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INDEX TO VOLUME II., 1924. 

Headers in search of a given subject xcill find it useful to bear in mind that the references arc in several eases 
distributed under two or more separate but nearly synonymous headings—such, for 'instance “strain 
and Cerebral. Heart and Cardiac, Liver and Hepatic, Child and Infant, Goitre and Thyroid, Diabetes, 
Glycosuria and Sugar, Eye, Ophthalmic, and Vision, Lunacy and Mental Disease Arscndbensol and 
Salvarsan. &c., &c., and that regional headings arc more frequently used than pathological. 
Institutions and Corporations with the right to the prefix Royal will be found under that prefix, with the 
exception of Hospitals, which will be found under—that heading; and Medical Societies, which arc 
separately indexed under Societies. All Universities arc indexed under the word University. 
(4 )= Annotation. (C.)= Correspondence, { C.M.P.)=Conduct of Medical Practice. (/. and A.)— Inven¬ 
tions and Appliances, [LA.)= Leading Article, ( M.L.) = Medico-legal, {M.T.T.)= Modern Technique 
in Treatment. (0.)—Obituary, {P.I.)— Parliamentary Intelligence, {/?.)= Review, and (R. and 
' A.R.)= Reports and Analytical Records. 

A Concordance of page numbers and dates of Issue will be found at the end of the Index. 


Abderhalden, Emil (ed.), Handbuch der 
biologischen Arbeitsmethoden (ID, 
175 

Abdominal illness in children, acute, 
diagnosis of (G. Bryan), 737 
Aberdeen, S.M.O.’s report, 1148 
Abraham, J. Johnston, lectures on 
gonorrhoea in women and children (R.), 
496 

Abrams, Albert, 803 ; electronic reactions 
- of (L. A.), S66 
Accident prevention, 719 
Accidents, psychopathology of (L. A.). 

812 ; street, medical attendance in, 360 
Acclimatisation in the tropics (A.), 32 
Accommodation and refraction, errors of, 
and their treatment (Ernest Clarke) 
5th ed. (It.), 1290 
Actinomycosis, case of (A. I. G. 

McLaughlin and D. S. Page), 114 
Addison's anaemia (Robert Campbell 
oration, Belfast). 1196 : diagnosis of, by 
new optical method (Adrianus Pijpcr), 
367 : (C.), 524 

Adin-Delteil, P., and Slubeyran, P., 

* mannel dc petite chirurgie et de 
: technique medicale journaliere, 3rd ed. 
(R.) f 112S 

Adler. Alfred, individual psychology (R.) 
1182 

. Adrenalin as an analgesic (A.), 561 ; treat¬ 
ment of Stokes-Adams attacks (J. 
Parkinson and C. IV. C. Bain). 311 
Advertising, indirect, discussion on, at 
B.M.A. annual meeting. 244 ; report of 
Ethical Committee of B.M.A., 246 
Advertising, oblique (A.), 226 
Aeroplane crashes, prevention of (A.), 31 
Africa, Central, days gone by in (J. E 
Hine) (It.). 1344 
Aikins. Dr. \Y. H. B. (O.), 939 
Air-embolism in obstetrics (A.), 561 
Alastrim and variola (Ricardo Jorge) 
1317, 13C6 

Alcohol: Liquor (Popular Control) Bill, 
debate on, 47 

Alcoholism and exhibitionism, 373 ; 

chronic, in Roumanian hospitals, 28S 
Aleoholuria. endogenous (A.), 974 
Alexandra Day collection for charities, 
732 

Alimentation natnrellc chez l’cnfant 
(Dr. Montcuuis) (ID, 754 
Alknlremin, 37S 

Alkali reserve of blood in coliforra 
infections of kidney (E. II. Lepper and 
E. M. Martlaud). 485 

Alkaloids, plant (T. A. Henry), 2nd ed. 
(R.). 916 

Allen. Dr. V. F. (0.),579 
Allenburys diet for adults (R. and A.R.), 
910 


Aloeol (R. and A.IU, 326 
Alopecia, treatment of, 33: areata, 
lupus erythematosus and (M. G. 
Hannay), 1119 ; (C.), 1260 
Alpine climate, post-graduate work on 
(A.), 181 

Alvus adstricta,” 736 
Amalgams: physiological incompati¬ 

bilities in dental surgery (vol. i.) (U. , 
Reinecke) (R.), 323 i 

Amhriodin Centaur (R. and A.R.), 1 
498 

Ambulance, College of, and Col. Parkinson, ' 
530 

Ambulance Service, London, Fire Brigade 
and,94 

America, anaesthetics in (Z. Menncll), 411 ; 
(A.), 3S2 ; and England, post-graduate 
entente between. 1262 ; (A.), 1298 
American Medical Association, 75th 
session, 135 
American medical men, visit of, in 1925, 
146 ; war services (A.). 332 
American Public Health Association, 
annual meeting, 1036 
American Social Hygienic Conference, 
S37 

Ammonia and chlorine in water disinfec- ! 

tion (A.), 3S4 ; (C.), 577 
Amputations (X. T. Kirk) (R.). 91-1 
Amsler, A. M., Beaumont. D. C.. and 
Atlee, W„ epidemic pleurisy, 492 
Anaemia, Addison’s, see Addison's anaemia; ■ 
Gaucher’s, case of (X. H. Schuster), 
170 

Anaemia, pernicious, see Addison’s 
anaemia; throrubopenic, and splenec¬ 
tomy (A.), 229 

Anaesthesia, blood reactions in (A.), 1245 ; 
for short operations in children (O. S. 
Thompson), 63; science and art of 
(W. "Webster), (R.), 24 ; splanchnic 
(A.), 30 ; (A.), 347, and see Analgesia, 
splanchnic 

Anaesthetic apparatus, universal (C.), 526 ; 
(C.), 57S 

Anaesthetics, comparative (A.), 3S2 ; in 
America, recent experiences of (Z. 
Mennell), 411 ; (A.), 3S2 ; in animal 
operations (A.), 11SS 

Analgesia, spinal (C.), 45 ; (C.), 90 ; 

splanchnic (O. S. Hillman), 9 : (A.). 30 ; 
(A.), 1347, and sec Anaesthesia, 

splanchnic 
Anaphylactic phenomena after diphtheria 
antitoxin (X. S. R. Lorraine). 1010 
Anaphylaxic, le probleme de 1’ (A. 
Lumierc) (R.), 24 

Anaphylaxis and sensitisation (R. C. 
Low) ^ (R.), 1237 ; in relation to 

migraine, 2 ; wheat reaction in relation 
to, 279 ; thermal. 306 
Anatomic. Vergleichende. Vorlcsungcn 
fiber: Ernahrungsorgane (O. Butsehli) 
(ID. 1022 

Anderson, A. J. (O.), 1041 
Aneurysm. aortic, ease of (C. B. Paslcv). 
1 90C ; of splenic artciy (A.), 97C 


Angina pectoris, surgical treatment, 
critique of (Sir James Mackenzie). 695 ; 
treatment of (J. Hay) (M.T.T.), 97S 
Animal operations, anaesthetics in (A.), 
11SS 

Animals, dietary for (A.), 123 ; domestic, 
fertility, and sterility in (A.). 3S6 : 
maintenance rations of (R. G. Linton), 
130 

Ankvlostomiasis in the Argentine (A.), o31 
Anson, Harold, discussion of the religious 
element in physical health (R.). 324 
Antenatal care, discussion on, 3SS ; death, 
prevention of, 66 

Anthelmintics (L.A.), 124 ; (C.), 577 ; 

and their nomenclature (C.), 24S 
Anthrax, clinical features of, 293; 
Geneva International Labour Con¬ 
ference on, 250 ; in Xew York, 934 
Antigens, heterologous, effect of, in 
relation to diagnosis of enteric (A. B. 
Rosher). 110 

Anti-goitre campaign, a successful (L.A.), 
611 

Antimonv tartrate in bilharzia (O.), 
S31 

Antipneumococcal serum in lobar pneu¬ 
monia (A. I. G. McLaughlin), 699 
Anxiety states, treatment of (M. Culpin) 
(M.T.T.), 670 

Appendicitis, hepatic abscess compli¬ 
cating (E. G. Slesinger). 19 ; in children, 
73S ; unusual referred pain in (Sir B. 
Bruce-Porter), 495 

Appendix abscess, torsion of omentum 
simulating (M. W. Bulinan), 116 
Appointments, weekly lists of, 51, 9S, 147, 
199, 253, 304, 35S, 410, 479, 529, 5S0, 
631, 6S2, 733, 7S7, S39, 890. 942, 995, 
1045, 1103, 1157, 1212, 1264, 1316, 
1365 

. Arc lamp, new sun-ray (I. and A.), 
1106 

Argentine, ankylostomiasis in the (A.), 
331 

Armstrong. E. Frankland, the simple 
I carbohydrates and the glueoride*. 
4th ed. (R-), 601 

j Army in 1921, health of the, 716 ; and see 
■ Services, the 

, Arris and Gale lecture on diseases of 
gall-bladder in relation to functions of 
stomach and pancreas (H. E. Griffiths), 
i 203 

! Arsenic in food wrappers in Salford, 630 
Arthritis, aente, of hip, 350 ; deformans 
of large joints, operative treatment of, 
350 ; infective, incidence of heart 
lesions in (T. W. Froggatt), 116 : 

1 influenzal (D. Xabarro and J. F. H. 

> Stallman), 743 

Artificial limbs (A.). 27, 100 ; Anglesev 
(1. and A-}, 634 ; sports prize-winners 
with. 410 

Artificial pneumothorax (L. S. T. Burrell), 
167 ; (A.), 179 ; criteria for (R. C. 
Wingfield and G. S. Wilson). 163; 
selective collapse in (C.) f 351 ; (C.) f 524 
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Aihfieia] respiration, improved method 
E. Seaborn), 148 : (C.), 25C 
Asklepios, cult of, 359 
Assistants, medical (J. Neal) (C.M.P.), S63 
Association of Certificated Blind .Masseurs. 

annual meeting, 198 ; report, 240 
Assurance medicn 1 practice, some problems 
of, 1047 

Assurance Medical Society, presidential 
address, 943 * 

Asthenopia, relief of (A.), 2S 
Asthma, bronchial, paroxysmal rhinor- 
vheea and, caused hr straw (C.), 40S • 
cardiac, pathogenesis of (A.), 281 
Atcleiosis, 535 
Athletic records, 302 
Atkin Swan Memorial Fund, 3G 
Attlee, II., Amsler, A. M., and Beaumont, 
D. C., epidemic pleurisv, 492 
Auges, die Tnberkulose des (A. Lowen- 
stein) (R.), 1290 

Auricle, development of, on second 
branchial cleft (S. Mort), 322 ; left, 
horizontal dilatation of (H. Battv 
Shaw), 493 

Auricular fibrillatiou in toxic goitre, 345 ; 

thyrotoxic causes of, 378 
Australia, malaria and mosquitoes in, 
12G6 

Auto-ha?magglutination in a case of 
pernicious anaemia (H. Cohen and A. It. 
Jones), 853 ; (C.), 93S 
Ayurveda (A.), 332 
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Baby, care of the (J. P. Crozer Griffith), 
7th ed. (R.), 9G8 
Hacillus acidophilus, 512 
Backache (L.A.), 1293 : chronic, in 

gynaecology (D. Dousal), 1220, 12SG 
Bacteriology, alleged sterility of present- 
day (C.), 1095 ; (C.), 1149 ; (C.), 1150 ; 
(C.), 1207 ; (C.), 125S ; as a degree 
subject (C.), 1152 ; pure (L.A.), 009 ; 
water, elements of (S, C. Prescott and 
. C. E. A. Winslow), 4th ed. (R.), 703 
Bailey, Hon. Herbert Crawshay, appointed 
Commissioner of Board of Control, 
889 

Bain, C. W. Curtis, and Parkinson, John, 
adrenalin treatment of Stokcs-Adams 
attacks, 311 

Baker, Dr. A. W. W. (O.), 23G 
Balfour, Andrew, and Scott, Henry 
Harold, health problems of the Empire 
(R.), 220 

Banana as an accessory food (A.), 923 
Bandaging, minor surgery and (G. 
Williams) (R.), 121 

Bannorman, R. G„ blood-plate counts in 
pulmonary tuberculosis, 593 
Barker. J. Ellis, cancer, how it is caused : 
bow it can bo prevented (R.), 70 : 
(C.l, 140 

Barry, M.O.H.’s report, 5G7 
Batemau, J. E., and Coleman, R. B.. 
splenectomy in Egyptian splenomegaly 
111G 

Bath, a home bubbly (I. and A.), 532 
apparatus, aeroplane pearl (1. and A.), 
532 ; mustard, 914, 11G0 
Baths, public (C.), 1039 
Barer “ G. 1919 ” in filariasis (G. C. Low- 
end W. E. Cooke), 903 . , 

Baviiss, Sir W. M. (O.), 526 : principles of 
general physiology, 4th ed. (R.), 1240 
Beadles. Harold S., “ lock-up ” surgeries 
(C.M.P.), 9G9 , , 

Bendnell, C. Marsh, congenital malforma¬ 
tion of hands, 800 

Beaumont, D. C., Attlee, W„ end Amsler, 
A. M., epidemic pleurisy. 492 
Beaumont. G. E., and Dodds, E. C., 
recent advances in medicine (R.), 1239 
Beck, Adolf, a classical case of mistaken 
identity (L.A.), 1136 

Beclere, Henri, Duval, Pierre, and Roux, 
Jean C„ etudes medico-chirurgicaies 
sur le duodenum. (IL), 497 
Bedford, Lt.-Col. Sir Charles W„ D.C.L. 

of Oxford for, 579 . 

Bedford. D. E., and Boldero, H. E. A., 
infective endocarditis m congenital 
heart disease involving pulmonary 
arterv, 747 : and Wright, Samson, 
observations on venous pressure m 

normal people, 106 

Red-lifting trolley (I. and A.). 495 
Bedson, S, Fhillips, effect of splenectomy 
on production of experimental purpura, 

BMt Memorial Fellowship, annual report, 
94 


[The Lancet 


Belfast, health report, 932 ; mental 
hospital report, 624 ; Queen's Uni- 
versity, donation to, 207 ; Rovai 
lictoria Hospital, opening of session, 
932 ; tuberculosis in, 825 ; University 
Serriees Club, 993 
Benedict test, soloid (B. W & 

(R. and A.IL), 016 
Bengal, jail administration in 
1922, 634 

Bennett T. Izod, therapeutic uses of high 
carbohydrate diets, 6 . . 

Benson, W. 


Co.) 
report for 


.. , ,, . T„ and Robertson, W., 

diphtheria prevention. 949 

Beri-beri, wet, in French colonial troops 

Berkeley, Comyns (ed.), diseases of 
women, by Ten Teachers, 10th ed. (R.) 
496 

Rerun, Correspondence rao.u.— 
Advertisements of the medical press, 
9S4—Aerzte-Vereinsbuml, meeting of, 
237—Air, deterioration of, in Berlin 
1197—Anti-opium law, 518—Broad¬ 
casting lectures on hygiene, 119S— 
Cerebral tumours, discussion on, 9S4— 
Death certificates, inaccurate, 774- 
Dogs as guides for blind invalids, 984 
—General paralysi'6 among Jews, 984— 
General paralysis, treatment of, by 
reeurrens spirillum, 774—General 
paralysis, Wagnor-Jauregg treatment 
of, 517—German Red Cross, the, 879— 
Goitre, prophylaxis in, 517-—Hadwen 
case from German standpoint, 1107— 
Infectious diseases, 879—Journal of 
German Medical Women's Association, 
S79—Larynx, a leech in the, 237— 
Lunacy laws, proposed reform of, 1197 
—Meat poisoning in Germany, S79— 
Medical society for sports. 40— 
Medicine, State examination in, new 
regulations, 517—Nervousness in chil¬ 
dren, 40—Overcrowding in medical 
profession, 41—Passports of foreign 
patients, visa to, 23S—Sports, society 
for, 518—Suicide statistics, 40—Tuber¬ 
culosis in children, spread of, 23S— 
Tuberculous patients, control of, 518— 
Unknown disease among fishermen, 
774—Urology, German Society for, 
sixth congress of, 879 


Henan<:on, Fernand, and others, nouveau 
traitfi de raOdeeinc, fasc. xi. (R.). 553 
Biceps brachii, rupture of, by direct 
violence (G. A. Mason), 273 
Bickliam, Warren Stone, operative sur¬ 
gery, vol. iii. (R.), 495 ; vol. iv. (R,), 
1021 

Biddle, D. (O.J, 681 

Biggar, Joseph IV., an apparatus for the 
sigma reaction. 743 

Bigland, Phoebe M., Watson. George A., 
and Bigland, A. Douglas, relation 
between general paralysis and somatic 
svphiiis. 5SS 

Bihar and Orissa, public health m, 100, 
201 

Bile-duct, intubation of, for stricture 
(V. Zachary Cope), 1108 ; (C.), loG3 

Bile-passages, surgery of, 12SJ 

Bilharzia, antimonj tarlratc in <V->; ?•»! 
Bioehemistrv : analyses de elninie biolo- 
gique (R. Cloguc) (R-l, 25 ; at Great 
Omioud-stieet (A.), 922; monographs of 
(R H. A, Plimmer and F. G. Hopkins 
ed j (R.), 601 ; practical (W. A. Osborne 
and W. J. Young), 2nd cd. (R.). 601 : 
principles of (T. Brailsford Robertson), 
2nd cd. (R.), 1343 

Biologic medicate. questions nctuollcs de 
(G. H. Roger) (ID, 122 
Biolocischen Arheitsmcthodcn, Handbuch 
der(E. Abderhalden ed.) (It.), 1 
Biology and sociology (A 
*>2S 

Biology, human, studies in (R- Pearl) (R*)> 
Birkheek College, history and centenary 

lectures (R.). 1291 i*>np 

b!™;", Asyjmiis »^'nmma. 

BiStfSl.O.H.’» t Wt, 

provision for rheumatic 

Birth,’ the hour of (A.), 331 u , 

Birth control n. son c of Bytatislica 

aXoritiesand! 30R 350 (see also under 

Contraception^ ^ 


Black skin, caseoi. at Guy’s, 120 
Blackburn, M.O.H.'s report, 230 - 
S.M.O.’s report, 007 ’ 

Blackloek, D. B., and Peacock, W. H. 

ra * s iv exhaust gas, 50s’ 
irritable, trigonitis as a caisc ot 
(T. E. Hammond), 1334 
Blau-, Sir Robert, and convocation of 
London University, 609 
Blanford, H. 0., graduated exercise in 
pulmonary tuberculosis, 646 

E ,S 1 ? r ’,S lsen ’ ‘ext-hook of psychiatry 
(K.), 3<G 

Blind Masseurs. Association of Certi-’ 
floated, 198, 240 

Blind, National Institute for, after-care 
- department, 731 

Blind, welfare of the (A.), 504 ; advisory 
committee on, 110; deputation to 
Minister of Health, 24C 
Blindness and other ocular defects due lo 
uasal disease (G. W. Dawson). 31S 
Bloch, Marc, les rois thaumaturges (It.), 
502 

Blood, chemistry of the, in clinical , 
medicine (O, L. V. de Wcsselow) (It.), 
SOS: donors, 345 ; during labour, 
chemical composition (E. C. P. 
Williams), 1336 

Blood platelets and their place in medicine 
(S. C. Dyke), 714 ; in anmniias and 
acute diseases (G. J. Crawford). 593 ; 
in fatigue (A.), 1029 ; in pulmonary 
tuberculosis (R. G. Bannemian), 593 
Blood pressure in early life, a statistical 
study (P. Stocks and M. N. ICam) (It.), 
274 

BJood reactions in anaesthesia (A.), 
1245 

Blood transfusion. 519 ; in Canada, 556; 
in Egypt (It. V. Iioihev and A. IV. 
Mooro), 517 

Blunn. D. R„ two cases of sarcoma in 
children, 1230 

Board of Control, annual report (A.), 073 
Board of Education, annual report of 
chief medical officer, 1075 
Bobac, an arraignment of the (A.), 330 ; 
(C.), 520 

Boldero. II. E. A., chorea (M.T.T.), S7I; - 

and Bedford, D. E., infective endo¬ 
carditis in congenital heart disease 
involving pulmonary artery, 747 
Bombay, child mortality in, 250 
Bonar, T. G. D., gastric function before 
and after gastro-jejuuostoiny, 201 
Bond, C. J., the leucocyte in health and 
disease (R.), 600 , , , 

Bonncv, Victor, inflation test for tubal 
patency, 1002 ; (C.). I20S 
Boots, surgical (C. Mackay and Jl. It- 
Pinnoek), 10S3, 1144 _. . 

Botany, the pharmacist's (G. B. Rig?) 

Bouchard, 6 Charles (P. le Gendre) (R.b 

Bomguignon. Georges, la ehronaxie chcz 
1’homme (R.), 1244 . ,, 

Bourne, Geoffrey, acute anterior polio¬ 
myelitis OI.T.T-), IS3 m 

Bournemouth, M.O.H.’s report, (50 
Bousfield, IV. R., a neglected complex anil 
its relation to Freudian psychology 


Dendy) (R.), 


1109; 
children in 


B V^s’o/ 1! M ri 9S CC i48 m U9 d WM 305, 359, 
410 47«l 529 581. 631, GS2, 733. 7ST. 
839* 890* 942* 995, 1045, 1101, lloi>, 
1212. 1261, 1316, 1365 
Bismuth in experimental syphilis (A.), SOJ 


its"relation to Freudian psychology 
1343 , „„ 

Bowel, protozoa] infections of, o0h 
Bowes, G. K„ mental defect and mental 
degeneracy in a rural area, 313 
Boxweil, William, and Purser, f-y' 
introdnetiou to practice ot medicine 
/p ) i20 

Boycott,” A. E., progress of pathology, 

Bovd, Eileen A., and Momlio, 

phosphate ratio in mental disease, -18 
Brackenhiirj-, Dr., presentation to, 4ili , 

Bradfonk's'i/john Rose, his candidature 
for London University, 2S4, 304 , 

Bradford, M.O.H.'s report, 1200; mental 

Bradshaw'lecture on prevention of acute 
rheumatism (F. J. 1 djjiton), J 0 ® 0 ,,,, 
Breast, on the (D. C. L. Hlzwilliouis) («■). 
273 ; (C.), 523 : cancer operations, 

after-history of (L.A.), 70S . , 

Brehner, Arthur, Doctor I’ortcous (R-h 

Brenchley, Dr. A. D., elected Master of 
Soeictv of Apothecaries, Jo* , 

Brand, William A., handbook of 
jurisprudence and toxicofopj, 1 

Brctonneau. the worlc of (A.), &R) 

Brcwis, X. T. (O.), 939 

g;ilK,rSJ)r-.°s»iL.a-..w 

eupplr, 731 
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Bristol. M.O.H/s report. 10$9 : medical 
stxident*' visit to Bath. 147 
British Association, forthcoming meeting:. 
40: Dentists Hospital (A.), 333: 
(C.). 524 : Empire Exhibition.casualties 
at (A.). 2S3 : Guiana Medical Annual, 
1923 (F. G. Bose ed.) (B.). 70 


i<<, j c'. - '. _-ii. o*.>, ; 

election of members of council. 245 ; 
excursions and social amenities. 246; 
exhibition of surgical instruments, 
appliances food, drugs. <5cc.. 246, 350 ; 
general meeting, 245 : official service 
at cathedral, 24G ; pathological 
museum. 246 ; presidential address 
(A.), 277 ; reports of :—antenatal 
clinic methods and their application to 
private practice: discussion, 3SS ; 
anthrax, clinical features of, 293; 
arthritis of hip, acute. 350 ; arthritis 
deformans of large joints, operative 
treatment of, 350 : auricular fibrillation 
in toxic goitre, 345 : B. acidophilus in 
human fieces, 512: B. acIdoji/aTui?,isola¬ 
tion and implantation of. 512: blood 
donors, 345 ; cleft palate, hare-lip and, 
346 ; cardiac irregularities, discussion 
on, 2S9: cataract extraction, intra- 
capsular method of. discussion on, 293 ; 
diet and public health, 34S ; dysmenor- 
rhrea in young women: incidence 
prevention, treatment, discussion on, 
391 : encephalitis letbargiea, paresis of 
accommodation as a late svmptom, 295 * 
epilepsy, discussion on. 394 ; eve’ 
living, microscopy of. 2 95 ; general 
practitioner, rOle of. in preventive 
medicine, 340 : hallux valgus and 
rigidus, treatment of, 349 ; hare-lip and 
cleft palate, 346 : hydronephrosis. 346 : 
immunity uith_i*efercnce to specificity, 
miscussmn on, 509 : industrial welfare, 
9 l health : has it 
mstmed its existence ? 572 : jaundice 
discussion on, 290 ; Bernier's sign' 
measurement of, by wheel goniometer, 
ojb . LcisJnnajua tropica, experimental 
transmission of. to mice, 512; mental 
deficiency, prevention of. discussion on. 

“ > B lcntal disorders, certification in 
discussion on. 393 ; mule-spinner** 
cancer and mineral oils. 5U : para- 
plepm. compression, differential dia- 
Bi and treatment, discussion on. 

: protozoal infections of bowel, 
'one; °Phthalmologieal paper*. 295. 
- nG "rtcomyclitis, aente. discussion 
on. ■’].>: pelvic odenomvoma. clinical 

Jl!“t U nnt? tl 34S? r ‘ 331 : p - ullIic 

itv cf P' u ',nxTinm. adrisa- 

durine * to? • t '^° examination 

uuring. JJI . pulmonary emboli =rm 1 

£?inT* Krr ‘* l T c \ discussion on, 344 • 
pulmonary tuberculosis in childhood’ 
diseu^mn on. 514; small-pox.di”cnS?on 
™. 282; tissue _ culture, 597 : £•?,??- 
mis.-inn and cultivation of encephalitis 
anil allied viruses. 511; ulnar nerve 
lesions of. m elbow region. 350 ; uriimrv 
control, imperfect, after childbirth £ml 
it.' suruical treatment, 3S!»; nrinnrv 
• " K L', r - domestic estimation of 0 93 '- 
mcrim* bleeding, investigation ’patho- 

issihMr- 330 : 

^fncintion, meeting 
fercnrc Bath.^” 0 ^™ 1 «•»: 
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Hearing (R. M. Ogden) (ILL 121 
nc «"5.S- resonance theon- of. restated : 
mechanism of the cochlea IG. Wilkinson 
and A. A. Gray) (PL). npo 
I g T '^ !c - the. 1206 

in* sen?or 5‘ nerve fibres of. 

! J. X. Sni“i 0 K? li ® t"f angina 


emotional arrest of (C.) io nerve fibres of. 

I )' \- mfan *. treatment of (J V i for angina 

CYnickshank) (MTTi sis . n w, .v “ n W). 955 
M.TTr j r 1 : 3 ' (Gilbert I. Strnehan) i dh^inkr^ - of - duri,, P ana-sihesia. 


t tmno^T^ to tte i 

P«»™Scy. I 


I Horrell!). 740 mnrt tor <«. B. 

I * T Yor'- rf’l 2 ?iV P^^atioli of. in _\>ty 
! Of |j„to iAv, : -'inmulim- in tn-atnv.-nt 
1 conmprf t 0 * 0 : Phenomena 

i onramc < Carer F. 


inirt’uve annrxu«, 
lS-rKmq/i ( X' Froggatt». 

( ^ y J7o* Ula * lc a ^v v c:ions of. m children 


Ball. M,ln,. V II. tn-if,,, *» , 6< 

mih .liajacvtia, nt c,f vpilepsy ( Ib hir. si 

servif^- 


-rvi^in'l^;;^; nn-dica! 


! Heilner.Ernst.Endogenc Alkoholnrie (13.), 
i 974 

■ Heliotherapy, artificial, clinic at Hull, 
; 35S 

| Heilier. John Pi (O.l. 3099 

; Helminthology, department of, London 
I ‘ School of Tropica] Medicine : collected 
1 papers, pt. v. ( 11 .). GC0 
J Henry. Thomas Anderson, the plant 
j aikaioids, 2nd cd. (R.l. 910 
! Hepatic abscess, atneehie. treated nith 
j emetine only (T. S. Hodson). 3275 ; 
as a complication of appendicitis (E. G. 
Slcsinger). 19 

Hepatic duct, common. “ congenital ” 
occlusion of (W. M. Fcldnian and 
Miriam A. Lawson). 113 
Hepatitis, acute, 2S5 : chronic (A). 
124G 

Hepburn. Malcolm L..treatment of mvopia 
in young children (M.T.T.1. 129 
Herbal remedies. GS1 
Herbalist praet'Vng as a doctor. 1321 
Herefordshire. M.O.H.s report. SSI 
Heritage craft schools. 1032 
Hernainan-Johnson. Francis, some prin¬ 
ciples of treatment in the radio- 
thcraprutics of cancer. 635 
Hernia (L. F. Watson) (R.l, 120 
Hernia, femoral, treatment of (A.). 1247 - 
treatment by Rouxs method (Frank 
Harvey), 1229 ; left inguinal, unusual 
form of (John A. C. Macevren), 752 : 
of the kidney, lumbar (A.), 1079 : of 
the ovary, case of (W. H. Simmons). 

Hernies. fase. xxix. of nouveau traite 
de chimrgie. 3rd ed. (Maurice Patel) 

- (R.L 554 
! Herpangina (A.). ISO 
; Kerrinyham, Sir Wiimot P.. appointed 
; chairman of medical members of 
1 Senate of London Fnivcrsirv, 251 
1 Hertfordshire. M.O.H.s report. SS«' 

: Heston mid Iskworth, M.O.H. s report, 

| 561 

i Heterologous antigens, effect of. in 
] relation to the diagnosis of enteric 
| (A. B. Rosher). IJu 

Hewer. Evelyn E., Kttse. M. F. Lucas, 
j gkmdnlar activity in human feetus, 

j g 5- note on deteiminaticn of 

! jolnble ‘ protein ” in gustric frccticns 
| ,, Mom caws of carcinoma. 54C 
j Hill. A. Y„ the rccoverv preec^s in 
L^f. u °nver-Sharper, 

j ajA Bc,ic Tllc of 

j Hillman, O. Stanley, splanchnic analgesia, 
j Maurice C.. drink jottings (R.) s 

: H Africa kiAWi sone br 511 Centaa 
j Hip. acute arthritis of. 359 
; Hippocrates and his sntee>==or= fFitv- 
j ?? 5 trick Lcrtures) (R. O. Moon) (R.), 

: Histamine, eilect of. on skin. 279 

| m°e k of <H - E - Jord ->- 

) Hobday. Frederick T. G.. =nrgical 
I fp;. aa jLci"° f lhe doff and cat - 3rd ed! 

: Hodson, 1 . S„ amccbic hepatic 

! a S^ ss heated with emetine Sly? 

i H s§tem^R.T."l74 e r! S“ eatar F effector 
! H fv a f < 3M tbC f,rn urihoixedic clinic in 

I H cSriMR.) J "l3?4 UiDC? oir-j.nic 
j Ho 9 “f -" • k - h ‘- a, -fh of merchant seamen, 
i "iu ISO Inebriatcs Association, report 
1 n it^ r ’vJw iC te n T ° f (I - A - k JS46; 

' 3.763 hcart failure (C.), 

! Kong, health in, l^l-i 

; Tr^T nnn \ li r r ^y in Siam'(A ) ^2 5 
| Ir 7{’-.L ? 27 at,,1S !Vr ' J ‘ O-Donovan)? 597 ; 
i 1J, TT“’ickm~ occupational diseases of (C.), 

! ^ri^rSm-n^o^noifVS? t0 ’ I2G2 : 

I U-ctiin' j>t. ,r,nV, Davidson 

„ criteria oVdi-Ss^no 01 radio!c ^ on 

Hone. Sir A. J. (oj. 579 
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milieu, housewifery in a (A.), 504 ; 
policy of British Medical Association, 
• ship m the Pacific, a (A.), 


241 

227 


Hospitals and public funds, 48 ; Leeds 
City Council’s subsidy to, 766 ; recovery 
of the voluntary (A.), 615; social 
services in (A.), 2S0 ; roluntarv, in 
Great Britain (A.), 766 ; the work of 
the out-patient physician (A.), 3S3 

Hospitals : Alton Cottage Hospital, 
opening of extensions, 889 ; Belfast 
Mental Hospital, annual report, 624 ; 
Royal Victoria Hospital, 932 ; Ber¬ 
mondsey Municipal Convalescent Home, 
opening of, 253 ; Bethlem Royal 
Hospital, 251, 357, 1262 ; Bolingbroke 
Hospital, Wandsworth Common, gift 
to, 529; British Dental Hospital (A.), 
333 ; (C.), 524 ; annual report, 1313 ; 
dinner, 1313 ; staff payment at (<J.), 
524 ; Bury Infirmary, 1263 ; Buxton 
Devonshire Hospital, finances of, 717 ; 
Cambridge, Addenbrooke’s Hospital, 
198 ; Cardiff Mental Hospital annual 
report, 606 ; Carlisle, Cumberland 
Infirmary, gift to, 528 ; Carmarthen, 
Joint Counties Mental Hospital, annual 
report, 987 ; Charing Cross Hospital 
Medical School, distribution of prizes, 
563 ; Chelsea Hospital for Women, 
87 ; report, 1261 ; City of London 
for Diseases of Heart and Lungs, post¬ 
graduate course at, 731 ; Colne, 
Hartley Hospital, opening of, 43; 
Colchester, West Sussex County Mental 
Hospital, report, 605 ; Cumberland and 
Westmorland Mental Hospital, annual 
report, 13S; Dental Hospital of 
London, Royal, clinical " At Home,” 
1043 ; concert in aid of extension fund, 
630"; post-graduate course at, 941 ; 
Derby Mental Hospital report, 1301 ; 
Devon, North, Children’s Convalescent 
Home, 304 ; Devonshire Hospital, 
Buxton, finances of, 717 ; Dorset 
Mental Hospital, annual report, 936 ; 
Dublin, National Maternity Hospital, 
annual meeting, 958 ; election of 
Master, 721 ; Dublin, St. Vincent’s 
Hospital, 1101 ; Sir Patrick Dun’s 
Hospital, 404 ; Dublin, Steeveus’ 
Hospital, history of (R-), 996 ; Ear 
Hospital, Royal, site for rebuilding, 
14G; Eastbourne Ear, Nose and 
Throat Hospital, finances of, 925 ; 
Edenhall Hospital, restrictions at 
4S ; Edinburgh Longmore Institution, 
jubilee of, 1035 ; Edinburgh Royal 
Infirmary, League of Subscribers’ 
meeting, 1195 ; new radiological depart¬ 
ment, 1314 ; Elizabeth Garrett Ander¬ 
son, extension fund appeal, 1156 ; Erith 
and District New Hospital, opening of, 
1082 ; Glasgow Royal Asylum, annual 
report, 137 ; Gloucester, Bamwood 
House Hospital for the Insane, annual 
report, 9S7; Guy’s Hospital, bicen¬ 
tenary service, 1313; Hospital for 
Epilepsy and Paralysis, clinical investi¬ 
gation facilities at, 1102 ; Hospital for 
Sick Children, Great Omiond-street, 
lectures at, 731 ; opening of bio¬ 
chemical department, 7S6, 922 ; Inver¬ 
ness District Asylum, report., 1301 ; 
Johannesburg General Hospital, South 
Africa, cancer at, 947 ; Kensington, 
now children’s hospital, 1262 ; Longs 
College Hospital (C.), 727 - grant from 
King Edward’s Hospital Fund, 52S; 
Lancashire and Cheshire Society for 
the Permanent Care of the Feeble- 
Minded, 1301; Leicester Mental Hos¬ 
pital, annual report, 138 : Liverpool, 
Roval Southern Hospital, electrical and 
massago department opened, 941; 
London Hospital, prize distribution and 
list 95 ; medical college, scholarships 
gained at, 785 ; Manchester Babies' 
Hospital, 147 : Christie’s Hospital and 
cancer, 1262 ; Manchester Jewish 
Hospital extension, 732 ; Manchester 
Royal Eve Hospital, annual report, 
528 ; Manchester Royal Infirmary, 
post-graduate lectures at, G<4 ; Mauds- 
lev Hospital, the (L.A.), 761 ; arrange¬ 
ments for study at 1042 ; as a school 
of research, 46; lectures at, 110-* , 
Metropolitan Hospital, appeal for <23, 
1370 -.Middlesbrough Borough Mental 
Hospital,annual report, 138 ; Middlesex 
Hospital;—annualreportof, -20, Medical 
School, 77, introductory address and 
dinner, 357, rebuilding scheme, 1313, 
war memorial, 996 ; Monmouthshire. 
Tredegar Hospital,, new operating 
theatre at, 34 ; National Hospital for 


Paralysed and Epileptic, post-graduate 
courses, 580 ; Newport, Mon., Royal 
Hospital, opening of new wing, 
30o; Northampton, St. Andrew’s 
Mental Hospital, 49 ; Prince of Wales's 
Hospital, Tottenham, appointment of 
gynaecologists, 302 ; Queen Charlotte’s 
Hospital reports (A.), 1350 ; Roe- 
nampton Hospital, accommodation at, 
R°^ al Free Hospital, linen fund, 
Royal Northern Hospital:— 
festival dinner, 1X00, opening of 
nurses’ home, 889, 990; St. Albans, 
Hertfordshire County Mental Hospital 
annual report, 9S7 ; St. Bartholomew’s 
Hospital, wireless at, 197 ; St. George’s 
Hospital, new out-patient department, 
1263 ; St. Mary’s Hospital:—women 
students, at, 131G, Medical School, 
award of scholarships, 356, post¬ 
graduate course at, 731, 772, 806 ; St. 
Thomas’s Hospital :•—appeal banquet 
at Mansion House, 1304. Medical 
School, scholarships awarded at, 78G, 
Nightingale Training School for Nurses, 
Nightingale traveller Fellowship, 3S1, 
Suffolk, East, and Ipswich Hospital 
war memorial wing opened, 25 2; 
Surrey County Mental Hospitals, report, 
1301; Sussex, Royal East, Hospital:— 
annual meeting, 298, finances of, 1307 ; 
University College Hospital:—past and 
present students’ dinner, 528, Medical 
School, award of exhibitions, 357 ; 
Vale of Leven, Henry Brock Cottage 
Hospital, opening of, 403 ; Walshain, 
North, War Memorial Cottage Hospital, 
opening of, 529 ; Westminster Hospital, 
reopening of, 34 : Worthing Hospital, 
Sussex, extension of, 677 ; Yorkshire 
West Riding Mental Hospital, report, 
1301 


Incunabula, medical (A.), 561 
Index generalis, the (A.), 665 
Ladia, Government medical services in 

ni r R a ‘^ k 6J2; leprosy* in” 

1048 ; maternity benefits in, 25J 
Indian Medical Service, future oi (C) 
80 ; (see Services) 

Individual differences of nbilitv 1C V 
Spearman), 840 v 

^Horder/'sis' 11 mcdicino < sir Thomas 
“ Induction ” or “ cause ” of cancer (C.), 

OO 


Housemaid’s knee, clergymen and, 
150 

Housing (see under P.I.) 

Hove, M.O.H.’s report, 75G 
Howell, W. B., direct injection into heart 
for arrest of heart-beat during anes¬ 
thesia, 746 

Huddersfield, M.O.H.’s report, 721 
Hull, artificial heliotherapy clinic at, 35S; 
S.M.O.’s report, 86 

Hume, Gravdon O., optic atrophy due to 
late syphilis. 1064 

Hume, John, treatment of tuberculosis 
with sodium morrhuate, 162 
Humphris, F. Howard, artificial sunlight 
and its therapeutic uses (R.), I1S2 
Hunter, John, pupil money: an unpub¬ 
lished letter by (C.), 406 
Hunter, memoir of John and william 
(G. C. Peachey) (R.l, 376 
Hunter, Prof. John Irvine, M.D., memoir 
of (Prof. G. Elliot Smith), 1305, 
1370 

Hurst, Arthur F„ essays and addresses 
on digestive and nervous diseases and 
on Addison’s amentia and asthma (R.), 
S10 ; migraine-{Savin lecture), 1 
Hvdrologv, medical (R. Fortcscue Fox) 
(R.), 66S 

Hydronephrosis, 340 

Hygiene and public health, 5tli ed. 
(Birendranath Ghosh) (R.l. 601; public 
education in, 401 

Hvpcrchlorhydria and regurgitation, 
*205 

Hypochondriac pain, acute right, diagnosis 
of. 806 . 

Hypoglycremia (P. J. Cnnmiidgt-), 12i7 


I 


Inarm, or the future of science (Bertrand 
Russell) (R.), 222 

Trp-prpflin, ditty (M. and Ij.), , . , 

Idealism in public health (Robert A. 

Hford^M.’o JL’s report, 560 
Iliac spine, avulsion of aferior sulCTior, 
treated bv operation (A. G. Urd), i-so 
Inimmiitv with reference to specified:.! 
and the influence of noii-speciiic 

Inumino-transfnsion, case of endocairlitis 

fronted by (K. ordlej , , 

Imperial Cancer Rcseareb Fund, annual 

Incoiumtax 9 assessments, bow t" 

them (W. R. Fmrbrother) (C3I.1.). 
75 S ; provisions, new, m. • nturn , 
medical subscriptions and (<-•). 
Incompatibility in prescription^ and how 
to avoid it (T. Stevenson) (R-b I'l 


Industrial efficiency, conditions of (A.) 75 
Industrial Fatigue Research Board, 
Report No. 17, 75 ; No. 2S. 1080 
Industrial health (cd. G. M. Kober and 
E. M. Haybnrst) (R.), 377 ; welfare, 319 
Industry and medical science: a week-end 
conference, 718 ; welfare work in (A.), 

Inebriety and drug habits, treatment of 
(Stanford Park), 491 
Infant hygiene, ancient and modem 
(H. K. Waller), 965 ; welfare, con¬ 
ference on, S4 

Infants and young children in health, 
care of (II. M. Burgess) (R.), 221 
Infection and resistance (Hans Zinsser). 
3rd ed. (R.), 755 

Infections A germe inconnn, vol. xvi. of 
trait6 do pathologie medicnle et de 
therapeutique appliqude - (E. Sergcnt 
and others) (R.), 915 
Infektionskrauklieiten fur Acrztc mid 
Studierende, G. Jochmann’s Lehrbuch 
der (ed. C. Hegler and others), 2nd ed. 
(R.), 1072 

Infectious disease abroad, 1198, 1251 ; 
in England and Wales, weekly notifica¬ 
tions, 43, 87, 138, 199, 240, 29S, 342, 
400, 456, 522, 5GS, 60S, 679, 723, 758, 
835, 8S2, 941, 9S7, 1020, 1002, 1154, 
1201, 1257, 1301, 1362 ; school closure 
for (A.), 505 ; some fundamental 

factors in spread of (C.), 89 
Infective endocarditis, subacute, unusual 
cause of death in (M. Weinbrcn and 
T. H. Jamieson), 552 
Influenza, prophylactic quinine in (C.), 
1152 

Influenzal arthritis (David Nabarro and 
J. F. H. Stallman), 743 
Inman, W. S., inquiry into origin of 
squint, left-handedness and stammer, 
211 

Innoxa (R. and A.R.), 1074 
Insane, dietaries for, 81, 82, 83 ; rations 
for the (A.). 73 

Insanity, a biogenetic view of (A.), BIj ; 
and art (A.), 127 ; crime and (n. C. 
Sullivan) (R.), 173 

Institute of Hospital Almoners, annual 
report (A.), 2S0 . , ... 

Institute of Hygiene, children e hcaltu 
lectures at, S37; election of office¬ 
bearers, 941 _ . 

Institution of Sanitary Engineers, 
meeting, 1154 

Instruments and appliances for operations 
(Liei’t.-Col. Castor), 2nd ed. (»•)> 

Insulin dosage (C.), 299 ; in treatment of 
diabetes, 1234 ; observations on me 
use of (D. Murray Lyon), 158 ; pancreas 
of tcleostcan fishes and the source ol 
(Swale Vincent, E- C. Dodds, and f- 
Dickens), 115 ; poisoning, case of (L.l, 
1260 ; preparation of, from eod-nsn. 
555 ; probable dual constitution ot 
(C.), 91 ; reduced prices, 47 ; thernpr. 
present position of (George Graham J, 
1265 . 4 

Insulin, hydrochloride (sterile), “ tah* 
loid ” hsTodernnc (B. \\. vo.; 

(R. and AM.), 916 .... 

Insulin treatment of diabetes, 16, oi 
diabetic coma, IS . . . .. „ 

Insulin treated diabetic toxic mfiucnct^ 
in (R. Owcn-Jones) 1119; patients-, 
diabetic coma in (C.), 575 
Insulin, use of, in America, 9.;3, in 
operations on the diabetic («• ‘ * 
Pemberton and h. Cmwmphnmh 
Insulinthcrupic.des UmhctcsJl* 1 

Einfiihrung m die (H. Staub) at.). 

Insurance medical service, working of the, 

Insurance, National Ilealth, futim* of 
(L.A.), 759 : future position of con 
suit ants, 1283; ^ ^ T f M A 77‘- 

existence ?, discussion at If. ‘ 

in Ireland, 
under (T. 


Ireland, 134 ; labomton; tacijUh* 

...der (T. Lister Croft). oSl. 

iris', ism. 

1313 ,° 1351 ; under Mel.-h Boanl of 
Health, 770 
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Insurance practice, medical, 2nd cd. 
(R. TV. Harris and L. S. Sack) (R.), 
603 . 

Insurance sickness, need for extended, 
1043; (A.), 1077 

Insurance, social, what it is, and what it 
might be (A. Gordon) (R.). 753 

Internal secretions (A. TVcil) (R.), 015 ; 
biology of (F. X. Dercmu) (R.), 25 

International Congress of Radiology in 
1925, 17S 

International Dental Federation, meeting 
of, 340 

Intersexuality, hottnonie, in man, 535; 
in animals, 531 

Intestinal obstruction complicating preg¬ 
nancy (John C. Jefferson), S55; in 
children, 710 

Intolerance to denture (C.), 300 ; (C.), 
354 ; (C.), 525 

Intracistemal injection of mercuric 
chloride for arrest of optic atrophv 
(Graydon O. Hume), 1064 

Intranatal death, prevention of, 67 

Intubation of common bile-duct for 
stricture (V. Zachary Cope), 1169 

Invalidity from chronic joint disease 
(James R. Kerr), 1217 

Intentions and Appliances. —Aeropbor 
pearl bath apparatus, 532—Arc lamp, 
new sun ray, 1106—Artificial limbs 
(Anglesey), 634—Automatic gas-bag 
pressure control. 202 —Bed-lifting 
trolley, 49S—Card index clip, liandv 
1321—Chair, folding, a useful (Stak- 
hlorc), 1322—Endo-tracheal pump and 
suction apparatus, combined. 326: (C.) 
a26; (C.), 57S—Gag, Davis Boyle, 

modification of, 756—Gas-hag pressure 
control, automatic, 202—Hazel luxury 
shoe, 531—licarson capsule, 11C6- 
Intra-uterine forceps, new, 326—Xail- 
bmsh, plu-vee super, 1370—Nashs 
SJ XUl 5'c Surmcto ** hygienic mene 
shield, 2oC—Operation table, con- 
lenient, 51—Ophthalmoscope attach¬ 
ment, new, 224—Radiant heat treat- 
,°f mfeeted fingers and hands, 
special box for, 122 —Saline administra- 
£>° n > c -°,S. tm "°us, drip-feed regulator 
o? G ^T- ^ pma * torsionrmietcr,” 
—Steriliser control tube, the 
822-Syringe for regional 
arX t ” < ‘T la ’ ‘°—SjTiuge, self-acting, 
s - ,. v arcuec°rc clastic hosierv, 
r, s i" 7 ^ a! »'n' cin A? t . toa,: - adjustable foot 
^ftfor 300--11 atcr-closct seat lifting 
apparatus, the Hyjax.” 202—N rnv 
tube, new (metalix), 562 ‘ ' 

Ireland, Correspondence from _ 

Apothecaries’ Hall of Ireland, 1253— 
?-i e k w lc ' a , te Dr - Arthur TV. TV, 
93 " 5 S’ health of, annual report, 

I ' . Campbell oration, 1190 

Royal Victoria Hospital, 932—Brilx-rv 
a charge of, S25, 1036—Doctorate ^ 
iSifn for Dr. Kirkpatrick. 1305— 

Dnlihn Hospital Sunday Fund, 404 _ 

Dublin milk, 1196—Irish Free State 
?!}?„ ^iedical Register, 131, 235, 404 
l-o., 130o—Irish Free State Local 
Government Bill, 932, 1196—Medlca 
“ ml , po.'itival activity, 5K— 
Jredica 1 profession in the Free’ State 
o' the, 517—Medical reform’ 

‘ ‘ Medico-psychological Association’ 

iiDurance Bill in Ireland. 134 _ 

p)Sr\ Ca ^ tral p. inK ih fcbools, 1030— 

loor-law mythcal appointments, 720 
.°. ffl ccrs, Pensions of, 517--1 
I rize-ffivintr nt the Koval ColW* nf 

siHsssas 

municipal* 1 ’''in ^ ( l?'T®.t r i^c of 

suburb*. ■ JJ? Dublin and 

founder of RoVni of 

of Ireland, ' u' it—t, 1 ,,' ' 1 p«e«ans 
Belfast, 525—Vnccianii ,K '^ u,oc,s in 
401 neclnntion. lu-glect of, 

development of (A.) ten. , 

flbr«w of, ,>S 3 ' ’ » Jmisclc 

Ir^n-t.,,,,. phthisis (Sir Kenneth Gnadby), 

Italy, Iiyilro-mliieral nations ip, 911 


Jacobson. "Walter Hamilton Acland (O.), 
729 ; (C.), 7S2 

Jail administration in Bengal. 034 
Jamaica and the Panama Canal (L.A.). 
919; as a health resort (Joseph 
Geoghegan), 10 4 G 

Jamieson, T. H., .and Weiubren, iL, 
unusual cause *of death in subacute 
infective endocarditis, 552 
Jansen, Dr. Murk, and the first 
orthopiedic clinic in Holland (A.), 
384 

Japan, outbreak of disease esembling 
encephalitis lethargica in, 1251 
Jaundice, discussion on, 290 
Jaws, growth of the (L.A.), 7G0 
Jefferson, John C., a case of intestinal 
obstruction complicating pregnanev 
S55 

Jessop, the late Thomas Richard' (A.). 
1245 

Jews, general paralysis among. 9S4 
Jochmann’s Lelirbuch der Infektions- 
krankheiten fur Aerzte und Studierende 
ted* C. _Heglei- and others), 2nd ed. 
(R.), 10 <2 

Johnson, E. W., unusual ease of priiuarv 
carcinoma of liver, 19 
Joint disease, chronic, invaliditv from 
(James R. Kerr). 1217 
Joints, stiff and painful (L.A.). 1242 
Jones, A. Roby, and Cohen, Henrv, 
auto-hremagglutination in a case of 
pernicious ainemia, S53 
Jones, Ernest, ed.. social aspects of 
psycho-analysis (R.), 221 
(R S j ^‘U0 ?riC ^° 0< ** lulsc * 0Ji tific essays 

Jones,’ H. B aud L'pcott-Gill. G. A., 
dangers of unabsorbable sutures iu 
gastro-enterostomy, 697 
Jones, the late Dr. J. Evan, memorial 
to, 1 32 

Jones, J. Llewellyn, and Brown, H. C 
case of congenital malaria occurring 
m England. 105S 

Jordan Harvey Ernest, text-book of 
histology, 3rd cd. (R.), 11S2 

Jo ^'- u'ustrim and variola, 

loli,13oG 

P 7 ’ diabetic manual for 
“id cd! (S 3 , 554 doctor aud r«tient, 

Joernlals (reviewed).—Archivio di Scicnzc 

hiolc^iehe. yol. v„ 276—Bioeheraiea) 
mi"Sor, °°- 969—11rain, vol. xlvii.. 
nVJ;Pl 2 ~?- r i Us V oalnial of Children’s 
SaS?’ British Journal of 

rc?itS? 1 T loloBJ '’ G03 ' 755, 1129 — 

Bntuh Jouraal of Surgery, 325, 1023 
A — 0 J J °urnal, 256—Journal of 
Hvgmne a ’iQ-'~r Jounlal of Industrial 
atid^nXvJ- 9 on JP® 1 of Patliologv 

and ^ilactenolngy. 377. 1022 —Journal 

Rnval 5 ?^ 0 S aV ,1153—Journal of the 
M ilTtnVv m l £ Me< I 1 ca! Corps, 755, 1129— 

S oilS!: 37Sfl07N—Spanf!ti 

SS B S!l» 5 1130 ~ T ^ pica5 

Junket powder (R. and A.R.), 150 


K 

^D,\V,^,,. i 59<.r m ' ra! I,ara, - VfiS ( J - s - 

Kala-uzar (A.), 1296 

rs 1 -'" 1 - rejuvenation and the 
ot Iranian efficiency (R.). 

K diiralerc 1 S die l , r P a tmont nf common 
ajpestmn (R.). SlO 

602 ° 5Tn ° ’ (Corson) (K. and A.R.), 

1: enh'i tllc Physiology of a common 

d'"'he human 


Keith. Sir Arthur, fate of the buibi s 
cordis in the human heart (Sehorstein 
ieeture), 1267 ; the idea] tooth, 
740 

Kent, clean milk competition in (Alfred 
Greenwood), 734 : comity council, 
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Kenwood, Prof. If. 1!., resignation of, 
_ 251 

Kerley, Charles Gilmore, what every 
mother should know, 2nd cd. (R.)’, 
969 

Kernic's sign, measurement of, bv wheel 
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Kerr, Dr. James, retirement of (A.), S16 
Kerr, James 11.. invalidity from chronic 
joint disease, 1217 

Kerr, the late Dr. TVilliam James, 
253 
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cinal (Charles Edward Singer, transl.) 
(R.), 555 

Ketogcnic diet in epilepsy, 402 
Kettle, Dr. E. H., appointed to chair 
of pathology and bacteriology in 
Tyelsh National School of Medicine, 

Keynes, Geoffrey, bibliographv of Sir 
Thomas Browne (R.), 274 
Kidney, eolifomi infections of, alkali 
reserve of blood in (Elizabeth H. 
Lepper and E. Marjorie Marfland). 4S5 ; 
enervation of (A.), 667 ; lumbar 

bermn of (A.), 1079 ; so-called myelin. 
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Ind eU ed T ( rTF 69 im ' er '' 1 ' Krai «en, 
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milieu, housewifery in a (A.), 504 ; 
policy of British Medical Association, 
241 ; ship in the Pacific, a (A.), 
227 

Hospitals and public funds, 48 ; Leeds 
City Council’s subsidy to, 766 ; recovery 
of the voluntary (A.), 615; social 
services in (A.), 280 ; voluntary, in 
Great Britain (A.), 766 ; the work of 
the out-patient physician (A.), 383 

Hospitals : Alton Cottage Hospital, 
opening of extensions, 889 ; Belfast 
Mental Hospital, annual report, 624; 
Roval Victoria Hospital, 932 ; Ber¬ 
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opening of, 253 ; Bethlcm Royal 
Hospital, 251, 357, 12G2 ; Bolingbroke 
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333 ; (C.l, 524 ; annual report, 1313 ; 
dinner, 1313 ; staff payment at (U), 
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Devonshire Hospital, finances of, .17 ; 
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report, 987 ; Charing Cross Hospital 
Medical School, distribution of prizes, 
563 ; Chelsea Hospital for \\ omen, 
87 ; report, 1261 ; City of London 
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graduate course at, 731 ; Coinc, 
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Hospital, report. 605 ; Cumberland and 
Westmorland Mental Hospital, annual 
report, 138; Dental Hospital of 
London, Royal, clinical At Home, 
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630"; post-graduate course at, 911 , 
Derby Mental Hospital report, 1301 
Devon, North, Children s Convale.cent 
Home, 304 ; Devonshire Hospital, 
Buxton, finances of, 71 <; Dorset 
Mental Hospital, annual report, 93G , 
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Hospital! Royal, site for rebuilding 
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Paralysed and Epileptic, post-graduate 
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1301 
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89 ; (see Services) 
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E, M. Hayhurst) (R.), 377 ; welfare, 349 
Industry and medical science : a week-end 
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for (A.), 505 : some fundamental 

factors in spread of (C.), 89 
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cause of death m (M. V embren and 
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Insurance practice, medical, 2nd ed. 
(R. W. Harris and L. S. Sack) (R.), 
603 . 

Insurance sickness, need for extended, 
1013 ; (A.), 1077 

Insurance, social, what it is, and what it 
might he (A. Gordon) (R.). 753 

Internal secretions (A. Weil) (R.), 015; 
biology of (F. X. Dcrcum) (R.), 25 

International Congress of Radiology in 
1025, ITS 

International Dental Federation, meeting 
of, 340 

Intersexuality, hormonic, in man, 535; 
in animals, 534 

Intestinal obstruction complicating preg¬ 
nancy (John C. Jefferson), S55; in 
children, 740 

Intolerance to denture (C.), 300 ; (CM, 
354 ; (C.), 525 

Intracistcmal injection of mercuric 
chloride for arrest of optic atropkv 
(Graydon O. Hume), 10G4 

Intranatal death, prevention of, G7 

Intubation of common bile-duct for 
stricture (V. Zachary Cope). 1169 

Invalidity from chronic joint disease 
(James It. Kerr), 1217 

Inventions and Appliances. —Aerophor 
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3 or St " C v a ’ "°~ s P in Re, self-acting, 
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Jefferson, John C., a case of intestinal 
obstruction complicating pregnane v. 
S55 

Jessop, the late Thomas Richard' (A.), 
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Greenwood), 734 ; county council, 
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officer, 35S ; JI.O.H.’s report. 1360 ; 
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Kenwood, Prof. II. It., resignation of, 
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mother should know, 2nd ed. (R.), 
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Kerr, James R.. invalidity from chronic 
joint disease. 1217 
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Latham s address to medical students, 

Laurens, Georges, cliirurgie de roreille. 
du nez, du pharynx, ct du larynx (R.), 

Lawson, Miriam A., and Feldman, W. jr 
• congenital ” occlusion of common 
hepatic duct with indirect van den 
Bergh reaction, 113 

Lead absorption, experimental studies in. 
491 

Lend poisoning among pottery workers, 
chronic (Frank Shutfiebotham), 52 ; 
and cancer (C.), 13(1; medico-legal 
aspects of, 52 ; post-mortem appear¬ 
ances, 52 


Leading Articles.—A brams, electronic 
reactions of. SGG—Advertising, oblique, 
226 — Animals, experimental and 
domestic, rations for, 123—Anthel¬ 
mintics, 121—Anti-goitre campaign, a 
successful, 611—Artificial limbs, 27- 
Artificial pneumothorax, 179—Asthen¬ 
opia. relief of, 2S—Backache, 1293- 
Bacteriology, pure, 609—Breast-cancer 
operations, after-history of, 70S •—- 
British Medical Association, annual 
meeting of, 177—Cancer knowledge, 
fundamental, 277—Cancer statistics 
and statisticians, 1345—Children, rheu¬ 
matic affections of the heart- in, 3S0— 
Dentistry, modern, place of crowns 
and bridge-work in, 327—Diphtheria, 
prophylaxis of, 971-—Disinfect ion, muni¬ 
cipal and home, 27—Dr. Lomax and his 
critics, 1027—Doctrinairism in medi¬ 
cine, 971—Editor, a great medical, S13 
—Education in health, GG3—Encepha¬ 
litis in rabbits, spontaneous and 
experimental, G04-—English, modern, 
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R on'”li'- t ?T n ? ma of ’ 1126 : discussion 
on, n, , prolapse of. 117 

( C =am«oi a! re’ eoion. diseases of 

t-amuel Goodwin Gant) (R.) 933- 

diseases and injttries of (J Paw-oil 

Pennington) (U.), -907 )n 

i,ectus alidominis ninsplc roof MO- „r 
dSleh'cf 1>r vom ’ting (John Whitting-’ 
Red corpuscles, stroma of (C.), 355 
hosnhals rX 1 ) 0 7BG rcP ° rt ° n vr,h,I1, «m- 
Red C^ss w a, ri m 5-t ( ; Unior <H ->* 1073 
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ninalwnii (E.). ;^23 V «J. 

Ihduvt nation nnd _* 

of 
rer) 


►> (R.). 32 o Minrel T• vo). |. f 


Religions clement in phj"sical health, 
discussion of (Harold Anson) (R.), 321 
Renal disease, modern methods in the 
diagnosis and treatment of, 2nd. ed. 
(Hugh MacLenn) (It.), SOS 
Renal secretion, observations on the 
“ modern theory ” of (A. P. Thomson), 
792 

Rena] tuberculosis, nephrectomy in 
bilateral (A.), 333 
Rentoni, J. L. (0.). 1100 

Reports .ixd Ax.vltticai, Recorii.s.— 
Allenhurys diet for adults, 910— 
Alocol, 326—Ambriodin Centaur, 19S— 
Benedict test, soloid (B. IV. & Co.), 
910—Cheese, “Kraft” Canadian pas¬ 
teurised. 062—Digitaline, 325—Foods, 
King's prepared, 496—Gauze container, 
“ Steraid," 1074—Glax-ovo. 6G2 — 

Innoxa. 1074—Insulin, hydrochloride 
(sterile), “ tabloid " hyf odermic (B. IV. 
A Co.), 910—Junket powder, 150— 
Kaolin” Osmo ”(Morson),062—Orange 
pierjae, 326—Ouabaine Arnaud, 325- 
Parathyroid “ tabloids.” 002—Photo¬ 
graphic desensitiser tabloids (B. IV. & 
Co.). 634—Prunol or prune jelly, 002— 
Quinicardine, 325—Tetrafonn', 002— 
Tuborg lager beer. 325—Zedeno porous 
sheath bandage (Zimmermann & Co.) 
910 

Repression of painful memories (C ) 7 ° 7 - 
(O.), S33 ' 

Research, an nd hoc (A.), 704 ; payment 
for (L.A.). P241 

Respiration, artificial, improved method 
for (Edwin Seaborn). 146 ; (C.), °56 
Respiratoire. 1'appareil, pathoiogie de 
fasc. xi. of nouveau traitd de mddecine’ 
demand Bezancon and others) (R.), 

Responsibility, practitioner's, for mental 
patient's safety (A.), 976 
Retinitis pigmentosa (A.), 704 
Rex r Hadwen trial (see Hadwen) 
Reynolds, Edward, nnd Macomber, 
Ronald, fertility and sterility in 
human marriages (R.). 914 
RhenmaUc affections of heart in children 

Rheumatic children in Birmingham 
provision for (C.). G77 
Rheumatism, acute, prevention of, Braa- 
Shaw lecture (F. John Poynton), 1000 • 

Ra^nfoLT’.T.Tlo? 11 ' ° f <Mart “ ° : 

Rickety, effect nf. on growth (A.) 1140 - 
god-liver oil. value of in 
(Rtchanl Vagner and Hans Vim- 
_herger), 55 u 

Riddoch. George, treatment of cerebral 
vascular lesions (M.T.T.) 77 :u 

(R:) G 2?0 m ' B ” the Pharma ci- 5 ts’ botany 
Rigor mortis, 308 

IIS®’ K “ tCxt ‘ boo!; of physiology (It.), 

Roberts, E. B. (O.). 1304 

dw,mt° n '- W ” a,Kl Benson, V T 
cliplithena prevention. 949 '• 

Bobmson. T. Brailsford. principlrs of 
biochemistry. 2nd ed (I? ) i--,-V : o£ 

Robson. John (O.) 124S *° 

Rockefeller Medical Fellowship, award of. 

traitk de indtieeine, vlfviii Ct pa^ T T ca . u 

Ro^rf 1 G.' 1C k en t Cn 4’P ‘BOV Ecj h ° loeie 

biologic m(ti ica]e' (It '] n actc! 1 p s de 

Ro.,^thaumaturges, les (Mare Bloch) (R.), 

R medical studentf { a 0 d r dre f ,‘<i 

Ro?‘P’|>’ 333 T ' CVmer ° n “' 1 Tt 

jjnjanua'i^ig-vf’fR^/jfl 1 G uiana medical 

anHgens'on B Seady C aAnf! ,Ct f. ro,osou s 
ill relation to diagno^'of na . tIrn ti,r e 
Roumanian ho*nVu V>l f - ™torie. lin 
m. 2_S3 or P-t a -s, chrome alcoholisxn 

Romx.'J™“ V ^ arc oniata of. 2 S7 
Duval. Pierre etoa f-° rc '- ..Benri. and 

'a ! n;ru al rio of Edin- 
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^ i " Physicians of Edinburgh, 

i\?T‘ l C i U ? s £ of Surgeons of Edinburgh, 

of PhJ'S'cinris and 
Surgeons of Glasgow, pass-lists, 303, 

OOI 1 

Tioyal College of Physicians of Ireland 
annual meeting, SS7 ; tereentennrv of 
founder, 119 < 

Royal College of Physicians of London, 
comitia, 91, 302, 992 ; election of 
ofiieers, committees, and examiners, 
.>02 ; licences and diplomas granted, 
302 ; medals awarded, SSI ; pass-lists. 

Royal Colleges of Physicians of London 
and Surgeons of England, diplomas of 
Conjoint Board, 303; pass-lists, 350, 

Royal College of Surgeons of Edinburgh, 
admission of Fellows, 252 ; dental 
diplomas conferred. 252 ; meeting SSI • 
pass-lists, SSI, 993, 130-1 
Royal College of Surgeons of England 
afternoon reception by, 91; diplomas 
and^ licences conferred, 145; election 
of Fellows to Couueil, 91; election of 
officers, &c., 145; meetings of, S37, 
1100 ; meeting of Fellows and Members 
(A.), 1140, 1155 : museum of, annual 
report (A.), 29 : pass-lists, 15,1312 
Royal College of Surgeons in Ireland, 
election of examiners, 15 
Royal Commission oil Lunacy, 112, 712 : 
(A.), 705 : sittings of, 817, 909, 1019. 
1131, 1230, 135S 

Royal Commission on National Healtli 
Insurance (A.), 73 ; 231, ISO ; sittings 
of. SSS, 1011, 1110, 119S, 1213, 1313, 
1351 

Royal Faculty of Physicians and Surgeons 
of Glasgow, admission of Fellows, 140 ; 
annual meeting, 1013; Finlayson 
memorial lectures. 1150 
Royal Geographical Society, meeting, 
1014 

Royal Infant Orphanage, Wans tend, 
election of inmates, 5S0 
Royal Institute of Public Health, 1011; 
lectures at, 7S5 

Royal Institution, Christmas lectures, 
1033, 1202 

Roxal Medical Benevolent Fttntl, 10 S, 
522, 9S9, 1201 

Roval Photographic Society’s exhibition 
(A.), 013 

Roxal Sanitary Institute, congress of, 
40, ISO, 1127 ; Henry Saxon Snell prize, 
1210 ; sessional meeting, 993 
Roxal School of Hygiene and Tropical 
Medicine library, 13G1 ; research 
appointments, 13G4 

Royal Society, election of Fellows, 1092 ; 
exhibit at Wembley (A.), 711 ; medals, 
award of, 1032 

Royal Society of Arts, lectures at, 
993 

Rudolf, G. de JL, spontaneous splenic | 
rupture in malarial treatment, 1057 
Rupture of biceps brachii by direct 
violence (George A. Mason), 273 
Rupture of rectus abdominis produced by 
xoiniting (John Whittingdale), Go 
Russell, Bortrand, Icarus, or the future 
of science (R.l, 222 ... 

Russell, Dr. B. R. G., death of, lool 
Russell, J. S. Risien, value of the reflexes 
in diagnosis, 1212 

Russell. Violet I., treatment of sore 

nipples in the lactating woman (M. 1.1. 1, 
1299 „ „ . 

Russell, W. T., influence of fog on 
mortality from respiratory diseases, 
335 

Russell-Wells, Sir Sydney (O.), 13S; 

memorial serxice to, 19S 

Russia, maternity work in, ISO 

Ryle. John A., chronic diarrliaia, 

Rxrie B. J.. and de Costobadic, L. P.. 
extensive hamiorrliage into pituitary 
in case of encephalitis lethargica, 100< 


[The Lancet 


Saline administration, continuous, ini- 
proved drip-feed regulator tor, 730 
Sanatoria results of treatment in (A.) 

: treatment hi, results of (C.) 
(36 

Sanatorium, Abergele, extension of, 030 ■ 
South- Eastern counties (East Fortune, 
Scotland), annual report, 103 
Sanatorium treatment, is it economieallx 
\ (C-), 331 ; is it justified hi 
results? (G. Lissant Cox), 1142; of 
tuberculosis, results of, 1007 
Sands, Olixc F„ massage of head, face 
and neck (R.), SGI 

Santonin in hook-worm disease, an offer, 
412 * 

Sarcoma in children, two cases of (D. R 
Blunn), 1230 

Sarcomata of Rous, infectixe, 2S7 
Saxatard, Louis, pruritus ani (M.T.T.), 

Saxill lecture on migraine (Arthur F 
Hurst), 1 

Scalp, commoner affections of, freatmeut 
of (A. M. H. Gray) (M.T.T.), 33 
Scarborough, M.O.H.’s report, 757 : 
S.M.O.’s report, 722 

Scarlet fexcr, aetiology of, 2S9; and 
measles, otologieal and rhinological 
problems in, 21; late eruptions in 
(A.), 920 ; prexeution in New York, 
520 

Sehellberg, O. Boto, colonic therapy in 
the treatment of disease (R.), 1183 
Seliick test (C.), 41; safety of (A.), 1079 
Schistosomiasis in Natal (A.), 1 ISP 
Selilossniaim. A., and Pfnundler, M. von, 
ed., Handbueh der Kinderheilkunde 
(R.l, 551 

Schmidt. Peter, the Steinneh operation 
(R.l, 702 

School-child, health of the. (L.A.), 
1075 

Sehool-ehildren, London, medical inspec¬ 
tion of, 1311 

School closure for infectious disease (C.), 
Ill ; (A.), 503 
School dress, S92 

School medical officers, reports from, SO, 
507, GOG, 079, 722, 111S 
Schools, teaching df health in (A.), 225 ; 
(A.), 332 

Sehorsteiii lecture on fate of bullnis 
cordis in human heart (Sir Arthur 
Keith), 1207 

Schuster. Norah n„ case of Gauehcr's 
aiuomia, 170 

Schwarz, Y., broncho-pulmonary spiro- 
cluotosis, 1331 



Auxiliarj Royal Army Medical Corns 
e-nujl fluqrtcrly committee meeting, 
7; !9 ^ C0l0, \\ al S lcdlcal Service, 009— 
E c n atl S,™ the Semces, 341, 504, 009. 
S30, SS2, 1011, I19S, 1351—Foreign 
medals, 109 -India. Goxeriiiiient 
medical services in (Sir Patrick Hehirk 
o 32—Indian Medical Service. 195 0, l<i 
a22, 504, GIG, 009, 783, S30, SS2,’93l’ 
1041, 1307 : (PJ.), 1315—Roval Air 
?o°n rCe ls 4 ,°’ B- H1 - 300. 501, 009,' 

iOO ,83. 830, 882. 931, 1041, 125S, 
«o 1- 7, R< ’ r i u Army Medical College, 
SS2—Royal Army Medical Corps, 15, 
J3- HI, 195, 239, 300. 341, 109, 478, 
nil’ 5 , G i; G1G - GB ®> -09. 783, 830, SS2, 
931, 1011, 125S, 1307, 1351 ; new 

regulations for examination for pro¬ 
motion in, 129 : war memorial fund 
meeting, il—Royal Naxal Medical 
Serxice, 15, 93, 239, 522, SGI, GIG. 709 
(So, Soil, SS2, 931, 125S—-Roval Naval 
volunteer Reserve, 195,109,522, Kill— 
Royal Navy, civil consultants, 709— 
Tuberculosis in the (L.A.), 061—We«t 
African medical staff, 300, 009 


Scotland, Cohrespo.vdexce ntoir.— 
Aherdeeu Mcdico-Cliirurgicnl Society, 
annual meeting, 1190; tumours of 
breast, 1035—Births and deaths, 104— 
Blind, welfare of the. S21—Edinburgh, 
jubilee of Lougmore Institution, 1035— 
Edinburgh Royal Infirmary, 1195— 
Glasgow, post-graduate teaching in. 825 
—Heurx Brock Vale of Lexen Cottage 
Hospital, opening of. 103—Measles and 
whooping-cough in Edinburgh. 1195— 
Medico-CUinirgieal Society of Edin¬ 
burgh, 1030—Regius Professor of 
Surgery, the new, Glasgow University, 
403—Royal Medical Society of Edin¬ 
burgh, inaugural address, 931—Royal 
Mcdico-Cliirurgicnl Society of Glasgow, 
S2-l_St. Andrews Institute for Clinical 
Research, S24—South-Eastern Counties 
Sanatorium, new, annual report, 403— 
Universities election, 1035—University 
of Edinburgh, 931 


S.icro-ilinc disease, 1232 
Sacro-iliac problem, the. l-oo . . 

St. Andrews Institute for Clinical 
search, winter session, S24, boi 
St. Helena, health in, 1210 
St. Helens, S.M.O.’s report..GO, , 
break of typhus fever in-.b-S 
cn Vincent, health in, l-lo 
Salford arsenic in food wrappers 
030 


Re- 


out- 


Scotlnnd, meat inspection in (A.), 559 ; 

public health in, 112 
«entt Hcnrx Harold, ami Balfour, 
^Andrew, health problems of the 

Semtish^Board of Control, annual report 

Scottish *Bonrd of Health, fifth annual 

rennrt ( V ) 2S: regulations as to meat 
inspection, 97 ; consultative councils, 

‘Scottish highlands, tuberculosis in . 250 
Scottish Western Asylums Itesenreh 
Institute, annual report, i«>< 
s-S Women’s Hospital Association 
of the Royal Free Hospital, annual 
meeting, 1150 
Scurfiness of scalp, 

Seaman, merchant health of the 
230; (A.), 113,; O'. 

Seborrlicea capitis, treatment of. 3.i 
Secrecx, medical, and the penal 
(A,),'l29S 


Seventeen hundred miles in open boats 
(C.^ Foster, Capt. of s.s. Trcvcsstt ) 111.), 

Seville, forthcoming medical congress and 
exhibition at, 198 

Sewage disposal, home (W. A. Harden- 
bergh) (R.), 602 

Sex glands, internal secretion of the 
(Alexander Lipsclmtz) (R.), 12S9 
Sexual offences, freunency of, 371 
SexnalitO et hormones (Ch. Champx) 
(R-), 25 

Shaw, .11. Batty, case of horizontal 
dilatation of left auricle. 193 
Sheffield, M.O.H.’s report, 1200 
Shell-fish and disease (A.), 975 
Shivering, observations on, 71 
Shoe, the Hazel luxury (I. and A.), 
531 

Shooting, target, vision and (C. Wynn 
Wirgninn). 79 

Short, Dr. Thomas Sydney, dentil of, 527, 

57 9 

Shrewsbury. M.O.H.’s report, 004 
Sliufflebothain, Frank, chronic lead 
poisoning among pottery workers. 52 
Siam, hook-worm survey in (A.), S15 
Sierra Leone, dermal myiasis and the 
tumbu-fly in (A.), 503 
Sigma reaction, an apparatus for use in 
the (Joseph W. Bigger), 713 
Silicosis, refractory industries scheme, 993 
Sinimins appeal fund (C.), S9 
Simmons. George Henry, a great medical 
editor (L.A.), S13 . 

Simmons, W. H„ case of hernia of the 
ovary, 272 

Simson, H. J., and Massey, A., bilateral 
tuberculous infection of submaxillar} - 
salivary glands, S55 

gindisease, case of Intent nasal ccccs* 
sorr(E. Watson-Williams), 12S0 
Skin circulation (A.), MS 
Skin lesious caused bj meicurv. 

Skin, vascular reactions of, to nijurj 

Slander"libel and (Hugh Woods) (C.M.P.), 

Slaughtering of animate. hmnano043 
Sleep centres, the question of (A.), §§* p 
Sleep, sleeplessness, and sleepiness (Sir F, 

Sleeplessness of encephalitis (C.), 7S2 

v. G.. henatic abscess as a 


295, 


... (A.), 
Home), 


code 


Slcsinger. E. G., hepatic nbscci 
complication of appendicitJ,, 19 
Slit-lamp, Gullstrand s, and it> use, 

^Itibcvran, I’-, and Adin-DeUeii. P., 
nnmuel dc IX'titc chi rum jo et de 
technique ui6dJcal journalim-, 3rd cd. 
(It ) 112S 

Sinall-pox[ discussion on. 202: in 
England mid Wales during 1J-L OiS. 
in Michigan, 2S9 
Smith, Andrew (0.1,109 
Smith, the late Dr. Edmund M. -'3 
Smith, G. Elliot, memoir of I rof. John 

jmi'G MnU-ohm Buchanan. George. 

S and Eisou J hereditary and fmmlml 

R-. vision in the air 

services, 115S 


Snioke* abatement (A-)- :ria ' 

[i i ; legislation U , 

Smi-the. H. j: RB’W. cnrious case of 


partial uterine inver=ion. 
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Snow. Civile M- essentials of pharmaev, 
2nd ed. (P.M 112S 

Social services in hospitals (A.), 2S0 


SOCIETIES, MEDICAL. 

Aberdeen Medico-Chiecesicai. So¬ 
ciety. —.Animal meeting. 11 SO— 
Exhibition of cases and specimens. 
1070—Tumours of breast. 1035 
. Assurance MF.pig.iT. So cutty. —^Presi¬ 
dential address, 1047 

Brighton atcp Sussex Medico - 
Chihuegic.ii. Soctett. — 5 ray 
therapy, deep, 1017 

Car. d ITT Mfdic.u. Sociftv. — ^Present- 
day bealtb tendencies in Cardiff, 909 

Chelsea Clinical Societt.—D inner. 
GS1 

Cblld-Studt Soctftv.—L ecture, 993 
Durham Cniyeesitv Medical Gradu¬ 
ates - Association. — Election of 
officers, 46 

Edinburgh Medico-Chirurgical So¬ 
ciety. —■ Anti-pneumococcal im¬ 
munity. 12SS — Bile-passages, sur¬ 
gery of, 12S7—Cataract, senile, 
iutracapsular extraction of. 1125— 
Exhibitkn of eases. 173, 1126. 117S. 
1 2 'S Meeting, 1036 — Ringworm 
and favus. immunity and sensitisa¬ 
tion in. 1125—Visceroptosis, dis¬ 
cussion on. 172 

Edinburgh Obstetrical Society.— 
Antenatal, intranatal. and neonatal 
death, prevention of, 66 —Exhibition 
of cases and specimens, 67 
Gui-nov Royal Medico-Chirurgical 

tOCIETY, S24 . 

Hat.velix Society or London _ 

Clinical meeting, 7SG—Gift to. 1101— 
Insurance Act. National. future 

Position of consultants under, ] ■'-3 _ 

Meeting, 993, 1067 

Hunterian Society.— Dinner meet- 
mg, discussion on headache, 12 S3— 
of. 850^1043 Tritnes5- WS5—Meeting 

INTORPOP.ATED LANCASHIRE \nd 
SY= r ?T' E SOCTETT FOP. THE Peh- 

xmvX™ C . -E , 0F Tnr - Feeble- 
iciNDr.D.—Animal meeting, 90 

I - i Va e ™" l 5lEhIC.lL INSTITUTION.— 
i a ?. d the f «nd<is 

CimV.r -fr-Bohieriine cas-is. 1127— 
discussion on. 1340 — £ m . 
fitF-T*. - treatment of, lolG-—Encepha- 
1 tis lethargica. SOS—Meeting of.^SSS 

U &^rw m N of the Medic u. 

MvUngof. S59. 1192 VOIECn ’ 1339 ~ 

L< M“big D S5f lT0U,GICAL SOT W- 
-MANCHEsTFr. Medical Society — 

Mwtffip or :sS mcn - 

Pathological Society 
di^/ffSf 1 lu elation to lumum 

Medical OmtT.rs of <=CHoors \ 

Cl ATI ON, RSI. SOI, 1043 -ir.ro- 

M f:na-p L h-,lf; < i CI , , Tf T' London.- 


- * 

lecture*. 993 
t'on STUDY 
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* * -“““.mwuag, | 

Medico-Legal Somm-_r, 

—Hanging a- hm n '-,.,V 1 ," n Tf -1313 ! 
t , \i v cTitiiijj, te.vtlunl of 1 

<i”w ;w; ‘ ^-rychnuK-. fatal 


A «dCTAnoN. 

1>rr - 

<•> Tift - r> r.ov. >'• Vl 1 *—Annual 

N Vu‘1 ,trr m,:i>, c.\l Society.—; Meeting, 


XORTH OF EXGLAXD OBSTCTRICAD .VXD 
Gyxxcologic.yl Society.—D isplace¬ 
ments ©1 uterus, treatment of mobile 
backward. 964, 1235 

Pathological Societt of Great 
B RITAIX AXD IRELAXD.—Meet i n g. 
171 

Poxtgex Society. —Meeting, SSS, 
1102, 1351 

Koxtgex Society axd Royal Society 
of Medictxe. —Radiology, influence 
of. on criteria of disease, 119 

Royal Academy of Medicine ix 
Xiselaxd. —Carcinoma of rectum, 
1126—Corpus luteimi. mammalian, 
1341 — Encephalitis lethargica, 
sequela? of, 11 SO 

Royal Medical Society of Edix- 
BCRGH.—Inaugural address, 931 

Royal Society of Medicine. —An res- 
thetics in America, 411—Anasto¬ 
mosis of facial and recurrent laryn¬ 
geal nerres with others. 21—Annual 
clinical meeting. 117—Annual dinner. 
S71. 1194—-Bakers’ eczema. S5P— 
Cancer cells in vitro. 1122—Cancer, 
increased and diminished resistance 
to induction of. 1122—Cavernous 
atrophy, relation of. to glaucoma, 
I I2l*—Ciliated epithelium in sinusitis. 
■*9—Congress of Sections of Laryngo¬ 
logy and Otology. 20—Cures.* uni¬ 
versal. ancient and modem. S02— 
Diathermy for pharyngeal cancer. 
20—Ear and throat defects of 
elementary school-child. 20—Exhi¬ 
bition of cases and specimens. 1122, 
1233 133S —Eye positions, com¬ 

pensatory. 20—Haemorrhoids, treat- 
ment of, by injection, discussion on. 

‘—Kidney, so-called myelin. 21— 
ivianeys, polycystic, discussion on. 22 
--Larynx, chonaromata and chon&ro- 
osteomata of. 20—Larynx, ecehon- 
drosis of. 20—Meningitis, non- 
tuberculous. 12SI—Xaso-pharynx, 
malignant disease of. 20 —Nystagmus. 
5?^®* 1120 —Pharyngeal cancer, 
diathermy for, 20—Pharynx, tortu- 
osity of internal carotid in relation 
to, 20—Pruritus ani. 117—Puerperal 
gyas, notification of. Si7. 1011 — 
imerperal septicremia in cattle, 117 G 
cancer of. discussion 
SS;. 1 . 1 /.—Pectum. prolapse of, 117— 
^trophic, displacement of 
autro-nasal wall in treatment of. 20 
T'^cro-iliac disease. 1232—Scarlet 
xever and measles, otolomcal and 
rnmological problems in,' 21—Social 
evening. 669—Sursrical section, presi- 
(lential address, 961—Throat and 
chnri‘--> f T Ct TT, of elementary school- 
of ..TLI 0-Th 5 rold Rland. diagnosis j 
al 'suaui disease of. 4231—Tints : 
c i r Milues. SOI—Vertigo in 
rtlation to otolith and neck reflexes. 

'estibular function, experi¬ 
mental basis for theories of. 20 

P '°R6vruF^ rl ST OF MEDICINE; AND 
fluenee^f , -rOCI:E T F - Radiology, in- 
nuence of. on criteria of disease. 119 

of Teopical Medicine 
Hygiene. —Malaria control, 962 

R »f Ftatistt cal Sonurr.—Meeting, 

^yesessuassst 

So Y F Y, ni FOU Constructive Birth 
iYg . R ^ ' e Pp-oghe^!? 

S °&°I.&--° m c^ or 
Meeting of, ?" ’ d,nner - ^31 — 

‘^Cou^foF^tTGFON^^V- R ° TAE 

1013 - Ul.GF.ONr, or EXGUXII, 

OF 5' enf.rfal 
74 ~ -Annual meeting, 46 ; (A.l, 


Tuberculoses Society. — fleeting, 
1043, 1313 

Ulster Medical Societt.— Meeting, 
1071 

L'NiYEism: College Hospital 

Medical Society.— Openingmeeting. 
749 

West Kent Mepico-Cihrurgicae 
Society. — Meeting, 993 — Purvis 
oration, 1236 

Yorkshire Tuberculosis Societt.—- 
Lecture, 772 


Sodium morrhuate in the treatment of 
tuberculosis (John Hume). 162 
Somerset. M-O.H.s report. 1255 
Soothill. V. F., injuries about the elbow- 
joint. 649 

Sonrds-Muets, Ies (G. de Parrel and 
Mme. Geoiges Lamartine) (R.), 1022 
South Shields, M.O.H.s annual report, 
399 

South-Western Asylums Research Insti¬ 
tute, annual report, 137 
Southgate, H. W„ case of osteitis fibrosa, 

Southport, M.O.H/S report from. 42 
gpanish doctors’ visit to London. 147 
Spas in transition, the (C.), SS4 
Speaminn. C. E„ current views on 
individual differences of abiiitv. S!0 
Spectacles for shooting (A.). 75 
speech in nervous diseases, 236 
speech, stomach, after ' laryngectomy, 

Spenborongh, M.O.H. - s report. 567 
Spencer. Herbert R„ renaissance of 
, midwifery (Lloyd Roberts lecture), 1049 
spbypnography. a new method of (A.), 

Spinal analgesia (C.). 45, 90 

& P(A B ) “ : ' d canda equina, injuries of 

fracture, recovery from (A.), 

66r 

Spinal rotation, apparatus for measuring 
„ (I. and A.), 1024 

spiritual healing (L.A.). 917 : (C.). 990 • 
discussion of the religious element in 
„ physical health (H. Anson) (E.), 324 
broncho-pulmonarv (Y 
, Schwarz), 1331 

gpirocha-tcs and trypanosomes 257 
splanchnic-analgesia (O. Stanley Hillman). 
Gto ’ ^ ' o0 i (A .), 1347 ; syringe for. 70 
■-pleen. rupture of, from therapeutic 
^ malaria (A.), 1S2 c 

r-pleneetomy, effect of, on production of 
expenuiental purpura (S. Phillies 
Bedson). 1117 ; (C.). 1207 : (C.), 1259 E: 
m Egyptian splenoniegalv (R. H 
Coleman and J. E. Bateman), 1116- 
tnromhopemc ananuia and (A.) 2°9 ’ 
Splenic artery, aneurysm of (A.), 97~G~ 
*-PJemc rupture, spontaneous, in malarial 
treatment (G, de M. Rudolf), 1057 
P.™?",’; lymphatic obstruction a factor 
^ in i (L.). o2o 

squint , and left-handedness (C > 300 * 
fear as a cause of. 214 : left-handedness 

and stammer.ortgmof^-. S. Inman), 

Sq faetor'fn M3 Wfrto? ’ emotional 
Mental Hospitals Board, 

J 1 .- and Vaharro, David 
^ influenzal arthritis. 743 
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Staub, H., Zur Einfiihrnngin die Insulin- 
lhera pie dcs Diabetes Mellitus (It.), 

St (K‘) Cl 70» PCratlOn ’ Hle <Pek ' r Schmidt) 

Steriliser control tube, tbe “ Browne ” 
(I. and A.), 892 

Sterens William Chase, plant anatomy, 
•4th ed. (R.), 1344 

Stevenson. Thomas, ineompatibilitv in 
prescriptions and how to avoid it (R ) 
171 ’ 

Stewart rroL Charles Hunter, death of, 

Stiles, Sir ilarold J., Iloyal appointment. 

Still. G. F., common disorders and diseases 
of children, 4th ed. (R.), 221 
Stillbirth, prevention of (Gilbert I. 
Strachan), 1227 

Stockport. M.O.H.’s report, 24b ; S.M O's 
report, 723 

Stocks, Percy, and Kara, 31. Xoeb 
blood pressure in carl> life : a statistical 
study (R,). 274 

Stokes-Adams attacks, adrenalin treat¬ 
ment of (John Parkinson and C: IV. 
Curtis Bain), 311 

Stomach and pancreas, secretions of, 203 
Stomach, a third type of cell in the 
glands of the (C.). 629 : carcinoma of, 
in young people (A.), Sid 
Stone, Joseph K.. hospital accounts and 
financial control (R.). 324 
Strabismus, convergent concomitant, 
treatment of, discussion on, 133 
Strachan. Gilbert I., prevention of still¬ 
birth, 1227 ; treatment of post¬ 
menopausal liteinorrhage (M.T.T.), 767 
Strasbourg Faculty of Medicine, course of 
dermatology and venereology at, 503 
Stroganoff, B. F., improved prophylactic 
method of treatment of eclampsia, 62 
Strychnine, fatal dose of, 907 
Students’ guide (session 1924-25), 413, 
650 

Students, medical, addresses to, 6S5-695 
Stuttering, discussion on, at Vienna, 237 
Submarines, veutiiation of, 4S0 
Siibmaxillary salivary glands, bilateral 
tuberculous infection of (H. J. Simson 
and A. Massey), S55 

Success in medicine, principles of (L.A.), 
707 

Suction, the use of. in surgery (Norman 
C. Lake), 1166 ; (C.), 1260, 1311 
Sugar in urine, polariinetric estimation of 
(A.), 814 -, type of, in normal urine, 555 
Suggestions, uneeusored (A.), 502 
Suicide statistics ill Berlin. 40 
Sullivan, W. C., crime and insanity (R.), 

Summer time, end of, 630 : in France, 732 
Sunderland, M.O.H.V report, 1302 
Suner. Enrique, physiopatliologie do 
l’appnreil digestif du noumssoti (It.), 

Sunlight, artificial, and its therapeutic 
u=es (F. Howard Hntnpliris) (ID, 
1182 : treatment of venereal adenitis 

Suprarenal and pancreatic grafting (F. C. 

Pyljus), 550 . 

Surgery and bandaging, minor (Gwynne ! 
Williams) (K.). 121 

Surgery, operative, vol. m. 0} a itch Stone 
Bickham) (R.), 495 ; voh iv. JIU, 1021 
Sursrical handicraft and physiotherapy, 
manual of, vol. i. (J- Renfrew >» hitc) 
(R.), G9 , . 

Sursrical Instrument Manufacturers Asso¬ 
ciation, dinner. S37 . . ,. » 

Surgical tuberculosis, vagaries of Uv.j, 
12S 

Surgical work of any year, the (A.), S71 
Surrey, M.O.H.’s report, 520 
Sussex, East. M.O.H. s report. 12 j 0 
Suture material, new form of (Donald 
McIntyre). 322 : (A.), 381 
Sutures (A.), 3S1 : aseptic method of 
trtnff. 412 : unabsorbable, dancers of. 

in pastro-enterostomy (G. A. I pcott- 

Gill and H. B. Jones), GOi . 

Swaine, William, ophthalmo - optical 
manual. 915 lo 

Swindon, M.O.H.'s report, 42 
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faationin (E. W. Todd) 12 :inherited 
aiid tuberculosis (W. T. 3Iunro), 1173 r 
-vurzes Lehrhueh der gesnmten. mit be- 
sonderer Periicksichtigiuig der iimeren 
Orgnne (ed. E. Jfeiroivsky and Felix 
Pinkus (IL), 915 ; laborntorr dia- 
gnosis of (Hideyo Noguchi j (R.) 
-4 : late, opt ic atrophy due to (Graydon 
O. Hume). 1004 : recent methods in 
diagnosis and treatment of (Carl H 
Browning and Ivy Mackenzie). 2nd ed] 
(L.), 496- somatic, and general 

paralysis, relation between (Phcebe M 
Bigland, George A. Watson, and 
A. Douglas Biglaud), 5SS 
Syphilitic infection in patient sufferin'* 
from yaws (Alan McKenzie), 12S0 
Syria, the mental hospital of °0° 
Syringe, self-acting (I. and A.), 3C6 


Tabes, established, treatment of (M.T.T.). 
506 

Taliaferro, William II.. and Ilegner, 
Robert W„ human protozoology (R.), 
6S 

Tanganyika, public health in, 1104 
Tantalus (F. C. S. Schiller) (A.), 560 
Tarabagan (see Bobac) 

Tatham, death of Dr. John F. W„ 1032 ; 
(O.), 16 9 S 

Tmmton, Jf.O.H.’s report, 42 
Tavistock clinic, lectures at, 731 
Taylor. Dr. H. H., of Hove, elected 
alderman, S40 

Taylor, Sidney Johnson (O.). 124S 
Teaching of health in schools (A.), 225 
Technique in Treatment, Modern (sec 
under Treatment) 

Teeth, lnieroscopieal.nnd general anatomy 
of, 2nd ed. (J. Howard Mummery) 
(II.). 175 

Teeth, treatment of infected (A.), 29; 
use of cereals in preservation of (C.), 
24S 

Telephone calls, urgent, 306. 360, 412 
Temperance legislation (A.), 177 
Temperature regulation after spinal 
transection (A.), 74 

Testicle, treatment of malignant disease 
of (R. M. Handheld-Jones). 850 
Testis, tlie human, and its diseases (Max 
Tlmrek) (ID. 1128 
Tctraforui (ft. and A.R.), 602 
Tlierapic innerer Kranklieiten. Grnndriss 
der klinischen (Georg Klemperer), 
2nd ed. (R.). 909 
Thermal anaphylaxis, 300 
Thermometer, clinical, as a carrier of 
infection (C.), ^406, 524, 578, S8G: 
as noxa (A.), 817 

Thompson, O. Stuart, arucstnesia for 
short operations on children. 03 
Thoms, Amy 31., case of duodenal ulcer 
in an infant, S54 

Thomson. A. P., Soar' observations oil the 
" modern theory ” of renal secretion, 
792 

Thomson. Dr. H. Campbell, presentation 
to 1202 

Thomson. Sir St Clair, Jlifehell lecture on 
tuberculosis of larynx. 948 
Thoracotomy or aspiration (A.), 10.>1 
Thoraxschnittc von Frkrnnkungeii der 
Brustorgane (Waiter Koch) (K-). 
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* 480 


Tlinivk. 3rax, the human testis anil its 
di c oft5os (R.). 1I2S 

Thrombopeiiic annunin and splencctomj 
(\ ) 220 

Thurston. E. Owen, liver alisccss. 

Thyroid gland, malignant disease of, 
fiin^iosis of. 12.il , ,, . 

Tice. Frederick, ed. practice of medicine 

Timm.’John A., charts on the ehemicn 1 
reactions of the common alkaloids (R.), 

Tints* and their values, 801 

Tissue culture, 507: growth ofmam- 
malian tissues in pure serum (Tlmmas 
Lnmsdenb 05 : recent developments 

Tissue' t'"i thologist. tlie (A.), 500 ; 

070, 724 
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To u\ a ',?- flocculation anil coinplenient 
fixation in syphilis. 12 

Public health in. 0S4 
tonsillectomy, principles of (A.). 009 
Tonsils, hypertrophy of, suggestions on 
904 atl0l °^ of (H. Leslie Crank), 

T °7°4n’ tbe Meat <Sir Artlmr Keith), 

Tooth pastes, antiseptic value of, ]°nc 
iorouto university award, 12G1 
Torquay, M.O.H.s report, 757 ; S.M .0 *•! 
report, 723 

Tottenham, M.O.H.’s report. 5CG 
loxamuas of pregnancy, modern views on 
(U. R. \. tic Wesselow and J. V 
VTyatt) (R.), 701 ; (C.). $34 ‘ . 

loxic factor in disease, 773 
Toxicology (Frank P. Underhill) (R.), 
IwJJ; handbook of medical juris- 
prudence and, 5th .ed. (William A. 
Brend) (R.), 275 

Trachea, lesions of, in puhnonnrv tuber- 
culosis (Frederick R. G. Heat). 098 
Training colonies, part played hv. in 
treatment of tuberculosis (F. N.‘ Kav 
Jfenzies), 9S 

Transmission and cultivation of cnccplin- 
litis and allied viruses, criteria of. 511 
Transpiration stream (Henry II. Dixon) 
(R.), 968 

Transposition of viscera, complete (C.), 

ioy 7 

Treatment, fundamental principles in 
(Horry Campbell) (It.). 324 ; modern 
methods of (Logan domiciling) (R.), 
754 : physiological principles in (W. 
Langdon Bronu), 5th ed. (It.), 1073 


Treatment, Modern - Technique in— 
Angina pectoris (John Hay), 978— 
Anxiety states (3Iillais Cnlpin), 670— 
Bronchitis, chronic and emphysema 
(R. A. Voimg), 1141—Cerebral vascular 
lesions (G. Riddoeh). 77—Chorea 
(H. E. A. Boldero), S71—Cleft palate 
(W. Kelsey Fry), 16 S 1 —Dysentery, 
nmcebic (A. G. Phear). 2S4 ; bacillary 
(A. G. Phear), 232 — Encephalitis 
lethargien (A. J. Hall), G17—Hemor¬ 
rhage in new-born infant (J. X. 
Crnieksliank), 81S—Marasmus in infants 
(L. G. Parsons), 3S0—Micturition, 
frequency of, in women (E. Catherine 
Louis), 1351—Myopia in young children 
(M. L. Hepburn), 129—Nippies, sore, 
in the Instating woman (Violet I. 
Russell), 1299—Otitis media, acute 
(H. Lawson Whale). 1032—Peritonitis, 
tuberculous in. W. Carson). 1249 — 
Poliomvelitis. acute anterior (G. 
Bourne). 183—Pruritus ani (Louis 
Savntard). 924—Psoriasis (II. C. Low), 
334—Rheumatism in childhood (3f. O. 
Raven), 565—Scalp, commoner aflec- 
tions of (A. M. H. Gray), ?3—TnUes, 
established (C. 1\ Symonds), oOG-- 
Tubevculoxis peritonitis (IT. R • Carson), 
1243—Vcrtisro (Albert Ramshottoiu), 
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Trevor, the late Mr. Arthur Hill (A.). 570 
Trigonitis ns a cause of irritable bladder 

(T. E. Hammond), 1334 . , 

Trnnieal Medicine, tar Eastern AssOCi® 
tion of: transactions of fifth biennial 
congress (11.). 9t>$ . , . 

Tropics, neelunutisation in tlit (A.;, 

•12 

Tr\-pan blue, 25* . . . 0 - 7 

JSSIkiufw 

Tu'ha?^pniency/futiation^est for (Victor 
Bonnev). Ki02 1 (C.), 1263 
Tuberculin. “ old,” precipitin method for 
standardisation of (Georges Dtvjernnd 
R. L. VoIIuni). 1663 

Tuberculosis and tlie feeding of cons 
(C.) 675 : care commit tee. 86 : colniij . 
Pnp’worth, 36: (A.), .5: 

(Stephen Rowland). 1221: and dnjn 
workers. 99G ; dispensaries in I ranee 

(4.) 1678: early, masquerading n. 
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demonstration, the t \ ■>.a. i. • - • 
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oil (Hopital Maritime, Berck-plage), 
23 ; of Jarrnx (Sir StCIair Thomson ) 
(Mitchell lecture), 948 ; part played by 
training colonies in. treatment of, 9b ; 
renal, neplirectomy in bilateral (A.), 
333 r results of sanatorium treatment. 


vie'vs, 35 ,, . , . 

Tuberculosis, pulmonary, blood-plate 
counts in (R. G. Bamierman), 593 ; 
domiciliary treatment for (F. R. 
Walters), 2nd cd. (R.), 323 ; graduated 
exercise in (H. O. Blanford), 64G ; 
in childhood (John A. Watt), 1327 ; 
in childhood, discussion on, 514 ; j 
lesions of the trachea in (Frederick 
R. G. Heaf), 60S ; modem methods in 
the diagnosis and treatment of (R. C. 
Wingfield) (R.). 702 ; pensioners and, 
1310 ; practical points in diagnosis and 
treatment of, 807 ; pregnancy and 
(A.), 502 

Tuberculosis Society, ^meeting, 104; 

Yorkshire, lecture to, 772 
Tuberculosis, treatment of, leprosy re¬ 
searches in relation to (C.), 92 ; with 
sodium morrhuate (John Hume), IG2 
Tuberculous, care committees for (A.), 
127 ; infection of submasillary salivary 
glands (H. J. Simson and A. Massey), 
855; patients in Berlin, control of, 
518; peritonitis (H. W. Carsou) 
(M.T.T.), 1249 ; persons, employment 
and after-care of (F. G. Bushnell), 672 ; 
school teachers iu France, 405 ; 
students in France, ‘proposed sana¬ 
torium for, G23 

Tubcrkulose dcs Auges, die (Arnold 
Lowcnstcin) (R.), 1290 ; die liehand- 
lung dcr kindlichen, mit dem kiinst- 
lichen Lungen-Pnciuuothorax (Helene 
Eliasbergand Phillipp Cahn) (R.), S10 ; 
der Formenkreis der, vol. ii. of die 
Klinik der beginneuden Tuberkulose der 
Envacbsener (Wilhelm Neumann) (R.), 
S10; Lungen-und Kehlkopf, Diagnostik 
und Tlierapie dcr (H. Ulrici) (It.), 810 
Tuho-uterice gestation, rupture of (W, 
Gifford Nash), 494 

Tuborg lager beer (R. and A.R.), 325 
Tularaemia in man from laboratory- 
infections, 378 

Tumbu-tly and dermal myiasis in Sierra 
Leone (A.), 503 

Tumours, introduction to histology of 
(Harold A. Haig) (R.), 8G2 
lurks and Caicos islauds, health in. 

Turner, A. Logan, cd., diseases of nose, 
throat and car, GS 

Typhoid carriers, sterilisation of, bv 
cholecystectomy (A.), 120S 
Typhoid fever, diagnosis of (A.), 3S5 ; 
early tuberculosis masquerading as (A.), 

Typhoid ^vaccine, oral administration of 

Typhus and typhus (A.), 817 
1 yjmus fever, outbreak of, in St. Helens, 

6t8 
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Ghana (It. and A.R.), 6G2 
J Innr nerve lesions in region of elbow, 350 
1 lrici, IT., Dmgnostik uml Thcrapie der 
iuTOo Und KehIk °Pf‘Tuberkulose 
1 Ura-viokt radiation, measurement of 
therapeutic effects of 
W. Ur 1'attison). 798 
1 I .Vfr’L 1 ! U1, r Kri \ nk V " toxicology, or the 
(U.). 1239 

U3r. im * 1>F * S * F *» appointment, 


Uxvrr.i* Static or Amkiuca, Coimr- 
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University of Bristol, pass - lists, 
992; post-graduate demonstrations, 
1143 , , 

University of‘Cambridge, lloo ; diploma 
in psychological medicine, 1261_; Gates 
gift to school of pathology, 505 ; pass- 
lists, 197, 836, 1363 

University of Dublin, School of Physic, 
Trinitv College, pass-lists, 93, 94, SS7, 
1312 , , 

University of Durham, degrees, diplomas, 
and licences granted, 93; opening of 
session, 630 

University of Edinburgh, appointment of 
Mr. Wilkie to chair of surgery, 183 ; 
degrees and diplomas conferred, 251, 
1364 ; meeting of University Court, 
931; pass-lists, 1210, 1312 
University of Glasgow, appointment of 
Mr. Young to surgical chair, 3S6, 403 ; 
degrees, 1100; graduation ceremony, 
45,939 

University of Leeds, degrees conferred by, 
197, 1314; lecturer in chemical 

pathology appointed, 941 
University of Liverpool, appointment to 
anatomy chair, 1352 ; clinical school, 
lecture programme at, 732 ; meeting 
of court, 1210 ; pass-lists and degrees, 
197, 1364 

University of London, appointment of 
ex amin ers and teachers, 12G1 ; Bethlem 
Royal Hospital admitted as school of 
psychological medicine, 251, 357 ; 

chairman of committee of medical 
‘ members of Senate, 251 ; compli¬ 
mentary dinner, 1313 ; Courtauld 
professor of anatomy appointed, 939 ; 
doctorates conferred, 46 ; elections to 
scholarships, 304 ; faculty of medicine 
ill (C.). 248 ; Kenwood, Prof. H. R., 
resignation of, 251 ; lectures at, 730, 
7S4, 992 ; Maudsley Hospital arrange¬ 
ments, 1042 ; medicine, chair of, 
appointment to, 251 ; meeting of 
Senate, 45, 1155 ; new statutes for, 
S36 ; Parliamentary election, 284, 304 ; 
(L.A.). 499; G74, 730, 7S4 ; pass-lists, 
251, 1209, 13G3 ; research grants, 46 ; 
Sharpey physiological scholarship, 146 ; 
Sir Robert Blair's candidature for 
chairmanship of Convocation, 669; 
teachers recognised by, 356 ; Graduates’ 
Association and Dr. E. G. Graham 
Little’s candidature, 478 : King’s 
College, lectures at, 730 ; University 
College, centenary of (C.), 141; Uni¬ 
versity College, lectures at, 730, 
1209 ; scholarships, elections to, 730, 
. 1102 

University of London Unionist Associa¬ 
tion, meeting of, 304 
University of Manchester, avrards of 
certificates and prizes, 197 : elections 
to Board of Faculty of Medicine, 1314 ; 
meeting of University Court, 252 ; pass- 
lists, 145; Vice-Chancellor’s annual 
report, 145 

University of Melbourne, appointment to 
chair of dental science, 732 
university of Oxford, 1042 ; awards of 
scholarships, 197 ; degrees in medicine 
conferred, 251 ; hon. D.C.L. for Sir 
C. H. Bedford, 579 ; pass-lists, 93, 
1312 ; Radcliffc scholarship award, 93 ; 
uelsb memorial prize, 93 
university of Paris, post-graduate courses 
^ at, 357 

University of Sheffield, lectures on history 
of medicine, 889 ; pass-lists, 93, 
1301 

University of Wales, University College 
of North Wales, degrees conferred, 251; 
honorary degree for Sir Donald 
MncAlister, 199 

Upcott-Gill, G. A., and Jones, H. B., 
dangers of unabsorbable sutures in 
gastro-enterostomy, 697 
Urethral stone of mi usual size (John 
_ Clay), 9G1 

Uric acid in relation to migraine, 2 
urinary control, impaired, after child¬ 
birth. discussion, 389 
Urinary sugar, domestic estimation of, 

t rine after muscular exercise, changes in 
(A.), 331 ; decomposition of, and its 
prevention (A.), 1S2 
rologic, Lehrbwcb der (Hans Wildbolz) 
(It.). 121 

L rolngy: Archives urologiqucs dc la 
Clinique ile Neekerfed. I\ Legueii)(R.), 


(cd. Hugh Cabot), 


^ ivdogy, modem 

law mutual equipment for, | Vtermehn'uiorrhnge.inve-tigatinn.patho- 

iog>\ treatment, dUomvion, 390 ; imvr- 
#Vi m \ P ar!ijll ‘ in uteni- didelplivs 
Wi. J. Drew Sinn he)* 8 VO 


1 'llr. n!;' ° f A,vr 'hvii, detnw- conferred 


Uterus, motile backward displacements 
of, treatment of, 1235 
Uvco-parotitie paralysis, case of (Mac¬ 
donald Critchley and Percy Phillips), 

906 
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Vacancies, weekly lists of, 51, 9S, 14S, 
199, 253, 305, 35S. 110. 479, 529, 5S1, 
631, 0S2, S39, S90, 942, 995. 1045, 
1103, 1157, 1212, 1264, 1316, 1365 
Vaccination, neglect of, in Ireland, 404 
Vaccine, sensitised (A.), 1290 
Vagina, development of (A.), 2S2 
Vaginal haemorrhage from perforating 
endothelioma (IV, B. Cosens), 650 
“ Vapo-cresolene,” poisoning by (Edward 
G. Gibbs-Smith), 1010 
‘ ‘ Varenecose ” clastic hosiery (I. and A.), 
S91 

Varrier-JTones, P. C„ physiological and 
pathological variations in cellular 
content of milk, 537 
Vasectomy in Germany (A.), 616 
Venereal adenitis, treatment by solar 
rays (A.), 31 

Venereal disease, compulsion in the treat¬ 
ment of (A.), 384 

Venerea] diseases : modem diagnosis and 
treatment of syphilis, chancroid, and 
gonorrhcea (L. IV. Harrison) (R.), 701 
Venous pressure in normal individuals 
(D. E. Bedford and Samson Wright), 
106 

Ventilation of submarines, 4S0 
Ventricular puncture in ccrebro-splnal 
meningitis, 490 

Vertigo, treatment of (M.T.T.), 1191 
Vcsalins, iconography of, 837 
Vestibular function, experimental basis 
for theories on, 20 
Veterinary observation (A.), 667 

Vienna, CoitREsroXDEXCE from. — Abor¬ 
tion, artificial, and the medical profes¬ 
sion, 934—Anti-rat campaign, 519— 
Anti-smoking campaign, SG—Athletes’ 
hearts, 624—Baths, public, and their 
present vogue, 51S—Blood transfusion, 
519—Cancer and tuberculosis mor¬ 
tality statistics, 1254—Dentists’ Exhi¬ 
bition, 10S6—Diphtheria prophylaxis, 
disastrous, 10S6-—Doctors’ cars, privi¬ 
leges for, in street traffic, 021— 
Football, fatal injuries at, 10S6— 
Gersuny, Dr., death of, 10SG, 1160— 
Hospital fees, high, and lack of clinical 
material, 1254-—Midwife, can a woman 
doctor practise as 1 1254—Myomatous 
uterus, pregnant, effect of X rays on, 
86—Politics and university appoint¬ 
ments, 51S—Prostitutes, census and 
health of, 1254—Rcuss, Prof. August, 
death of, G24—School-children, fewer, 
in Vienna. 934—Speech pathologv in 
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Thomas Dixon Savill wrote Ms admirable work on 
“ Clinical Medicine ” as a kind of protest against the 
tendency in modem text-books to bury the essential 
clincial features of disease under a mass of patho¬ 
logical speculation. It is therefore appropriate that 
in choosing the subject of migraine I have been led 
to do so by a desire to show how little scientific 
foundation there is for the greater part of the bio¬ 
chemical miasma in wMch the condition has in 
recent years become enshrouded, and to emphasise 
a few basic clinical facts, the realisation of wMch 
makes it possible to give complete, or almost complete, 
relief to a large majority of sufferers from migraine. 

So far as the clinical picture of typical migraine is 
concerned, the main features were well recognised 
several hundred years ago. Areteus of Cappadocia, 
in the second century a.d., was the first to distin¬ 
guish migraine from other forms of headache by 
drawing attention to its unilateral and paroxysmal 
character. Caelius Aurelianus (100 a.d.) described 
some of the visual symptoms and Alexander Trallianus 
(600 A.D.) the disturbances in gastric function, but it 
was not until 1725 that Yater drew attention to the 
characteristic hemianopia, and 50 years later that 
Mirabeau, whilst in prison at Yincennes, wrote the 
first of the long series of graphic descriptions of the 
visual phenomena, for which the medical profession 
is indebted to lay victims of migraine. Dr. Edward 
Liveing, later the distinguished librarian of the Roval 
College of Physicians of London, collected all that was 
known of migraine in a remarkable volume published 
in 1S72, and in the 50 years which have elapsed since 
then very little of importance has been added to our 
knowledge of its symptoms. 


They only differ in the part of the brain concerned. 
In asthma it is obviously the part of the vagal 
nucleus wMch controls the constrictor and secretory 
fibres of the broncM that is at fault. . In epilepsy 
it is cortical, or, if more deeply seated, it is an area 
from which impuls es to the cortex are discharged 
during an attack. The phenomena of migraine 
concern so many parts of the body that the cerebral 
localisation of the storm-centre upon wMch it depends 
is very difficult to define. The typical visual pheno¬ 
mena are due to stimulation followed by paralysis 
of an area in the occipital cortex ; the rare aphasia 
and disturbances in the sensory and motor functions 
of the limbs are also no doubt cortical; the gastric 
and vasomotor symptoms must depend upon dis¬ 
turbances in the sympathetic nervous system, whilst 
the origin of the headache remains a complete mystery. 
Perhaps the storm-centre is somewhere at the base 
of the brain, from wMch impulses pass successively 
to the different parts concerned. This would explain 
why the exact order of events varies in different 
individuals, but remains fairly constant in each 
patient, and why in the same individual attacks vary 
greatly in the relative prominence of the successive 
phenomena, all of wMch do not necessarily recur in 
every attack. 

About 15 years ago I first defined asthma as a 
condition in 'wMch spasm, excessive secretion, and 
congestion occur in the bronchi as a result of 
paroxysmal discharges from an abnormally irritable 
centre’ in. tbe medulla brought about by chemical, 
psycMcal, and peripheral stimuli, and I have seen no 
| reason to modify this conception of the disease as 
a result of increased experience. The abnormally 
irritable centre is the only constant factor. The 
same is perhaps true in epilepsy, as attacks may 
certainly be brought about by chemical, reflex, and 
psycMcal stimuli, though in the majority of attacks 
it is impossible to recognise the nature of the exciting 
cause. In migraine a biochemical factor has 
frequently been suggested, though there is little 
agreement as to its nature. Nobody, so far as I 
know, has ever regarded migraine as a psycho¬ 
neurosis, though expectation is an occasional factor 
in many individuals subject to migraine. Yarious 
peripheral causes have been regarded as playing a 
part in the pathogenesis of migraine, and my own 
experience points to an ocular origin as of funda¬ 
mental importance in a large majority, if not in all, 
cases. These various factors must now be considered 
in greater detail. 


Patoogexesis. 

I believe that there are two essential factors b 
the pathogenesis of migraine—one central, the othe 
peripheral. The first is a constitutional and usualh 
inherited predisposition. It does not depend upoi 
any obvious structural abnoi-mality of the brain, bu 
upon a functional abnormality, something of tli 
same nature as the functional abnormalities of th 
brain which arc the essential factors in the patho 
genesis of epilepsy and of asthma. Indeed, ther 
appears to be a definite relationship between tli 
Junctional abnormality underlying these three con 
(litions, as they not infrequently coexist in the sam 
iminly, and occasionally even in the same individual 
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I. Biochemical Factors. 

A perusal of the recent literature on migrame 
leaves the impression that most authorities hope to 
find a way of salvation in modern biochemical 
research. There is much talk about toxic idio- 
patMes and how they may be discovered by cutaneous 
reactions, and in this connexion the close relation- 
sliip of migraine to asthma is regarded as a hopeful 
sign. Migrame is also one of the many conditions 
which have been regarded during the last- few years 
as due to disturbances in the glands of internal 
secretion. Intestinal toxiemia following stasis in the 
ileum or the colon bits become a widelv accepted 
explanation of migraine, and attempts have been 
made to cure the condition by such heroic measures 
as the division of adhesions, short-circuiting opera¬ 
tions, and even colectomy. More recently the liver 
has been incriminated, especially by French, physi¬ 
cians, and now that a distinguished surgeon recom¬ 
mends splenectomy for recurrent biliarv infection 
we may expect the spleen to be added to'the alreadv 
somewliat bewildering list of organs in which the 
migraine-producing poison mav arise. 

It is interesting to note that most of these theories 
are nothing more than revivals in modern dress of 
the ancient humoral conception of disease. Thirteen 
hundred years ago Alexander Tralliamis ascribed 
migraine to a superfluity of bilious humour, for which 
lie recommended “ aloes and scainmony and other 
drugs which purge off bile without heating much.” 
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chronic intestinal stasis, and the patients were 
wearing uncomfortable abdominal supports and 
dosing themselves with aperients, and many had 
had courses of Plombieres douching. But both 
diagnoses had been made without' bearing in mind 
how great are the normal variations. A pelvic 
ccecum and a greater curvature and transverse colon 
below the belt are, like a movable kidney, no more 
signs of disease than a crooked nose. They are 
frequently found in the healthy and vigorous, and 
the kinks and secondary adhesions, to which they 
are sometimes said to give rise, are almost always 
figments of the imagination. Many of the severest 
cases of intestinal toxaemia I have seen were in people 
who were poisoning themselves with aperients and 
with the toxins produced and absorbed in excess 
from their colon as a result of its contents having 
been rendered too fluid. With a return to a healthy 
degree of constipation their svmptoms generally 
vanished. 

I have no doubt that the tendency to migraine 
may be greatly increased by the artificial diarrhoea 
produced in an attempt to overcome a hypothetical 
poisoning from intestinal stasis, which either does not 
exist at all or which can be completely relieved by 
very little more than proper attention to the normal 
hygiene of the bowels. But even this intestinal 
toxaemia is not the cause of migraine; it is simplv 
an accessory factor, which aggravates the liability 
to attacks by its deleterious effect on the general 
health. Thus a lady, 47 years of age, consulted me 
tour and a half years ago for severe attacks of uni¬ 
lateral headache, occurring at least once a fortnight. 

icy lasted for about 12 lioiu*s and were always 
accompanied by liemianopia and followed bv nausea 
had m «ch treatment for 
supposed cobtis, winch was regarded as the cause 
“ „ J* 1 ® th'grame, though the latter began when she 
■/,’.! ’ httd the intestinal symptoms were oE corn¬ 
er; i’ ey 1 ' ece ! lt Ohset. Correction of her errors of 
■eliactmn resulted in the immediate complete dis- 
appearanee of her migraine, which has not recurred, 
yearo later she again consulted me for the 
• collt1 ?’ wl i' ch as simply the result of 
judicious purging. She has now been taught to 
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stomach and the rectum are common reflex causes of 
attacks. Peripheral irritation from various parts of 
the body is occasionally an exciting cause of epileptic 
attacks, especially iu children. In migraine there is 
only one place from which a similar exciting stimulus 
arises, but it is of fundamental importance, as I 
believe that in its absence no attacks can occur, 
though the irritable centre in the brain is a permanent 
condition, which can even he inherited from an 
individual whose father or mother had migraine, 
hut who never has an attack himself, because the 
exciting reflex cause never comes into operation. 

In 1S2S Piorry drew attention to the fact that 
cases of migraine occur most frequently in people 
who work in ill-lighted rooms, read and write much, 
and lead a sedentary life in which their attention 
is constantly fixed on objects badly lighted or of very 
small size. He concluded that the malady or, at 
least, the variety associated with visual phenomena 
was due to irritation of the optic nerves occasioned 
by eye-strain. 

After a long period of neglect Piorry’s views were 
revived from time to time, and in recent years 
particularly by Ernest Clarke in England and Gould 
in America. On the other hand, most modem writers 
on migraine ignore the ocular factor entirely or con¬ 
sider it of quite minor importance, and very few give 
it the prominence which I am now convinced it ought 
to assume. 

Being interested both in neurology and in digestive 
disorders, I have had the opportunity of seeing a 
very considerable number of cases of migraine. For 
a short time in 1915, before I went abroad on military 
service, I had the good fortune of workingin association 
with Lieut.-Colonel R. H. Elliot, and during the last 
five years he has investigated all my cases. I can 
honestly say that my views with regard to prognosis 
have entirely altered since I have had the advantage 
of his help. All my cases before the war had their 
eyes examined, and they all had the usual medicinal 
and general treatment. But though many improved, 
few were cured. Now the improvement is almost 
always considerable, and complete cure is common. 
I am indebted to him for the following brief details 
as to the nature of the ocular defects which he finds 
are commonly associated with migraine. 

•5 y ? erCddc a - s *' I S nl; }kism, especially when associated 
wnh latent hyperopia, is the most common error of 
refraction. Astigmatism, which is generallv com¬ 
pound, is very rarely entirely absent. Very small 
errors are quite sufficient to give rise to migraine, 
especially m highly-strung clever people with a very 
irritable migraine storm-centre. For this reason the 
most accurate possible correction of every error is 
required. A well-known neurologist has recently 
written that- errors of refraction should be adjusted 
only if they are important.” But even the smallest 
errors are, I am certain, always important, and to 
correctonly gross errors has prevented him, like many 
other physicians and ophthalmologists, from realism- 
the enormous benefit which follows sufficiently 
accurate ophthalmological treatment. Muscle balance 
defect may by itself cause migraine, though much 
more frequently it, is associated with errors in refrac- 
tion. Hyperphoria, or insufficiency of the superior 
and inferior recti, is the most important, and esoplioria 
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tenth-century Arabian physician, Serapion 
differed little from those who to-day look upon the 
intestine as the origin of most of the ills of humanitv 
as he too believed that migraine was due to the move¬ 
ment of pernicious vapours from the alimentarv 
canai to the pericranium, whilst Graaf of Leyden in 
his treatise, “ Be Clysteribus,” published in 16S8. 
wrote that ‘ clysters relieve headaches by ridding 
the intestines of excremental humours, the vapour of 
winch can rise to the brain.” About the same time 
that great Oxford physician, Thomas Willis, added 
the spleen to the liver, stomach, and intestines as £ 
source of the peccant humour which causes migraine 
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(a) Anaphylaxis : Toxic Idiopaihies. 

The theory that migraine is a kind of anaphylactic 
phenomenon similar to astlima and dependent on 
a toxic idiopathy—a hyper-sensitiveness to certain 
proteins—is certainly attractive and requires con¬ 
sideration. I do not know whether anybody claims 
to have obtained positive cutaneous reactions to 
proteins in as large a proportion of cases of migraine 
as Walker appears to obtain in asthma. I heard so 
much about his work when I was in America in 1919 
that I brought back a set of' his dried proteins 
in order to investigate the question myself. But 
although we have systematically tested the cutaneous 
reactions in every case of asthma both at Guy’s 
Hospital and Hew Lodge Clinic with the dried 
American proteins, and more recently with one or other 
of the liquid preparations which have now been put 
on the market by several British firms, we have 
hardly ever gained any information of the slightest 
value. The largest wheals I have seen were in a 
man in whom it had already been discovered that 
the proteins of goose feathers and tea gave big 
reactions. But we found that the solvent of the 
proteins gave an equally great reaction, the patient’s 
skin being apparently unusually sensitive to the 
slightest irritation. I believe most of the extra¬ 
vagant claims, which have been made by the very 
small number of observer's in England who believe 
they have confirmed Walker’s work, are due to a 
similar fallacy, for the physician who had examined 
this patient has written that he does not think it 
necessary to do controls with the solvent of his 
proteins' as standards for comparison with his sup¬ 
posed positive reactions. Needless to say, no improve¬ 
ment in the patient’s condition had followed giving 
up tea or the use of a kapok pillow. Other treatment 
at the Clinic resulted, however, in the complete dis¬ 
appearance of his asthma; a goose-feather pillow 
was then substituted without Iris knowledge for his 
own kapok pillow, and he had a perfect night with 
no trace of asthma. 

True cutaneous reactions are very commonly 
obtained with pollens in hay fever, but I quite agree 
with Freeman, who was the first to use this method 
of investigation, that it does not give any reliable 
information in more than 5 per cent, of asthmatics, 
and in our experience positive results are never 
obtained in migraine. , . 

In spite of the small value of cutaneous tests m 
asthma, I believe that a toxic idiopathy is none the 
less verv often present in addition to the imtaole 
bronchial centre, the inherited and constitutional 
abnormality which is the only essential factor. Hut 
I have not been able to obtain the slightest clinical 
evidence that a toxic idiopathy is ever an exciting 
cause of attacks of migraine. 


therapy has as much scientific basis for 
it as the electuary with which, in 16G8, Riverius 
physician to the King of France, cured “ a choke 
virgin, Margaret de Taranda,” of her migraine It 
consisted of conserve of wormwood and maidenhair 
elecampane roots, salt of tamarisk, magistrv of tartar' 
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specifick aperitive powder.” 

Though most of what has been written on the 
connexion between the internallv secreting glands 
and migraine is entirely speculative, there is no 
doubt that many women regularlv have attacks 
a 1 immediately before or during the first dav of each 
period, as was pointed out 150 years ago" by John 
Fordyce, himself a sufferer, and the first English 
author to write a monograph on hemicrania. In 
such cases the attacks may completely cease during 
pregnancy, and permanent recoverv may occur at 
the menopause. This must clearly "be due to some 
endocrine activity connected with menstruation, 
which renders the storm-centre in the brain parti¬ 
cularly sensitive at these times. But its exact 
nature is quite unknown. 


(c) Uric Acid. 

This short review of possible biochemical factors 
would indeed be incomplete if I did not refer to the 
uric acid theory of Alexander Haig. It is quite 
clear from the writings of John Fordyce, Sir Henry 
Holland, and Parry of Bath, who described exoph¬ 
thalmic goitre ten years before Graves and 15 years 
before Basedow, that gout and migraine, like gout 
and asthma, were often associated together, and 
this was still true in the gouty days of Trousseau. 
But, unfortunately, the disappearance of gout in 
England does not appear to have led to any diminu¬ 
tion in the frequency of either migraine or astlima. 

There was never any scientific basis for Haig’s 
theory. I well remember seeing an outline drawing 
of a man, with the left half of his body chalked blue, 
which had been given to a relative of mine who 
suffered from left-sided hemicrania. He had been 
told that the capillary circulation of the part marked 
blue had been found to be sluggish and that this was 
due to excess of uric acid, which was also the cause 
of his migraine. It is curious to find in many of the 
most recent articles on the subject that a theory 
which has so little evidence in its support is still 
to some extent accepted, as a purin-free diet is 
often recommended, though an extensive trial has 
convinced me that no benefit resulted from this 
somewhat irksome treatment. 


( 6 ) Internal Secretions. 

It is not surprising that the endocrinologist' I 
apologise for the term, but it is not my invention- 
regards migraine as coining within his sphere ot 
action. The author of the article on migraine m a 
large international system of medicine, published 
since the war, recommends treatment bv the oial 
administration of pituitary gland, to which may be 
added suprarenal gland and in some cases extract ot 
corpus luteum. testicles, and pancreas. Such multi 


(d) Gaslro-inteslinal Toxaemia. 

The majority of private cases of migraine I have 
seen since the war have been sent to me in the hope 
that I could find some metabolic disorder or some 
evidence of chronic toxiemia, the relief of which 
might core their migraine. I must add that in at 
least one-half of the cases it had not previously been 
recognised that the condition from which the patient 
was suffering was migraine. Every case has been 
thoroughly investigated, but in no single instance 
have we found anything supporting the theory that 
miOaine depends wholly or in part upon any form 
M^astm-intestinal toxiemia or metabolic d.sorder. 
Between the attacks gastric secretion is normal, 
the stools show no signs of deficient digestion or 
v the urine is normal, and tests for esti- 

Ke tSa! capacity of the liver and 
kidneys show no deficiency. The stomach empties 
itself in the normal time, there is no ileal stasis, and 
there is no pathological delay in the passage through 
the colon. I have never found any justification for 
the view propounded by a recent writer m the British 
Medical Journal that migraine is due to recurrent 
attacks of dilatation of the stomach, as in no single 
case have we found any abnormality of the kind, 
and the author brings forward no evidence in support 

° f In & some "cases previous examinations with the 
X rays had led to a diagnosis of visceroptosis and 
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chronic intestinal stasis, and the patients were 
wearing uncomfortable abdominal supports and 
dosing themselves with aperients, and many had 
had courses of Plombieres douching. But both 
diagnoses had been made without bearing in xnind 
how great are the normal variations. A pelvic 
cfficmn and a greater curvature and transverse colon 
below the belt are, like a movable kidney, no more 
signs of disease than a crooked nose. They are 
frequently found in the healthy and vigorous, and 
the kinky and secondary adhesions, to which they 
are sometimes said to give rise, are almost always 
figments of the imagination. Many of the severest 
cases of intestinal tox£emia I have seen were in people 
who were poisoning themselves with aperients and 
with the toxins produced and absorbed in excess 
from their colon as a result of its contents haying 
been rendered too fluid. With a return to a healthy 
degree of constipation their symptoms generally 
vanished. 

I have no doubt that the tendency to migraine 
may he greatly increased by the artificial diarrhoea 
produced in an attempt to overcome a hypothetical 
poisoning from intestinal stasis, which either does not 
exist at all or which can he completely relieved by 
very little more than proper attention to the normal 
hygiene of the bowels. But even this intestinal 
toxtemia is not the cause of migraine ; it is simply 
an accessory factor, which aggravates the liability 
to attacks by its deleterious effect on the general 
health. Thus a lady, 47 years of age, consulted me 
four and a half years ago for severe attacks of uni¬ 
lateral headache, occurring at least once a fortnight. 
They lasted for about 12 hours and were always 
accompanied by hemianopia and followed by nausea 
and vomiting. She had had much treatment for 
supposed “ colitis,” which was regarded as the cause 
of the migraine, though the latter began when she 
was 11 and the intestinal symptoms were of com¬ 
paratively recent onset. Correction of her errors of 
refraction resulted in the immediate complete dis¬ 
appearance of her migraine, which has not recurred, 
but four yearn later she again consulted me for the 
so-called colitis,” which was simply the result of 
injudicious purging. She has now been taught to 
reluu tw a"'? 3 £ l0 ?\^ themselves, with the 

remluSit 1 pV r - ing the Iasfc five mor dhs she has been 
completely fit in every way. 
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stomach and the rectum are common reflex causes of 
attacks. Peripheral irritation from various parts of 
the body is occasionally an exciting cause of epileptic 
attacks, especially in children. In migraine there is 
only one place from which a similar exciting stimulus 
arises, hut it is of fundamental importance, as I 
believe that in its absence no attacks can occur, 
though the irritable centre in the brain is a permanent 
condition, which can even he inherited from ^ an 
individual whose father or mother had migraine, 
hut who never has an attack himself, because the 
exciting reflex cause never comes into operation. 

In 1828 Piorry drew attention to the fact that 
cases of migraine occur most frequently in people 
who work in ill-lighted rooms, read and write much, 
and lead a sedentary life in which their attention 
is constantly fixed on objects badly lighted or of very 
small size. He concluded that the malady or, at 
least, the variety associated with visual phenomena 
was due to irritation of the optic nerves occasioned 
by eye-strain. 

After a long period of neglect Piorry’s views were 
revived from time to time, and in recent years 
particularly by Ernest Clarke in England and Gould 
in America. On the other hand, most modem writers 
on migraine ignore the ocular factor entirely or con¬ 
sider it of quite minor importance, and very few give 
it the prominence which 1 am now convinced it ought 
to assume. 

Being interested both in neurology and in digestive 
disorders, I have. had the opportunity of seeing a 
very considerable number of cases of migraine. For 
a short time in 1915, before I went abroad on military 
sen-ice, I had the good fortune of working in association 
with Lieut.-Colonel R. H. Elliot, and during the last 
five years he has investigated all my cases. I can 
honestly say that my views with regard to prognosis 
have entirely altered since I have had the advantage 
of his help. All my cases before the war liad their 
eyes examined, and they all had the usual medicinal 
and general treatment. But though many improved, 
few were cured. Now the improvement is almost 
always considerable, and complete cure is common. 
I am indebted to him for the following brief details 
as to the nature of the ocular defects which he finds 
are commonly associated with migraine. 

Hyperopic astigmatism, especially when associated 
with latent hyperopia, is the most common error of 
refraction. Astigmatism, which is generally coin¬ 
pound, is very rarely entirely absent. Very small 
errors are quite sufficient to give rise to migraine, 
especially in highly-strung clever people with a very 
irritable migraine storm-centre. For this reason the 
most accurate possible correction of every error is 
required. A well-known neurologist has recently 
written that “ errors of refraction should be adjusted 
only if they are important.” But even the smallest 
errors are, I am certain, always important, and to 
correct only gross errors has prevented him, like many 
other physicians and ophthalmologists, from realising 
the enormous benefit which follows sufficiently 
accurate ophthalmological treatment. Muscle balance 
defect may by itself cause migraine, though much 
more frequently" it is associated with errors in refrac- 
ion. Hyperphoria, or insufficiency of the superior 
™ e S°F re °ti,is the most important, and esophoria, 

. f „„ s . uk ' clel ? c F °t the external recti, is sometimes 
,. u t exophoria, or insufficiency of the 
balanrp 2?!h\ o£ little or no importance! Muscle 
both for nea?n . a< r cura tely tested in every case 
correction m it-N d <bs t? n | v ision, as a quite different 
eve-strain n-hiruf ? ec l uu ' ed t° r each. It is this cause of 
ocMar treaWnr £ m °5 fc ^fluently missed in the 
small errors of TV r r ^5. atlenfs ^th migraine, though 


Diagnosis. 

Paroxysmal attack of unR-d^i uura '-stakable. A 
by visual disturbances headac ke, preceded 
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”i dn ' K l uaL ,, The visual phenomena are not often opened ‘as 


present in the remarkable forms, which have become 
classical as a result of the illustrated descriptions 
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nausea 
well 


opened as they generally do aft« vomittog,Ind m 
Ca .?‘: S f*, n , enen \ a . ma >' abort an attack in the 


published by various *»«* «*« 

b ? s ° ^ that the patient does not I "te"tTaf ”=!' 
mention them in describmg his headaches and other 
symptoms, unless specially asked whether his sight is 


affected in his attacks. The headache, too, though 
generally the most prominent symptom, may he quite 
slight when the visual phenomena are most severe. 
Strictly speaking, a headache which is not unilateral 
ought not to be called by the English word megrim 
or the French migraine, which are simply mediaeval 


am quite sure that numerous cases of migraine 
‘£ e ”V.®? ed owing to the ordinary text-book on medicine 
describing the classical attacks of migraine with the 
torbincation spectrum and hemianopia, the unilateral 
headache, and the nausea and vomiting, without 
pointing out how unusual such attacks are, and without 
mentioning the far more common varieties together 
vnth tlie frequent/ormes/rusfes. Many of my patients 
had had an abdominal operation performed for the 

VffTYlfWal r* f Or A __ 1 . 1 


corruptions of the Greek or half-headache, removal of a larmore 

but it is not uncommon for the other symptoms to serious mistake, part of the colon had been fixed 
hflnw'T 1 ^ ^ f qui T, e .characteristic form with a short-circuited, or removed for some hypothetical 
a bowev . er <. tbat P^sis, kink, or adhesion, as such treatment not onlv 


when tlie whole head is affected, the pain is generally 
more severe on one side than the other, at any rate 
in some attacks. In rare eases neither nausea nor 
vomiting occurs ; more commonly nausea and vomit¬ 
ing are such prominent symptoms that the patient 
makes light of everything else. 

A great variety of other symptoms may occur 
with some or other of the three chief symptoms, or 
anomalous attacks may replace some of the typical 
migraine attacks. Thus disturbances in sensation 
and spasms or paresis may affect an arm or leg 
or one side of the face and tongue, and aphasia may 
accompany other symptoms involving the right side. 
In one case recurrent hemiplegia, with exaggerated 
deep reflexes and an extensor plantar reflex, was the 
prominent symptom, and a cerebral tumour had been 
diagnosed when I first saw the patient. But he had 
long been subject to migraine, and the hemiplegia 
was always associated with ocular symptoms and 
with a headache affecting the opposite side. The 
attacks ceased completely with treatment of the 
associated eye-strain. In some cases the patient 
may become confused or even have a definite attack 
of amnesia. 

I have seen many cases in which the gastric sym¬ 
ptoms were so pronounced that a diagnosis of some 
organic abdominal disorder had been made. As a 
matter of fact, such symptoms are quite unlike 
those caused by any primary gastric disorder, though 
the attacks of nausea without pain, which may occur 
in cholecystitis, are sometimes almost indistinguish¬ 
able from the gastric symptoms of migraine, and they 
may also be accompanied by headache. In most 
cases a diagnosis can only be made by a careful 
inquiry into the associated symptoms and after a 
thorough investigation has failed to reveal any evidence 
of infection of the gall-bladder. 

So-called bilious attacks in children are most 
frequently due either to migraine or to appendicitis. 
In this case again a detailed description of the attacks 
and a careful abdominal examination when an attack 
is actually present can alone point the way to a 
correct diagnosis. There does not appear to be any 
very sharp distinction between these “ bilious attacks 
and so-called “ cvclical vomiting” of children. Uut 
of 52 cases of cyclical vomiting observed in the 
Children’s Department at Guy’s Hospital, in which 
Dr Osman was able to obtain a reliable family history, 
in no less than 23 the mother, or less frequently the 
father or some other relation, suffered from migraine, 
and 12 of these 23 had themselves been subject to 
cyclical vomiting as children. Cyclical vomiting 
appears therefore to be often, if not always, the e - 
pression in children of that type of cerebral stonn- 
centre which gives rise to migraine in adults, xne 
exciting factors in children are still unknown, but 
Osman has clearly shown that eye-stram, which »s of 
fundamental importance m adults, has nothin^ to do 
with cyclical vomiting in children. , 

It is not generally recognised m England, though 
Mathieu and other French authors have frequently 
drawn attention to the subject, that diarrhrea may 
replace vomiting in some cases of migraine. It seems 
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did no good but actually produced abdominal 
symptoms which had not been present before. 

I would suggest that in every case in which attacks 
of nausea occur, with or without vomiting or diarrhoea, 
but without definite abdominal pain, the possibility 
of migraine should be considered, and the patient 
should be questioned as to any associated headache, 
visual or other nervous symptoms. The possibility 
of migraine should also he considered in every case of 
paroxysmal headache, even if it is not strictly 
unilateral. 

It is, of course, important to avoid making the 
opposite mistake. Just as typical epileptic attacks 
may be the first symptom of a cerebral tumour, so 
may symptoms very suggestive of migraine be due 
to the same cause, the tumour in this case being in 
the occipital lobe. Less commonly migraine attacks 
may be the first indication of the onset of uraemia, 
but an ordinary clinical examination should prevent 
the possibility of mistake in such a case. 

Prognosis. 

Like the other paroxysmal neuroses, the only cure 
of migraine is not to have it, though, unfortunately, 
even this “ cure ” is not absolute. The storm-centre 
gets out of practice as time goes on, though it does 
not entirely forget how to act its old part. If an 
epileptic has no fit for three years, he can safely reduce 
his bromide, but I doubt whether it is wise for him 
to give it up entirely, even after an additional two or 
three years of freedom. I knew a man who had 
astlima from the age of 8 to 14. His family then 
removed from Southampton to South Africa. At the 
age of 39, after serving in the South African war, he 
came to England on a visit and landed at Southampton. 
He had had no asthma for 25 years, but had a severe 
attack on the night of liis arrival. He fled to Ixmdon, 
where he at once recovered, and he had had no further 
return when he left again for South Africa some 
months later—this time from another port, the 
atmosphere of which had not for him the asthmagemc 
properties of Southampton. With migraine the case 
is similar, and the spectacles winch have caused the 
attacks to cease should be constantly worn. As the 
deficiency in muscle-balance may vary from time to 
time occasional re-examinations are useful, so tha t 
corresponding alterations in the prisms can be made 
when necessary. After some years of freedom from 
attacks, if the general health is good and rision foi 
ordinarv purposes satisfactory, the spectoclescan 
perhaps'be worn less constantly. But if the individual 
gets over-fatigued or goes through a period of physical 
or mental stress, a relapse is likely to occur un ess 
the slightest tendency to eye-strain is continuous y 
prevented. Thus I have known an attack of migraine 
occur after an interval of four years in a woman, 
whose very frequent and severe attacks had bee 
completely arrested by proper glasses after prolonged 
drug treatment, had failed. She had given up> us> K 
them for over a year, when a period of unusu. 
physical fatigue, accompanied by much '™irry, 
brou-ht on the relapse. She at once returned to the 
discarded spectacles, and no further attacks occurred. 
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In most cases attacks ot migraine become less severe 
and less frequent with advancing years, and spon- 
taneoiis cure is not uncommon after the age of oU. 

TREATMENT. 

The most important part of treatment is the pre¬ 
vention of eve-strain. My object in choosing migraine 
as the subject of my lecture to-day null be attained 
if I can persuade practitioners, physicians, aim oculists, 
whose past experience has led them to doubt the truth 
of this statement, to put it to the test once more. 
The author of the best recent clinical account of 
migraine I have read, in one of the most popular 
text-books of medicine of the day, writes that “ very 
undue prominence has heen given to the importance 
of errors of refraction as causes of migraine,” and that. 

“ the majority of the subjects of migraine have no 
such errors of refraction, nor has the correction of 
such errors ever cured migraine.” Personally I 
have never yet seen a case in which eye-strain was 
not present,'and I have only seen two ip which its 
correction did not either cure the patient or lead to 
very considerable improvement, and most of my 
patients had had prolonged treatment of various 
kinds before I saw them ; some, indeed, had taken for 
months or even years the bromide, gelsemium, 
strychnine, and nitro-glycerine mixture first recom¬ 
mended by Gowers, which the distinguished neuro¬ 
logist, whose article I have just quoted, regards as 
his sheet-anchor in the treatment of migraine. The 
reason why the importance of the ocular factor is 
not more widely accepted is that, few oculists trouble 
to give the attention to a patient with migraine that 
he requires. It is no doubt easy to correct an 
ordinary case of myopia, liypermetropia, or even 
astigmatism at a single interview of 15 or 30 minutes. 
But it is quite impossible to do this for a patient 
with migraine, as the smallest errors of refraction 
and every disturbance in muscle-balance require 
correction with absolute accuracy. This cannot be 
done in a hurry. At least three examinations on 
different days are required, the second being with the 
aid of a cycloplegic, and the third, 72 hours later, 
when the effect of the drug has completely disappeared. 
Muscle-balance defects are particularly difficult to 
correct, as their effect on the individual varies in degree 
from day to day, and even in the course of a single dav. 
1 hey are felt more in the evening when the patient is 
tired than when lie is fresh in the morning, and at the 
end of a tiring week than after a restful Sundav. Their 
effect may temporarily disappear as the result of 
country holiday, especially if the eyes are not used at 
all for any kind of near work. On the other hand 
the resulting symptoms are exaggerated bv anvthing 

"enoranieaIlh tt<1Ck ° f influenza ’ impairs the 

Another difficulty is that many sufferers from 
C’ far fr ?. m , hi [vmg weak sight, as Piorrv 
Ihnir Si- Particularly proud of the excellence of 
th-ir ms, on. They are very unwilling to consult, an 

he nre-ptih ’. nn r StlU less w5mil S to wear the spectacles 
in m, H;S i’ l n "' on . len often, and sometimes even 
not‘unity stands in the way of cure, as a patient 
1 ' ( i SltnteS . 'cl,ether the constant 
SI disfiguring pair ot spectacles is not too 
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fell atof preventing ocular strain is generally 
occurred at 7m r , Ur ' n ? ca f cs attacks, which had 
iuunedi'teh—m!e Ut i lntcr . Vnls for man >* years, cease 
disamiear 1 .... i ' , ' 1 ' return. In other cases they 
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first attempt to overcome the eye-strain may be 
unsuccessful. generally owing to the patient s difficulty 
in answering questions correctly. In such ^ cases he 
should be re-examined after having used liis glasses 
continuously for three months, when it is usually 
possible to make quite accurate corrections. But if 
the symptoms persist and the first oculist consulted 
can do no more, then the help of another, and, if 
necessary, of yet another and another should be 
sought for until the desired object is attained. The 
first case which drew my attention to the funda¬ 
mental importance of eye-strain was that of a young 
woman, who had had every kind of treatment and 
whose eves had heen examined and prescribed for 
on many occasions by four distinguished oculists 
without'benefit, when she finally consulted a fifth, 
who was fortunate enough to discover and correct 
some deficiency in muscle-balance wliicb had been 
missed by bis predecessors. The cure was complete, 
as in the'seven years' which have since elapsed there 
has only been a 'single attack, and this resulted from 
giving up the spectacles at a time when the patient’s 
general health' was impaired. 

Whilst the ocular factor is being dealt with it is 
often necessary to give some drug treatment, which 
will help meanwhile to reduce the frequency of attacks. 
Though arsenic has heen used in countless cases since 
it was first recommended for the purpose by Bright, 
I have never convinced myself that it is of the slightest 
use. Bromide in small doses, as originally recom¬ 
mended by Liveing, and later by Charcot and by 
Gowers, appears to help some patients, but it has no 
effect in migraine in the least comparable to that 
which it has in epilepsy. The addition of gelsemium, 
nitro-glycerine, and stryclmine in the mixture 
recommended by. Gowers has not seemed to me to 
be any more effective than bromide given by itself. 
The only other really useful drug is luminal, which 
was, I think, first recommended for migraine by 
Wilfred Harris. A dose must be chosen wliicb is 
just insufficient to produce any unpleasant degree of 
sleepiness, and this must be taken regularly. It 
can be given at the same time as the bromide, and the 
dose of both drags can he increased for a few days 
when x )a st- experience indicates that, an attack is 
imminent, as. for example, just before menstruation. 
The inconvenience caused by a slight amount of 
mental dullness and general sleepiness for a day or 
two is infinitely less than that caused by an attack 
in cases of any severity. But if the ocular defects 
have been adequately dealt with, it is not likely 
that drugs of any kind will have to be taken for.longer 
than a few weeks, and in many cases it is unnecessary 
to take any at all. In a small minority of cases, 
however, complete relief only occurs if the prevention 
of eye-strain is associated with continuous medicinal 
treatment. 

When other causes of ill-health, such as anaemia, 
dental or pharyngeal sepsis, gastric or intestinal 
dyspepsia, are found, they, of course, require suitable 
treatment. But though this may improve thc general 
health, and thus make the patient get over the effects 
of an attack more quickly or even sometimes reduce 
their number, it is of quite secondary- importance 
and. as I have already pointed out, in a considerable 
majority of cases there is nothing of the kind which 
calls for treatment. 
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On the other hand, my experience shows quite 
definitely that attempts to treat supposed intestinal 
toxremm by aperients other digestive or metabolic 
disorders by freak diets, and endocrine deficiencies 
bj glandular preparations—though happilv most of 
the latter are completely inert—aggravate the patient ’s 
general health without influencing his migraine 
tend at the same time to add to riie troubTeL of tho 
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"'vii.tmned^'tho 5,ati, ‘ nt to become I making him n'hvpochondriarai'rafTare^f, u * utos,s . *W 

extrinsir and int,-i n ^ m nt for lhc strain « d of imaginary complaints ' from a variety 


Treatment of the Attack. 
our pre^. SKS 'treat'it."''!!lit 


a2 



4 The Lancet,] 


DR/ARTHUR F. HURST: HIGRA1XE. 


it must be remembered that the attacks vary greatly 
! n d }“ ercnt individuals, and even in the same 
individual. The visual phenomena are not often 
present in the remarkable forms, which have become 
classical as a result of the illustrated descriptions 
published by various distinguished sufferers. They 
may, indeed, be so slight that the patient does not 
mention them in describing his headaches and other 
symptoms, unless specially asked whether his sight is 
affected in his attacks. The headache, too, though 
generally the most prominent symptom, may be quite 
slight when the visual phenomena are most severe. 
Strictly speaking, a headache which is not unilateral 
ought not to be called by the English word megrim 
or the French migraine, which are simply mediaeval 
corruptions of the Greek iituKpavla, or half-headache, 
but it is not uncommon for the other symptoms to 
be present in a quite characteristic form with a 
bilateral headache. It is true, however, that even 
when the whole head is affected, the pain is generally 
more severe on one side than the other, at any rate 
in some attacks. In rare cases neither nausea nor 
vomiting occurs ; more commonly nausea and vomit¬ 
ing are such prominent symptoms that the patient 
makes light of everytliing else. 

A great variety of other symptoms may occur 
with some or other of the three chief symptoms, or 
anomalous attacks may replace some of the typical 
migraine attacks. Thus disturbances in sensation 
and spasms or paresis may affect an arm or leg 
or one side of the face and tongue, and aphasia may 
accompany other symptoms involving the right side. 
In one case recurrent hemiplegia, with exaggerated 
deep reflexes and an extensor plantar reflex, was the 
prominent symptom, and a cerebral tumour had been 
diagnosed when I first saw the patient. But he had 
long been subject to migraine, and the hemiplegia 
was always associated with ocular symptoms and 
with a headache affecting the opposite side. The 
attacks ceased completely with treatment of the 
associated eye-strain. In some cases the patient 
may become confused or even have a definite attack 
of amnesia. 

I have seen many cases in which the gastric sym¬ 
ptoms were so pronounced that a diagnosis of some 
organic abdominal disorder had been made. As a 
matter of fact, such symptoms are quite unlike 
those caused by any primary gastric disorder, though 
the attacks of nausea without pain, which may occur 
in cholecystitis, are sometimes almost indistinguish¬ 
able from the gastric symptoms of migraine, and they 
may also be accompanied by headache. In most 
cases a diagnosis can only be made by a careful 
inquiry into the associated symptoms and after a 
thorough investigation has failed to reveal any evidence 
of infection of the gall-bladder. 

So-called bilious attacks in children are most 
frequently due either to migraine or to appendicitis. 
In this case again a detailed description of the attacks 
and a careful abdominal examination when an attack 
is actually present can alone point the way to a 
correct diagnosis. There does not appear to be any 
very sharp distinction between these “ bilious attacks 

_ j — mmif.Jn cr 11 of children. Out 
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and' so-called “ cyclical vomiting 

of 52 cases of cyclical vomiting - 

Children’s Department at Guy’s Hospital, in winch 
Dr. Osman was able to obtain a reliable family history, 
in no less than 23 the mother, or less frequently the 
father or some other relation, suffered from migraine, 
and 12 of these 23 had themselves been subject to 
cyclical vomiting as children. Cyclical vomiting 
appears therefore to be often, if not always, the ex¬ 
pression in children of that type of cerebral storm- 
centre which gives rise to migraine in adults. 1 tie 
exciting factors in children are still unknown, _ Put 
Osman has clearly shown that eye-strain winch is ot 
fundamental importance in adults, has nothing to do 
with cyclical vomiting in children. , 

It is nob generally recognised in England, though 
Alathieu and other French authors have frequently 
drawn attention to the subject, that diarrhoea may 
replace vomiting in some cases of migraine. It seems 


to be an exact equivalent, as the headache and nausea 
disappear as quickly after the bowels have been weU 
opened as they generally do after vomiting, and in 
such cases an enema may abort an attack in the 

™ ay that "'? slaTlg ovlfc the stomach often does 
in the more usual form of migraine. 

I am quite sure that numerous cases of migraine 
are missed owing to the ordinary text-hook on medicine 
describing the classical attacks of migraine with the 
fortification spectrum and hemianopia, the unilateral 
headache, and the nausea and vomiting, without, 
pointing out how unusual such attacks are, and without 
mentioning the far more common varieties together 
T 1 * fre< B lent formes frustcs. Many of my patients 

had had an abdominal operation performed for the 
removal of an appendix, or, what was a far more 
serious mistake, part of the colon had been fixed, 
shOTt-circuited, or removed for some hypothetical 
ptosis, kink, or adhesion, as such treatment not only 
did no good but actually produced abdominal 
symptoms which had not been present before. 

I would suggest that in every case in which attacks 
of nausea occur, with or without vomiting or diarrhoea, 
but without definite abdominal pain, the possibility 
of migraine should be considered, and the patient 
should be questioned as to any associated headache, 
visual or other nervous symptoms. The possibility 
of migraine should also be considered in every case of 
paroxysmal headache, even if it is not strictly 
unilateral. 

It is, of course, important to avoid making the 
opposite mistake. Just as typical epileptic attacks 
may be the first symptom of a cerebral tumour, so 
may symptoms very suggestive of migraine he due 
to the same cause, the tumour in this case being in 
the occipital lobe. Less commonly migraine attacks 
may he the first indication of the onset of uraemia, 
but an ordinary clinical examination should prevent 
the possibility of mistake in such a case. 

Prognosis. 

Like the other paroxysmal neuroses, the only cure 
of migraine is not to have it, though, unfortunately, 
even this “ cure ” is not absolute. The storm-centre 
gets out of practice as time goes on, though it does 
not entirely forget how to act its old part. If an 
epileptic lias no fit for three years, he can safely reduce 
his bromide, hut I doubt whether it is wise for liim 
to give it up entirely, even after an additional two or 
three years of freedom. I knew a man who had 
astiuna from the age of S to 14. His family then 
removed from Southampton to South Africa. At the 
age of 39, after serving in the South African war, I 10 
came to England on a visit and landed at Southampton. 
He had had no asthma for 25 years, but had a severe 
attack on the night of his arrival. He fled to London, 
where he at once recovered, and he had had no further 
return when lie left again for South Africa sonic 
months later—this time from another port., the 
atmosphere of which had not. for him the asthmagemc 
properties of Southampton. With migraine the case 
is similar, and the spectacles wliich have caused the 
attacks to cease should he constantly worn. As 
deficiency in muscle-balance may vary from time 
time occasional re-examinations are useful, so • 
corresponding alterations in the prisms can e 
when necessary. After some years of 
attacks, if the general health is good and vision foi 
ordinarv purposes satisfactory, the , 

perhaps be worn less constantly. But if the mdmdua 

gets over-fatigued or goes through a penod of plij^ cal 
or mental stress, a relapse is likely to occ ' c ss 
the slightest tendency to eye-stram is contmiiouriy 
prevented. Thus I have known an attack of imgrame 
occur after an interval of four years m a rvoman, 
whose very frequent and severe attacks had been 
completely^arrested by proper glasses after P~ta«gjd 

drug treatment had failed. She bad gi unusual 
them for over a year, when a period of unusual 
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for for this purpose, and. when this is deficient, I this site. Certain specific organisms, such , as the 
aceto-acetic and livdroxybutyric acids, poisonous 
substances, may be produced until very definite 

ill-results. , , 

It. might be-urged that by increasing the carbo- 
hvdrateln tbe food, tbe digestion of sugar would be 
so increased as to flood the blood with glucose, 
producing a byperglvcasmia. as in diabetes, and a 
consequent glycosuria. In practice this does not 
occur. To produce such a hyperglycemia, in any 
but a diabetic person, it. is necessary to secure a very 
rapid absorption of sugar from the intestine, and 
actually, unless glucose itself be given by the mouth, 
it- is almost impossible to do this. The digestion of 
starch is slow enough to secure a steady and prolonged 
absorption of glucose without great excess at any 
given moment. 

From what has been said above it follows 
that, if to a normal diet you add further carbo¬ 
hydrate. you will tend to increase the patient’s 
supplv of energy, and you will thus tend to 
fatten him. At the same time, you are providing 
that form of eneigv which is most, easily accessible, 
and the one wliich throws the least additional work 
on the internal organs of metabolism and excretion. 

But here it must be noted that we may give a diet- 
containing increased carbohydrate and at the same 
time reduce the content of protein, of fat, or of both. 

What effect will this produce ? (a) According to the 

extent of the carbohydrate addition the energy value 
of the food will or will not be such as will tend to 
fatten the patient. (6) Work by the liver and kidneys 
will be appreciably diminished by reduction of the 
protein, and digestion in the alimentary canal will 
be more easily accomplished on the removal of fat. 

These facts, however, bring us in contact with certain 
less desirable consequences. Too great a diminution 
in the protein must- bring us to a point, where the 
nitrogen intake may be insufficient, for maintenance. 

Even in the full-grown individual file constant wear 
and tear of the living tissues leads to a continuous 
and important- loss of nitrogen, and the protein intake 
must never be reduced below wbat is necessary to 
replace this loss. The amount of protein requisite 
for this purpose is not very large, and as a practical 
reality it is hard to reduce the protein below this 
safety-level without making the diet so unpalatable 
that the patient will reject it. Again, it must be borne 
in mind that anytlung like total exclusion of fat 
from the diet will cause a very great fall in the caloric 
value ; weight for weight-, fat gives more than twice 
the supply of energy that carbohydrate or protein 
do, and to get- a diet wliich is rich in enenrv without 
containing fat means necessarily that- such a diet will 
be very bulky. 

An even greater danger attendant upon a diet low 
m protein and fat lies in the fact that such a diet 
may prove to contain insufficient vitamins. It is 
well established that one of the most important 
of these accessory food substances is most commonlv 
associated with the animal fats ; reduction of fat 
means reduction of the total amount of fat-soluble 
vitamin. This aspect of our problem is seen to be 
still more important when it is realised that- vitamin 
deficiency is more marked in the presence of carbo¬ 
hydrate excess than with a generaUv low diet. On 
the one hand, we know that absolute starvation rarelv 
i •? 05 deficiency diseases; on the other 

liana, u has been frequently observed that it is the 
wldM' iv'?' 5ar »° quantities of polished rice 

- aYlrm polyneuritis more rapidlv than 

• . n ?r companions do. Fortunatelv it 

° Prepare a.diet, high in carbohydrate and low in 

.rote, , mid fat which yet contains abundant vitamins ; 
the ad.btion of a little marmite and a sufficiencv of 
fruit or salad will readilv 



Bacillus typhosus and the dysentery bacilli, have 
been isolated and closely studied; but_ common- 
bacteriological technique consists of planting speci¬ 
mens of faeces on media which will kill all but a 
few of these specific organisms, rather than of 
making any endeavour to identify all the varieties 
which mav be present. In view of the difficulty 
of the investigation, it is hardly surprising that our 
ideas on infection of intestinal origin remain vague. 

But- it is posable, even without considering the 
organisms known to cause specific disease, to point 
to tvro great groups of organisms normally present 
whose characters are widely divergent; these are, 
firstly, the indol-producing group, which live upon the 
products of protein digestion; and the acidopbilous 
group, which prefer a carbohydrate diet- The first of 
these groups is thought to play a part, if indeed its 
members he not the direct cause, in many generalised 
infections; the organisms are typical putrefactive 
organisms, and when they are present in abundance, 
ethereal sulphates and indican are present in the 
urine. What is more important in connexion with 
the present lecture is that this group becomes rapidly 
replaced by the acidopbilous group of organisms as 
soon as the patient is put on a high carbohydrate 
diet. One caution must he made here; the aeido- 
philous group form gas with many sugars, and this 
excess of carbon dioxide does in some cases cause a 
certain amount of intestinal distension. It is not 
noticeable in the majority of cases, and when it 
does prove a difficulty it can often be overcome 
by giving saccharose or certain other sugars instead 
of glucose. 

Diseases in which High Cakbohydrate Diets ate 
Useful. 

I hope that from these introductory remarks on the 
functions of carbohydrate certain practical applica¬ 
tions may already be evident. It is high time that 
we made a practice of choosing diets in accordance 
with some such principles. At the same time it 
would be unwise to attempt to make any complete 
list, of diseases in wliich high carbohydrate is advisable, 
and the following indications do not pretend to do 
more than record a few examples where such a diet 
has proved of advantage. 

First, we may consider cases amongst infants. For 
many years the protein of the diet was considered 
the all-important feature, but- more recently, especially 
following certain widely-published German books, 
there has been a tendency to ascribe malnutrition in 
artificially fed babies more to errors in tbe amounts 
of carbohydrate or fat. than of protein. Recent work 
by British, French, and American authorities has 
somewhat shaken the supposed scientific foundation 
of the work of Czerny and Finkelstein, but there 
remains a fairly strong consensus of opinion which 
favours the addition of carbohydrate to the diet of 
one group of these wasting infants. This group 
includes those described by Czerny as bavins the 
“ exudative diathesis,” others disagree witli his 
clinical classification, and in general it may be said 
that consultation of many authorities tends to lead to 
increased confusion. This much mav be asserted 
however, that, if a wasting baby has hard constipated 
motions consisting largely of fat and calcium soap= 
great benefit can usually be secured by reducing the 
fat- in the patient s diet, and increasing the carbo¬ 
lic drate, be means of dextrinialtose or some similar 
preparation. The subject, wliich is admirablv dealt 
with by Dr. Leonard Parsons in his Goulitonian 
Lectures 1 is too vast for further discussion here 
In adults and older cliildren the following classifi¬ 
cation includes many of the indications lor hffih 
carbohydrate diets. = 

1. Certain Specific Infections. 

^[ lc " r uococcal 'pneumonia provides an excellent 
ilhist ration of the utility of such diets in acute diseases 
My attention was long since directed to the fact that 
'f at aufopsy yon examine the stomach of a man who 

1 A-e Tin: Lancet, April 5tb, ami May ioit, 1 J 1 . 
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nn nfJl r ®? en , tt 7 obtained an interesting sidelight 
^L t lv S ?' |e 5 - m ^ course of investigating the 
digestive functions of two of our cases. In each case 
arrangements had been made for the patient to be 
examined with the X rays on a certain morning, 
and she was given her opaque meal, although on 
waking she had found that a slight attack of migraine 
was beginning. The X rays revealed a complete 
absence of peristalsis in the stomach, and at the end 
of six hours of voluntary starvation none of the 
opaque meal had passed through the pvlorus into the 
duodenum It was clear that digestion was in 
complete abeyance. It is obvious that anv drug 
taken by mouth under such conditions would not 
reach tlie small intestine, from which alone it could 
be absorbed. This explains the futility of giving- 
drugs when an attack has once begun. It explains 
also why the patient is generally unwilling to take 
food of any kind until the attack is over, and why, 
if he has already had a meal, his one desire is to eject 
it from his stomach as soon as possible. It is less easy 
to understand why relief should follow vomiting 
when no food has been eaten during the day, as 
nothing is brought up but a little mucous fluid, 
followed, if the vomiting is severe, by the scanty, 
bile-stained contents of the duodenum. But relief 
undoubtedly occurs, and in my experience the only 
means by which an attack can often, though not 
always, be aborted, is to induce vomiting by swallow¬ 
ing large quantities of warm water containing sodium 
bicarbonate or, when this fails, by actually washing 
out the stomach. Perhaps forcing the stomach to 


KL ? 35 up the vagus, which modifv 

discharge! ^ m SU ° h a Way that it censcs *«> 

Tlie wise practitioner and physician learn to draw 

^.^.of° nClu ? 10nS from their MVQ ophthalmoscopic 
observations in nervous and other diseases. But the 
examination of the eyes and their treatment in cases 
of migraine can only be undertaken hv the specialist 
and a specialist who is ready to devote much time to 
the study of the subject. The great advance in our 
knowledge of disorders of digestion during the last 
-0 years is largely due to a vise cooperation between 
the physician and the surgeon, the biochemist and 
the radiologist- .Advance in our knowledge of tlie 
pathogenesis and treatment of migraine should come, 
1 feel sure, through a similar close cooperation between 
the physician, the neurologist, and the ophthalmo¬ 
logist- The friends of the late Dr. Savill founded 
this lectureship in Ms memory as part of a scheme to 
promote and encourage research and education in 
neurology. I fear I have fulfilled mv task inade¬ 
quately, hut if what I have said has'the effect of 
stimulating the general practitioner, the physician, 
and the neurologist on the one hand, and the 
ophthalmic specialist on the other, and especially 
those whose experience in the direction I have indicated 
has not hitherto been encouraging, to investigate 
the subject without arriere pcnscc, I shall feel satisfied. 
For in its recurrent, crippling influence on the work of 
men and women of the highest intelligence, during their 
years of greatest mental activity, migraine stands alone. 
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that they are absorbed in that form and subsequently 
serve as a source of energy, or, in other words, form 
the necessary fuel for the tissues. 

But certain other considerations must be borne in 
mind which, if not fundamental, are of great practical 
importance to tlie physician. 

(ft) Carbohydrates are usually completely absorbed ; 
even in diseases where diarrhoea is present it is unusual 
for any carbohydrate to escape complete digestion. 
And when some slight loss does occur it is rather 
on account of the cellulose envelope which shuts 

to 4-lm /inuBnlxT-./Inof/i in /Innf o in T'O/yntolllno tlldn fin 
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assistant physician* Axn assistanw to the professor op in the carbohydrate in certain vegetables, than on 
physiology, Middlesex hospital ; physician' to the account of indigestibility of the carbohydrates 

royal national oRTnopw.Dic axd st. saviour’s themselves ; when the carbohydrate food has been 

hospitals ; late biot memorial fellow cooked, this cellulose envelope is almost invariably 

__ ' . ruptured and the free starch then undergoes complete 

digestion. Very different is the state of affairs as 
The subject of high carbohydrate diets is one well i re g a rds the fats and the proteins ; in diarrhoea! 
worthy of study for several reasons. In the first j d i seaseS) i n jaundice, or with faulty pancreatic 
place, it is probably true to say that all existing ; secre tion, the loss of one or both of these constituents 
treatises on dietetics contain masses of accumulated . may be very considerable. 

wisdom which are often devoid of any real scientific y {ter absor ption the carbohydrates require no 

explanation. All of us can give examples of diets , at work on the pa rt of the tissues in the process 
which are suitable or unsuitable in given conditions, ( their combust ion and the elimination of their end- 
but how seldom are we able to give a clear and logical ; products- qj ie absorbed sugar passes up tlie portal 
explanation of such suitability or otherwise, hrom | yein to the Iiver and thence to the general circulation, 
another point of view I feel this subject to be ot , beta" burnt up according to the activity of the muscles 
interest, for we are becoming more and more aware j and otlier tissues, or being stored first as glycogen 
of the weakness of the orthodox methods at our , and then per ]japs as fat, if it be in excess of the energy 
disposal for combating disease. Advances in our : needs of the moment- Tlie end-products of combustion 
knowledge of pathology and of methods of diagnosis ; are singularly easy for the body to dispose of. I he 
are so rapid that the house surgeon of to-day oarbordc ac id gas is readily eliminated by tlie lungs 
feels almost out of date when he compares what , witllout effort or inconvenience of any kindl; water, 
is taught to the junior clinical clerk with what tke ordv other end-product, is eliminated with equal 
he liimself studied three or four yearn previously. ease by the kidney, and, he it noted, elimination of 
It cannot he said that there is any similar rapid water b y the skin can be readily performed if the 
advance in the realm of therapeutics. If, then al funct ion is below par. Proteins, on the otlier 
we can envisage some new and broad therapeutic j hand) aftel . their absorption as ammo-acids, must 
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for for this purpose, and, when this is deficient, ! 
aceto-acetic and hydro xybutyric acids, poisonous ' 
substances, may be produced with very definite 
ill-results. 

It might be-urged that hy increasing the carbo¬ 
hydrate in the food, the digestion of sugar would be 
so increased as to flood the blood with glucose, 
producing a hyperglycremia, as in diabetes, and a 
consequent glycosuria. In practice this does not 
occur. To produce such a hyperglycremia, in any 
but a diabetic person, it is necessary to secure a very 
rapid absorption of sugar from the intestine, and 
actually, unless glucose itself be given by the mouth, 
it is almost impossible to do this. The digestion of 
starch is slow enough to secure a steady and prolonged 
absorption of glucose without great excess at any 
given moment. 

From what has been said above it follows 
that, if to a normal diet you add further carbo¬ 
hydrate, you will tend to" increase the patient’s 
supply of energy, and you will thus tend to 
fatten him. At the same time, you are providing 
that form of energy which is most, easilv accessible, 
and the one which throws the least additional work 
on the internal oigans of metaholism and excretion. 

But here it must be noted that we mav give a diet 
containing increased carbohydrate and at the same 
time reduce the content of protein, of fat, or of both. 
What effect will this produce P (a) According to the 
extent of the carbohydrate addition the energy value 
of the food will or will not be such as wilf tend to 
fatten the patient. (6) Work by the liver and kidnevs 
will be appreciably diminished by reduction of the 
protein, and digestion in the alimentary canal will 
be more easily accomplished on the removal of fat 
Those facts, however, bring us in contact with certain 
less desirable consequences. Too great a diminution 
rn the protein must bring us to a point where the 
nitrogen intake may be insufficient, for maintenance. 
Even in the full-grown individual the constant wear 
ana tear of the living tissues leads to a continuous 
and important loss of nitrogen, and the protein intake 
must never he reduced below what is necessarv to 
replace this loss. The amount of protein reqidsite 
for tius purpose is not very large, and as a practical 
^ the protein below tlds 

el Without making the diet so unpalatable 

ii ^d P th^^l“ 3eCt r i i ’ Again ’ ifc must be borne 
from tho ^”8 hke total exclusion of fat 
irom the diet vn\\ cause a verv great fall in tlie oalnrir 

f ° r olives more than S 

, i° s "PPly of energy that carbohvdrate or nrotehi 
do, and to get a diet which is rich in energy without 

be’very I bulky! n0anS neCeSSaril >' that such a diet will 

- An even greater danger attendant upon a diet W 
m protein and fat lies in the fact that such Vdhd 
web Kn° , C °i} ta i n insufficient titamins. Itls 

vitami n rCd ThU “r ° f , total am ount of fat-soluble 
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this site. Certain specific organisms, such as the 
Bacillus typhosus and the dysentery bacilli, have 
been isolated and closely studiedbut common 
bacteriological technique consists of planting speci¬ 
mens of freces on media which will kill alT hut a 
few of these specific organisms, rather than of 
making any endeavour to identify all the varieties 
wliich may be present. In view of the difficultv 
of the investigation, it is hardly surprising that our 
ideas on infection of intestinal origin remain vague. 

But it is possible, even without considering the 
organisms known to cause specific disease, to point 
to two great groups of organisms normally present 
whose characters are widely divergent: these are, 
firstly, the indol-producing group, which live upon the 
products of protein digestion, and the acidophilous 
group, which prefer a carbohydrate diet. The first of 
these groups is thought to play a part, if indeed its 
members be not the direct cause, in manv generalised 
infections; the organisms are typical "putrefactive 
organisms, and when they are present in abundance, 
ethereal sulphates and indican are present in the 
urine. What is more important in connexion with 
the present lecture is that this group becomes rapidly 
replaced hy the acidophilous group of organisms as 
soon as the patient is put on a high carbohydrate 
diet. One caution must he made here ; the 'acido¬ 
philous group form gas with many sugars, and this 
excels of carbon dioxide does in some cases cause a 
certain amount of intestinal distension. It is not 
noticeable in the majority of cases, and when it 
does prove a difficulty it can often be overcome 
by giving saccharose or certain other sugars instead 
of glucose. 


Diseases rx which High Carbohydrate Diets are 
Useful. 

I hope that from these introductorv remarks on the 
functions of carbohydrate certain practical applica¬ 
tions may already be evident. It is high time that 
we made a practice of choosing diets in accordance 
with some such principles. At the same time it 
would be unwise to attempt to make anv complete 
list of diseases m winch high carbohydrate is advisable 
and the following indications do not pretend to do 
more than record a few examples where such a diet 
has proved of advantage. 

First, we may consider cases amongst infants For 
many years the protein of the diet was considered 
the all-important feature, hut more recently, especiallv 
following certain widely-published German boobs 
there has been a tendency to ascribe malnutrition in 
artificially fed babies more to errors in the amounts 
of carbohydrate or fat than of protein. Recent work 
by British, French, and American authoritieshas 
somewhat shaken the supposed scientific foundation 
of the work of Czerny and FinkeLstem, but there 
remains a fairly strong consensus of opinion which 
favours the addition of carbohvdrate to the diet nf 
one group of these wasting infants TWc A, 
includes those described by°Czen£ as harinf°tb? 
“exudative diathesis,” othere diragree w lT i 2 
clinical classification, and in general it mav be 4id 
that consultation of many authorities tends * 

increased confusion. This much mar b, l f ,° 
however, that if a wasting babv has hard e' ert f d > 

motions consisting largelv of fat and'oal c . oustl P a tcd 
Exeat benefit can usuaUvbe securedbv JST- SOt ?, S ’ 
fat in the patients diet, and h ^ucing the 
hydrate, by means of dextrimaUose* op ?, the < f lrbo ' 
preparation. The subject, which is °i - U , e , smilIa r 
with by Dr. Leonard I^reons i^ l u W? ab ri deaIfc 
Lectures. 1 is too vast for further ,i; 1Us - Gou, stoman 

In adults and older cluffi the^ 0 ? herc ‘ 
cation includes manv of the indie f - OTOns clas sifi- 
carbohvdrate diets ' indications for hi-fi 

1 . Certain Specific Infections. 
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we have recently obtained an interesting sidelight 
S f 33e ^ ln the course of investigating the 
di D esti\ e functions of two of our cases. In each case 

^w ge T nt ui hc l? 1 '?? n made for the patient to be 
examined with. the X rays on a certain morning, 
and she was given lier opaque meal, although on 
waking she had found that a slight attack of migraine 
was beginning. The X rays revealed a complete 
absence of peristalsis m the stomach, and at the end 
of six hours of voluntary starvation none of the 
opaque meal had passed through the pylorus into the 
duodenum. It was clear that digestion was in 
abeyance. Ifc is obvious that anv drug 
taken by mouth under such conditions would not 
reach the small intestine, from which alone it could 
be absorbed. This explains the futility of givin" 
drugs when an attack has once begun. It explains 
also why the patient is generally imwilling to take 
food of any kind until the attack is over, and why, 
if he has already had a meal, his one desire is to eject 
it from his stomach as soon as possible. It is less easy 
to understand why relief should follow vomiting 
when no food has been eaten during the day, as 
nothing is brought up but a little mucous fluid, 
followed, if the vomiting is severe, by the scanty, 
bile-stained contents of the duodenum. But relief 
undoubtedly occurs, and in my experience the only 
means by which an attack can often, though not 
always, be aborted, is to induce vomiting by swallow¬ 
ing large quantities of warm water containing sodium 
bicarbonate or, when this fails, by actually washing 
out the stomach. Perhaps forcing the stomach to 


sends im P^lses up the vagus, which modify 
d^scharge™" Centre “ SUCh a way fchafc ifc ceases to 

The wise practitioner and physician learn to draw 
sound conclusions from their own ophthalmoscopic 
observations m nervous and other diseases. But the 
examination of the eyes and their treatment in cases 
of migraine can only be undertaken by the specialist 
and a specialist who is ready to devote much time to 
the study of the subject. The great advance in our 
knowledge of disorders of digestion during the last 
20 years is_largely due to a wise cooperation between 
the physician and the surgeon, the biochemist and 
the radiologist. .Advance in our knowledge of the 
pathogenesis and treatment of migraine should come, 
I feel sure, through a similar close cooperation between 
the physician, the neurologist, and the ophthalmo¬ 
logist. The friends of the late Dr. Savill founded 
this lectureship in his memory as part, of a scheme to 
promote and encourage research and education in 
neurology. I fear I have fulfilled my task inade¬ 
quately, but if what I have said has the effect of 
stimulating the general practitioner, the physician, 
and the neurologist on the one hand, and the 
ophthalmic specialist on the other, and especially 
those whose experience in the direction I have indicated 
has not hitherto been encouraging, to investigate 
the subject without arrierc pcnscc, I shall feel satisfied. 
For in its recurrent crippling influence on the work of 
men and women of the highest intelligence, during their 
years of greatest ment al activity, migraine stands alone. 
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The subject of high carbohydrate diets is one well 
worthy of study for several reasons. In the first 
place, it is probably true to say that all existing 
treatises on dietetics contain masses of accumulated 

wisdom which are often devoid of any real scientific j _4fq CI . absorption the caroonyar;— - . 

explanation. All of us can give examples of diets [ t wovk on the par fc 0 f the tissues in the process 
which are suitable or unsuitable in given conditions, , Qf tbeir com b us tion and the elimination of their end- 
but how seldom are we able to give a clear and logical j products _ xhe absorbed sugar passes up the portal 
explanation of such suitability or otherwise, from , +„ n .’ ' —.. 
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that they are absorbed in that form and subsequently 
serve as a source of energy, or, in other words, form 
the necessary fuel for the tissues. 

But certain other considerations must he borne in 
mind which, if not fundamental, are of great practical 
importance to the physician. 

(а) Carbohydrates are usually completely absorbed ; 
even in diseases where diarrhoea is present it is unusual 
for any carbohydrate to escape complete digestion. 
And when some slight loss does occur it is rather 
on account of the cellulose envelope which shuts 
in the carbohydrate in certain vegetables, than on 
account of indigestibility of the carbohydrates 
themselves ; when the carbohydrate food has been 
cooked, this cellulose envelope is almost invariably 
ruptured and the free starch then undergoes complete 
digestion. Very different is the state of affaire as 
regards the fats and the proteins ; in diarrhoea! 
diseases, in jaundice, or with faulty pancreatic 
secretion, the loss of one or both of these constituents 
may be very considerable. 

(б) After absorption tlie carbohydrates require no 


i products. Xne aDsoroeu sugiu u e 

I vein to the liver and thence to the general circulation, 
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vein to xne live* uunev p.. — ; r: , ' 

beinu burnt up according to the activity of the muscles 
and 'other tissues, or being stored first as glycogen 
and then perhaps as fat, if it be in excess of the energy 
needs of the moment. The end-products of combustion 
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another point of view I feel this subject to be of 
interest, for we are becoming more and more aware 
of tlie weakness of the orthodox methods at our 

disposal for combating disease. Advances in our needs oi me ihuuuoliu. j_,.o —~r-- 

knowledge of pathology and of methods of diagnosis J are s i ngu l ;l rly easy for tlie body to dispose of. file 
are so rapid that the house surgeon of to-day i carbonic ac id gas is readily eliminated by the lungs 
feels almost out of date when lie compares what, i without effort or inconvenience of any kind water, 
is taught to the junior clinical clerk with what , tbe on j v other end-product, is eliminated with equal 
he himself studied three or four years previously. ease bv " t ; lc kidney, and, be it noted, elimination of 
It cannot be said that there is any similar rapid watel , bv t lie skin can be readily performed if the 
advance in the realm of therapeutics. If, then, rena i function is below par. Proteins, on the other 
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we can envisage some new and broad therapeutic 
principle, we have made a considerable advance 
in our practical knowledge. I believe that high carb 
hydrate diets offer us a possibility in this respect. 
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PHYSIOLOGICAL SIGNIFICANCE OF CARBOHYDRATES IN “d-pwdurts 
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band, after tlicir absorption as ammo-acids, must 
for the most part be substantially changed by the 
liver the denitrification of these bodies calls for an 
». tol wo.t 


Diet. 

Let us begin by reviewing very briefly the Physio 
0 rrical significance of the carbohydrate poition of 


end-products so formed—urea, unc 
nitrogenous substances—charge the blood with, * 
j best, inert products, which require work from t 
kidnevs before they can be eliminated. Aor are 


ifficance of the carbohydrate. portion of ^ toow ' tot they are after 

The matter may be summarised in the ; loss ° a(]ily burnt up than the other 

foods. An actual provision of oxygen is can 
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shortest manner by saying that carbohydrates m 
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practice of giving a dessertspoonful in a tumbler of 
water occasionally is of little use. My practice is to 
have a strong solution, made by dissolving o"\ er bait 
a pound of glucose in a quart of boiling water, m winch 
two lemons are steeped: when cooled this makes a. 
very palatable drink, and 1 have found it easy to 
administer sometimes nearly a pound of glucose a 
day in this manner. The administration must be 
spaced out as much as possible, or else a good 
deal of the sugar will escape in the urine, but 
even here there is no danger unless the patient 
be a diabetic. In cases of chronic hepatic disease 
the indication is to give starches with very lou- 
protein, as in the diseases discussed in the next 
paragraph. 

6. The Scnal System supplies further indications 
for high carbohydrate diets. We are to-day inclining 
more and more to consider nephritis from the 
point of view of the biochemist rather than from 
that of the morbid anatomist. When faced with 
a case of chronic nephritis we inquire whether 
tills patient is affected more by an inability to 
excrete salts or by a failure to eliminate the 
nitrogenous waste-products. The French have long 
made the useful distinction between the liydrop- 
igenous or dropsical patient, and the azotaemic or 
uitemic one. 

Modem biochemical tests, such as the urea-concen¬ 
tration test, or the estimation of urea and non-protein . 
nitrogen on the blood, aim at determining the capacity nerv " 
of the kidney for eliminating the nitrogenous waste 
products. When such tests inform us that the 
capacity of the kidney for performing this function is 
diminished, we are immediately faced with an indica¬ 
tion for a diet in which the carbohydrate proportion 
is increased and the protein reduced. One cannot 
but he astonished at the frequency with which 
patients with acute nephritis are encouraged to 
imbibe large quantities of milk, a diet for which, to 
say the least of it, there is no scientific indication. 

1 would say that in acute nephritis glucose is again 
the food for which there is a call, as it- is the one 
which alone yields harmless end-products, and that 
in chronic cases, where there is diminished nitrogen 
excretion, starch rather than protein must be 
chosen. 

There are many medical and surgical conditions to 
which I nave made no allusion, bufc I hope that I 
have given some indication of the wide and useful 
held for the application of high carbolivdrate diets - 
it remains to say a few words as to how such a diet 
maj be chosen. I have already mentioned the stroiic 
glucose solution which 1 have found so useful in amt! 
c.ises ; it is also of value in more chronic ones if used 
sparingly and as an adjuvant, to the diet. In these 
cases it. should he given in such doses that the blood 
is never over-charged with sugar, and lienee no 
glycosuria is produced ; this is merely a question of 
spacing out the feeds properly. 

Or foods, the most, useful group is that which are 
c -\ n 1,1 I'rm'ce as pates: macaroni, vermicelli 
nouiltes. and various substances prepared from 
fiour. arrowroot, sago, and other staroliv suhstanro™ 
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SPLANCHNIC ANALGESIA. 

By O. STANLEY HILLMAN, M.B., B.S. Loyd., 
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SURGICAL REGISTRAR TO THE MIDDLESEX HOSPITAL. 


Operation's on the upper abdomen are attended 
with a certain mortality, the causes of which may he 
numerous, hut probably shock and chest complications 
are the greatest contributors to this mortality. It is 
obvious, therefore, that if some procedure can he used 
which will combat these two evils, a great improve¬ 
ment will have been made in abdominal surgery. 
The chest complications are due to prolonged inhala¬ 
tion anaesthesia, combined with which is the fact that 
tlie operative field lies immediately under the 
diaphragm, the movements of which must of necessity 
be impeded. The smaller movements of the 
diaphragm result in stagnation in the bases of the 
lungs, thus predisposing them to inflammatory 
complications induced by the irritant, vapour. The 
shock is caused by repeated harmful stimuli passing 
to the central nervous system via the semilunar 
ganglia and splanchnic nerves, which supply the 
visceral peritoneum and intestinal tract. 

Is there, then, some means of reducing the amount of 
anesthetic, administered, and at the same time cutting 
off the harmful impulses passing up the splanchnic 
? The answer is found in splanchnic analgesia, 
with which this article deals. 
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Technique. 

Splanclmic analgesia has been used for some time on 
the Continent and in America, and it was at Mr. G. 
Gordon-Taylor's suggestion that I investigated its 
possibilities, and through liis kindness I have been 
able to use tliis method on patients from his wards at. 
the Middlesex Hospital. The technique used is not 
original, but. is that described in Gaston Labat’s book 
on Begional Anresthesia. The principle of splanchnic 
analgesia is that novocaine is deposited close to the 
semilunar ganglia and cceliac plexus so as to cut oil 
the impulses passing from these nerves, thus enabling 
the viscera to be handled without causing pain or 
shock. 

To give a brief description of the anatomy of the 
parts' involved, the cceliac plexus consists' of the 
cceliac or semilunar ganglia which lie on either side of 
the commencement of the abdominal aorta at the 
origin of the coeliac axis artery. The two ganglia lie 
on the crura of the diaphragm, that on the right lying 
behind the inferior vena cava. They lie internal to 
tlie suprarenal glands, and am at the level of the first 
lumbar vertebra. The two ganglia are connected 
together, in front, of the aorta and around the origin of 
the cceliac axis artery, by a plexus of nerves which, 
with tlie ganglia, constitute the cceliac or solar plexus. 
Entering the upper part of the plexus are the great 
splanclmic nerves, which are derived from the 
thoracic sympathetic chain and primarily from the 
fifth to the ninth or tentli dorsal nerves, the nerves 
piercing the crura of the diaphragm to reach the plexus. 
From the plexus secondary plexuses pass to the 
abdominal viscera and visceral peritoneum. 

It will be seen that tlie neighbourhood of the plexus 
to be injected is one which is not to be approached 
except, with great care and delicacv, because of the 
proximity of the large vessels; therefore it is necessary 
for an>one taking up this procedure to familiarise 
liimself with tlie anatomy of tliis region, and In- 
repeated practice on the cadaver to make sure of the 
method and technique. The route adopted has been 
tlie posterior one, using a fine needle 12 cm. lone. 
In those cases in which tlie operation is carried as far 
as possible without any general anaesthetic, preliminary- 
injections of morphine ami scopolamine are riven, 
but if a light general anaesthetic is administered 
from the commencement then tlie usual injection of 
morphine and atropine is used instead 
. T , ho n’cthod of procedure is as follows : The patient 
is placed on the side opposite that to be injected, with 
a small pillow placed under tlie loin to prevent 
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onslaught for normal digestion to be possible, and if 
we remember that the period before the crisis rarely 
lasts ten days, it becomes clear that a highly digestible 
dietary, containing readily assimilable energy, is all 
that can be needed during this time. Glucose is the 
ideal substance for such a purpose, and I have 
found that repeated feeds of the strong glucose 
solution, which I shall describe later, is of great 
service in these cases. Beyond this all food given 
before the crisis need be no more than a placebo, and 
it is indeed of benefit to keep its amount very small. 

(6) In typhoid and paratyphoid infections the utility 
of carbohydrates has long been recognised. Whether 
the administration of these with very limited protein 
has an actual effect in reducing the infecting organisms 
in the intestine is, to my mind, doubtful; the bene¬ 
ficial effects of starches and sugars are probably’more 
due to their ready assimilability and the plentiful 
energy which they supply. In this group of diseases 
gas formation to which I have alluded must be watched 
for, as it may sometimes prove very uncomfortable 
(c) In Bacillus coli communis infections a high 
carbohydrate diet, with very reduced protein, often 
appears to be of the utmost service in checking an 
attack and preventing relapses. Sir Thomas Horder 
lias laid emphasis on this line of treatment, and my 
own experience is in close agreement with his. These 
cases, especially those in which the urinary tract is 
involved, are frequently so resistant to treatment 
that any possible therapeutic aid is of value; my 
personal belief is that, if proper attention be given 
to the diet, in addition to the more usual therapeutic 
procedures, the course of these troublesome cases is 
materially shortened. Needless to say, in view of their 
chronic nature, the diet must be amply sufficient; 
starches rather than sugars should be chosen, and the 
protein reduction rigidly enforced, not only by 
excluding meat, but also by reducing articles such as 
milk and bread, which contain very appreciable 
quantities of protein, and by substituting more 
purely carbohydrate foods. 

2. In Certain Infections of Unknoion Origin, espe¬ 
cially some cases of rheumatoid arthritis, great help is 
afforded by these methods of dieting. About 18 
months ago we had the pleasure of welcoming to 
London Dr. Guelpa, of Paris, who introduced, many 
years since, a method of treating diabetes, somewhat 
akin to the modem fasting treatments. Guelpa’s 
treatment consists of fasting and purgation, and, 
apart from cases of diabetes, I have sometimes seen 
this treatment produce the most happy results in 
cases of rheumatoid arthritis which had resisted fell 
other forms of treatment. It is, I believe, worth 
treating such cases, where the origin of the infection 
is obscure, and other treatment has failed, by starva¬ 
tion and brisk purgation for several days, followed 
by a diet consisting chiefly of carbohydrate on the 
lines I have already indicated. 

3. Diseases of the Heart and Blood-vessels provide 
fairly frequent examples of cases in whom this treat¬ 
ment is of use. In cardiac failure we have to avoid 
throwing extra work on the alimentary canal and 
the liver; moreover, a plentiful supply of sugar to 
the blood is often a potent factor in aiding the 
damaged cardiac muscle. Again, in arterio-sclerotic 
individuals it is a manifest advantage to supply them 
with the food that yields sugar, rather than the 
proteins which call for more metabolic work and a 
tedious excretion of nitrogenous substances. 

4. Bespiratory Diseases are seldom indications for 
this diet. Pneumonia has been mentioned. A few 
obscure cases of asthma have been traced to ingested 
proteins to which the subject is sensitive, and here 
carbohvdrate replacement may be of use. 

5. The Alimentary System gives us so many examples 
that a few only can be quoted. In cases of peptic 
ulcer, fluid and semi-fluid carbohydrate diets are 
now used extensively. I think the scientific basis 
is sound, and I am convinced that the practical 


V is great. The main principle, as emploved in 
ine oippy treatment is to give small frequent feeds 
the carbohydrate nature of which is least likely to 
excite gastnc secretion and which will never be Iona 
delayed m the stomach. b 

A still more numerous group of diseases of the 
alimentary tract is that in which undernutrition is 
the most outstanding feature. It would be out of 
place to describe these here in detail; I would but 
say that I refer to that class of patient whom one 
encounters so frequently, in whom, whether there 
be an organic lesion present or not, abdominal pain 
and discomfort have led to curtailment of the 
diet, loss of weight has aggravated the sym¬ 
ptoms, and starvation and undemutrition have 
become the most prominent physical features. 
In such patients it is often essential to secure 
a diet which will not only sustain life, but will 
also help them to restore their lost subcutaneous 
and intra-abdominal fat, and usually a high 
carbohydrate diet is the method of choice for 
securing this. Such patients are often peculiarly 
intolerant to fat, and I feel this question- is 
one which will repay much closer study in the 
future ; for the moment I would impress upon you 
that, when fat cannot be tolerated, a high carbo¬ 
hydrate diet becomes essential if loss of weight is to 
be prevented. 

A further group which must be considered with 
alimentary diseases is that embracing disorders 
of the liver. Fat digestion is here frequently 
imperfect; it is a matter of common knowledge 
that in practically all jaundiced states the paucity 
of bile-salts in the alimentary canal leads to a 
failure of absorption of fat. But note, in addi¬ 
tion, that protein metabolism is also seriously 
affected, for the amino-acids, when absorbed, 
must in large measure be denitrified by the 
liver, and, therefore, a high protein diet is one 
calling for considerable hepatic activity. We must 
therefore conclude that neither fat nor protein can 
usefully be administered in any large quantity in 
such diseases. 

But it may be urged that the glycogenetic function 
of the liver will also be impaired, and that therefore 
a high carbohydrate diet is equally inapplicable. 

I do not think this reasoning is correct; the 
storage of glycogen is but a temporaiy expedient, 
useful for securing a steady regulation of the 
blood-sugar, but not a cardinal necessity, and 
it is highly probable that if its capacity for 
storing glycogen is impaired the liver will merely 
allow the glucose which reaches it by the portal 
vein to transude into the systemic blood, thus 
giving a plentiful but somewhat irregular supply of 

sugar to the tissues. ... . . 

I can say with emphasis that in acute cases of 
hepatic disease high carbohydrate, especially when 
given in the form of glucose, is often of remarkable 
value. 4 recent case of this type which I saw was 
one of delayed chloroform poisoning followup pro¬ 
longed amesthesia; the administration of larg 
quantities of glucose in solution by mouth produced 
a most dramatic recovery. , , .._... 

Much interesting experimental work dealing with 
the total extirpation of the liver ,n dogs has recent y 
been performed by Mann m the United States, bo . 
found that, after recovery from the operation, the 
animals passed suddenly, after some hours of good 
health into a condition of coma with muscular 
twitellings clinically comparable to the hypoglyciem.c 
convulsions produced by an overdose of insulin , 
from this condition they were rapidly, though 
temporarily, restored by the intravenous injection of 

glucose. convinced that this gives us the clue to the 
dlease^such as'ldampS acute yep ^tophy 
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was induced in the usual way, but mstcad of performing an 
abdominal field block a paravertebral dorsal block was 
perfonned, blocking the ninth to twelfth dorsal nerves on 
both sides. Without any general anaesthesia the abdomen 
was opened from just above the umbilicus to the pubis, 
and a large malignant ovarian cyst removed, without the 
patient shoving signs of feeling pain, except when the pelvis 
was swabbed out, which was to he expected. The swabbing 
of the pelvis having aroused the patient, she was given some 
ether, which amounted to 5 ill. only, and the abdomen closed. 
The patient subsequently said that she had not felt any 
part of tbe operation except the preliminary injections. 

Another case of gastrectomy being performed on a 
patient who had already a gastro-enterostomy is the 
following:— 

A woman, aged 40 years, had had a gastro-jejnnostomy 1 
performed five vears previously, and for the last two years 
had had repeated attacks of pain and vomiting; she was 
very weak and a poor subject in every way. The usual 
routine was followed, ether being given throughout the 
operation. -4s usual with this type of case the operation was 
extremely difficult, and the adhesions around the gastro- 
jejunal ulcer which were present increased the difficulties. 
The operation lasted two hours ; the patient’s pulse-rate 
was 100 at the commencement, but it fell to 82 during the 
operation, and at the end it was SS.- During convalescence 
the patient was so well that she might have had only a very 
minor operation ; her pulse-rate never rose above SS apd fell 
to 72 on tbe third day. 

Before concluding, I would like to quote one other 
case of interest as being one in whom I failed to he 
able to reach the front of the body of the first lumbar 
vertebra and yet managed to block the splanchnic 
nerves by blocking the dorsal nerves a short distance 
from their exit from the spine by a paravertebral 
dorsal block. 

This patient was a young man, aged 32 years, who gave a 
very definite history of a chronic gastric ulcer. He was very 
ill, wasted, and amende, and subject to attacks of agonising 
pain in the hack, due to involvement of Die pancreas in the 
ulcer, with the result that he had had little sleep for weeks, 
and was both a physical and mental wreck. It was decided 
to operate on him with splanchnic analgesia, hut owing to his 
very nervous condition it was decided to give him some 
ether from the commencement. 

An ntt empt was made to block the coeUac ganglion in the 
usual way, but owing to a very narrow angle between tbe 
' as ‘, r ‘b and the spine, or to a long transverse process to tbe 
first, lumbar vertebra it was impossible, after once striking 
the body of the vertebra, to alter the angle of the needle 
without striking cither the last rib or the first lumbar 
transverse process. After repeated trials on both sides I 
deemed to give it up and block the seveutli to eleventh 
5“™.?°™ closo to ‘heir exit from the foramina, with the 
hope that the liovocamo would diffuse forwards, and also 
V,,,’ , .V 1 . 0 spmnclmic nerves and grey rami comnnmicautes. 

J fiat this occurred there is no doubt. 

.Mv. Gm-ilon-Taylor performed a total gastrectomy 
on this patient, as the ulcer was so large that it. 
extended very closo to the cardiac orifice of the 

The’nno, fl ? 0r , 'f? 8 fovmed the pancreas. 

1 ho operation lasted two hours, and although the 
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The abdomen was opened painlessly, and an nicer causing 
stenosis of the pylorus was found ; a partial gastrectomy 
was decided upon. The operation was continued for 
1 hour 30 minutes without any anesthetic, and during this 
time the duodenum had been divided, after great difficulty in 
separating it from the pancreas. The distal end of the 
duodenum was closed and the stomach turned over to the 
left with further division of the lesser omentum. TVlien an 
attempt was made to bring up a loop of jejunum the patient 
felt pain when the lower end of the abdominal incision was 
handled, due, no doubt, to the fact that only the tenth 
nerve had been blocked, whereas it would have been wiser 
to have included the eleventh as well. Ether was therefore 
given till the end of the operation, which lasted 20 minutes 
longer. ^ At the commencement the pulse-rate was SO, which 
rate was maintained throughout until the end when it was as 
low as 60, which it was when the patient left the table. 
He made a good recovery. 

I think that these cases quoted show conclusively 
the undoubted advantages of this method of reducing 
shock and the amount of anaesthetic administered. 

Advantages and Disadvantages of the Method. 

I now propose to review the advantages claimed for 
this method, which has definitely improved the out¬ 
look for patients who have to undergo operations of a 
large magnitude on the upper abdomen. 

1. The Shock in all cases has been conspicuous by 
its absence, as shown by the general appearance of the 
patients and by tbe pulse-rates. The general con¬ 
dition of the patients has been extra ordinary, for 
instead of being patients who seem to have lost 
interest in themselves and their surroundings, they 
are so well that they rather resent tire administration 
of rectal salines and such nursing as they must have. 
This is the only drawback to the method according to 
tire sister in charge of these cases. A point in support 
of the absence of shock is the fact that no blood 
transfusion has been necessary since this new method 
has been used, whereas .previously it was quite a 
common occurrence with difficult cases. 

2. Chest Complications .—In this series of cases not 
one patient Iras developed any chest complications, 
and this includes one patient with a very definite 
chronic bronchitis, and one with healed’ tubercle. 
There is no doubt that prolonged inhalation anaes¬ 
thesia is responsible for many fatal chest complications 
in abdominal operations, and this method affords an 
excellent way of reducing the amount of drug inhaled. 
In connexion with the respiratory system, it is 
worthy of note that by means of this technique the 
exaggerated respiratory movements seen with deep 
surgical inhalation amesthesia are entirely done away 
with. These movements must of themselves be very 
fatiguing to the patients, as anyone can prove by 
performing as deep and rapid respiratory movements 
oneself, it is impossible to continue for more than a 
few moments, and yet patients may keep this up for 
one and a half to two hours. 

3. Post-ojycrativc Vomiting .—This rarely occurs, or 
is so reduced that it scarcely distresses the patient. 
Tins has a great advantage, apart from the patient’s 
comfort., in that suture lines both within the abdomen 
and in the abdominal wall are not strained. 

•i. Cases Dot Admitting of General Amesthesia .— 
Patients with weak hearts or diseased lungs or any 
other condition contra-indicating a general anaesthetic 
can be operated on with very reduced risks, and. in 
fact, a patient otherwise considered inoperable might 
well be saved by the use of this new method. It 
is early yet to discuss fully the advantages and 
disadvantages of splanchnic analgesia ; the' advan¬ 
tages I have set. out, the disadvantages appear to me 
to be feu : the careful practice and knowledge of 
anatomy required can scarcely be called a disadvan¬ 
tage. the fact lbat it is not alwavs possible to 
be certain of a complete anaesthesia ’demands tbe 
presence of an anaesthetist. apart from the surgeon, 
unless tins technique be practised bv one who is an 
anaesthetist. The time taken to perform the injec¬ 
tions varies, of course, with the skill and experience 
of the person performing them, but thev take 20 
minutes to half an hour in a difficult case. ’These two 
points seem to me to be the only disadvantages of the 
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sagging of the- spine. The first lumbar spine is 
identified, and at a point opposite this and 7 cm. 
external to it a cuticular wheal is raised with a fine 
needle, using 1 per cent, novocaine—this point is 
usually found to be on the lower border of the last rib. 
through tins cuticular wheal the 12 cm. needle is now 
introduced and pushed on a little upwards, and at an 
angle of about 4o° to the median plane, until its point 
is felt to come into contact with the side of the bodv 
of the first lumbar vertebra. When this bony contact 
has been made, the needle is withdrawn to the 
subcutaneous tissues and the angle altered so that 
the needle now advances more to the front of the 
vertebra and the bony contact again made. This 
procedure is repeated until the needle is felt to slide 
by the edge of the body of the vertebra, when it is 
pushed 1 cm. further, and, after aspiration to see that 
the needle is not in the lumen of the vessel, 30 c.cm. 
of 1 per cent, novocaine are slowly injected. 

The needle is again withdrawn to the subcutaneous 
tissues and its direction changed downwards towards 
the second lumbar vertebra, and the process repeated 
until 15 c.cm. of 1 per cent, solution can be deposited 
in the corresponding position to that vertebra. 
The result is that 45 c.cm., of 1 per cent, novocaine 
are left diffusing amongst the loose areolar tissue on 
the antero-lateral aspects of the first and second lumbar 
vertebrae, and therefore bathing the splanchnic 
nerves and coeliac plexus. It was from trial that it 
was found that by directing the needle upwards as 
well as forwards and inwards, which is a slight modifi¬ 
cation of Labat’s teclmique, the needle in most cases 
comes into very close contact with the great splanchnic 
nerve itself. The patient is now tamed on to the side 
just injected and the same procedure repeated on the 
other side, so that altogether 90 c.cm. of 1 per cent, 
novocaine are used for blacking the cceliac plexus. 

The patients do not seem to feel much pain on the 
introduction of the needle, provided it is done gently, 
but it is always possible to infiltrate the track of the 
needle with some novocaine if it is thought desirable. 
In those cases in which a light ether narcosis is main¬ 
tained from the commencement, there is no question 
of difficulty in introducing the needles. The blocking 
of tbe cceiiac plexus does not, of course, affect the 
sensibility of the abdominal wall, and therefore it 
is necessary to perform an abdominal field block as 
well before the abdomen can he opened, or as an 
alternative, a paravertebral dorsal block can be done. 
The patient, after the completion of the splanchnic 
injection, is now turned on to the back and the 
abdomen uncovered. 

If "the patient is conscious, cuticular wheals are 
raised at the point of the xipliisternum, at the outer 
border of the rectus where it crosses the costal margin, 
and at points along the linea semilunaris to just below 
the umbilicus on both sides. Through each of these 
wheals a needle 5 cm. long is introduced in turn and 
pushed into the rectus sheath, where about 2 c.cm. 
of the 1 percent, solution is deposited at each point 
where the sheath is entered. The exact method is that 
the needle is first entered at right angles to the skin 
into the rectus sheath, and then more obhqueij 
upwards and downwards, so that one point or sian 
entrv is used for several points of entry into the 
rectus sheath. By the time that the last injections 
have been made the recti will be found to be perXec i. 
relaxed, and when that is so the operation can he 
commenced. 

Record of Cases. 

I have carried out this procedure in IS coses, and 
in every case there has been ample proof that the 
coeliac plexus has been blocked. In five of Ike cases 
the operations have been commenced and 
for some time without any general anaesthetic, and in 
two of the cases the operations have been completed 
without giving any general anaesthetic at ah- 
the time that the first three cases had been opeiatea 
upon * wh liout general amestlietic. it had been decided 
that the amount, of ether required to keep the patients 
just unconscious from the beginning could not he verj 
harmful, whereas it relieved the surgeon of the anxiet.' 
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inseparable from performing a maior owwlinn „ 
conscious patient. For this reason all the subsequent 
cases have been done under a first-stage ether narcosis 
c T un . e “ em ® nfc > Mj ess there has been some 
definite contra-mdication to a general amestlietic. 

The first case on whom this new method was used ww n 
man, aged 43 years, suffering with a chronic gastric ulcer 
and imder Mr. Gordon-Taylor’s care, as were ail the patients 

marTbufc a t r . tlcle ‘ This Pi lt j cnfc was rather a nervous 

man, but the injections were carried out without causing him 

‘^L UDdue d,scomf ? rt - Without general anastSth® 
abdomen was opened, and the operation of partial gastrec¬ 
tomy proceeded with as far as division of both omenta and 
freeing the duodenum from the pancreas. When the 
clamp was passed under the duodenum and tightened the 
patient became restless and ether was then given in just 
sufficient quantity to keep him asleep, and in this wav the 
operation was completed. The man’s pulse was 112 when 
he left the table, and at no time had his respirations been 
accelerated, which is invariably the case when traction is 
made on the viscera of the upper abdomen, which was 
convincing proof that the splanchnic nerves had been 
blocked. One advantage that this first case showed was the 
quietness of the respiratory movements; they were so small 
as to cause not the slightest inconvenience to the operator, 
a great contrast to the exaggerated respirations of an ether 
anaesthesia, and this point has been noticed in all subsequent 
cases. This patient had a most strikingly easy convalescence 
despite the fact that he was distinctly debilitated by his 
disease ; he showed no evidence of shock or post-operativo 
pain. A point worthy of note is that this patient is the first 
gastrectomy case of Mr. Gordon-Taylor’s who has not had 
morphine on the night of the operation. The next morning 
he was sitting up in bed very well indeed, and the remainder 
of his convalescence was uneventful. 

The second case was a man, aged 48 years, who, when the 
abdomen was opened, was found to have an inoperable 
carcinoma of the duodenum, for which a posterior gastro¬ 
jejunostomy was performed. The operation was completed 
without any general amcsthetic, and the patient subsequently 
said that he knew that something was being done, but there 
was “ total absence of pain.” The patient’s pulse normally 
varied between S4 and 100, and at the end of the operation 
was 90. He had an uneventful convalescence. One hour 
after his return to bed he was talking as though he had not 
undergone any operation. 

Another case was a private patient of Mr. Gordon-Tnylor, 
who was given light ether amestliesia throughout, and on 
whom a partial gastrectomy was performed. This was a 
very difficult case, the patient having had a posterior gastro¬ 
enterostomy performed one year previously by another 
surgeon, and a great number of adhesions had to be dealt 
with, which prolonged the operation. The operation lasted 
2 hours and 20 minutes, but at the end of the time the 
patient’s pulse was only S4, and subsequently it was never 
more than S2 during a rapid and easy convalescence. The 
patient volunteered that he felt better after this operation 
than he did after his first one. 

The next case was a hospital patient, a man, aged 4S years, 
-with a carcinoma of the stomach for which a partial 
gastrectomy was performed. The operation was continued 
as far as division of both omenta and the duoaennm, but. 
when the junction was commenced between the stomach and 
jejunum the patient appeared to feel pam, and therefore a 
mixture of ether and chloroform was given to finish the 
operation, the amount used being only 3 drachms. It a 
worthy of note that, this patient had a chronic bronchitis, hut 
he had no trouble from this during lus convalescence, winch 
he undoubtedly must have had had the operation been 
nerformed wholly under an inhalation amestliesia. The 
pulse-rate after "operation was 72; the operation lasted 
one hour. Three hours alter the operation this man was 
asking if he might smoke, and on the following morning said 
he felt quite well enough to leave the hospital. 

Two cases have been done that were not. gastric 
cases, one a splenectomy and the other an ovariotomy. 
Tl„» snlenectomv was performed on a man, aged 20 years, 

suffering with s^nie anemia, !i ? llt ether amestl.^a being 
riven throughout. The patient’s pulse-rate was SO at tbe 

^Tlw^viwiotomv^was^'Soimed^or .^nSi^rianJ^ovarinn 

from broncho-pneumoma, ^_£ en , , — 

contra-indicated 


X'°’this case the splanchnic analgesia 
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serological reactions. The serum from three patients 
vras found to give a positive W.R. and a negative 
S.R. Several specimens were obtained from each of 
these patients, and while the S.R. was consistently 
negative the W.R. varied from positive to very weak 
positive, and in each case a negative W.R. was 
obtained once. The clinical diagnoses in these three 
cases were respectively chronic laryngitis, congenital 
deformity of nose, and persistent headaches. 

The remaining 19 cases in this group are tabulated 
below with their diagnoses. 

Chart 1 . 


g 


r?ay ( TutvC 


7t. ly 




N.K.3-^3 r<vmS 
Early primary case. 


NIC 

Uninterrupted treatment. 


3. Cases in which No Records were Obtainable. —This 
group contains 16 sera, two of which were positive 
to the W.R. and negative to the S.R., and 14 were 
negative to the W.R. and positive to the S.R. 

Cerebrospinal Fluid. 

The number of specimens of cerebro-spinal fluid 
examined was SI. In 77 instances the reactions were 
in agreement, 63 specimens being negative and 14 
specimens positive. The remaining 4 specimens gave 
different results by the two methods. 


! Cerebro-spinal 
Case.! 

1 

Serum. 

Diagnosis. 

. 1 1 

S.R. ] 

W.R. | 

S.R. 

1 'lit! 

3 1 ’ 4-*** 1 

4 ; o 

0-9 

o-o 

o-o 

1-7 

. 9 . 

+ + 4* ; 

o-o 

o-o 

33-G 

G5'G 

Cerebro-spinal syphilis. 
Retro-bulbar neuritis. 
Gummatous meningitis. 
Tabes dorsalis. 


Drevet' and. Ward 5 state that cerebro-spinal fluids 
which contain less than one Sigma unit per c.cm 
*?e considered negative, but thev consider 
that further experi¬ 


ence may lead to 
a lowering of this 
limit. In Cases 1 
and 3 in the above 
table 0-9 and 0-0 
units per c.cm. appear 
to indicate a positive 
reaction, and it seems 
possible tliat any 
definite flocculation 
with eerebro - spinal 
fluids should be con¬ 
sidered positive, as 
the flocculation which 
frequently occurs iu 
tho lowest dilution 
of a normal serum 
is not seen in cerebro¬ 
spinal fluids. 


Chart 1a. 


treatment before the serum reactions had become 
positive. The Sigma readings have been recorded in 
the form of curves and the W.R. results inserted at 
the bottom of the charts. Four curves have been 
selected which emphasise the well-known importance 
of adequate uninterrupted treatment with arseno- 
benzol preparations in the early stages of the disease. 

Chart l.—Early primary case. Uninterrupted treatment. 
Treatment was commenced seven days after the appearance 
of the chancre. Small doses of neokharsivan were given 
without serious interruption for a relatively long period. 
The Sigma readings never rose to 1-5 units per c.cm. of 
serum, but there was frequent partial fixation of complement. 

Chart 1a. —Early primary case. Interrupted treatment. 
Treatment was commenced - 12 days after the appearance 
of the chancre. The patient did not attend for a fortnight 
during the first course of neokharsivan, and this interruption 
was followed by a rise in the Sigma curve which gradually 
came down when treatment was resumed. Owing to the 
appearance of toxic symptoms an unusually long interval 
elapsed before the commencement of the second course. 
During this period regular injections of mercury failed to 
prevent a sharp rise in the Sigma curve. 

Chart 2.—Late primary case. Un¬ 
interrupted treatment. The patient 
came for treatment three days after the 
appearance of the chancre, hut owing to 
the fact that he continued to apply anti¬ 
septics Spironema pallidum could not 
be found and treatment was delayed 
until the thirty-second day, when 
both reactions had become positive. 

Chart 2 a. — Late primary case. 
Interrupted treatment. Treatment was 
commenced 21 days after the appear¬ 
ance of the chancre, but was inter¬ 
rupted by slight toxic symptoms. 



pc 00 0 00 

£- I^AR I A V • 



L_rc A < i J m; | J u L I A uc i SEP 


Early primaryca«o. 


7- W 

Interrupted treatment. 


Flocculation and Complement Fijian in Earl,, 
Primary Syphilis. 


Chart 



ooooo ++ 0000 


‘rSS 

Late primary case. 


s-zs 

Uninterrupted treatment. 


The four cases had similar mercurial treatment 
and the only known factor which could contribute 
to the bad results in 1 a and 2 a was the interruption 
of arsenobenzol treatment. 


Chart 2a. 


p JAN t FT 3 ^1 A R tAP R^MAYl JUNIJULJ Aug |5£P IOCT ( fjov I PEC I 
** »> IIS' Hj 0 


« :i m c-v o^s 


Late primary case. Interrupted treatment.. 

Conclusions. 

There is evidence that the S.R. is more delicate 
than the \\ -R. in well-treated cases of syphilis and 
in imperfectly treated cases of long standing, hut it 
appears that reliance solely on either method mav lead 
to a very small proportion of positive sera ‘being 
missed. In the case of cerebro-spinal fluids the S.R 
appears to have little advantage over the W R* 
owing to the fact that in the latter reaction a much 
larger quantity of cerebro-spinal fluid than of serum 
can be used, whereas iu the S.R. the quantities are 
the same. 


. 4 - .-a .. , ^’ rom Uielimited number of primary cases examined 

An attempt has been made to follmi- tHat the S.R. usually becomes positive 

of early primary cases which canm under j obtained firot ’ ^ ° ccasiona1 ^ a P°«tive VV.R. is 
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method, but they are so snTall that I think they are 
quite outweighed by the distinct benefit the patients 
undoubtedly derive from this method of nerve 
blocking. 

I have had a special syringe for regional anaesthesia 
made for me by Messrs. Arnold and Sons. 

In conclusion, I wish to express my thanks to 
Mr. Gordon-Taylor for suggesting tliis investigation to 
me, .and for allowing me to use this method on his 
patients, and also for his permission to publish the 
cases concerned. I have also to thank the hon 
anaesthetists of the Middlesex Hospital for their 
keenness in cooperating with me in the use of a new 
method. 


FLOCCULATION AND COMPLEMENT 
FIXATION IN SYPHILIS. 

By E. IV. TODD, M.D.Camb., D.P.H., 


It will be seen that the results of the S R 
agreement with the clinical data in 86 per 
this-group of cases. 


were in 
cent, of 


One exam, of serum .. .. 73 

More than one exam, of serum 52 

125 


pos. and S.R. neg. 
M .H. neg. and S.R. nos. 
Results variable .. 


15 

ins 


V\ ith two exceptions, the discrepancies between 
the two reactions were found each time a specimen 
of the patient’s serum was examined. Seven cases 
gave a positive or partially positive W.R. and a 
negative S.R., but none of them consistently gave a 
fully _ positive W.R, In those cases which were 
examined on one occasion there was one in which 
the W.R. was fully positive and the S.R. negative. 
Forty-three cases on re-examination were consistently 
positive to the S.R, and negative to the W.R. The 
two exceptions were both well-treated cases and the 
results obtained were as follows :— 


PATHOLOGIST TO THE VENEREAL DEPARTHENT, 
ST. BARTHOLOMEW’S HOSPITAL. 


In order to test the relative merits of flocculation 
and complement fixation for the sero-diagnosis of 
syphilis every suitable specimen of serum or cerebro¬ 
spinal fluid sent to the pathological' department of 
St. Bartholomew’s Hospital for the Wassermann 
reaction (W.R.) during the past year has been exa¬ 
mined by both methods. The sera included those 
obtained from the venereal department as well as 
those from the wards and out-patient department of 
the hospital. In carrying out the W.R. the technique 
described by Fildes 1 was followed! The results were 
recorded as (1) positive + + +, complete inhibition 
of hffimolysis ; (2) weak positive + +, slight luemo- 
lvsis ; (3) very weak positive -f, slight inhibition of 
luemolysis. The flocculation test employed was the 
Sigma reaction (S.R.) detailed by Dreyer and Ward. 2 
The heart extracts used in the S.R. were kindly supplied 
from Oxford with suspension factors determined. The 
number of specimens examined by both methods was 
2092, comprising 2011seraandSlcerebro-spinalfluids. 

Sera : Cases in which the Reactions Agreed. 

The results obtained by the two methods were tlie 
same in 1755 specimens (87-3 per cent, coincidence)— 
namely, 1175 negative reactions and 5S0 positive 
reactions. The number of positive reactions includes 
partially positive W.R. results and S.R. readings 
which indicated 1-5 units per c.cm. of serum. 

Sera : Cases in which the Reactions did Not Agree. 

In 250 instances the reactions were not in agreement 
and reference to the clinical records of these cases 
led to their classification in three groups. 

1. Cases with Definite Evidence of Syphilis. —Under 
this heading are grouped all cases wifich at an earlier 
date gave a positive reaction by both methods, 
cases which had definite clinical syphilis, .including 
primary lesions in which Spironema pallidum was 
found,’and cases of tabes dorsalis and G.P.I. A less 
definite class has also been included—namely, those 
patients who stated that they had been infected with 
.syphilis many years ago. The majority of cases m 
this group had received some form of anti-syplulmc 
treatment. The results of the two reactions were as 
follows :— 

W.R. positive and S.R. negative in .. .. 31 cases. 

W.R. negative and S.R. positive in .. .. „ 

207 


A considerable modification of these figures is 
brought, about if the number of persons whose blood 
was examined is substituted for the actual number 
of specimens, as in some cases sertuu from the same 
uatient was examined several times at lutertais, 
varrtng Horn a few days to a year. The following 
figures refer to patients and not to the numbei of 
specimens examined 


Fildes. P. : Medical Research Council, Special Report 

Series No. 78, p. 86. _ T ,nu j !)5G; 

= Drover. O.. and Yard, It. K.The Lancet, i.i-i. i-. > 

nd Medical Research Council, Special Report Series No. 8, p. — 


First exam. 
Second ,, 


First ,, 
Second ,, 
Third ,, 


Case 1. Units per c.cm. 

W.R. negative . S.R. 1 4 7 

,, very weak pos. -j- .. ,, p;j 

Case 2. 

W.R. negative .. „ l - 5 

,, weak pos. ++ .. „ P3 

,, negative .. „ 15 


In both cases the reactions were becoming negative 
after treatment, and the results are, therefore, in 
practical agreement as a border-line reaction is 
indicated by both methods. 

2. Cases where Evidence of Syphilitic Infection was 
Doubtful. —Thirty-three specimens of serum derived 
from 24 patients are included in this group. The 
discrepancy between the W.R. and S.R. in one case 
was presumably due to an error in technique, as on 
re-examination the reactions were in agreement. 
Another case in which a quantitative W.R, was strongly 
positive was remarkable in the serum exhibiting an 
unusually high inhibition zone which, at first, caused 
the S.R. to be considered negative when it was really 
strongly positive. A specimen of this serum was sent 
to Dr. H. K. Ward, who reported as follows 

“ The following were the readings after 22 horn’s’ 
incubation:— 

Dilution of Serum. 



The flocculation in the fore zone was not typical 
in that there was no clearing commensurate with 
the degree of flocculation.” . 

The number of Sigma units per c.cm. of tlus serum 
was 2SG5. The patient was suffering from nephritis 
and there was no evidence of syphilis other than the 


(A) Cases until Positive IF. R. and Negative S.R. 





No. of 

W.R. 

S.R. 

Diagnosis. 

specimens 

examined. 

-f 4- -f 

0 

Bilateral nerve-deafness. 

1 

1 

+ + + 

-f -f- 
+ + 

+ + 

+ + 

+ 

0 

0 

Glossitis. . ; 

Betro-bulbar neuritis. 

0 

Diabetes. 

- 

0 

Miscarriages. 

■* 

0 

Meningitis. 

I 

1 

0 

Arthritis. 

0 

Meningitis * j 

1 

+ 

0 

Bheumatic fever. 

2 

a i 

Bazin’s disease. 1 

*■ 


(B) Cases with Negative W.R. and Positive 


90 | Septiciemin. 

]-9 I Arthritic. 

j Defective vision. 

1-5 I Cerebral luemorrhaKe. 

»-6 1 Chronic dyspepsia. 

1-5 | Aortic regurgitation. 

3-7 ’ Meningitis, 

j-j) Strabismus. 

1-5 i DIalietcs. 


S.R. 

!i 

1 

1 

o 

1 

I 

»> 

1 

I 
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Prescription of Dids. 

This is still the great- stumbling-block to many 
practitioners. They recognise that in no two instances 
will the course o£ dieting, if correctly applied, be the 
same ; the amounts of carbohydrate, protein, and fat 
in the diet will vary according to the several defects of 
metabolism present. Furthermore, if insulin be given, 
the distribution of the carbohydrate, protein, and fat 


] over the 24 hours must be correlated with the time or 
times of its administration and the dosage. The 
patient’s likes and dislikes in the matter of food also 
demand attention. It is clearly impossible to solve 
the problem by constructing 24-hour diet-charts to 
meet every contingency. On the other hand, one may 
daily, or from time to time, prescribe the meals in 
detail, so as to conform to the changes in metabolism 
and the needs of the patient: this would be ideal for 


Table II. — A ( Specimen ) System of Dids. 


B,: Tea or coffee ad lib. 
(without milk or 
sugar). 


B s : 


Tea or coffee -f 
1 teasp. thin 
cream. 

1 oz. veg., Group I. 
J hard-boiled egg. 
1-2 bran biscuits. 


B,: Tea -41 teasp. thin 
cream. 

2 oz. veg., Group I. 
2 oz. fish. 

1-2 bran biscuits 
with a trace of 
butter (=lg. F.). 


BiiTea-rl tablesp. 
milk . 

4 oz. fish. 

2 oz. salad. Group I. 
2 “ AkoUs.” 


B s : Tea -4 2 tablesp. 
milk. 

3 oz. fish. 

1 egg and 4 oz. 
bread. 

2 “ AkoUs ” -4 a 
trace of butter. 


=0 


33 


3'5 "15"i 


10-6 1'5 =63’9 


2-9 25-1 2-3 =134-5 


5*2 27‘2 10 =231-6 


L ,; Beef-tea, bovril, or 
clear soup. 

(Black coffee or un¬ 
sweetened lemon¬ 
ade.) 


Li .: Clear soup or beef- 
tea. 

14 oz. white fish. 

2 oz. boiled veg.. 
Group I. 

2 bran biscuits. 


L.: Clear soup or beef- 
tea. 

3 oz. fish. 

4 oz. boiled veg.. 
Group I. 

2 bran biscuits with 
a trace of butter. 


L,: Clear soup. 

5 oz. fish. 

4 oz. boiled veg.. 
Group I. 

3 “ AkoUs ” -4 a 
trace of butter. 


L s : Soup or bovril. 

5 oz.. Group X. 

5 oz. veg.. Group I. 
1 oz. potato. 

3 “ AkoUs.” 


= 4 


9-1 


0 =44-4 


172 


1 =93‘S 


4*3 


4 =156 


9-7 


39-3 1S=35S 


T,: Tea or coffee (without 
milk or sugar). 


T ; ; Tea -41 teasp. thin 
cream. 

1 oz. veg.. Group I. 
I hard-boiled egg. 
1 bran biscuit. 


T,; Tea -41 teasp. thin 
cream. 

2 oz. salad. Group I. 
2- ‘"AkoU” bis¬ 
cuits. 


T,: Tea-41 tablesp. 
milk. 

2 oz. salad. Group X. 

1 oz. chicken or 
Group X. 

2 “ AkoUs ” -4 trace 
of butter. 


T ; :Tea-41 tablesp. 
milk. 

3 oz. fish. 

3 oz. salad. Group I. 
2 “ AkoUs ” -4trace 
of butter. 


0 


0 =0 


1 


3*5 =4S"7 


2-2 4-6 2-5 =49-7 


2-9 11-1 6-5 =114-5 


3"9 20"4 3-5=123-7 


Beef-tea, bovril, or 
clear soup. 

(Black coffee.) 


S,: Tea or coffee -4 
1 teasp. thin 
cream. 

1 oz. white fish. 

2 oz. boiled veg.. 
Group I. 

2 bran biscuits. 


Clear soup, 
loz.salaa. Group I. 

1 oz. chicken or 
Group X. 

2 “ AkoU ” bis¬ 
cuits. 


S,: Soup. 

4 oz. fish. 

3 oz. veg.. Group X. 

4 bard-boded egg. 
2“ AkoUs ” -4 trace 

of butter. 


S t : Clear soup. 

3 oz. Group X. 

5 oz. veg.. Group I. 
3 “ AkoUs.” 


1 


= 4 


56 0-5= 34-9 


1-2 11-3 5= 95 


r2 2S-9 6 =1S2*4 


5-3 26-5 12 =235-2 


.-. D,=0 


D.=6 21-3 


=176" 


X),=9-4 43-7 10 


= 302-4' 


D, =13*3 93-3 19 

= 617-4' 


D,=27-l 113 4 43-5 

= 953*5 


B,: Tea-41 tablesp.nulk. 
(2 oz. oatmeal por- 
-I ridge. 

11 tablesp. milk. 

2 egg= 4-V oz. bacon. 
2 ** Akolls ” -rtrace °t 
butter. 


10-i 


20-6 


24 - 


310 


Li: Soup. 

4 oz. Group X. 

C oz. veg., Groun X. 

1} or. potato. 

2 " Akolls *’ 4 1 oz. 
butter. 

•41 oz. cheese. 


12*3 


33-5 


30*5 =167-7 


T > : Tea —1 tablesp. milk. 
3 •• Aknllj 

of butter. 

2 eggs. 

1 oz. orange or fruit 
from Groan III. 


is-. 


16-5-239-; 


?OUp. 

4 or. fi-b. 

l» 02 , 

4 Group I. 

2 “ 02 
butter. 

(Black coffee.) 


10-5 


27*4 


14 




102-3 


-i:2* 

AV'e.—-f/s) Tit- f: 


B 7 :Tead-l tablesp. 
milk. 

r*2 oz. oatmeal por- 
- ridge. 

VI tablesp inilk. 

2 eggs 4-1 oz. bacon. 
- 44 Akolls •* —trace 
of butter. 


10 *: 


22*0 32=419*2 


L;: Soup. 

5 oz. Group Y. 

6 or. Group I. 

14 oz. potato. 

2‘‘Akolls "-ioz. 

butter. 

* or. cheese. 


12*S 30*5 37*5 =534* 


T?: Tea -f- l tablesp. 
milk. 

1 oz. bread 4- 
44 Akolls.” 

1 oz. butter. 

2 e:rgs. 


7*6 19*7 


350* 


Soup. 

4 oz. Group V. 

1 oz. potato. 

4 oz. Group I. 

1 44 AkoU '*-* oz 
cW-?. 


= 377-5 


-9*1 107*3 122*5 

— loss- 


B,: Tea 4-2 tablesp 
milk. 

2 eggs ~ 2 oz. 
bacon. 

i oz. bread 4- 2 
“ Akolls.” 

4 oz. butter. 


B,:Tea-r2 tablesp. 
milk. 

3 oz. mod. fat bam 
or Group Z. 

1 egg. 

1 oz. bread-f 5 oz. 
butter. 


: Tea 4* 2 tablesp. 
milk. 

2 eggs 4-2 oz. bacon. 
14 oz. bread (or 
44 oz. mod. thin 
porridge). 

4 oz. butter. 


S-2 26*2 . 59 =66$*6 


14*6 21*4 4G 


21 *2 24*G 57 


= G96*2 


L,: Soup. 

4 oz. Group Z. 

G oz. Group I. 

14 oz. potato. 

3 ** AkoUs "r; oz. 

butter. 

14 oz. cheese. 


L«: Soup. 

4 oz. Group Y. 

6 oz. Group I. 

2 oz. potato. 

2 44 Akolls “ -1 oz. 

butter. 

1 i oz. cheese. 


L It : Soup. 

5 oz. Group Yt G oz. 
Group I. 

14 oz. potato 4- 
14 oz. bread. 

14 oz. cheese -41 oz. 
butter. 

(Black coffee.) 


12*9 36*5 70*5 — $32 


15*0 


3$*9 53*5 =607*1 


32*4 43*1 02*5=S61\5 


Tj:Tea-4 2 tablesp. 
milk. 

- oz. fish — 4 oz. 
butter. 

(\ oz. bread — 3 
* “ Akolls ** - 1 oz. 

k butter. 


T* : Tea — 2 tablesp. 
milk. 

1 oz. bread. 1 oz. 
butter, 2 eggs ( — 
2 poached eutrs 
on toast). 


T !t :Tea 4- 2 tablesp. 
milk. 

3 oz. fish -r 1 oz. 
butter. 

1 oz. bread 4*1 oz. 
butter. 


40 = 406 


14*0 15*4 25 


=345 


14*G 1S*4 31 


= 411 


-i - Soup. 

3 oz. Group Y. 

3 oz. Group I. 

4 or. bread. 

3 44 Akolls ” -1 oz. 

butter. 

1 1 or. cheese. 


b. : boup. 

4 oz. fish 4 1 oz. 
butter. 

1 oz. bread — 2 
44 AkoU-.” 

1 oz. chocs? 4 2 oz. 
butter. 


S It :Tea or coffee 4 * 2 
tablesp. milk. 

3 oz. corned beef or 
Group Z_ 

i oz. bread 4*1 or. 

butter. 

1 or. cheo- 5 **. 


9*9 32*6 55*5 


13*4 34*1 47 


= 614*: 


11*3 21*$ 49 


*573*4 


U,«39*3 113*5 225 ^ 


*»57*G 110*1 171*5 
= 2214*: 


I>it“79*5 107*9 399*5 
=2545*1 





























































14 The Lancet,] 


DIAGNOSIS AND TREATMENT OP 
DIABETES MELLITUS IN HOSPITAL 
AND GENERAL PRACTICE. 

By EDWIN G. B. CALVERT, M.D. Self., 
M.R.C.P. Bond., D.P.H., 

ASSISTANT, MEDICAL CLINICAL UNIT, ST. MAST’S HOSPITAL, W. 

(Concluded from.p, 1314.) 


Food Values. 

The following list of food values (Table I.) has been 
compiled from the TLS. Government Reports (1906 
and 1913), and the works of Joslin, Atwater and 
Bryant, Street, McKiUop, and others. To facilitate 
dieting, the value of the foods when ready for use are 
alone given. In view of the fact, that the various 
authorities often differ a little in their analyses, the 
figures for certain foodstuffs have been selected, 
within the range of variation, so as. to permit of the 
formation of groups of equivalents. The values 
which can never be more than approximate, are 
sufficiently accurate for practical purposes.' The 
simplicity and usefulness of the table from the 
standpoint of doctor, nurse, and patient ■< 
obvious. 

The immediate aim of dietetic treatment is to 
provide the patient with sufficient nourishment for 
health, and at the same time keep the urine free from 
sugar and any appreciable amount of acetone bodies. 

Table I. 

Grammes of carbohydrate, protein, and fat iD 1 oz. 
of the following (ready for consumption):— 


1 oz. of: 

c.(g.) 

p.(g.) 

F.(g.) 

("Beef: rump, loin, tongue, lean") 

.. „J (cooked). Chicken (cooked). Her-1 
| ring (cooked). Liver (cooked). | 
V Kidney (cooked). Salmon (boiled) J 

. — 

1 

I 6 

3 ' 

i 

,Mutton or lamb: leg or shoulder-, 
( (boiled or roast). Veal (cooked). 
Turkey (cooked). Sausage! 
- '| (Bologna, Frankfort). Sardines f 

1 (tinned). Salmon (tinned). Ham, 1 
lean (smoked or boiled) .. .. 1 

■ — 

5 

( 

i 

v < 

1 

-Beef: fat (cooked). Mutton or-, 

( lamb, moderately fat (cooked). 

,, ,,| Ham, moderately fat (smoked or > 

z 1 boiled). Pork: loin, ribs, or f 
1 shoulder (cooked). Sausage, pork. I 
v Beef (corned) 

— 

4 

9 I 

i 

c 

Cheese: Cheddar, Cheshire, Roquefort,]. 
Swiss, Cream, Stilton . - • • • • 1 

— 

7 

‘ 

1 

- j- 

Bran biscuits (Callard and Co.) 

— 

— ! 

g 

Bacon, fat retained (fried).. •• »• 

1 egg ( =2 oz. ; half of the protein and all 
the fat are in the yolk) .. • - • • — 

— 

i 4 ! 

’ 6 

16 t 

Fish, white (boiled) .. 

Clear soup or "bovril or beef-tea (6-10 oz.).. 

“ AkoII *’ biscuits (Huntley and Palmer): 
each biscuit .. • ■ • ■ • * ~ 

1 — 

0‘1 

5 

1 

o 

— C 

i i 1 

u 

Butter or Margarine • • • • • • 1 

Salad Oil . > 

— 

— 

t 

h 

s' 

(p) Bread (brown or white) ■ ■ ■ ■ 1 

! Rice (cooked, using a moderate!. 

(q) f amount of milk). Macaroni >, 

t (ditto). Tapioca (ditto) .. . • -M 

, , (Potato (boiled). Oatmeal porridge, 1, 
l moderately thin 

, , r Sago (cooked, using little milk). 1, 
(s) 1 Semolina (ditto). Farola (ditto) /, 

13‘2 

6-6 

Pf 

i 

3-3 j 

2-4 

1-2 

o-s 

0-6 

— a 

__ tl 

e: 

8 

■— ir 

-- C( 

Almonds, brazil nuts, walnuts .. • - ( 

3 i 5 j 

22 _t> 

,, (skimmed) 

1-4! 1 ! 

i-4| i | 

l | if 
0-1 oi 
-w tl 


Cream (thin), 1 teaspoonful 
,, (thick), t. 


Vegetables and Fruits. (Based on Joslin’s Tables.) 


PS, ‘ 


Nr-' , ■ J — Ghoup I. 

Vegetables— 

Tomatoes, lettuce, watercress, endive \ 
cabbage, celery, spinach, marrow, cauli¬ 
flower, cucumber, sea-kale, Brussels 
sprouts, mushrooms, radishes, leeks, 

■ reneb beans, asparagus, broccoli, turnips 
onions .. .. ... 

Fruits— 

Rhubarb, grape fruit 

Grout III. 

vegetables— 

Green peas, carrots, beets, artichokes 
water-melon .... 

Fruits— 

Oranges, fresh pineapple, peaches, 
apricots, strawberries, raspberries, cran¬ 
berries, gooseberries. Apples and pears 
vary from 3-5 g. earboh. 

Group Y. 

Grapes,-figs, plums, primes, bananas (also 1 1 
canned pears, peaches, and pineapple)_I 


1 oz. contains 
approx. : 


C.(g.) 


P.(g.) 


0'3 


F.(g.> 


0-3 


0-3 


Aofe.—I. Values given are for the fresh article ; if cooked, 
a little over-weight is allowed. 2. If boiled a second time, 
a £ d i? £ chan se of water, half to two-thirds of these values 
should he taken. 3. The groups are labelled according to the 
amount of carbohydrate. 

The amount of acetone bodies is considered appreciable? 
when even a slight ferric chloride reaction is obtained 
to avoid fallacy, care must be taken that the patient 
is not taking drugs, particularly those of the phenol 
class. 

Some cases clear up in a remarkably short time on,, 
first of all, withdrawing most of the fat in the diet and 


lses to be abnormal. The more usual method is 
begin by fasting the patient—only clear soup, 
if-toa, bovril, and unsweetened tea or coffee 
ithout milk), or lemonade being allowed. One or 
o days of this treatment often suffices. If, at the 
I of the second day, sugar is still present it is- 
disable to allow a little nourishment for one or two 
Vs —mainly protein and carbohydrate, the latter in 


bout 5-10 g. carbohydrate, 20 
-10 g. fat with tea, coffee, &c., 


-25 g. protein, and 
ad lib.” as before. 


but this is unusual. Should sugar even 


fat. 


Another attempt 
bv fasting may 


to render the urine 
now be made. If 


_ I — ! l-o 


Xotc. —(p) = 2 (q) = 3(r) = ri¬ 


al! d contains enough calories for health, 
the glycosuria, usually reduced in amount, 
in such cases, there is often considerable 
ent in the general condition. Of course. 


eatrnent. to auonsn me . ,v 

ood-sugar to normal. When at all possible, insulin 
lould be given to these patients, also to those in whom 
iy considerable degree of ketomma persists after 
le maximum of carbohydrate tolerance has been 
tablislied. ... • „ 

Cases rendered sugar-free by fastmg are given a- 

aduailv increasing dietary, built up on the bnes just 
dicated, with a fast on every seventh day, until n t( e 
urse of two or three weeks adequate nourishment is 
ijug taken. Should glycosuria reappear at-any 
is corrected by fasting fora day or so, and toe scale 
diets then continued. If it be 

e required number of calories without gljcosuna 
recurring then again one must decide whether the 
glycosuria should be allowed to continue or whether 
insulin should be employed. 
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Prescription of Diels. 

This is still the great- stumbling-block to many 
practitioners. They recognise that in no two instances 
-will the conrse of dieting, if correctly applied, be the 
same; the amounts of carbohydrate, protein, and fat 
in the diet will vary according to the several defects of 
metabolism present. Furthermore, if insulin be given, 
the distribution of the carbohydrate, protein, and fat- 


over the 24 hours must be correlated with the time or 
times of its administration and the dosage. The 
patient’s likes and dislikes in the matter of food also 
demand attention. It is clearly impossible to solve 
the problem by constructing 24-hour diet-charts to 
meet every contingency. On the other hand, one may 
daily, or from time to time, prescribe^ the meals in 
detail, so as to conform to the changes in metabolism 
and the needs of the patient: this would be ideal for 


Table II.— A. ( Specimen) System of Diets. 


B,: Tea or coffee ad lib. 
(without milk or 
sugar). 


L,: Beef-tea, bovril, or 
clear soup. 

(Black coffee or -on- 
sweetened lemon¬ 
ade.) 


: Tea or coffee -f- 
1 teasp. thin 
cream. 

1 oz. veg., Group I. 
1 hard-boiled egg. 
1-2 bran biscuits. 


B,: Tea -f 1 teasp. thin 
cream. 

2 oz. res., Group I. 

2 oz. fish. 

1-2 bran biscuits 
with a trace of 
butter (=1 g. F.). 


BiiTea-rl tablesp. 
milk . 

4 oz. fish. 

2 oz. salad. Group I. 
2 “ Akolls.” 


3-3 3-5 =4S- 

a 

2 10-6 1-5=63-9 

m 

•9 25-1 2‘5 



L,: Clear soup or beef- 
tea. 

1* oz. white fish. 

2 oz. boiled veg.. 
Group I. 

2 bran biscuits. 


I,,: Clear soup or beef- 
tea. 

3 oz. fish. 

4 oz. boiled veg.. 
Group I. 

2 bran biscuits with 
a trace of butter. 


Li: Clear soup. 

5 oz. fish. 

4 oz. boiled veg.. 
Group I. 

3 “Akolls” 4 a 
trace of butter. 


3 0 = 

4 

L 2 

9-1 

l 0=44-4 

4 

5 

-2 1 =93‘S I 

4-3 33-2 4 =1S6 



T,: Tea or coffee (without 
milk or sugar). 


Si: Beef-tea, bovril, or 
clear soup. 

(Black coffee.) 


T-: Tea 41 teasp. thin 
cream. 

1 oz. veg.. Group I. 
t hard-boiled egg. 
1 bran biscuit. 


T 2 : Tea 41 teasp. thin 
cream. 

2 oz. salad. Group I. 
2 " Akoll ” bis¬ 

cuits. 


Ti'.Tea41 tablesp. 
milk. 

2 oz. salad. Group I. 
1 oz. chicken or 
Group X. 
2“Ako!ls” 4trace 
of butter. 


Tea or coffee 4 
l teasp. thin 
cream. 

1 oz. white fish. 

2 oz. boiled veg., 
Group I. 

2 bran biscuits. 


2-2 4-6 2-5 =49- 


S,: Clear soup. 

loz. salad. Group I. 

1 oz. chicken or 
Group X. 

2 “ Akoll ” bis¬ 
cuits. 



Soup. 

4 oz. fish. 

3 oz. veg.. Group I. 
A hard-boiled egg. 
2“Akolls” 4trace 
of butter. 


D t =13*3 9S-3 19 

= 617-4 


B ‘ ''(Viz. 1 onmeM I B '' T £3lt 1 table?p - B * :T t a „t 2 tablesp. j B.: Tea+2 tablesp 


* a-vaT* UiUiKp.EUlK. 

f2 oz. oatmeal por- 
-! ridge. 

VI tablesp. milk. 

2 eggs a- J oz. bacon. 

- ’ Akolls ” Atraoe ot 
butter. 


milk. 

f2 oz. oatmeal por- 
- ridge. 

VI tablesp milk. 
2ecgs -rl oz. bacon 
2 ** Akolls " a-rrace 
ot butter. 


milk. 

2 eggs 4 2 oi. 
bacon. 

i oz. bread 4 2 
“ Akolls.” 

1 oz. butter. 


milk. 

3 oz. mod. fat bam 
or Group Z. 

1 egg. 

1 oz. bread 41 oz. 
butter. 


B s : Tea 4 2 tablesp. 

mil lr. 

3 oz. fish. 

1 egg and t oz. 
bread. 

2 “Akolls ”4 a 
trace of bntter. 


10 =231-6 


In : Sonp or bovril. 

5 oz., Grouji X. 

5 oz. veg.. Group I. 
1 oz. potato. 

3 “Akolls.” 


39-3 13=35S 


T : :Tea41 tablesp. 
milk. 

3 oz. fish. 

3 oz. salad. Group I. 
2 “ Akolls ” 4trace 
of butter. 


3-9 20-4 3-5 = 123-7 


S s : Clear soup. 

3 oz. Group X. 

5 oz. vec.. Group I. 
3 “ Akolls.” 


D,=27T 113-4 43-5 

= 953-5 


B. e : Tea 4 2 tablesp. 
milk. 

2eggs 42 oz.bacon, 
li oz. bread (or 
4 V oz. mod. thin 
porridge). 

1 oz. butter. 


S-2 26-2. 59 =665'6| 14‘6 2 


Soup. 

4 oz. Group 
G oz. vep.. Group I. 
it oz. potato. 

2 ** A Vo! 1 3 ” | oz. 

butter. 

■r $ oz. cliecse. 



lit: Soup. 

5 oz. Group T. 

G oz. Group I. 

3 4 oz. potato. 

2 AkolLs ”4-*oz. 

butter. 

I oz. cheese. 


Li: Soup. 

4 oz. Group Z. 

G oz. Group I. 

1\ oz. potato. 

3 “ Akolls •• - i * 
butter. 

3 i oz. cbeese. 


L,: Soup. 

4 oz. Group Y. 

6 oz. Group I. 

2 oz. potato. 

2 “ Akolls ’* -r { oz. 
butter. 

3 i oz. cheese. 


12-9 36-5 79-5 =332 l| 15 0 33 9 


: Soup. 

5 oz. Group Y-r G oz. 
Group I. 

31 oz. potato 4- 
11 oz. bread. 

3 1 oz. cheese 4-1 oz. 
butter. 

(Black co(Tec.) 


T ’ : T Snv 1 lMoi V- T *: Tea 4 2 tablesp. 
i™.- , ... milk. 


Soup. 

4 oz. tl*h, 

1 i o*. jw,; a to. 
i n .Y '?*■• tJr oup I. 

- ox. 

butter. 

(Black cofTt*c.> 


milk. 

t oz. bread 4- i 
44 Akolls/’ 
i oz. butter. 


is^up. 

■I oz. Group Y. 

1 oz. potato. 

4 oz. Group I. 

3 •• Akoll "-I 0Zm 


T * : Tea - 2 tablesp. I T lt : Tea 4- 2 tableau. 

mill' I _* 


- OZ. fish. ~r i OZ. 

butter. 

f i oz. bread — 3 
I 44 Akolls ” -r 1 or. 
V- bntter. 


^oup. 

3 oz. Group Y. 

3 oz. Group I. 

♦ oz. bread. 

3 “ Akolls 44 4-3 oz. 

butter. 

3 } oz. cheese. 


milk. 

1 oz. bread. 4 oz. 
butter. 2 ezrrs (= 
2 poached cecs 
on toast). 


34C 33*4 *25 =3 45 


S,: Soup. 

4 oz. fish 4 - J oz. 
butter. 

3 or. bread 4- 2 
44 Akoli-s/* 

1 oz. choc—? 4 * 1 oz. 
butter. 


h 5V'l 10T *3 122*3 1 

«iG<U*l 


D,«39*: 


0*3 113*3 223 _ 


D,~57*C 110*1 171*5 

-2214*3 


milk. 

3 oz. fish 4 - j oz. 
bntter. 

3 oz. bread 4 -1 or. 
butter. 


x*:Tea or cofiee 4- 2 
tablesp. milk. 

3 oz. corned beef or 
Group Z. 

; oz. bread 4 -1 oz. 

butter. 

1 oz. cheese. 


D lt -70*5 107*2 100*5 
-2545* 


4 'i~ “‘Tel aS' followed >4 the rota! crater of cal->r?<- in 

fram M,,,. and Co.. 
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DIAGNOSIS AND TREATMENT OE 
DIABETES MELLITUS IN HOSPITAL 
AND GENERAL PRACTICE. 

By EDWIN G. B. CALVERT, M.D. Beef., 
M.R.C.P. Bond., D.P.H., 

■ ASSISTANT, MEDICAL CLINICAL UNIT, ST. MARY'S HOSPITAL, IV, 
(Concluded from.p. 1314.) 


Food Values. 

The following list of food values (Table I.) has been 
compiled from the TT.S. Government Reports (1906 
and 1913), and the works of Joslin, Atwater and 
Bryant, Street, McKillop, and others. To facilitate 
dieting, the value of the foods when ready for use are 
alone given. In view of the fact that the various 
authorities often differ a little in their analyses, the 
figures for certain foodstuffs have been selected, 
within the range of variation, so as, to permit of the 
formation of groups of equivalents. The values, 
which can never be more than approximate, are 
sufficiently accurate for practical purposes.' The 
simplicity and usefulness of the table from the 
standpoint of doctor, nurse, and patient are 
obvious. 

The immediate aim of dietetic treatment is to 
provide the patient with sufficient nourishment for 
health, and at the same time keep the urine free from 
sugar and any appreciable amount of acetone bodies. 

Tabee I. 

Grammes of carbohydrate, protein, and fat in 1 oz. 
of the following (ready for consumption):— 


1 oz. ol: 

C.(g.) 

P.(S.) 

F.(g.) 

("Beef: rump, loin, tongue, lean' 

(cooked). Chicken (cooked). Her- 
) ring (cooked). Liver (cooked). 

V Kidney (cooked). Salmon (boiled). 

— 

6 

3 

.Mutton or lamb : leg or shoulder-. 
/ (boiled or roast). Veal (cooked). | 
,, 1 Turkey (cooked). Sausage 1 

- ] (Bologna, Frankfort). Sardines f 

1 (tinned). Salmon (tinned). Ham, 1 
^ lean (smoked or boiled) .. . ■' 

— 

5 


.Beef: fat (cooked). Mutton or, 

1 lamb, moderately tat (cooked). 

,, _ „ I Ham, moderately fat (smoked or 1. 
2 1 boiled). Pork: loin, ribs, or | 
shoulder (cooked). Sausage, pork.J 
f Beef (corned) 


4 

9 

Cheese: Cheddar, Cheshire, Roquefort, \ 
Swiss, Cream, Stilton .. • ■ * * J 

— 

7 

9 

Bran biscuits (Catlard and Co.) 

— 

— 

— 

Bacon, fat retained (fried).. •• •• 

1 egg ( =2 oz. ; half of the protein and all 
the fat are in the yolk) .. . - • ■ — 

— 

4 

6 

26 

6 

Fish, white (boiled) .. 

dear soup or bovril or beef-tea (6-10 oz .).. 

** Atoll ” biscuits (Huntley and Palmer): 
each biscuit *. . • • • • • — 

0T 

5 

1 

«•> 

1 

Butter or Margarine .. • ■ • - 1 

Salad Oil .1 

— 

— 

24 

(p) Bread (brown or white) - • •• 

r Rice (cooked, using a moderate! 
(n) i amount of milk). Macaroni. 

1 (ditto). Tapioca (ditto).. 

, j Potato (boiled). Oatmeal porridge, 1 

(r ' \ moderately thin -. -• 

. , j Sago (cooked, using little milk). I 
(s) \ Semolina (ditto). Faroia (ditto) / 

13-2 

6-C 
4'4 j 

1 

3' 3| . 

2 4 

1*2 

o-s 

0‘6 


Almonds, brazil nuts, walnuts .. • ■ ! 3 : ° 1 11 

Milk (whole) . . .i i.4} 1 ! 0 T 

Cream (tliin), 1 te aspoonful •• * * Zi ' [ i i*f 

„ (thick), „ .-j ; j 


.Vote.—(p) = 2 (q) = 3(r) = 4(f). 


Vegetables and Fruits. (Based on Joslin’s Tables .) 


■ — 

1 02 . contains 
approx.: 

• . Group I. 

Vegetables— 

c.(g.) 

p.<g.) 

F.(g.> 

T f5? atoes > lettuce, watercress, endive, \ 
cabbage, celery, spinach, marrow, cauli¬ 
flower, cucumber, sea'-kale, Brussels 
sprouts, mushrooms, radishes, leeks, 
r rench beans, asparagus, broccoli, turnips, f 

1 

0-3 


Fruits— " '' " '' I 

Rhubarb, grape fruit .. ., .. J 

Group III. 

Vegetables— 

Green peas, carrots, beets, artichokes, 
water-melon ... 

Fruits— 

Oranges, fresh pineapple, peaches. )J 

3 

0‘3 

‘ - 

apricots, strawberries, raspberries, cran¬ 
berries, gooseberries. Apples and pears 
vary from 3-5 g. carbob. .. 

Group v. 

Grapes,- figs, -plums, prunes, bananas (also 1 
canned pears, peaches, and pineapple).. J 



5 

0*3 



£ote. —1. Values given are for the fresh article; if cooked, 
a little over-weight is allowed. 2. If boiled a second time, 
and i? £ change of water, half to two-thirds of these values 
should be taken. 3. The groups are labelled according to the 
amount of carbohydrate. 


The amount of acetone bodies is considered appreciable 
when even a slight ferric chloride reaction is obtained ;; 
to avoid fallacy, care must be taken that the patient 
is not taking drugs, particularly those of the phenol 
class. 

Some cases clear up in a remarkably short time on,, 
first of all, withdrawing most of the fat in the diet and 
subsequently reducing the carbohydrate and protein, 
especially the former, to a point at which the urine 
ceases to be abnormal. The more usual method is 
to begin by fasting the patient—only clear soup,, 
beef-tea, bovril, and unsweetened tea or coffee 
(without milk), or lemonade being allowed. One or 
two days of this treatment often suffices. If, at the 
end of the second day, sugar is still present it is- 
advisable to allow a little nourishment for one or two 
days -—mainly protein and carbohydrate, the latter in 
the form of group 1 vegetables, e.g., a diet containing 
about 5-10 g. carbohydrate, 20-25 g. protein, and 
10 g. fat with tea, coffee, <fcc., “ ad lib.” as before. 
A further one or two days of fasting may still be 
required, but this is unusual. Should sugar even 
then be present, it is advisable steadily to increase the 
diet over a period of five or six days until, say, roughly 
half the requisite number of calories are being given ; 
at this stage it is better to order rather more protein 
than fat. Another attempt to render the urine 
sugar-free by fasting may now be made. If 
unsuccessful, the patient ought to be given the diet 
which seems to have the most suitable distribution of 
foodstuffs and contains enough calories for health. 
Although the glycosuria, usually reduced in amount, 
continues in such cases, there is often considerable 
improvement in the general condition. Of course, 
insulin might have been used at any stage m tiie 
treatment to abolish the glycosuria and restore the 
blood-sugar to normal. When at all possible, insulin 
should be given to these patients, also to those in whom 
any considerable degree of ketonuria persists after 
the maximum of carbohydrate tolerance has been 

established. . , ,. .__ „ 

Cases rendered sugar-free by fasting are given a 
graduallv increasing dietary, built up on the Irncs j 
indicated, with a fast on every seventh day, until m the 
course of two or three weeks adequate nourishment 
being taken. Should glycosuria reappear at any time, 
it is corrected by fasting for a day or so, and the scale 
of diets then continued. If it be lmpossible to g^ 
the required number of calories without gljxx> 
recurring, then again one must decide whet he 
glycosuria should be allowed to continue or whether 
insulin should, be employed. 
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Prescription of Diets. 

This is still the great stumbling-block to many 
practitioners. They recognise that in no two instances 
■will the course of dieting, if correctly applied, be the 
same ; the amounts of carbohydrate, protein, and fat 
in the diet will vary according to the several defects of 
metaholism present. Furthermore, if insulin be given, 
the distribution of the carbohydrate, protein, and fat 


over the 24 hours must be correlated with the time or 
times of its administration and the dosage. The 
patient’s likes and dislikes in the matter of food also 
demand attention. It is clearly impossible to solve 
the problem by constructing 24-hour diet-charts to 
meet every contingency. On the other hand, one may 
daily, or from time to time, prescribe the meals m 
detail, so as to conform to the changes in metabolism 
and the needs of the patient; this would he ideal for 


Table II.— A ( Specimen ) System of Diets. 


Tea or coffee ad lib. 
(without milk or 
sugar). 


=0 


In: Beet-tea, bovril, or 
clear soup. 

(Black coffee or un¬ 
sweetened lemon¬ 
ade.) 


: Tea or coffee 4- 
1 teasp. thin 
cream. 

loz. veg., Group I. 
4 hard-boiled egg. 
1-2 bran biscuits. 


3-3 


3*5 =48*1 


: Clear soup or beet- 
tea. 

It oz. white lish. 

2 oz. boiled veg.. 
Group I. 

2 bran biscuits. 


B, 


Tea 4-1 teasp. thin 
cream. 

2 oz. veg., Group I. 

2 oz. fish. 

1-2 bran biscuits 
with a trace of 
butter ( =1 g. F.). 


10-6 1-5=63-9 


L,: Clear soup or beef- 
tea. 

3 oz. fish. 

4 oz. boiled veg.. 
Group I. 

2 bran biscuits with 
a trace of butter. 


B,: Tea 4-1 tablesp. 
milk. 

4 oz. fish. 

2oz.salad,GroupI. 
2 “ Akolls.” 


2-9 25*1 2-5=134-5 


L,: Clear soup. 

5 oz. fish. 

4 oz. boiled veg.. 
Group I. 

3 “ Akolls ” 4 - a 
trace of butter. 


B.: Tea 4- 2 tablesp. 
milt. 

3 oz. fish. 

1 egg and 4 oz. 
bread. 

2 “ Akolls ” + a 
trace of butter. 


8-2 27-2 10 =231-6 


L,: Soup or bovril. 

5 oz.. Group X. 

5 oz. veg.. Group I. 
1 oz. potato. 

3 “ Akolls.” 


=4 


9-1 


0=44-4 


17-2 


1=93-8 


4-3 33-2 4=186 


9‘7 39-3 IS =358 


T i: Tea or coffee (without 
milk or sugar). 


T*: Tea 4-1 teasp. thin 
cream. 

1 oz. veg.. Group I. 
4 hard-boiled egg. 
1 bran biscuit. 


Tj: Tea 4-1 teasp. thin 
cream. 

2 oz. salad. Group I. 
2 “ Akoll ” bis¬ 
cuits. 


T,: Tea 4-1 tablesp. 
milk. 

2 oz. salad, Group I. 
1 oz. chicken or 
Group X. 

2“Akolls ” 4-trace 
of butter. 


T s :Tea4-l tablesp. 
milk. 

3 oz. fish. 

3 oz. salad. Group I. 
2 “ Akolls ” 4 -trace 
of butter. 


0 


0 =0 


3-3 3-5 =48-7 


4-6 


=49" 


2-9 11-1 6-5=114-5 


3-9 20-4 3*5 = 12S*7 


Si: Beef-ton, bovril, or 
clear soup. 

(Black coffee.) 


Sd 


Tea or coffee 4- 
1 teasp. thin 
cream. 

1 oz. white fish. 

2 oz. boiled veg.. 
Group X. 

2 bran biscuits. 


Clear soup. 

1 oz. salad. Group I. 

1 oz. chicken or 
Group X. 

2 “ Akoll ” bis 
euits. 


S,: Soup. 

4 oz. fish. 

3 oz. veg.. Group I. 
1 hard-boiled egg. 
2“Akolls” 4-trace 
of butter. 


Sj: Clear soup. 

3 oz. Group X. 

5 oz. veg., Group I. 
3 “ Akolls.” 


=4 


5-6 0-5= 34-9 


1-2 11-3 5= 95 


3'2 28-9 6 =1S2"4 


5-3 26-5 12=235-2 


.-. D,=0 


= S 


D,=0 21-3 7-5 


= 176" 


T>i =9*4 43-7 10 


= 302 4 


Di =13*3 98*3 19 

= 617-4 


D,=27-l 113-4 43-5 

=953-5 


: Tea 4-1 tablesp. milk. 
(-2 oz. oatmeal por- 
\ ridge, 
vl tablesp. milk. 

2 eggs 4-i oz. bacon. 

2 “ Akolls ” 4-tracc ot 
butter. 


10-4 


20-C 


-M =310 


L.: 


Soup. 

4 oz. Group X. 

C oz. veg.. Group I. 

1 i oz. potato. 

2 “ Akolls ” 4- i oz 
butter. 

-ri oz. cheese. 


12-8 35-5 30-5 =407-7 


T,: Tea 4-1 tablesp.milk. 
3 “ Akolls ’• 4-tracc 

ot butter. 

2 eggs. 

1 oz. orange nr fruit 
tram Group 111. 


1T8 10'. 


239-7 


Si: Soup. 

< or. (1-b. 

1 i oz. jvitatn. 

4 oz. Veg., Group 1. 

- . Atolls’*-f. i or. 
butter. 

(Black coffee.1 


B,: Tea 4-1 tablesp. 
milk. 

r-2 oz. oatmeal por- 
- ridge. 

tablesp milk, 
eggs 4-1 oz. bacon. 
“ Akolls ” 4-trace 
of butter. 


\l 


10 2 22-0 32 =419- 


Ij» : Soup. 

5 oz. Group Y. 

G oz. Group I. 

1$ oz. potato. 

2 “Akolls "-fioz. 
butter. 

- oz. cheese. 


12*S 36*5 37-3 =531*7 


Tj: Tea -f* 1 tablesp. 
milk. 

} oz. bread -f 3 
“ Akolls.” 

\ oz. butter. 

2 epjrs. 


i*G 19* 


27*5=3 50* 


BBS 27-4 Jt -27S-S 


B.-3* 102*3 


-132 


i botip. 

4 oz. Group Y. 

1 oz. potato. 

4 oz. Group T. 

1 ** Akoll ** + $ oz 


25*5 25*5 =377 


1 ^ 7'3 122*5 


B, :Tea-r2 tablesp. 
milk. 

2 eggs -f* 2 oz. 
bacon. 

i oz. bread -r 2 
“ Akolls.*’ 

4 oz. butter. 


BiiTea+2 tablesp. 
milk. 

3 oz. mod. fat bam 
or Group Z. 

1 egg. 

1 oz. bread + 4 oz. 
butter. 


3*2 26*2. 59 = G6S*6 


14*6 21*4 4G =55$ 


L.: 


Soup. 

4 oz. Group Z. 

G oz. Group I. 

oz. potato. 

3 “ Akolls ** -i- J oz. 

butter. 

1 * oz. cheese. 


L,: Soup. 

4 oz. Group Y. 

G oz. Group I. 

2 oz. potato. 

2 “ Akolls “ *f $ oz 
butter. 

11 oz. cheese. 


12*9 36*5 70*5 =S32*1 


T t : Tea *f 2 table; 
milk. 

2 oz. fisli-fl 
butter, 
oz. bread - 
- “ Akolls *’ + 1 

butter. 


15*0 3S*9 53*5 = 097*1 


oz 

3 

oz. 


: Tea -r 2 tablesp. 
milk. 

1 oz. bread, J oz. 
butter, 2 eggs (= 
2 poached eggs 
on toast). 


S*3l8’2 40 = 4GG 


14G 15*4 25 =345 


S,: Soup. 

3 oz. Group Y. 

3 oz. Group I. 
i oz. bread. 

3“ Akolls *’-rl OZ. 

butter. 

11 oz. cbec<c. 


Soup. 

1 oz. fish 4-i OZ. 
butter. 

1 oz. bread ° 
“ Akoll-?.” * ~ 
i i 0z.eh w ,^ }02 . 




YrV - _ tT " 33 3 113 5 TJr " 57 ’ 6 U0 ' , = , |liy D » 107-3 m 

the n 7 l ,rr *'‘"derneatli earh meal-g c P -Ti--—-- I " 25J 

egun, trect, London : ” Akol, ” 


B l0 : Tea 4- 2 tablesp. 
milk. 

2 eggs 4-2 oz. bacon. 
14 oz. bread (or 
41 oz. mod. thin 
porridge). 

4 oz. butter. 


21-2 24-6 57 =G96‘2 


L lt : Soup. 

5 oz. Gronp Y-l-6 oz. 
Group I. 

14 oz. potato 4- 
1} oz. bread. 

14 oz. cheese 4-1 oz. 
butter. 

(Black coffee.) 


32-4 43*1 62-5=8G4-5 


Ti,: Tea 4- 2 tablesp. 
milk. 

3 oz. fish 4-3 oz. 
butter. 

1 oz. bread 4-J oz. 
butter. 


ICC 18-4 31 =411 


Bit: Tea or .coffee -a ° 
„ tablesp. milk. ‘ 

•> oz. corned beef or 
Group Z. 

! oz. bread 4-4 oz. 

butter. 

1 oz. cheese. 

























































14 The Lancet,] 


[July 5, 1924 


■ PR..E. G. B. CALVERT: DIABETES MELLITUS.• 


DIAGNOSIS AND TREATMENT OE 
DIABETES MELLITUS IN HOSPITAL 
AND GENERAL PRACTICE. 

By EDWIN G. B. CALVERT, M.D. Belf., 
M.R.C.P. Bond., D.P.H., 

■ ASSISTANT, MEDICAL CLINICAL UNIT, ST. MARY’S HOSPITAL, IT, 
(Concluded froni.p. 1314.) 


Food Values. 

The following list of food values (Table I.) has been 
compiled from the U.S. Government Reports (1006 
and 1013), and the works of Joslin, Atwater and 
Bryant, Street, McKillop, and others. To facilitate 
dieting, the value of the foods when ready for use are 
alone given. In view of the fact that the various 
authorities often differ a little in their analyses, the 
figures for certain foodstuffs have been selected, 
within the range of variation, so as to permit of the 
formation of groups of equivalents. The values, 
which can never be more than approximate, are 
sufficiently accurate for practical purposes. The 
simplicity and usefulness of the table from the 
standpoint of doctor, nurse, and patient are 
obvious. 

The immediate aim of dietetic treatment is to 
provide the patient with sufficient nouri shm ent for 
health, and at the same time keep the urine free from 
sugar and any appreciable amount of acetone bodies. 

TABLE I. 

Grammes of carbohydrate, protein, and fat in 1 oz. 
of the following (ready for consumption):— 


1 oz. of: 

C.(g.)Jp.(g.) 

F.(g-) 

("Beef: rump, loin, tongue, learn 

<■ _ „J (cooked). Chicken (cooked). Her-1 
1 ring (cooked). Liver (cooked). | 
V Kidney (cooked). Salmon (boiled) j 

.-I* 

3 

✓Mutton or lamb : leg or shoulder-. 

( (boiled or roast). Veal (cooked). 1 
( ._„l Turkey (cooked). Sausage f 
• ~| (Bologna, Frankfort). Sardines | 

1 (tinned). Salmon (tinned). Ham, 1 
lean (smoked or boiled) .. 

— 

5 

r 5 

, Beef: fat (cooked). Mutton or-. 

I lamb, moderately fat (cooked). 

.< „l Ham, moderately fat (smoked or', 
z 1 boiled). Pork: loin, ribs, or | 

1 shoulder (cooked). Sausage, pork.J 
^ Beef (corned) 

— 

4 

9 

Cheese: Cheddar. Cheshire, Roquefort,) 
Swiss, Cream, Stilton .. • ■ • • J 

— 

7 

9 

Bran biscuits (Callard and Co.) 

— 

— 

— 

Bacon, fat retained (fried).. •• ■■ 

I egg ( =2 oz. ; half of the protein and all 
the fat are in the yolk) .. • • • • — 

1 

4 

6 

1 G 

6 

Fish, white (boiled) .. 

Clear soup or bovril or beef-tea (6-10 oz.).. 

“ AkoJl ” biscuits (Huntley and Palmer): 
each biscuit .. . • •» • • ~ 

ou 

B 

■ 

Butter or Margarine • • • * 

Salad Oil . J 

B 

— 

24 

(p) Bread (brown or white) • • • • * 

( Rice (cooked, using a moderate-,; 

(q) -[ amount of milk). Macaroni, 6 0 

1 (ditto). Tapioca (ditto).. . ,-•<! ... 

, , (Potato (boiled). Oatmeal porridge, 1, 4 4 
lr ' i moderately thin --J| 

,, r Sago (cooked, using little milk). L 3.3 
<s) 1 Semolina (ditto). Farola (ditto)/! 

2‘4 

1*2 

os 

0*6 

— 

Almonds, brazil nuts, walnuts .. •* i 3 i ° I 1 . 1 _| 

' .. (skimmed) .. . . 1 1 ! v 

Cream (thin). 1 tcaspoonful • ■ • • y 

„ (thick), ,, 

— ! — : o*5 

— i — j 1*5 

i l 


Xotc. —(P) = 2 (q) = 3(r) = 4 (f)- 


Vegetables and Fruits. (Based on Joslin's Tables.) 




- .... Group I. 

vegetables— 

T< ££ atoes > lettuce, watercress, endive, \ 
caDbage, celery, spinach, marrow, cauli -1 
flower, cucumber, sea-kale, Brussels 
sprouts, mushrooms, radishes, leeks, 
French beans, asparagus, broccoli, tumi ps 
onions .. .. 

Fruits— 

Rhubarb, grape fruit 

Group III. 

vegetables—- 

Green peas, carrots, beets, artichokes, 
water-melon 
Fruits— 

Oranges, fresh pineapple, peaches, 
apricots, strawberries, raspberries, cran¬ 
berries, gooseberries. Apples and pears 
vary from 3-5 g. carboh. 

Group Y. 

Grapes,-figs, plums, prunes, bananas (also \ 
canned pears, peaches, and pineapple).. J 


1 oz. contains 
approx.: 


c.(g.)|p.( g .: 


0-3 


0-3 


0-3 — 


F.(g.> 


A'nfc.—t- Values given are for the fresh article; if cooked, 
a little over-weight is allowed. 2. If boiled a second time, 
and in a change of water, half to two-thirds of these values 
should be taken. 3. The groups are labelled according to the 
amount of carbohydrate. 

The amount of acetone bodies is considered appreciable 
when even a slight ferric chloride reaction is obtained 
to avoid fallacy, care must he taken that the patient 
is not taking drugs, particularly those of the phenol 
class. 

Some cases clear up in a remarkably short time on r 
first of all, withdrawing most of the fat in the diet and 
subsequently reducing the carbohydrate and protein, 
especially the former, to a point at which the urine 
ceases to he abnormal. The more usual method is- 
to begin by fasting the patient—only clear soup, 
beef-tea, bovril, and unsweetened tea or coffee 
(without milk), or lemonade being allowed. One or 
two days of this treatment often suffices. If, at the 
end of the second day, sugar is still present it is 
advisable to allow a little nourishment for one or two- 
days—mainly protein and carbohydrate, the latter in 
the form of group 1 vegetables, e.g., a diet containing 
about 5-10 g. carbohydrate, 20-25 g. protein, and 
5-10 g. fat with tea, coffee, &c., “ ad lib.” as before. 
A further one or two days of fasting may still be 
required, but this is unusual. Should sugar even 
then be present, it is advisable steadily to increase the 
diet over a period of five or six days until, say, roughly 
half the requisite number of calories are being given ; 
at this stage it is better to order rather more protein 
than fat. Another attempt to render the urine 
sugar-free by fasting may now be made. If 
unsuccessful, the patient ought to be given the diet 
wliich seems to have the most suitable distribution of 
foodstuffs and contains enough calories for health. 
Although the glycosuria, usually reduced in amount, 
continues in such cases, there is often considerable 
improvement in the general condition. Of course, 
insulin might have been used at any stage in the 
treatment to abolish the glycosuria and restore the 
blood-sugar to normal. When at all possible, insulin 
should be given to these patients, also to those m whom 
any considerable degree of ketonuria persists after 
the maximum of carbohydrate tolerance has beep 

established. , ... „ 

Cases rendered sugar-free by fasting are gnen a 
graduallv increasing dietary, built up on the lines just 
indicated, with a fast on every seventh day, until in the 
course of two or three weeks adequate nourishment« 

being taken. Should glycosuria reappear at- any tune 
it is corrected by fast ing for a day or so, and ^ic scale 
of diets then continued. If it be 
the required number of calories witimut glycosur n 
recurrimr then again one must decide whether tne 
glycosuria should be allowed to continue or whether 
insulin should he employed. 
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These mild symptoms usually disappear rapidly after 
giving a hot drink, or a portion of the food belonging to 
the nest meal. The patient should not be encouraged 
to have immediate recourse to sugar on such slight 
provocation. It is most important, however, that 
sugar be always at hand in case of emergency. If the 
above measures do not suffice, or if the symptoms be 
more marked from the start, then 4—2 oz. glucose or 
cane sugar must be given at once by the mouth. 
Recovery takes place within 10-15 minutes. Should 
unconsciousness have supervened, or the patient be 
unable to swallow, 5-1 c.cm. of 1 in 1000 adrenalin, 
or J-l c.cm. pituitrin, injected hypodermically, will 
practically always bring the patient round sufficiently 
within five minutes to take sugar by the mouth. If 
these remedies are not available, or if they do not prove 
effective, sugar must without delay be given intra¬ 
venously. From 20 to 100 c.cm. of a 20 per cent, 
solution of glucose may be required. If the intra¬ 
venous route fails the sugar should be injected into the 
subcutaneous tissues. Brandy and hot drinks are of 
value when consciousness has been restored. With 
ordinary care, however, mishaps of this nature do not 
occur. 

Any patient who is haring insulin and going 
about his work should as a precaution, always carry 
in his pocket about half-a-dozen lumps of sugar: 
this is really imperative if the dose be 20 units 
or over. 

Correlation of the Diet and the Dose of Insulin. _ 

Some physicians begin treatment by fasting the 
patient for a few days, or by fasting plus insulin before 
proceeding gradually to build up a suitable diet with 
the help of this remedy. The majority, however, 
employ the simpler method of putting the patient 
immediately on a diet calculated to supplv his wants, 
and then endeavouring to restore normal'metabolism 
w^ieW°£5j - mcrcasin ,? the dail >' dose of insulin, 
IS i smaU one - Each method has its 
° ^*e first one the blood-sugar is more 

rapidly controlled but a sufficient dietarv is more 
slowly reached, in the second a full dietarv is gTven 
from the beginning, but tbe decline of the li^er 
g'ycicnna is relatively slow. Further, as resardVrtie 
latter, it cannot be considered tbe best practice in 
some cases especially those in which debility b* 
I an d tiio appetite poor, suddenly to throw upon 

atT™ "Vi' 10 bUrde ? of a rornpamtivert large S 
t i\at-cannot be pronerlv nl "n -P* iiezu 

an intermediate^ which tlTo 1 favour 
dechie ffianv mrr “V d ^ however, iriU 

Sr! d ~--k^ 

four to eight or purposes, be put at 

i-hould be yd arrang'd Yt X «’ *"? llrs - The dose or doses 
day's food ?Sf., at ] rast tl le bulk of the 
laHy to the cnrbolmlr-V.,, th,sa PP Iics particu- 

--‘•v. rity it is hotter to' begin !vfn‘ , 1,1 - n F n - S ? of any 
d'rin; sometimes Unwlno-!- V" ° lnjcctIons per 
improvement takes place it bo necessary. As 

the dietary so that inost it n P°v' lb e to arrange 
"f a single d„ S e witlmUt th?"o1 " ml, 'rthe influence 
fontinued progrv--; Vnav LiV‘S n ? f ^'Ptoms. 
of insulin, perl,ni>s ^ of further reduction 

occasionally. Whin complete withdrawa 


bovril may be taken at 11.30 a.m. When patients are 
at work and away from home during the lunch-hour, 
it will probably be found more convenient to arrange 
the diet so that little is taken at midday, a meal 
equivalent to lunch being allowed at tea-time on the 
patient’s return home. Insulin, in initial doses of 
5 units, is given half an hour befor£ the two larger 
meals ; in severe cases bigger doses—e.g., 10 units— 
may be required. The patient should rest in bed at 
the beginning of treatment, or at least he should stay 
within doors. The 24-hour urine should he tested 
daily for sugar and diacetic acid. If all goes well the 
insulin may be increased, say, at the rate of 5 units 
daily, or only every second, third, or fourth day, first 
of all adding to the dose before lunch and then to the 
one before breakfast. The immediate object in view 
is to cause a gradual disappearance of sugar from the 
urine. Any single dose ought not to exceed 30 units. 
The effect of insulin in controlling hyperglycemia is 
enhanced by reducing the carbohydrate intake and 
vice versa. When only one dose is indicated I find 
it is best to order a very light breakfast, a lunch 
containing almost half of the food for the 24 hours, 
a tea three and a half hours later, containing about 
one-third of tbe diet, and a light supper four hours 
afterwards ; the injection is given before lunch. If 
insulin be discontinued, the three or four meals should 
be made nearly equal in food value and tbe interval 
longer than usual. 

If glycosuria has been so reduced that only a small 
amount of sugar remains, it is valuable in the absence 
of blood-sugar estimations, and especially when large 
doses of insulin are being used, to test for sugar in the 
urine collected over the two hours preceding each 
injection. A sugar-free specimen should be an 
indication to proceed more carefully: it may even be 
4 slightly to reduce the dosage if this be large. 

A 24-bour specimen free from sugar means that 
much has been accomplished for tbe patient, and tbe 
practitioner may be content to adjust the dose of 
T£ S i in so ^ condition just borders on glycosuria. 
If, however, he would secure the best results he must 
rty to reduce the blood-sugar to a normal level. 
This may be effected safely by continuing the do=e 
which bad gradually freed the urine of sugar, strict 
watch being kept for the initial symptoms of hypo- 
glycaemia. If none of these present themselves 
within four to five days, then the dose should be 
increased by a few units, say, every third or fourth dav, 
untu such symptoms just begin to appear. There is 
no danger in this procedure if the patient has been 
taught how to recognise and deal with the condition. 
The optimum dose is a little less than that which caused 
the symptoms. The latter may reappear as tolerance 

... carbohydrate improves; if so, more insulin is 
withdrawn. 

It is therefore, possible to treat diabetes quite satis¬ 
factorily icithout blood-sugar estimations, and bv 
procecding on these lines even the busiest practitioner 
can readily employ insulin with every nrosnect of 
success. The blood-tests, however, perniit of a more 
rapid and more accurate adjustment of dosage mid 
consequently of an earlier and more effective rertfor 
the pancreas I-or tins purpose estimations a £ best 
camel out before the first meal of the dav and 
three to hour hours after the injections. ’’ U * 

The following is a brief example of the earlv part of 
the treatment advocated above :_ * parc 01 

Patient, aged d0 vears, ivdpJif n» 1 . * 

urinary sugar -1 per cent mn<Wn7r» 1 *' ^nourished, 
‘‘fasting ” blood-sugar in the- 1 'moniimf^o *J otonuria * 
blood-supar two limits niter op e eluro Vn pcr ccn< -> 

tile patient appears to 1>.. unit J s cnlcri d becau-e 

shown in Tatl.,1 IV. Th “ ** 

described^ Stafiy^nc^eK 
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f5r£do n cto?. Ufc CalCU,ati0nS " &C ” make ifc lab ^ous 

I have adopted a scheme of dieting ■which, used i 
conjunction with the foregoing table of “ food values, 1 
has proved of greak help in treating patients, both in 
and out of hospital. (Table II.) Menus of a number 
of so-called “basal” breakfasts (B t , B,, B 3 , &c. 
lunches ( Li , L 2 , &c.), teas (T 1; &c.), and supper 
t®i» & p-> have been drawn up ; these contain varying 
quantities of carbohydrate, protein, and fat. (See 
‘‘Systern of Diets.”) A dietary consisting o' 
D Si constitutes a 24-hour fast; for con 1 
venience the fasting diet may be referred to as D, 
Similarly, one may speak of D,, D 3 , D„ &c. ; the 
latter, however, are not intended to be regarded as 
whole-day diets, though some may be used as such. 
Of the basal breakfasts, lunches, &c., any number may 
be employed. Personally, I make use of 14 sets, but 
owing to lack of space only ten are shown. The latter 
will probably suffice, however, in most cases—at any 
rate, they serve to illustrate the principle of the 
method. Now the number of different 24-hour diets 
(consisting of B, L, T, S) that can be selected from 
these sets ~10 , = 10,000. A certain proportion of these 
would never be used, but taking into account the varied 
distribution of the diet with ins ulin therapy as 
described later, and the fact that lunches and supper’s 
are interchangeable, also in some instances the 
breakfast and teas, I should think that 50 per cent, of- 
them are capable of finding an application at some 
time or other. 

The ^following is an example of a prescription : 


B 6 , L s , T 4 , S,. In the formula B e , L„, T 4 , L 6 , the L 6 is 
being used as a supper. Additional amounts of carbo¬ 
hydrates, protein, and fat may be added to these 
basal meals without involving more than a momentary 
calculation. For out-patient work or in general 
practice it is convenient to have the various meals 
printed on separate slips of paper—the patient is 
simply handed the requisite B, L, T, S slips and a 
printed list of the groups of foodstuffs, while the 
formula, with its values, is recorded in the notes of 
the case (Table III.). 

Table III. 


— 

I C. 

P. 

F. 

a 

; Calories. 0 





WmmmM 











e|b 





Total = i 

34*7 J 

96’7 j 

126*5 

= 1664*1 ... h 

*- - 1 e: 


Insulin Treatment. 

We now come to the class of case—Class A, 
previously described—in which insulin is of out¬ 
standing value. In such, ins uli n treatment should be 
commenced without delay, especially in A (I), 
A (3), and A (4). The insulin, given hypodermically, 
compensates for the deficiency of pancreatic hormone, 
and in this way the metabolism of carbohydrate and 
fat is, more or less, restored to normal. As already 
stated, the aim of treatment should be to rest the islet 
cells as much as possible by keeping the blood-sugar 
concentration at, or near, the fasting level, .ma 
simultaneously to provide nourishment sufficient lor 
the needs of 'the body. Those cells which are not 
irreparably, damaged, or those which are merely over¬ 
worked by defect of the remainder, are thus given the 
best chance of recovery. As tolerance for carbo- 
hvdrates returns the dose of insulin can be reduced. 
I have evidence to show that in certain acute cases, 
obtained at an early stage, tolerance may recover to 
such an extent that insulin can be dispensed with. 
On the other hand, the damage may be so complete 
and so extensive that, in order to maintain health, a 
certain mini mum of insulin must be given, as far as we 
know, indefinitely. Its use in diabetic coma will 
be considered separately. Insulin may be f^oyed 
quite safely in general practice provided that. (a) One 


proceeds carefully and gradually in the matter of 
dosage, especially after the disappearance, of sugar 
from the urine ; (6) the patient be taught thoroughly- 
the symptoms of overdosage, and that he or she 
conditf" kaVe a ^ kand the means of counteracting the 

- ^ ^ tnust be emphasised that an overdose may result 
m death. Generally speaking, diabetics are more 
sensitive to the action of insulin than normal people, 
and some diabetics are much more sensitive than 
others. It is for these reasons that care must be taken 
m administering the remedy. 

Symptoms Produced by an Overdose of Insulin .—The 
sensitiveness of patients to insulin varies—some 
require only a small dose to produce a certain effect, 
while others require a relatively large one. The 
effects produced are associated with a lowering of the 
blood-sugar, and the extent to which this takes place 
before symptoms arise also varies. In the majority 
of persons, when the blood-sugar is lowered to the 
region of 0-05 per cent., the symptoms of what 
has been termed hypoglycemia arise. In a few 
patients a decrease to 0 08 per cent, only may 
cause the condition, whereas in others, equally few, 
a percentage as low as 0-04, or even 0-03, may be 
necessary. 

The most frequent symptoms are as follows: A 
feeling of uneasiness, fear, a sense of impending 
disaster, marked physical weakness, trembling, flush¬ 
ing of the face and sweating, sometimes followed by 
pallor —the latter especially in children, in whom also 
the pulse-rate is often increased. Diplopia, giddiness, 
numbness of the hands, face, and tongue, a feeling of 
constriction about the chest and throat, and hunger 
pain may also occur. In cases of greater severity 
there may be ataxic movements, incoherent speech, 
drowsiness, and, perhaps, a state of unconsciousness ; 
even death may ensue. The unconscious state is 
alarming. As a rule it resembles deep sleep in which 
the breathing, pulse, and appearance are good and yet 
the patient cannot be roused. The milder symptoms 
generally herald its onset, but sometimes there is no 
warning. 

Apropos of the concentration of blood-sugar at 
rich hypoglyctemic symptoms appear, an interesting 
id rather singular experience which I had with one 
my earlier cases on insulin treatment may be 
mentioned :— 

A man, aged 60 years, moderately well nourished, had 


\ certain amount of sugar in the urine. When I nrst 
ined him the urine contained 5 per cent, of sugar 
a small amount of diacetic acid ; the blood-sugar 
during the morning fast was 0*303 per cent. He was given 
15 units of insulin 20 minutes before a breakfast containing 
7 g. C., 15 g. P., and 12 g. P. Just as the blood was about- 
to be tested three hours after the meal he noticed for the 
first time that his voice had become rather thick, ana a 
few minutes later experienced considerable difficulty in 
forming his words, felt chilly, unsteady on his legs, an( 
decidedly nervous ; the blood-sugar at this period showet 
in two simultaneous samples a percentage of 0*15. About- 
10 g. of glucose were given immediately by the mourn. 
In 15 minutes he was ail right again, the blood-sugar then 
being 0-1SS per cent. 

The probable explanation of this phenomenon is 
that the patient’s system had, in the course of years, 
gradually adjusted itself to the high concentration ol 
sugar in the blood, working at this level, m much the 
same way as the normal does at the level of U i 
per cent. It is therefore not altogether surprising 
that a sudden lowering of this concentration should 
have produced the symptoms described. » uD ~ e 
quentlv the blood-sugar was lowered by easy stages to 
normal figures, not only without recurrence of the tU 
effects, but with benefit to the patient. Accordingly 
in chronic cases one should guard against too rapid 
fall of the blood-sugar. 

Treatment of Sypoglyca-mia.— Nothing more toan 
the mildest symptoms will ever occur i tf b f? S 
rules for insulin therapy described later be followed 
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These mild symptoms usually disappear rapidly after 
giving a hot drink, or a portion of the food belonging to 
the next meal. The patient should not be encouraged 
to have immediate recourse to sugar on such slight 
provocation. It is most important, however, that 
sugar be always at hand in case of emergency. If the 
above measures do not suffice, or if the symptoms be 
more marked from the start, then 4-2 oz. glucose or 
cane sugar must be given at once by the mouth. 
Recovery takes place within 10-15 minutes. Should 
unconsciousness have supervened, or the patient be 
unable to swallow, 1 c.cm. of 1 in 1000 adrenalin, 
or J—1 c.cm. pituitrin, injected hypodermically, will 
practically always bring the patient round sufficiently 
within five minutes to take sugar by the mouth. If 
these remedies are not available, or if they do not prove 
effective, sugar must without delay be given intra¬ 
venously. From 20 to 100 c.cm. of a 20 per cent, 
solution of glucose may be required. If the intra¬ 
venous route fails the sugar should be injected into the 
subcutaneous tissues. Brandy and hot drinks are of 
value when consciousness has been restored. Tilth 
ordinary care, however, mishaps of this nature do not 
occur. 

Any patient who is having insulin and going 
about his work should as a precaution, always carry 
in his pocket about bulf^-dozcn lumps of sugar; 
this is really imperative if the dose be 20 units 
or over. 

Correlation of ihc Diet and the Dose of Insulin. _ 

Some physicians begin treatment by fasting the 
patient for a few days, or by fasting plus insulin before 
proceeding gradually to build up a suitable diet with 
the help of this remedy. The majority, however, 
employ the simpler method of putting the patient 
immediately on a diet calculated to supplv his wants 
and then endeavouring to restore normafmetabolism 
«i . c . aut !°^ sl T increasing the daily dose of insulin, 
nfc T ® rc ,V s J small one. Each method has its 
1 vaf" In the first- one the blood-sugar is more 
rapidly controlled hut a sufficient dietarv is more 
s owlv reached, in the second a full dieted is ghen 
ftom the beginning, but the decline of the lWner- 
glycicmm is relatively slow. Further, as re-ardFthe 
latter, ,t cannot be considered the best practice d 
some cases, especially those in which debilitv is 

Gw svstem tlwffln 6 F °° r ’ SUddm] - V to throw upon 
on “^d^rcVntaiffinTrougldy^‘twodhWs^ ffi^calo^ 

inSeT n intii n iatisfacW 

Ironi tliis point a diet, sufficient for health is 

< ose Circumstances and common sen^e however ,t' n 
the ptocedSra k o^entialK-^Ll.e more applicable. As 

four to eight or roneLK- r ? <d J ca ' purposes, be put at 
>1101.1,1 be so aS y 'M’ h °T‘ Thc nr doses 
food the bulk of the 

Inrty to the varbolmlrYi.. ‘ hls applies particu- 
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bovril may be taken at 11.30 A.il. TVhen patients are 
at work and away from home during the lunch-hour, 
it will probably be found more convenient to arrange 
the diet so that little is taken at midday, a meal 
equivalent to lunch being allowed at tea-time on the 
patient’s return home. Insulin, in initial doses of 
5 units, is given half an hour befor£ the two larger 
meals ; in severe cases bigger doses—e.g., 10 units— 
may be required. The patient should rest in bed at 
the beginning of treatment, or at least be should stay 
within doors. The 24-hour urine should be tested 
daily for sugar and diacetic acid. If all goes well the 
insulin may be increased, say. at the rate of 5 units 
daily, or only every second, third, or fourth day, first 
of all adding to the dose before lunch and then to the 
one before breakfast. The immediate object in view 
is to cause a gradual disappearance of sugar from the 
urine. Any single dose ought not to exceed 30 units. 
The effect of insulin in controlling hyperglvcasmia is 
enhanced by reducing the carbohydrate intake and 
vice versa. When only one dose is indicated I find 
it is best to order a very light breakfast, a lunch 
containing almost half of the food for the 24 hours, 
a tea three and a half hours later, containing about 
one-third of the diet, and a light supper four hours 
afterwards ; the injection is given before lunch. If 
insulin be discontinued, the three or four meals should 
be made nearly equal in food value and the interval 
longer than usual. 

If glycosuria has been so reduced that onlv a small 
amount of sugar- remains, it is valuable in the absence 
of blood-sugar estimations, and especiallv when large 
doses of insulin are being used, to test for sugar in the 
urine collected over the two hours preceding each 
injection. A sugar-free specimen should be an 
indication to proceed more carefullv; it mav even be 
, ot, e sli Shtly to reduce tlie dosage if this be large. 
A 24-hour specimen free from sugar means that 
much has been accomplished for the patient, and the 
practitioner may he content to adjust the dose of 
insulin so that the condition just borders on glvcosuria. 
If, however, he would secure the best results he must 
try to reduce the blood-sugar to a normal level. 
T ^- s “ ay , be effected safely by continuing the do=e 
which had gradually freed the urine of sugar strict 
watch being kept for the initial symptoms of’ hvno- 
glycremia. If none of these present themse’lves 
within four to five days, then the dose should be 
increased by a few units, say, every third or fourth dav, 
untfi such symptoms just begin to appear. There is 
no danger m this procedure if the patient has been 
taught how to recognise and deal with the condition 
The optimum dose is a little less than that which caused 
the symptoms. The latter may reappear as tolerance 

^thdiW 31 ^ impr ° VeS? if *>• “°re insulin is 

It is therefore , possible to treat diabetes quite satis 
factor, h y without blood-sugar estimations^ 1 h' 
proceeding on these lines even the busieri nrari Hnn.k 
can readily employ insulin with ever*- ^, Ct t ? ner 
success. The blood-tests, however nerinR r °r Specfc ° f 
rapid and more accurate adjuri ineiU of l jL 1 “ 9r 2 

consequently of an earlier and m?re In ?- 0Sa ^ 
the pancreas. For tlus pi^o “esrimnH^ ^ for 
carried out before the first of , best 

three to hour houra after the injections! * * daj% nnd 

p« o, 

•■tnsthic-S.U^uenr ;; ^ee of 
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Caloric requirement f e- cl . uc< >''e 0-35 per cent 
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for tiu^doctor* Ut calcuIations - &c - : make it laborious 

I Have adopted a scheme of dieting which, used in 
conjunction with the foregoing table of “ food values,” 
has proved of great help in treating patients, both in 
and out of hospital. (Table II.) Menus of a number 
of so-called “basal” breakfasts (B lt B,, B„ &c.), 
lunches (Lj, L 2 , &c.), teas (T lt &c.), and suppers 
sc.) bave been drawn up ; these contain varving 
quantities of carbohydrate, protein, and fat. (See 

System of Diets.”) A dietary consisting of 
Bi, Lj, T„ S, constitutes a 24-hour fast; for con¬ 
venience the fasting diet may be referred to as D,. 
Similarly, one may speak of D a , D 3 , D„ &c.; the 
latter, however, are not intended to be regarded as 
whole-day diets, though some may be used as such. 
Of the basal breakfasts, lunches, Ac., any number may 
be employed. Personally, I make use of 14 sets, but 
owing to lack of space only ten are shown. The latter 
will probably suffice, however, in most cases—at any 
rate, they serve to illustrate the principle of the 
method. How the number of different 24-hour diets 
(consisting of B, L, T, S) that can be selected from 
these sets =10 4 = 10,000. A certain proportion of these 
would never be used, but taking into account the varied 
distribution of the diet with insulin therapy as 
described later, and the fact that lunches and suppers 
are interchangeable, also in some instances the 
breakfast and teas, I should think that 50 per cent, of- 
them are capable of finding an application at some 
time or other. 

The following is an example of a prescription : 
B 6 , L e , T 4 , S 7 . In the formula B 6 , L 8 , T 4 , L 6 , the L s is 
being used as a supper. Additional amounts of carbo¬ 
hydrates, protein, and fat may be added to these 
btisal meals without involving more than a momentary 
calculation. For out-patient work or in general 
practice it is convenient to have the various meals 
printed on separate slips of paper—the patient is 
simply handed the requisite B, L, T, S slips and a 
printed list of the groups of foodstuffs, while the 
formula, with its values, is recorded in the notes of 
the case (Table III.). 

Table III. 
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— 

1 c. 

1 P- 

! p - 

j Calories. 

B, .. => 

10-4 

20-6 | 

1 24-0 

= 340-0 

L b .. = 

12-9 

3G-5 ; 

70-5 

« 832*1 

T, .. = 

2-9 

11-1 i 

6-5 

= 114-5 

S, .. = 

S-5 

2S*5 j 

25-5 

= 377-5 

Total = ! 

3P7 | 

96-7 1 

126-5 

= 1604-1 


Insulin Treatment. 

We now come to the class of case—Class A, 
previously described—in which insulin is of _ out- 
standing value. In such, insulin treatment should be 
commenced without delay, especially in A (1), 
A (3), and A (4). The insulin, given hypodermically, 
compensates for the deficiency of pancreatic hormone, 
and in this way the metabolism of carbohydrate and 
fat is, more or less, restored to normal. As already 
stated, the aim of treatment should be to rest the islet 
cells as much as possible by keeping the blood-sugar 
concentration at, or near, the fasting level, and 
simultaneously to provide nourishment sufficient lor 
the needs of the body. Those cells which are not 
irreparably- damaged, or those which are merely over¬ 
worked by defect of the remainder, are thus given the 
best chance of recovery. As tolerance for caroo- 
hvdrates returns the dose of insulin can be reduced. 
I have evidence to show that in certain acute cases, 
obtained at an early stage, tolerance may recover to 
such an extent that insulin can be dispensed with. 
On the other hand, the damage may be so complete 
and so extensive that, in order to maintain health, a 
certain mini mum of insulin must be given, as far as we 
know, indefinitely. Its use in diabetic coma wlU 
be considered separately. Insulin may be employed 
quite safely in general practice provided that: (a) une 


proceeds carefully and gradually in the matter of 
dosage, especially after the disappearance of sugar 
from the urine ; (6) the patient be taught thoroughlv 
the symptoms of overdosage, and that he or she 
conddicm^ 6 ^ ^ ian< ^ *he 11168115 °f counteracting the 

• ^ a be emphasised that an overdose mav result 
in death. Generally speaking, diabetics are more 
sensitive to the action of insulin than normal people 
and some diabetics are much more sensitive than 
others. It is for these reasons that care must be taken 
in administering the remedy. 

Symptoms Produced by an Overdose of Insulin.— The 
sensitiveness of patients to insulin varies—some 
require only a small dose to produce a certain effect, 
while others require a relatively large one. The 
effects produced are associated with a lowering of the 
blood-sugar, and the extent to which this takes place 
before symptoms arise also varies. In the majority 
of persons, when the blood-sugar is lowered to the 
region of 0-05 per cent., the symptoms of what 
has been termed hypoglycemia arise. In a few 
patients a decrease to 0-0S per cent, only may 
cause the condition, whereas in others, equally few, 
a percentage as low as 0-04, or even 0-03. mav be 
necessary. 

The most frequent symptoms are as follows: A 
feeling of uneasiness, "fear, a sense of impending 
disaster, marked physical weakness, trembling, flush¬ 
ing of the face and sweating, sometimes followed by 
pallor—the latter especially in children, in whom also 
the pulse-rate is often increased. Diplopia, giddiness, 
numbness of the hands, face, and tongue, a feeling of 
constriction about the chest and throat, and hunger 
pain may also occur. In cases of greater severity 
there may be ataxic movements, incoherent speech, 
drowsiness, and, perhaps, a state of unconsciousness ; 
even death may ensue. The unconscious state is 
alarming. As a rule it resembles deep sleep in which 
the breathing, pulse, and appearance are good and yet 
the patient cannot be roused. The milder symptoms 
generally herald its onset, but sometimes there is no 
warning. 

Apropos of the concentration of blood-sugar at 
which hypoglycemic symptoms appear, an interesting 
and rather singular experience which I had with one 
of my earlier cases on insulin treatment may be 
mentioned :— 

A man, aged 60 years, moderately well nourished, had 
been dieted for a number of years, and during this time 
had remained practically free from symptoms, but always 
had a certain amount of sugar in the urine. When I first 
examined him the urine contained 5 per cent, of sugar 
and a small amount of diacetic acid ; the blood-sugar 
during the morning fast was 0-303 per cent. He was given 
15 units of insulin 20 minutes before a breakfast containing 
7 g. C., 15 g. P., and 12 g. F. Just as the blood was about 
to be tested three hours after the meal he noticed for the 
first time that his voice had become rather thick, and a 
few minutes later experienced considerable difficulty in 
forming his words, felt chilly, unsteady on his legs, and 
decidedly nervous ; the blood-sugar at this period showed 
in two simultaneous samples a percentage of 0-lo. About 
10 g. of glucose were given immediately by the moutn. 

In 15 minutes he was all right again, the blood-sugar then 
being 0-188 per cent. 

The probable explanation of this phenomenon is 
that the patient’s system bad, in the course of years, 
gradually adjusted itself to the high concentration or 
sugar in the blood, working at this level, in much the 
same way as the normal does at the level of o-i 
per cent." It is therefore not altogether surprising 
that a sudden lowering of this concentration should 
have produced the symptoms described. buDse- 
quently the blood-sugar was lowered by easy st8 S 6s .f.° 
normal figures, not only without recurrence of the iu- 
effects, but with benefit to the patient. Accordingly 
in chronic cases one should guard against too rapid a 
fall of the blood-sugar. 

Treatment of Hypoglycevmia.—Xothing 
the mildest symptoms will ever oc c nr it the simple 
rules for insulin therapy described later be followed. 
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These mild symptoms usually disappear rapidly after 
giving a hot drink, or a portion of the food belonging to 
the next meal. The patient should not be encouraged 
to hare immediate recourse to sugar on such slight 
provocation. It is most important, however, that 
sugar be always at hand in case of emergency. If the 
above measures do not suffice, or if the symptoms be 
more marked from the start, then 1—2 oz. glucose or 
cane sugar must- be given at once by the mouth. 
Recovery takes place within 10-15 minutes. Should 
unconsciousness have supervened, or the patient be 
unable to swallow, J-l c.cm. of 1 in 1000 adrenalin, 
or J—l c.cm. pituitrin, injected hypodermically, will 
practically always bring the patient round sufficiently 
within five minutes to take sugar by the mouth. If 
these remedies are not available, or if they do not prove 
eScctive, sugar must without delay be given intra¬ 
venously. From 20 to 100 c.cm. of a 20 per cent, 
solution of glucose may be required. If the intra¬ 
venous route fails the sugar should be injected into the 
subcutaneous tissues. Brandy and hot drinks are of 
value when consciousness has been restored. With 
ordinary care, however, mishaps of this nature do not 
occur. 

Any patient who is having insulin and going 
about his work should as a precaution, always carry- 
in his pocket about half-a-dozen lumps of sugar'- 
this is really imperative if the dose be 20 units 
or over. 

Correlation of the Diet and the Dose of Insulin _ 

Some physicians begin treatment by fasthm the 
patient for a few days, or by fasting pins insulin before 
proceeding gradually to build up a suitable diet with 
tlie help of this remedy. The majoritv. however, 
employ the simpler method of putting ‘the patient- 
immediately on a diet- calculated to supplv his wants, 
and then endeavouring to restore normal metabolism 
. lncreasin e the daily dose of insulin, 
u inch at first- is a small one. Each method has its 
tirst- one the blood-sugar is more 
rapidly controlled but a sufficient dietarv is more 

the , second a fuU dietarv is given 
from the beginning, but tlie decline of the bvper- 
gl.'camia is relatively slow. Further, as regardTthe 
latter, it cannot be considered the best practice in 
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< bovril may be taken at 11.30 A.2L TThen patients are 
1 at work and away from home during the lunch-hour, 
i it will probably be found more convenient to arrange 
j the diet so that little is taken at midday, a meal 
I equivalent to lunch being allowed at tea-time on the 
; patient’s return home. Insulin, in initial doses of 
' 5 units, is given half an hour before the two larger 
meals ; in severe cases bigger doses—e.g., 10 units— 
may be required. The patient should rest in bed at 
the beginning of treatment, or at least he should stay 
within doors. The 24-hour urine should be tested 
daily for so gar and diacetic acid. If all goes well the 
insulin may be increased, say, at the rate of 5 units 
daily, or only every second, third, or fourth day, first 
of all adding to the dose before lunch and then "to the 
one before breakfast. The immediate object in view 
is to cause a gradual disappearance of sugar from the 
urine. Any single dose ought not to exceed 30 units. 
The effect of insulin in controlling hvperglvcfeniia is 
enhanced by reducing the carbohydrate intake and 
vice versa. VThen only one dose is indicated I find 
it is best to order a very light breakfast, a lunch 
containing almost half of the food for the 24 hours, 
a tea three and a half hours later, containing about 
one-third of the diet, and a light supper four hours 
afterwards ; the injection is given before lunch. If 
insulin be discontinued, the three or four meals should 
be made nearly equal in food value and the interval 
longer than usual. 

If glycosuria has been so reduced that onlv a small 
amount of sugar remains, it is valuable in the absence 
of blood-sugar estimations, and especiallv when large 
doses of insulin are being used, to test for sugar in the 
unne collected over the two hours preceding each 
mjection. A sugar-free specimen should be an 
indication to proceed more carefuQv : it- mav even be 
advisable slightly to reduce the dosage if this" be large. 
A 24-hour specimen free from sugar means that 
much has been accomplished for the patient, and the 
practitioner may be content to adjust the dose of 
insulin so that the condition just borders on clvcosuria. 
If, however, he would secure the best resulfs'he must 
riy to reduce the blood-sugar to a normal level. 
This may be effected safely by continuing the do*e 
which bad gradually freed the urine of sugar, strict 
watch being kept for the initial symptoms of livoo- 
glycasnua. If none of these present themselves 
within four to five days, then the dose should be 
increased by a few umts, say, every third or fourth dav 
untfi such symptoms just- begin to appear. There is 
no danger m this prqceduro if the patient has been 
taught how to recognise and deal with the condition 
The optimum dose is a little less than that which earned 
the symptoms. The latter may reappear as toSce 

!rithTraum rate impr ° VeS; if «>. insulffi is 

It is. therefore, possible to treat dinhrir* 
faeloriln without blood-sugar estimations ? 
proceeding on these lines even the busiest ora by 
can readily employ insulin with everv 
success. The blood-tests, however pennd 4 ° f 
rapid and more accurate adjustmentdn°^ “ 9 a 
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limits. This result was attained when 10 units were 
being given before breakfast and 15 before lunch. 
Later, by rearrangement of the diet, one was enabled 
to reduce the number of injections to 
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(Table V.). 


once daily 


Table IV. 


— 

C. 

r\ 

F. 

Calories. 

B, .. = 

10*2 

22*6 

32*0 

a* 419*2 

L 8 . . = 

12*9 

3G*5 

70*5 

= 832*1 

I* • • = 

7*0 

19*7 

27*5 

= 356*7 

S s . . = 

2*0 

5*0 

0*5 

= 34*9 

Total = 

32*7 

84*4 

130*5 

= 1042*9 


Table V 


b. .. 

Lj -f 4 oz. bread 

T, .. 

S, -f i oz. butter 


Total 


C. 


2-0 

19'5 

8-3 

1-2 


31-0 


P. 


10*G 

37-7 

18-2 

11'3 


77-8 


F. 


1-5 

70*5 

40*0 

17*0 


Calories. 


= 03*9 
= 803*3 
= 406*0 
= 203*0 


129*0 


Insulin, 20 units, given before lunch controls both 
lunch and tea ,* breakfast and supper throw bub little 
stress on the pancreas. It is hardly necessary to 
illustrate the method further. In instances when the 
patient is only able to afford a fraction of the required 
dose, or when the supply is restricted, it is better'to 
give this amount than none at all; metabolism is 
thereby brought nearer to the normal. 

Treatment of Diabetic Coma with Insulin: 

The presence of sugar and diacetic acid in the urine 
in a case of coma is sufficient indication for the 
immediate use of insulin. An initial dose of 25 to 35 
units should be given, and repeated in one and a half to 
two hours if there is not appreciable improvement, 
When possible, blood-sugar estimations ought to be 
made at intervals in order to observe the effect of 
insulin. On the one hand, it may be that enough is 
not being given, on the other, it is possible that, the 
dose may prove so great that the coma passes imper¬ 
ceptibly into the unconscious stage of marked hypo- 
glycaemia. Blood examinations are clearly of .great 
value in conditions of this sort. Should their aid not 
be available, the question of giving sugar in order 
to guard against hypoglycEemia has to be carefully 
considered. In most cases the action of insulin -is 
dramatic, the patient making a rapid and remarkable 
recovery. Even after consciousness has been regained 
close observation is essential, and a supply of adrenalin 
and sugar ought to be always at hand in case of 
emergency. 

Instruction of the Patient. 

The patient’s future depends greatly on his intelli¬ 
gence and on his faithfulness to treatment. To gain 
his cooperation, he should be instructed in points such 
as the following :— 


(а) The nature of his disease. 

( б ) The principle that treatment depends on diet and not 

on drugs. , 

(c) The meaning of carbohydrate, protein, and xat, ana 
how each of these foodstuffs affects the disease. 

(d) How to measure out diets. [He ought to provide 
himself with scales weighing to 10 oz., and a 10 -oz. fluid 
measure. After a little experience the amounts may be 
gauged accurately enough without their use.] 

(e) The method of rendering the urine sugar-free. 

(f) The care of the teeth and skin. . 

In) The testing of a specimen of the 24 hours urme: for 
sugar. This should be done daily or every Other day. 
The following is a very simple method : Half fill a table¬ 
spoon (if test-tube not available) with Benedicts solution 
and add 10 drops of urine. Boil for two minutes; if no 
reduction during this process, set aside to cool lor 0-4 
minutes : a clear solution then means absence of sugar. 

It mav be necessary to teach the patient bow to 
.inject himself with insulin. Patients having insulin 


should know the symptoms of hypoglycemia and how 

f%P e ? r - If blood-sugar is being 
kept at a low level by large doses, sleep should not be 
allowed within six hours following an injection. If 
the supply of insulin fails, the diet should be reduced 
by half; subsequently it may be raised to two-thirds. 

3. Pbognosis. 

definite prognosis should be given until the 
patient s response to treatment has been thoroughly 
tested. This, taken in conjunction with the history of 
the case and the general condition of the patient, is the 
best guide to the severity of the disease or the degree 
of permanent damage. The significance of factors 
such as age, habit of body, duration of the disease 
state of nutrition, and the amount of weight lost is 
Well known, and will be taken into account. 

Insulin has so revolutionised the treatment of cases 
both mild and severe, early and chronic, that we must 
allow the lapse of time before making any com¬ 
prehensive statement on prognosis. As far as my 
experience goes, very early cases, with 'a clearlv- 
defined onset, do remarkably well on insulin treatment, 
=1590*2 | rigorously applied from the commencement. For 

example, in September last I treated a man, aged 
20 years, who gave a history of the sudden onset of 
marked thirst, polyuria, and general weakness, 
beginning a week previously. The weight was normal 
and no infection could be found. Three per cent-, 
sugar and much diacetic acid were found in the urine. 
The fasting blood-sugar was 0*176 per cent. ; three- 
quarters of an hour after a small carbohydrate meal 
the percentage was 0*297, and at the two-hour period 
0-261. After four days’ insulin (10 units b.d.) and 
dietetic treatment the blood-sugar was normal. No 
reduction in the dose was made until five days later. 
During the course of the following three weeks the 
remedy was gradually, and at last completely, with¬ 
drawn. Since then, examinations at weekly intervals 
have not detected any sign of relapse. The daily 
allowance of carbohydrate is, however, still restricted, 
being only 65 g. Whether the patient would have 
developed the disease in any severity without insulin, 
or whether dietetic measures alone would have 
sufficed cannot be decided. The degree of liability to 
a recurrence of the trouble is also unknown. 

Looked at from the standpoint of restoration of 
tolerance alone insulin greatly enhances the prospects 
for the patient by ensuring that the pancreas has a 
better chance of recovery than with purely dietetic 
measures. As regards ultimate results it is too early 
to speak. So far, experience suggests that a patient 
may be kept going indefinitely on insulin. In only 
three out of a series of 31 cases of mine treated for 
periods ranging from three to seven months has the 
disease appeared to be progressive once the blood - 
sugar has been properly controlled ; one of the three 
was afflicted bv a marked chronic nasal catarrh, which 
fact mav partlv explain the disappointing result. 

The question which arises with the majority of 
patients, however, is whether or not the remedy may 
be partially or totally withdrawn after a time without 
a relapse. It is only by prolonged observation of the 
response to treatment that an answer can be arrived 
at. For some the problem resolves itself, more or less, 
into one of constant supply, while for others there is 
the encouragement of good results already obtained 
and the hope that, at most, only a small or occasional 
dose of insulin may eventually be required to protect 
the functioning islet tissue against extension or 
renewal of the disease. 

Summary. 

Special attention has been directed to»: ( a >?- hc 
feasibility of diagnosing and treating diabetes melutus 
without blood-sugar estimations. The value of the 
latter has been indicated. ( b) The simplification of 


dietetic treatment. . ^ 

In conclusion, I wish to express my smeere thanks 
to Prof. F. Langmead for much valuable adt ice, and 
for his kindness in allowing me to make use of his 


cases. 
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HEPATIC ABSCESS AS A COMPLICATION 
APPENDICITIS. 

Br E. G. Slesinger, M.S.Lond., F.B.C.S. Eng., 

ASSISTANT SURGEON', CUT’S HOSPITAL. 
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The case reported below is unusual in that after 
discharge of an appendicular abscess by the rectum 
for two years, hepatic abscess occurred,’ and in that 
although multiple infarction of the lung followed 
operation, a perfect recovery ultimately ensued. 

H. B., male, aged 45, was first seen with Dr. T. Bowes, 
of Heme Bay, on June 20th, 1922. 

Eislory. —The history then obtained was as follows. 

Two years previously he had had an attack of acute intestinal 
obstruction, for which he was operated on, a mass of uncertain 
nature being found in the right- iliac fossa. A lateral anasto¬ 
mosis of the terminal ileum to the ascending colon was 
performed. This partly relieved the obstruction, and shortly 
after an abscess burst into Die rectum. Since that time 
at varying intervals of from two weeks to two months, he 
had had attacks of pyrexia, abdominal pain, and pain on 
nucturition, which lasted for a short time and were followed 
by the discharge of pus per rectum with relief, a state of 
affairs which had kept him more or less an invalid for two 
jears. For the past two weeks he had been feeling very ill 
nth pyrexia and pain in the left epigastric- region. This' 
was quite different from the usual type of pain preceding 
the discharge of pus from the rectum. There was no hfaorv 
provbd C negative n * laminations of the stools had 

Condition on Examination. —The patient looked ill or,a 
had marked clubbing of the fingers? There was dSCs 

dullness athf^i 

fat rite and 

cL 

it 

was pushed in. pus being found* nt* con 6 es * cd nn d a needle 

the liver opened an „te c is ^rifv tL ei C , e - A®, incisi °n into 

filled with* white odourfas pus? T,fi™ $^*6* *86-cup, 
large tube. The pus showed neither T drained with a 
and remained sterile on culture^ Bib ^i”” “ctinomyce* 
wound on the tenth dav. Convnles?™” ^n llarg0<1 frora the -- 
and was interrupted bv repeatwl at taet -F “ 

infarction of the right lung, wUl mittil„H «£ Iiulmonam - -- 
later pus, nnd with high temtierntofel^P c . ,f first Hood z~c fav 

tl'f condition improved ami the ,, and rigors. Gradccfi— -- w 

four months. Somo <Sugb aod ?i 0lm d.'«'ns fully ~ 

fall, discharge 6fpusZ ? Usunl afaomimj E --w 
Oil Dec. 21 st, 11 "o i™"' the rc F tnn > continued. r-C =.r 
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only find 14 cases of liver abscess treated, with 
12 recoveries, and they note that three of these were 
probably subphrenic. They record seven other cases. 
Since that date Bittner, Brogden, Le Petit, Frank, 
and Kelly have each had a recovery from this con¬ 
dition, so that records exist of 23 cases, of which 20 are 
known to have recovered after operative treatment. 
Many other cases, of course, were only recognised 
to have a solitary liver abscess on post-mortem 
examination. 

It is of interest to note that the left lobe was very 
frequently the seat of the abscess in contra-distinction 
to the far greater frequency of right- lobe infection 
in other solitary abscesses. The surprisingly high 
recovery-rate in these cases is, no doubt, partly due to 
the fact that only the patients with a relatively 
mild infection develop a solitary abscess, but- in 
this connexion the work of Lemaire is also of interest. 
His experiments show that to a certain extent the 
liver offers a protection against- a general infection 
with the Bacillus coli communis, and in5cere that 
this office is performed by the endedheSsi cells or 
the hepatic capsule, purification taking -place in e f-m 
hours if the infection is not too severe. ’This TJr:r 
probably accounts for the sterilitv of the ires forme w 
operation in my case and in severei-of-ffa corns. 
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limits. . This result was attained when 10 units were 
being given before breakfast and 15 before lunch. 
Later, by rearrangement of the diet, one was enabled 
to reduce the number of injections to once daily 
(Table V.). . 

Table IV. 


— 

C. 

r. 

F. 

Calories. 

B, .. = 

10-2 

22-6 

32-0 

= 4192 

L, .. = 

12-9 

3G‘o 

70-5 

= 832T 

T, .. = 

7-G 

19‘7 

27 ‘5 

= 35H-7 

S, .. = 

2-0 

5-G 

0-5 

34-9 . 

Total = 

32-7 

84-4 

130-5 

= 1642*9 


Table V. 


— 

C. 

P. 

F. 

Calories. 

B, .= 

2-0 

10-G 

1-5 

= 63-9 

L, + 4 oz. bread .. = 

19-5 

37-7 

70*5 

SG3‘3 

T.* 

S-3 

18-2 

40-0 

= 466-0 

S a + i oz. butter .. « 

1-2 

11-3 

17‘0 

= 203*0 

Total .. .. = 

31-0 

77’S 

129-0 

= 1590-2 


Insulin, 20 units, given before lunch controls both 
lunch and tea ; breakfast and supper throw but little 
stress on the pancreas. It is hardly necessary to 
illustrate the method further. In instances when the 
patient is only able to afford a fraction of the required 
dose, or when the supply is restricted, it is better to 
give this amount than none at all; metabolism is 
thereby brought nearer to the normal. 

Treatment of Diabetic Coma with Insulin. 

The presence of sugar and diacetic acid in the urine 
in a case of coma is sufficient indication for the 
immediate use of insulin. An initial dose of 25 to 35 
units should be given, and repeated in one and a half to 
two hours if there is not appreciable improvement. 
When possible, blood-sugar estimations ought to be 
made at intervals in order to observe the effect of 
insulin. On the one hand, it may be that enough is 
not being given, on the other, it is possible that .the 
dose may prove so great that the coina passes imper¬ 
ceptibly into the unconscious stage of marked hypo- 
glycaBmia. Blood examinations are clearly of great 
value in conditions of this sort. Should their aid not 
be available, the question of giving sugar m order 
to guard against hypoglycemia has to be carefully 
considered. In most cases the action of mauhn-is 
dramatic, the patient making a rapid and remarkable 
recovery. Even after consciousness has been regained 
close observation is essential, and a supply of adrenalin 
and sugar ought to be always at hand in case of 
emergency. 

Instruction of the Patient, 

The patient’s future depends greatly on ^intelli¬ 
gence and on his faithfulness to treatment. . To gam 
his cooperation, he should be instructed in points such 
as the following :— 

( 6 ) The principle^ thattreatnient depends on diet and not 

^(c^The meaning of carbohydrate, protein, and fat, and 

how each of these foodstuffs affects the disease. ;d 

(d) How to measure out diets. [He ought 
himself with scales weighing to 10 oz., > b 

measure. After a little experience the amounts may oe 
gauged accurately enough without t ^ ie . ir u f°'J free 
* (e) The method of rendering the unne sugar tree. 

(f) The care of the teeth and skm. , » urine for 

minutes'? a cTcaTsolutio?, then means absence of sugar. 

Tf maT he necessary to teach the patient how to 
.in/ect biinself with insulin. Patients having insulin 


should know the symptoms of hypoglycremia and how 
to act when they appear. If the blood-sugar is being 
kept at a low level by large doses, sleep should not be 
allowed within six hours following an injection. If 
the supply of insulin fails, the diet should be reduced 
by half ; subsequently it may he raised to two-thirds. 


No 


3. Prognosis. 

x\o definite prognosis should be given until the 
patient’s response to treatment has been thoroughly 
tested. This, taken in conjunction with the history of 
the case and the general condition of the patient, is the 
best guide to the severity of the disease or the degree 
of permanent damage. The significance of factors 
such as age, habit of body, duration of the disease, 
state of nutrition, and the amount of weight lost is 
well known, and will be taken into account. 

Tnsnlin has so revolutionised the treatment of cases 
both mild and severe, early and chronic, that we must 
allow the lapse of time before making any com¬ 
prehensive statement on prognosis. As far as my 
experience goes, very early cases, with 'a clearly- 
defined onset, do remarkably well on insulin treatment, 
rigorously applied from the commencement. For 
example, in September last I treated a man, aged 
20 years, who gave a history of the sudden onset of 
marked thirst, polyuria, and general weakness, 
beginning a week previously. The weight was normal 
and no infection could be found. Three per cent, 
sugar and much diacetic acid were found in the urine. 
The fasting blood-sugar was 0-176 per cent. ; three- 
quarters of an hour after a small carbohydrate meal 
the percentage was 0-297, and at the two-hour period 
0-261. After four days’ insulin (10 imits b.d.) and 
dietetic treatment the blood-sugar was normal. No 
reduction in the dose was made until five days later. 
During the course of the following three weeks the 
remedy was gradually, and at last completely, with¬ 
drawn’. Since then, examinations at weekly intervals 
have not detected any sign of relapse. The daily 
allowance of carbohydrate is, however, still restricted, 
being only 65 g. Whether the patient would have 
developed the disease in any severity without insulin, 
or whether dietetic measures alone would have 
sufficed cannot be decided. The degree of liability to 
a recurrence of the trouble is also unknown. 

Looked at from the standpoint of restoration ot 
tolerance alone insulin greatly enhances the prospects 
for the patient by ensuring that the pancreas has a 
better chance of recovery than with purely dietetic 
measures. As regards ultimate results it is too early 
to speak. So far, experience suggests that a P a «ent 
mav be kept going indefinitely on insulin, hi only 
K out of a^series of 31 cases ot mum^affid for 
neriods ranging from three to seven months Has tne 
disease appfarfd to be progressive o^the^od- 
his been properly controlled ; one of tne ttiree 
was afficted by a marked chronic nasal catarrh, which 

fact may partly explain the jo r itv of 

TIip rmpstion which arises with tlie maj * 

2s Sisk - 

renewal of the disease. 

Summary. 

without blood-sugar totunat • cimpIi fi ca tion of 
latter has been indicated, (b) me I 
dietetic treatment. ov m-ess niv sincere thanks 

In conclusion, I advice, and 

to Prof. .F Langmead form^ich ’^ake use of bis 
for his kindness in allowing ui* 
cases. • 
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other was applicable to both eradicahle and ineradicable 
cancer. It had a cauterising and coagulating effect 
on the diseased tissues, and also an antiseptic 
effect by which tissues surrounding the growth were 
sterilised of bacteria. He described the procedure 
lie followed in cases of varying degrees in both 
categories. 

Anastomosis of Facial and Recurrent Laryngeal 
Ferres with other Serves. 

Sir Charle s Bat.lance communicated a preliminary 
note on results he had obtained in some experiments 
in which the facial and recurrent laryngeal nerves 
were anastomosed with other nerves. The research 
was carried out in conjunction with 2Ir. L. Colledge. 
Dr. Lionel Bell, Sir David Ferrier, and Prof. S. G. 
Shattock, the last-named until he was attacked bv 
illness; the inquiry is still in progress. After end-to- 
end anastomosis of the recurrent laryngeal and the 
vagus, there was found to be no movement on tranquil 
respiration, therefore the object was not attained. 
But at the end of 15 months, when the wound was 
reopened and the vagus was stimulated above the 
Iioint of anastomosis, the vocal cord abducted. Still, 
at the end of IS months there was no cord movement 
on tranquil respiration, nor on asphyxiation, showing, 
therefore, that a partial degeneration of function had 
taken place, and hence the anastomosis could not be 
regarded as a physiological one. A similar sequel was 
observed of end-to-end anastomosis of the descendens 
nom with the recurrent laryngeal. But the phrenic nerve 
seemed a likely one. Therefore, this was divided and 
a chvided recurrent laryngeal was united to it end-to- 
end. It was necessary to arrange for the nerve-supplv 
of the diaphragm, therefore the distal end of the 
recurrent laryngeal was united end-to-end with the 
cut descendens noni. To prevent atrophv of the 
depressor muscles of the larynx and hvoid bone the 
end .}} le descendens noni was anastomosed 

l t - 1 i e i hyP ° gl0SSaL Tbese depressor 
. m V ,, es . of the hyoid bone were now acting normallv 
and their electrical reactions were normal: also the 
hnpliragm was reported to be working noramllv 
through the descendens noni; "With regard to the 
anastomose between recurrent larvngeal fnd ptSenic 

at the end of a few months both cords were foimd?o he 
ctmg normally and harm onions] v, and a little later 

anastomose the recurrenth!a-ngeal Xfirte n.W° 
and in another the fourth roof onou , tn 'e Phrenic, 
tvsult was thatlie was « t 1116 

. VWth regard to the facial nerve in lSOt th n 
anastomosis was done for the roitAf • , the 

spinal Tecearon-'. 0 ' %hT^n\t of « f' 0 facia l ^ 

shoulder, so that when ilie CI ? tC ^i mOVCmonfc of tlle 
"hole side of the face twitched ^\e r o Va f niOVcd t1,e 
trnd was the V , c ‘ I lie next nerve to be 

could not be i - ld associated movements 

followed anastom'!rJ > ;,°' n ‘ ,! ' twI - A happier result 
and the fm-inl jr i' < ' n } ,c glosso-pharvngeal 
"ork.thatti,egl„^. r K W( V as a result of this 

t'onld b. Used hv Mireron?for C u WUS tl,c norl ' c 'vhich 
m the face after the onset of l y c ? vol T of motion 

a portion of jJ,,, n,,!? Ti lhoIt ' : n5so that 

order to achieve VvoveU- of ,,,ow,” ' 1 re ” ^ ,l5od in 
condition of vocal cord? ' ' ,,,en< ,n * paralvsed 

'V. Miujo.« • l0TT - I1r - S. Syme, and 

■\ large nuinb-r of clinical 
,ll 'fii‘s,|. Clinical cases were shown and 


Otological and Rhinological Problems in Scarlet 
Fever and Measles. 

Mr. T. B. Layton initiated a discussion on this 
topic. One of the chief problems he mentioned was 
that presented by the child who, after - convalescing 
from scarlet fever, still had a discharge from the ear. 
Was there a risk that such a child would infect others 
when he again went into the community ? If so, one 
was faced with either having to keep the child in the 
fever hospital for a considerable time, or doing an 
operation on him. The question of the carrier in nose 
and ear disease was one which would have to be faced 
in the near future. With regard to mastoiditis in 
scarlet fever, most authorities considered there was no 
need for great anxiety concerning extension of disease 
from bone to the meninges. Much the same problems 
were presented in measles patients, but as fewer cases 
of this disease were taken into fever hospitals, there 
were fewer opportunities of studying them. Sinusitis 
he did not regard as very common during infectious 
diseases. 

Dr. Kerr Love said that as aii aid to treatment, 
tonsils and adenoids should be removed as soon as it 
was safe to do so—i.e., after the fever had subsided. 
The school authorities should not readmit a child 
with a running ear after an attack of either scarlet 
fever or measles. He believed that suggestions would 
be adopted by the County of Dumbarton and the 
City of Glasgow authorities.—Sir William Milligan 
said the time to take concerted action on this most 
important matter to the rising generation was long 
overdue. These destructive processes in the ear were 
H'iF re §t > handicap. Adenoids should be removed durin" 
the disease—i.e., as soon as the temperature came 
down; the removal should not be deferred until the 
patent was convalescent.—Mr. J. Adam said that 
of 62 cases who developed otitis media onlv five 
required mastoid operation, which seemed to show that 
the tendency was for otitis media to get well if no 
operation was done.—Dr. .McKenzie thought the 
mastoid should be operated upon more frequentlv in 
these cases of discharging ears. The question of 
secondary paracentesis should never arise —Mr 
Iseil MACLA.Y said that out of the large number 
of cases of scarlet fever admitted to the Newcastle 
Fever Hospital he had never seen the large devas- 
tatmg perforations which were described in the 
text-books. It was very difficult to anticipate the 
discharge by paracentesis, but efforts were made to 
cleanse mouth, fauces, and ears. Tonsils and adenoids 
if prominent, were removed at an early period. Mr. 

J. Fraser agreed with Dr. McKenzie as to secondarv 
paracentesis: he had never seen a secondare para- 
centesis do any good. He believed that if the rhinitis ■ 
resulting from scarlet fever and measles were cured 
much ozama would be obviated in the future—The 
discussion was continued by Mr. Hugh Jones Dr 
SYDENUA.M Mr. Banks-Davis. Mr. Gillespie,’ Dr! 
F. Y. Hartog, Dr. A. D. Sharp, and Mr j F 
O 21 alley, and Mr. Layton replied 
rnPF- P- Watson-Willlams read a paper on the 
SSSditL” P ° rtanCe ° f XnsRl Simis Infection in 

ste^se^fides’ SaS I 

representations of minute anatomvTould be^en in 
three dimen5ioQs bv mean? of dmnfn , seen m 
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BOTAXi SOCIETY OF MEDICINE. 


SECTIONS OF LARYNGOLOGY AND OTOLOGY : 

SUMMER CONGRESS. 

A summer Congress of these sections in association 
vr.as held at 1, Wimpole-st-reet, London, on June 26th. 

— 1 th, and 28th, under the chairmanship of the 
respective section presidents, Mr. H. J. Banks- 
Davis and Mr. Sydney Scott. Among the foreign 
visitors were Prof. R. Magnus and Dr. De Kleijn 
(Utrecht) and Dr. Hartog (The Hague); a dinner was 
held on the 27th, and river excursions took place on- 
Sunday the 29th, the latter on the imitation of 
Mr. Irwin Moore. 

Miss E. Lowry read a paper on 
Throat and Ear Defects of the Elementary School Child. 
She pleaded for a more sympathetic attitude on 
tliis matter on the part of the profession as a whole. 
There was still no prolusion for the treatment of 
tonsils and adenoids in the case of 89 educational 
authorities in this country, and at some centres 
there was no arrangement for treating diseased ears. 
In quite a number the light for examination was 
inadequate, and at some the practice was simply to 
syringe out the ear to ascertain if anything came 
away. The best clinics were those attached to 
hospitals or where the work was done by those 
holding hospital appointments.—Mr. J. S. Frasek 
advocated the cessation of all school procedure for 
a time to permit of hearing tests being carried out; 
the gross testing could easily be done by the teachers, 
the ears being separately tested, and the child’s face 
turned away to prevent lip-reading.—Sir James 
I) UN n as - Git ant did not think the tests should be 
too delicate, but there was need for much general 
attention to this question among the children.— 
Mr. Douglas Guthrie referred to the difficulty 
often experienced in getting the family doctor to 
do anytliing when the defect had been pointed out 
to him. It would be very interesting to know what 
happened later to these cases, and therefore a system 
of following them up would yield useful information. 

Various Communications. 

Dr. A. Beowk Kelly read a paper on Tortuosity 
of the Internal Carotid in Relation to the Pharynx. 

He showed that it nearly always occurred in the lateral. 
•Part of the posterior wall, and it might be either 
unilateral or bilateral. It might occur i n young gro.wing 
people, therefore was not always due to age, as had 
been supposed. 

Dr. IV. S. Syjie spoke on Displacement of the Antro- 
nasal Wa 11 in the Treatment of Atrophic Rhinitis, 
emphasising the need of doing all that was possible 
to obviate distressing ozeena. He described the opera¬ 
tion and spoke of very satisfactory results, especially 
in regard to ozaena. • 

Sir. Irwin Moore gave a communication on 
Chondromata and Chondro-osteomata of the Larynx, 
based upon a study of 20 cases recorded and described 
in the literature, and indicated what he. considered s 
to be the best means to treat this condition. 

Sir StClaxr Thomson read a paper on Ecchondrosis 
of the Larynx, recording two cases of the condition 
which he had treated by laryngo-fissure. 

Mr. A. L. Yates submitted a description of the 
methods he had adopted for determining the activity 
of the ciliated epithelium in certain cases of .sinusitis. 

He pointed out that when there was stasis of the 
fluid mucus in the nose it was due to paralysis of the 
epithelium, cilia; being paralysed by the toxins of the 
organisms present.— Sir StClair Thomson character¬ 
ised tliis as a most valuable piece of work, and referred 
to Ids own inquiry into the subject many years ago. 

Prof. Magnus gave an address on the 
Experimental Basis for Theories on U cstibular Functioh. 

He said it was necessary to make a sharp distinction 


between the function of the canals and the function 
of the auditory apparatus, ascribing to the canals 
all reactions to rotations, and to the otolitic apparatus 
all reactions depending on certain positions and the 
sensations of rectilinear movements. He submitted 
the following schedule :— 

Labyrinthine Eefiexes. —1. Reflexes corresponding 
to movements : Rotatory reactions : (a) on head** 
(6) on eyes; (c) on limbs ; (d) on trunk. 2. Reflexes 
resulting from positions: (a) on limbs; (6) on neck 
(and trunk). Labyrinthine righting reflexes: (n) 
Asymmetrical; ( b) symmetrical. Compensatory eye 
positions: (a) Vertical; (b) rotatory. ' ' 

Discussing the possibility of ascertaining which 
reflexes were of the canals and which of the otolithic 
apparatus, he said that if the guinea-pig were centri- 
fugalised at high speed the otolithic membranes 
could be placed completely out of action, the canal 
remaining normally responsive. The experiments 
showed that the epithelium of the macula, without- 
any action of or connexion with otolithic membranes, 
was able to produce in its own metabolism excitations, 
hence it must be assumed that the function of the 
otolithic membrane was to increase or decrease 
the amount of excitation produced in the metabolism 
of the cells. In the mucous mass of the otolithic 
membrane were embedded crystals of calcium 
carbonate, and the total weight of these crystals 
in a single otolith membrane was about one-fiftieth 
of a milligrainme. Further careful experimentation 
showed that the utricles and the otoliths were connected 
with these reflexes, and that the maximal effect of 
the otolithic apparatus was not, as formerly supposed, 
produced by shifting, but by pressing or’pulling on 
the epithelium. Concerning rotatory eye positions, 
it had not been possible to make out with certainty 
from which part of the labyrinth those reflexes arose, 
but experiments were still being continued in Utrecht 
to settle the point. For the vertical eye position, 
however, the results were very clear. With both 
labyrinths intact, in rabbit and guinea-pig, there was 
no vertical eye deviation ; but if one labyrinth were 
restricted the well-known vertical eye deviation 
occurred, and this eye deviation was found to depend 
on changes of the head position in space. In the lateral 
position it was at zero, or certainly minimal. He 
proceeded to show that the findings'were in accord¬ 
ance with the minute anatomy of the parts, and asked 
for evidence from practising otologists on the clinical 
side. 

Dr. De Kleijn followed with a demonstration 
on the epidiascope of the compensatory eye positions 
in patients. He pointed out the importance of exclud¬ 
ing the tonic reflexes of the eye muscles, winch arose 
when the position of the head in relation to the trunk 
was changed; therefore the position of the head in 
relation to the trunk must remain fixed. Similarly, 
reflexes due to movements must be excluded. 

Mr. A. R. Tweedie discussed the subject of vertigo 
in relation to otolith and neck reflexes. 

Sir Willlam Milligan read a paper on 


Malignant Disease of the Naso-Pharynx, 
which was illustrated by lantern slides. He spoke of 
the value of a preliminary irradiation of the growth, 
as it caused a marked shrinkage and lessened the 
risk of disconcerting haemorrhage. He favoured the 
insertion of small glass tubes charged with radium 
emanations. Radium he had found of great value 
for growths in regard to which ordinary surgery 
was contra-indicated. He objected to the splitting 
of the palate, preferring to gain efficient access by doing 
lateral rhinotomy. Surgery offered less hope for these 
cases than did radium.—Mr. Sydney Scott deplored 
the fact that these cases were seen too late because 
physicians too often treated the symptoms instead 
of investigating the possible causes. . f 

Dr. Dan McKenzie, in an exhaustive treatment ot 

the subject of 

Diathermy for Pharyngeal Cancer, 
said no remedy hitherto available «*uld equa[dia- 
themiv in the treatment of cancer of the throat, no 
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other was applicable to bo th eradicable and ineradicable 
cancer. It had a cauterising and coagulating effect 
on the diseased tissues, and also an antiseptic 
effect by which tissues surrounding the growth were 
sterilised of bacteria. He described the procedure 
he followed in cases of varying degrees in both 
categories. 

Anastomosis of Facial and Recurrent Laryngeal 
Xcrvcs iciih other Xcrres. 

Sir Charles BAllance communicated a preliminary 
note on results he had obtained in some experiment's 
in which the facial and recurrent laryngeal nerves 
were anastomosed with other nerves. The research 
was carried out in conjunction with Mr. L. Colledge, 
Dr. Lionel Bell, Sir David Ferrier, and Prof. S. G. 
Shattock. the last-named until he was attacked bv 
illness ; the inquiry is still in progress. After end-to- 
end anastomosis of the recurrent laryngeal and the 
vagus, there was found to be no movement on tranquil 
respiration, therefore^ the object was not attained. 
But at the end of 15 months, when the wound was 
reopened and the vagus was stimulated above the 
]>oint of anastomosis, the vocal cord abducted. Still, 
at the end of IS months there was no cord movement 
on tranquil respiration, nor on asphyxiation, showing, 
therefore, that a partial degeneration of function had 
taken place, and hence the anastomosis could not be 
regarded as a physiological one. A similar sequel was 
observed of end-to-end anastomosis of the de=cendens 
nom with the recurrent laryngeal. But the phrenic nerve 
seemed a likely one. Therefore, this was divided and 
a divided recurrent laryngeal was united to it end-to- 
end. It was necessary to arrange for the nerve-supnlv 
or the diaphragm, therefore the distal end of the 
recurrent laryngeal was united end-to-end with the 
cut descendens noni. To prevent atrophv of the 

te^ 0r , n Tl CS 2 f the Iai mx hyoid bone, the 
Ual end of the descendens noni was anastomosed 
end-to-side with the hypoglossal. These depressor 
^he hyoid bone were now acting normallv 
. nd their electrical reactions were normal; also tlie 

thmuclPn .’"a 5 reported to be working normallv 
through the descendens noni: With regard to thk 
anastomosis between recurrent larvngeal andphrenie 
«cfV^ Cnd ° £ u feW ®}° nths both co«ls were foimdto be 

•■nergised a much lar ^g|al 

natural circumstances ' A fnJn.J* no ' T . t!l an under 
anastomose the recurrent la^geal toffihe uhre ■° 

other coni to the movement of the 

‘■houhler. so that when ^h^ c? t<H L m ° Vcment o{ the 

trod was the hvno-lr.- T TI:10 next nerve to be 

-'., 1,1 not ^crated movements 

and the facial. If,, ' ' tfosso-phnrynceal 

work, that the ri,> *>. iiuixd. as a result of this 
cml,l be med bv sur^fso'^^r.f vrns the nerve which 
»> the fare aft. r'tl.e ° f mo(i °n 

a portion of the phrenic J-’ IV 10I Y : alM3 that 

order to no!.;,,.... 2 . ' n,c n- rw- could well )„■ 


•• lymnn Of t he phrenic nsL-, Vjt ' , . : a ‘SO that 

order to Achieve nen'm-^ nv" "T 11 K> «■««* in 
condition of vocal cord-'. ‘ ” tn n t in a paralysed 
T),e communication was . . 

*-r^M,SSS ,nBO ' feS? 

d .-eu'.^r nUml “ r ' hhical ca,, w> ^ 


Olological and Rhinological Problems in Scarlet 
Fever and Measles. 

Mr. T. B. Layton initiated a discussion on this 
topic. One of the chief problems he mentioned was 
that presented by the child who, after • convalescing 
from scarlet fever, still had a discharge from the ear. 
Was there a risk that such a child would infect others 
when he again went into the community ? If so. one 
was faced with either having to keep the child in the 
fever hospital for a considerable time, or doing an 
operation on him. The question of the carrier in nose 
and ear disease was one which would have to be faced 
in the near future. With regard to mastoiditis in 
scarlet fever, most authorities considered there was no 
need for great anxiety concerning extension of disease 
from hone to the meninges. Much the same problems 
were presented in measles patients, but as fewer cases 
of this disease were taken into fever hospitals, there 
were fewer opportunities of studying them. Sinusitis 
he did not regard as verv eommon“during infectious 
diseases. 

Dr. Kerr Love said that as ah aid to treatment, 
tonsils and adenoids should be removed as soon as it 
was safe to do so—i.e., after the fever had subsided. 
The school authorities should not readmit a child 
with a running ear after an attack of either scarlet 
fever or measles. He believed that suggestions would 
be adopted by the County of Dumbarton and the 
City of Glasgow authorities.—Sir William Milligan 
said the time to take concerted action on this most' 
important matter to the rising generation was lorn- 
overdue. These destructive processes in the ear were 
a great handicap. Adenoids should he removed during 
the disease—i.e., as soon as the temperature canm 
down; the removal should not be deferred until the 
of “^scent.—Mr. J. Adam said that 

of 6- cases, who developed otitis media onlv five 
required mastoid operation, which seemed to show that 
the tendency was for otitis media to get well if no 

done—Dr. McKenzie thought the 
mastoid should be operated upon more frequently- 
these cases of discharging earn. The qSoh S 
secondary paracentesis should never arise —Mr 
Keil Maciay said that out of the lame number 
of cases of scarlet fever admitted to the^YW^Si 
Fever Homital he had never 

? erfo ” tlons "which were described in the 
text-books. It was very difficult to anticipate the 
discharge by paracentesis, but efforts were made to 

pa 

much oiffina would be obviated in the future —tl' 
discussion was continued bv Mr. High w'n 
Sydenham. Mr. Bank =-m Vac yr2Y- JoXE =. Dr. 
F. W. Hartog, Dr. A. d Lrp Dr. 

“-a Mr. Sffi ™ d a* J- *. 

aSLi 1 * 1 ," "T- ™ «.« 

Mastoiditis. * NaSal SlQUS Infection in 

stereoscopic slides* for ffiaciiin" putre, n ° Ilstr 2 tion Pf 
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With intracysfcic papillary growths; one was a minute 
true lipoma, and there were many other types. 
Small deposits of calcium salts and fats were not 
Uncommon, and there occurred not infrequently the 
deposition of the cholesterin ester named myelin hy 
Virchow. In these cases there were collections of 
large clear cells in the interstitial part of the kidney 
cortex. In paraffin sections these cells have a small 
pyknotic nucleus and faint outlines of a supporting 
framework can be seen, for which reason they have 
been termed “ foamy ” cells. When cut fresh and 
stained with Sudan "ill., these cells are stained a 
brownish pink colour, due to the presence of an 
anisotropic lipoid as shown by crossed Nicol prisms. 
In his opinion these cells were similar to those seen in 
the cutaneous xanthomata. The so-called myelin 
kidneys occurred in those patients "who had a rnixed 
parenchymatous and interstitial nephritis. Either 
there had been a primary parenchymatous condition 
Hollowed by a chronic interstitial nephritis, or a 
Hglomerular nephritis had been succeeded by the other 
■changes. They were also occasionally found in con- 
-nexion with chronic endocarditis. The possible 
prognostic significance of myelin casts in the urine 
had been emphasised by Dr. McNee following Monck s 
'work in 1913. In this connexion it was to be remem- 
ibered that cliolestenemia might be present. He 
pointed out that experimentally myelin kidneys had 
been produced by feeding rabbits on cholesterin. 

T) r J W. McNee said that all degrees of this 
condition existed, from the slight speckling to the ffross 

deposits in the cortex. The term was used to denote a 

TheSUT-d some of fclie fat is 

excreted as lipoid casts in the urine, and the rest 

^SUX^S^Soo W.S present, n.d the 
.outlook was igave. hotograp hs of myelin 

ikidneys^ through crossed Nicols; in ^es^he 

- myelin change was ip 1 n^f heen mdema and albu- 
In ah. his .cases there had been^ntent in the blood, 
minuna, high cholestero opinion there 

ri a .‘ 0 Jor md,m P . and the 

myelin kidney. 

Discussion on Polycystic Kidneys. 

q. Thomas HordER in opening this discussio 

Su XHOria ■flirpp personal cases. 

based his remar - see n had vomiting 

Case 1.—A man aged 43, iwhe^ ttack over a year 

and diarrhoea, having lada situ bes ^ pains in the 

before. There was giddiness, wren sensations in the 

back, thirst, and polynria. s ome tn|“j ore being seen he 

hands and legs were pr^ent, and {ace and , egs each 

had had a transient swjmmg revealed two large renal 
morning. Abdominal , there was some pyrexia, 

WUn£i. For the first.threedays there was fe albumiauna . 

the urine was diminished m Tuant ^ ithin norm al linuts. 

The urine output soon ret blood-urea rem 

the albumin disappeared hut the ^ ^ 

high. Urea concentration cent-> xq pe r cent 

•occasions 1 P^-ns^Mfawas bilateral polycystic k. 

1-15 per cent. ®*“?* 0 dav g ome two years after. ; 
and the man is ahve to-day, som adv ; ce x,ecau. 

r . .o F 2.—A woman aged canie ft „ r .her sec ■ 

4 ! large abdominal tamour^two^.^ Balv belie 

normal pregnancy. J-he e. t he pe lvi-. •.■_. “L 

the tumour to be revealed ^ 

•an ovarian Lapa™^ ±h e right/ 

ladney, which was remo hand _ nnd n 

■enlarged to ^ ^m . d | veloped an 
normal. .^t^hS subsided afterwards, 
of the urine, '™ C ' SU latc r. 
well two and a halt yeai 


Case 3.—A man aged 53, had had persistent vomiting 
for two years, and was first seen with anorexia, headaches, 
and urinous smelling breath. The urine was of low specific 
gravity, was not diminished in amount, and had a low urea 
concentration. The vomitus contained urea. His retime 
were unchanged, and the abdominal examination revealed 
bilateral renal swellings of typical character. Vomiting 
continued and patient died shortly after admission from 
urmmia with convulsions. 

Sir Thomas Horder considered that these cases did 
nothing more than confirm the generally accepted 
views on the behaviour .of the polycystic kidney. 
Patients usually came for advice when between 30 and 
50, either for chronic renal disease, whether urremic or 
cardio-vascular, or because of abdominal swellings. 
Their course was slow and subject to intercurrent 
renal nephritis. Unilateral cases would often live 
for a long time, and his difficulty was to define 
whether, in those cases of an unilateral swelling, the 
opposite kidney was unaffected or already cystic, 
for it was well recognised that one kidney might 
enlarge several years after the first. He concluded 
that surgery was not indicated unless the other 
kidney was normal or unless there were such severe 
pressure symptoms as to demand relief. He had 
come across no instances of this being a familial 
disease, nor had he seen any associated congenital 
deformities such as hare-lip, talipes equino-varus, &c. 

Sir Bernard Spies bury gave a complete account 
of three recent cases brought to post mortem at 
St. Bartholomew’s Hospital. 

Case 1, under the care of Sir Percival Hartley, a man 
aeed 52—had had chronic renal disease for many years, for 
which he had been invalided from the army. Two weeks 
before death he was seized with an attack of giddiness which 
passed into unconsciousness. On admission he had a left 
heminleeia, frequency of micturition, and headache. . *ost 
mortem examination showed a small hemorrhage m t e 
right internal capsule with advanced atheroma of the 
arteries at the base of the brain, and a cystic condition of 

Stess as?* ‘S 

Icubical epithelium, and there was pr^me atrophy oftee 
liver tissue around ^^(^^“(f^^corSderablo 

quantity *of w^re’lfnel^th'cuhtcal 

arterio-sclerosis. McAdam Eccles, was a 

° ASE ed 47 der in ioi4 this patient was operated on for a 
man aged 4*. in ^ J,. *.i ie i as t fevr months the 

suspected pyonephrosis. „. as p roKreS sive weakness. The 
pain had recurred and there W prog tumQur wn3 present, 
urine contained Wood and pusn A la g_p 03t . mo rtem 
and the case died with signs aorta . liver enlarged 
examination showed athero ot botu kidne y S enlarged 
to 72 oz. and containing many cj ^ leftsuprarena l hyper- , 
and cystic, and pyelitis m the • and kidne vs similar to 
trophied. jMicroscopically, bile-ducts were seen m this 

in some of the kidney 

cysts. . „. rphnmns Border’s third case 

Case 3.—TIus was, Si showed aor tic atheroma, 

described above, y cvs verv much enlarged, and 
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liver cvsts were also due to an excess development of 
■ - of which did not join up with the 


showed no signs 


of 


bile-ducts, some 
liver tissue. These livers 
inflammation or cirrhosis. . , - 

The President opened the discussion by com¬ 
menting on the absence of any mention of hrematuria 
as a svrnptom. He quoted two cases m which this 
had been present, one being of particular interest 
because a smart hrematuria occurred at the age ot 
30, after which the patient hadjieen passed as a 


first-class life for insurance. He had seen no 
associated congenital defects in any of his cases. 

Dr. Graham Forbes said that this question was of 
great interest to him as it had formed thesubject of 
his M.D. thesis very many years ago. During the 
°5 or more years that had elapsed, he had found 
nothing of anv interest to add to what he had then 
written. Dr.’Forbes read extracts of some of the 
salient features of the cases he had collected at that 

time. . , ... 

Mr. Swift -Toly described a case of a man with 
hrematuria and a swelling in the right renal region. 
Cystoscopy showed the blood coming from the right 
ureter. The diagnosis made was malignant growth 
of the right kidney, which was exposed. It turned 
out to be a polycystic kidney and the wound was 
closed. Three years later that man had another 
hrematuria, and' cystoscopy revealed blood coming 
-from the left ureter, and that kidney was enlarged. 
"With regard to the familial incidence, one patient had 
consulted him with bilateral polycystic kidneys, 
saying that he was one of five brothers, all of whom 
had congenital cystic kidney. He did not believe that 
there were any indications for nephrectomy. Surgery 
did no good but harm. He was anxious to hear if any 
sux-geon liad tried pyelography in these cases. He had 
found that the shadow of the pelvis, though normal 
in appearance with no flattening of the calyces, yet 
had a very long calyx system. One of his cases the 
length was quite four times the normal. He suggested 
that this affords an early diagnostic criterion. 

Mr. Giri.inc. Ball recalled a case of a child who 
died of polycystic kidney following an operation for 
genu valgum; also another child who died diming 
measles from the polycystic kidney. He had recently 
in Berne watched de Quervain operate on one of these 
cases, by cutting a slice—like a slice of a lemon—out 
of the kidney, lie claimed that fibrosis followed, and 
improvement in the patient, Mr. Ball was somewhat 
Sceptical concerning the value of this operation. 

-Mr. C. A. It. Nrrcii said that he had always thought 
the infantile and the adult tvpo ot case were of 
different retiologv, and he asked Sir Bernard Spilshury 
how he reconciled the one vied- for the two classes of 
case. 

Sir Thomas Horder and Sir Bernard Spilsbury 
rcplied to the discussion, both commenting on the 
value of Mr. Joly’s suggestion of pvelographv in 
diagnosis, and in reply to Mr. Nitch pointing out that 
the same process was involved, the change being onlv 
a matter of degree. 


fUfr&tas aittr fiaikes d ISfldta* 


Epidemic Encephalitis. 

Encephalitis Lelhargica. By Arthur J. Hall, 
jI.A.T HDD. Camb., F.R.C.P. Bond., Professor of 
Medicine, University of Sheffield. London: 
Simpkin, Marshall, Hamilton, Kent and Co., Ltd.; 
Bristol: John Wright and Sons, Ltd. 1924. 
Pp. 229. 12s. 

The greater part of this work formed the Lumleian 
Lectures delivered before the Royal College of 
Physicians of London in 1923 and published in 
abridged form in The Lancet of April 14th, 1923. 
The additions made in the present volume comprise 
details which could not be included within the limits 
of the lectures, references to more recent studies 
and experiences since their delivery, and a section on 
treatment. 

It was on April 20th, 1918, that Prof. Hall and Dr. 
Wilfred Harris independently announced in the same 
number of The Lancet that within the previous 
fortnight a series of cases of illness presenting remark¬ 
able features had appeared in this country. Prof. 
Hall, although he characteristically omits to do so, 
can therefore claim the merit of being one of the 
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first to detect the “ new disease ” ; his careful notes 
and records of the early cases of encephalitis con¬ 
tributed in no small degree to the clinical presentation 
of the outbreak of 1918. Since then his published 
writings have added to our knowledge of the malady 
whose epidemic prevalence this year in Great Britain 
on an unprecedented scale makes the appearance, of 
this hook all the more timely. For the purpose of 
the lectures Prof. Hall has read widely. The lengthy 
bibliography, in main that of the M i ni stry of Health’s 
Beport on Encephalitis Lethargica, published in 1922, 
but extended and brought up to the present time.by 
the author, numbers no less than 2056 references.. It 
becomes almost the task of a life-time to keep well 
abreast of the literature of epidemic encephalitis. 
Indeed, it is here that we would make the most 
serious criticism of Prof. Hall’s hook. If anything, 
lie has been too generous towards the experience and 
views of others and too restricted in the expression 
of liis own. To take an example at random,, in 
alluding to the hremorrhagic syndrome, the writings 
of physicians in England, France, and America are 
referred to in some detail; but Prof. Hall’s personal 
knowledge of the subject is not allowed to appear. 
We would also express the hope that in future editions 
the author will give us more instruction from his case¬ 
books ; the few cases he quotes only serve to whet 
the reader’s appetite. In Chapter IV. Prof. Hall 
tells us that he has been so impressed by the protean 
manifestations of the disease that he finds it impossible 
to recognise any regular distinction beyond the broader 
dills ions of acute and chronic. Accordingly he gives 
no set description of the malady, but-an account of 
the clinical manifestations that mar he encountered 
It is true that these are the forms which most 
frequently come to Hie attention of the consulting 
neurologist, yet the characteristics of epidemic 
encephalitis as a general infectious disease must not 
be ignored. The prodromal period and the onset of 
pyrexia too often escape recognition as part 
parcel of the one disease, even although 
localising signs appear subsequentlv 
general features of epidemic 
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3 -~ A ma ? a ged 53, had had persistent vomiting 
years, and was first seen with anorexia, headache/ 
and urinous smelhng breath. The urine was of low specific 
gravity, was not diminished in amount, and had a low urea 
concentration. The vomitus contained urea. His retin© 
were unchanged, and the abdominal examination revealed 
bilateral renal swellings of typical character. Vomiting 

pat ! e . nt died shortly after admission from 
ura?zrua with convulsions. 

Sir Thomas Horder considered that these cases did 
nothing more than confirm the generally accepted 
yiews on the behaviour of the polycystic kidney. 
Patients usually came for advice when between 30 and 
oO, either for chronic renal disease, whether uraemic or 

In his opinion these cells were similar' totihose seendn I £2^ dl0 ' vasculal '> or because of abdominal swellings. 
” ■ - 11 m 1 Their course was slow and subject to intercurrent 


In these cases there were collections of 
large clear cells in the interstitial part of the kidney 
cortex. In paraffin sections these cells have a small 
pyknotic nucleus aud faiut outlines of a supporting 
framework can be seen, for wh ich reason they have 
been termed “foamy” cells. When cut fresh and 
stained with Sudan III., these cells are stained a 
brownish pink colour, due to the presence of an 
anisotropic lipoid as shown by crossed Nicol prisms. 


the cutaneous xanthomata. The so-called myelin 
kidneys occurred in those patients who had a mixed 
parenchymatous and interstitial nephritis. Either 
there had been a primary parenchymatous condition 
followed by a chronic interstitial nephritis, or a 
glomerular nephritis had been succeeded by the other 
•changes. They were also occasionally found in con¬ 
nexion -with chronic endocarditis. The possible 
prognostic significance of myelin casts in the urine 
■had been emphasised by Dr. McNee following Monck’s 
"work in 1913. In this connexion it was to be remem 
ibered that cholesterceniia might be present. He 
pointed out that experimentally myelin kidneys had 
been produced By feeding rabbits on cholesterin. 

Dr. J. W. McNee said that all degrees of this 
condition existed, from the slight speckling to the gross 
deposits in the cortex. The term was used to denote a 
special form of degeneration, which he had found to 
occur not only in nephritis but in the early stages of 
arterio-sclerosis, and in some surgical conditions—e.g., 
chronic mastitis. He believed that the change 
starts in the tubules, and that some of the fat is 
excreted as lipoid casts in the urine, and the rest 
goes via the lymphatics to the interstitial part of the 
kidney cortex. He believed that this peculiar type 
of degeneration represented a stage from which there 
was no recovery, whereas cells undergoing ordinary 
fatty degeneration were quite capable of regeneration, 
He therefore regarded myelin casts in the urine of 
definite prognostic importance, in that the case was 
one in which a progressive lesion was present, and the 
outlook was grave. 

Dr. S. C. Dyke showed photographs of myelin 
kidneys through crossed Nicols; in his cases the 
myelin change was in the cells of the tubules. 
In all his cases there had been oedema and albu¬ 
minuria, high cholesterol ester content in the blood, 
•and a low urea concentration. In his opinion there 
was a close association between oedema and the 
myelin kidney. 

Discussion on Polycystic Kidneys. 

Six- Thom as Hordeb in opening this discussion 
■based his remarks upon three personal cases. 

Case 1. —A man aged 43, when first seen had vomiting 
■and diarrhoea, having had a similar attack over a year 
before. There was giddiness, with headaches, pains m the 
back, thirst, and polyuria. Some tingling sensations in the 
hands and legs were present, and just before being seen he 
had had a transient swelling of the face and legs each 
morning. Abdominal examination revealed two large renal 
-swellings. For the first three days there was some pyrexia, 
•the nrine was diminished in quantity with some albuminuria. 
The urine output soon returned to within normal limits, 
■the albumin disappeared, hut the blood-urea remamed 
high. Urea concentration m the urine was on four 
•occasions 1 per cent., 11 per cent., - 1 ' 1 P®. a ”? 
1*15 per cent. Diagnosis was bilateral polycystic kidney, 
vand the man is alive to-day, some two years after. 

Case 2.—-A woman aged 34, came for advice because of 
41 large abdominal tumour two months after her second 
normal pregnancy. The gynecologist who saw her heheved 
the tumour to be coming from the pelvis, and thought it 
.an ovarian cyst. Laparotomy revealed a left polycystic 
kidney, which was removed. The right kidney was slightly 
-enlai-ged to the examining hand, and the pelvic organs 
normal. Afterwards she developed an acute coli infection 
of the urine, which subsided afterwards. Patient alive and 
•well two and a half years later. 


renal nephritis. Unilateral cases would often live 
for a long time, and his difficulty was to define 
whether, in those cases of an unilateral swelling, the 
opposite kidney was unaffected or already cystic, 
for it was well recognised that one kidney might 
enlarge several years after the first. He concluded 
that surgery was not indicated unless the other 
kidney was normal or unless there were such severe 
pressure symptoms as to demand relief. He had 
come across no instances of this being a familial 
disease, nor had he seen any associated congenital 
deformities such as hare-lip, talipes equino-varus, &c. 

Sir Bernard Spilsbury gave a complete account 
of three recent cases brought to post mortem at 
St. Bartholomew’s Hospital. 

Case 1, under the care of Sir Percival Hartley, a man 
aged 52—had had chronic renal disease for many years, for 
which he had been invalided from the army. Two week 
before death he was seized with an attack of giddiness which 
passed into unconsciousness. On admission he had a left 
hemiplegia, frequency of micturition, and headache. Post¬ 
mortem examination showed a small haemorrhage in the 
right internal capsule with advanced atheroma of the 
arteries at the base of the brain, and a cystic condition of 
both kidneys and of the liver. The liver weighed 50 oz., 
and scattered through it were a large number of small 
cysts. Otherwise the organ appeared normal. The kidneys 
were typical. Microscopically, the liver cysts were lined by 
a cubical epithelium, and there was pressure atrophy of the 
liver tissue around the cysts, suggesting that the cysts were 
actively enlarging. In addition there was a considerable 
quantity of proliferating bile-ducts through the liver and 
under its capsule. The kidney cysts were lined with cubical 
and at times columnar epithelium, and contained hyaline 
material, necrotic cells, and ddbris. Dense fibrous tissue 
riddled the kidney tissue in which there was evidence of 
marked hypertrophy. In a few of the cysts papillomatous 
growths were sgen. The arteries of these kidneys showed 
arterio-sclerosis. 

Case 2, under the care of Mr. McAdam Eccles, was a 
man aged 47. In 1914 this patient was operated on for a 
suspected pyonephrosis. During the last few months the 
pain had recurred and there was progressive weakness. The 
urine contained blood and pus. A large tumour was present, 
and the case died with signs of urfemia. Post-mortem 
examination showed atheroma of the aorta; liver enlarged 
to 72 oz. and containing many cysts ; both kidneys enlarged 
and cystic, and pyelitis in the left; and left suprarenal hyper- . 
trophied. Microscopically, liver and kidneys similar to 
Case 1, save that no proliferating bile-ducts were seen in.this 
liver. Pus and S. coli were found in some of the kidney 
cysts. 

Case 3.—This was Sir Thomas Horder’s third case 
described above. Post-mortem showed aortic atheroma, 
liver enlarged with cysts, kidneys very much enlarged, antt 
both suprarenals hypertrophied. Microscopically, the liver 
contained proliferating bile-ducts, and the kidneys showe 
some amyloid change, otherwise this case corresponded 
closely to the others. 

Sir Bernard Spilsbury summed up these cases as 
showing very similar kidney conditions with arterio- 
sclerosis, signs of chronic interstitial nephritis, 
hypertrophy of the heart, and aortic atheroma, and 
two of them suprarenal hypertrophy. The age 
at which these patients died was the same period 
at which occurred deaths from chronic interstitial 
nephritis. He had no' doubt at all that the origi 
of the polvcvstic kidney was in some anomaly of 
development. He regarded the renal inadequacy as 
due to.superimposed nephritis and j not ; duelSo pres.?ure 
of the cysts in the renal tissue. He believed th. t 
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liver cvsts were also due to an excess development of 
bile-ducts, some of which did not 30 m up with the 
liver tissue. These livers showed no signs of 
inflammation or cirrhosis. , ■ 

The President opened the discussion by com¬ 
menting on the absence of any mention of hsematuria 
as a symptom. He quoted two cases in which this 
had been present, one being of particular interest- 
because a smart luematuria occurred at the age of 
30. after which the patient had been passed as a 
first-class life for insurance. He had seen no 
associated congenital defects in any of his cases. 

Dr. Graham Forces said that this question was of 
great interest to him as it had formed the subject of 
his M.D. thesis very many years ago. During the 
25 or more years that had elapsed, he had found 
nothing of any interest to add to what he had then 
written. Dr.'Forbes read extracts of some of the 
salient features of the cases he had collected at that 
time. 

Hr. Swift .Tory described a case of a man with 
hrematuria and a swelling in the right renal region. 
Cystoscopy showed the blood coming from the right 
ureter. The diagnosis made was malignant growth 
of the right kidney, which was exposed. It turned 
out to be a polycystic kidney and the wound was 
closed. Three years later that man had another 
lirematuria, and cystoscopy revealed blood coming 
•from the left ureter, and that kidney was enlarged. 
With regard to the familial incidence, one patient had 
consulted liim with bilateral polycystic kidneys, 
saying that he was one of five brothers, all of whom 
had congenital cystic kidney. He did not believe that 
there were any indications for nephrectomy. Surgery 
did no good but harm. He was anxious to hear if any 
surgeon had tried pyelography in these cases. He had 
found that the shadow of the pelvis, though normal 
in appearance with no flattening of the calyces, yet 
had a very long calyx system. One of his cases the 
length was quite four times the normal. He suggested 
that- this affords an early diagnostic criterion. 

Mr. G Hi UNO Bali, recalled a case of a child who 
died of polycystic kidney following an operation for 
genu valgum: also another child who died during 
measles from the polycystic kidney. He had recently 
in Berne watched do Quervain operate on one of these 
cases, by cutting a slice—like a slice of a lemon—out 
of the kidney. 11 c claimed that fibrosis followed, and 
improvement in the patient. Mr. Ball was somewhat 
sceptical concerning the value of this operation. 

•Mr, C. A. R. Nrrcii said that be had always thought 
the infantile and the adult tvpe of case were of 
different .-etiology, and he asked Sir Bernard Spilshurv 
how he reconciled the one vied- for the two classes o'f 
case. 

Sir Thomas Honnr.n and Sir Bernard Spilsbdry 
replied to the discussion, both commenting on the 
value of Mr. Joly’s suggestion of pvelographv in 
diagnosis, and in reply to Mr. Nilcli pointing out that 
the same process was involved, the change being onlv 
a matter of deirree. 


Udmfos atttr Jioltrcs of IBooks* 


Raws: Vacation Course in Diseases of 
( mr.miiN.—A vacation course in diseases of children will 
E,ltnnts Maladcs, HP, Rue de 
diction lUli. under the 

will iJ, t,v f IV ? r ‘ >,obc f"V rt nn<1 I,r ‘ LercbouUet. There 
I'n.f NnU >\ay. at 10.30 A.M. and 1 r.K., and 

at o’l'-, Tl Ur V" t C mstniction every morning 

■ U The fee for the course is Fr.150. A detailed 


Ti teobUInrf from theVacultO deAKdecine, 

I. 1 '.’ 0,1 the treatment of tuber- 

nuthods nf i-actiVal *V?‘' Fanglia, together with 

llOpital Mant ir;, ll.. c L I’Vi 'T' " ,1 J , l, “ Pven at the 

n^IVr'Tw, 16th l ° n0Uu 

la-pita!, of J'nri-. and chief ' s,ir P <x>n *° 1110 

Of 11.rrv,a‘.',t.d ?,?Ilk, VwT° n , t ?, tI !'’ Mnrin0 Hospital 
lioipsial Je.hi-alorv I)- an< l l ann, of the Maritime 


Epidemic Enceph alitis. 

Encephalitis Ldhargica. By Arthur T. Hall, 
M.A., M.D. Camh., F.R.C.P. Lond., Professor of 
Medicine, University of Sheffield. London: 
Simpkin, Marshall, Hamilton, Kent and Go., Ltd.; 
Bristol: John Wright and Sons, Ltd. 1924. 
Pp. 229. 12s. 

The greater part of this work formed the Lumleian 
Lectures delivered before the Royal College of 
Physicians of London in 1923 and published in 
abridged form in The Lancet of April 14th, 1923. 
The additions made in the present volume comprise 
details which could not he included within the limits 
of the lectures, references to more recent studies 
and experiences since their delivery, and a section on 
treatment. 

It was on April 20th, 191S, that Prof. Hall and Dr. 
Wilfred Harris independently announced in the same 
number of The Lancet that within the previous 
fortnight a series of cases of illness presenting remark¬ 
able features had appeared in this country. Prof. 
Hall, although he characteristically omits to do so, 
can therefore claim the merit of being one of the 
first to detect the “ new disease ” ; his careful notes 
and records of the early cases of encephalitis con¬ 
tributed in no small degree to the clinical presentation 
of the outbreak of 1918. Since then his published 
writings have added to our knowledge of the malady 
whose epidemic prevalence this year in Great Britain 
on an unprecedented scale makes the appearance of 
this book all the more timely. For the purpose of 
the lectures Prof. Hall has read widely. The lengthy 
bibliography, in main that of the Ministry of Health’s 
Report on Encephalitis Lethargica, published in 1922, 
but extended and brought up to the present time.by 
the author, numbers no less than 2056 references.. It 
becomes almost the task of a life-time to keep well 
abreast of the literature of epidemic encephalitis. 
Indeed, it is here that we would make the most 
serious criticism of Prof. Hall’s hook. If anything, 
he has been too generous towards the experience and 
views of others and too restricted in the expression 
of his own. To take an example at random,, in 
alluding to the haemorrhagic syndrome, the writings 
of physicians in England, France, .and America are 
referred to in some detail; but Prof. Hall’s personal 
knowledge of the subject is not allowed to appear. 
We would also express the hope that in future editions 
the author will give us more instruction from liis case¬ 
books ; the few cases he quotes only serve to whet 
the reader’s appetite. In Chapter IV. Prof. Hall 
tells us that he has been so impressed bv the protean 
manifestations of the disease that he finds it impossible 
to recognise any regular distinction bevond the broader 
divisions of acute and chronic. Accordinglv ho gives 
no set description of the malady, but an account of 
the clinical manifestations that mav he encounter*..! 
It is true that these are the fo'rms which most 
frequently come to the attention of the consulting 
neurologist, yet the characteristics of epidemic 
encephalitis as a general infectious disease must, not 
The prodromal period and the onset of 
n f fnn escape recognition as part and 
disease, even although 


be ignored, 
pyrexia too often 
parcel of the one 


localising signs appear subsequently. Further 
general features of epidemic encenhalitiV - 
harmony with the description of the allied 
epidemic poliomyelitis. A brief but u^ rawITnf 
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Laboratory Diagnosis of Syphilis. 

A Manual for Students and Physicians. By 
Hideyo Noguchi, M.D., Ph.D., D.Sc., Member of 
the Rockefeller Institute for Medical Research, 
New York. London : Humphrey Milford. 1923. 
Pp. 392. 36s. 

The author considers that the laboratory procedures 
for the diagnosis of syphilis falls into two groups : 
la) the detection of the causative spirochsete, ( 6 ) the 
detection of certain pathological changes produced 
in the tissues by the micro-organism. In the first 
o-roup he believes that the dark-ground illumination 
Fs the most reliable method of demonstrating the 
spirochsete of syphilis, and most workers on this 
subject will agree with him. The chapter on micro¬ 
scopical technique gives many hints and much useful 
information with regard to dark-ground apparatus and 
its manipulation. \Ve would point out that no indica¬ 
tion is given that a high dry lens (3 mm.) with a 
correction collar gives as good, if not better, results 
than an oil-immersion lens, and, in addition, is easier 
to handle The various staining methods, negative 
and positive, are fully dealt with, including many very 
recent procedures. The excellent photographs in this 
section of the book should prove very helpful in 
enabling laboratory workers to gain a thorough idea 
of the morphology of the various spirochsetes likely 
to be encountered in material suspected of contaimn Q 

th ThcT^eater part of the volume is concerned with the 
sero-diSmiosis of syphilis (W assermann test). The 
introductory chapters give a satisfactory account of 
the theorv of the fixation of the complement test. 
The main idea of the remainder of tins section is to 
i it- Die advantages of the author’s method, using an 
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Briti ^lio e rof lr ^y 1 of the valuable series of reports 
nubhshedby ^Medical Research Council on the 
Wassermann tes t and its reliability. 

subject historrcaliy im clMinia ^ modern physical 
bulk of the book is dc ' °. tea rrr, author starts from 
conception of ^J^^pe^ment on colloids and 
the well-known Tyn has apphed the 

leads up to thewoH. of ™% CTQ From tos 

principles of jy.noau s tep how the ana 

point onwards he daotnrtep^^ tJ f e alteration m 
phvlactic phenomena resul of tIie sensitised 

the colloidal sta . te , E nHcb with the antigen, and 
animal brought into c °^ c ,, T^heorv of a chenucal 
he rejects, iu , c ?^!f^ U iu bv the older experimenters, 
toxic factor, ^^‘colioidal state of the serum- 
Tliis alteration in t r ds, “ la formation d im 

to use the author sownwo authoP » s opinion, 

floculat dans le “„ n hvlactic shock by acting on 
responsible for the P ’ endo thelium of the vessels 
nerve tcrinmations J^res. B y this means sudden 
. supplymg tne max 


excitation of these centres produces in turn vaso¬ 
dilatation of the visceral blood-vessels and a fall of 
arterial pressure. Various blood changes then follow 
apparently as a result of alteration of osmotic pressure. 

This, in brief, is the author’s theory of anaphylaxis. 
The separate stages are worked out with logical 
precision, and a certain number of experiments 
illustrated with beautifully coloured drawings are 
given, but the author is led along the paths of theory 
faster than the facts warrant. Although the colloidal 
theory of anaphylaxis has much more to be said 
in its favour than any other, yet there are many 
difficulties still to be faced which the author does not 
even mention. Tliere are large and important 
questions summed up in the terms indirect and 
secondary anaphylaxis yet to be answered, whilst 
clinical medicine bristles with points of interest to the 
serologist still awaiting solution. And whether or no 
these questions can be answered by the colloidal 
theorv we do not yet know. The author barely 
mentions the large stock of material accumulated 
bv Chandler Walker and others on protein sensitisa¬ 
tion. In our opinion, it is on this particular question 
that the final test of the theories of anaphylaxis 
must be made. Hitherto animal experiments have 
bv no means followed the lines of clinical experiments 
in protein sensitisation as applied to skm tests of 
asthma and gastro-intestinal disturbances, and there 
would appear to be still some additional factors m 
the problem unrecognised. As an exposition of the 
colloidal theory of anaphylaxis, however, tins book is 
a useful guide, concisely and logically thought out. 


Posture. 

Korvcrstdlunq. By R. Magnus, Professor at the 
Reiclisuniversitiit, Utrecht. Berlin : J. Springer. 
1924. Pp. 740. $6.45. 
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showing different positions of patients for different 
operations, and no one would blame him for that 
in a work of this size, but he has no fewer than 
nine pages of illustrations of apparatus for nitrous 
oxide, and this prodigality appears disproportionate. 
Few things are less instructive than pictures or 
diagrams of apparatus. The student can only 
learn to use apparatus by handling it, and this 
lesson must be enforced in a small manual. Some 
of these pages might well be replaced by brief instruc¬ 
tions in the treatment of common difficulties and 
dangers arising during anaesthesia, a subject which 
the author has almost ignored. 


Internal Secretion's. 

Biology of the Internal Secretions. By Francis X. 
Dercum, M.D., Pli.D., Professor of Nervous and 
Mental Diseases in the Jefferson Medical College, 
Philadelphia. London and Philadelphia : W. B. 
Saunders Company, Ltd. 1924. Pp. 241. 14s. 

In giving us this account, chiefly clinical, of the 
internal secretions, and especially of their relations 
to malformations and mental diseases, the author has 
attempted much. The time is really not yet ripe for 
such sweeping applications of endocrinologv. as events 
will no doubt prove. But if we keep the‘limitations 
constantly in mind the book should provide us with 
stimulating, if at times rather bewildering, readme, 
though its value vrouid have been considerably 
increased if precise references to the authors quoted 
had been given. By those eager to investigate the 
possibilities of the clinical application of endocrinologv 
and their number is rapidly increasing, these panes 
will be read with interest. * 


Fcj-Koldc cl Hormones. By Cn. Chaaipt, Docteui 
en Mddecine, Docteur es Sciences, Professeui 
Acregi A la Faculte de Mddecine de Paris. Paris ■ 
Octave Doin. 1924. Pp. 372. Fr.30. 

In this interesting volume much of the discussior 
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welcome Dr. Koch’s excellent atlas. In, it some 
30 examples of the more chronic pulmonary diseases—- 
pleurisy, phthisis, valvular lesions of the heart, 
aneurysm of the aorta, new growths, and so forth— 
are described and illustrated by full-page photographs 
of vertical sections of the thorax at different antero¬ 
posterior levels. Each figure is accompanied by an 
outline “ key,” and each case is rendered complete by 
the inclusion of clinical and post-mortem protocols, 
and a general summary or discussion. There are also 
admirable X ray photographs of several of the cases, 
which are clear and beautifully reproduced, and fulfil 
their purpose excellently. The Atlas should be a 
real help to the student in enabling him to under¬ 
stand more truly the actual physical condition of 
his patients. _ 

Chemical EnCTCLOP-EDIA. 

By C. T. Kingzeit. London : Bailliere, Tindall 
and Cox. 1924. Pp. 606. 30s. 

To compile an ideal chemical encvclopredia would 
be an impossible task. The present volume is suit- 
able for schools, junior students, and general readers 
as a book of reference. To the laboratory worker it 
is of little value, since too little information is given. 
The contents are remarkably complete with regard" 
to the number of substances referred to, but there 
is not enough descriptive matter. A better title 
would have been A Chemical Dictionary. 


Biochemistry. 

The Vegetable Proteins. Second edition. Bv 
Thomas B. Osborn, Ph.D. London : Longmans, 
Green and Co. 1924. Pp. 154. 9s. 

The first edition of Dr. Osborn’s book was regarded 
as one of the standard works upon the subject of 
vegetable proteins. The advances in this particular 
branch of biochemistry have been greater perhaps 
than in any other part, and many of these advances 
have originated from Dr. Osborn’s own laboratorv. 
the importance of the chemical constitution of 
vegetable proteins in relation to animal feeding has 
long been recognised, and it is mainlr to the researchers 
m agricultural chemistry that we owe the recent 
increase in our knowledge. The monograph com- 
mences with an historical summary of the subject 
and then proceeds to a detailed account of the classi¬ 
fication, occurrence, composition, and chemical and 
physiological properties of the vegetable proteins 
while two useful chapters are included on the nutritive 
J) nd OR . , tbe physiological relations of the 
icgetable proteins to animal organisms. V full 
account of anaphylaxis in connexion with* there 
bodies is given. An iniportant chapter on the relation 

a Clds and bases has provided 
b; Prof. L. J. Hendereon. The volume will prove of 

bi^chemistn- workju S ou th is Pedicular branch of 

Analyses dc chimic biologiquc. Bv Rene Ciogne 
Pans: Le Francois. 1924. Pp.'dSl. Frl4 * “ 
The French manuals on practical "biochemLtrv 
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nooks of a similar character ^ ian J 

out of date. The methods described are ton ^ 1 
slight modifications of those in use 30 or 40 
ago, and it is seldom that the newest methods ^re 
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The author considers that the laboratory procedures 
/ diagnosis of syphilis falls into two groups: 

(a) the detection of the causative spirochete, (6) the 
detection of certain pathological changes produced 
in the tissues by the micro-organism. In the first 
group he believes that the dark-ground illumination 
is the most reliable method of demonstrating the 
spirocbsete of syphilis, and most workers on this 1 6V<:n 
subject will agree with liim. The chapter on micro¬ 
scopical technique gives many hints and much useful 
information with regard to dark-ground apparatus and 
its manipulation. We would point out that no indica¬ 
tion is given that a liigh dry lens (3 mm.) with a 
correction collar gives as good, if not better, results 
than an oil-immersion lens, and, in addition, is easier 
to handle. The various staining methods, negative 
and positive, are fully dealt with, including many very 
recent procedures. Tile excellent photographs in this 
section of the hook should prove very helpful in 
enabling laboratory workers to gain a thorough idea 
of the morphology of the various spirochaetes likely 
to be encountered in material suspected of containing 
the Treponema pallidum. 

The greater part of the volume is concerned with the 
sero-diagnosis of syphilis (Wassermann test). The 
introductory chapters give a satisfactory account of 
the theory of the fixation of the complement test. 

The main idea of tlie remainder of this section is to 
show the advantages of the author’s method, using an 
acetone-insoluble antigen and an anti-human haemo¬ 
lytic system. It cannot he said, however, that con¬ 
sidering the tested accuracy of the Wassermann as 
done by modern standardised technique the author has 
brought much evidence to support his contention. 

The relative value of Wassermann methods is not a 
matter of opinion but of actual results, and the author’s 
arguments without comparative tests are not sufficient 
to convince that his method is more reliable than 
the ordinary test. In fact, many sound objections 
could he urged against his method both from the 
technical and theoretical side ; for instance, against 
the use of 2 units of amboceptor, of an acetone- 
insoluble antigen, and especially the failure to 
titrate complement in the presence of antigen before 
each test. As in many American books, the account of 
British literature is incomplete ; for instance, there is 
no mention of any of the valuable series of reports 
published by the Medical Research Council on the 
Wassermann test and its reliability. 


Matath?n o/ cent «» produces in turn vaso¬ 

dilatation of the visceral blood-vessels and a fnll 

arterial pressure. Various blood changes then follow 
apparentiy as a result of alteration of osmotic pr^ml 
This, m brief, is the author’s theory of anaphvlaxis 
The separate stages are worked out with ioric-ii 
precision and a certain number of experiments 
illustrated with beautifully coloured drawings are 
given, but the author is led along the paths of theorv 
faster than the facts warrant. Although the colloidal 
theory of anaphylaxis has much more to be said 
us than any other, yet there are manv 

difficulties still to be faced which the author does not 
even mention. There are large and important- 
questions summed up in the terms indirect and 
secondary anaphylaxis yet- to be answered, whilst 
clinical medicine bristles with points of interest to the 
serologist still awaiting solution. And whether or no 
these questions can be answered by the colloidal 
1 theory we do not yet know. The author barely 
erilions the large stock of material accumulated 
by Chandler Walker and others on protein sensitisa¬ 
tion. In our opinion, it is on this particular question 
that the final test of the theories of anaphylaxis 
must be made. Hitherto animal experiments "have 
by no means followed the lines of clinical experiments 
in protein sensitisation as applied to skin tests of 
asthma and gastro-intestinal disturbances, and there 
would appear to be still some additional factors in 
the problem unrecognised. As an exposition of the 
colloidal theory of anaphylaxis, however, this hook is 
a useful guide, concisely and logically thought out. 


Le Problfaie de l’Anaphylaxis. 

By Auguste Luihere. Paris: Gaston Doin. 
1924. Pp. 241. Fr.30. 

This book deals with the problem of anaphylaxis 
from the latest physico-chemical point of view of 
the colloid. The introductory chapter reviews the 
subject historically in clear narrative fashion, but the 
bulk of the hook is devoted to the modem physical 
conception of anaphylaxis. The author starts from 
the well-known Tyndall experiment on colloids and 
leads up to the work of Dold who has applied the 
principles of Tyndall in the seroscope. Prom tins 
point onwards he shows step by step how the ana- 
uhvlactic phenomena result from the alteration m 
the colloidal state of the serum of the sensitised 
animal brought into contact with the antigen, and 
he rejects, in consequence, the theory of a chemical 
toxic factor, believed in by the older experimenters. 
This alteration in the colloidal state of the serum 
to use the author’s own words, la formation d un 
flocffiat dans le serum ”—is, in the author’s opinion 
rrsnonsible for the anaphylactic shock by acting on 
nerve terminations of the endothelium of the vessels 
supplying the nerve centres. By this means sudden 


Posture. 

Korpcrstellung. By R. Magnus, Professor at the 
Reichsuniversitat, Utrecht. Berlin : J. Springer. 
1924. Pp. 740. $6.45. 

This work contains in a fairly complete, and therefore 
somewhat bulky, form an account of the researches of 
Prof. Magnus and his pupils and colleagues which 
have earned world-wide fame. After dealing with 
the subject-matter in its general aspects, the conditions 
which determine particular reflexes and the main¬ 
tenance of posture are considered. The chapters 
on compensatory posture of the eyes, and on the 
relations of the labyrinth, neck, and eyes to 
postural tonus, contain a description of some of 
the finest work in neurology during the present- 
century ; the clinical applications of this series 
of investigations must obviously be very extensive, 
and some interesting examples are given by way 
of illustration. The book concludes with a chapter 
on the influence of various poisons on posture. 
Taken as a whole, tlie degree of precision attained is 
remarkable. This knowledge has been obtained by a 
variety of methods—by graphic methods, direct 
observation, surgical experiments on tlie labyrinths 
and on the central nervous system, and by large 
numbers of photographs and cinematograph films. 
The inclusion among the 263 illustrations of a number 
of stereoscopic photographic reproductions adds 
greatlv to the value of the publication. 


The Science and Art of Anaesthesia. 

Bv Col. W. Webster, M.D. London: Henry 
Kimpton; St. Louis: C. V. Mosby Co. Illustrated. 
1924. Pp. 214 24s. 

This book is designed to help “ the medical student 
and the phvsician in general practice. It is a pleasing 
manual in size, shape, and excellence of 
Unfortunately it lacks many of those details which 
are essential in the instruction of those for whom it 
is intended. They are nowhere told just what to do 
in the process of procuring and maintaining aiia's- 
theria. In the physiology of the drugs which lie is to 
useand in some general principles the reader is v el 
instructed, and help is given in these pages as to 
treatment before and after TJ ‘? » 

states that he has purposely omitted plates 
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MUNICIPAL AND HOME DISINFECTION. 

We publish this week an interesting article by 
Dr. Duncan Forbes, medical officer of health for 
Brighton, who deals from personal experience with 
the comparative merits of municipal and home 
disinfection in scarlet fever and diphtheria: In this 
paper there is well illustrated the change of opinion 
which has been going on for 30 years or more in 
respect of the factors which make for the spread of 
infection in these two diseases, and Dr. Forbes 
suggests that much of the elaborate and extravagant 
procedure which characterised the ’eighties and 
nineties and the first few years of this ceuturv was 
open to the charge of being ill-directed, serving little 
purpose except to give a fancied security to the 
householder. The message of the paper, indeed, is 
that the household, with certain well-directed 
assistance from the municipality, can obtain usually 
tlio same measure of security by personal efforts as 
by relying upon central assistance, and it need hardlv 
be said that the more the population can help them¬ 
selves in sanitary matters the better will public health 
bo served. 

Until 1909 the usual ritual was followed at Brighton 
of removing all persons suffering from scarlet °fever 

'r ■ P,- :l t0 tlle i5olatioQ hospital, when thorough 
( ismlechon of the home premises was carried out. 
J he process was extended not onlv to the patient’s 
and the mother’s clothing, to mattresses and to bed¬ 
clothes, but to the contents of wardrobes and chests 
iiluk- curtains and carpets were removed for steam 
i. infection and the walls, ceiling, and floor of the 
room lately occupied by the patient were spntved 
with dismfeetant. But while this drastic course was 
Still being pursued the opinion was getting stronger 
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locality. But if disinfection of houses in cases 
of scarlet fever and diphtheria is found to he un¬ 
necessary, some of- the contracts entered into hy 
big municipalities may he an extravagance, and this 
is a matter which needs consideration, if only to 
prevent the hasty conclusion that vast and un¬ 
warranted expenditure is taking place. The Cor¬ 
poration of London puts down in its form for 
tender a probable annual requirement, of 5000 gallons 
of disinfectant fluid of high coefficiency as well as 
20 named disinfectants in fluid or powder for m. 
Clearly no substantial proportion of these com¬ 
modities is required for spraying infected chambers. 
It is not possible to compare accurately the bulk and 
cost of the disinfectants and chemicals used in various 
health departments because no two health departments 
cover quite the same ground, nor do they use the same 
solutions, nor apparently do they spend money in 
this way in any amount proportionate to the popula¬ 
tion. One progressive city, for example, with a 
population of nearly 1,000,000, used or gave out 
disinfectants from its public health department to 
the value of £163 for the financial year endin°- 
March 31st, 1924, a figure which shows that here 
no extravagance was committed. The disinfectants 
arc used for a vast number of purposes, and non- 
employment in spraying premises where scarlet fever 
or diphtheria patients have resided would lead to 
little annual diminution in expense to the ratepayers. 
And the moral value of using disinfectants, probablv 
not so needed in a city like Brighton as in cities 
where there is a great slum population to deal with 
must not he left out of count. ’ 


AK1IFICIAL LIMBS. 

A meetinc of representatives of associations of 
disabled men of Austria, France. Germanv, Great 
Britain, Italy, and Poland met at Geneva in 1 9^1 
and appealed to the International Labour Office to 
hdp to further the production of appliances for the 
benefit of the mutilated and to spread a knowledge 
of them. The office, which is connected with, but not 
a rart of, the League of Nations, accordinglv asked 

fnrt Wl',I?t LAJl l rX t0 , COnlpile a re P° rt Wh5ci should 

set forth what has been done in all countries to provide 

prosthescs and other appliances for the disabled 
with a view to helping not only sufferers in the late 

m!? a -n° Wh ° Se in j uries ' vere received in 
civil life Dr. .Martin was well known durum the 
war as the director of the artificial limb facton- at 
La Panne, in Belgium, where, under liis direction 
was made an artificial leg, tl.c merits of which he 
strongly advocated. He is now director of the 
Technical and Scientific Institute of Artificial Limb? 
Fitting at Brussels, which was set uo there ;„ in “i 
by the Permanent Inter-aiiied Committee for Dhabled 

oflice, L f r- 

note to the report, trulv Favs tint tlm T *♦ I’tefatorj 
Labour Office 'would f.i ff^d^o 
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Protoplasmic Action and Nervous Action 

Chicago, Illinois: Univer¬ 
sity of Chicago Press. 1923. Pp. 417 . 

The volume is based on a series of lectures delivered 
biologists. The author starts by complaining 


to 


that far too much attention is being paid to analytical 
methods for studying organisms, whilst synthetic 
investigations on these lines are entirely neglected. 
Mr. Lillie claims that the problems involved in the 
transition between inanimate and animate systems 
are no more difficult than others which have yielded 
to scientific investigation ; and that carefully planned 
investigations should go a long way towards solving 
the difficulties. Those who are under the influence 
of philosophies such as that of -Herbert Spencer will 
have little sympathy for the author’s views, and will 
be inclined to skip the 400 odd closely printed pages. 
This would be unfair, since, although one may hold 
the view that attempts to synthesise protoplasm are 
a waste of time, the actual experiments upon living 
tissues are worthy of consideration. Thus the 
chapters dealing with protoplasmic response to 
surface tension and chemical composition of the 
media arc very good indeed. The concluding chapter 
contains a useful series of comparisons between con¬ 
duction in nerve and various chemical reactions. 
Although the objects of the book, are rather vague, 
the experimental details form interesting reading. 


EPSOM COLLEGE: 

THE ANNUAL GENERAL MEETING. 


Masonry. 

The Men's House. By J. Eort Newton. Pp. 261. 
Symbolical Masonry. By H. L. Haywood., 
Pp. 380. The Great Teachings of Masonry. By 
H. L. Haywood. Pp. . 187. London: George 
Allen and Unwin, Ltd. 1924. 8s. 6 d. each. 

These three volumes, as their titles indicate, are 
written for Masons, whether they have only just 
become members of the craft or are well advanced 
in the higher degrees. But they are also of interest 
to the uninitiate, who will learn much about the 
aims of Masonry, and to a certain extent about the 
meaning of the Ritual. Dr. Newton’s book consists 
of a series of papers upon various aspects of Masonry, 
including one on Rudyard Kipling, the Living 
Laureate of the Craft. 

Of Mr. Haywood’s two books “ Symbolical Masonry ” 
will be found most generally interesting, for sym¬ 
bolism and ritual appeal to every nation and class 
of men. The chapter on That Which Was Lost, 
deals with the Tetragrammaton—i.e., the ineffable 
Name of God. Shakespeare asked, “ What’s in a 
name ? ” but among primitive peoples there was 
a great deal in a name, for if anybody knew another s 
name he acquired some power over him. For instance, 
among primitive peoples it was almost a crime to 
address a fellow tribesman by his name, and instead 
of saying, “ Old Cow, will you lend me a spear? the 
would-be borrower, if he followed correct procedure, 
said, “ Third cousin by the mother’s side thrice 
removed, will you lend me a spear? ’ Among tne 
ancient Hebrews the Name of God was regarded 
with such reverence that it was only allowed to be 
pronounced by one person on one day in the year— 
namely, by the High Priest on the Day of Atonement. 
4nd after the Temple was destroyed nobody ever 
said it at all. They wrote the tetragrammaton 
YHVH, but they said Adonai—i.e., the Lord ana 
no one knows to this day what the proper vowels 
for the tetragrammaton are. So the lost ixame 
became a source of much mystical legend and teacn- 
in<* Mr. Haywood’s other volume deals with the 
teachings of Masonry and its aims and objects, and 
is good complement to the volume on Symbolism.- 


Messrs. Baifliere, Tindall and Cox are the English 
•wents for the “Annals of Medical History of which 
Vol. VI., No. 1 was reviewed last week in this column. 
The annual subscription is £2 2s. per annum and the 
price of single copies is 12s. 6 d. 


At a well-attended annual general meeting of the 
Governors of Epsom College, held at 49, Bedford- 
snu.'tre, VV.C., on Tune 27th, Dr. Raymond Crawfurd 
m the chair, the annual report for the previous year 
recorded a good total of progress. Many certificates 
and distinctions Were obtained, while of 31 boys who 
presented themselves for the War Office “ Certifi¬ 
cate A ” 26 were successful. From the financial point 
of view the income and expenditure account for the 
year 1923 showed a substantial surplus of receipts 
over payments, this gratifying result being mainly due 
to the receipt of £4500 from the surviving trustees of 
the will of the Rev. J. W. W. Taylor, to a gift of 
£1000 by Mr. William Tinker, “ to be administered as 
the Council think best,” and to a further donation 
of £1000 from Lord Rosebery, earmarked for the 
addition to the College chapel. ’ The rebuilding of the 
nave of the chapel in harmony with the new chancel 
was the object of the War Memorial Fund, and this, 
fund remains open, while special efforts are being 
made by the Old Epsomian Club to collect the balance 
still required for the completion of the nave. Cheques 
towards the fund, drawn in favour of the Epsom College 
War Memorial Fund, should be sent to Mr. S. Maynard 
Smith, 49, Wimpole-street, W. 1; an announce¬ 
ment was made in the report that the supporters of 
the War Memorial Fund will be given the same voting 
privileges as those enjoyed by contributors to the 
Royal Medical Foundation of the College. The health 
of the boys was very good during the year reported 
upon. 

In the forefront of the report was placed a record of 
the services of Sir Henry Morris, who has resigned the 
position of treasurer, being succeeded in this office by 
Mr. Herbert S. Pendlebury. After the secretary of the 
College had read Sir Henry Morris’s formal resignation, 
the following resolution was moved from the chair and 
carried unanimously:— 

The Governors of Epsom College desire to record upon their 
minutes the deep regret with which they accept the resigna¬ 
tion of the treasurership of the College by Sir Henry Morn's, 
Bart., who for 18 years has carried out the onerous duties of 
that office with untiring zeal and energy. Only those who 
have been closely associated with him on the Council can 
realise the extent of the time and labour which he has devoted 
so disinterestedly to the service of the College, not only as 
treasurer, hut also ‘ as chairman of the Works Committee, 
which additional office he has held for almost as long a 
period. In assuring Sir Henry Morris of their gratitude for 
all that he has done for the College, the Governors wish to 
endorse the expression of deep obligation which the Council 
has already conveyed to him, and they trust that he will 
live'for many years to watch the continued progress of the 
College, and of the Royal Medical Foundation attached to it, 
in both of which he has been so keenly interested. 

Beneficiaries tinder the Foundation. 

The scrutineers. Dr. B. Climson Greenwood, Dr. 
Seymour Taylor, and Dr. Harold Spitta, then reported, 
the successful candidates to be as under : 

For Pensionerships. 

Votes. 


1)7 


•Banks, Henry •• ■■ 2151 

♦Hayne, Mary A. - • • 20/3 

♦Sinclair, Augustine W. 199/ 

♦Pinniger, Emma . .. laob 

♦ Ordinary pensioners. 

“ Sir Thomas Smith 


Vote?- 

♦O’Connor, Jessie E, M. 19£9 
♦Hind, Minna M. A. IU 18G0 
tPike, Louisa .. v }<2? 
JBunconibe, Harriet M. Id/j* 


pensioner. 


f "Pagrh” pensioner. 

For Annuities. 

Votes. | 

§Vate, Catherine .. 4790 * HBrittain, Anne 

Annuitant. II “ Broilio Sewell ’’ Annuitant. 

For Foundation Scholarships , 

Votes. 


Votes. 

22G7 


5 “ Morgan 1 


Gray, David H. . .. 

Sbeppera, Guy . • • 

Trotter, C. Robert F.. 


13,010 

12,560 

11,208 


Biggs, Derek R. . 
Taylor, Robert B. 


Votes. 
, 05GS 
93S1 
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MUNICIPAL AND HOME DISINFECTION. 

We publish this week an interesting article by 
Dr. Duncan* Forbes, medical officer of health for 
Brighton, who deals from personal experience with 
the comparative merits of municipal and home 
disinfection in scarlet fever and diphtheria. In this 
paper there is well illustrated the change of opinion 
which has been going on for 30 years or more in 
respect of the factors wliich make for the spread of 
infection in these two diseases, and Dr. Forbes 
suggests that much of the elaborate and extravagant 
procedure which characterised the ’eighties °and 
’nineties and the first few years of this century was 
open to the charge of being ill-directed, serving little 
purpose except to give a fancied security to the 
householder. The message of the paper, indeed, is 
that the household, with certain well-directed 
assistance from the municipality, can obtain usually 
the same measure of security by personal efforts as 
by relying upon central assistance, and it- need hardlv 
be said that the more the population can help them¬ 
selves in sanitary matters the better will public health 
be served. 

Until 1009 the usual ritual was followed at Brighton 
of removing all persons suffering from scarlet'fever 
or diphtheria to the isolation hospital, when thorough 
dnmfeetion of the home premises was carried out. 
the process was extended not only to the patient's 
and the mother s clothing, to mattresses and to bed¬ 
clothes, but to the contents of wardrobes and chests 
vlule curtains and carpets were removed for steam 
disinfection and the walls, ceiling, and floor of the 
room lately occupied by the patient were spraved 
with .bsmfcctnnt. But while tin's drastic course wls 
Still being pursued the opinion was getting stronger 
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locality. But if disinfection of houses in cases 
of scarlet fever and diphtheria is found to be un¬ 
necessary, some of - the contracts entered into by 
big municipalities may be an extravagance, and this 
is a matter which needs consideration, if only to 
prevent the hasty conclusion that vast and un¬ 
warranted expenditure is taking place. The Cor¬ 
poration of London puts down in its form for 
tender a probable annual requirement of 5000 gallons 
of disinfectant fluid of high coefficiency as well as 
20 named disinfectants in fluid or powder form. 
Clearly no substantial proportion of these com¬ 
modifies is required for spraying infected chambers. 
It is not possible to compare accurately the bulk and 
cost of the disinfectants and chemicals used in various 
health departments because no two health departments 
cover quite the same ground, nor do thev use the same 
solutions, nor apparently do they spend money in 
this way in any amount proportionate to the popula¬ 
tion. One progressive city, for example, with a 
population of nearly 1,000,000, used or gave out 
disinfectants from its public health department to 
the value of £163 for the financial vear endino- 
March 31st, 1924, a figure which shows that here 
no extravagance was committed. The disinfectants 
are used for a vast number of purposes, and non- 
employment in spraying premises where scarlet fever 
or diphtheria patients have resided would lead to 
little annual diminution in expense to the ratepavers 
Ana the moral value of using disinfectants, probably 
not so needed in a city like Brighton as in cities 
where there is a great slum population to deal with 
must not be left out of count. 


ARTIFICIAL LIMBS. 

A , , M ? ETI ' VG of representatives of associations of 
ffisabled men of Austria, France, Germanv, Great 
Britain, Italy, and Poland met at Geneva' in 19*1 
and appealed to the International Labour Office to 
hdp to further the production of appliances for the 
benefit of the mutilated and to spread a hrmw) J„f 
of .tan. ran office, ubicb i, „S Ah but S 
a part of, the League of Nations, according asked 
Dr. Florext Martin to compile a report which «7>r>nia 
set forth what has been done in all conn trie- ! 
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this country in prosthetic matters before the 
mid since 1914. He divides types of artificial limbs 
into two classes, American and European, but his 
descriptions of the European types are in many cases 
inapplicable to the limbs made in Great Britain. He 
is therefore not a very trustworthy guide here, and 
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war | occluding one eye for a long period—sav, a week_ 

• de ™Won both ‘lateral and 


°? ed to in excess of what theorin™ 
iSt dd i rod test without any preliminary occlusion 
reveals. As is well known, latent errors of refraction 
,, _ . .—. —j j 6“*™ ucic, auu | ord T be made evident after the 

the British reader is more likely to profit by his survey the cihary muscle by means of atropine, 
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limb-fittmg are sound, but we tbmk that Dr. Martin necessary to use the method of occhSon wldch 
is unduly pessimistic as regards certain eud-hearing attains the same object. According to Dr. A. Duane 
stumps. The light metal limb, which has become so sucl1 prolonged occlusion tends to make the eyes’ 
popular in Britain, appears to be little known oa the rovers to *;heir infantile state in which, not being 
Continent, and its advantages and disadvantages not cor . . by coordinative influence, they exhibit a 

to he understood. The later results of cinematisation Ma ? L ° W disagrees and cites 

m France, Italy, and Belgium, as they have been here, does not vary. This position of rest, he says, affords 
where it may safely be said that the practice has been relief to the strain on the extra-ocular muscles just 
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given up altogether. Information is lacking as to 
the true position of this procedure in Germany, 


as the correction of a refractive error may afford 
relief to ah over-strained ciliary muscle, and according 


where Sauerbruch continues to vaunt its success' to . dnna the prescription of appropriate prisms deter- 
but where most other surgeons are significantly silent ^ me 7‘ 1 - . post-occlusion tests may relieve cases 

. -- - — 6 J of asthenopia m which there may be no refractive 


on the subject. Neither is Krueenberg’s procedure 
of splitting a forearm stump in order to form “ tongs ” 
recommended by Dr. Martin, whose references to 


error at all and in which the ordinary tests for 
heterophoria give negative results. The cases to 
which this method is applicable must necessarily he 


German methods of limb-fitting are not copious. With rare. The author, however, claims to have treated 
his views on artificial hands we are in general agree- successfully cases of obscure asthenopia in which 
ment, though he is inclined to magnify their practical refraction and the muscle balance without occlusion 
value. Appliances—the simpler the better—have normal, or in winch the refractive eraor 

proved of muclugreatei practical worth; than hands, is the constant wearing of prisms where this is possible, 
though these have greater aesthetic value. His and when not, operative treatment which, again, 
remarks about the problems arising from loss of both resolves itself into “ partial tenotomy,” an operation 
hands are suggestive, but he appears to be un- hitherto much more in vogue in America than in 
acquainted with the ingenious table invented by England 
Mr. George Thomson, of Edinburgh, which our 
Ministry of Pensions has supplied to handless men, 
and he reproduces 30 illustrations from a brochure 

by the English limb-maker, P. G. Ernst, on the -, T X S? 1 ' ttn .annual repo . . , 

equipment of such an amputee without mention of ifc ig noted J that the general dea th-rate per 1000 
the.author s name. This is not an isolated instance ; 0 £ population reached the record figure of 12*9, 
although various American and other limb-makers and that the infantile mortality has dropped to 
are mentioned by name, none of the most successful 7S-9 compared with 101-4 in 1922, a retrogressive 
British makers are named, although their work may year, and 90-3 in 1921. Even the present figure can 

hardly be regarded as satisfactory, though it shows 
considerable progress. The infantile mortality rates 
for England and Wales for the years 1922 and 1923 
are 77 and 69-2 respectively. While climatic con¬ 
ditions are, on the whole, more favourable in England 


THE SCOTTISH BOARD OF HEALTH. 

The fifth annual report of the Scottish Board of 
us. 


he referred to 

We have nothing hut praise for the public spirit 
and energy of the International Labour Office as 
shown in the production of this report, as well as in 
many other ways. It is to be feared, however, tnat . f 0 r rearing infants, it is acknowledged that the climate 
interesting as it may be to surgeons and limb-makers, I 0 f every country generates its own methods of protec- 
the British amputee will not gain much by a study of it. tion, and that special precautions in severer climates 

may, to. a certain extent, counteract atmospheric 


THE RELIEF OF ASTHENOPIA. 


conditions- In Norway and Sweden, for example, the 
infantile mortality is low. To the school health 


,, > service is Allotted more space then in former reports 

Binocular single vision depends upon the muscles ^ tJi Board. Since out of 208,706 children examined 
of the two eyes being so coordinated that their com- dui „. the sc 'h 00 i Tear , 100,980, or 48-3 per cent., were 
bined action always maintains the parallelism ot the j ound s uffering from physical defects, all must 

two eyes. Its maintenance depends upon the reflex g j iare t j le j 10 p e expressed in the report that the 
muscular response to the stimulation of hght in tuc deve j 0 p men (- 0 f this service, curtailed by economic 
maculae of the two eyes. When tins stimulus is condit f' may soon be extended to its full capacity, 
removed by the occlusion of one eye, the parallelism j as (- sec ticrn of the report includes a survey of the 

is still maintained, at any rate approximately, hut in _ . o{ unemployment on the physical welfare of 
most cases only approximately. There is, as a rule, population, on’the technical skill of trained and 
slight divergence, but there may be slight convergence t f T ^ rained WO rkers, and on morale, which deserves 
or a slight vertical deviation from parallelism. The fLi studv. The conclusion is reached that, thanks 
importance of slight lateral deviation is generally ma jnj v comprehensive relief measures, the period 
considered to be negligible so far as the necessity ^ ser i' 0 us unemployment which has now extended over 
of treatment goes, but the occurrence of vertical | .. ve is not l' ikel y to leave a serious mark on the 
deviation is found to be a not very uncommon cause 1 * 

of asthenopia which may call for treatment hy 
anpropriate prisms. This is the generally received 
view. Prof. E. W. Marlow, 1 in an essay recently 
published , goes far beyond this. He finds that by 

i The Relative Position of Rest of the Eyes and the Prolonged 
rwinsion Test Br F. W. Marlow, M.D., Professor of OpLthal- 
moloR- in the College of Medicine Syracuse University. 

PLiladelptiia: F. A. Daria Company. 1924. Pp. 95. 


phvsique of the Scottish people. But there can be 
little doubt that young people growing up m a world 
that makes no call on their capacities for service are 
likely to suffer mentally and morally from such 
unstimulating conditions, and it is obvious that 
revival of trade will result in the more energetic 
cooperation of young people in schemes designed f 
the improvement of the public healtn* 


•if. 
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gitt ttotgtt mts. 

“Ke quid nimis.** 


_the anatomv of his body in present and past times. 

His skeleton is the only permanent part of his body 

_it is bv the study of skeletal remains, often of a 

fragmentarv nature, that the anatomist or anthropo¬ 
logist has to unravel the history of man’s body and 
trace the evolution of its various parts and identify 
racial migrations. The only means of telling how 
far man’s bodv can withstand the conditions set up 
bv modem civilisation is by the comparison of the 


THE MUSEUM OF THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 

Tut annual renort on the Museum of the Royal -—— ——-. „ - - , , 

College of Surgeons bv the Conservator, Sir Arthur- same people at ■ different epochs. This can be done 
Kl Ulf opens with an appreciative account of the work only by a study of skeletal remains. The department 
done for tlfe Museum bv Prof. S. G. Shattock from of human osteology m the Museum is not a thing of 
his appointment as path8logical curator in 1897, until recent creation; its foundation was laid by Hunter. 
H? deathon Mav 11th. 1924. Mr. Cecil F. Beadles, The foresight of a long line of conservators—of whom 
assistant curato'r, records donations made to the not the least zealous ls the present holder of that 
pathological series of specimens during the year, office—has made it the standard collection of its kind 
drawing special attention to a series of livers showing for the British Empire, 
carcinoma associated with bilharzial cirrhosis, received - 

from the South African Institute for Medical Researc , tup TREATMENT OF INFECTED TEETH 

Johannesburg (Dr. W. Watkins-Pitchford); shells THE TREATMENT Or (Nt-EOIEU ittiH. 

of the fresh-water snails which form the intermediary Jt is common knowledge that a considerable number 
host of Schistosoma in South Africa, from Mr. H. pulpless teeth, including many that have received 
Temple Mursell, and of the Asiatic variety of the Cental treatment, may show areas of rarefaction of 
parasite in Japan from Dr. J. B. Clmstopberson; p,one around the ends of the roots as revealed by 
“ radium carcinoma ” of the thumb, removed from radiographic examination, the lesions constituting 
a man who had handled radium for many years, from one G f the forms of dental sepsis. The modem 
Mr. C. P. G. Wakeley; and actinomycotic caries of tendency is to regard these infected areas as repre¬ 
foot in an ancient Egyptian, from Prof. D. Derry, senting a more potentially dangerous form of focal 
The descriptive catalogue of the Army Medical infection than the more open lesions of pyorrhcea. 
Collection, wiiich is in the custody of the Council of pt, e view has often been expressed that all such teeth 
the College, makes good progress; the whole of should be removed, especially when there is reason 


Group A (gunshot injuries) has now been finally 
arranged and numbered. The Teratological Collection 
has been removed to a larger gallery and has received 
14 additions during the year. The Collection of 
Surgical Instruments, to winch Mr. Alban Doran 
continues to give devoted service, has been enriched 
by a set of thoracic callipers, goniometers, and three- 
plane stetliometers described by the late Dr. Arthur 
llansome in 1876 ; by the kymograph (or polygraph) 
used by Sir James Mackenzie before 1902; and by 
a number of ophthalmic instruments associated with 
the name of Sir John Tweedy 'and bequeathed by 
him to the College. In the physiological department, 
among other excellent work, Mr. Richard H. Bume, 
the curator, has supervised the histological examina¬ 
tions required by Sir Charles Ballance for experi¬ 
ments on the anastomoses of various nerves. 
Some early results of these experiments ■ are 
recorded on p. 21 of this issue of The Laxcet. 
The Odontological Collection? of which Sir Frank 
Colver is honorary director, and the Onodi Collec¬ 
tion, under the supervision of Mr. T. B. Leyton, 
are being further extended. Research work is 
being actively pursued in all departments of the 
Museum and the usual courses of demonstrations 


to suspect that they may he related to some general 
disturbance of health. Tiiis is counsel which would 
put an end to a large field of conservative dentistry. 
These teeth are usually free from local symptoms; 
they are often firmly implanted and are serviceable 
aids to mastication. The usual method of treatment 
by mechanically removing infected debris from the 
root canals and introducing various antiseptics 
has the disadvantage that the chief infection is 
outside the tooth in the hone around the apex. 
Since the root canal progressively narrows towards 
the apex, the possibility of an antiseptic acting on 
the peri-apical tissues seems slight. Over two years 
ago H. C. Moxham 1 suggested a method of treating 
infected teeth by introducing an emulsion of Bacillus 
bulgaricus into the canals. He showed by laboratory 
experiments on freshly extracted teeth ’ that if the 
canals were rendered sterile and then inoculated with 
streptococci or staphylococci, these organisms were 
killed in 24 hours by B. bulgaricus introduced into the 
canals. He followed up this work by treating infected 
teeth in the mouth in the same way. The root canals 


were mechanically cleansed and milk cultures of 
B. bulgaricus placed in the canals and. sealed in for 
Were given by Sir Arthur Reitli in association with P eno , varying from one day to three weeks. The 
the late Prof. S. G. Shattock in October, 1923 and with t ; an . als .^'ere then opened under aseptic precautions. 
Mr. C. E. Shattock in March and April of this vear A decided smell of lactic acid was noticed in some 

>m—-- - ' * cases. A bacteriological test was made and it was 

found in most cases that living B. bulgaricus was the 
only organism present in the canals, the others 

-- - ..- ,.— ...... ueiiie been killed. Of 25 teeth with fistul® present 

prepared by Miss M. L. Tildeslev, appointed research responded to the treatment, as shown bv the rapid 
a-i-tant for this purpose in 1920, is onlv now f ea “ n S of the sinus, and no discomfort was suffered 
approaching completion, since the work lias been “T the patient. The only wav of determining whether 
imioli more complicated than was estimated. It Ul ’f method of treatment can affect the diseased areas 
to be hoped that it will be possible to retain Miss th , e . tootI > is by radiographic examination 

Iildi-loN s services until the work is accomplished. a , fc mtervals to ascertain whether the rarefied 


- --- --- ' ‘"* v ** w*. '-’t tiiio > cm, 

! tu-rc remains for comment the report of the con¬ 
servator on the department of human osteology, 
which is his own special province, and should also'be 
a source of legitimate pride. The new catalogue being 


rv . - . . - v ' f'.v.wuiwusut.'u. » „ . _ ~ luu riireiicu. areas 

During the past year —through the geneiosUv of show signs of diminislung and becomin- denwr • 
the tovn council of Scarborough—an important 9 tc f t *l < 2 t * roe froa i fallacies. Tlie rasultl nccord- 
">!* collection. In the course encouraging. 


rvin.im- 


t .. wiuvuvii. jin uit: course 

of certain excavations the graves of men. women 
and c uhlran. o ,ire-,-.natives of the population 
Of the Last Riding between the eleventh and 

" /V!!o ln, e- ■ \ lr>d , *° 1,0 disturbed and the 
b'" individuals were hand.si over to the 

l\'r' ImV! ' r' ,d . U!v ' , ' Mn ' {l, , r pr- s- rvation and studv. 
S.r Arthur Keith answers the question often put to 
lum l.y rasinl voders to the Museum—Wli.atV Urn 
ire of making -uc-h an as^mhlage of buman skulls 
a!.<l - seh-.ons ; Imam object is tie- "tudv of man 


elusive. This work did n ^^?] ng ’. thoUgh not c . on ' 
hut recently F. C. Wilkinson = much attention, 

describing liis results usinr-*?) laS P u ^ s hod a paper 
Moxham. He finds with t , l ?. san l e technique as 
results are good and that the” t5lc elinical 

* rtrsmn Pe?Aat^^ 
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evidence of osseous regeneration; in some others 
there was slight evidence of improvement, while the 
rest were doubtful or negative. The number of teeth 
was * OI 1 lly ei S ht ; this is explained bv the 
diihculty of obtaining bacteriological cooperation. 
The ladiographic test is certainly not verv satis¬ 
factory, for to compare films of the same tooth 
taken at intervals and to interpret anv differences as 
valid evidence of anatomical change is to leave out 
of account various factors concerned with radio- 
graphic technique winch may easily vitiate the results. 
A better method which might be possible in a few 
cases wouldbe to select teeth showing apical rarefaction 
and to treat them with cultures of B. bulgaricus 
and then to trephine the bone and examine the 
peri-apical tissues bacteriologically, but it might 
not be easy to find patients willing to submit to the 
test even in the cause of science. The results of both 
Moxham and Wilkinson are sufficiently hopeful to 
deserve further investigation. The careful coopera¬ 
tion required between dentist, radiologist, and 
bacteriologist makes it essentially a study to be carried 
out in a dental hospital. The pulpless tooth forms 
one of the most important problems in modern 
dentistry to-day, and any method which might 
promise a solution compatible with the retention of 
these teeth in a healthy condition is worth investigating 
on an extensive scale. _ 


gives examples of its remarkable possibilities. The 
techmque of the method is simple, though it requires 
accuracy of.execution, and the resulting block h so 
complete that even the largest operations can be 
earned out without pain and with an absence of shock 
unapproached m other methods. The method consists 
m the injection of about 50 c.cm. of 1 per cent, 
novocaine into the region of the semilunar ganglia a 
very fine needle being inserted on either side of the 
first lumbar vertebra for the purpose. A preliminarv 
aspiration ensures that a vessel has not been entered' 
Aot only can extensive operations on the stomach be 
then conducted without pain or shock, but this 
inhibition may persist for long after the operation is 
concluded and well into the period of convalescence. 
Brunn and Mandl in the JVienerkHnischeWochensdirift 
| of May 22nd, 1924, describe another remarkable use of 
this inhibition of the sympathetic nerves. Inj'ecting 
at different levels in the dorsal region so as to 
block the rami communicantes of the sympathetic 
ganglia, they have succeeded in cutting out afferent 
impulses from various organs, such as the gall¬ 
bladder and kidney. They suggest the use of the 
method as a means of differential diagnosis between 
lesions of the different viscera, but they also consider 
that the injections may in certain circumstances have 
an actual curative effect. The cutting of the reflex 
which results relieves spasm of the musculature of the 
viscus, and the cases they describe suggest that under 
these circumstances a gall-stone may be passed or a 

____ _ j r _i;_ mi n •» 


MIDWIVES AND JURY SERVICE. 

The Home Secretary, having been approached by I Sidney scorer ' ts inhibited function. The method 
the Ministry of Health with regard to the liability 


of women working as midwives to serve on juries, 
has sent a circular letter on the subject to the under¬ 
sheriffs. It is pointed out that the question of 
legislation to secure general exemption for all mid¬ 
wives in virtue of their calling will he considered 
when a suitable opportunity presents itself. The 
circular contains sympathetic reference to the 
undoubted need of in id wives for special consideration 
in view of the necessary urgency of calls upon them 
for their attendance at confinements. Further, the 
Home Secretary expresses the view that in practice 
midwives are excused from service when their aid is 
urgently required, and suggests that upon under¬ 
sheriffs being satisfied that a certified midwife has 
given notice to a local supervising authority of her 
intention to practise as such, a mark should be 
placed against ber name in the jury book so as to 
prevent a summons being sent to her. If the terms of 
this instruction or suggestion are complied with, it 
seems that midwives will have no further ground for 
complaint. By a schedule to the Juries Act, 1870, 
a large number of classes of persons are exempted 
from jury service, including peers, Members of Parlia¬ 
ment, judges, clergymen, and ministers of religion as 
defined by the schedule, barristers, solicitors, and 
various other persons engaged in the practice of the 
law. All registered medical practitioners and pharma¬ 
ceutical chemists are also exempt, as well as officers 
of the navy, army, and other services, civil ana 
otherwise, including police officers and justices of t e 
peace. - 

SPLANCHNIC AN/ESTHESIA. 

Ix a visit to a continental surgical clinic nothing is 
more likely to strike an observer than the contrast ol 

the methods of anaesthesia there adopted with^those 


appears to open up-a new field and its development 
will be followed with interest. 


more likely to strike an observer than the contrast ol 
the methods of anaesthesia there adopted with those 
prevalent in our own operating theatres. On tne 
Continent a.reliance is commonly plncedonmethocls 
of local and regional anesthesia, whilst the skilled 
technique of general anesthesia to which we are 
accustomed does not seem to have been developed 
the verv skill of our own anaesthetists lias largely 
blinded us'to the undoubted advantages of local 
methods. As Crile pointed out, the protection ol the 
subconscious centres is of vital importance and can 
onlv he effectivelv carried out by a local nerve-block. 
The method of splanchnic amesthesia lias been 
extensivelv used on the Continent, and the article 
vifich we publish this week, by air. Stanley Hillman, 


MOSQUITO CONTROL AT HAYLING ISLAND. 

A piece of interesting and useful health work 
about which too little is known has for several years 
been carried out at Havlihg Island in Hants.' It 
is concerned with the amelioration of the mosquito 
pest in the neighbourhood and owes its origin and much 
of its success to the enthusiasm and efforts of Mr. 
J. F. Marshall, F.E.S. He and the members of the 
executive committee of the Mosquito Control associa¬ 
tion have issued a third report which gives an account 
of the work accomplished from May, 1923, to May, 1924. 
Iti^a well-illustrated pamphlet of 12 pages which, after 
certain remarks on mosquitoes generally and the 
methods employed for their reduction, considerate some 
detail the objects of the Hayh'ng Mosquito Control. 
This was organised in 1920 to cope with the intolerable 
mosquito nuisance so c prevalent at a large number 
of summer resorts along the coast-line of Dorset, 
Hampshire, Sussex, and Kent. A laboratory was 
established at Hayling Island and investigations 
showed that the chief mosquito culprit was Ochlcrotatus 
detritus, a salt-marsh breeder. Aided by Ochterotalus 
rusticus, the larvae of which are found in the stagnant 
fresh water of field and roadside ditches, and by 
Theobaldia annulata, whose larva? have a liking for 
foul waters contaminated by sewage or other refuse, 
this mosquito does its best to make life miserable 
bv its blood-sucking propensities. It has a greater 
range of flight than either of its two “ non-salt ’ 
congeners, but the latter are often a cause of serious 
annovance, and the Hayling Mosquito Control plead 
for the assistance of local sanitary authorities and of 
landowners not onlv against these insects, but with 
respect to Cutex pipieus, the common “ domestic ” 
gnat which, though probably less blood-tliirsty 
than the other species, yet merits attention. The 
intensive work of the Control against Ochlcrotatus 
detritus is indicated by an excellent map of the 
“ Salterns ” area of Hayling Island, and it is gratifying 
to find how much has been accomplished in the way 
of abolishing mosquito nurseries. White Cross dis¬ 
infectant in "a strength of 1 part in 30,000 has been 
found useful as a larvicide, and water thus treated 
is harmless if drunk by human beings or animals. 
a good deal of drainage has been carried out, and it is 
noteworthy that the Control has received monetary 
support for its operations from the Ministrj of Health 
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on the recommendation, of Colonel S- P. James. 
The grant has been suitably bestowed for, despite con¬ 
siderable difficulties, marked improvements have been 
effected. Reference is made to the somewhat similar 
work carried out on behalf of the Navy by Surg.- 
Commander D. H. C. Given, R.N., in the Gosport 
and Alverstoke district, where formerly the residents 
were unable to sit out in their gardens of an evening 
owing to the attacks of mosquitoes. The use of 
larvivorous shrimps, which was a feature of the naval 
operations, is not mentioned. The report concludes 
witii a list of the known British mosquitoes and 
a description of the four species with which the Hayling 
Mosquito Control is specially concerned. An informal 
tive museum has been established at Seacourt, South 
Hayling, the residence of Mr. Marshall, and is open 
to the public, while lectures and lantern demonstra¬ 
tions are given at stated times. This report records 
with commendable brevity and modesty work which 
merits recognition. _ 


DENTAL JURISPRUDENCE. 

I* a paper on the Dentist and the State, read bv 
- Ir. II. Cantor at the annual business meeting of the 
London Hospital Dental Society, interesting reference 
was made to the evidence of identitv wliich mav be 
obtained from the teeth of a deceased person Cases 
will occur to all in which human remains have been 
found where the circumstances accompanving or 
following death have made impossible recognition bv 
persons familiar with the appearance of the deceased 
a T lVC ’ ° r ha 7 e , rendered errors of identification 
i In , caiM ? of death by drowning, or where the 
body has lam for long exposed or long buried before 
discovery tlie teeth may be the one distinctive and 
unchanged feature that survives. A murderer often 
f? attempt to destroy deliberatelv all evidence 

?Dtwi d S nt,ty ° f - lllS viclira ’ bufc e «n the use of fire 
f Purpose is apt to leave fragments which an 
^cognise who has had the mouth of the 
ueceased under his care Lue 

examples the identification of the muUkted remaffil 
a gold fiffinn m^^'V ft™* th - e Zulu ^r threugh 

g,‘X SfSLrV'lZ cS- 

the matter Tire Jo.tu , necessary to labour 

Precticallv'bevond d contmd?cHo y Can f lpp }7 e ' idenc e 
of human remains if C t*he hn-s n" M to tho identity 
of thoir dental equipment have Portion 

there is some clue is in i/,'., b ^?n presented, if 
authoritative confirmation or wbicb needs 

dentist applied to has Tent “ 4 11 the 

hmitat ions of this method of idenEtiol T**t - Tho 
n large class of persons do until areobvious ; 

dentists, or at nnv rate ,in i bave recourse to 

“>* .,1 11,,i, | cenmm. n ' c “" ,to Mconls 


the TBEATMENT_ OF - V ENEREAL ADENIT 
BY SOLAR RAYS. 
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to solar rays. His technique is to choose the morning 
hours for the exposure, especially in the months of 
July and August, when the temperature is less high 
than during the rest- of the day, thus avoiding dis¬ 
turbances and profuse sweating caused by excessive 
heat, and also because in the morning hours the 
atmosphere is clearer and does not absorb so many 
ultra-violet rays. The diseased part- is exposed 
directly to the sun while the patient lies on a bench, 
the rest of the body being suitably protected by 
coloured curtains. The only application used was 
sterilised gauze. In all the ’five cases improvement 
took place almost, at once after four or five sittings, 
hut the healing process increased about the ninth 
or tenth exposure with the disappearance of the 
cedema and of the bluish-red tint of the edges, and 
with the elimination of the necrotic patches, which 
are usually seen at the base of the ulcer, and their 
replacement by healthy granulations and consequent 
transformation and diminution of sanious discharge. 
Cure was usually complete after 25 sittings. It = is 
worth while drawing attention to these results, 
because such abscesses as sequel® of ulcers, due to 
Ducrey’s bacillus, by their resistance to ordinarv 
methods of cure, are the cause of much physical 
suffering and expense to the patient. No special 
technique is needed, nor is anv exclusive localitv 
absolutely indispensable for tlie treatment; the 
patient can obtain the cure of his disease wherever 
there is possibility of exposing the affected parts of 
the body to the sun’s rays. Medical observation 
and control, it need hardlv be said, are absolutelv 
necessary if uneventful cure is to be assured. 


THE PREVENTION OF AEROPLANE CRASHES. 

The aviation display at Hendon last Saturdav 
passed off without mishap. The mechanical efficiencv 
of modern planes will be given the chief credit for 
this gratifying circumstance; but according to the 
figm-es Mt out- m a well-reasoned contribution to the 
L.S. Nai al Medical Bulletin for March, praise should be 
offered rather to the qualities of quick judgment and 
resolute decision possessed by tlie British and French 
avuatorswho took part Under the title of “ Avhtion 
Accidents and Methods of Prevention” Lieutenant 
J. F. A euberger. Medical Corps, U.S. Naw, who W 

T C fla?s,u 'P of the Aircraft'Squadro^ 
Scouting Fleet, discusses the lessons to be learnt, from 
the statistics collected. Tlie causes of invtTUiTed 
crashes in the experience of tlie U.S. Naw in 

tmhTT T“ d T Dtal ? efect ’ 00 P er cent'-; inefficient. 

SanIornimo d ri e ^ £ ' r T nCe ’ per mcchSSSl 
tpiane or motor). 24 percent.; weather, 4 percent • 

unavoidable, 2 per cent. The cliief cause of cm?! ei 
is thus some mental defect, including error offfid£ 
ment. in the aviator himself. It is pointed out tint 
s owness of reaction time should be recoliised lur nl 


under 10 ? Medical oftio-rs of ivilr can ?°t learn 
be officers wlio themselves fiv w koen'nTT- ‘ t lOUlJ 
understand the aviators'dinfcfile. A aml 

should be told off to go throw-i, tii ■> I ^“V'con 

wit!, each batch under instnTcfl!T;i ?T n " t s coure,- 
tire individuals intiniateiv and U lq T I nn >’ . knrnv 
their flying abilitv wi.lV o.u "l.v ! estimate 


ot 


rvatioi, should nl ce“”. TikIV]"' 1 " 1 "- * M, - dical 
Pilots but should be continuous until “lev Av^tT 1 

blood rres.JI'‘‘"I ' vhicb relies on 
tire effect of ex.-rtio,, IV' a I ,<i s!an ' b "S. and o„ 
worthy that at a ^ ", ‘- b ” \' A T t a t v . U w note- 
accident. hat.penTl LrT P C cent, of t!„. 

holiday... I .it ut' \,, o'. I 1 '* a -' ,,r day. 
officer -houhl not V. re^M.qTv thl-'nlatV- T iCaI 
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rest were doubtful or negative. The number of teeth 
treated was only eight; this is explained by the 
oimculty of obtaining bacteriological cooperation, 
-the radiographic test is certainly not very satis¬ 
factory, for to compare films of the same tooth 
taken at intervals and to interpret any differences as 
valid evidence of anatomical change is to leave out 
of account various factors concerned with radio- 
graphic technique which may easily vitiate the results. 
A better method which might be possible in a few 
cases would be to select teeth showing apical rarefaction 
and to treat them with cultures of B. bulgaricus 
and then to trephine the bone and examine the 
peri-apical tissues bacteriologically, but it might 
not be easy to find patients willing to submit to the 
test even in the cause of science. The results of both 
Moxham and Wilkinson are sufficiently hopeful to 
deserve further investigation. The careful coopera¬ 
tion required between dentist, radiologist, . and 
bacteriologist makes it essentially a study to be carried 
out in a dental hospital. The pulpless tooth forms 
one of the most important problems in modern 
dentistry to-day, and any method which might 
promise a solution compatible with the retention of 
these teeth in a healthy condition is worth investigating 
on an extensive scale. _ 

MIDWIVES AND JURY SERVICE. 




is simple, though it reouire^ 
accuracy of execution, and the resulting block is so 
complete that even the largest operations can be 
earned out without pain and with an absence of shock 
unapproached in other methods. The method consists 
m the injection of about 50 c.cm. of 1 per cent, 
novocaine into the region of the semilunar ganglia a 
very fine needle being inserted on either side of the 
first lumbar vertebra for the purpose. A preliminarv 
aspiration ensures that a vessel has not been entered- 
Aot only can extensive operations on the stomach be 
then conducted without pain or shock, but this 
inhibition may persist for long after the operation is 
concluded and well into the period of convalescence 
, BrunnandMandl in the WienerMinischeWochenschrift 
j of May 22nd, 1924, describe another remarkable use of 
tins inhibition of the sympathetic nerves. Injecting 
at different levels in the dorsal region so as to 
block the rami communicantes of the sympathetic 
ganglia, they have succeeded in cutting out afferent 
impulses from various organs, such as the gall¬ 
bladder and kidney. They suggest the use of the 
method as a means of differential diagnosis between 
lesions of the different viscera, but they also consider 
that the injections may in certain circumstances have 
an actual curative effect. The cutting of the reflex 
which results relieves spasm of the musculature of the 
viscus, and the cases they describe suggest that under 
these circumstances a gall-stone may be passed or a 
kidney recover its inhibited function. The method 


The Home Secretary, having been approached by , _,. . „ , , , , 

the Ministry of Health with regard to the liability ope ? u P] a , n< ; w and J ^ s development- 

of women working as midwives to serve on juries, I m11 be folIowed wlth Merest. 
has sent a circular letter on the subject to the under- 
sheriffs. It is pointed out that the question of 


legislation to secure general exemption for all mid 
wives in virtue of their calling will be considered 
when a suitable opportunity presents itself. The 
circular contains sympathetic reference to the 
undoubted need of midwives for special consideration 
in view of the necessary urgency of calls upon them 
for their attendance at confinements. Further, the 
Home Secretary expresses the view that in practice 
midwives are excused from service when their aid is 
urgently required, and suggests that upon under¬ 
sheriffs being satisfied that a certified midwife has 
given notice to a local supervising authority of her 
intention to practise as such, a mark should be 
placed against her name in the jury book so as to 
prevent a summons being sent to her. If the terms of 
this instruction or suggestion are complied with, it 
seems that midwives will have no further ground for 
complaint. By a schedule to the Juries Act, 1S70, 
a large number of classes of persons are exempted 
from jury service, including peers, Members of Parlia¬ 
ment, judges, clergymen, and ministers of religion as 
defined bv the schedule, barristers, solicitors, and 
various other persons engaged in the practice of the 
law. All registered medical practitioners and pharma¬ 
ceutical chemists are also exempt, as well as officers 
of the navy, army, and other services, civil ana 
otherwise, including police officers and justices of t le 
peace. - 

SPLANCHNIC ANAESTHESIA. 

IN a visit to a continental surgical clinic notliing is 
more likely to strike an observer than the contrast or 
the methods of anesthesia there adopted with those 
prevalent in our own operating theatres. On tne 
Continent a.reliance is commonly placed on methods 
of local and regional anesthesia, whilst the ski lie a. 
technique of general anesthesia to which 
accustomed does not seem to have been developed 
Yet the verv skill of our own anesthetists has largely 
blinded us "to the undoubted advantages of local 
methods. As Crile pointed out, the protection of the 
subconscious centres is of vital importance and can 
onlv be effectively carried out by a local neri e-block. 
The method of splanchnic anesthesia has been 
extensivelv used on the Continent, and the article 
which we publish this week, by Mr. Stanley Hillman, ] 


MOSQUITO CONTROL AT HAYLING ISLAND. 

A piece of interesting and useful health work 
about which too little is known has for several years 
been carried out at Haylihg Island in Hants. It 
is concerned with the amelioration of the mosquito 
pest in the neighbourhood and owes its origin and much 
of its success to the enthusiasm and efforts of Mr. 
J. F. Marshall, F.E.S. He and the members of the 
executive committee of the Mosquito Control associa¬ 
tion have issued a third report which gives an account 
of the work accomplished from May, 1923, to May, 1924. 
Itiqa well-illustrated pamphlet of 12 pageswliich, after 
certain remarks on mosquitoes generally and the 
methods employed for their reduction, considers in some 
detail the objects of the Hayling Mosquito Control. 
This was organised in 1920 to cope with the intolerable 
mosquito nuisance so c prevalent at a large number 
of summer resorts along the coast-line of Dorset, 
Hampshire, Sussex, and Kent. A laboratory was 
established at Hayling Island and investigations 
showed that the chief mosquito culprit was OcMerotatus 
delriius, a salt-marsh breeder. Aided by Ochlerolaltis 
rusticus, the larvae of which are found in the stagnant 
fresh water of field and roadside ditches, and by 
Theolxddia anmdaia, whose larva: have a liking for 
foul waters contaminated by sewage or other refuse, 
this mosquito does its best to make life miserable 
by its blood-sucking propensities. It has a greater 
range of flight than either of its two “ non-salt 
congeners, but the latter are often a cause of serious 
annoyance, and the Hayling Mosquito Control plead 
for the assistance of local sanitary authorities and of 
landowners not only against these insects, but with 
respect to Culcx pipiens, the common “ domestic 
gnat which, though probably less blood-thirsty 
than the other species, yet merits attention. The 
intensive work of the Control against OcMerotatus 
detritus is indicated by an excellent map of the 
“ Salterns ” area of Hayling Island, and it is gratifying 
to find bow much has been accomplished in the way 
of abolishing mosquito nurseries. White Cross dis¬ 
infectant in a strength of 1 part in 30,000 has been 
found useful as a larvicide, and water thus treated 
is harmless if drunk by human beings or animals. 

4 good deal of drainage has been carried out, and it is 
noteworthy that the Control has received monetarv 
support for its operations from the Ministry of Health 
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on the recommendation of Colonel S. P- James. 
The smut has been suitably bestowed for. despite con- 
rfdemb’e difficulties, masked improvement have been 
effected. Reference is made to the somewhat similar 
work carried out on behalf or the h av T 
Commander D. H. C. Given. B.X., m the Gosport 
and Alverstoke district, where formerly the residents 
-kv>~ unable to sit out in their gardens oi an evening 
owin'- to the attacks of mosquitoes. The use oi 
lartivorons shrimps, which was a feature ot the naval 
operations, is not mentioned. The report concludes 
rrith a list oi the known British mosquitoes and 
a description of the four species with which the Haykng 


Havlins. the residence oi Mr. Marshall, and is open 


to solar ravs. His technique is to choose the morning 
hours for the exposure, especially in the months of 
Jnlv and August, when the temperature is less high 
than durum the rest of the day, thus avoiding dis¬ 
turbances and profuse sweating caused by excessive 
heat, and also* because in the morning hours the 
atmosphere is clearer and does not absorb so many 
ultra-violet ravs. The diseased part is exposed 
directlv to the sun while the patient lies on a bench, 
the rest of the bodv being suitably protected by 
coloured curtains. The only application used was 
sterilised gauze. In all the five cases improvement 
took place almost at once after four or five sittings, 
but the healing process increased about the ninth 
or tenth exposure with the disappearance of the 
oedema and of the bluish-red tint of the edges, and 
with the elimination of the necrotic patches, which 


to the public, while lectures and j are“uiuaOv seen at the base of the ulcer, and their 

tions are given a, s,a,eu m ^fe t v‘work wllch replacement by healthy granulations and consequent 


with commendable brevity 
merits reeomition. 


DENTAL JURISPRUDENCE. 

Ix a paper on the Dentist, and the State, read oy 
Mr. H. Cantor at- the annual business meeting of the 
London Hospital Dental Society, interesting reference 
was made to the evidence of identity which may be 
obtaiE&d from the teeth of a deceased person. Cases 
win occur to ah in which human remains have been 
found where the circumstances accompanying or 
following death have made impossible recognition by 
persons familiar frith the appearance of the deceased 
when alive, or have rendered errors oi identification 
easy. In cases of death by drowning, or where the 
body has lain for long exposed or long buried before 
discovery, the teeth may be the one distinctive and 
unchanged feature that survives. A murderer often 
makes an. attempt, to destroy deliberately all evidence 
of the identity of his victim, hut even the use of fire 
for this purpose is apt to leave fragments which an 
expert can recognise who has had the mouth of the 
deceased under his care. Mr. Cantor gave as 
examples the identification of the mutilated remains 
oi the Prince Imperial during the Zulu War through 
a gold filling, and of the remains of the Dnchesse 
d’Aleu^on after the fire at the Bazar de la Charite in 


transformation and diminution of sanious discharge 
Cure was usually complete after 25 sittings. It is 
worth while drawing attention to these results, 
because such abscesses as sequel® of ulcers, due to 
Ducrey's bacillus, by their resistance to ordinary 
methods of cure,’ are the cause of much physical 
suffering and expense to the patient, ho special 
techniaue is needed, nor is any exclusive locality 
absolutelv indispensable for the treatment; the 
patient can obtain the cure of his disease wherever 
there is possibility of exposing the affected parts of 
the body to the* sun’s rays. Medical observation 
and control, it need hardly be said, are absolutely 
necessary if uneventful cure is to be assured. 


. _ly can supply evidence 

Poetically beyond contradiction as to the Identitv 
of human remains, if the jaws, or a reasonable portion 
oi them dental equipment, have been ureserved. if 
i? I? 12 '- cln l- 35 toe identity 'which needs 
auiJjornative confirmation or disproof, and if the 
den^st applied^ to has kept careful records. The 
Inmta^ons of thismethod of identification are obvious; 

class of persons do not have recourse to 
trentis-i, or at any rate do not have accurate records 
made oi their dental conditions. 


THE iREATMENT OF VENEREAL ADENITIS 
BY SOLAR RAYS. 

, Te F satetarv effects of the sun are commonnlace 
taowleune m these days as they were in ancient 
™ Xh ~ c t Tes «*v»l as dwellin'- 

toey faced the south. 
Amoru ,ae Romans exposure to sunlight was held 
to be no, only a remedy but a valuable hvri^nlc 
SriiSf Celsus, and Galen' pre- 

At the prelmt 



JtiLri* 2nd. 


THE PREVENTION OF AEROPLANE CRASHES. 

The aviation display at Hendon last Saturday 
passed off without mishap. The mechanical efficiency 
of modem planes will he given the chief credit for 
this gratifying circumstance: hut according to the 
figures set out iu a well-reasoned contribution to the 
U-S. Xaval Medical BulletinforMarch, praise should be 
offered rather to the qualities of quick judgment and 
resolute decision possessed by the British and French 
aviators who took part. Under the title of “ Aviation 
Accidents and Methods of Prevention” Lieutenant 
J. F. Xeuberger, Medical Corps. U.S. Xavy, who has 
been serving in the flagship of the Aircraft Squadrons 
Scouting Fleet, discusses the lessons to be learnt from 
the statistics collected. The causes of investigated 
crashes in the experience of the U.S. Xavy in 1922 were 
physical and mental defect, 60 per cent.; insufficient 
knowledge and experience, 10 per cent.; mechanical 
(plane or motor), 24 per cent.; weather, 4 per cent.; 
unavoidable, 2 per cent. The chief cause of crashes 
is thus some mental defect, including error of judg¬ 
ment, in the aviator himself. It is pointed out that 
slowness oi reaction time should be recognised during 
the medical examination of the candidate for the 
Air Force; the slow-reacting man might just as well he 
disqualified, then, or when undergoing recruit training, 
as later. At this stage he will not have killed anyone 
or caused loss to the public by damaging expensive 
machinery. Most men learn to fly in eight hours: 
why trouble to accept those who cannot learn 
under 10 ? Medical officers of aviation units should 
be officers who themselves fly. are keen on firing, and 
understand the aviators' difficulties. A flight sun-eon 
should be told off to go through the recruit's* course 
with each batch under instruction, that he mav know 
the individuals inthnatelv. and be abU to estimate 
their flying ability with full understanding. Medical 
observation snoifld not cease when they are graded 
pilots. _ou, should be continuous until thev 11v. The 
U.S. Xavy uses the Schneider test, which relies on 
h.oodjiressure variation lying and standing, and on 
toe effect ox exertion on the pulse-rate. It is note- 
wo.xhy thru at a great Hying school 66 per cent, of the 
accidents happened on Mondays or on davs after 
holidays. Fern, Xeuberger urges that the medical 
| officer should not be regarded by the aviator as an 
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evidence of osseous regeneration; in some others 
there was slight evidence of improvement, while the 
rest were doubtful or negative. The number of teeth 
treated was only eight; this is explained by the 
difficulty of obtaining bacteriological cooperation. 
The radiographic test is certainly not very satis¬ 
factory, for to compare films of the same tooth 
taken at intervals and to interpret any differences as 
valid evidence of anatomical change is to leave out 
of account various factors concerned with radio- 
graphic technique wliicli may easily vitiate the results. 
A better method which might be possible in a few 
cases would be to select teeth showing apical rarefaction 
and to treat them with cultures of B. bulgaricus 
and then to trephine the bone and examine the 
peri-apical tissues bacteriologically, but it might 
not he easy to find patients willing to submit to the 
test even in the cause of science. The results of both 
Moxham and Wilkinson are sufficiently hopeful to 
deserve further investigation. The careful coopera¬ 
tion required between dentist, radiologist, . and 
bacteriologist makes it essentially a study to be carried 
out in a dental hospital. The pulpless tooth forms 
one of the most important problems in modern 
dentistry to-day, and any method which might 
promise a solution compatible with the retention of 
these teeth in a healthy condition is worth investigating 
on an extensive scale. _ 


MIDWIVES AND JURY SERVICE. 

The Home Secretarv, having been approached by ] ki < * ne Y recover its inhibited function. The method 


gives examples of its remarkable possibilities. The 
technique of the method is simple, though it requires 
accuracy of execution, and the resulting block is so 
complete that even the largest operations can be 
carried out without pain and with an absence of shock 
unapproached in other methods. The method consists 
m the injection of about 50 c.cm. of 1 per cent, 
novocaine into the region of the semilunar ganglia a 
very fine needle being inserted on either side of the 
first lumbar vertebra for the purpose. A preliminari- 
aspiration ensures that a vessel has not been entered. 
Not only can extensive operations on the stomach be 
then conducted without pain or shock, but this 
inhibition may persist for long after the operation is 
concluded and well into the period of convalescence 
, Briinn and Mandl in the Wiener klinische I Vochenschrift 
j of May 22nd, 1924, describe another remarkable use of 
tliis inhibition of the sympathetic nerves. Injecting 
at different levels in the dorsal region so as to 
block the rami communicantes of the sympathetic 
ganglia, they have succeeded in cutting out afferent 
impulses from various oigans, such as the gall¬ 
bladder and kidney. They suggest the use of the 
method as a means of differential diagnosis between 
lesions of the different viscera, but they also consider 
that the injections may in certain circumstances have 
an actual curative effect. The cutting of the. reflex 
which results relieves spasm of the musculature of the 
viscus, and the cases they describe suggest that under 
these circumstances a gall-stone may be passed or a 


the Ministry of Health with regard to the liability 
of women working as midwives to serve on juries, 
has sent a circular letter on the subject to the under¬ 
sheriffs. It is pointed out that the question of 
legislation to secure general exemption for all mid¬ 
wives in virtue of their calling will be considered 
when a suitable opportunity presents itself. The 
circular contains sympathetic reference to the 
undoubted need of midwives for special consideration 
in view of the necessary urgency of calls upon them 
for their attendance at confinements. Further, the 
Home Secretary expresses the view that in practice 
midwives are excused from service when their aid is 
urgently required, and suggests that upon under¬ 
sheriffs being satisfied that a certified midwife has 
given notice to a local supervising authority of her 
intention to practise as such, a mark should be 
placed against her name in the jury hook so as to 
prevent a summons being sent to her. If the terms of 
this instruction or suggestion are complied with, it 
seems that midwives will have no further ground for 
complaint. By a schedule to the Juries Act, 1870, 
a large number of classes of persons are exempted 
from jury service, including peers, Members of Parlia¬ 
ment, judges, clergymen, and ministers of religion as 
defined by the schedule, barristers, solicitors, and 
various other persons engaged in the practice of the 
law. All registered medical practitioners and pharma¬ 
ceutical chemists are also exempt, as well as officers 
of the navy, army, and other services, civzl and 
otherwise, including police officers and justices of the 
peace. - 

SPLANCHNIC AN/ESTHESIA. 

IN a visit to a continental surgical clinic nothing is 
more likely to strike an observer than the contrast of 
the methods of anesthesia there adopted with those 
prevalent in our own operating theatres. On the 
Continent a.reliance is commonly piaced onmethocis 
of local and regional anaesthesia, whilst the skilled 
teclmique of general anaesthesia to which we are 
accustomed does not seem to have been developed. 
Yet the very skill of our own anaesthetists has largely 
blinded us to the undoubted advantages of local 
methods. As Crile pointed out, the protection of the 
subconscious centres is of vital importance and can 
oniv be effectively carried out by a local nerve-block. 
The method of splanchnic anesthesia has been 
extensively used on the Continent and the article 
which we publish this week, by Mr. Stanley Hillman, 


appears to open up-a new field and its development 
will be followed with interest. 


MOSQUITO CONTROL AT HAYLING ISLAND. 

A piece of interesting and useful health work 
about which too little is known has for several years 
been carried out at Haylihg Island in Hants. It 
is concerned with the amelioration of the mosquito 
pest in the neighbourhood and owes its origin and much 
of its success to the enthusiasm and efforts of Mr. 
J. F. Marshall, F.E.S. He and the members of the 
executive committee of the Mosquito Control associa¬ 
tion have issued a third report which gives an account 
of the work accomplished from May, 1923, to May, 1924. 
Iti^a well-illustrated pamphlet of 12 pages which, after 
certain remarks on mosquitoes generally and the 
methods employed for their reduction, considers in some 
detail the objects of the Hayling Mosquito Control. 
Tliis was organised in 1920 to cope with the intolerable 
mosquito nuisance so c prevalent at a large number 
of summer resorts along the coast-line of Dorset, 
Hampshire, Sussex, and Kent. A laboratory was 
established at Hayling Island and investigations 
showed that the chief mosquito culprit was Ochlerotatus 
detritus, a salt-marsh breeder. Aided by Ocfilerotalus 
rusticus, the larvae of which are found in the stagnant 
fresh water of field and roadside ditches, and by 
Theobaldia anmdata, whose larva; have a liking for 
foul waters contaminated by sewage or other refuse, 
tliis mosquito does its best to make life miserable 
by its blood-sucking propensities. It has a greater 
range of flight than either of its two “ non-salt 
congeners, but the latter are often a cause of serious 
annoyance, and the Hayling Mosquito Control plead 
for the assistance of local sanitary authorities and of 
landowners not only against these insects, but with 
respect to Culcx pipiens, the common “ domestic 
gnat which, though probably less blood-thirsty 
than the other species, yet merits attention. The 
intensive work of the Control against Oclderolatus 
detritus is indicated by an excellent, map of the 
“ Salterns ” area of Havling Island, and it is gratifying 
to find how much has been accomplished in the way 
of abolishing mosquito nurseries. White Cross dis¬ 
infectant in a strength of 1 part in 30,000 has been 
found useful as a larvicide, and water thus treated 
is harmless if drunk by human beings or animals. 

4 good deal of drainage lias been carried out, and it is 
noteworthy that the Control lias received monetary 
support for its operations from the Ministry of lienltn 
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JKotrent ®srijmqxte ttt featnmtt. 

A Series of S-pecial Articles, coniribufed by 
invitation, on the Treatment of Medical 
and Surgical Conditions. 


LXXYHL 

TREATMENT OF THE COMMONER AFFECTIONS 
OF THE SCALP. 

Scurfiness. 

It is not proposed here to say anything about 
localised patches of scurfiness due’ to specific condi¬ 
tions such as ringworm, psoriasis, Sec., but to deal 
only with those conditions which are usually included 
under the term pityriasis of the scalp. Two* forms are 
■recognised: a dry form (pityriasis simplex), and a 
moist or greasy form (pityriasis steatoides). In the 
former there is a simple hyperkeratosis of the scalp 
■with desquamation, while in the latter some inflam¬ 
matory exudate of serum has taken place among the 
scales, thus altering their character. There is, how- 
ever, no hard-and-fast dividing line between the two 
conditions. 


- Fi lff‘ asis Simplex .—Pityriasis simplex mav occi 
in children, not infrequently in infants, in whom 
often first, makes its appearance in the form of ring 
It is, however, chiefly seen in adults, particularlvl 
13 Severally due to bacterial infection, *tl 
mfectmg agent being probably the bottle bacillu 
but m some cases it is due simply to a deficiencv j 
the normal oil secreted by the skin glands as ’ f< 
Xe ^ oden ? ia - A differentiation bet-wee 
t 1 he two *y pes ls not always easy, but the gener 
dryness of the rest of the skin and hair should favoi 

ttai'Sfh? -^licroscqpic exanfin! 

tion of the scales is helpful but not conclusive as t> 

^°nS e norma l Saprophvte of the <=calo 

Treatment will vary in the two’conditions ft' 
obvious that if the skin is too drv reu rated 

not likely to help, whereas if a bacterial infectic 
i? present these may be of considerable value Tn ti 
former case therefore, in bov, anTmem it ?; W 
confine washing of the scalp to once a w?lt 

SilSTu e 

once a fortnight will usuallv mffie ’ lvasbm £ tke hea 

itishetterto givea loS^.cL2^- Ce - In 111114 

of oil, such as win be described nTiti ^ amoui 
more severe cases it will be ad-ri=?M ^ u-hile in tl 
mGnt. In women tlip i n Hrm ai1 oin 

In the bacterial ^°* S quld ^ays be use 
frequent, twice to three timesT welkf^ be m ° 
once a week in women. Ext ^ m ™> »» 

is an excellent shampoo lotion bq - 

may be used for the miron/vila^ good sos 
no special value an^Il^ ''^ > ^ Iedlcat ? d £oa Ps hrn 
kett^ avoided 6 Zd ^ ^ ps a 

aquam ad yviii. Hvdrarg perchlor"’^ 1 '-- ricin -, oi 
hydrate 5i.. ma v be siAsHhSSr? u -> or chlor 
combined with it if desired J- be resor cin < 

massaged into the scnlnA™ i - < r e lotlons should 1 
"washing the tchlp. ^mom ^ ** 

necessarv to pre^erihTT™- severe cases it mav 1 
for tins is the c P omSi; n n r„fcLf he best kas 
od suggested by Whitfield whirt^ ®? and oocoam 
easily washed out of thelcaln • uH aofc m«sy and 

tw ge 1 Uln g ver y liquid in hot <bsad ' raat m 

this does not limit its efiicacv it™ I^-f 1114 th ous 
transport. The best anthenrir^ ? keS lfc ^ 

and salicylic acid, and a eLr ? t° me ^ sulphi 
^I'cyl. gr. xv., sulphur, slbfh^ ° r “ ula Ls: * A 
J£ lv '’ paraff. moll, g;; " 0 i ' gr ‘ xv -> ol. lavau 

Crockers formula nfTk- COCOIa nucifer. ad = 
prescribed as R Eng thsmmi Sldphar ’ a nd thvmc 
g. thymol, co. dilutum (B'p.C 


is also very useful, but has a lanoline basis which is 
disagreeable to some people. In this condition, too, 
it is rarely necessary to use ointments in women. 

Pityriasis Steatoides. — Pityriasis steatoides is 
merely an exaggerated form of* the bacterial type of 
pityriasis simplex with some exudation. The’scales 
are greasy and more profuse, but there is no associated 
redness of the underlying scalp. Sabouraud considers 
that in this condition the infection is due to the 
bottle bacillus acting in symbiosis with the Coccus 
cutis communis. The treatment is the same as for the 
last-named condition, but caution is required to 
prevent irritation of the scalp or an acute seborrhoeic 
dermatitis may be precipitated. In addition to the 
drugs already mentioned, tar is of considerable value : 
it may be used alone or in combination with other 
antiseptics. A good formula is R Anthrasol gr. xx 
ac. salicyl. gr. v., paraff. moll. 5ii., ol. cocois nucifer! 
ad si. 


icihc beoorrhocic Dermatitis of the Scalp .—In this 
condition redness of the scalp occurs associated in 
the milder cases with greasy scales and in the more 
severe cases with weeping and crusting. The condition 
is usually onlv a more acute type of pitvriasis 
steatoides. It is well to cut the hair as short as 
possible, though in less severe cases in women this 
can usually be avoided. Soaps should not be used" 
but scales and crusts should be removed bv bathing 
in warm water or warm alkaline solution’made bv 
adding a teaspoonful of washing soda to a wash- 
hand basin of water. If the crusts are verv thick 
starch poultices are called for. In the more acute 
R. Hvdrarg. perchlor. gr. i., linamentum calcis 
i, 3 ! 1 ?” is a useful application, or if mercurv is not 
well tolerated sulphur, prmcip. 5i., or acid.’salicvl. 
fff" xs ?‘?J“ la y ke used instead. In the milder cases 

4 lna L be , use4 ‘ As Ike inflammation 
suhbidfe, the treatment recommended for pitvriasis 
steatoides mav be emploved. ‘ * 


This is a state of excessive oiliness of the scaln 
and vanes from a slight greasiness of the liaVto a 
condition in which the hair follicles are filled wfth 
greasy plugs, and the scalp is covered with * faftT 
exudate. The condition is due to over activitv of tS 
sebaceous glands, and may occur alone or in coniunc? 
tion with pityriasis steatoides. It usuallv begins a tout 
puberty, being most severe in eadv adnltlff! o a 
diminishes thereafter as age allancel Certa^ m^ 
bohe disturbances mav be partlv resDonriWr« 
condition though racial and farailia? influence! also 
P! a v a and lfc ^ therefore necessSv to recrifv 
™vr^ lb | e! l any general metabolic ’disturbance’ 
particularly by regulating the diet. Lochl tx^taem 
consists of frequent washing of the scalp, as described 
above, and the application of astringent and 
preparations. The most. «uitaWe arf a?coIoS?om 
Greasy preparations should obvicuslv he avoidSi 
HseMformulm are: R Resorcin 5i., acid, acetic = s f' 
^P* vxn * rect, 0 n., aq. rosas ad wviii • nt. ^ 
perchlor. gr. ii. sp. coloniensis 5i.?sp.‘tfin 

OT Uq ' ^ ^uipluira'ti fB P i 
Ol., glycerin. D i., aquam ad gviii. lu.r.u) 

Toss of Hair. 

°i a lhe s fiP. due to 
localised baldness due to 'inO??,!' 1 area ^ a ^ or from 
of the scalp, loss of hair canlollhh-h’.Pa - C a? dit . ions 
two groups: (1) calvities whhdT?! 7 , dlvidcd m to 
male, and consists of a 0rd y 50611 111 Ike 

commencing on the crown n?+w° r fr' S1 j e Joss °f hair, 
region and gohig on to^omnhf and the fr°nta 
of the head; and p, a lenei :e baldlless of top 
often most marked on ^ uxmm S of the hair, 

commonly seen in women ''rkich is most 

The first-named cZd?tion^V b ? ^ of 30 oa wards. 
middle-aged and old men •■“ eri in 

complete baldness of th? nroSX, th e premature form 

in the eariv ’tw^tieZ Th?^ m - a ;. have ta ken place 
. owenries. This condition is thought bv 
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enemy, bub as an adviser who saves him from accidents 
and teaches him how to master conditions which mav 
lessen his efficiency, cause his retirement, and shorten 
Jus life, theauthor discusses in detail safety helmets, 
goggles, clothing, protective padding of machines 
against injuries, parachutes, and swimming jackets- 
he pleads for the provision of (1) a first-aid box, and 
(l) food and water in every plane, and asserts the need 
for an inquiry into every crash by a board, on which 
shall sit a medical officer, charge’d with the duty of 
examining the aviator’s medical record, to see if an 
explanation of the disaster can be found there. 


an outdoor occupation such as planting. It is onlvbv 

shai e i a m U ake e ^v '^ ^ Senfc Position fiwl 
nnr Lim k / eal advaQCe towards maintaining 
countrymen in the tropics in the full mental 
and physical vigour to which they have been accus- 

wWte min ° me> and Which a!one s P e,ls content to the 


MEMORIAL TO THE LATE SIR WILLIAM 
MACEWEN. 


ACCLIMATISATION IN THE TROPICS. 


In presenting the play “ White Cargo,” which is now 
being performed in London, the author, Leon Gordon, 
states that he has made no conscious effort to create 
or eliminate sensationalism, but has attempted to 
portray the struggle for development in a country 
which steadily defies the encroaching civilisation, 
and where the reaction of an ever-shining sun breeds 
inevitable rot—a rot which penetrates not only the 
vegetation and inanimate objects, but the minds and 
hearts of the white men who attempt to conquer it. 
The symptoms of mental and physical decadence 
produced by residence in a hot and malarious district 
are, indeed, well reproduced. Acclimatisation in such an 
isolated and unhealthy area may mean simply mental 
and physical deterioration. A treatise, 1 published 
recently by a French author, reaches a similar conclu¬ 
sion as regards physique and morale in the tropical 
French colonies. He states that sojourners in the 
French tropics compare unfavourably with those in 
the British tropics, the chief reason being the lack of 
active exercise in the former. The Britisher plays 
games regularly all the year round, whereas the French 
colonist leads a uniform sedentary life. Possibly the 
Britisher is nearer to true acclimatisation thereby. 

Perhaps in its most exact meaning acclimatisation 
is the process of becoming accustomed to a new 
climate and its conditions, with maintenance of full 
physical and mental vigour. The main difficulties 
in the way of acclimatisation in the tropics are evil 
influences of climate per se, parasites, unhygienic 
conditions, altered habits of life, altered social states, 
sedentary routine, over-indulgence in food, and last 
but not least, alcohol. Many have seen the tableaux 
in the Tropical Health section housed in the pavilion 
of His Majesty’s Government at Wembley. These 
demonstrate how, by human effort intelligently 
directed, the “ white man’s grave ” of 25 years ago 
has become a centre of health and prosperity. Indeed, 
there exist some tropical cities from which all the 
opposing influences enumerated, with the exception 
of climate, have been eradicated, at least in so far 
as some white men are concerned. Having reached 
this advanced state of sanitary and moral excellence, 
are we in a position to say that these white men 
have become fully acclimatised in the sense defined 
above ? Judging from the evidence reviewed recently 
by such authorities as Prof, van Eijkman and Dr. 
Andrew Balfour, the answer must be No. In spite of 
our success in stamping out malarial and such-like 
parasites, and in introducing all kinds of outdoor and 
indoor exercise and other healthy recreation, there 
still remains the depressing effect on the nervous 
system with its states of exhaustion and psychical 
irritability, for which the only cure is a prolonged 
vacation in a temperate clime. Possibly we are now 
just beginning to see clearly these effects on the 
efficiency and nervous mechanisms of the white man, 
because formerly such symptoms were masked by 
concomitant tropical disease due to known bacteria 
and parasites. Very probably these nervous effects 
are due to continuous heat, although we must not 
forget the possibility of an unknown bacterial or 
parasitical agent. At present it would appear that 


1 Les Blancs en pars chauds. D£cMnce physique 
33r Jaurcguiberry. Paris: A. Maloine et Fils. 1924. 


et morale. 
Pp. CO. 


The movement, which took formal shape a month 
ago, in favour of the commemoration of the life and 
work of the late Sir William Macewen, was carried 
a stage further at a meeting of the General Committee 
of the Memorial Fund, held on June 26tli, in the Hall 
of the Royal Faculty of Physicians and Surgeons, 
Glasgow. At the original meeting, held on May 22nd, 
it had been remitted to an executive committee to 
consider and report on the form or forms which the 
memorial should take. The executive were now able 
to present a unanimous report, which, with very 
slight verbal alteration, was adopted bv the General 
Committee. It is proposed to apply the funds that 
may be raised to three main purposes, in the following 
order: 1. The provision of a bust of the late Sir 
William Macewen, by a sculptor of eminence, with 
a replica for presentation to Sir William’s family. 
It is intended that the bust shall be placed in the 
University. 2. The establishment of a memorial 
lecture, or prelection, to be called the “ Sir William 
Macewen Lecture, or Prelection ” ; this lecture to 
be delivered annually, or biennially, as funds may 
permit. It is intended, further, that this lecture should 
not be merely a memorial oration, but should deal 
with any branch or aspect of surgical science. 3. The 
foundation of a Macewen medal or prize in surgery, 
to be awarded annually. The decision as to whether 
this should be assigned to the class of surgery at 
Glasgow University or should be given a wider 
application has been deferred for further considera¬ 
tion. A preliminary report as to the probable cost 
of the bust and replica was made by Dr. A. Freeland 
Fergus, on behalf of the executive, and the General 
Committee desired the executive to make such 
arrangements as may be required to carry through 
the scheme. It was intimated that already a number 
of substantial subscriptions have been secured, though 
no circular has yet been issued. The executive of the 
Memorial Fund consists of the following: Dr. A. 
Freeland Fergus (chairman), Sir Hector C. Cameron, 
Sir John Reid, Prof. T. K. Monro, and Mr. J. H. 
Pringle (vice-chairmen) ; Colonel J. A. Roxburgh, 
Mr. William Gray, Prof. Graham Kerr, Prof. W. K. 
Hunter, Sir Archibald Craig, Dr. J. N. Marshall, 
Dr. George A. Allan, Dr. J. G. McCutcheon, Mr. James 
MacFarlane (treasurer), and Mr. Archibald loung 
(secretary). In view of the present holiday season, it 
was resolved that the executive should defer the 
issue of a circular until a little later in the year. 
The committee is prepared, however, to re™ 1 ™ 
subscriptions now, and such subscriptions should he 
sent to the Hon. Treasurer of the Memorial l'unu, 
Wesleyan-street, Glasgow. 


We regret to announce the death on June 30th, 
the age of 69, of Prof. Charles Hunter Stewart, 
o held the Chair of Public Health at the Lnnersitj 
Edinburgh. _. 

Che following have been elected as members of 
Dental Board of the United Umgdom. do 
resent qualified dentists, for Eng < ■ 

les Mr. W. H. Dolamore and Mr. \\. n. 

fc*S/or Soothmffi^Mr. ^ Guy^ a^for 

[ aD Mr7 W. F. Bowen have been elected to 
resent dentists registered under the Act of 19-1. 
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Jftofont fcljimjtrs xtt tfeatment 

A Series of Special Articles, contributed by 
invitation, on the Treatment of Medical 
and Surgical Conditions. 


LXXVIII. 

TREATMENT OF THE COMMONER AFFECTIONS 
OF THE SCALP. 

Scurfiness. 

It is not proposed here to say anything about 
localised patches of scurfiness due" to specific condi¬ 
tions such as ringworm, psoriasis, Ac., but to deal 
only with those conditions which are usually included 
under the term pityriasis of the scalp. Two’ forms are 
recognised: a dry form (pityriasis simplex), and a 
moist or greasy form (pityriasis steatoides). In the 
former there is a simple hyperkeratosis of the «calp 
with desquamation, while in the latter some inflam¬ 
matory exudate of serum has taken place among the 
scales, thus altering their character. There is how- 
eTer,.no hard-and-fast dividing line between the two 
conditions. 

Pityriasis Sirnplvc.— Pityriasis simplex mar occur 
n i 0t “ fre( l uentl y in infants, in whom it 
often first, makes its appearance in the form of rings 
It is, however, chiefly seen in adults, particularlv in 
Ff' n ‘ 13 generally due to bacterial infection "the 
infecting agent bemg probably the bottle bacillm 
but m some cases it is due simply to a deficiencv in 
the normal oil secreted by the skin glands “ for 
??^ n ? ple ’ 111 xerodermia. A differentiation between 
the two types is not always easv, but the general 
dryness of the rest of the skin and hair should fevom 
a diagnosis of the latter type. Alicro'cm,h exam nr 

15 helpful but not conclusive asthe 
bottie bacillus is a normal saprophvte of the «=cMo 

jssmmmk 

former case, therefore in hm- s „7“ e ~, u ?- the 
confine washing of the ccalo’ to ni®®’ lfc P best to 
give.some sfightly ofiv^p^S toT*? andto 

missmg oO of the skin." In L v repI ? ce , the 

once a fortnight will usuallv wasdun S the head 
it is better to eive a lnt;^, f^ce. In mild cases 
of oil, such as will b e described Sti smad amount 
more severe cases it will be advis^M* 1 ^’ in the 
ment. In women thTloHonS 1156 , an oiafr- 
In the bacterial cases washing l^ij 5 'used, 
frequent, twice to three times^ weik b? be more 
once a week in women. Ex? nunE?» r m * 5 » and 
is an excellent shampoo lotion q hAf 
may be used for the purpose. MedhLtoJ g °° d , soap 
no special value and the rfroowT f - ed . soa P s ^ave 
better avoided. Mild antifentic^ofP rit l oaps Me 
apphed daily: resorcinshould be 
uot be used in people with whilo^ tut should 

rfams a .greenish c 0 W A * ^ as it 

SpSSift & ®L**»*»* HToJ-ss? 

Iiydrate 51 , mav ?i U -’ or chloral 

combined with it if desired TW^i' Jpe resorcin or 
massaged into the scalp once d^H- lot a 0n ? ^onld be 
washing the scalp. Tn moro dadp 5 and alwavg after 
necessary to prescribe “ ■ severe cases it inav be 

for this is the combination of ^oft 1 ^^f« Tbe test basis 

od suggested by Whitfield wbi^u and c °coanut 
easily washed out of the scaln • in 13 ?, ot m essy and is 
of getting very liquid to hot t^ he ^dVantagl 
this does not limit its efficacv ; f e t] ler . and though 
transport. The best anthlSi^ ? akeS lfc difficidfc of 
•P d ^ahcyhc acid, and a ufefm f° *** sulphur 
^tcyl. gr. xv., sulphur, ^ubfim f ° rmula is: & Ac. 
5‘ r V. p . arafI - moll. 5 ii.. ol “‘ lavand. 

« e s d sr i ui i igsL^^3‘^a 


is also very useful, but has a lanoline basis which is 
disagreeable to some people. In this condition, too, 
it is rarely necessary to use ointments in women. 

Pityriasis Steatoides. — Pityriasis steatoides is 
merely an exaggerated form of the bacterial type of 
pityriasis simplex with some exudation. The’scales 
are greasy and more profuse, but there is no associated 
redness of the underlying scalp. Sabouraud considers 
that in this condition the infection is due to the 
bottle bacillus acting in symbiosis with the Coccus 
cutis communis. The treatment is the same as for the 
last-named condition, but caution is required to 
prevent irritation of the scalp or an acute seborrhoeic 
dermatitis may be precipitated. In addition to the 
drugs already mentioned, tar is of considerable value : 
it may be used alone or in combination with other 
antiseptics. A good formula is R Anthrasol gr xx. 
ac. salicyl. gr. v., paraff. moll. 5ii.. ol. cocois nu’cifer’ 
ad si. 

Acute Seborrhoeic Dermatitis of the Scalp. _In this 

condition redness of the scalp occurs associated in 
the milder cases with greasy scales and in the more 
severe cases with weeping and crusting. The condition 
is usually only a more acute type of pitvriasis 
steatoides. It is well to cut the'hair as short as 
possible, though in less severe cases in women this 
can usually be avoided. Soaps should not be used 
but scales and crusts should be removed bv bathing 
m warm water or warm alkaline solution'made bv 
adding a teaspoonful of washing soda to a wash- 
hand basm of water. If the crusts are verv thick 
starch poultices are called for. In the more acute 
cases RHydrarg. perchlor. gr. i., linamentum calcis 
ad n 5 Pw I s ? a PP B cation, or if mercurv is not 

well tolerated sulphur, prjecip. 5i., or acid.'salicvl. 
gr- ma T l>e used instead. In the milder cases 

tar ointment may be used. As the inflammation 
subsides the treatment recommended for pitvriasis 
steatoides may be employed. ' v 

Seborrhcea Capitis. 

■Hiis is a state of excessive oiliness of the «cak> 
and. vanes from a slight greasiness of the hair to a 
condition m which the hair follicles are fifled vrith 
greasy plugs and the scalp is covered with a fettv 
exudate. The condition is due to over-actiiiw of the 
sebaceous glands, and may occur alone or in con hum 
°u r PitT«a 3 is steatoides. It usuallv beeiS, 
puberty being most severe in earlv adidf^eand 
diminishes thereafter as age advances and 

bofic disturbances mav be partlv responsible me &' 

preparations. The most-suitable are aW. r H? ptlc 
Greasy preparations should t ’ 

Useful formula are : R Resorcin 5i held ?7 olded * 
sp. vm. rect.. =ii„ aq . ros® ad . ort°a 5SS -’ 

perchlor. gr. u., sp. coloniensis Si. stTVin ^ ^drarg. 
aquarn ad -sviii.: or lin s ', vm ' rect. xiii. 

5i., glycerin", gt/ aqu^’af S^P^tm (bJ.G.) 

Toss of Pair. 

Apart from general alopecia nt +i, 
some acute illness, from • tlle Eca lp, due to 

localised baldness due to ^S ecm areata, or from 
of the scalp, loss of hair ^foS^ 
two groups : ( 1 ) calvities whhL g ^ y b , e ^ded into 
male, and consists of a t,—. b ord F seen in the 
commencing on the croim of loss of hah- 

tis s a ftvrh. l „ b A&r 

The first-’name(l^.^°ia™ from the a-e qo m ° sfc 

" ,he ^ ■‘^ffi 3 KKa=|= 
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Sabouraud to be mamly due to seborrhcea capitis; 
many other factors have been invoked, of which 
heredity is the chief, but it is quite clear that no 
theory is completely satisfactory. A great deal can 
be done by preventive treatment, but this, to be of 
any value, niust be commenced at an earlv a^e. 
In fact, general attention to the hygiene of the scalp 
from childhood is the best preventive of premature 
alopecia. This should consist of regular weeklv 
washing of the scalp. The hair should be kept fairlv 
short, and undue dryness or greasiness dealt with on 
the lines suggested above. Each individual should 
use only his own brush and comb, which should be 
washed frequently. The brush should not be too 
hard. People should be encouraged to patronise onlv 
those hairdressers Trho sterilise their instruments 
between each customer, and who provide a freshly 
sterilised brush for each individual. All" violent 
treatment of the scalp, as by the machine-brush, 
should be condemned. The use of hair lotions. &c.', 
of unknown composition should be avoided. When 
any evidence of excessive hair loss appeal's, gentle 
massage of the scalp may be practised and rubifacient 
lotions used, a favourite one being: R Acetum can- 
tharides oiip sp. coloniensis gss., sp. vin. rect. giss., 
aquam ad 5 viii. Pilocarpine is claimed to have a 
specific action, and may be used as follows : R Pilo- 
carpin. nitr. gr. xx., sp. rosmarin. gss., alcohol (60 
per cent.) ad 5 viii. There is little evidence that 
any of the many vaunted remedies for this type of 
baldness—vibro-massage, high frequency, ire.—have 
any definite action ; the first-named may occasionally 
set up an acute seborrliceic dermatitis.* Ultra-violet 
light, by producing hyperamia of the scalp, may have j 
a slight action in stimulating hair growth, but it 
requires to be handled with very great care. There 
is no reliable evidence forthcoming of the value of 
internal remedies in this condition. 


[July 5, 1824 


^pmal ^tilths. 

DISINFECTION BY THE MUNICIPALITY 
A^ T D BY THE HOUSEWIFE IN 
SCARLET FEVER AND DIPHTHERL4. 

A CONTRAST. 

By Duncan Forbes, M.B.E., OLD., Ch.B., 
B.Sc. Edin., D.P.H., 

MEDICAL OFFICER OF HEALTH FOR BRIGHTON’. 


While this type of alopecia does not appear to be 
associated with any derangement of the general health, 
the general thinning of the hair seen commonly in 
women is often associated with some general disturb¬ 
ance. Disturbances of function of the nervous system, 
the genital organs, the gastro-intestinal tract, or the 
thyroid may be associated with hair loss. Apart 
from correcting these errors, the scalp should be kept 
in a healthy condition on the lines already indicated. 
Doubtless in a few years’ time it will be unnecessary 
to differentiate between the sexes, but at the present 
time for those girls who wish to let their hair grow 
long, careful brushing night and morning will help to 
keep the hair in good condition. 

A. M. H. Gray, C.B.E.,M.D. Lond., F.B.C.P. Lond., 

Physician in charge. Skin and Venereal Disease 
Departments, University College Hospital. 


The appointments held by Mr. F. A. Williamson- 
Noble, the author of No. LXXYI1. of this series, on 
the Treatment of Conjunctivitis, are assistant ophthal- 
mological surgeon to the Westminster Hospital and 
assistant surgeon to the Central London Ophthalmic 
Hospital, and not as previously stated. 


Tredegar Hospital, Monmouthshire. —A new 

operating theatre, the gift of the directors of the Tredegar 
Iron and Coal Company, has been added to the Tredegar 
Hospital, Monmouthshire. 

Westminster Hospital Reopening. — As we 

announced on April 12tli, Sir H. M. Mallaby-Deeley offered 
to double all the contributions received for the Westminster 
Hospital from April 2nd to June 30th, up to a total of 
£16 000. This sum has now been received in contributions, 
with the result that Westminster Hospital will be reopened 
on Julv loth with 230 beds in what is practically a new 
building equipped with every modem improvement for the 
treatment of patients. It is satisfactory also to know that 
the hospital will open free of any debt incurred by the 
reconstruction of the building, inasmuch as £70,000, the cost 
of rebuilding, have been met by voluntary subscriptions. 


In tlie ’eighties and 'nineties and the first few years 
of this century the infections of scarlet fever’ and 
diphtheria were believed to be conveyed largely by 
direct contact with clinical cases and in no small 
degree by infected articles. To control the spread of 
these diseases fever hospitals were built for the isola¬ 
tion of patients and careful disinfection followed 
the removal of the patient to hospital. The campaign 
to stamp out these two diseases was carried on with 
commendable vigour. Even only children who could 
have a room to themselves and* be looked after by 
their mother at home were sent into the fever hospital, 
and the higher the percentage removal to hospital 
the more hopeful was the medical officer of health 
of controlling spread. Disinfection was also thoroughly 
carried out, the patient’s and mother’s clothing, the 
mattress and bedding, the contents of wardrobes, 
chests of drawers, boxes, all curtains and hangings, 
and carpets were removed for disinfection by steam, 
and the walls, ceiling, and floor of the room were 
sprayed with disinfectant. When a return case 
was reported a systematic search was made for articles 
which had not been disinfected and had been taken 
out on the return home of the patient, as these non- 
disinfected articles were considered probable causes 
of return cases. 

With the failure of isolation in hospital and of 
thorough disinfection to stop the epidemic prevalence 
of these diseases, with increased evidence of the dangers 
arising from the carrier and the missed case—more 
dangerous than the clinical case because of their 
wider sphere of action—the hospital came to be 
considered as a convenient, although expensive, 
centre for the treatment of these diseases and only 
necessary for isolation in special cases—for instance, 
from boarding bouses, resident schools, the families 
of milkmen, teachers, overcrowded houses, and so 
forth. Disinfection for the same reasons was less 
and less considered an important factor in the preven¬ 
tion of spread, especially as proof accumulated that 
the organisms of many acute diseases are dehcate 
and die quickly outside of the ’ body. For these 
reasons fewer articles were removed for steam dis¬ 
infection, carpets, hangings, and even the mother s 
dress were disregarded, and in many cases only the 
bedding, including the mattress, and the personal 
clothing were removed. Similarly spraying of rooms 
became less common and was in some cases replaced 
by a perfunctory disinfection by gas, the latter in 
order that something could be said to have been done. 

In substituting cleansing and disinfection by tlie 
housewife for municipal disinfection I was influenced 
by the considerations set out above, chiefly perhaps 
by picturing immense numbers of constantly escaping 
active organisms in the carrier and comparing these 
with scattered organisms living under adverse con¬ 
ditions outside the body and dying in great, numbers. 

Mv conclusion was that infection was due to the 
reception of organisms in massive dose fOT g®- 
handkerchiefs, towels, and such-hke, and witlim a 
short period of their escape from the carrier. Havmg 
come to this decision, I consulted two u’ell-Inown 
bacteriologists, who agreed that in searlefc fev<era 
diphtheria the present methods of disinfection niig 
safelv be discontinued. Further in 
with other medical officers of health, I *° und 
most agreed that mattress disinfection usually nccom- 
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plished no useful purpose and that the spraying of 
•walls was unnecessary. 

Instructions as to Cleansing and Disinfection after 
Scarlet Fever and Diphtheria. 

The first step taken in 1909 was the stopping of 
the steam disinfection of the bedding and mattress, 
when a pamphlet of instructions to the following 
effect was left with the parent:— 

As the infection comes chiefly from the throat and nose 
the following measures must be taken immediately after the 
removal of the patient. 

1. All bedclothes and particularly sheets, pillow-slips, 
and handkerchiefs which are in contact with the nose and 
mouth must be put into water at once and washed,* linen 
and cotton goods being brought to the boil in soapy water. 
The above applies equally to the attendant’s clothes’. 

2, All feeding and drinking utensils used by the patient 
must be kept apart and be placed in boiling water for five 
minutes and then be thoroughly rinsed and cleansed. 

3; f\h pens, pencils, toys, and books used bv the patient 
wlulst ill are best burnt if of little value. On the other hand, 
if the parents prefer it (a) pens and pencils can be put in 
boiling water for a few minutes ; ( b ) manv tovs can be boiled 
or thoroughly washed. Books are difficult to disinfect, so if 
tl, beI ™S toa library, the parents should have 

them called for from this office. • 

TheXooms Used by the Patient must be Spring-cleaned. 

- tbe ab ° ve instructions are carefully attended to there 

becl(li,, £ . fnr °f Spr ‘' l5 'r 0r the bedroom or to move 

£>eaamg for steam disinfection ; such spraying and stovinrr 
IV only be undertaken if the cost is paid in advance. When 

carriedout he S , e ® cb ‘? nsi "S has been thoroughly 

carried out he will be pleased to advise oil any doubtful point 

T - ear ?’ r trial was S iveu to this experiment 
Un to tWu ay ’ W21 ’ a further ste P taken, 
even°hatfwas^topped? been Spraye<3 ’ thereafter 

p,; 1 ™, 1 '. discussion has recently taken place as to 

&& ss S=| L“B°£; “Ss? 

cannot do harm; even if it savoo ° muc i . ®ood, it 
which will not affect fh - LcT- an occasional case 
Still Worth doing” I ventiwf^“.^‘sticaUy it is 
statements. In^he first nW *t ^? a £ ree ^th these 
should be placed on t i,J aC ° .? . tbm k that reliance 

th^ e T r F r °° £ is forthcoming rai n t for 'fr'* Utttil 
that I have set out shortly fu 'V- , ? us rea son 
collected oyer many years. ’ ^ Brighton figures 

. .. Brighton Statistics. 

B - Muni^i £ fe e b c ^e^glgmnmo-09 inclusive. 

C - Disinfonti , , MS 0mS Sr,ra - Ved - 1910-20 
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and that all of us will keep an open mind on the 
subject until the accumulation of figures leaves no 
reasonable ground for doubt as to which method is 
the better. In this connexion I would suggest that 
the Ministry of Health or the Society of" Medical 
Officers of Health should arrange for the collection 
of statistics from many towns, the medical officers 
of which agree to follow out one or other method 
strictly. 

The “ disinfectors ” no doubt will say, “ Why 
abandon disinfection which can do no harm ? ” The 
reply is, “ It is not proved that the orthodox method 
does no harm.” Personally I believe that it may 
do serious harm. A child is removed to hospital and 
the floor and walls of the bedrooms, and it may be the 
living-room, are thoroughly wetted What more likely 
in winter, when these diseases are most prevalent, 
that camel's develop colds and become more infectious 
Also the disinfection leads frequently to the closing 
for the following night of the child’s bedroom and 
the crowding of the other members of the f ami ly 
together, again adding to the danger of infection 
from the carrier. Hut apart from this and of greater 
importance is the fact that the public are not educated 
and are given a false sense of security. They say, 
“ Disinfection has been thoroughly carried out. at 
great expense and trouble, what more is wanted ? ” 
On the other hand, when no disinfection is carried 
out by the municipality the public learn to rely on 
themselves, they learn what is the chief danger,’ and 
how they themselves can help in preventing the 
spread of the disease ; they receive no sense of false 
security, and in our experience are the more willing 
"to be taught. In addition, I need hardly point out 
that the funds available for health work at the present 
time are limited and that money spent in disinfection 
curtails work in other directions’. 

It is admitted that it is a hard thing to abandon 
old customs and to admit that for years money may 
have been spent needlessly and advice may have been 
wrongly given, hut persistence in a doubtful course 
will do more harm to our prestige in the long run than 
a sincere endeavour to get at the truth and act 
accordingly whatever the immediate consequences. 


TUBERCULOSIS. 


Vaccination against Tuberculosis. 

Dr. A. Calmette has long urged the view that the 
control of tuberculosis depends on preventing the dis¬ 
semination of the bacilli by treating every tuberculous 
man or animal, however slightly affected, as a potential 
source of danger and on being able to protect artificiallv 
the susceptible individuals by some method of 
vaccination. The former part of his programme is 
largely a question of the cultivation of public opinion 
and the practicability of administrative control 
The latter part depends in the first instance on animal 
experimental 10 ", to which lie Jms applied himself 
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Sabouraud to be mainly due to seborrboea capitis 
many other factors have been invoked, of which 
heredity is the chief, but it is quite clear that no 
theory is completely satisfactory. A great deal can 
be done by preventive treatment, but this, to be of 
any value, must be commenced at an earlv a"e 
In fact, general attention to the hygiene of the scalp 
from childhood is the best preventive of premature 
alopecia. This should consist of regular weeklv 
washing of the scalp. The hair should be kept fairlv 
short, and undue dryness or greasiness dealt with oil 
the lines suggested above. Each individual should 
use only his own brush and comb, which should be 
washed frequently. The brush should not be too 
hard. People should be encouraged to patronise onlv 
those hairdressers who sterilise their instruments 
between each customer, and who provide a freshly 
sterilised brush for each individual. All" violent 
treatment of the scalp, as by the machine-brush, 
should be condemned. The use of hair lotions, &c.’ 
of unknown composition should be avoided. When 
any evidence of excessive hair loss appears, gentle 
massage of the scalp may be practised and rubifacient 
lotions used, a favourite one being: R Acetum can- 
tharides 3 ii., sp. coloniensis gss., sp. vin. rect. giss., 
aquam ad 5 viii. Pilocarpine is claimed to have a 
specific action, and may be used as follows : It Pilo- 
carpin. nitr. gr. xx., sp. rosmarin. jjss., alcohol (60 


per cent.) ad 5 viii. There is little evidence that 
any of the many vaunted remedies for this type of 
baldness—vibro-massage, high frequency, <fcc.—have 
any definite action ; the first-named may occasionally 
set up an acute seborrhoeic dermatitis.* Ultra-violet 
light, by producing hypermmia of the scalp, may have 
a slight action in stimulating hair growth, but it 
requires to be handled with very great care. There 
is no reliable evidence forthcoming of the value of 
internal remedies in this condition. 

While this type of alopecia does not appear to be 
associated with any derangement of the general health, 
the general thinning of the hair seen commonly in 
women is often associated with some general disturb¬ 
ance. Disturbances of function of the nervous system, 
the genital organs, the gastro-intestinal tract, or the 
thyroid may be associated with hair loss. Apart 
from correcting these errors, the scalp should be kept 
in a healthy condition on the lines already indicated. 
Doubtless in a few years’ time it will be unnecessary 
to differentiate between the sexes, but at the present 
time for those girls who wish to let their hair grow 
long, careful brushing night and morning will help to 
keep the hair in good condition. 

A. M. H. Gray, C.B.E.,M.D. Lond., F.R.C.P. Lond.,' 

Physician in charge. Skin and Venereal Disease 
Departments, University College Hospital. 


Jlrftrks. 

DISINFECTION BY THE MUNICIPALITY 
AND BY THE HOUSEWIFE IN 
SCARLET FEVER AND DIPHTHERIA. 

A CONTRAST. 

By Duncan Forbes, M.B.E., M.D., Ch.B., 
B.Sc. Edin., D.P.H., 

MEDICAL OFFICER OF HEALTH FOR BRIGHTON. 


The appointments held by 3Ir. F. A. Williamson- 
Noble, the author of No. LXXVII. of this series, on 
the Treatment of Conjunctivitis, are assistant ophthal- 
mological surgeon to the Westminster Hospital and 
assistant surgeon to the Central London Ophthalmic 
Hospital, and not as previously stated. 


Tredegar Hospital, Monmouthshire, —A new 
operating theatre, the gift of the directors of the Tredegar 
Iron and Coal Company, has heen added to the Tredegar 
Hospital, Monmouthshire. 

Westminster Hospital Reopening. — As we 

announced on April 12th, Sir H. M. Maliaby-Deeley offered 
to double all the contributions received for the Westminster 
Hospital from April 2nd to June 30th, up to a total of 
£IG 000. This sum has now been received in contributions, 
with the result that Westminster Hospital will be reopened 
on Julv loth with 230 beds in what is practically a new 
building equipped with every modem improvement for the 
treatment of patients. It is satisfactory also to know that 
the hospital will open free of any debt incurred by the 
reconstruction of the building, inasmuch as £70,000, the cost 
ot rebuilding, have been met by voluntary subscriptions. 


In the ’eighties and ’nineties and the first few years 
of this century the infections of scarlet fever* and 
diphtheria were believed to be conveyed largely In¬ 
direct contact with clinical cases and in no small 
degree by infected articles. To control the spread of 
these diseases fever hospitals were built for the isola¬ 
tion of patients and careful disinfection followed 
the removal of the patient to hospital. The campaign 
to stamp out these two diseases was carried on with 
commendable vigour. Even only children who could 
have a room to themselves and* he looked after by 
their mother at home were sent into the fever hospital, 
and the higher the percentage removal to hospital 
the more hopeful was the medical officer of health 
of controlling spread. Disinfection was also thoroughly 
carried out, the patient’s and mother’s clothing, the 
mattress and bedding, the contents of wardrobes, 
chests of drawers, boxes, all curtains and hangings, 
and carpets were removed for disinfection by steam, 
and the walls, ceiling, and floor of the room were 
sprayed with disinfectant. When a return case 
was reported a systematic search was made for articles 
which had not been disinfected and had been taken 
out on the return home of the patient, as these non- 
disinfected articles were considered probable causes 
of return cases. 

With the failure of isolation in hospital and of 
thorough disinfection to stop the epidemic prevalence 
of these diseases, with increased evidence of the dangers 
arising from the carrier and the missed case—more 
dangerous than the clinical case because of their 
wider sphere of action—the hospital came to he 
considered as a convenient, although expensive, 
centre for the treatment of these diseases and only 
necessary for isolation in special cases—for instance, 
from boarding houses, resident schools, the families 
of milkmen, teachers, overcrowded houses, and so 
forth. Disinfection for the same reasons was less 
and less considered an important factor in the preven¬ 
tion of spread, especially as proof accumulated that 
the organisms of many acute diseases are delicate 
and die quickly outside of the ’ body. For these 
reasons fewer articles were removed for steam dis¬ 
infection, carpets, hangings, and even the mothers 
dress were disregarded, and in many cases only the 
bedding, including the mattress, and the personal 
clothing were removed. Similarly spraying of rooms 
became less common and was in some cases replaced 
bv a perfunctory disinfection by gas, the latter in 
order that something could be said to have been done. 

In substituting cleansing and disinfection by the 
housewife for municipal disinfection I was influenced 
bv the considerations set out above, cliiefly perhaps 
by picturing immense numbers of constantly escaping 
active organisms in the carrier and comparing these 
with scattered organisms living under adverse con¬ 
ditions outside the body and dying in great- numbers. 
Mv conclusion was that infection was due to the 
reception of organisms in massive dose from hands, 
handkerchiefs, towels, and such-hke, and tnthm a 
short period of their escape from the carrier. Having 
come to this decision, I consulted two ^ell-kno 
bacteriologists, who agreed that in scarlet fe\ er and 
diphtheria the present methods of disinfection migl^ 
safely be discontinued. Further, m convemafions 
with other medical officers of health, I necom- 
most agreed that mattress disinfection usually accom 
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THE CHOICE OF A MOTOR-CAB. 

By J. Marshall. M.I.A.E., 

LONDON MANAGER OF MESSRS. -MANN. EGERTOX AND CO.. LTD.. 
OFFICIAL CONSULTING ENGINEERS TO THE MEDICAL 
INSURANCE AGENCY. 


The choice of a car presents generally a difficult 
problem to tie doctor. The type of practice, whether 
in town or country, and the state of the roads to be 
covered, whether the practice is in a fiat or hilly 
district—these are among the many points which 
have to he carefully studied. 

Initial Cost. 

The price of the car is usually that which is con¬ 
sidered first, and very often this must be arbitrarily 
decided without regard to other points involved. 
Even when hut little capital is available, it must be 
remembered that to pay a good price may, for various 
reasons, be in the end more profitable than to buy a 
very cheap car, and with the deferred payment system 
described below it is not necessary to produce all the 
purchase money at once. Providing that the car- 
selected is of sound workmanship and good repute, it 
will he found that the yearly depreciation is much 
lower in a more expensive car than in one of cheaper 
quality. 

Depreciation. —The question of depreciation has 
some bearing on the type of body chosen. At the 
present time, owing to trend of fashion, the car 
with the best second-hand selling value is the saloon, 
and this appears likely to continue for some little 
time. Generally speaking, particularly in the larger 
type of car, the three-quarter landaulette, and 
especially the “ all-enclosed ” pattern, have extra¬ 
ordinary good second-hand value for many reasons. 
This car can be owner-driven and has "a further 
market in that it can be used eventually for private 
hire work; it lasts considerablv longer, and without 
undue rattle, than the coach-built- “ all-weather ” or 
“ cabriolet ” type, which runs the saloon so closelv.in 
favour. 

If a good car of the touring bodv type is bought 
^th the intention to keep it during its lifetime, 
which should he at least 10 years, onlv 10 per cent 
for depreciation need he allowed, as'the car after 
that period will always bring ’ some price. If 
however, it is only intended to keep it for a few 
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asset- to a practitioner in a fashionable neighbourhood, 
where it could only be an incubus to a man with 
a large panel practice or whose 'patients belong 
chiefly to tbe middle classes. Young consultants 
may * be wise to spend more as initial outlay 
and should disregard small differences of running 
costs, whereas the general practitioner whose car will 
have continued hard use will not need a car with a 
large engine unless his work is scattered in a moun¬ 
tainous area. For the low speed and constant stopping 
involved in a morning round a car with from 10-15 h.p. 
will serve admirably, and for this class of work it- 
is hardly worth while having a six-cylinder car of 
20—10 h.p. 

The position created by the proposed removal of 
the McKenna duties on August 1st has now been 
regularised, and no advantage can he looked for by 
delaying the purchase of a car until after that date. 
Prices have been settled on one or other of the 
following bases: (a) By the definite reduction and 
publication of the new prices; ( b ) by a guarantee to 
cover a drop in price between now and August 1st; 
(c) by an arrangement whereby cars can he pur¬ 
chased now at an agreed price and collected from 
bond on August 1st. These three clauses cover 
all foreign cars. In regard to the larger question 
of the "British-made car, no reduction need he 
looked for; owing to reduced production prices 
are much more likely to be increased. Incidentally 
some misconception has been apparent in regard to 
the effect on retail prices of the removal of the 
McKenna duties ; it was anticipated by the public that 
33 J per cent, would he taken off the list price of the car, 
but probably the most that has been given is 10 per 
cent. It is permissible to point out that the duty of 
331 per cent, is taken off the actual manufacturing 
costs of the article in the country of its origin, whereas 
freights and costs of handling to this country were not 
affected. This explains the difference between the 
concession given by the manufacturers and the 
percentage of the tax removed. 

Deferred Payments. 

The deferred payment system can be recommended 
to those who do not feel disposed to release securities 
but prefer to pay for a car out of income. There are 
many forms of this system, which involve an increase of 
- from 24 per cent, to 4 per cent, on the original cost of 
the car with a 25 per cent, deposit or a 50 per cent, 
deposit, and the balance at 5 per cent, per annum 
spread over any time up to two years and may be 
payable by either monthly or quarterly instalments, 
iso capital security for the purchase price is demanded, 
inquiry being addressed to the purchasers hank merely 
to ensure that- he is “ good for ” the monthly or 
quarterly sum payable. Providing a reasonable'and 
honest firm-is dealt with no trouble is likely to arise. 
On the other hand, it should he remembered that all 
payments due, whether monthly or quarterly, should 
be adhered to. If they are not. the car could he 
claimed back with the consequent- loss to the purchaser 
of the whole of his deposits. In passing, it might- be 
said that no reputable firm would insist on the strict 
letter of the law, hut it is essential for the purchaser 
to hear this point in mind. 

Income-tax deductions are allowed on some part of 
the instalments paid when the car is purchased on the 
deferred payment system. Each instalment must-he 
split up for the purpose of income-tax into two portions, 
one portion being the amount estimated as a payment 
for the hire of the car until it becomes the propertv 
of the purchaser, and the other portion being the 
amount paid towards the purchase price. The best 
practice is to add up the total amount of ali 
i instalments payable, and to deduct from this 
total the net- cash price at which the car could 
have been bought outright. The difference between 
the two sums is the total amount attributable to hire, 
and it should he then split up and spread over the 
number of years during which the agreement is current. 


36 The Lancet,] 


tuberculosis. 


5“ antl S? mc sense that inoculation excites 

the formation of antibodies demonstrable bv comple- 
ment fixation. The test dose was 5 mg. of a virulent 
bovine culture injected into the jugular vein, the 
virulence being such that 1/250 mg. would kill 
guinea-pig. 

It remains to work out in detail the exact reasons 
why these experiments have succeeded where so 
many others have failed. It seems fairly clear that 
the most important factor is the introduction of live 
bacilli which will not cause infection but will survive 
in the tissues till they are destroyed bv the natural 
processes of phagocytosis and digestion, through which 
foreign particles in the tissues are ultimately got rid 
of or are eliminated by the bowel or in milk. Dr. 
Calmette looks upon the relation of such organisms to 
the tissues of the host as of the nature of a symbiosis; 
so long as the bacilli live, so long will the host be 
stimulated to protect itself against either an out¬ 
break of virulent bacilli, which may be lying latent 
somewhere in the body, or the introduction of infecting 
organisms from outside. But he regards the protec¬ 
tion as dependent on the continued life of the vaccinat¬ 
ing bacilli and advises that cattle should be dosed 
soon after birth and thereafter annually. Another 
point which may have helped to determine the 
successful issue is the large size of the vaccinating 
dose. There appear, however, to be no data to deter¬ 
mine the influence of this factor or its relation to 
the duration of resistance. 

The complete control of bovine tuberculosis would 
make a good deal of difference to tuberculosis in 
children. It may be that Dr. Calmette’s vaccine 
will give comparable results when applied directly 
to human infection. There is no reason to doubt 
the soundness of the common belief that small doses 
of live bacilli in childhood do actually confer a cer¬ 
tain amount of resistance to subsequent infection. 
Proposals have often been canvassed for reproducing 
this observational phenomenon in man; how far 
they have been actually tried is uncertain, though if 
any definite success has been achieved it has not been 
published. The complete loss of virulence of Calmette’s 
bile culture seems fully established and its applica¬ 
tion to man is not beyond the boimds of reasonable 
human hygiene. 

An Indictment of X Ray Treatment of Surgical 
Tuberculosis. 

The discussion on actinotherapy in tuberculosis at 
a recent meeting of the Danish Medical Society in 
Copenhagen seems to have resolved itself, according 
to the official report, 1 into a spirited indictment and 
defence of X ray treatment. Dr. Axel Reyn, the head 
of the Finsen Institute, was the chief witness for 
the prosecution, and he was the better able to portray 
X ray treatment in a lurid light for having at his 
disposal many cases of X ray lesions sent to the Finsen 
Institute for repair. Finsen light, it would seem, 
is one of the best remedies for X ray burns and other 
X ray injuries, and it is therefore natural that the 
sins of all the Danish X ray specialists and X ray 
dilettantes should finally come to roost at the Finsen 
Institute. X ray treatment has been given at the 
Finsen Institute, as well as other forms of actino¬ 
therapy, but the results have not been so good as 
after treatment with concentrated or diffuse carbon 
are-light. In the period 1910-20 there were oo3 
cases of tuberculous adenitis' treated partly with 
the X rays and partlv with carbon arc-light baths, 
supplemented by concentrated carbon arc-light on 
fistulas. Recovery was effected in 9S per cent, of 
the cases treated‘with, carbon arc-light, and m only 
40 per cent, of the cases treated with the X rajs. 
The are-light bath was found to have a remarkably 
vitalising effect, restoring general bodily and mental 
vigour to the patient. Dr. Reyn was not in f a J°ur 
of abandoning X ray treatment altogether, and he 
suggested that in small doses, which were certain 
not to harm, they might be a useful supplement to 
other methods. Several of t he speakers who foUowed 
i Hospitalstidende, 1924, lxvii., 9G. 


[July 5, 1924 


T . el T different views as to the dangers of 
X ray treatment, and one of them referred to re¬ 
examinations he had made of patients given X ray 
treatment between 1920 and 1922 for tuberculous 
glands. He had faced these patients again in fear and 
trembling, but he had been rejoiced to find that though 
an interval of at least a year and three months had 
elapsed since the X ray treatment had been given 
there was no case in which serious X ray changes in 
the skin could be found. Both the opponents and 
supporters of X ray treatment found themselves on 
common ground when the discussion veered round 
to the dilettante radiologist. There were, of course, 
no dilettante radiologists speaking as such at this 
discussion, and there was not a discordant note when 
one speaker after another referred in terms more 
vigorous than polite to the physician who believes 
that he has but to purchase an X ray plant in order 
to blossom out as a radiologist. 

The Papworth Tuberculosis Colony. 

The last report of this colony, presented at the 
seventh general meeting, is full of the buoyant, 
faith which have been among the chief sources of 
the colony’s vitality. In almost every respect the 
colony has doubled itself since the preceding year, 
and there are now 196 persons settled in the village, 
including 70 children. Only in one of these 70 children 
has evidence of tuberculosis been found, and Dr. P. C. 
Varrier-Jones sees in this observation the prospect 
of rearing from tuberculous stock a new generation 
both tubercle-free and resistant to tubercle. The 
work allotted to the patients is never useless and is 
always chosen so as to suit the strength and inclina¬ 
tions of the patient, whose wages rise as his health 
improves and his working hours approximate to those 
of an able-bodied man. The inhabitants of Papworth 
need not ration their ambitions any more than a 
corporal in Napoleon’s army, and as the ex-patient’s 
skill increases, he has the opportunity to gain both 
financially and in status in his particular industry. 

“ The big jobs are open to him as well as the small 
ones. There are no highly paid fit men acting as 
officials in the industries, all such posts are held by 
ex-patients. ...” As in previous reports, Dr. Varrier- 
Jones gives an account of each of the main indus 
tries such as carpentry, poultry-farming, gardening 
printing, sign-writing, cabinet-making, upholstering, 
portmanteau and boot-making, tailoring, hand-made 
jewellery, and leather work. Almost every occupation 
seems to be represented at Papworth. 

There is a point on which this report is not as 
communicative and instructive as it might be. It 
would be interesting to learn how many, or what 
proportion, of the patients entering Papworth settle 
there as permanent colonists. A clue, but only a 
clue, to this point is to be found in the statement 
that “ the total number of inhabitants now settled 
in the village is 196. . . . The number of admissions 
to the central institution and Homeleigh during 1923 
has been 222.” Further information on tills point 
would be of great value in estimating the approximate 
number of patients who would “ make good in 
colonies of this kind, supposing the Papworth model 
is accepted as satisfactory, and the copying of tins 
model elsewhere is found desirable. It has been 
argued that many, perhaps most, consumptives 
sooner or later hanker for the comforts, or rather the 
discomforts, of their old homes, even though they be 
in squalid surroundings. To rub shoulders with the 
able-bodied man in the street and not always to be 
associated with one’s fellow-sufferers are cravings 
which some patients experience. It is a pity that 
when the Anglo-Saxon acquires tubercle lie cannot 
alwavs discard his vagrant temperament. 


Dr. Atkin Swan Memorial Fund.— A fund has 
been opened for a memorial to the late Dr. Shares AU.m 

tV. 1. 
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INSURANCE AGENCY. 


The choice of a car presents generally a difficult 
problem to the doctor. The type of practice, whether 
in town or country, and the state of the roads to be 
covered, whether the practice is in a flat, or hilly 
district—these are among the many points which 
have to be carefully studied. 

Initial Cost. 

The price of the car is usually that which is con¬ 
sidered first, and very often this must- be arbitrarilv 
decided without regard to other points involved. 
Even when but little capital is available, it must be 
remembered that to pay a good price may. for various 
reasons, be in the end more profitable than to buy a 
very cheap car, and with the deferred pavment svstem 
described below it is not necessarv to produce all the 
purchase money at once. Providing that the care 
selected is of sound workmanship and'good repute, it 
will be found that the yearly depreciation is much 
lower in a more expensive car than in one of cheaner 
quality. ^ 

Depreciation .—The question of depreciation has 
some bearing on the type of bodv chosen. At the 
present time, owing to trend of fashion, the car 
'h 1 the best second-hand selling value is the saloon, 
and this appears likely to continue for some little 
tune. Generally speaking, particularly in the larger 
type of car, the three-quarter landaulette. and 
especially the “ all-enclosed ” pattern, have extra- 
S °° d vf con d-hand value for many reasons, 
tins car can be owner-dnven and has a further 
market m that it can be used eventuallv for private 
lure work: it lasts considerably longer,*and without 
undue rattle, than the coach-built- “ all-weather ” or 

favour. 0 '^ t7Pe ’ WhiCh rUns the 8810011 80 closely.in 

-If a .S°°d car of the touring bodv tvpe i= bought 

"I 

yeSTIo 1 per lS ceffi T ^ e bav d 1 ° U for 8 ^w 
first year. On a car wbich co-^ be aU< ?^ d for th e 
there is a depreciation of some 20 nEr^^ T £ /°° 
years of its life, whereas a ci,„ nr f per ceid - ea ch four 
very much more the fhst vear P Thb^ 0Ul r de P rccia te 
lar y to American care, which haw P.T^ Partial- 

sisff sr»“—«» fes 

m relation to theirlLting^?^^ of f mer!can cars 
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more expensive to run 'i? 011, f od are consequent! 
British car. The smaller engine 

should do nornially approbate- gfJ? to 11l '^ 
hut in the case of meffiealE^rTY 3i des P er S a llo] 
that petrol consumption “aSnot° P f ^ S ? 
normal lines • and camiot he reckoned o 

stress this point as a factor'mV/ 'T oldd not undn] 
jvould rather comider the l choice of a «»• bi 
forth below. The price rd 3 on lines s< 

that a few nule' pL'^ul 15 ^ 1 ^ anyhow, so la 
not very vital. Xatmlnv ff ° ne way or the other 
is decided on it musfbl’ ac °mparativelv large « 
the costs of at ‘he outset t £ 

particularly in the direction of ?. rLSldera bly increase! 
winch are two of the heaviest !i 1C ,? n< i e and insuranci 
ngamst upkeep. Tln-re E^vT* cb , a , rses that com 
he considered, whose wc-iuht i - b ^ r , f other factors t 
■n connexion with the cl!« of ? t to asses 
in ^.'appointed car. laroer and*™ 0 * boped fo 


asset to a practitioner in a fashionable neighbourhood, 
where it could only be an incubus to a man with 
a large panel practice or whose 'patients belong 
chiefly to the middle classes. Young consultants 
may be wise to spend more as initial outlay 
and should disregard small differences of running 
costs, whereas the general practitioner whose car will 
have continued hard use will not need a car with a 
large engine unless his work is scattered in a moun¬ 
tainous area. For the low speed and constant stopping 
involved in a morning round a car with from 10-15 h.p. 
will serve admirably, and for this class of work it 
is liardlv worth while having a six-cvlinder car of 
20-40 h.p. 

The position created by the proposed removal of 
the McKenna duties on August 1st has now been 
regularised, and no advantage can he looked for bv 
delaying the purchase of a car until after that date. 
Prices have been settled on one or other of the 
following bases: (a) By the definite reduction and 
publication of the new prices: (b) by a guarantee to 
cover a drop in price between now and August 1st: 
(c) by an arrangement whereby cars can he pur¬ 
chased now at an agreed price and collected from 
bond on August 1st. These three clauses cover 
all foreign ears. In regard to the larger question 
of the British-made car, no reduction need be 
looked for; owing to reduced production prices 
are much more likely to he increased. Incidentally 
some misconception has been apparent in regard to 
the effect on retail prices of the removal'of the 
McKenna duties ; it was anticipated by the public that- 
33| Pm- cent, would be taken oft the list price of the car. 
but probably the most that has been given is 10 per 
cent. It is permissible to point- out that the dutv of 
33J per cent, is taken off the actual manufacturing 
costs of the article in the country of its origin, whereas 
freights and costs of handling to this countrv were not 
affected. This explains the difference between the 
concession given by the manufacturers and the 
percentage of the tax removed. 


Dcjcrrcd Payments. 

The deferred payment system can be recommended 
to those who do not feel disposed to release securities 
hut prefer to pay for a car out of income. There are 
many forms of this system, which involve an increase of 
from 21 per cent, to 4 per cent, on the original cost of 
the car with a 25 per cent, deposit or a 50 per cent, 
deposit, and the balance at 5 per cent, per annum* 
spread over any time up to two years and mav be 
payable by either monthly or quarterlv instalments 
Ko capital security for the purchase price is demanded’ 
inquiry being addressed to the purchaser's bankmerelv 
to ensure that- he is “ good for ” the month]v or 
quarterly sum payable. Providing a reasonable* and 
honest firm-is dealt with no trouble is likelv to arise 
On the other hand, it should be remembered that all 
payments due, whether monthly or quarterlv, should 
be adhered to. H they are not, the car could be 
claimed back with the consequent loss to the purchaser 
of the whole of Ins deposits. In passing, it might be 
said that no reputable firm would insist on the strict 
letter of the law but it- is essential for the purchaser 
to bear this point in mind. ^ 

Income-tax deductions are allowed on some nart of 
the instalments paid when the car is imrewLAii 
deferred payment- svstem. Each iSSSSS? 4 ° nlbe 
split up for the purpose of income-tax into be 

one portion being the amounteSiSd P ° rhons - 
for the hire of the car until if Payment 

of the purchaser, a^™ t e d ottS ZHo tlle n P - roper ^ 
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The annual amount thus ascertained can be deducted i 
as a professional expense. Depreciation and a further ' 
deduction for repairs are also allowed, the amount 
being fixed by the income-tax authorities. The other 
portion of the instalments—he., those portions 
attributable to payment oi tlie purchase price, are 
not allowed as a deduction from the profits. 

The £200 Limit. 

Motor Cycles .—The young energetic medical man 
may seriously consider the purchase of a good motor¬ 
cycle in place of a car. This is unlikely to be a 
wise investment, unless his work is carried on in a 
laboratory or an office and he requires a conveyance 
merely for purposes of recreation. For those in 
general practice the discomfort of a round in wet 
weather on a motor-cycle is intense, and, moreover, 
it is inadvisable to present oneself at a patient’s 
house in mud-stained overalls. Again, even the 
most hardy nerves are likely to be upset’ in time by 
the excessive vibration which is experienced, and which 
one does not get on a car, however small. 

Three-Wheel Type .—The three-wheel type of 
vehicle is becoming obsolete ; from the point of view 
of a town practice it is entirely unsuitable owing to a 
difficulty in starting and a distinct tendency to skid. 
There would be no advantage gained by a purchase 
of this type of vehicle, as running costs can be con¬ 
sidered practically equal to those of a small car. 


tjres are provided in relation to the W-power. 
Grease gun lubrication, an essential point where too 
much tune is not available for attending to the car 
is also provided as a rule, and more power. The 
Galthorpe, 10 h.p. Calcott, 11.4 h.p. Citroen, Renault, 
Morris-Oxford, and 11 h.p. Standard are all sound 
examples of this type and may be relied upon to give 
good and efficient service for a number of veal's* 
providing that ordinary care is given. 

Fig. 2. 



10-15 h.p. Calthorpe two-seater coup6. Price £350. 


Fig. 1. 



The choice of a car between £400 and £700 is not 
i difficult. Such types as the 12 h.p. Austin, 14 h.p. 
Sunbeam, 14/40 h.p. Vauxhall, 15 h.p. Wolseley, 
10/15 h.p. Fiat, 12 h.p. Rover, 14 h.p. Standard at 
once present themselves. Any of these can be con¬ 
fidently recommended, particularly on long-distance 
practices, or where a fairly large body is required for 
town use. 

■ The Choice of Body. 

The type of body preferred is largely a matter of 
individual taste. Generally speaking, for country 
work the best is a touring type (Fig. 1) with 
all-weather equipment. There are several excellent 
1 types on the market, and when completely closed 
• the car is quite wind- and water-proof. For town 
i work, some form of closed car is preferable—that is, 

\ a coupd (Fig. 2), all-weather (Fig. 3), or saloon 
(Fig. 4); this type of body adds slightly to the 
1 running cost, but not unduly so, owing to the fact 
, , ., , : that a comparatively slow pace has to be maintained 

If existing garage arrangements lull not permit °f j ; n towns • it may safelv be reckoned that town running 
any other form of vehicle than the three-wheel, we ; 
would rather be inclined to extend the garage 1 
accommodation, if in any way possible, to take a small i 
four-wheeler. 

The Small Car .—Some misconception is apparent j 
amongst the average car buyers that because a small 
car may be cheap or low in price that it is necessarily ; 
no good. This is a complete fallacy. There are , 
some small cars on the market which are perfectly, j 
reliable and will give good service to their owners 
for many years, always providing that due regard is ; 
given to the district in which they are likely to operate; j 
for instance, it would not be good policy to purchase ; 
a 7 h.p. Austin. 7 h.p. Jowett, or S h.p. Royer for ; 
some of the wild and hilly moor practices in 1 orksmre, •, 
although these would be perfectly suitable for the | 
average town or country practice. A car suitable t 
for the verv rough, hillv country would be the trojan 

1 * in_ 1 . 4-1.1 c-Airrow-Vinf fVVTJPnSl YG 


Fig. 3. 
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or a Ford, although the latter is somewhat expensive 
in upkeep. At the same time it will give good service 
and stand a vast amount of rough usage. Among the 
sound cars obtainable for £200 or under are the 
Morris Cowley 11 -9 h.p., the Clyno 11 h.p., and the 
Singer 10 h.p. 

The £400 Limit; Higher-Priced Cars. 

Cars between £200 and £400 are of a heavier type. 
Within reason, where an intending purchaser has the 
larger sum to spend, it is preferable toFuy the better car 
for many reasons. It is more strongly brnlt the body¬ 
work is better, accessories more substantia], larger 


12 b.p. Austin “Harley ” oli-vefttber. Price £525. 

costs at least 20 per cent, more than country. If 
a car is purchased with the all-weather type of hot >, 
it is essential that one should be selected with what 
is termed a steel head. Such a type is represented b> 
the “Auster” or “ Gwynne ” head, in which 
practically no woodwork is used at all, and 
an extremely light body and the full c , 

either an open touring car or the completely en - 
tvpe. Providing this type is selected no tr °ubJ e 
should be experienced with it for some years. , 
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on tlie other hand, the disadvantages of the wooden 
pillar type cannot be too strongly emphasised. 

Special Points about the Chassis. 

Undersized tvres should be avoided' at all costs for 
a number of reasons. If these are on the small side 
intense vibration will be felt, throughout the car even 
on a fairlv good road, and their life is short. An 
oversize should be fitted where roads are not good, or 
preferably, the newballoon type (Fig. 5).which on some 
makes of cars are fitted without extra cost. Much 
controversy has arisen over the question of these 
particular tyres, which are made by Dunlop. Michelin. 
and other well-known firms, but in my opinion the 
advantages outweigh the disadvantages, in that 
one gets freedom from vibration and slow rolling 
efieef over very bad roads, with consequent reduc¬ 
tion of undue strains on the chassis. On the 
other hand, there is a slight slowing of speed 
and steering is a little harder on sharp comers. 
In the course of a few months it will be possible 
to obtain replacements of these tyres in practically 
any town in the British Isles, so that, no one need 
fear being stranded and unable to obtain a replace¬ 
ment. It may be taken as a general rule that cars are 
certainly not over-tyred, and practically any make 
will stand an oversize. 

Frame .—Special attention should be paid to the 
frame of the chassis. This should be of generous 

Fig. 4. 


under consideration. They make for fast- driving, 
and even on verv greasy roads are quite safe. Cars 
can be pulled up'at 40 miles per hour with all brakes 
on without a semblance of a skid. 

Springs .—The only test, of good springing is a ride 
in the car with the particular type of body that is 
being considered. What is termed hard springing 
can, of course, be considerably reduced by taking 

Fig. 5. 




14 h.p. standard “ Kensingtonthree-door saloon. Price S4o0. 

dimensions, and for the novice can most easilv he 
wu e *i b ; com P‘? r i ;on - It should always be remem¬ 
bered that weight does not necessarilv mean strength 
and where a chassis is comparative’lv of verv lieht 
construction the advice should be sought of a competent 

evfm^o 0r r m ^5. KpUt<; - The Ford fa quite a good 
example of a strong car of light construction It 
unwise t° select a chassis with verv low ground 
learance—i e.. the distance from the lowest^point 
or the ! “ a F either be the front axle 

mn J i^r of the axle casing, should not be 

ro-id- nr'a t lni \ ® , m ’ to 9 ln -- other-wise on rough 
react, or deep ruts damage may be done to the under- 

repai K f tbe chassis - revolving heavy expenses in 

f a'- °{ Port *-—General accessibility is 

essential, particularly in the case of the necessary 
f ° r v ‘? rious shackle pins on springs, brake- 
- at ™f- and the average up-to-date chassis 
" IJ'bat , is known as the Enots grease gun 

' J y a turn of the wrist, caifbe 
fully charged without messiness. 

In,!!. cars have two wheelbase-;, the 

tjie short. The long is usually ured for 
covered bodies, and the short for two or four seaters 
Tliere ^ httle difference in tlie turning circle capa- 


The ordinary tyre (left) made by the Associated Rubber 
Manufacturers, Ltd., compared with their balloon low- 
pressure tyre (right). 

out one leaf from the back springs or fitting some 
form of rebound damper. These vary in price from 
a few s hillin gs up to £15. according to the size 
of the ear. They are quite effective and should 
invariably be fitted for had or difficult- country. 
Certain types of the cheaper priced cars are fitted with 
these as standard—for example, the Citroen. 

Transmission .—The accepted practice of to-day is 
to have fabric universal joints fitted in place of the 
older type of metal, and for several reasons: cheapness of 
replacement, absence of noise, no lubrication required, 
and increased flexibility when the drive is taken up, 
with consequent reduction of undue stresses on the 
engine and hack axle. 

Lighting anti Starting Sets. 

There are many types of lighting and starting sets 
now on the market which are simple and reliable, 
always providing that- average attention is given them. 
It is’essential that every doctor should have a self¬ 
starter fitted to his car. Modem self-starters are 
quite reliable, but they have one very vital point which 
the average owner gives small consideration to— 
that is, the battery. This is the essential part of the 
outfit since all current must come through it. It 
is also the most expensive part, and unless the plates 
inside are kept covered with acid or distilled water. 

Fig. 6. 






bilities of either chassis 


Enots flexible grease gun. The smaller 
connector valves, which replace 'the iMaSfSwsMS. 
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charged the dynamo automatically cuts itself out, so 
that no damage can he done to the battery itself. 
In connexion with the efficiency of self-starters, I 
would point out that when starting an engine on a 
very cold morning it is quite useless to turn on the 
engine switch and press the starter button ; 09 times 
out of 100 there is no result, and it will take about six 
to eight hours to make the current used during every 
minute that the starter button is pressed. An obvious 
duty the first thing in the morning is to make certain 
that all is ready for the electric current—that is, petrol 
turned on, petrol in the carburettor, air intake or inlet 
closed, throttle slightly open, and engine switch turned 
on. When these things are seen to the engine should be 
given two or three turns by hand before using the 
starter. If this is done no one need fear to go at any 
time in the night and find that he cannot get any light 
or power for starting through his accumulator having 
run down. 


General Points for the Prospective Owner. 

The cost of running a car is often exaggerated both 
ways; some say the expense of motoring is out of 
all reason, and others underestimate the cost, claiming 
excessively low petrol consumption and impossible 
life for their tyres. To arrive at a year’s running cost 
is, of course, somewhat difficult, as luck enters into 
the cost to a certain degree. If the owner looks after 
and drives his own car, it depends largely on his 
knowledge of the car. If he knows sufficient and has 
time to carry out minor repairs, his bills will be 
considerably reduced. Garage is a heavy item, and 
difficult to obtain in towns for less than £25 to £30 
per annum, and it is therefore advisable, if the 
necessary ground is attached to the house, for the 
owner to have a simple garage erected, which can be 
purchased from £15 upwards. In this way considerable 
saving can be effected after the first year. 

Insurance is always advisable, owing to the danger 
of third party claims, and we strongly advise that 
a car should' not be taken out until it is covered 

Registration is a heavy item, and at the present 
time there appears to be no hope of its being altered 
to a tax on petrol which; from the car-owners’ point 
of view, would seem the most equitable method 

Chauffeurs .—If it is decided to keep a chauffeur, a 
careful selection will well repay the owner. It must 
not be considered that a chauffeur is essential. The 
amount of time taken to keep the outside of a car 
in good appearance depends to a surprising extent 
"on its colour. Grey, for instance, requires little 
washing, showing little dust, and can be roughly 
washed, whereas blue will probably take three times 
the amount of work to keep it in the same condition. 
It has been wisely said that a doctor’s car should not 
be blood-coloured, nor should it be shaped or painted 
like a hearse. If the type of lamps and equipment 
is studied—i.e., black plated instead of ^nickel— 
this will reduce the work to practically nil. With 
ordinary care and attention few repairs should be 
required for thousands of miles. Small adjustments 
can be made by the owner himself if be has studied 
the many excellent handbooks which are issued 
with each car and should present no difficulty to_ the 
average owner. In cases of electrical difficulty, it is 
alwavs advisable to call in a competent firm. Many 
chauffeurs, of course, take the utmost pride m, and care 
of, cars in their charge. A good man who knows ins 
work can save his employer many pounds per annum 
by doing the running adjustments or small repairs tnat 
crop up from time to time. Their wages vary very 
considerably in different parts of the country so 


advise and report on the actual car both as to price 
and mechanical condition. 1 

It is difficult to deal with the many small details 
which, crop up m connexion with the purchase of a 
car. If the wrong type is chosen it will lead to much 
disappointment and expense to the unfortunate 
owner. It is advisable to seek the help of a specialist 
wiio can be relied on. to give unbiased advice. 

BERLIN". 

(Prow our own Correspondent.) 


Giving full 


&c., is not 


that no standard figure is suggested, 
power to chauffeurs to order spares, 
advisable as this tends to make them careless. 

Second-hand Cars.—This is a difficult matter for 
a prospective owner to tackle, whether he be a 
novice or experienced motorist. It may be taken 
that it is a highly specialised branch, and he should 
place himself in the hands of a reputable firm who will 


Suicide Statistics. 

According to the statistical records of the Berlin 
police 267 cases of suicide have been registered in the 
first quarter of this year, the figures for the corre¬ 
sponding period in the last nine years being as follows: 
in 1915, 90 ; in 1916, 111 ; in 1917, 127 ; in 1918, 
129; in 1919, 97; in 1920, 141 ; in 1921, 191 ; 
in 1922, 186 ; in 1923, 256. It will be seen that with 
the exception of 1919, the first year when there 
was some hope for a better future after the end of 
the war, the number of suicides has maintained an 
increase and is now nearly three times greater 
than in 1915. The methods of suicide have undergone 
certain changes in the course of time. Formerly 
poisoning with corrosive sublimate, with carbolic 
acid, lysoform, or arsenic was preferred, but the strict 
regulations on the sale of drugs made it more difficult 
to purchase such poisons, so that other means were 
adopted. In the majority of cases the act was 
committed by hanging or poisoning by gas,- but 
many shot themselves. On the other hand, all women 
suicides had recourse to drowning. Poisoning by 
drugs has become very rare; during the first quarter 
of this year in six cases only was veronal, morphia, 
or arsenic used. The chief causes to which the 
suicides were ascribed were : financial ruin, incurable 
disease, unhappy love affairs, and melancholy. All 
classes of society furnish their- quota, but domestic 
servants and workmen are in the majority. 

A New Medical Society for Sports. 

The interest shown in sports by a large party of 
the medical profession has led to the suggestion of 
forming a medical society for sports—not a society 
of medical footballers, cricketers, or tennis-players, 
but an association for the study of hygienic and 
physiological questions connected with sports. The 
formation of the society is hacked by the large 
sporting and gymnastic clubs who wish to be advised 
as to methods of training from a medical stand¬ 
point and to have their members under medical 
control. Among the initiators of the scheme are 
several well-known professors of Berlin University, 
including Dr. Bier, professor of surgery, Dr. 
Kraus, professor of clinical medicine, Dr. Rubner, 
professor of hygiene, and Prof. Hueppe, formerly 
of Prague. A meeting has been called at which it 
is hoped to found the new society. 

Nervousness in Children. 

The German Society for School Hygiene at their 
annual meeting held this year in Hamburg discussed 
nervousness in school -children. The President, 
Prof. Czerny, of Berlin, stated that congenital neuro¬ 
pathy was not more frequent now than formerly, 
the increase of neurasthenia being due to external 
causes of which the influence of the school played 
a large part. Dr. Flaclis, of Dresden, explained that 
neuropathic school-children could be divided into 
four tvpes : the timid, the excited, the shy, and the 
apathetic. School medical officers often discover that an 
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aUeged neurasthenia is only a symptoin of an organic 
LvSW sncl. as enilepsv or rickets. He deprecated 


trouble, such as epilepsy or 
the exaggerated tenderness of mothers who question 
the children constantly on subjective symptoms, 
take the temperature without reason, and so spo 
the child’s character. “But,” added Dr. Flacbs, 
‘‘ children suffer from the bad ^ancial condition oj 
the parents. Sometimes they sleep too little became 
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they must help to work. Again, the parents indulge 
in amusements and take the children with them. 
Visits to cinemas are particularly had for children, 
because of the flickering and dazzle of the picture. 
The noise of street traffic is also very injurious. 
Sports are the best means of hardening the child 
and of strengthening its self-confidence.’] An 
argument for the' Medical Society for Sports is thus 
furnished. 

Overcrowding in the Medical Profession. 

The Leipziger Verband has recently issued a 
further urgent warning 1 against the study of medicine, 
because of the overcrowding of the medical profession. 
They state that one of the reasons of overcrowding 
is that the army and navy medical corps respectively 
have been almost totally disbanded and consequently 
many members have entered civil practice and have 
obtained State medical appointments which were 
formerly the privilege of civil doctors. Another 
reason is that owing to the loss of the colonies and 
other parts of German territories many medical men 
from these parts have settled in the remainder of 
Germany. Also, the older medical men who in former 
times would have retired from practice at a certain 
age are now, through bad financial conditions, 
compelled to practise as long as their health 
permits or even until death. The Verband reminds 
intending medical students of the difficulties of club 
practice since the free choice system is in danger, 
so that possibly in future only a portion of the 
profession will have the opportunity of practising 
under the insurance laws. The Verband states that 
for many years there will be no vacancy for assistant- 
ships in hospitals and university clinics. Stress is 
also laid on the fact that the training of medical 
students is of longer duration and thus more expensive 
than that for other academical profession. The 
former warnings have already had the effect of 
causing a decrease in the number of medical 
students, but the supply still exceeds the demand. 
According to the MUnchener Medizinische T Vacheti- 
schrift, the number of medical students in Germanv 
during the winter session, 1923-24, was as follows'-. 
e^ lra ti 9G J ; Munich,1394 ; Leipzig, 750; Wurzburg, 
640 ; Freiburg, oSS ; Breslau, 572 ; Heidelberg, 555 
Jena ol7 ; Bonn, 506 ; Kiel, 402 ; Marburg, 353 


Bostock, 250; Hamburg? 239; Giessen 226- 
l^f-’ 209 5 Cologne, 168 ; Munster, 167, ’ Total’ 

PAEIS. 

(From our own* Correspondent.) 
Gastroscopy. 

in JYmce S aml V tb? S n b f Ga co , m P actively little studied 
' r ranee, and the only systematic research that was 
amed out by this method was done by Moure. But 
it is interesting to note that when Kussmal in lR 9 fi 
mtroduced a rigid tube into the s?omSo1 the fimt 
cWa - em £ l0 ? ed an end °scope which had been pS- 

fethose of Eisner, Sc?ui“md ftembt^D? 
obviates e Sme S ???he^de£ects e of ed - ^ ^ 

It consists of three parte • PW i Inst ruments. 
the optical atimntnc* ~ ^ containing 

carries^ tmSi h ,? ad P iece > ^ 
cannula ; tlu^ly, asMpo ^eH™ P ?■ 
metal ball. In the first Sw T^el terminating in a 
acts as a guiding thread P is stn P, which 

gastroscope itself SCffis S ‘if. 
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nation is carried out in the knee-elbow position. 
This position has the advantage of enabling liquids 
to flow away from the mouth, bringing the 
stomach to the eye of the observer, and of freeing 
the cardiac end. In this position the liver falls 
forward against the abdominal wall and separates it 
from the stomach and the loops of the intestine. 
The view which can he obtained by the gastroscope is 
so clear that the greatest hope can he placed in the 
future of gastric endoscopy. This method, in spite of 
difficulties in locating points in the stomach, is one 
which can he of great service in the early diagnosis 
of cancer ulcer, rare tumours, and in certain forms of 
gastritis. • 

A Medical Club. 

There are in Paris many clubs for professional and 
military men, but doctors possess no building where 
they can meet and discuss medical matters. For more 
than 50 years there bas been a question of forming 
such a club, but several tentative efforts to found 
one have come to naught. The Association Gdnerale 
de M4decins de France has taken up the idea again 
and bas formed a committee to look into the matter. 
As the result of a conference held two years ago by 
Dr. Charles Levassort in the large theatre of the 
Faculty of Medicine, Dr. H. Forestier of Aix les Bains 
gave an account of similar organisations which 
existed in Copenhagen, in Stockholm, and in London, 
which made us regret all the more that we bad no such 
institution. At the moment it seems as if the scheme 
might come to fruition. Dr. A. Tlfiery, president of 
the study committee, has made an appeal to the 
French Medical Corps, with the object of acquiring the 
old house of the University des Annales in the Place 
Saint Geodes, which is at present vacant. It is a very 
fine building with a large entrance hall and many 
large rooms, of which one could be used as a demon¬ 
stration theatre to seat 600 people. The other rooms 
could be used as reception rooms, lecture rooms, 
writing rooms, &c., or as the headquarters of various 
scientific and professional societies. In this way a 
central club might be formed, and on the premises a 
permanent exhibition might he held of the products 
of medical commercial houses. The addition of a 
restaurant would make the club a pleasant place in 
which Parisian doctors might entertain their colleagues 
from the provinces. 

Social Aid for Abnormal Children. 

The Society of Pediatrics recently held a long 
discussion on the question of social help for abnormal 
children. It was decided that the instruction of 
these children should not merely he optional, but 
ought to be enforced by law. In order to carry this 
into effect, it would he necessary to institute supple¬ 
mentary classes and to extend the system of boarding 
out weak-minded children who showed no moral 
perversity. The system would be worked from 
organised centres, and the children would be under the 
care of a doctor and a visiting nurse. It was suggested 
that in hospitals for children a neuro-psvchiatric 
clinic ought to be established, the clinic to’be con¬ 
ducted by specialists with the object of diagnosing 
and treating and placing abnormal children. The 
staff should further include a lady visitor. This 
department would be attached to the hospital, and 
would have at its disposal a certain number of beds 
for observation and necessary treatment. It should 
also work m close association with educational and 
boarding-out establishments, asylums, and private 

hfimPS. <VT!- ^ 


homes, &c. 

Treatment of Delinquents in the Penal Code. 

The recent congress of forensic medicine, which - 
held m Pans, requested the French Penal fa - 
tration to institute in the Penal ” * ^ na , admi 
would he necessary for the nW- 3 , 68 "? chan Ees 
ment and soctef re-edueahrin ^ andmoral tre 
congress passed a resolution ;?<■ P ns °ners. 1 
by aU possible means" P'wchiatn'/^^ ° f deveIo P 
laxis and hvgiene P ~" cil atnc and mental prop! 
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REPORTS OP MEDICAL OFFICERS OF HEALTH. 

The following table gives some of the principal 
statistics for 1923 of two county boroughs and two 
boroughs, the annual health reports of which we have 
received.:— 


■ A’aiue of 
borough. 

Estimated mid-year 
population (H.-G.). 

Birth-rate. 

1 

Death-rates per 
1000 of tho 
population. 

Death-rates 
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births. 
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Neonatal 

mortality. 

Infant 

mortality. 

Matornal mort. 
from childbirth. 

Croydon C.B.. 

193,400 

17-4 

10-4 l-o 

1-3 

1-7 

22 ; 52 

i 3*0 

Southport C.B. 

72,410 

13-8 

13'5. 0'9 

1-3 

2*6 

34 ; 65 

2'0 

Swindon B. ., 

5.5,980 

17-S 

9-3 i 1'2 

1-2 

1'2 

32 ; 52 

o-o 

Taunton B. .. 

24,500 j 

15-0 

1 

10-5 | l'l 

1-2 

1*6 

26 j 57 

2'6 


Croydon. 

Dr. H. P. Newsholme compares the distribution 
of families at the 1921 census with that in 1911. 
The size of the family in 1911 was 4-2S, in 1921 4-03. 
In 1921 19-2 per cent, of the families lived in one, 
two, or three rooms, as against 15-S in 1911. The 
percentage of persons living in more than two to 
a room was 4-7 in 1921 and 4-3 in 1911. As regards 
constitution of the population there is at the last 
census a lower proportion of children under 15 owing 
to the declining birth-rate and a higher proportion 
of persons over 45, owing to the decreasing death-rate. 
The borough sanatorium, Cheam, is to be enlarged 
from 50 to S5 beds (40 for Croydon, 40 for Surrey 
county, and 5 for Kent county) and to be used mainly 
for the treatment of medium and advanced cases of 
pulmonary tuberculosis. The establishment of an 
open-air school would free beds in other institutions 
at present used for glandular,- Ac., tuberculosis for 
the more urgent needs of children suffering from 
stu'gical tuberculosis. Sixteen shelters are in regular 
use. After-care work is the least developed side of 
the tuberculosis scheme. 

An analysis is given of the variations in infant 
and child mortality during 1901—21. Infant 
mortality has decreased to 62 per cent, of the rate of 
1901-05, child mortality at the age-period 1-5 years 
to 06 per cent,, but the mortality at the period of 
5 to 15 years has remained practically constant, 
possibly because during this healthy period it 
approaches the minimum attainable. During infancy 
there has been no notable decrease in the fatality 
of bronchitis, pneumonia, premature birth, atrophy, 
debility, and marasmus. During early childhood 
there "has been no notable improvement in the 
mortality from bronchitis, pneumonia, and measles. 
Midwives attend about 50 per cent, of the births, imp 
in 1923 sent for medical help in rather less than 

10 per cent, of then' cases. The corporation retain 
15 beds in St. Mary’s (Lying-in) Hostel conducted 
by the Croydon Mothers’ and Infants’ Welfare 
Association, in return for an annual subsidy of iaow. 
Towards the end of the year it was decided to test 
the following allocation of the 17 beds at the hostel: 

11 for normal cases. 3 for complications, l for 


srss&'S 

on duty for a-week at a time, one on first call 
and the other on “ second call.” The usual fee paid 
bv the Association to the practitioner is £2 per case. 
Arrangements are made for the six or seven pupa 
midwives in training at the hostel to spend the la A 
month of their course with a Croydon midwife, with a 


£ew to gaining experience of district work.' The 
WD. clinic is being more used and appreciated bv 

P rv en j S ‘ Tllere scope for more educational 
work m Croydon, says Dr. Newsholme, with regard 
to these diseases. Croydon has its housing difficulties. 

It is the. rule rather than the exception for the 
poorer class of house to be occupied by two or more 
families. The hew houses erected during 1923 
numbered 963, mostly villas for sale on completion. 
Ao municipal or other houses were completed with 
State assistance during 1923, but 533 houses were 
approved for subsidy during 1923 and up to April 
1924. ’ 

In his report as school medical officer Dr. News¬ 
holme mentions Ms proposal for a rearrangement 
of nursing districts, by wMch each health visitor 
or nurse will be responsible for all varieties of public 
health nursing work within her area, including 
school nursing, home visiting, and centre work 
m connexion with maternity and child welfare, and 
tuberculosis visiting. Dental treatment is very 
incomplete at present, Only the 6-7 year-old group 
are inspected and of these not half accept treatment, 
and there is no arrangement for reinspection after 
7 years of age: Dr. Newsholme submits an important 
scheme for extension. wMch involves an increase in 
expenditure from £700 in 1923 to about £2000 in 
1926, a progressive increase in the dental staff (at 
present tliree part-time dentists conduct eight sessions 
weekly) to two whole-time dentists, and a corre¬ 
sponding increase in the nursing and clerical staff, 
the fuller use of the present dental clinic, and the 
provision, later on, of a second dental clinic, Ac. 
By these provisions annual reinspection will be 
extended year by year ; in due course, dental inspec¬ 
tion will be begun at 5 years; and treatment facilities 
will be provided for mothers and children under 5. 
At the same time stops will he taken to educate the 
parents as to the urgency of the need for dental 
treatment. 

A remarkably large number of cases of spinal 
curvature were found during routine medical inspec¬ 
tion ; 144 cases, or 2 per cent., of the children seen 
were referred for treatment. This prevalence was 
associated in some instances with the use of obsolete 
desks, and arrangements have been made for their 
steady replacement by desks of a modern type, 
Miss May Appleton, the organiser of physical training 
for girls, submits an interesting report on her work. 
Dr. Newsholme would welcome a similar appoint¬ 
ment for the organisation of physical training for the 
boys. 

Southport. 

Dr. George O. Barnes appeals to the medical 
profession for a more careful observance of the 
provisions of the various Acts requiring notification. 

A number of births and cases of pneumonia escape 
notification, and about 60 per cent, of the cases of 
pulmonary tuberculosis are only notified in stage 3. 
Of the institutions subsidised by the corporation, 
the All Saints’ creche has been closed on account of 
falling attendance, and the Southport Babies’ Home 
is said to be not altogether suitable for its purpose. 

In the case of the latter, Dr. Barnes discusses “ board- 
in^-out ” as an alternative, but tliinks it would be 
difficult to get foster-mothers for infants. We 
believe, however, that the United Services Fund 
(Secretarv, 29. Cromwell-road, S.W. 7) is able, by 
a system of careful selection of foster-mothers and 
adequate payments, to board out children of all ages 
successfully in country villages. 

Swindon. 

Dunstan Brewer reports that Swindon was 
cceptional in not having to face conditions of severe 
uovertv and unemployment during 19-3. uie 
reconstruction of the sewage works is neanng com¬ 
pletion. The first section of the storm-water scheme 
is almost completed, and the whole system designed to 
relieve the flooding of the lower part of thei town wdl 
be finished ere long. The work of the storm-water . 
Scheme has abolished the long-standing nuisance 
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caused bv the canal. The nuisances caused bv the 
condition of the public conveniences still remain to 
be tackled. Tlie water shortage of the northern part 
of the town has been relieved by the new water mam. 
completed in 1923. The house shortage is still acute, 
and “ until houses in comparatively large numbers 
which can be rented are available the problem of 
overcrowding in Swindon is insoluble.” Throughout 
his report Dr. Brewer continually refers to the lack 
of general hospital accommodation commensurate 
with the needs of the town, and in his conclusion he 
o-ives this and- the artificial feeding of infants as the 
two outstanding obstacles to public health progress. 

Taunton. 

Dr. John Allen says, “ The lack of houses of any 
kind is the most serious defect affecting the health 
of the people, while at least 700 of those in occupation 
are without ventilation and are quite unfit, for use 
as dwelling-houses.” Nevertheless “ Health Week ” 
was observed very actively by means of lectures, 
sermons, Ac., and" the mayor gave a prize for the 
best essay by an elementary school-child on “ Wliat 
I must do "to keep healthy and fit.” Dr. Allen 
includes in his report extracts from the Ministry’s 
circular on cancer. In September the infant welfare 
centre was moved into much more convenient premises. 
Various brands of dried milk are stocked at tlie centre 
and sold to the mothers at cost price. Dr. Allen’s 
opinion on its value is no uncertain one. He says, 
dried milk “ is infinitely cleaner and has a more 
stable cream content than ordinary milk, and is more 
than equivalent to certified milk.” The hours of 
sunshine in Taunton during 1923 were 150S-5. 


(fomspmttoita. 

" Audi alteram partem.” 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
DURING THE WEEK ENDED .TUNE 21st, 1924. 
A’ofifico/ioiis.—The following cases of infectious disease 
were notified during the week, namely:—SmaU-pov, 5S : 
scarlet fever, 131S ; diphtheria, 051 : enteric fever, 133 
(as against._ S3 - of the previous week); pneumonia, 70S 
(as against 58S of the previous week); puerperal fever, 34 ; 
cerehro-spinal fever, 9; acute poliomyelitis, 0; acute 
polio-encephalitis, 1; encephalitis lethargica, 161 (as 
against 171 of the previous week); dysentery, 6 ; ophthalmia 
neonatorum, 144 (as against 122 of the previous week). 

were no cases of cholera, plague, or typhus fever 
notified during the week. Of the 5$ cases of small-pox, 
r-i 'T er 2 notified from tlie county of Derby (Derby 4, 
V, 1 ^ ter field 14 , Swadlincote District o, Chesterfield 
1 3); 7 from Northumberland (Ashingtou)G from the 

°t Nottingham (Nottingham, 1, Stapleford 2); 
151 (if s' North Riding of Yorkshire (Middlesbrough 
frA. 1 1 “ie cases of encephalitis lethargica 25 were reported 
r'-,,kjJv e county of London (Battersea 1, Bermondsev 1. 
nia'a™'?, 1 ' 1 .’ Cbelsea 1, Deptford G, Finsbury 1, Hacknev 1, 
vi 1 7’ Kensington 1, Lambeth 1, Poplar X, St. Pancras 1, 
9wWi C1 Southwark 2, Stepney 3, Westminster, 1) ; 
jj r, n } the county of Durham (Sunderland 4, and Sunderland, 
countv if ri from Essex (Walthamstow 4) ; 8 from the 
« S Gloucsto (Bristol 5); 4 from Kent (Rochester 2), 
(Blackburn 4, Liverpool 3, Manchester 5, 
and Accrington 2) ; 9 from Middlesex (Heston 

(Mewc-tT^x 1 ~J Tottenham 3) ; 4 trom Northumberland 
countwit 5 fr °m tlie county of StaSord ; 15 from the 

IVist (Birmingham 9); and 12 from the 

* oI .Y OTks (Bradford 2, Sheffield 7). 
from tke aggregate of great towns, the deaths 

The dmttfa'f 23, at 23 > the figure for last week. 

i hcr^«/frrt^^- d i P oY. eria , itl Boafiou fell from 14 to 8 and 
'-■eased from 2 < to 29 in the great towns. 


Ritt r ^??i^ T i , Ho c . SP1TAL ’ Colne.—T his hospital, the 

allied on°Tnn e *vj lr * Hartley, of Southport, was 

total coat tl,c daughter of the donor. The 

f 10,000 toward^v^ 100,0 ? 0 * Gifts amounting to 
have been coUeoUd° estaW, ^ iment °* an endowment- fund 

ofis the late Sir Francis Faemer.- 
Jlcilicai ColliT-.i " A c< l u >tl> unveiled, at the London Hospital 

tts «®&W3W8S S’ ■» *— 


. - surgeon tolbW 0 ‘S ™ 6 Ws . deatl * "as consulting 
tablet soTne £“ 7 oL^f ! ' ,0 T Eos P ltal - .After paying for 
C'lhvi,-,!, aiu m is imendiMl'VoY ha *l d fr ° M tlie subscriptions 
<-mlowmi.„i . . t° use the money to establish an 

rancis Farmer’s 
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VOMITING AS A PATHOLOGICAL FORCE. 

To the Editor of The Lancet. 

Sir,—T he interesting paper by Dr. de Wesselow 
on the Inorganic Constituents of the Blood, which 
appeared in The Lancet of May 31st (p. 1099), 
contains statements further supporting the view that 
vomiting 5s a pathological force. All the world 
recognises that vomiting at times is beneficial. 
Vomiting after leasts, from ancient times, has been 
practised—a distinguished surgeon, but a few years 
deceased, after attending banquets, as a routine used 
Die stomach-tube. By unloading the overladen 
stomach we relieve not* only that organ, but all tlie 
digestive and assimilative apparatus of a work which 
is excessive and causes a strain on the organs con¬ 
cerned, and which therefore, if too frequent in occur¬ 
rence, is deleterious. And “ that the vomiting of 
uraemia may be regarded as constituting a protective 
mechanism ” may be admitted. It rids the body of 
poisons, of toxins—i.e., of natural waste products 
(however so changed)—it acts just in the same way 
as the vomiting incidental to the ingestion of such a 
poison, for instance, as arsenic. 

Whilst this is recognised, it is not yet known that 
vomiting, if persistent and coercive—and quite apart 
from the resulting relative starvation and dehydra¬ 
tion—has pernicious effects. I cite such states as 
sea-sickness, the vomiting of pregnancy, of intestinal 
obstruction, of uraemia. Dr. de Wesselow, under his 
‘ Table III.—Nephritis,” comprising ten cases, 
includes one of intestinal obstruction. Referring to 
tliis case, he says: “ Early in the course of obstruc¬ 
tion, the chloride is noticeably low and the bicar¬ 
bonate somewhat above the normal level; the urea 
retention present in tins patient is a constant feature 
of the severer types of obstruction, and is apparently 
the result of definite renal damage.” He then goes 
on to consider the findings in a case of nephritis, in 
which observations at four successive times were 
made. He says: “In Case 3, vomiting ceased 
shortly after the second blood sample was examined, 
and at the time of the tliird observation (2S days 
after the second), a more normal distribution of the 
acid radicles of the plasma was present. The bicar¬ 
bonate was now reduced in proportion to the phosphate 
accumulation, and the plasma chlorides had returned 
to a normal level. The cessation of vomiting was 
accompanied by an extremely rapid gain in weight, 
which'may have represented the restoration of the 
cliloride and water content of the body to a normal 
figure, since the water content is largely determined 
by the amount of chlorides present in tlie organism.” 

Thus, Dr. de Wesselow, if I understand him aright, 
believes that by the vomiting much chloride (as 
HC1) is lost; and that with cessation of the vomiting 
this loss ceases so that the tissue cells again take up 
water with an increase of weight. But vomiting has 
not only a chemical effect; it not only rids Die body 
of the contents of tlie stomach and thus affects the 
blood, the tissue fluids, and presumably the tissue 
cells : it has a mechanical effect. By vomiting, not 
only is the stomach compressed, but" also the "other 
abdominal organs ; the liver and kidneys, with tlie 
stomach, are the subject of an impaction, or of a 
series of impactions—i.e., of a compression, or of a 
series of compressions—suddenly arising and of con¬ 
siderable degree. It cannot be believed that such 
impactions can occur without staving even for the 
moment the blood flow through tlie organs, nor can 
it be believed that tlie frequent repetition of «uch 
act is without effect on these organs, and conse¬ 
quently wiUiout effect on the blood. The vomitin- 
associated with arsenical poisoning, with intestinal 
obstruction, with pregnancy, and we mav add with 
i sea-sickness, all result in damage to Die liver and 
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kidneys. It lias been supposed that the impairment 
of the kidney in intestinal obstruction is due to 
a toxin absorbed from the obstructed gut. I have 
shown 1 —-and according to one or two reviewers have 
made out a good case for my view—that the toxaemia 
of intestinal obstruction is not due to such a toxin, 
but to the effect of the persistent vomiting.^ We 
have only to consider the structure of the vascular 
system in the kidney and the dynamics of the blood- 
flow through this organ to see that undue compres¬ 
sion of the organ must militate against its normal 
manner of functioning, and even to produce patho¬ 
logical changes. The cessation of the vomiting not 
onlv prevents further loss of water and of chlorides, 
it allows the blood-flow through the kidney (and 
through the liver) to continue undisturbed ; and if ■ 
the reparative powers of these viscera are normal, 
to cause a return to the normal state. A rapid gain 
in weight under such conditions is not surprising; 
to attribute it simply to a retention of chlorides and 
water is admittedly an assumption. Such conception 
takes no account of the relationship of the kidney- 
function with protein—muscular—metabolism. It 
leaves aside altogether the question of the internal 
secretion of the kidney—thought by some to affect 
the musculature and thus to he related to body- 
weight—and which we may with reason suppose 
suffers when the other functions of the organ have 
bcome impaired. In short, a very important effect 
on the body of vomiting has been unconsidered, and 
until this question is settled progress cannot be made. 
I have urged before that man consists of so many 
pounds avoirdupois; that many of Ins vital acts 
are mechanically controlled. Man, in short, is < 
machine, in which the chemical reactions, as else¬ 
where in the universe, are subservient to physical 
conditions. To shut our eyes to the P^sical effects 
of vomiting on the body, and to see only m this act 
a chemical change, is to miss an essential point, it 
is cleS the blood-flow through the viscera must be 
considered^ and the effects of acts such as vomiting 
on this be determined. 

I am, Sir, yours faithfully, 

E. H. Pajiamore. 


reaction. We think the laboratory evidence agrees 
with what Dr. Ker finds from his wide clinical 
experience—i.e., that a dose of antitoxin gives 
protection for three weeks. It would be interesting to 
know whether the nurse who gave a slight reaction 
on both arms and after being classed as negative 
developed diphtheria, had a severe or mild attack. 
We have records of three patients in four years' 
work who had certainly given a Schick negative 
reaction, and later on suffered from a sore-throat and 
yielded virulent K.L.B. in culture. All three patients 
showed very slight symptoms, and may justifiably he 
classed with what Dr. Harries calls “ a transient 
tonsillitis associated with the presence of morpho¬ 
logical diphtheria bacilli.” 

Dr. Ker and Dr. McGarrity did not find the 
reading at 24 horns accurate in a very high percentage 
of instances. The delay in the appearance of the 
reaction amongst their patients may be connected with 
the ill-health of the children. My colleague, Mr. 
Glenny, finds that in ill- of badly-nourished guinea- 
pigs the reactions are reduced in intensity and may be 
delayed. The ciiiidren quoted in our papers were 
almost all healthy children, inmates of schools or 
institutions. We have not had many opportunities 
recently of making 24-liour readings on large numbers 
of children, hut our evidence in the past year or two 
confirms the expectation derived from our earlier work 
that approximately 95 per cent, of 7ica?f/<i/ children 
will give over-night reactions that agree with later 

1G In vfew of Dr. Ker’s experience, it is evident, that 
further attention must he given to this important 

point in the future. 

I am. Sir, yours faithfully, 

E. A. O’Brien. 

Wellcome Physiological Research Laboratories, 

Beckenham, June 30th, 1924. 


THE SCHICK TEST. 

To the Editor of The Lancet. 
o,.,_May I comment on a few points in tin 

jagk g « 

and pseudo reactor. T probahlv arisen 

Dr. Ker’s letter of ^fJSth^s pvoD tQ 

from my careless use of the oratory jargon we 

these two classes of people In labom ^ a 

speak of a negative an P pl . oba blv umnten- 
“ pseudo reactor, and I fcp olIL . Opinion by saying 
tionally misled Dr. Her aslu . ^ « negative and 

that a “ pseudo ” reactor (meamnga ne ne[;d 

pseudo” reactor) is immune and does 

P 'S 5 So° re quot. laboratory ™rt » 

all antitoxin anay to™. Sunnily abort 

in 12 days. I should thmh thlsis a • cIear 

period, though we havereceived a 
positive Schick 1,fiactl0 . ‘ £ an titoxin 11 days 

dose (probably f0° units) 1 d in examining 

previously. M e are at present_e B ? ts at various 
the blood from a nunib . an titoxin, and we 

intervals after receipt P patients have a small 

find that the majority of these pane blood 

but detectable amount r ° £ th e injeSion of antitoxin- 
four to five weeks “fer the U antitoxin that 

A t .?, rnCSS'!^rX - po-i i^g 

jjg'^Patholog'kal K^ r b0w£ n and r Co. 1923. 


THE FORBES FRASER MEMORIAL FUXD. 
To the Editor of Tin: Lancet. 

Sir—I n view of the generally expressed wish that 
there should he some lasting memorial to the hie ana 
work of the late Mr. Forbes Fraser, a smafl eommittee, 
with the Mavor of Bath as chan-man, has been formea 
to consfder how best to give effect to this widespread 
desbe The medical men on the committee include 
Dr O. E. S. Flemming, Dr. F. G. Thomson, a - • 

W. G. Mnmford. It is felt by the conun ttee that 
whatever form the memorial1 tekes i^ ^ h ital 
some way connected with the rfce^H (jf main ] v due 
at Combe Bark the inception of which w^ - natc 

to Mr. Forbes Fraser. Not .°^n-to his stimidating 
with liim, but it was lar ® e 1 fc f iafc the difficulties 

influence and untinn„ en D t . fc of the 

connected with the bjuldmg overcome. In order to 
hospital have eventually beeno Sp ftal“ommittee have 

SSrtSiiiW" 1» w.»«*—• 

as the Fo ^\\f'i^tid°fimds'available, it lias been 
Owing to the limitea Forbes Fraser Hospital 

foundimpo«nWeTo’P^^^tdpment. One of tlic 
with certain very ne - 1 provision of a thoroughly 

most pressing needs is ti P . jj r Fraser was 
well equipped A ray department. ^ ^ at tho 

himself urgently ltn P^ s . al i v considering plans for 
time of his Ulaess ^ s fe ^[ Ue “ommittee that no 

equipment of an 

X ray department is estimated at bom ^ 

£3000; donations may h| sent to may bo paid 

g® gs&sesfcS’w*' **-* 
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kidneys. It lias been supposed that the impairment 
of the kidney m intestinal obstruction is due to 
a toxin absorbed from the obstructed gut. I have 
shown 1 and according to one or two reviewers have 
made out a good case for my view—that the toxmmia 
of intestinal obstruction is not due to such a toxin, 
but to the effect of the persistent vomiting. M’e 
have only to consider the structure of the vascular 
system in the kidney and the dynamics of the blood- 
flow through this organ to see that undue compres¬ 
sion of the organ must militate against its normal 
manner of functioning, and even to produce patho¬ 
logical changes. The cessation of the vomiting not 
only prevents further loss of water and of chlorides, 
it allows the blood-flow through the kidney (and 
through the liver) to continue undisturbed; and if 
the reparative powers of these viscera are normal, 
to cause a return to the normal state. A rapid gain 
in weight under such conditions is not surprising; 
to attribute it simply to a retention of chlorides and 
water is admittedly an assumption. Such conception 
takes no account of the relationship of the kidney 
function with protein—muscular—metabolism. It 
leaves aside altogether the question of the internal 
secretion of the kidney—thought by some to affect 
the musculature and thus to be related to body- 
weight—and which we may with reason suppose 
suffers when the other functions of the organ have 
bcome impaired. In short, a very important effect 
on the body of vomiting has been unconsidered, and 
until this question is settled progress cannot be made. 
I have urged before that man consists of so many 
pounds avoirdupois ; ■ that many of his vital acts 
are mechanically controlled. Man, in short, is a 
machine, in which the chemical reactions, as else¬ 
where in the universe, are subservient to physical 
conditions. To shut our eyes to the physical effects 
of vomiting on the body, and to see only in this act 
a chemical change, is to miss an essential point. It 
is clear the blood-flow through the viscera must be 
Considered, and the effects of acts such as vomiting 
on this be determined. 

I am, Sir, yours faithfully, 

Rugby, June loth, 1924. R. H. ParaMORE. 
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THE SCHICK TEST. 

To the Editor of The Lancet. 

Sir,—M ay I comment on a few points in the 
valuable record of observations on the Schick test 
by Dr. C. B. Ker and Dr. J. McGarrity in your issue of 
May 31sb. We agree with what Dr. Ker finds—i.e.. 
that a “ positive and pseudo ” reactor can be immu¬ 
nised successfully so that he later becomes a “ negative 
and pseudo ” reactor. The mistake referred to in 
Dr. Ker’s letter of June 2Sth has probably arisen 
from my careless use of the clumsy terms relating to 
these two classes of people. In laboratory jargon we 
speak of a “negative and pseudo” reactor as a 
“ pseudo ” reactor, and I have probably uninten¬ 
tionally misled Dr. Ker as to our opinion by saying 
that a"“ pseudo ” reactor (moaning a “ negative ana 
pseudo ” reactor) is immune and does not need 
prophvlactic. . . , 

The"authors quote laboratory work as showing that 
all antitoxin mav have disappeared from the blood 
in 12 days. I should think tliis is an unusually short 
period, though we have recently obtained a clear 
positive Schick reaction in an adult who received a 
dose (probably 500 units) of antitoxin 14 days 
previouslv. We are at present engaged in examining 
the blood from a number of patients at various 
intervals after receipt of diphtheria antitoxin, and we 
find that the majority of these patients have a small 
hut detectable amount of antitoxin in their Wood 
four to five weeks after the injection of antitoxin. 
Mo=t of these patients retained so little antitoxin that 
they would probably have given a positive faclncx 
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reaction. Me think the laboratory evidence agrees 
with what Dr. Ker finds from his wide clinical 
experience—-i.e., that a dose of antitoxin give* 
protection for three weeks. It would he interesting to 
know whether the nurse who gave a slight reaction 
on both arms and after being classed as negative 
developed diphtheria, had a severe or mild attack. 
M e have records of three patients in four venrs’ 
work who had certainly given a Schick negative 
reaction, and later on suftered from a sore-throafc and 
yielded virulent K.L.B. in culture. All three patients 
showed very slight symptoms, and mav justifiably be 
classed with what Dr. Harries calls' “ a transient 
tonsillitis associated with the presence of morpho¬ 
logical diphtheria bacilli.” 

Dr. Ker and Dr. McGarrity did not find the 
reading at 24 hours accurate in a very high percentage 
of instances. The delay in the appearance of the 
reaction amongst their patients may be connected with 
the ill-health of the children. My colleague, Mr. 
Glenny, finds that in ill- of badly-nourished guinea- 
pigs the reactions are reduced in intensity and may be 
delayed. The children quoted in our papers were 
almost all healthy children, inmates of schools or 
institutions. M r e have not had many opportunities 
recently of making 24-hour readings on large numbers 
of children, but our evidence in the past year or two 
confirms the expectation derived from our earlier work 
that approximately 95 per cent, of healthy children 
will give over-night reactions that agree with later 
readings. 

In view of Dr. Ker’s experience, it is evident that 
further attention must be given to tliis important- 
point in tbe future. 

I am, Sir, yours faithfully, 

R. A. O’Brien. 

Wellcome Physiological Research Laboratories, 

Beckenham, June 30th, 1924. 


THE E0RBES FRASER MEMORIAL FUND. 

To the Editor of The Lancet. 

Sir,—I n view of the generally expressed wish that 
there should be some lasting memorial to the life and 
work of the late Mr. Forbes Fraser, a small committee, 
with the Mayor of Bath as chairman, has been formed 
to consider how best to give effect to this widespread 
desire. The medical men on the committee include 
Dr. 0. E. S. Flemming, Dr. F. G. Thomson, and Mr. 
W. G. Mumford. It is felt by the committee that 
whatever form the memorial takes it should be in 
some way connected with the recently opened hospital 
at Combe Park, tbe inception of which was mainly due 
to Mr. Forbes Fraser. Not- only did the idea originate 
with him, but it was largely owing to his stimulating 
influence and untiring energy that the difficulties 
connected with the building and equipment of the 
hospital have eventually been overcome. In order to 
commemorate his work, the hospital committee have 
a 1 decided that the institution shall in future be known 
as the Forbes Fraser Hospital. 

Owing to the limited funds available, it has been 
found impossible to provide tbe Forbes Fraser Hospital 
with certain very necessary equipment. One of the 
most pressing needs is the provision of a thoroughly 
well equipped X ray department. Mr. Fraser was 
himself urgently impressed with tliis need, and at the 
time of ids illness was actually considering plans ior 
its provision. It is felt by the committee that no 
fitter memorial to his memory could be devised than to 
provide the fluids necessary to instal this department. 

The total cost of the erection and equipment ot an 
X ray department is estimated at from £_aUU to 
£3000*; donations may be sent to Mrs. A. L. nope. 
Eagle House, Batliford, Somerset, or-may be pan 
direct to the Forbes Fraser Memorial Fund. National 
Provincial Bank, High-street, Bath. 

I am, Sir, vours faithfully, 

A. • L. Hope, 

Hon. Secretary and Trcajorer Forbes Fraser 
June 2Stb, 1921. Memorial Fund. 
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SPINAL ANALGESIA. 

To the Editor of The Lancet. 

Sir—M r. Holrovd Slater, in 1ns paper on this 
subject in The Lancet of June 21st, says with regard 
to disadvantages of this method of anaesthesia, I 
know"of none, provided the technique be correct, save 
the slight extra work which devolves on the surgeon.” 
May I remind him of a complication which certainly 
is not common, but which I happen to have seen twice 
lately, and that is paralysis of one or other sixth 
cranial nerve. It is by no means a trivial complica¬ 
tion, and the resulting diplopia is most confusing and 
distressing to the patient. 

I am, Sir, yours faithfully, 

R. Foster Moore. 

Harley-street, W., July 1st, 1924. 


OSTEOPATHY IN ITS MEDICO-LEGAL 
ASPECTS: A DISCLAIMER. 

To the Editor of The Lancet. 


Sm,—In your report in The Lancet of June 2Sth 
of the meeting of the Medico-Legal Society, at which 
Dr. Norman J. Macdonald read a paper on this subject, 
I am credited with certain remarks in the subsequent 
discussion of the paper. As a matter of fact, though 
I am a member of the Medico-Legal Society, I was not 
present at this particular meeting. As the remarks 
attributed to me by no means represent my views on 
the subject, I should be much obliged if you would 
publish this letter, disclaiming them. 

I am, Sir, yours faithfully, 

„ Arthur S. Morley. 

Gordon-square, V.C., June 27tli, 1924. 
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University of Glasgow.— At the graduation 
ceremony on June 25th, degrees were conferred as follows :— 
Hon. LL.D .—Sir Malcolm Watson (Senior District Surgeon, 
Federated Malay States Medical Service). 

M.D. (JVith Honours ).—David Campbell, ALA., B.Sc., M.B., 
Ch.B. (Thesis: Studies on (1) Rheumatoid Arthritis 
and its Treatment, with special reference to the use of 
Non-Specific Protein Reaction : (2) Ionic Medication.) 

Robert D. Gillespie, M.B., Ch.B. (Thesis: The Physio¬ 
logical Basis of Clinical Tests of Cardiac Efficiency.)— 
In Absentia* 

D.Sc .—James H. Paul, M.A., B.Sc., M.B., Cli.B. (Thesis: 
Studies in Special Crustacean Physiology.) 


(Royal College of Surgeons of England.—A s 

the result of the Primary Fellowship Examination held 
from June 10th to 18th, for which 100 candidates presented 
themselves, 31 were approved and 69 were rejected. The 
successful candidates were as follows :— 

J. L. Armour, Liverpool; Alfreda Helen Baker, Belfast; 
H. Barbash, Cambridge and St. Bart.’s ; G. M. F. Barnett, 
Otago and Middlesex; P. G. Bentlif, Cambridge and 
Middlesex; R. H. Boggon and A. Bymc-Ouinn, St. 
Thomas's ; F. A. Bryning, King’s Coll, and St. Mary’s ; 
H. J. Burrows, Cambridge and St. Bart.’s ; J. B. Crabtree, 
St. Bart.’s; J. L. Diggle, Melbourne and Middlesex; 
S. W. Drink-water, Manchester; V. T. Ellwood, Oxford and 
St Thomas’s; E. S. Frisehmann, Manchester and St. 
Mary’s ; B. A. Grail, -Middlesex ; W. A. Gray, Edinburgh 
and St. Marv’s; P. Hack, Guy’s; J. A. James, Sydney 
and Middlesex; R. P. S. Kelman, Otago ; Y. E. Lloyd, 
Guv’s: E. E. Mackay, Melbourne and Middlesex; J. 
AIcMichael, Edinburgh and St. Bart.’s ; D. S. Middleton, 
Edinburgh aud St. Mary’s ; F. W. G. Nash, Middlesex ; 
C. H. Osborn, Melbourne and Middlesex: C. L. Owen, 
Cambridge; A. M. Reid, Liverpool and Middlesex; J. 
Roberts, Liverpool; M. P. Susman, Sydney and Middlesex ; 
S. N. Taylor, Manchester and St. Mary’s ; andC. I. Tnckett, 
St. Mary’s and Middlesex. 

Loyal College of Surgeons in Ireland : 
Election of Examiners.—At a meeting held on .Time 19th, 
Mr. Robert C. B. Maunsell, President, in the chair, the 
following were elected as examiners for the ensuing year :— 
Court “ A ” (Conjoint Licence, Diploma in Public Health, and 
Preliminary). —Anatomy: Prof. E. J. Evatt. Surgery: 
Air. L. G. Gunn and Prof. G. J. Johnston. Physiology and 
Histology : Prof. J. A. Scott. Pathology and Bacteriology : 
Prof. W. Boxwell. Midwifery and Gynaecology: Prof. 
E. H. Tweedy. Biology: Prof. AlacD. Cosgrave. Ophthal¬ 
mology : F. C. Crawley and R. D. Joyce. Chemistry and 
Physics : Prof. W. Caldwell. Chemistry and Physics, for 
Diploma in Public Health only: Prof. IV. Caldwell and 
Dr. S. Young. Alateria Aledica, Pharmacy, and Thera¬ 
peutics : Prof. R. J. Rowlette. Forensic Aledicine and. 
Public Health : Prof. Y. AI. Synge. 

Court “ B ” ( Fellowship, Licence in Dental Surgery). —Anatomy: 
Prof. E. J. Evatt and Dr. C. M. West. Surgery: Mr. A. 
Chance, Air. L. G. Gunn, Prof. G. J. Johnston, and Air. 
H. Stokes. Physiology and Histology : Prof. F. C. Purser 
and Prof. J. A. Scott. Pathology and Bacteriology: 
Prof. W. Boxwell and Prof. R. J. Rowlette. Chemistry 
and Physics : Prof. W. Caldwell and Dr. S. Young. Dental 
Surgery and Pathology : Mr. G. Sheppard and Air. D. 
Doolin. Alechanical Dentistry: Air. D. L. Rogers and 
Air. J. Cockburn. 


Augustus and Alice Waller Memorial.—A 
meeting of subscribers to the fund which has been raised in 
memory of the late Dr. and Airs. Augustus D. Waller is to 
he held at the London (R.F.H.) School of Medicine for 
Women, on Thursday, July 17th, at 5 P.lt. Sir Edward 
Sharpey Schafer will preside. In inviting contributions 
the organising committee stated that the Memorial should 
take the form of a fund for the encouragement of Scientific 
Research to be administered by the Council of the London 
(R.F.H.) School of Aledicine for Women, and the final 
arrangements .concerning the Aleniorial will be decided at 
the meeting. Intending subscribers are asked to send then- 
subscriptions to the Hod. Treasurer, Prof. John Alellanby, 
St-. Thomas's Hospital Medical School, S.E. 1, as soon as 
possible. £1S20 have been subscribed, and it is hoped that 
the total of £2000 "will be reached. 


TjnivkPwSITy of —At a meeting of the 

Senate held on June 25th, Prof. E. A. Gardner, Yates 
professor of Archaeology in the Universitv, tenable at 
university College, was elected Vice-Chancellor for 1924-25 
m succession to Mr. H. J. "Waring. A cordial vote of thanks 
was passed to Mr. Waring for the services which he had 
rendered to the University during liis term of office as 
nr C6 p w n T?? r, T A °* condolence ou the death of 

_rbiTV ahnslcy, Chairman of Convocation, was adopted. 

Ue title of Professor of Surgerv in the Universitv was 
ST DMerf°“ ■ JIr - C- C. Choyce, in respect of his appointment 
Su , r B i “ 1 at University College 

•Hospital Medical School.—The title of Professor of Phvsics 
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ll 1 \ Tni '-c«ity was conferred on Prof. 0. W. Richardson, 
h .K.ri., m respect of his part-time appointment as Director of 
Research in the Department of Phvsics at King's College 
Prof. Bichardson will cease to hold the Wheatstone Chair of 
Physics, which he has occupied since 1914, on taking up the 
Yarrow Besearch Professorship of the Roval Society on 
August 1st next.—Line grants were made out of the Dixon 
* ii r y ear 1924-25 for researches, among which were 
the following, to be carried out at the College or Institution 
designated :—To William E. Downev the sum of £50 for 
(n) the spectroscopic study of luminescences and flames 
more particularly that of phosphorus ; (b) the relation 

between chemical action and light emission. (Imp. Coll. 
B.C.S.) To Violet M. Grubb the sum of £20 for the con¬ 
tinuation of investigation into the structure and reproduction 
of certain red and green alga; (more particularlv the delimita¬ 
tion of species in Cladophora and Gelidium, and the investi¬ 
gation of spermatial stages in the Floridccc). (Botanical 
Laboratory, Westfield College.) To Alan S. Partes the 
sum of £50 for research on the physiological factors governing 
the proportions of the sexes in mammals, with the object of 

be 
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finding some means whereby the proportions mav 
controlled. (Institute of Physiology, University College., 

To Eric A. Spaul the sum of £50 to continue experiments 
with the anterior lobe pituitary gland, and to gain further 
knowledge of the properties of the active principles of this 
portion of the gland, and also its biochemical properties. 
(Zoological Laboratory, Birkheck College.) To Florence M. 

Wood the sum of £50 for chemicals and apparatus in con 
nexion with research upon the chemical nature of the 
cellulose membrane. (Probably Birkbeck College.) To 
Muriel Bond the sum of £20 for research on “ The Dietetic 
Factors Influencing Beproduction.” (Physiological Labora¬ 
tory, London School of Medicine for Women.) 

The following doctorates were conferred:—D.Lit. 

C. Delisle Burns (London School of Economics) for a thesis 
entitled “ Psychological Data and Moral Standards 
Contemporary Industry.” D.Sc. 'in Physiology: J. A 
Hewitt (King’s College) for a thesis entitled “ Metabolism 
of Carbohydrates (Part III.).” D.Sc. in Physiology 
P. M. B. Walslie (University College and University 
College Hospital Medical School) for a thesis entitled 
“ (i.) The Physiological Significance of the Beflex 
Phenomena in Spastic Paralysis of the Lower Limbs 
(ii.) On Certain Tonic or Postural Heflexes in Man/ with 
Special Beference to the so-called ‘ Associated Movements ’ 

(iii.) On Variations in the Form of Beflex Movements 
notably the Babinski Plantar response, under Different 
Degrees of Spasticity and Under the Influence of Magnus 
and de Kleijn’s Tonic Neck Keflex.” 

Prof. H. B. Kenwood was appointed representative 
(in respect of University College) at the Tenth Annual 
Conference of the National Association for the Prevention of 
Tuberculosis to be held in London in July, 1924.— The 
Maudsley Hospital has been admitted as a School of the 
University in the Faculty of Medicine for the purpose of 
research in psychological medicine. 

Society foe the Prevention of Venereal 
Disease. —The fifth annual general meeting of the society 
will take place at the Adam Hall. 12, Stratford-place, 

London, W., on Thursday, July 10th, at 5.30 r.M., when the 
President, Sir Auckland Geddes, will deliver his first pre¬ 
sidential address. Dr. J. H. Sequeira, Lady Askwith, 

Captain Walter Elliot, M.P., and Mr. H. Wansey Bayly wrii 
also speak. 

Diplomas in Psychological Medicine.T ho 
Universities of Cambridge, London, Durham, Leeds, Man¬ 
chester, and Edinburgh, and the Conjoint Board of the 
Boval College of Physicians of London and the Royal College 
of Surgeons of England now grant Diplomas in Psychological 
.Medicine under conditions that are fairly comparable in tne 
standard of the tests and in the duration of the c 5 m *'d e3- 
Details can be obtained from the various examination bodies. 

In London, courses of instruction for the Diploma in 
Psvchological Medicine are given at the Maudsley Hospital, 

Denmark Hill, which has recently been recognised as a 
school of the University of London. The course consist of 
two parts, and is adapted for the Diploma of the Conjoint | Influenza. 
Board, the University of London, or the University ol 
Cambridge, Part I. being conducted by Sir Frederick Mott, 

Dr. F. Golla, and Dr. Henry Devine, and Part II. by dir 
Frederick Mott, Dr. Bernard Hart, Dr. Golla, Dr- h ^ 

Slirtibsall, Dr. W. C. Sullivan, Dr. C. Hubert Bond, and 
Dr. E. Mapotber. Appointments as clinical assistants 
are obtainable at. the hospital, and the bolding of sw 3b 
appointments for varying periods satisfies the rcquirements 
of the different examining bodies in respect of practical 
study of mental disorder. Further particulars as re. the 
lectures should be addressed to the Director of the Patoo- 
locricnl Laboratory, Maudsley Hospital, Denmark Hill, 

S.E. 5, and as to clinical facilities to the medical super- 
in tend rat of the hospital. 


c™- IIA Atn NIVEKSl r' M ™ 1CA1 Graduates’ Asso- 

hddon Jnit m’r'f ,f neral meeti “g of the association, 
veir 109 L 9 -“ u th .e f oUowmg were elected officers for the 
year 19^4-2a President: Dr. G. de B. Turtle. Vice- 
Presidents : Dr. A. Parkin and Mr. C. W. Hope, lion 
Secretaries for North and South: Dr. S. W. Davidson and 
W D Forrest’ respectm ‘ 1 - v - Hon - Treasurer: Dr. 

British Association. —The annual meeting of the 
British Association for the Advancement of Science to be 
held in Toronto m August will be under the presidency of 
Major-General Sir David Bruce. The President will deliver 
the opening address on August 6th on the Prevention of 
Disease, and. will deal with the experience in this fieltl 
gamed during the war. Five hundred members of the 
Association wifi travel to Canada for the meeting, which 
will begin on August 7th and continue until August 13th. 
The: sectional presidential addresses will include discoumes 
on Chemistry and the State, by Sir Kobert Robertson ; 
Inter-Racial Problems and White Colonisation in the 
Tropics, by Prof. J. W. Gregory; and Academic Freedom 
m universities, by Principal Ernest Barker. 

Royal Sanitary Institute. — The Thirty-fifth 

Congress of the Boyal Sanitary Institute wilt be held at 
Liverpool from July 14th to 19th under the presidency of 
Lord Salisbury. The Congress will consist of 11 sections, 
and will deal with many aspects of hygiene, in particular 
maternity and child welfare, public health education, anil the 
value of voluntary public health work. Food and feeding in 
their several aspects, including milk in its production and 
also water-supply, will come under discussion. There is a 
Conference specially devoted to port, sanitary authorities, in 
which shij) sanitation will be discussed. As a practical 
demonstration of many of the subjects, a large health 
exhibition is held in coimexion with the meeting. Among 
those who will preside over the different sections are Lieut.- 
General Sir William Leishman, Dr. T. M. Legge, Dr. E. W. 
Hope, and Dr. T. W. Naylor Barlow. A large attendance is 
expected, which will consist mainly of officers and represen¬ 
tatives of Government departments, municipal and public 
health departments in the United Kingdom, and including 
also many representatives of foreign Governments,dominions, 
and colonies of the Empire. On July 16th Prof. H. B. 
Kenwood, of London University, will deliver a popular 
lecture on Modem Civilisation from the nealtli Standpoint. 
Full particulars of the Congress may be obtained from the 
secretary at the Boyal Sanitary Institute, 90, Buckingham 
Palace-road, London, S.W. 1. 

The late Dr. C. Burland.— Dr. Charles Burlancl. 

formerly senior medical officer to the Marine Department of 
the Board of Trade, who died on June 29th at his residence 
in Southampton at the age of 63, was the oldest son of the 
late Rev. C. I. Burland, vicar of St. Saviour’s, Slinnklin. 
He received his early education on H.M.S. Comcay, and at 
Yorks lure College, Leeds, and proceeded to the study of 
medicine at the University of Edinburgh and in Paris. 
He qualified L.B.C.P., L.R.C.S. Edin. in ISS1, and ml S90 
graduated with honours M.D. Brussels. During the Soul n 
African war he was appointed to _ the medical charge 
of invalid troojis, and obtained for his services the medal 
with clasp ; later he served as surgeon to the I. and O. 
and Cunard steamship fines. In 1900 he was appointed 
Board of Trade medical inspector in Glasgow and for the 
Western District of Scotland, and in 1909 senior medical 
officer and Government medical inspector of emigration at 
the port of Liverpool. Two years later lie became chairman 
of the Advisory Committee on .Medical Equipment oi 
Merchant Ships. He was an ex-president of the Brussels 
Medical Graduates’ Association. Dr. Burland contributed 
several papers to The Laxcet dealing with points m the 
treatment of symptomatology of various disease coiiditioiis. 

He was also the author of the well-known Ship Captain a 
Medical Guide,” published by the Board of Trade, 
which has gone through 18 editions, and in 1910 he 
composed the official leaflet on How to Keep Clear of 


Maternal Mortality. — In a circular letter 
(No. 51". II-M- Stationery Office. Id.) dated June^Ojh, 
addressed to local authorities, the Minister of 
calls special attention to various suggestions 
prevention and remedy of the present 
maternal mortality, made 


Health 
for tlio 
high rate of 
by Dr. Janet Campbell in 
tier" recent report "on this subject, which was diseased 
in The Lancet dated April 5th (p. MO) and 19th 

(p. S09). Of these suggestions adequate provision for 
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There are now in this country some 560 antenatal centres, 
and there is a need for many more. The provision of 
maternity beds for the institutional treatment of com¬ 
plicated midwifery cases and for women whose homes are 
unfit for a confinement to take place therein is another 
essential part of any scheme designed to lower maternal 
mortality. As to domestic midwifery and maternity 
nursing, the Minister - holds that maternity nursing 
by trained midwives should be encouraged whether a 
doctor is engaged or not, and the employment of unqualified 
“ maternity nurses ” should be controlled as far as prac¬ 
ticable. The searching investigation of all maternal deaths, 
of cases of puerperal fever, and of stillbirths and neonatal 
deaths is regarded as desirable, and educational measures 
are urged in order that an informed and enlightened public 
opinion in regard to maternal mortality may be created. 
The Minister suggests, in conclusion, that medical officers of 
health should be instructed to report upon the steps con¬ 
sidered necessary to provide an efficient maternity service in 
each area, and he announces his readiness to. consider any 
proposals of the local authority for this purpose which may 
be submitted for his approval under the Maternitv and 
Child Welfare Act, 191S. 


Insulin: Reduced Prices.— The second reading 
of the Public Health (Scotland) Bill, designed to enable 
local authorities in Scotland to assist diabetics unable to 
a [Toni insulin to obtain this remedy, was passed by tlve 
Home of Commons on July 1st, The reduction in the price 
of insulin is proceeding so rapidly that legislation may soon 
he unnecessary. The first insulin made in this countrv 
a little over 12 months ago cost 25s. for 10 doses. Messrs. 
Burroughs and Wellcome now inform us that following 
improved manufacturing methods carried out in their 
laboratories, they are able to announce a fifth reduction in 
the price of “ Wellcome ” Brand Insulin. The British Drug 
Bouses, Ltd., announce a similar reduction in tlie “ A.B.” 
Brand, manufactured jointly by this firm and Allen and 
Banburys: and Messrs. Boots and Co., Ltd., of Nottingham, 
nave similarly reduced their price. The new price, which 

mute nn° force 0,1 Jul5 ' lst > is -*• S,{ - l ,er Phial of 100 
units (10 average doses). 


$ arttameittatij IttlBllnjettce. 

HOUSE OF LORDS. 

Monday, .Tote 30th. 

The t ) !' ,QTOR ( Pop T'LVR Control) Bill. 
rejection oM hJ'f-L rc3u uied on the amendment for the 
Lord Banbury L quor (Popular Control) Bill, moved by 

consummion^of 1 ' Vas c °mmon ground that the 

and that the tbis country was far too great, 

searching for a n t,,? n ^ pent far to ° much upon it. But in 
proposals did t„ C ( Ure * be L needed to be watchful that their 
enamoured nf in Ie P la ?e one evil by another. He was not 
not like to thinl?ii CO i ant quotation of America. He did 
"c could not finH lat we were so sterile in imagination that 
Surelv the our own remedies for our own social evils, 

cause; and eirmf i^ 1<K y Tvbicb wa s founded ui>on 

that this counTr'r 5 ’ and be bo P ed to show their lordships 
in an accelerant - i Was not onl T becoming temperate but 
responsible fnrii, ■ ee • and “ tbe conditions which were 
furthered thrv „„,,i •mprovement were only fostered and 
"ith greater «,!! , ^ a . ce tbe solution of this dire problem 
taken that. ' nund than in the past. It might be 

countrv amlabrnn'i" 1011 °£ tlle medical world, both in this 
? r alcohol bp a very lar S c majority in favour 

taken i n proper a b « leficent agent when 

"h°in it suit,.'j quantities, at proper times, and by people 
themselves dr-mt- £ • majority of the medical profession 
"■as Perfects trno D n e e L thoueh in strict moderation. It 
useful to tl - q true that the action of alcohol was in no war 
labour. It iv £" occupied m physical or mental 

;>°'t it was n£ i, £; R L n<hU, 1 ttcd that although it was a 
"ere in health T |„ ( t '?, blc wasteful food to those who 
s ystem was Wnriil'i, ! ’ c a 5* lon of alcohol on tlie nervous 
quantities and it tl, ^ aml useful when taken in proper 
" common knowledee^Ti t, 1 me ’ , Ifc ,"' a , s aI most a matter 
,,"i of the dav woiua i- S iv SS ot alcoholic liquor at the 
>‘C outlook, and ™£wl ehUl1 t} ] e 1 ? eutal horizon, brighten 
'f^facleswith wh^n a - dr op those grey-coloured 

~ r , l! ‘c day. and civi him o T”! the WOr!d aftor the hardships 
P'-y ought to“"'c^’Caseofn-und,.andhappiness. 

h' ll’T 8 " ,ul th- meiinil!' p f" lla \-ro uU1 <lim inisli tlie cheer- 
ui tl<5 ( l0a - sur '- sociability which was co holnf.<i 

mortal road. ’ He did iroTtlm k Vrn 

"1 by denunciations of alcohol as* narcotic. 


If alcohol was wrong then the whole community ought to 
give it up. But this Bill was class legislation, which would 
never interfere with the man who was able to have alcohol 
in his cellars. 

Referring to the evidence afforded by disease regarding 
the effect of alcohol, Lord Dawson said that if a man had 
been intemperate and had an accident or was stricken by 
fever he was liable to develop delirium tremens. If they took 
the figures of one large hospital for the three decades com¬ 
prised between the years 1894 and 1923 they found that, 
beginning at 27-S per year, they went down to 17-0 in 1P01-13 
and finally to 10. Taking another well-known disease 
produced by alcohol—namely, cirrhosis of the liver—for the 
same three periods the average admissions in the first decade 
numbered 61-4, in the second 53-2, and in the third 20. 
Thirdly, there was another disease, more common perhaps 
among women than among men—viz., alcoholic peripheral 
neuritis. The figure was 23-S in the first, decade, 14-1 in the 
second, and 5 in the third. Side by side with those figures 
he would put the statistics of the consumption of beer for 
tlie same years. In the first decade tlie consumption was 
29-52 gallons per head of the population, in the next decade 
28-91, in the next 26-66, and when they came down to the 
last, year the figure was 15-S0. As to the consumption of 
spirits, in the first, decade the figure was 0-87 gallou per head 
of the population, for the second decade 0-S5, for the third 
0-59, and at present 0-31. Quoting from 200 examples of 
healthy people as afforded in the experience of a big insurance 
company. Lord Dawson said of those over 40 years of age 
21 per cent, took no alcohol, of those under 40,’40 per cent, 
took no alcohol, and of those who did take it onlv one-fourth 
took spirits. He would say leave these restrictive measures 
alone and proceed on the line that, if the people were given 
better houses, and more recreation grounds, tliev would do 
the rest. 

The debate was adjourned. 


HOUSE OP COMMONS. 

Wednesday, June 25th. 

Tuberculous Kami Invalids. 

Sir Bertram Palle asked the Parliamentary Secretarv 
to the Admiralty whether any of the tuberculous naval 
invalids included in the 97-9 percentage for 1923, considered 
to he lion-attributable to service, bad questioned the opinion 
arrived at by naval medical boards ; and whether an 
opportunity would be afforded these men to appeal to an 
independent tribunal if and when the institution of an 
appeal tribunal was approved.—Mr. Ammon replied : The 
answer bo the first part of the question is in the affirmative. 
As regards the second part of the question, the matter is still’ 
under consideration. 

Kaval Lunatic Batings. 

Bertram Falle asked the Pariiamentarv Secretary 
to the Admiralty why naval lunatic ratings, whose insanitv 
was attributable to service, had their pensions withheld and 
appropriated to the cost of their maintenance : and whether 
he would consider a revision of the regulations, authorising 
payment of pensions in those cases to their wives or 
dependent, —Mr AMMON replied : Under Section 335 of the 
Lunacy Act (w Viet. c. o) the cost of maintenance is a first 
charge against a lunatic s pension, and the King’s Regulations 
do not permit the concurrent payment of pension and the ' 
provision of free maintenance of the pensioner. I am afraid 
that I cannot consider revision of these regulations in the 
sense suggested, but I would point out that under lie ? 
conditions by reason of the higher rate of an “ attributable ’’ 
pension the wives or dependents of men whose ffisahffitL 
are due to the service receive higher monev allowance* 
Greenwich Hospital funds. 7 allowances from 

Increase in the Population and Housing 

Mr. Ernest Simon asked the Minister nf ill , „ 

he was aware of Prof. Boirlev’s recent wtimateTw l',' bctbcr 
of increase of the population of Grpnt Titu - C , J tbe ra te 
become Jess duri^ the next two ' VoaId staad ''lx 

population would actuallv become st.if?£ C3 ’ an , d tl,at flu ' 
and whether he had tak’en aSv sten- about 101 * ? 

estimate, which had so vital a bearing on this 

how many new houses would h.PPl Sm * 1 , ? fiction of 


the lion. Member f 0 the verr ^T-a/■ * ? , erua ^ s * May refer 
by the Registrar-General’s’ 

governing the growth of our wS™ 1 °° factors 
at. present discernible, which iTZntniZZl - d , tbe fancies 
the recently issued report nf 111 A PPendix V. of 

(Comm^dP^er o°U bc 0"<*sea/Settlement 

§ 

415 been anr 
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in the University was coiiferml on Prof. O. W. Richardson* 
F.R.S., in respect of his part-time appointment as Director of 
Research in the Department of Physics at King’s College. 
Prof. Richardson will cease to hold the Wheatstone Chair of 
Physics, which he has occupied since 1914, on taking up the 
Yarrow Research Professorship of the Royal Society on 
August 1st next.—Nine grants were made out of the Dixon 
Fund for the year 1924-25 for researches, among which were 
the following, to he carried out at the College or Institution 
designated :—To William E. Downey the sum of £50 for 
(a) the spectroscopic study of luminescences and flames, 
more particularly that of phosphorus; (b) the relation 

between chemical action and light emission. (Imp. Coll., 
R.C.S.) To Violet M. Grubb the sum of £20 for the con¬ 
tinuation of investigation into the structure and reproduction 
of certain red and green algie (more particularly the delimita¬ 
tion of species in Cladophora and Gelidium, and the investi¬ 
gation of spermatial stages in the Floridcic). (Botanical 
Laboratory, Westfield College.) To Alan S. Parkes the 
sum of £50 for research on the physiological factors governing 
the proportions of the sexes in mammals, with the object of 
llnding some means whereby the proportions may be 
controlled. (Institute of Physiology, University College.) 
To Eric A. Spaul the sum of £50 to continue experiments 
with the anterior lobe pituitary gland, and to gain father 
knowledge of the properties of the active principles of this 
portion of the gland, and also its biochemical properties. 
(Zoological Laboratory, Birkbeck College.) To Florence M. 
Wood the sum of £50 for chemicals and apparatus in con¬ 
nexion with research upon the chemical nature of the 
cellulose membrane. (Probably Birkbeck College.) -to 
Muriel Bond the sum of £20 for research on The Dietetic 
Factors Influencing Reproduction.” (Physiological Labora¬ 
tory, London School of Medicine for Women.) n r’i . 

The following doctorates were conferred-.—D.Lit.. 
C. Delisle Burns (London School of Economics) for a thesis 
entitled “ Psychological Data and Moral Standards m 
Contemporary Industry.” D.Sc. in Physiology : J. A. 
Hewitt '(King’s College) for a thesis entitled Metabolism 
of Carbohydrates (Part III.).” D.Sc. in * 

F M R. Walshe (University College and University 
College Hospital Medical School) for a thesis entitled 
“ (i.) The Physiological Significance of the 
Phenomena in Spastic Paralysis of thewjf with 
(ii.) On Certain Tonic or Postural Reflexes in 
Special Reference to the so-called Associated Movements , 
Ofl?) On Variations in the Form of Reflex nt 

notably the Babinski Plantar response, under Different 
Degrees of Spasticity and Under the Influence of Magnus 
nr>il dp Kleiin’s Tonic Neck Reflex. »_ j • „ 

Pmf H R Kenwood was appointed representatn c 

Tuberculosis to be held in London in July* * f ,, 
Marnlslev Hospital has been admitted as a School of the 
UmvSy in Uie Faculty of Medicine for the purpose of 
research in psychological medicine. 

Society for the Prevention of Venereal 

^ain’Walter 0 'EUioVM.P., and Mr. H. Wansey Bay* will 
also speak. rm,„ 

Uiptovas in Psychological Medicine. f“o 
Universities of Cambridge, Lomlonof the 
Chester, and Edinburgh, an [ l T ^® 0 9°^ ?he Roval College 
Royal College of Physicians fimiomas in Psychological 

of Surgeons of England now gran t p, j“^ om parable in the 
Medicine under conditions that are_fa 7 ° P th courses, 
standard of the tests '".“‘^o^exmnination bodies. 

Details can be obtained from the var Diploma m 

In London, courses of instruction fo „ Vj jj 0 spital, 
Psychological Medicine are given at n 

Denmark Hill, which has recent J ”f,® a o “f c0 nsists of 
school of the University of ^ h ° a b ^^ia oTuie Conjoint 

asst si 1 v D c.s ssi ■s&si 

Dr. E. Mapotber. App°mtments as } ™ ldin g of such 
are obtainable at the hospital, and the requirements 

appointments for varying P e "ods satisfy the req tica , 

of 'tlie different examining a? to the 

study of mental di=o^s^ Fu ^ Direotor of the Pa ~?,* 
lectures should be aa<ne=>s , Hospital, Denmark Hill, 
S.i?5 an“loclinical facilities to the medical super¬ 
intendent of the hospital. 


Durham University Medical Graduates’ Asso¬ 
ciation. —At the annual general meeting of the association, 
held on June 26tli, the following were elected officers for the 
year 1924-25 President: Dr. G. de B. Turtle. Vice- 
Presidents : Dr. A. Parkin and Mr. C. W. Hope. lion. 
Secretaries for North and South : Dr. S. W. Davidson ami 
Dr. F. W. M. Pratt respectively. Hon. Treasurer: Dr. 
W. D. Forrest. 

British Association.— The annual meeting of the 
British Association for the Advancement of Science to be 
held in Toronto in August will be under the presidency of 
Major-General Sir David Bruce. The President will deliver 
the opening address on August 6th on the Prevention of 
Disease, and will deal with the experience in this field 
gained during the war. Five hundred members of the 
Association will travel to Canada for the meeting, which 
will begin on August 7th and continue until August 13th. 
The sectional presidential addresses will include discourses 
on Chemistry* and the State, by Sir Robert Robertson ; 
Inter-Racial Problems and White Colonisation in the 
Tropics, by Prof. J. W. Gregory; and Academic Freedom 
in Universities, by Principal Ernest Barker. 

Koyae Sanitary Institute. — The Thirty-fifth 
Congress of the Royal Sanitary Institute will be held at 
Liverpool from July 14th to 19th under the presidency of 
Lord Salisbury. The Congress will consist of 11 sections, 
and will deal with many aspects of hygiene, in particular 
maternity and child welfare, public health education, and the 
value of voluntary public health work.. Food and feeding in 
their several aspects, including milk in its production and 
also water-supply, will come under discussion. There is a 
Conference specially devoted to port sanitary authorities, in 
which ship sanitation will be discussed. As a Practical 
demonstration of many of the subjects, a large health 
exhibition is held in connexion with the meeting. Among 
those who will preside over the different sections are Liciil.; 
General Sir William Leisliman, Dr. T. M. Legge, Dr. 

Hope, and Dr. T. W. Naylor Barlow. A large attendance s 
expected, which will consist mainly of officers and lepresen 
tatives of Government, departments, municipal and puhlie 
health departments in the United Kingdom, and including 
also many representatives of foreign Governments, dominion , 
and colonies of the Empire. On July 16tli Ptof. H. 
Kenwood, of London University, will deliver a lwimhj 
lecture on Modem Civilisation from the Health StandpomL 
FuU particulars of the Congress may be obtained from the 
secretary at the Royal Sanitary Institute, 90, Buckingham 
Palace-road, London, S.W. 1. 

The late Dr. C. Burland.— Dr. Charles Burland 

formerly senior medical officer to the Marine Department ol 
he Boarfof Trade wJm died on June 29th at his residence 
in Southampton at the age of 03 was the eldest sonoHUo 
late Rev. C. I. Burland, vicar of v‘^7 1 ^ 11 * ,, nn a 

of invalid troojrs, and obtained foi lus sei vices i 
with clasp; later he served ^urgeon to the F ™[ 
and Cunard steamship lines. In I960 Jhe: wass - u ^ the 
Board of Trade medical inspector niGlasg • me dica! 
Western District of Scotland, and in at i 0 „ at 

officer and Government methcal inspecto ame ^| mirm aii 

the port of Liverpool. T " ° f Wedical Equipment of 

of the Advisory Committee on Medical 

Merchant Ships. He was an - P - d con tribute<l 

Medical Graduate T ^oc.at c ,^. d Dn Bmlaiid o . n t s (!ic 
several papers to The L. - various disease conditions- 

treatment of symptomatology o gi lip Captain s 

He was also the author of the 1^ ‘ Trn(]0i 

Medical Guide, published tl „ n(1 in 1919 lie 

t. K» P .t 

- in . 

sue-'J ErkL ttp - 

maternal mortalit-I, ma “T ir hich was *b» eu jf.fj! 

her recent report on this suojec , aiul »'f‘> 

in The Lancet dated A P"‘ jtl ] " a ( c provision for 
(p. S09). Of these suggestions a^q j mnry im,K.r- 
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Public Health By-latcs. 

Mrs. YTintringHAM asked the Some Secretary how many 
local authorities had power. under Section S5 of the Public 
Health Acts Amendment Act. to make by-laws with regard 
to the public control of agencies for domestic service, and 
how mnnv had exercised" such power.—Mr. Henderson" 
replied : 96 cities or boroughs. 72 urban districts, and 2 rural 
districts have obtained orders declaring Section ed in force 
in their areas. By-laws have been made by 3S cities or 
boroughs, 17 urban districts, and 1 rural district. 

Eyesight Test for Omnibus Drivers. 

Mr. Godfrey Locker-Lampson asked the Home Secretary 
whether the police were making arrangements for an eyesight 
test for drivers of omnibuses.—Mr- Henderson replied : 
For many years the production of a certificate of physical 
fitness has been required, and this certificate includes the 
question of vision. 

Appeal Court for Criminal Lunatics. 

Mr. Compton asked the Home Secretary whether there 
existed any court of appeal for the inmates of the criminal 
asylum at Broadmoor similar to the Court of Criminal 
Appeal provided for prisoners, and if not, will this question 
Iv included in the terms of reference for the Boyal Com¬ 
mission on Lunacy.—Mr. Henderson replied : No. Sir. 
A verdict of guilty but insane is technically a verdict of 
acquittal from which no appeal to the Court of Criminal 
Appeal can lie. The proper authority to consider representa¬ 
tions "with respect of such a case is the Home Secretary. 
The answer to the second part of the question is in the 
negative. Questions of criminal responsibility are, I under¬ 
stand, outside the scope of the Boyal Commission on Lunacy. 


Boyal Commission and Asylum Inmates. 

Mr. McEntee asked the Prime Minister if he would arrange 
that adequate facilities be given to the inmares of asylums 
to bring to the notice of the Boyal Commission circumstances 
and conditions which, owing "to the secrecy prevailing in 
lunacy institutions, did not'usually come under the cog¬ 
nisance of the medical officers in charge thereof.—Mr. 
Greenwood replied : It will rest with the Boyal Commission 
to decide what procedure they will adopt to inquire into the 
points to which my hon. friend refers or receive evidence 
upon them. The Boyal Commission will also have full 
power to visit mental hospitals in order to acquaint them 
selves with the conditions prevailing. 

Boyal Commission on Lunacy. 

-If- Robert Richardson asked the Prime Minister if he 
would give some indication as to how soon it was his intention 
to appoint the promised Royal Commission to inquire into 
lie defec.s in the Lunacy Law and administration, and 
be its composition and terms of reference.— 
greenwood replied : A statement was published on 
.composition of the terms of reference of 
friend°^ a ' '" omn ^ 55 i° n > and a copy will be sent to my hon. 


Bed Housing in Soulhtearlr. 

c. ^atlor asked the Minister of Health if his attention 
N.'.i.ii.ri. 1 '' 11 !. ra ' vn *° the further comments made by the 
ana m if-. 00101161 on the housing conditions in. that borough, 
, , . ms suggestion that immediate provision should be 

f ’mm ° r K clearance of slum property and the erection of 
rvni|-,„ rar Ti, ac< ; 0r i 1IU0 ^ a,:lo n for the persons so displaced, 
'rCnn, ^ * 06 building of bouses under the Government 
. .. 0 > and whether the Minister would consider how the 

«v? 01 the slum areas could be more effectively provided 
‘- " , r " greenwood replied: My right hon. friend has 
,i;l‘ , ? communication from the Southwark coroner on 
y- . la uer. The Housing Act of 1923 provides for a 
,, contribution on a half-and-half basis towards 

of ,, 1 01 rium clearance schemes (including the re-housing 
I'D'/'i occupants) undertaken by local authorities. Since 
t‘ suc h schemes have been confirmed in the Countv of 
- non, and others are under consideration. 


and, in view of the increase in insanity thus indicated, an 
increase undoubtedly traceable to 1 ack of preveutive measures, 
would he reconsider the question of encouraging by Parlia¬ 
mentary grant the provision under health committees, as 
distinct from asylum committees, of hospitals quite apart 
from lunacy administration, where uncertifiable cases might 
have the benefit of such early and appropriate care as might 
promote their speedy recovery without the risk and detri- 
mentof being placed under lunacy control.—Mr. Greenwood 
replied : One new public mental hospital has been or will 
be opened tins year. With regard to the latter part of the 
question I would refer the hon. Member to the reply given 
on .Time 5th. 

Officcrs' Wound Pensions. 

Sir Thomas Bramsdon asked the Minister of Pensions if, 
in cases of officers in receipt of pensions for wounds which 
were certified as not equivalent to the loss of a limb, and which 
the disabled officer claimed were so equivalent and produced 
the necessary medical evidence to that effect, he would 
consider whether it was possible to allow these questions 
affecting these officer; to be dealt with by the House of 
Lords tribunal, as at present they had no redress further 
than a pension appeal board.—Mr. F. O. Roberts replied : 
Wound pensions are outside the scheme of final awards and 
the statutory Final Awards Regulations. They are in the 
nature of exceptional provision for a particular type of 
disability not determined by the general scale of assessment 
for disablement. Mound pensions, like wound gratuities, 
are administered, not under Ministry warrants, but trader 
regulations common to the service departments and the 
Ministry of Pensions, and appeals are most carefully con¬ 
sidered by a central board, which includes eminent surgeons. 

Ft. Andrew's Mental Hospital. Xorlhamplon. 

Mr. Robert Richardson asked the Minister of Health: 
(1) In how many cases had a petition prepared by the 
manager of St. Andrew's Hospital, Northampton, and 
presented by him to a judicial authority, for an order to 
detain a voluntary boarder as a lunatic been found, on 
examination by the Board of Control, to differ from the 
copy supplied to the Board by the manager under the 
provisions of Section 316 of the Lunacy Act. 1SP0 : in how 
many such cases did the statement of a reason for not calling 
in the boarder's usual medical attendant appear unsigned 
by the petitioner in the original but signed in bis name in 
the official copy : and in how many was the date of presenta¬ 
tion of the petition as given by the petitioner altered in the 
official copy in such manner as to bring it into conformity 
with the date of the above-mentioned statement forming 
part of the petition : what steps had been taken under the 
direction of the Board of Control to ascertain whether any 
such false entries were knowingly made or whether they were 
due to mere accident or oversight; and what discipliuarv 
measures had been taken in either case under the term; of 
Sections 318 or 320 of the Lunacy Act. 1SP0. (2) In how 
many cases in which a petition for a judicial order chancing 
the status of a voluntary boarder at St. Andrew's HospitaL 
Northampton, to that, of a certified lunatic, had been posted 
by the petitioner to the manager of this private asvlimi prior 
to its presentation to a judicial authority, and" had been 
presented by the manager or his agent without having again 
been in the hands of the petitioner, had such petition been 
found, on examination by the Board of Control, to contain 
an entry in the handwriting of the manager or his agent 
bearing a date subsequent to'the date appearing in tbe hand¬ 
writing of the petitioner against his signature 1 and in how 
many such cases had it been made to appear in the eopv 
sent to the Board of Control that the petitioner signed on 
the later date, by the substitution in the copv of the later 
date for the earlier date given by the petitioner a-ainst liis 
signature.—Mr. Wheatley replied : There has been one 
such case. As the hon. Member is aware, tbe details of Un¬ 
case have already received full consideration, noi onlv bv the 
Board of Control, but by the courts; and no disciplinarv 
measures have been deemed necessarv. 


Bousing in Rural PariA.es. 

r " v. Erxest Brown asked the Minister of Health the 
v-JloT 01 houses to the acre it was proposed to build in 
Tui, 'Ml ,■parishes under the Housing (Financial Provisions) 
" t: Greenwood replied: The matter is primarilv 
oitt. ,ocal authorities. Under the Housing Acts a 
of »'][' provided by a local authority may include a garden 
> 1 more than one acre. The general advice given bv mv 
r^partment i s that in agricultural areas houses'"should' not", 
■„VV' lhr ' rt ‘ are special circumstances, be built at more than 
'■'•■at to an acre. 

Treafment of Early Mental Cases. 

1 Robert Richardson asked the Minister of Health 
' asylums had Ixvn. or are about to lx-, ojiencd this 

wroTt.ClT, i';; a ' Var ° th ?‘ *. he Hospitals' Association 

IS 1.00 lfV W -” C, r ,n I ,uW,c asylums to the ext.-nt of 
. ■ 1 Kris which had apparently been now lillc-d up : 


-Monday, June 30th. 

Government and the Summer Time Bill 
Sir Kingsley Wood asked the Prime Minister whether 
the Government would now provide facilities for the Summer 
Time BiU. The reply was : The Government have decider! 
to adort. this Bill, which they desire to see passed into law 
tins session. 

Corf oj Public Health Services. 

Lieut.-Colonel Hor. lick asked the Chancellor of the 
Exchequer what was the total cost of our public health 
, °? Xat5tra al Health and 

the prints in aid for services administered l>v the Ministrv 
of Health and the Board of Education; what proi-ortim, 

7*1 !T „ y ! !C - ^ and avhat I'F tbe local aithoritilS : 
and whether he could give an estimate of the co<t of the 
proposed revision of the Public Health Acts that was under 
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permanent departure from the conditions which during the 
last oO years have resulted in a natural increase o£ approxi¬ 
mately 100,000 per annum for Great Britain P! 

Poor-law Officers and Poor-law Reform. 

3Ir. Lordter ashed the Minister of Health if, when he set 
up a departmental committee to consider a report upon the 
Poor-law administration throughout* the countrv, he would 
give the Poor-law Officers’ Union an opportunity to present 
their views. Mr. Wheatley replied: There is'no present 
intention of setting up such a departmental committee as is 
suggested. I have already intimated that I shall he glad to 
consider any suggestions which the Union may think fit to 
place before me. 

Disinfection of East India TFooZ. 

Mr. Wardlaw-Milxe asked the Minister of Health the 
intention of the Government regarding the suggested 
compulsory disinfection of East India wool; whether he was 
aware that if this regulation was brought into force it was 
probable that the article secured would be inferior in quality, 
thus resulting in a serious handicap upon the carpet trade of 
this country ; whether, as it was advisable to put all buyers 
on equal terms if disinfection was proved to be necessary at 
all, he would consider the possibility of arranging for this 
disinfection to be carried out at the source of supply ; and 
if he would suspend the bringing of such an order into force 
pending full and proper inquiry into the whole matter.— 
Mr. Henderson (Home Secretary) replied: The whole 
matter is being fully considered and no decision has yet been 
taken. I am not aware of any foundation for the allegation 
in the second part of the question. 

Public Enlightenment on Venereal Disease. 

Mr. Snell asked the Minister of Health whether the 
question of the assignment of the sum allocated for public 
enlightenment regarding venereal disease had yet been 
settled ; whether the Society for the Preven tion of Venereal 
Disease, whose valuable work in the education of the public 
regarding the medical prevention of venereal disease was 
universally acknowledged, would receive a share of such a 
grant; and whether the Ministry of Health had accepted the 
recommendations contained in the recent report of the 
committee of inquiry upon the best medical measures for 
preventing venereal disease in the civil community.—Mr. 
Wheatley replied : The answer to the first part of the 
question is No. As regards the second and third parts, I can 
only say that the recommendations contained in the report 
mentioned in the question are still under consideration. 

Smoke Abatement Bill. 

Mr. Ernest Sdion asked the Minister of Health when 
he proposed to introduce a Smoke Abatement Bill.—Mr. 
Wheatley replied : The Bill will be introduced in another 
place within the next few days. 

Slum Areas in London. 

Mr. Gilbert asked the Minister of Health the number of 
slum areas in the County of London his department had 
given sanction to for clearance under the Housing Act of 
last year, and approximately the number of houses, the total 
area! and the number of persons such clearance schemes had 
dealt with.—Mr. Wheatley replied : Three schemes in the 
Countv of London were confirmed in 1023 and 1924, com¬ 
prising GGS houses, an area of approximately 13 acres, and a 
population of 37G0. Several other schemes are under 
consideration. . . , _ ,,, 

Women m the Ministry of Health. 

Mrs. Wintringh.oi asked the Minister of Health whether, 
seeing that questions as to the administration of the health 
insurance benefits of insured women were dealt with in the 
insurance branch of the Ministry of Health, how many pos s 
there were in this branch above the lower clerical grade, 
and how manv of these posts were filled by women. Mr. 
Wheatley replied : There are 3S5 posts in the insurance 
branch of the Ministry above the lower clerical grade, and of 
these 94 are held by women. Included in the total of dbo are 
222 posts on the outdoor staff of the branch, and of these 
59 are held by women. 

Hospitals and Public Funds. 

Mr. Alfred T. Davies asked the Minister of Health how 
many London and provincial hos^itak were Xfme the 
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receive assistance from, public funds, ..— - .. . 

respective amounts allocated ; whether lie was aware that 
over 200 beds were now closed in two hospitals m London 
atone for want of funds : that over 10,000 persons m London 
alone had been accepted by the hospitals for operations o 
treatment and could not be admitted ; whether the Ministry 
had the hospital system of London and the provmees rmder 
review; and what it was proposed to do, if anything, to 

ibn£ The 

No hospitnls are now receiving direct assistance from pub c 


'kn^any receive from local authorities contributions 
towards the cost of certain grant-aided serriepq wMoV. nS 
that 1 t^ ed joint 1 J f r°m public and local fnnds. I am awaro 
that two of the large London hospitals hare closed buri* 
’ J " fc .™°, re than half of the closed beds have at no thne been 
available to the civil population, and have never hr<„ 
occupied except by military patients during the war. I have 
hot mfoI ' Inatlon as to the extent of the waiting lists 
but, tins is one of the questions now being investigated bv the 
A oluntary Hospitals Commission, who have been asked (o 
rT-rn° n - the , e ^t of the additional accommodation 
' e S d 111 voluntary hospitals and the best means of 
providing and maintaining it. 

Assaults on Girls. 

Sir Thomas Brajisdon asked the Home Sccrctarv if he 
would explain what was the present position of the depart¬ 
mental committee which he had decided to set up to inquire 
into the question of assaults on girls ; and whether he was 
m a position to state who the members of that departmental 
committee would be.—Mr. Henderson replied : I regret 
the delay in setting up this committee, which has been 
largely due to a difficulty in connexion with the appointment 
of a chairman. I now hope to be in a position to proceed 
with the appointment very shortly. 

Mercantile Officers and Eyesight Tests. 

Mr. Balfour asked the President of the Board of Trade 
whether his attention had been drawn to the fact that 
executive officers of the mercantile marine might pass 
Board of Trade standards even if blind in one eye ; and, in 
view of the fact that such a state of things was not consistent 
with safe navigation and that Germany and other competing 
nations had a superior physical standard in- this matter, 
whether he would have inquiry made into the matter.— 
Mr. Alexander replied : Very carefnl consideration was 
given, some years ago, to the question whether the Board of 
Trade sight tests should lay down a standard for each eye, 
or should allow the standard of form vision required to be 
reached by a candidate using both eyes together, or either 
eye separately, at the option of the candidate. The present 
rule gives this option to the candidate, and accordingly it is 
possible, as suggested in the question, that a candidate may 
pass the Board of Trade sight tests even if blind in one eye. 

I am not aware that any serious consequences have resulted 
from the present rule, which has been in force since 1012, 
but if the bon. Member will communicate to me any evidence 
suggesting that the present rule has had serious consequences, 

I am prepared to reconsider the general question. 

Thursday, June 2Gth. 

Restrictions at Edcnhall Hospital. 

Mr. Clarke asked the Minister of Pensions if he was 
aware that considerable hardship and irritation was being 
caused by the officer in charge at Edenhall Hospital, 
Musselburgh, in imposing unnecessary and unreasonable 
restrictions on the men under his charge and in using 
questionable methods in applying the regulations dealing 
with ordinary breaches of discipline ; and, if not-, would he 
cause inquiry to be made with a view to securing greater 
harmony than at present prevails.—Mr. F. O. .Roberts 
replied : At a recent inspection of this institution by medical 
officers, including a neurologist, two cases of complaint 
were brought forward, but in neither instance ifas Uie 
complaint established. I am not aware of any justification 
for the general charge made against this ofliccr, whose 
conduct of the institution, which I have personallvinspccted 
within the past few da vs, appears to be highly efiiaent. I 
should add that neurasthenic patients, to whose treatment 
the hospital in question is devoted, at all times offer special 
difficulties in management, and the recent, medical inspection 
showed that cases of varying types which could not suitably 
be associated with others had been admitted to the institu¬ 
tion. This has now been put right by the transfer of certain 
cases to more suitable institutions under the 3Ijnjstrj. 

Pensioners and Final Appeals. 

Mr. John Guest asked the Minister of Pensions whether, 
in view of the failure of many appellants to the final appeMs 
court to understand the medical precis supplied them bj the 
Ministrv in preparation for such appeal and also tluir 
inability owing to illness or the effect ofwoundsadcqiiateljto 
present their case, the pension authorities uould make some 
suitable provision by which the appellant in Ojasentiug lus 
claim might have the assistance of his tocaldoctor.u ho 
in most instances familiar with the case. * • • ' ». 4j 10 

replied : Under the rules made by the - C "^. C |'?" ce ! 1 h^ u L 
tribunal is required to assist any ( ar 9 <Jlant nbo. th to, ugn 
ignorance or otherwise, is unable to make tl e ° 

art. *5r in- 

Chancellor. 



The Lancet,] APPOINTS IEXT5.—VACANCIES.—BERTHS, HABRIAGES, & DEATHS. [Jci.Tr 5, 1924 51 


WEST LONDON POST-GRADUATE COLLEGE, West 
London Hospital, Hammersmith, W. 

Monbat, Jnlr 7th. — 11 A.M., Surgical Registrar : Surgical 
Wards. 12 noon, Mr. Simmonds: Demonstration of 
Fractures. 2 pm., Mr. Bishop Hannan : Eye Dept. 
Tuesday. —10 am., Dr. Drummond Rohinson : Gyncceo- 
logieal Operations. 11 am.. Mr. Endean: Venereal 
Diseases. 2 pat. Dr. Burrell: Medical Out-patients. 
Wednesday. —10 A.M., Dr. Saunders: Medical Diseases of 
Children. 12.15 pm., Dr. Bumford: Medical Pathology. 
2 pm., Dr. Owen : Medical Out-patients. 

Thursday. —10 am., Dr. Grainger Stewart: Neurological 
Dept. 2 p.m., Mr. Simmonds : Surgical Out-patients. 
2 pm.. Mr. Bishop Harman : Eye Dept. 

Fpjdat. —10 am., Mr. Dudley Burton: Dental Dept. 
2 pal Mr. Sinclair: Surgical Out-patients. 2 P.M., 
Mr. Ylasto : Throat, Nose, and Ear Dept. 

Saturday. —9.30 am., Dr. Bumford : Bacterial Therapy. 
10 am.. Dr. Saunders : Medical Diseases of Children. 
10 am., Mr. Banks-Daris: Operations on Throat, 
Nose, and Ear. 

Daily, 10 am. to 6 pm., Saturdays, 10 AM. to 1 PM., 
In-patients, Out-patients, Operations, Special Depart¬ 
ments. 


UNIVERSITY COLLEGE HOSPITAL MEDICAL SCHOOL. 
Thursday, July 10th.—5 pm„ Mr. Richard Lake : Intra¬ 
cranial Complications of Middle-Ear Diseases. (Geoffrey 
E. Duveen Lectures in Otology.) 

HOSPITAL FOR SICK CHILDREN, Gt. Onnona-street. W.C. 
Thursday, July 10th.—1 p.m., Mr. Barrington Ward: 
Intestinal Obstruction. 

ST. JOHN’S HOSPITAL FOE DISEASES OF THE SKIN. 
Tuesday, July Sth.—5 P.M., Dr. Haldin Davis : Acne. 


^ppamtntettfs. 

T. L„ M.B., Ch-B., has been appointed Assistant 
Conn e ^Wetra Jes-op Hospital for Women, Sheffield. 

L.R.C.P. Lond., Senior Assistant 
Officer and Deputy Medical Superintendent of the 
CuBnnx™n T 0i ,r C S m ' ty Cental Hospital, near Lichfield. Staffs. 

iL B„ B.Ch. Camb.. Second Electro-Therapeutist, 
HOEiKr iVf County Hospital. 

PartedCertifying Surgeon under the 
Laxe-RoSS ” 1 A °*shop Acts for Lostwithiel. 

sS®; C A • " iL S- Lond-. F.R.C.S. Eng., Obstetric 
t0 Queen Charlotte’s Maternity 

J“> L.R.C.P. Edin., M.R.C.3., Consulting 
to ttle Devon and East Cornwall 

the WoPttw'-'ta: one of the Medical Referees under 

omnea = Compensation Act for the County of Lanark. 


St. Mary’s Hospital, IF.—Cas. H.S. £100. 

St. Mary’s Infirmary, Highgate-hiU .—A.M.O. £350. 

St. Thomas's Hospital .—Visiting Anasth. 

Sheffield Children's Hospital. —H.S. £125. 

University College Hospital. Gower-strcet, TT.C.—Tub. O. £300. 
Victoria Hospital {or. Children, Tite-streef, Chelsea, S. IF.— 
Ophth. S. „ 

Warrington Infirmary and Dispensary. —Jun. H.S. £175. 

IFrsf London Hospital, Hammersmith-road, TF.—Asst. Anresth. 
Wolverhampton and Staffordshire Hospital .—Pathologist and 
Bacteriologist. £000. 

York City Mental Hospital, Fulford.—Asst. M.O. £140. 


The Chief Inspector of Factories, Home Office, London, S.W., 
announces the following vacant appointments: Castieton. 
Yorks, North Riding: and Melling, Lancs. 


trtfjs, fftarnagBS, attfr JBsatfrs. 


BIRTHS. 

Bowes. —On June 27th, at de Vaux-place. Salisbury, the wife 
of G. K. Bowes, M.D., M.R.C.P., of a son. 

Dunlop. —On June 19th, at Elm Cottage, Hendon, to Dr. 

Doris Howard, wife of Dr. W. A. L. Dunlop—a daughter. 
Girdwood. —On April ISth, at Johannesburg, the wife of 
Dr. R. L. Girdwood, of a daughter. 

Grant. —On June 27th, at York, the wife of Major M. F. Grant, 
R.A.M.C., of a daughter. 


MARRIAGES. 

Wuaox—Lamport.— On June 24th. at the Parish Church. 
Lancaster, by the Rey. J. W. N. Bardsley, vicar, assisted 
by the Rev. J. L. Gamble, vicar of Milnthorpe, Henry 
Wilson, JLf.C., M.B., Ch-B., of “ Whitmore,” Gatley, 
Cheshire, son of Henry Wilson, M.R.C.S., and Mrs. Wilson, 
of Cheadie, Cheshire, to Florence Marjorie Lamport, M.B., 
Ch-B., younger daughter of H. C. Lamport, M.B., C.M., 
and Mrs. Lamport of Lancaster. 


DEATHS. 

Dow.—On June 22nd. at Comely Park House, Dunfermline, 
William Barrie Dow, M.D., F.R.C.S. Edin., LL.D., in his 
S9th year. 

Ferguson. —Robert Bruce Ferguson. M.A.. M.D. Cantab.. 
D.P.H., &c., at “ Marton" Catherine-road, Surbiton, 

formerly of New Southgate. 

Penny. —On June 22nd. at Liverpool, Dr. Alfred Ferguson 
Penny, F.R.C.S. Irel., late of Chelsea, in his 59th year. 

Stewart.— —On June 30th, at Melville-street. Edinburgh, 
Charles Hunter Stewart. M.B.. C.M., D.Sc., Professor of 
Public Health, University of Edinburgh, aged 69. 

X.B.—A fee of 7s. 6d. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 


$atattms. 


A CONVENIENT OPERATION TABLE. 


Bath J ' n f orma tton refer to the advertisement columns. 
Hospital. —S. 

Elaektum CalderSJ Surg. Reg. £100. 

City of London^!?-?.’ .galley.—Asst. M.O. £440 16s. lid. 

. Victoria Pdri v r la i^ or Diseases of the Heart and Lungs 
-E.—RALO. 

_ H.S £i 30 arm v):shirc Hospital.— H.P. £150. Also Jun 


Durf —* ~ ■ ■ * ■ 

Murray Hospital, BlaekhUl.— PALO. £400. 
f JfiVs //o.-jn 7 al -!rU^ n * Colony.—Sen. M.O. £650. 

Gv'J 3 IIo*rr\tn] ri/*. 11110 M.O. in Venereal Dis. Dept. £550. 

„ Dent^ O lid aI ov? cfto ° ; - Lo,,don Bridge, SH.— Sen 
Bc npsUadn~?lz.i n ’. 1 i atOT - £300. 

Bill y ipf”U an ^ Xorlh-West London Hospital, Havcrslocl 
•'bOrnayologist. 

.. Obstetrics faculty of Medicine .—Professor o 

Hospital Gyu tocology. £300. 

„ , RJI.O 2y m Ption and Diseases of Chest, Brampton.— 
l Mc ityiuniFf?- -T 3 , 00 ’ Also H.P. £50. 

? ,r ?sLvnn n>,. 1 Sen- Asst. M.O.. &c. £600. 

H^pxlal -lie-. Surg. O. £300 


leiertler n't. "“fiensarg. —Sen. 
f.iverp^/]pf^Jrfirmary. —H. 

D;ndon HoSol lnf i rmar i’— Hon. Asst. P. 

-yoc.'tf,, u ~-second Reg. to Ear, Nose, and ’ 

u-tF’&Htan Hospital. —H.S. £200. 

M utile tee Hn.ZPZyh Hingsland-road, E .—Asst. 

7 M.O. £250. 


-Sen. Res. M.O. 
—P. £125. 
-Hon. Asst. P. 


£300-£350 


Throat Dept 
-Asst. Dent. S. 

tton pfon^rZ 1 ' V •—>1-0. £>50. 

v -VortA/imn*^ un t’J Mental Hospital, Bcrrinrood , nea 
•'f'FJianr^n^F-Lgcum Tenon’s M.O. £S Ss. weeklv. 
:'°nrfrt, r ffospitof.—:Sec. Snpt. £400. 
v<‘"re, HoZlitni , ( Hospital. —Anresth. £300. 

«(')! : » /Z C/afdrrn. Ilacl.-ney, E.— Asst. Cas. H.S 
I- 'iMl.rrm •l 1 r 5 9 Ass.. S. to Ear. Nose, and Throat Dept. 

{ opal J Corps.—20 Commissions. P 

yrten^SiM'n' ,y 'T oa r d ’ E - C ’.rT- t0 Out-patients. 

7--:u! .VcfioralOrfU G ™V « Inn-road. IF.C.—H.P. and H.S. 

at. Joo'^l/eil’. GL PorIla ^-rtreei, TT 

Administrator of Anesthetics 
Ftysiolo^. Hernial Medical College .—Demonstrator o 


We have received from Messrs. Mayer and Phelps a 
descriptive catalogue of recent surgical instruments and 
appliances of interest to physicians and surgeons. Of these, 
the ** Empire ” general operation table now being shown 
at the Scientific Instrument section of the Palace of Industrv 
at the British Empire Exhibition has been designed with a 
view to getting the utmost strength and rigidity of construc¬ 
tion, combined with simplicity in obtaining the various 
positions required. The base and tilting gear are each formed 
of one casting; the frame of the top is of seamless steel 
tubing, aH joints being welded. The top is of phosphor- 
bronze, and other portions of the table liable to wear are 
made or covered with the same material. The construction 
ensures absolute rigidity and stability at anv height and in 
any position, the various parts being careluUv machined and 
the screw gears well-fitted. There are no cog-wheel gears 
in any part to cause shake. The table stands on four bronze 
feet, which are capable of adjustment for the purpose of 
levelling ; thev are shaped so as to render it an easv matter 
to slide the table along the floor. The bright of the table 
can l>e altered while the patient is in anv position bv means 
of an oil pump actuated by the foot. * The range'is from 
3 ft. 5 in. in its highest to 2 ft, 9 in. in its lowest, the latter 
allowing of the correct Trendelenburg position. A kidnev 
bridge is an integral part of the table, bring actuated by 
means of a simple lever giving a direct lift without anv 
complicated gear. 

A movable lampfor the operating table is fitted with ball¬ 
bearing castors. The lamp consists of an upright and an 
ami six feet long terminating in a group of four lamps with 
parabolic reflectors gmng a shadowless light of approximate! v 
feOO candle power ; the base is made sufScientlv heaw to 
give good stability. 


Ophthalmic Benefit Committee.—A meeting of 

this committee will take place on Julv 7th, at 5 30 PA? in 
the Council Chamber of the British Medical Association."’ 
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consideration.—Mr. AV. G rah AH (Financial Secretary to the 
Treasury) replied : The statements below give the figures 
asked for in the first two parts of the question. As regards 
the last part of the question, the revision of the Public 
Health Acts, which is now under consideration, is intended 
primarily as a preliminary to consolidation and there is 
no reason at present to think that any amendments will 
result in a material addition to the cost of local adminis¬ 
tration. 

Statement A.—The latest available figures as to the 
expenditure (other than out of loans) by local authorities 
in England and Wales on public health services (excluding 
services carried on by local education authorities) relate to 
the year 1921-22 and are summarised in the following 
table :— 


Services. 


Expendi¬ 
ture (other 
than put 
of loans). 


Sewers and 
sewage disposal 
Collection and 
disposal of 
house refuse . - 
Scavenging and 
watering of 
roads and 
streets 

Hospitals, sana¬ 
toria, dispen¬ 
saries, &c., for 

Tuberculosis . 

Venereal (lis.. 

Fever, diph¬ 
theria, small¬ 
pox, &c. - • 

Salaries of 
M.O.H.'s, in¬ 
spectors of 
nuisances, 
health visitors! 

Maternity and 
child welfare.. 

Baths, wash¬ 
houses, and 
open bathing 
places .. • • i 

Parks and open : 
spaces 

Vaccination •. 

Port sanitary 
service 

Water-supply. 10,437,690 
^es h, : aUh ' 1 . 83 M 97 i 


£ 

8,94 8,025 


7,S74,393 

(Approx.) 

4,450,000 


3,338,150 

452,039 

4,320,S77 


1,345,259 

2,003,722 

1,803,912 

3,920,052 

178,53S 

104,039 

1,4G3,402 


58,503,000 


Sources from which expenditure 
was met—- 


Specific receipts in aid 
of the service— 


Fees, tolls, 
rents, and 
other 
receipts 
not being 
grants or 
rates. 

Govern¬ 

ment. 

grants.* 

Rates and 
other un¬ 
allocated 
receipts. 

£ 


£ 

754,299 

219,933 

7,973,793 

457,S90 

11,185 

7.405.31S 

Not ascer¬ 
tained. 

— 

(Approx.) 

4,450,000 

472,820 

10,377 

1,930,504 

407,277 

928,700 

44,985 

207,597 

4,249 

4,109,031 

9,796 

389,174 

946,289 

472,423 

882,550 

048,743 

771,909 

11,197 

1,017,740 

89S.0G4 

298,812 

10,323 

2,723,770 

103,235 

17,701 

901,989 

12,013,909 

45,404 

24,088 

32,053 

41,474 

537,385 

3,791,008 

478,801 

0,370 

1,371,200 

* -n non 


18,070,000 


1,278,000 


^T'^^'^^^^diUirc'inciireeVbeSre^l 921-22 ^I^'inctiidc 

es based in expemliturc mc ^ p, c unemployed. 

j&SSfc IS respect of 

is not included 

'includedof expenditure 
tho welfare of the blind. . 

Public Health Expenditure (Voluntary A ^J' qu(;r 
Expenditure. share. 

»inn non .... £230,000 

Maternity and child welfare .. ^ i50 ’ 00U - £700,000 

B^Ddional 'Health Insurance (calendar 

ir 1922) : £20,000,000 

Expenditure - - • • • ‘ 7,500,000 

JtateS"^ of" Education School Medical 
■vice (1922-23) : £1,234,000 

Exchequer Miaretapproxiniatciy) 000,000 

Surgeon-Commanders' Pensions. 

i a (i,o Pirliamentarv Secretary to the 
Dr. Spero asked t A e n ceased pensions granted to senior 

.^-commandem, Royalr compulsQ 0 ^ premature 

irementG ““they were liable to a reduction with 


fall in the cost of living.—Mr. Ammon replied: The earlier 
ages of compulsory retirement were introduced as a part of 
the new scheme of pay and allowances, Ac., in 1919. This 
scheme must be considered as a whole and no particular 
item of it can be regarded as a set-off against another 
particular item. The answer to the last part of the question 
is in the affirmative. 

Tuesday, July 1st. 

Age Disqualification and Sickness Insurance. 

Mr. William Henderson asked the Minister of Health 
whether his attention bad been drawn to the fact that 
workmen over 70 years of age who were in employment 
paid their national health insurance contributions, though 
they were not eligible for sickness benefit; and whether, 
seeing that these men were afraid of losing their employment 
if they disclosed their age, he would include in the terms or 
reference to the committee of inquiry into the national health 
insurance the desirability of permitting persons to draw 
sick benefit irrespective of age, so long as they continued to 
pay the insurance contributions.—Mr. Greenwood (Parlia¬ 
mentary Secretary to the Ministry of Health) replied : My 
right bon. friend is aware of the point raised by my lion, 
friend. The terms of reference of the Royal Commission 
would enable the question of the extension of the title to 
sickness benefit to persons over 70 years of age to be con¬ 
sidered. 

Pcmuncralion of Army Medical and Veterinary Officers. 

Mr. James Gardner asked the Secretary of State for Mar 
whether, seeing that officers of the Army Medical and 
Veterinary Services who were originally remunerated on a 
civilian basis were now placed on the army officers’ basis, 
he would take the necessary action to place the emoluments 
of the officers of the staff for Royal Engineer Services on a 
military basis ; and whether, seeing that the civilian officers 
of the "armv chaplain’s department, who had always been 
on the civilian basis, were in 1920 placed on the army 
officers’ basis for retired pay, he would extend the same 
privilege to the officers of the staff for Royal Engineer Services. 
—Major Attlee (Financial Secretary to the Mar Office) 
replied : As regards future entrants, the question of placing 
their pay and retired pay on a military basis is under con¬ 
sideration. But there is no intention, for the reasons I 
have already explained, of altering the present basis for the 
existing permanent officers of the staff for Royal Engineer 
Services. - 




Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE. 1, Wimpole-strect. W. 

MEETINGS OF SECl’IOXS. 

Wednesday. Thursday, and Friday. July 9th. 10th, an 

cn-n SECTION OF PROCTOLOGY (Section of i, 
Jumnal Clinical Meeting in conjunction with the American 
Proctologic Society: 

Wednesday. 

11 a.m. Reception hy the President (Mr. Aslctt Baldwin). 

D? P Jaekson (President. A.P.S.): “ Quo vadis ? ” 

Dr! beach : The Evolution of Proctolog}. 

5.30 p.m.. 

Th? Injection Treatment of Ilicinorrhoids, to be opens 
by Mr. Graeme Anderson. 

Thursday. 

4.30 P.M. . 

TrSment of PmiUis A The^rStmcnt^f Rectal* 

Prolapse?to^c opened'by St. Himehn.au (Detroit). 
Friday. 

4.30 P.M. . 

Discussion : _ , ,, Rectum, to he opened 0} 

The ^atmentiOfOm- JAvirAoekhart -Mummery. 


Mr. \'. truest aylucs «««• --- 

Hospital, Southwark. V 1 ‘ n ‘ ca \, r _ T w. Letehworlh . 



iS ; cS ,, ^ r k"u,.d P S??ial Usurer Daily 

(last week). 
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WEST LONDON POST-GRADUATE COLLEGE, West 
London Hospital, Hammersmith, W. 

Monday, July 7th.— 11 a.m„ Surgical Registrar: Surgical 
Wahls. 12 noon, Mr. Simmonds : Demonstration of 
Fractures. 2 p.m., Mr. Bishop Harman : Eye Dept. 
Tuesday —10 a.m., Dr. Drummond Robinson : Gynaeco¬ 
logical Operations. 11 A.M., Mr. Endean: Venereal 
Diseases. 2 P.M., Dr. Burrell: Medical Out-patients. 
Wednesday. — 10 A.M., Dr. Saunders : Medical Diseases of 
Children. 12.15 p.m., Dr. Bumford: Medical Pathology. 
2 p.ir., Dr. Owen : Medical Out-patients. 

Thursday. —10 A.M., Dr. Grainger Stewart: Neurological 
- Dept. 2 p.m., Mr. Simmonds : Surgical Out-patients. 
2 PAI., Mr. Bishop Harman : Eye Dept. 

Friday. —10 A.M., Mr. Dudley Buxton : Dental Dept. 
2 P.M. Mr. Sinclair: Surgical Out-patients. 2 P.M., 
Mr. Ylasto : Throat, Nose, and Ear Dept. 

Saturday. —9.30 a.m., Dr. Bumford : Bacterial Therapy. 
10 ajl, Dr. Saunders: Medical Diseases of Children. 
10 a.m., Mr. Banks-Davis: Operations on Throat, 
_ Nose, and Ear. 

Daily, 10 aji. to 6 P.M., Saturdays, 10 a.m. to I P.M., 
In-patients, Out-patients, Operations, Special Depart¬ 
ments. 

UNIVERSITY COLLEGE HOSPITAL MEDICAL SCHOOL. 
TBCRSDiT, Julv 10th.—5 P.M.. Mr. Richard Lake : Intra- 
Granial Complications of Middle-Ear Diseases. (Geoffrey 
E. Dnveen Lectures in Otology.) 

H0S £iTi L F0R SICK CHILDREN-, Gt. Ormond-street. 1V.C. 
iHURspAY, July 10th.—-1 P.M., Mr. Barrington Ward : 
Intestinal Obstruction. 

ST ' FOR DISEASES OF THE SKIN. 

icesdat, July Sth.—5 p.m.. Dr. Haldin Davis : Acne. 


^ppomfnmtfs. 

C-isiXE, tv. p. L., MB., Ch.B., has been appointed Assistant 
Cobb, G ‘"F J F C M n y. J r 4 0p ^pital f , or ''/'men. Sheffield. 

Medical a ;; LR .C.P. Lond., Senior Assistant 

BratWMrPrwJj Deputy Medical Snperintendent of the 
Cnao™ T « R c 5111 * 1 ' near Lichfield, Staffs. 

SeeondEleetro-Therapentist, 

Factorv Louci -» Certifying Surgeon under the 
W-RobS^ r °9 all ?, p A? ts LostPithiel. 

C A ?■» Lond., F.R.C.S. Eng., Obstetric 
^Hospital. *° 0ut ' patlents > Queen Charlotte's Maternity 

^phthaimie Sntirem to^i^'’n ' LR - C \ S -' Consulting 
Yor? G 03pita1 ' PlrSth. 1 th ^ Devon 1111(1 East Cornwall 

'theiVnrVmn’ Clasg., one of the Medical Referees under 

oa-men' s Compens ation Act for the fiuntT .d /anar" 

Bacattries. 


[focHiUm, Caldtr-fnn ^urg. Reg. £100. 

't'J Of London HosMal'fnr U n -~ Asst '. M ;°- *110 IBs. n rf . 

01 iU Beart <"* Lungs, 

Du * -S. 4^ an " ,VC HMln7<lI - H 'P- £150. Also Jun. 

mo - 

'“Vs Hospital Dental low’ m i^ enerealDis -Dept £350 

»m n “a° d a ^am.Tuto^3M. n<i0 ' 1 Briige - SH.-S^n. 

nong K^-^~^yu^o\^^ esl London Hospital, Hoverstock 

iUo MfXiicinr — V ^or Of 
°- £300 '^°- 


LirVrZnrg ™ 1 /nflrmdry.- 

*® 2 SSLi 2 g-Sf. 

^•nowxi s^r$£S?_ 


Y/naon Hospital • Asst P 

£? 0 d 0 Throat Dept 

S*-®* ConwS^ , o« Ttooat Dept - 



■patients. 

II; 1 


SI. Man/’S Hospital, IT.—Cas. H.S. £100. 

St. Mary’s Infirmary, Bighgate-MU. —A.M.O. £350. 

St. Thomas’s Hospital. —Visiting Ansrsth. 

Sheffield Children’s Hospital. —H.S. £125. 

University College Hospital, Goicer-street, JV.C. —Tut). O. £300. 
Victoria Hospital for Children, Tilc-sireef, Chelsea, S.W .— 
Ophth. S. 

JVarrington Infirmary and Dispensary. —Jun. H.S. £175. 

ITesi London Hospital, Hammersmith-road, TV. —Asst. Anastb. 
Wolverhampton and Staffordshire Hospital. —Pathologist and 
Bacteriologist. £600. 

York City Mental Hospital, Fulford. —-Asst. M.O. £440. 

The Chief Inspector of Factories, Home Office, London, S.W., 
announces the following vacant appointments: Castleton. 
Yorks, North Riding; and Melling, Lanes. 


Strife, iltama££s, attb Bratfe. 

BIRTHS. 

Bowes. —On June 27th, at de Yaux-place, Salisbury, the wife 
of G. E. Bowes, M.D., M.R.C.P., of a son. 

Dunlop.—O n June 19th, at Elm Cottage, Hendon, to Dr. 

Doris Howard, wife of Dr, W. A. L. Dunlop—a daughter. 
Girdwood. —On April IStb, at Johannesburg, the wife of 
Dr. R. L. Girdwood, of a daughter. 

Grant.—O n June 27th, at York, the wife of Major M. F. Grant, 
R.A.M.C., of a daughter. 


MARRIAGES. 

Wilson—Lamport. —On June 24th, at the Parish Church, 
Lancaster, by the Rev. J. W. N. Bardsley, vicar, assisted 
by tbe Rev. J. L. Gamble, vicar of Milnthorpe, Henry 
Wilson, J/.C., M.B., Ch.B., of “'Whitmore,*’ Gatlev, 
Cheshire, son of Henry Wilson, M.R.C.S.. and Mrs. Wilson, 
of Cheadle, Cheshire, to Florence Marjorie Lamport, M.B., 
Ch.B., younger daughter of H. C. Lamport, M.B., C.M., 
and Mrs. Lamport of Lancaster. 


DEATHS. 

Dow ^r: 1 9. 11 J H? e 22nd, at Comely Park House, Dunfermline, 
William Barrie Dow, M.D., F.R.C.S. Edin., LL.D., in his 
S9th year. 

Ferguson. —Robert Bruce Ferguson, ALA., M.D. Cantab., 
D.P.H., &c., at “ Marton ** Catherine-road, Surbiton, 

formerly of New Southgate. 

Penny. —On June 22nd, at Liverpool, Dr. Alfred Ferguson 
Penny, F.R.C.S. Irel., late of Chelsea, in his 59th year. 
Stewart.- On June 30th, at Melville-street, Edinburgh, 
Charles Hunter Stewart, M.B., C.M., D.Sc., Professor of 
Public Health, University of Edinburgh, aged 69. 

X.B.-—A fee of 7s. Gd. is charged for the insertion of Xotices of 
Births, Uarriages, and Deaths. 

A CONVENIENT OPERATION TABLE. 

Ve have received from Messrs. Mayer and Phelps a 
descriptive catalogue of recent surgicai instruments and 
appliances of interest to physicians and surgeons. Of these, 
Empire ’ general operation table now being shown 
a i I? e Smentificlnstrument section of the Palace of Industrv 
at the British Empire Exhibition has been designed with a 
view to getting the utmost strength and rigidity of construc- 
tion,^ combined with simplicity in obtaining the various 
positions required. The base and tilting gear are each formed 
of one casting; the frame of the top is of seamless steel' 
tubing, all joints being welded. The top is of phosphor- 
bronze, and other portions of the table liable to wear are 
made or covered with the same material. The construction 
ensures absolute ngidity and stability at anv height and in 
any position, the vanous parts being carefully machined and 
the screw gears well-fitted. There are no cog-wheel gears 

fed* 1 which CaUSB S m ate V T ? e table stands ^ur bronze 

adjustment for the purpose of 
shaped so as to render it an easv matter 
cL 4^ th ?. floor ' Tte height of tbe table 

M h %Pabent is in any position by means 

S f/T.?' 1 pomp actuated by the foot. Tbe ranee is from 

sss&s s# «a *4 



meet it 

1 thC C ° UnCil C1 -mboror 
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CHRONIC LEAD POISONING AMONG 
POTTERY WORKERS . 1 ' 

By Frank Shufflebotham, M.D. Camb., 
M.R.C.P. Lond., 

MEDICAL ADVISER TO THE NATIONAL SOCIETY OF POTTERY 
OPERATIVES OF GREAT BRITAIN AND IRELAND. 

For many years past public attention has been attracted 
to the number of cases of lead poisoning in the pottery 
industry of this country, and for more than 20 years I have 
been closely interested in the medical welfare of the men 
and women who live in the district in which I was born. 


The Potteries of North Staffordshire. 
Unfortunately, I cannot submit a favourable report with 
regard to workers engaged in lead processes. Roughly 
speaking, there are between 60,000 and 70,000 men, women, 
and girls employed in the pottery industry in this country, 
and North Staffordshire can be claimed to he the most 
important pottery centre in the whole world. There are 
nearly 5000 employees engaged in processes which expose 
them to lead poisoning. The pottery industry is not confined 
to England only; it is, next to agriculture, the oldest 
handicraft, and has been practised in every country aUke 
in ancient and in modem times, and yet the Staffordshire 
potter has been able to hold his own for hundreds of years 
in the markets of the world. What applies to Staffordshire 
applies also to other pottery districts. There are mAuy 
counties in England, Scotland, Ireland, and Wales where 
pottery is produced, and where lead processes are invol ed, 
but I wish to confine my remarks principally to lead 
poisoning as found among lead workers m North Sta 
shire. It is estimated that m the .North Staffordshire 
district at the present time there are 2000 working in lea 
processes, 1600 in lead processes of whaHs called a ow 
solubility glaze, and 800 in what is assumed to be leadless 
glaze, and the nature of the employment is f ; 

Leadhouse men, 100 ; dippers and ware cleaners, 1050 , 
glost placers, 1900 ; gtostoddmen,450 ; majolicapamtresses, 
150; groundlayers, 150; aerographers, 300. factories 

The leadless glaze factories are mainly tho s | f actoues 
which make electric fittings, stilts and spurn,L^ry 
and sanitary fire-clay ware. About 10 per 'ceiR- of potAery 
workers are engaged in lead processes,.and althougl im_ 
Home Office figures show a reduction m the incidence aa 
poisoning cases, they do not disclose: thereal 
that the various investigations that have ncen 
regard to this industry have P^^fL^S'out acute 
make such regulations as ^ a T e worked in 

cases of lead poisoning ; hut 'vhenama ■ Home 

lead for 20 years, even under conditions suen as t hjs 
Office has laid down, there is not the sb ^ ht influence 
employment has exercised a great detnm The 

on his health and shortened jus life by many 7 fc deal 
medical men in North Staffords Worthington Adams, 

through the wise action of Mr. H g ; ris i s tinS upon post- 
the county coroner for the on jjj jf a d workers, 

mortem examinations being made P conclusively 

and the information so acquired has Jown co ^ ^ r 
that life has been shortened and deatn ac^^^ Flirtber , 
result of the men’s employmentm end P^ £ hfc has been 
by these examinations a an( j lead salts upon 

thrown upon the action of lead and 
the human system. 

The Diagnosis of Lead Poisoning . broken 

Iiead poisoning cannot be ^,'“f{ b se {a ^t that there are now 
arms and broken legs. In ““he fact w of clironic 

practically no cases of “^.^^“tilation. The sym- 

lead poisoning require very careful l b a re those of 

ptoms of chronic lead M "Shwphv of the heart, a 
general arteno-sclerosis. Thei eis I ? vrir j ;lblr shows a low 
high blood pressure, and a ? b Dlinur ia and casts, these 

specific gravity. With rega low specific gravity 

are not invariably pr^ent, hut Math ^ the night, a fairly 

and frequent micturition,’ e C ondU Jn of the kidneys can be 
_ r- Aom- nsirni as to tne conun ua _ —Tinvp been 


and whose blood pressure rose to 260 mm. Hg and, strange 
to say, he recovered. A few days ago I examined a lead 
worker who had travelled four miles to see me and who was 
undoubtedly suffering from lead poisoning with a blood 
pressure equal to 200 mm. Hg.. Amemia is a well-known 
concomitant of lead poisoning, and the examination of the 
blood shows a diminished percentage of haemoglobin and 
frequent basophilic granulation of the red blood corpuscles. 

The subjective symptoms of this complaint are headaches, 
constipation, vomiting, abdominal colic, pains in the aims 
and legs, shortness of breath, and giddiness. In some cases 
there is wrist-drop, but I do not think this symptom is as 
frequent as it was 20 years ago. In view of the fact that 
acute cases are now practically non-existent, eye trouble 
does not occur except as a complication of general arterio¬ 
sclerosis. Although many manufacturers now use low 
solubility glazes, and are thereby reducing the risk of lead 
poisoning among their operatives, yet low solubility glaze 
is by no means free from danger, and may itself cause lead 
poisoning in a marked degree. One reason for this may be 
that the dust arising from a low solubility glaze is composed 
of much finer particles than that from the ordinary glaze. 
One case in particular which has come under my notice 
recently is that of a young woman who had never worked 
in an ordinary lead glaze, hut who worked for about four 
or five years in a low solubility glaze. She is undoubtedly 
suffering from lead poisoning, and is, in fact, now receiving 

full compensation in respect of it. 

Iiead Doisoning is not an untreatahle disease, lne 
essence of thf physicians at the North Staffordshire 
Infirmary shows that even a comparatively short treatment 
with lest in bed, good diet, and a course of s ™tehle medicm 
effects a marked improvement in the patients condition. 

Medico-legal Aspects of Lead Poisoning . 

The medico-legal aspect of lead poisoning is of extreme 
imnortance, because in many cases victims of the industry 
are P deprived of their just rights through the unjust lim of 
this country as embodied in the Factory Act and the Work 
men’s Compensation Act. The monthly exanunation hy 

the certifying factory surgeon has undoubtedly had 
beneficial influence od lead workere, both , in ‘ arc 

industry and in other industries where lead process*; 
emffiovld ; but, on the other hand, the mere :fact that the 
certifying factory surgeon can suspend a had wor 
Ids employment (in which he may have been engaged for 
30 or 40 years) on the ground that g ar ing from 

SS SKE#7:SnfeS JSSSSSf Dnde/?h.e cLum. 

Workmen’s CompTnsarion aS. "TheWoS Compensa- 
KTdoi no\act fairly towards ead worken>•» 
been so worded that county court j bee n 

with the workers in these dangerous " j ker an d 

rendered helpless. In any dispute between the , ea( j 

the employer as to whether the former is suffering f , 

poisoning or not the case must workman 

referee appointed by the Home .“ , , a s i nK l e examina- 

can obtain compensation. I contend that as :ng lea ,J 

tion is not sufficient in cases of rtFerv often 

poisoning to decide the matter in dispute. - ,j 

Fate ml a week to make a decision in doubtful the 

in most instances I have found it to he to tne Den 
patient that I have delayed my decision. 

Post-mortem Aspects of Lead P f somn f^“ at ' ionS 0 n 
I have attended all th e pos t-mo r'ten* e years past, 

gums in three 

^Inclusion, I wish to say that I 

what I regard as the most beautiful > men and 

K^d the healthiest fives. 


imdcr my care at theeach day collected 
been my practice to haves t hen tber e lias been no 

■ and samples examined, and even from lead poisoning, 

doubt that the Patirat w«m ®uuen g fQund ^ th 
some days elapse b ' “ e “™ e to extraordinary heights. 
Ttd^tnt'fa P patTmMw ho-had been in bed f or_twoweeks, 

reop^^otHe^ a F tWemWe?on MaV 23^V?2t°. £ 


A WELL-ORGANISED EJOPEDITION. ^ 

A first-aid compartmmit m charge^ M trauie conveyed 

a feature of each of the eight specu . from XottmP 

the employees of Boo t® ^jfi^^Further precautions 
ham to Wembley on June ^21st. , , rooms bookeu 

to ensure the comfort of par y trains, and a speci 

a London hotel for those who l their homes th^ 

fleet of trams and buses to w The arrangern 1 ®' 

employees, living in country distncts. ^ a) 

^ns"™ by °Fhe f Boots Welfare Department 
Major T. Knowles. 
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DIAGNOSIS OF DIPHTHERIA: 

COilBIXED BACTERIOLOGICAL AXD CLIXICAL EVIDEXCE. 

Be F. FOORD CAIGER, M.D., F.R.C.P. Loxd., 

CHIEF MEDICAL OFFICER, INFECTIONS HOSPITAL SERVICE, H.A.B.; 
' AXD 

B. A. O’BREEK, C.B.E., M.D.Helb., D.P.H., 

DIRECTOR OF T HE WELLCOME PHT3IOLOGICAL RESEARCH 
LABORATORIES. 


The investigation described in tliis paper vras made 
in order to see if laboratory methods, applied as 
thoroughly as possible to every case admitted with 
a diagnosis of diphtheria into an infections fever 
hospital, would he helpful. In other words, would 
the extra time and trouble involved in such work 
give any real help (a) in the interests of the patient, 
(b) in the interests of hospital administration ? 

Procedure. 

The patients were admitted to the South-Western 
Hospital of the Metropolitan Asylums Board. From 
every patient admitted, with a diagnosis of diphtheria 
a swab was taken in the receiving-room by the medical 
officer on duty, and a clinical diagnosis made by her 
and entered in the record as “ diphtheria,” “ probably 
diphtheria,” “ not diphtheria,” or “ probably not 
diphtheria.” The first two groups are considered as 
a positive admission-room diagnosis of diphtheria, 
and appear in Table I. as b-~ ; the two latter are 
recorded as a negative admission-room diagnosis, 
and appear as b—. The swab was sent to the Wellcome 
Physiological Research Laboratories some six miles 
a ""Ayi where it was usually received the same day. 
and sown on Loffler’s medium. From the swab a 
direct smear ’ was made, and stained by Gram’s 
method, in order to detect Vincent’s organisms or 
streptococci, if present. After incubation for IS to 
At hours a smear was made from the culture and if 
organisms morphologically indistinguishable from 
were found, the laboratory diagnosis was 
Sfe" Throughout tMs paper 

• a-AW' • I s I 156 ' 1 to radicate bacilli morphologically 
indistinguishable from the Bacillus diphtheria:; this 
is essentially a microscopic diagnosis. “ K LJ3 ” is 
used to indicate a bacillus which microscopically 
appeare to be B.diphtheria:, isolated in pure culture 
which ferments glucose but not saccharose and mnv 
bevarulent or avirulent to guinea-pigs. 

TOie culture made from the swab on Loffler’s 
medium, and allowed to grow overnight was in most 
cases injected mtradermically into guinea-pigs. From 
the swab or the culture on Loffler’s medium platS 
3114 one ortnore colonies picked off 
IritiwnimA w h l ou J s ’ and injected intradermicallv 
m In special cases the subcutaneous 

" used. If the provisional diagS 

made did not agree with the clinical diagnosis n 
second swab was asked for Thus the nim- i 13 ’ j 
laboratory workers each had, whill the nathnt 
•?' mlable. the opportunity oE reviewimr ‘ 
m view of the other’s evidence 5 tbe **««»«& 

The clinical work feU mainlv on Hr imr nn. 
mid Dr. Ruhv Inkster- the tewA' • Thoms 

carried out bv'Dr. A J ’EarieAn 0 /^?! 7 WOrk was 

of the series), and Dr C C nt-gl A 1 earh'er part 

mul MissM/BaxtertWhout J ’ ***** 

the results were reviemed /n ennf ”° m t>me to time 
workers together with ou^v. / q 0 by tbe abr >v e 
problem was approached from the' ,A mco tbe B-hole 
u ”>" 

r , . ■ . Results. 

Drol, !4Vn 
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9 
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(17-4) 

23 

(5-3) 

11 

(2-5) 

— 

A. 1-100 

93 

. 

57 

(Cl) 

15 

(16) 

1 

(1) 

Q 

(2) 

-- 

10 

(11) 

s 

(9) 


series, G, 1 to COO, and A, 1 to 100 ; 520 patients 
in all were examined. In Table I. are given the 
general results. If we consider for the moment 
series G, 1 to 600, it will be noted that in the case 
of 5S-3 per cent.—i.e., cob. T3, F, G, and D—of all 
patients certifiedbefore admission as “ bacteriological ” 
or “ clinical ” diphtheria, the diagnosis was confirmed. 

Table I.— Showing the General Results of the 
Examination. 




a, Laboratory diagnosis. b, Admission-room diagnosis, 
c. Final clinical diagnosis. 

while in 41-7 per cent.—i.e., cob. C and E—the 
original diagnosis could not be confirmed either 
clinically or bacteriologically. It is not suggested 
that tliis whole group represents definite errors in 
clinical diagnosis made by outside practitioners. 
Some of these “ negative ” patients bad probably 
bad clinical diphtheria a few days previously, and were 
“ clearing up ” when admitted. We must abo 
remember that the general practitioner or the medical 
officer in a general hospital is often faced with a situa¬ 
tion in which he considers it justifiable to send the 
patient to a fever hospital as a precautionary measure 
or on grounds of expediency. 

Col. D: From nine cases virulent bacilli were 
isolated when the “ admission diagnosis ” and the 
final clinical diagnosis were negative. These would 
seem to be patients who had yielded a “ positive ” 
result during the swabbing of contacts or routine 
swabbing of schools or families. All nine carriers 
within a few weeks gave a succession of negative 
swabs. It is worthy of remark that col. D—i.e., the 
carriers ”—represents only 2 per cent, of the total 
admissiom. We anticipated that most of the cases 
considered clinically negative by the hospital staff 
would have fallen into tMs group, whereas thev fall 
m«> the group in wMch both the bacteriological and 
before bo conbrirl the diagnosis made 

Col. E : Here the laboratory worker failed to find 
fiacdh m one or more swabs and the clinician made 
r ” na !,. dja 5te°f ls negative, though on admission 
the condition of the patient had justified a provisional 
chmcal dmgnosis of “ probably diphtheria?’ 

in Table l- 1 “» of considerable interest: 

n a a oie 11 . are given, details. 

Table H.—CTimcM Diagnosis Positive, but Laboratory 
diagnosis Negative in all 11 Cases. 

Two negative swabs .. 

Three „ „ „ ;• 

Tour or more negative swab= 

Very few AI.D.B.; not isolated 
A virulent (several colonies examined) 

failed to yield the results whii-V, 11 ? 011 a£l °, n t‘ es * :s —have 
in frank 'clinical diphtheria W? u! arly obtained 

other hand, on revfieS the cZ^J UC, .T\ on 
the course of the illness so records, felt that 

clinical diphtheria that a j .resembled frank 
was the only one open to them? 5 " 0 *’ 5 ° £ di?!,theric 

Tt 


o. of cases 
1 
4 
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The only point of outstanding interest is that in 
several of these instances the patient -was admitted 
late m the course of a severe attack and received 
serum at a late stage of the disease ; one 'would have 
expected some paralytic or myocardial symptoms 
to appear during convalescence, but this expectation 
was not realised and in none did these symptoms 
appear. More than one of these patients was shown 
to a class of students and a prognosis of paralysis 
dining convalescence made, hut no paralysis developed. 

- -Clinically, these cases certainlv did 'not resemble 
syphilitic pharyngitis. It may be that the illness 
in these patients was caused by Vincent’s organisms 
or streptococci. We are of the opinion that few, if 
any, of these cases can be thus explained, for we were 
naturally alive to these possibilities and had examined 
direct smears in every case. 

Prom two patients a virulent organisms only were 
isolated. When the result of the virulence test was 
known some days had elapsed, and the opportunity 
of getting a second swab at an early stage of the disease 
■had disappeared. The facts relating to these two 
patients are recorded above ; virulent organisms may 
have also been present in the throat, but the swab 
either failed to collect any virulent organisms or 
collected extremely few, which could not be isolated. 
The few investigations that have been made indicate 
that probably more than 1 per cent, of the general 
population in London carry avirulent K.L.B. in their 
throats. Among 554 patients sent into a hospital 
\ one would expect to find a small number carrying 
avirulent K.L.B., in addition to the causal virulent 
organisms. The laboratory workers have found, in a 
total of approximately 2000 examinations in the past 
few years, three instances of the association of virulent 
and avirulent K.L.B. in the same culture, one from a 
healthy carrier, one from a convalescent patient, and 
one from a case of diphtheria. 

The examinations in series A, 1 to 100, were carried 
out before those in series G, and before the arrange¬ 
ments for rapid interchange of results were working 
as smoothly as during the later G series. The general 
results resemble those of series G, except that under 
cols. G and El 20 per cent, of -the patients appear, 
wh reas in series G col. H is unnecessary, and col. G 
contains only 2-5 per cent. Without emphasising 
the point too far, we are inclined to believe that, 
as the general result of this earlier work, the clinician 
came to feel that the laboratory evidence gave definite 
aid, and that where the “ admission diagnosis ” and 
the laboratory diagnosis did not agree there was a 
graduallv increasing tendency to revise the 1 ‘ admission 
diagnosis.” The results obtained from series A are 
not represented in the percentages quoted throughout 
the paper and in the general discussion. . 

The following points of interest emerged during the 


inquiry:— 

1. In 95-5 per cent, of cases in which the diagnosis 
of diphtheria was confirmed, the first swab sent to 
the laboratory was found to be positive and-it is 
worthy of note that by the technique adopted viruient 
B. diphtherias were isolated from 93-o per cent. 
(Table III.). 

Table III. —Clinical Diagnosis Positive in 245 Cases. 

Cases. 

229) 

:}= 


First swab positive— 

K.L.B. isolated—Virulent ... 

,, —Avirulent .. 

Very few AT.B.B. present, not 
isolated 

Swab negative .. 


234 


11 


Percentage. 

93-5') 
0‘S 1 
i 

[-9o*5 

1-2 J 

4-5 


2 In five cases in a total of 430 —i.e., 1*15 Percent- 
—later examination changed a negative laboratory 
diagnosis, which bad been based on the examination 
of the first swab, into a positive diagnosis. 

q Amongst 234 patients where the clinical diagnosis 
„ ' positive and M.D.B. were seen in the smear, 
isolation of virulent organisms was successful from 
the fimt swab in 231 instances, while in three instances 
: “ i-2 ner cent.—M.D.B. were seen m the first 

<wab but could not be isolated, whereas from a second 
Ivrab virulent K.L.B. were obtained. 


4. Three laryngeal cases occurred in the series- 
from one virulent K.L.B. were obtained; from Wo’ 
With a chmcali diagnosis “ uncertain, ? Iarrm-euI 
diphtheria, no M.D.B. were obtained in culture. ° 

„ 5 - only two instances the clinical diagnosis was 
nasal diphtheria,” but from neither were KIT! 
obtained. 

6. Amongst 1S2 cases clinically negative, no M D B 
were obtained from cultures in 167 instances—i\.' 
91-7 per cent.; in 11 instances—i.e., C per cent — 
very few M.D.B. were seen in the smear 
made from an overnight culture, but could not 
be isolated. It is probable that none of these were 
true KjL.B. 

Prom four only avirulent K.L.B. were isolated 
Prom the cultures obtained from each of these four 
patients a number of colonies were examined for 
virulence. 

Summary of Results. 

1. Approximately 529 patients certified as suffering 
from diphtheria and admitted to the South-Western 
Hospital were included in the examination; 436 of 
them were closely studied. In 59 per cent, the 
diagnosis of diphtheria was confirmed. In 41 percent, 
the diagnosis could not he confirmed. 

2. Only nine cases, or approximately 2 per cent, 
of the whole, were healthy “carriers” of virulent 
B. diphtherias. 

3. The laboratory workers’ diagnosis agreed with 
the clinical diagnosis in 97-5 per cent, of instances; 
in 11 cases (2-5 per cent.) the laboratory evidence 
was directly against a diagnosis of diphtheria, while 
the clinical evidence was quite definitely in favour. 
No completely satisfactory explanation of these 
discrepancies suggests itself. 

4. The first swab examination at the laboratory 
was found to be positive in 95-5 per cent, of instances 
in which the diagnosis of diphtheria was confirmed. 
Prom 93-5 per cent, virulent diphtheria organisms 
were isolated. In only 1-15 per cent, was a negative 
diagnosis which had been made from the first swab 
changed into a positive diagnosis by the examination 
of later swabs. 

5. Two cases only were diagnosed as “ nasal 
diphtheria,” but from neither were B. diphtheria: 
isolated. 

Conclusions. 


With regard to the questions set forth at the 
beginning of the inquiry we can answer:— 

1. There is no evidence that the information 
obtained by the inquiry has altered or improved the 
prognosis or treatment of the patients suffering 
from diphtheria. 

2. Prom the administrative point of view the inquiry 
has been Justified ; we feel that the investigation has 
resulted in an increased confidence and accuracy 
of diagnosis amongst the clinicians taking part. It 
should therefore facilitate the allocation of patients 
to the different wards in the hospital and ensure their 
release in “ negative ” cases at an earlier date than 
would be justifiable without full cooperation with 
the laboratory worker. 

3. The accuracy of hospital statistics is much 
improved by the cooperation of the laboratory 
worker. 

4. Prom the point of view of accuracy of diagnosis, 
we are definitely of opinion that laboratory facilit es 
similar to those described should be available in all 
large hospitals for infectious fevers. 

The amount of laboratory work was very large, 
and it is probable that after this preliminary careful 
exploration of the field information of similar value 
can continuously be supplied by the laboratory 
worker, even if he dispenses with the routine animal 
tests and trusts to isolation and fermentation tests 
of pure colonies. The true B. diphtheria: invariably 
and rapidly ferments glucose, but never saccharose. 
The animal test should be available in doubtful or 
difficult cases. 
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serum at a late stage of the disease'; "one ^oifiThave Stheria^M “,T. cer ^ n > ’ ? laryngeal 

expected some paralytic or mvocardial symptoms rf, T ™* obtained in culture, 

to appear during convalescence, but this expectation “ n ™ a ? fctohtoTria^W 6 * ? e cU ™ al diagnosis 
was not realised and m none did these symptoms Ph ™’ bufc 1x0711 neither were K. 

appear. More than one of these patients was shown pa , 1M 

students and a prognosis of paralysis ^ “ ses . clinically negative, no JI.l 

during convalescence made, butnoparalvsis developed ail obtained from cultures in 167 instances- 
- Clinically, these cases certainly did ‘not resemble t ' P T cen 5v ; T A 1 S 11 Instances—i.e., 6 per cen 
syplnhtic pharyngitis. It mav be that the ilinpgg vel 7 , M -D.B. were seen in the sn 

in -A *_._ _ T 7 * vr. . - ° mPflb fmm Qn nYTnnnin'Ut _ 1 i 


- — vjjlv cumCcii uiairnosm tnc 

obtMned^P^^ 161 ' 13 , ' bU ^ ^ rom neither were H.L.B 

6. Amongst 182 cases clinically negative, no M.D B 
were obtained from cultures in 107 instances—i’e ’ 
91-/ per cent.; m 11 instances—i.e., 6 per cent — 
very few M.D.B. were seen in tte ~ 


^ A -t-w i-LiecT map LOltt unless I ™ „ J f . ,-uxau tslueilT 

m these patients was caused by Vincent’s organisms ? - ,1™ a J} . overnight culture, but could not 
or streptococci. We are of the opinion that few if f e ^nted. It is probable that none of these were 
any, of these cases can be thus explained, for we were trl ^ K.L.B. 

naturally alive to these possibilities and bad examined „ From four only avirtilent K.L.B. were isolated 

direct smears in every case. From the cultures obtained from each of these four 

Prom two patients a virulent organisms only were a number of colonies were examined for 

isolated. When the result of the virulence test was vi rulence. 

known some days had elapsed, and the opportunity Summary of Results. 

of getting a second swab at an early stage of the disease 1. Approximately 529 patients certified as suffering 
had disappeared. The facts relating to these two from diphtheria and admitted to the South-Western 
patients are recorded above ; virulent organisms may Hospital were included in the examination- 436 of 
have also been present in the throat, but the swab them were closely studied. In 59 ner cent the 

QlfllQP -fnilnrl 4- f\ nr>llnr>4 nv> 1 * Tr-I mil»« 4- „ C j; I.il. . I _ _ n 1 C " 


From four only avirulent K.L.B. were isolated. 
From the cultures obtained from each of these four 
patients a number of colonies were examined for 
virulence. 

Summary of Results. 

1. Approximately 529 patients certified as suffering 


either failed to collect any virulent organisms or 
collected extremely few, which could not he isolated. 
The few investigations that have been made indicate 


that probably more than 1 per cent, of the genera] of the whole, were healthy 

--1 „ 4-_*„ T „ A_ ___„_‘_TT* T T> * 1.V - 1 * 


diagnosis of diphtheria was confirmed. In 41 percent, 
the diagnosis could not be confirmed. 

2. Only nine cases, or approximately 2 per cent, 
of the whole, were healthy “carriers” of virulent 


population in London carry avirulent K.L.B. in their B. diphtheria;. . > . .. 

throats. Among 554 patients sent into a hospital 3 . The laboratory workers’ diagnosis agreed with 
' on ? Youldexpeetto find a smaU number carrying the clinical diagnosis in 97-5 per cent, ofinstances; 
avirulent K.L.B., m addition to the causal virulent in n cases (2 -5 per cent.) the laboratory evidence 
organisms. The laboratory workers have found, m a was ( u rect iy against a diagnosis of diphtheria while 
total of approximately 2000 examinations m the past the clinical evidence was quite definitely in favour 
few years, three instances of the association of virulent No completely satisfactory explanation of these 
and. avirulent K.L.B. in tne same culture, one from a discrepancies suggests itself. 

healthy carrier, one from a convalescent patient, and 4 _ T he first sw°ab examination at the laboratory 
OI *mi COIn a c . ase diphtheria _, o , was found to be positive in 95-5 per cent, of instances 

The examinations in senes A, 1 to 100, were am d in w hich the diagnosis of diphtheria was confirmed, 
out before those in series G-, and before the arcange- From 93-5 per cent, virulent diphtheria organisms 
meats for rapid interchange of results were working were i so j atc( j, j n on ]y ]-I5 per cent. was a negative 
as smoothly as during the later G series. The general ^agnogig -which had been made from the first swab 
results resemble those of series G_, except that under cPjmggq into a positive diagnosis by the examination 
cols. G and H 20 per cent, of the patients appear, of la f er swabs . 

whreas in series Gr col. H is : 5. Two cases only were diagnosed as “ nasal 

the potot 0 too far, we' are inchtoed to believe that! gSS?*’” B ‘ 

as the general result of this earlier work, the clinician Conclusions 

came to feel that the laboratory evidence gave definite ‘ 

aid and that where the “ admission diagnosis and With regard to the questions set forth at the 
the’ laboratory diagnosis did not agree there was a beginning of the inquiry we can answer 
gradually increasing tendency to revise the “ admission There is no evidence that the information 

diagnosis.” The results obtained from series A are obtained bv the inquiry has altered or improved the 


5. Two cases only were diagnosed as “ nasai 
diphtheria,” but from neither were B. diphtheria: 
isolated. 

Conclusions. 

With regard to the questions set forth at the 
beginning of the inquiry we can answer:— 

1. There is no evidence that the information 
obtained by the inquiry has altered or improved the 


not represented in the percentages quoted tnrougnoui; prognosis or treatment of the patients sufferin 
the paper and in the general discussion. from diphtheria. 

The following points of interest emerged during tne 2 . From the administrative point of view the inquiry 

has been justified ; we feel that the investigation has 


inquiry ,— _ _. uao ^ccu , no -— 

2 . In 95-5 per cent, of cases in which the diagnosis resu ited in an increased confidence and accuracy 
of diphtheria was confirmed, the first swab sent to of diagnosis amongst the clinicians taking part. Ifc 
the laboratory was found to be positive, and it is sbou id therefore facihtate the allocation of patients 
worthy of note that bv the technique adopted virulent to tIle Afferent wards in the hospital and ensure their 


the laboratory was found to be positive, and it is j sbou iq therefore facihtate the allocation of patients 
worthy of note that by the technique adopted virulent < to tIle Afferent wards in the hospital and ensure their 


B dinhtherios were ‘isolated from 93-5 per cent. re ; eas0 j n “ negative ” cases at an earlier date than 


(Table III.). 

Table III .—Clinical Diagnosis Positive in 215 Cases. 

Ca=es. Percentage. 

First swab positive— q ,. 3 , 

K.L.B. isolated—Virulent .. 2’91 o lL-. 

,, —^Avirulent .. 2 L 031 u 0 V9o 5 

Terr few JX.D.B. present, not ~ 

isolated . - • • - - .. ” 4-5 

Swab negative .. - • • ■ 

2. In five cases in a total of 436—i.e., l-lo 
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would be justifiable without full cooperation with 
the laboratory worker. 

3. The accuracy of hospital statistics is much 
improved by the cooperation of the laboratory 
worker. 

4. From the point of view of accuracy of diagnosis, 
we are definitely of opinion that laboratory facilit es 
similar to those' described should be available in ail 
large hospitals for infectious fevers. 

The amount of laboratory work was very large, 


later examination changea £ negau ; ^ t j iafc after ' this prehminary carelul 

diagnosis, which had be r lineno=is exploration of the field information of similar value 

of the first swab into a positevedi^n ^ sis *P continuous]y ^ supp u e d by the Iabora. ory 

3. Amongst 234 patients where tkeclim a f mear , worker, even if he dispenses with the routine animal 

was positive and M.D.B. were seen ml > terfg and trusts t o isolation and fermentation tests 
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a rate depending on the rapidity of the healing process. 
At length, after several weeks, the end of the diaphysis 
shows a normal structure and the previous rickets is 
onlv to be detected by the contrast shown between 
its * fine close structure and the coarse-gramed 
appearance of the structure of . the bone-shaft. 

The calcium content of the bone also increases with 
the beginning of the healing process. This is best 
shown in the development of the so-called osteo¬ 
phyte layer ” of periosteal fibrous tissue which forms 
a more or less close sheath around the shaft of the 
bone. The rate of healing was compared with that 
of similar cases receiving untreated cod-liver oil (see 
IVimberger, 1923). In cases of therapy with untreated 
crude cod-liver oil, the first signs of healing were 
apparent after about 2—3 weeks (14—24 days); in the 
present case the period varied from two to five weeks, 
and especially in regard to the later course of the 
recovery, the rate of healing in these observations was 
definitely slower than with untreated cod-liver oil. 
The course of healing was not observed to differ in 
any way from that observed in X ray -with other 
therapeutic agents (sunlight or mercury-quartz lamp 
radiation). 

Case Histories. 

Case 1. —P. G., male, aged 6 months. Admitted Feb. 7th, 
1923. Child cannot sit alone, skeleton shows swellings at 
the epiphyses, well-marked rosary, no craniotabes, dimen¬ 
sions of fontanelle 4 by 4-5 cm. Clinical examination 
otherwise negative, with the exception of rhinitis with a 
slight pharyngeal murmur. Tuberculin reaction negative. 
X ray examination showed active rickets in moderate 
■degree. Feb. 8th : Therapy begun with oxidised cod-liver 
oil, gradually increasing dose from 4 to 20 g. daily of a 
SO per cent, emulsion. 12th to 2Sth : Respiratory infection 
with middle-ear inflammation and pneumonia. March 1st: 
Unchanged in X ray. 8th : Xormal temperature, increasing 
in weight, obstinate rhinitis, and bronchitis. X ray shows 
suggestion of healing at the proximal end of the fibula 
15th : X ray picture shows distinct signs of healing in 
tibia and fibula. 22nd ; Marked improvement in general 
•condition. X ray photograph shows healing of the skeleton 
to be progressing. 29th to May 10th: X ray shows pro¬ 
gressive healing of bone lesions at a slow rate. May 12th : 
Lungs free, chronic rhinitis. Can sit with support. June 7th: 
Skeleton shows well-calcified regular ends to the bone- 
shafts, with wide, thick osteophyte layer; healing almost 
complete. 

Case 2. —H. M., male, aged 9 months. Admitted 
Feb. 13th, 1923. Moderately well nourished. Skeleton 
shows strongly-marked rosary, slight craniotabes with some 
hydrocephalus, dimensions of the great fontanelle 3 by 
3 cm., no teeth, moderate swellings at the joints. X ray 
shows active rickets of moderate grade, slender bones with 
well-marked calcium deficiency; the ends of the meta- 
physes with finely fringed outlines ; suggestion of osteophyte 
layer at radius and ulna. Feb. 14th to April 15th : Pre¬ 
liminary period of observation without special therapy. 
Child had chicken-pox, but made good recovery and gain 
m weight. X ray examinations during this period showed 
bone lesions to have remained unchanged. April 15th : 
Therapy begun with oxidised cod-liver oil; dose gradually 
raised to 20 g. daily 50 per cent, emulsion. First attempts 
to crawl. 24th: X ray picture unchanged. May 1st: 


fibula. 21st: Definite healing visible in X ray in femur, 
tibia, and fibula. 25th : Middle-ear inflammation following 
a cold infection. 2Sth: General condition good, putting 
on weight, can sit with support. X ray shows deposition 
of calcium to be far advanced in the healing metaphyses 
at the proximal ends of the tibia and fibula, and to a less 
degree at the distal ends of the ulna, radius, and femur. 
May 26th : X ray shows healing process to be almost 
complete. 29th: Discharged. 

Case 4. — A. _F., male, aged 12 months. Admitted 
April 27th, 1923. Child in poor general condition, had 
recovered from measles one week before admission; very 
pale and t hin . Skeleton shows marked rosary and swollen 
joints, soft skull with hydrocephalus; dimensions of the 
fontanelle 3 by 3-25 cm.; two teeth. Child has a pot¬ 
belly, spleen hard and palpable two fingers’ breadth below 
the rib margin; enlarged liver. Bad croupy cough with 
dvspnoea, action of ate nasi obvious in breathing, fine 
riles over the apex of the right lung. Tuberculin test 
negative. X ray examination shows severe active rickets, 
with marked calcium deficiency, very coarse structure of 
spongy bone, the ends of the metaphyses frayed, -green- 
stick fracture of the right fibula. April 27th to June 
27th: X ray shows condition of the skeleton to remain 
unchanged. During this period the child suffered from' a 
severe attack of bronchial pneumonia, making a fair re¬ 
covery. Severe antemia with marked splenic enlargement. 
June 2Sth: Administration of oxidised cod-liver oil begun. 
July 4th: Cough and cold infection, fever, severe anfemia 
(Hb=35, Sahli). 25th: Recovered. X ray photograph 
shows suggestions of healing at the ends of all metaphyses. 
August 2nd: Healing definitely apparent in X ray at the 
distal end of ulna and radius, and at the proximal end of 
tibia and fibula. The anaemia and general condition 
better. 15th: Healing shows slow progress. Amentia' 
slowly improving, spleen unchanged ; 1 per cent, solution of 
tartar emetic given intravenously. Sept. 5th: X ray 
shows a fresh distinct line of calcification at the epiphyseal 
end of the wide rachitic zone. Oct. 10th : The ends of the 
bone-shafts regular in contour. Good general condition, 
can stand with support. Therapy with untreated cod-liver 
oil begun. Oct. 27th: Discharged. General condition 
good, rachitic bone lesions almost healed. 

Conclusions and Summary. 

1. Four cases of active rickets in infants, aged from 
5 to 12 months, were treated with oxidised cod-liver 
oil (heated for 24 hours at 120° C. with air bubbled 
through). The daily dose was 10 g. and the cases, 
carefully controlled with regular X ray examination, 
showed satisfactory healing of the bone lesions at a 
rate rather slower than with the same dose of a 
potent, crude, untreated cod-liver oil. 

2. The growth-promoting potency of the two 
samples of oil, tested by growth experiments on rats, 
was found to be in the ratio of about 1: 20. 

3. Assuming that a daily dose of 10 g. untreated 
cod-liver oil, when used in therapy of rickets, does not 
provide any great excess of anti-rachitic principle, 
these observations lend support to the view that 
cod-liver oil contains two active organic factors: 
(1) anti-rachitic or calcium-depositing, and (2) growth- 
promoting (vitamin A), and that the latter is the 
more sensitive to oxidation at a high temperature 

-, .. . 0ur thanks are due to Dr. Zilva for kindly supplying 

i* trst definite signs of healing shown in X ray bv deposition • sample of oxidised cod-liver oil, to the Lister 
Ol calcium in the Winilv-c>c nf 1 o emrwtlTT 4-V.^ _ j « •* _ 


•of calcium in the distal metaphysis of the ulna, loth : 
>ood progress m healing of the bone lesions shown in X rav 
om,. bronchitis with lever and loss of weight, 

lesion's EX 4“ naril >; quic £ Progress in the repair of bone 
Tune inn °'S rn ’^ from bronchitis; gaining in weight. 
Discharged. 1 HcMmB o£ rickcts far advanced. 23rd: 

M.-fr'ch" 2 :!rT E inT 3 '’ xwnR- nf;cd 5 , rooo'hs. Admitted 
■present in l»th fcA ?" e ? od ’ skl " dear, oedema 

firfiriency: the ends of the s ha°fts^e 


-'lightly cupped and markedjvfringed inoutlinc MnrrS o .ff e 
Frequent attacks of Ia r y,,^ ra .smms? \nrfi 1st ^ 2lth = 
began with oxidised cod-liver oil gradnnlH-* : Then )P>' 
from 2 to 20 g. daily of a 50 per c™?’cm^s/on' 0 
X ray examination shows no change. The C ^A- *‘ h : 
dj'appears promptly after doses of 10 per cent ^ 

<),tomb;. .Might increase in lmdv-we glri Uti: 
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Institute for a supply of the purified materials used 
in the basal diets for the animal experiments, and to 
the Medical Research Council for a grant in aid and 
for other help. We want to express special thanks 
to Miss Harriette Chick, who kindly helped us, not 
only m the translation, but also by her constant 
advice and interest m the matter. 
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cure, a fact which, usually can only he determined after 
two or three consecutive weekly X ray examinations. 
The children’s diet was for the most part that usual 
for infants in the clinic ; full cows’ milk with sugar, 
and cereal foods prepared with sugar and full milk, 
lemon-juice or orange-juice being added as anti¬ 
scorbutic. 

The oxidised cod-liver oil “ V.l.” was kindly 
provided for us by Dr. Zilva, of the Lister Institute, 
London. The oxidation had been carried out at a 
temperature of 120° C. for 24 hours in a current of 
oxygen. The oil was tested by means of growth 
experiments with rats for its content of vita mi n A 
and compared with a potent sample of untreated 
cod-liver oil. The basal diet employed and the 
general methods used for these experiments were the 
same as those used by Hume (1923) in this clinic. 
Young rats of about 50 g. body-weight were placed 
upon a diet complete in every respect but deficient: 
in vitamin A. After weight had become stationary, 
the oil to be tested was added, the daily dose being 
fed to each rat with a pipette. The weight curves of 
these animals are given in the accompanying Digs. 1 

Fig. 1 shows the effect of untreated (“ P.C.”) and 
oxidised oil (“ V.l.”). The three animals receiving 
the oxidised oil “ V.l.” had 10 drops daily. At the 
end of the four months’ observation the three animals 
receiving this oil showed the general symptoms 
of vitamin-A deficiency: retarded growth, enoph- 
thalmus, conjunctivitis, numerous small hemorrhages 

Fig. 1. 


afterwards 1 drop daily. Nevertheless, their final 
body-weights were greater than those of the “ V.l.” 
animals, and two of the three (Nos. 33 and 37) 
approached the maximum weight of normal rats at 
their period of growth. There was no symptom of 


Fig. 2. 




itamm-A defi ciency. - - the untreated oil 

The three animals receijmt, , 2 drop, 


i tannin deficiency nor any trace of conjunctivitis; 
nd there was a definite accession of growth when the 
aily dose was increased to a whole drop daily, we 
aleulate, therefore, that the limiting values of the 
svo samples of oil with regard to growth-promotion 
nd prevention of xerophthalmia were, oxidised 

ntreated, as 1 to 20. ._, 

Fig. 2 shows growth curves of two animals, 53 
nd 54, who received 10 drops oxidised cod-hver oil, 
VI ” daily, in comparison with two other animals, 
5 and 56 who received the basal “ - A ” diet inthout 
ny addition. The curves show that the oxidised 
od-liver oil in the doses used by us may be regarded 
s free from -vitamin A. , . 

The clinical observations were 
ases three moderately severe and one severe, 
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■neater action, comprises the two Merck cholesterins; 
and Group in. only a Kahlbaum cholesterm (\ 
which was of verv low value. Since these investigations 
thus have shown that different samples of cholesterm 

Table I. 


Units per c.em. wit h cholesterm. 
Eahlhanm. 


1 I. 

n. 1 

i IU. 1 

IV. 

v. • 

; I. 

! II. 

■ SS i 

SS 

1 55 

SI 

GS 

77 

77 

■ 85 

SI 

: SX 

77 

62 

6$ 

67 

: 44 1 

1 50 

47 

1 44 

36 

43 

■ 41 

1 43 

40 

39 

' 39 

2S 

31 

133 

10 

9*7 

9-7 

9’4 

6*7 

S‘6 

j S*6 

; 9-6 

9*6 

9'4 

9-0 ’ 

6*6 

l * 1 

! t * • 

* 4*3 

4**2 

3-S 

. 3-S 

3-1 

3*4 

; 3*6 

3-1 

3-1 

2*S 

2‘S 

2*3 

2-S 

i 2-5 


may vary considerably, it would perhaps be desirable 
that each consignment of extract should be accom¬ 
panied bv some of the identical cholesterin which has 
been used in the estimation of the suspension factor, 
making it also possible to test the value of the 
cholesterin to be used. It would, naturally, be best 
if, by an alteration of the composition of the extract, 
the reaction could be strengthened, so that the 
cholesterin could be dispensed with, as proposed by 
Renaux . 3 This would be of advantage in another 
way, for, as will be seen from Table II., the strengthen¬ 
ing of the reaction which is obtained by the addition 
of cholesterm is very different for the various sera: 
if, for instance, Serum No. 2 is strengthened 9S per 

Table II. 


10 cases, 0-10 per cent.; S cases, 10-25 per cent. ; 
4 cases. 25-50 per cent. Sera for the S.R. should 
therefore be inactivated in tubes closed with a loose 
plug of cottou-wool and not with cork or rubber. 

With the S.-G.B.. 20 sera were examined. These 
were titrated quantitatively (with falling doses of 
serum). In no case was it possible to determine any 
weakening of the reaction by inactivating in tubes 
closed with rubber corks in contrast to tubes closed 
with a cotton-wool cork. This is probably due to the 
shorter period of inactivation. 

3. Fluctuations in the Temperature of Inactivation 
(S. and S.-G.B.).—In their first report Dreyer mid Ward, 
directed that inactivation should be continued for 
90 minutes at 53 = -54° C. The temperature was raised 
later 1 to 55°; S.-G.B. inactivates in 30 minutes at 
55° C. Six sera were tested, of which_a sample_was 
inactivated 90 minutes at 53°, 54°, 55°, 56°, 57° G. 
respectivelv. The result of the test is summarised 
in Table III. 

Table III. 


Somm 1 
No. J ■ 


? p} 9 9 9 s j d i ? 6 s * d 

® >1 32 ' 32 1 32 j PI 32 


53 = 

1 155 ■ 

mo 

85 

50 

55 

54° 

155 

100 

85 

| 50 

00 

55 s 

, 14S 

100 

so 

'50 

oO 

36= 

12S 

100 

! 75 

’ 50 

42 

57° 

; S5 

70; 

i 

| 65 

50 

19 


75 

15-0 

20 

75 

15-0 

20 

75 

13-5 

20 

75 

10-0 

20 

Co 

6-5 

15 



2u = 2 units. 



- Units 

Group I. 

Group II. 

Group HI. 

No. 

\\ ithout 
choles* 
term. 

Units : In- 
1 aver, crease. 

Units In- 
aver. crease. 

Units , In- 
arer. crease. 


The table shows that the strength of the S.R. 
declines with increasing the inactivating temperature, 
commencing at 54° C., and that the weakening is not 
proportionate to the temperature, the rate of weaken¬ 
ing increasing considerably for every degree the 
temperature rises. As far as the S.-G.B. is concerned, 
no perceptible weakening of the reaction was deter¬ 
mined until the temperature got beyond 56°; this 
■5 ; iq is presumably due to the rather imperfect quantitative 

' 3-5 21 j 3-1 , *7 method, which does not permit of the determination 

. 2-7 35 J 2 3 . 15 of slighter weakening than 25-50 per cent., and also 

--- to the fact that the weakening is less with the shorter 

_ . „ „ period of inactivating. It must, therefore be stronglv 

cent.. Serum No. < only 3S per cent, of Group I. s advised, especiallv as recards the S.B-., that great 
cholesterins, the same sera are strengthened 51 per care be taken that the temperature of tbe inac.ti-r?«no- 



6 2 

g-s 5 

S . 6*6 

39 

G'7 : 

9 

5 5 

9-3 6 

9 7*7 

40 

66 

20 

2*9 

' 4-0 1 3 

S ‘ 3*5 

21 

3-1 

7 

2*0 

2-9 4 

0 . 2*7 

35 

23 

15 


ctioiesterms, the same sera are strengthened ol per care be taken that the temperature of the inactivating 
cent, and 1 per cent. of_ Group III. s cholesterins. water bath is keot absolutelv constant, 
the addition of cholesterm thus causes a change in , 

the original relative strengths of the various sera. A aliirc of the it ater Bath [Sigma). Iu their work 

. ~ . Dreyer and ward emphasise the importance of carrv- 

-• Closing of Tubes for Rendering Sera Inactive mg out the S.B. in a water bath and not in a drv air 
(S. and S.-G.B.).—Dreyer and Ward direct that the incubator, as the latter is said to give much weaker 
inactivation of the sera should be carried out bv reactions. Ou the other hand, thev do not indicate 
isolation in tubes plugged with cotton-wool, since they whether the water bath ought to be closed or open, 
niul that a tightly closed tube (closed with cork or As in our institute we generally use large, well- 
rubber or sealed in flame) often causes a weakening insulated water baths with fairlv tight lids and 
ot the reaction, as the process of inactivation takes containing 60 to SO litres of water (the temperature 

, thus being kept more constant andd^tbEg 

r», . Icuii cke s trubungs reaction is earned out out), used, for instance, for the W.B.. these have until 
uilL”' wadding plugs may often prove recently been also used for the s!r DmLV^he 
the 'r.ram mr S r™? '‘ r ’ nia!1 P.‘? ces of cotton flock in International Serological Conference mentioned pre- 
institute ^ came unspecific reactions. In our viously, we learned, however, that mo«t investirr->?<->as 
r used rubber corks until Prof. (Dreyer and Ward included) had med sSaKen 

bathS ’ ,^.«PerimLts mmHon^atThe 

tion into the importance of 1115 ° ^^^^ l, S?* commencement of this work (the sending of the same 
following way: Lch Temm was laboratories) and later on 


involved the danger mentioned above The inve-licfs TOter , ihe expenmerLts mentioned at the 

tion into the ii^rtancl of thi° was ?n fh' commencem ? Dfc , o£ this work (the sending of the same 

following way: each serum was dfvidedinto Genim samples to various laboratories) and later on 
tubes ot tlie same diameter contahflnv ™ S e W °, rk ° Copenliagen Conference, showed that 

quantity, after which one was closed with a ” tte valu« obtamedjor the S.R. compared with the 


of wad diner and the other with a rubber cork * w i R \ Were Tf ° b f L OU f r weaker than those found 
inactivating in the usual manner the S. and -G ^ -^_*ke£efore appeared to me necessarv 

rnniml out 4Un —_;_ u k " 


appeared to me necessarv 

Were carried out on the various'^ram i° P ^ he ! 1 , 1Cr thls 5 °\ lId possibly, to any degree. 

'Mtli the S.E., the result was that this was in inmr' be t0 f t lC 1150 of COVer cd water baths. A 
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SOME FACTORS INFLUENCING THE 
FLOCCULATION METHODS OF DREYEB- 
WAED AND SAGHS-GEOBGI. 

By I. R. MORCH. 

(From the State Serum Institute, Denmark. Director: 

Dr. Th. Madsen.) 

Sl ^?, E Dreyer and Ward in 1921 published their 

quantitative sero-reaction—Sigma reaction (S.R.) 1 _ 

for the diagnosing of syphilis, this has. after a series 
of experiments made on the initiative of the Hygienic 
Committee of the League of Nations, 5 3 and the 
Medical Research Council.' been acknowledged in 
most quarters as an excellent diagnostic reaction, just 
as sensitive—and perhaps more so—than the various 
modifications of WassermaruFs reaction (W.R.), and 
of high specificity. Some of the experimenters 
(Houston, Boyd Campbell, Smyth, Rankin and Hall, 
Stokes and Wigham, 4 Morch and Thaysen, 5 Morch, 
Boas, Pontoppidan 6 ) devoted themselves also to the 
quantitative side of the reaction, and have accordingly 
found that the method is sufficiently exact* 'to enable 
one to follow the result of treatment. It therefore 
seemed possible that in the S.R, one might possess a 
standard reaction which, provided, that the reaction 
was carried out exactly according to the directions, 
would give fully comparable results in any laboratory 
whatever ; but, as the following shows, this involved 
greater difficulty than had been expected. 

In connexion with tlie researches instituted by 
the Hygienic Committee of the League of Nations, 
a number of syphilitic sera were divided into small 
.portions, placed, sterile, into ampoules and sent out 
to various laboratories (Drs. Harrison and Wyler, 
London ; Prof. Hirszfeldt, Warsaw; Dr. Renaux, 
Brussels) where they were examined the same day. 
The results obtained proved to be far from comparable, 
as will be seen from the following examples taken 
from the report on the subject to the Hygienic 
Committee of the League of Nations 3 :—. 

2 Units per c.cni. 


parative examinations into the various methods 
use for_ the sero-diagnosis of syphilis. A 
of modifications of \v.R, were 
Meinicke’s reaction 3 


Ko. j 

London. 

Warsaw. 

Copenhagen. 

Brussels. 

21 ! 

6-S 

52 

1-8 , 

13-4 , 

29 

6-8 

i 5-9 

3-0 

27 

40 ! 

8-3 

1 5‘G 

1-8 ! 

27 

42 

8*3 

I . 10-1 

3-0 ■[ 

34 

52 

29-5 

: 53 

5*o [ 

>54 

55 '-I 

27-0 

1 2S7 . 

50 ! 

>54 


In November—December, 1923, an International 
Serological Conference was held in Copenhagen at 
the instance of the Committee of Hygiene of ■ the 
League of Nations, for the purpose of making com- 

*A number of sera, kept in a frozen state and examined on 
various days (up. to 30-10 tunes), save practically identical 
values on each examination. __ 
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in 

number 
tested, as well as 

„ .- (modification “ D.M.”), Saehs- 

Georgis reaction (S.-G.R.), the S.R. and Meinicke V s 
trubungs reaction. The principal results of the 
work of the conference were, that all the flocculation 
reactions were perceptibly inferior as regards sensi¬ 
tivity to several of the Wassermann methods used. 
As regards the S.R., this created considerable surprise 
as most of the members of the conference had alreadv 
had opportunity to determine the absolute superiority 
of the S.R. over the Wassermanu method u«ed bv 
them. 

Investigation into the Importance of Details. 

The experiments first mentioned of sending samples 
of the same serum to various laboratories had shown 
that—contrary to expectation—quantitatively corre¬ 
sponding results with the t S.R. were not obtained, 
and later on the work of the international conference 
showed that this rather unaccountable lack of stability 
might have considerable influence upon the sensitivity 
of_ the reaction. It therefore occurred to me that it 
might be useful to examine to what degree the S.R. 
is dependent upon various small details which had 
hitherto not been closely examined, such as slight 
fluctuations in the temperature of the water baths 
used, the use of various kinds of cholesterin, the 
carrying out of the reaction in an open or a closed 
water bath, the factor so strongly emphasised by 
Dreyer and Ward that those parts of the Sigma 
tubes which contain the liquid must he one-half to 
two-thirds covered by the water in the water bath. 
As the weakness of flocculation reactions observed 
during the International Conference included all 
these contingencies, the relation of the S.-G.H. to 
these factors was also included in the examination. 

This examination comprised the following points: 
(1) Use of various kinds of cholesterin; (2) the 
importance of inactivating serum in tubes closed by 
rubber corks instead of in tubes plugged with cotton¬ 
wool ; (3) the importance of slight fluctuations in the 
temperature at which the serum is rendered inactive; 
(4) the placing of the tubes in an open or in a closed 
water hath; (5) the importance of fluctuations in the 
temperature at which the reaction is begun; (0) the 
importance of the Sigma tubes being immersed in the 
water in the maimer directed. 

In all the examinations the directions given by the 
respective writers were adhered to exactly in all 
details. The tests were made in especially carefully 
calibrated tubes. The calculations of the strength 
of the Sigma reactions were in all cases made on the 
average of two readings with flocculations from 
St to tr as a base. The S.-G.R. was also titrated 
quantitativelv, as there is a 50 per cent, fall in the 
serum quantity in each successive tube, the strength 
of the reaction being expressed by the' reciprocal 
value of the lowest serum dose, wluch gave a certain 
finely granulated precipitate. As the measured 
serum doses were pipetted decreasing with 50 per 
cent, for each tube (largest dose 0-2 c.cm. in total 
volume 0-75 c.cm.) the accuracy of this value is, 
however, only approximate. 

I. Tlie Use of Various Kinds of Cholesterin (S.F.).— 
Eight different samples were tested, one of my own 
making, five of Eahlbaum’s, and two of Merck s. 
The tests were made so that to the same Sigma 
extract was added the prescribed quantity ot 
cholesterin and a number of sera titrated 9^“”“" 
tivelv with the extract-cholestenn suspensions thereoj 
produced as antigen. All the samples of cholesterin 
were tested at the same tune. The results vn 1 bo 
found summarised in Tables I. and II. Table B 
shows that the cholesterins tested may, according to 
their action, be divided into three ftiups : Group I. 
comprises tbe four Kahlbaum cholesterms and that of 
mv own making; Group II., winch had a rather 


t The W.R. and S.-G.R. ' vert? 
ihe?e were stiiJ Jes5 comparable. 


examined and the results of 
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placed in the covered water bath, one in a dry-air 
incubator, and four in an open water hath. By 
means of wooden blocks it was arranged that the 
column of liquid in the tubes of one group was wholly 
immersed, one was two-thirds immersed, one was 
half immersed, and one immersed one-third in the 
water. The result of the experiment will be seeD 
from Table YI., which shows that the weakest 
reaction took place in the covered water bath: a 
‘-lmhtlv better result was obtained from the use of 
the drv-air incubator, there having been some 
circulation of the liquid in these tubes, produced by 
the evaporation of the liquid. By being placed in 
the open water bath, wholly immersed, the reaction 

Table VI. 



> ^ units per c.cm. in Serum Xo.— 

- 


i 1 i 

2 • 3 j 4 i 5 ] 6 ! 7 i 

S 

Water bath, closed 

, 42 

42 il6*3 : 12"5 6-2 5‘5 2‘4! 

2-1 

Dry-air incubator 
Water bath, open — 

. ' 54 i 
i 

54 ;17-2 s 14-7; 6-Si 6-S 2'S; 

2*3 

Wholly immersed . 

.! 69 ; 

55 S 2S !l9-2. S-l 6-2 3‘Sj 

2*5 

2/3 

. SI 

70 , 2S i 29 .16-3 9‘0 i 4*5 J 

31 

1/2 

. 114 

i SI ! 37 : 31 .16-3, 9‘7 4’5 ! 

i 3*5 

1/3 

• H 

77 ! 36 31 .16-3, 9‘0. 31 

1 i i i ! 

3-3 
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following : 


of inhibition zones appears from the 
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: tr 4- s 4- 
t t 


tr— s-r 
t t 

t t 
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tr 

t 

t 


t- 
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is strengthened somewhat, but a really strengthened 
reaction only appears when the column of liquid in 
the tubes is only partly immersed in the water. The 
maximum strength of the reactions was obtained in 
the tubes where the column of liquid had been half 
immersed ; if only one-third of the column of liquid 
is immersed, the results in some cases are somewhat 
weaker. It is remarkable that some sera are affected 
much more than others by this “ immersion 
phenomenon.” The average increase of the strength 
of the reaction is round about 100 per cent. 

Inhibition Zones. 

In connexion with the experiments described above 
a number of observations were made which mav 
serve to establish some of the factors which bring 
about the formation of the so-called inhibition zones. 
It has previously been observed that some extracts 
are more apt to give inhibition zones with some sera 
than others. Apart from the extract, the following 
factors may influence these formations: (1) The 

cholesterin; (2) the temperature of inactivation; 

(3) the temperature at which the reaction is made- 

(4) circulation of the liquid in the tubes. : 

That various kinds of cholesterin to various degrees 

influence the inhibition zone in some sera will be 
seen from the following examples :— 


These examples show that the very marked 
inhibition zone at 35° and 36° O. gradually disappears 
with increasing temperature and at 39°—41-5° has 
quite disappeared. This makes it probable that the 
enormous reduction of the reactive capacity which 
takes place when the temperature sinks from 37° to 
35° is principally due to the formation of an in hibition 
zone which totally masks the reaction and only 
produces in a lesser degree a real decrease in the 
velocity of the reaction. 

The importance of a strong circulation in the tubes 
(adjustment of the water level in the water bath) 
appears from the following :— 



Tube Xo.— 
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6 
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Inactivating serves to remove the inhibition zones 

brief ' ;!T,° r S * 1CA T in active state or after too 
nicf inactivating. If the inactivating is done 

t be “ .temperature (over 54°-55 = C.j 

as the following examples 


tlio inhibition zone return 
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Conclusions. 

1. Various specimens of cholesterins, even from 
the same makers, are not identical with regard to their 
ability to strengthen the S.R. 

2. inactivation of sera for the S.R. in tubes closed 
with rubber or cork or sealed in the flame may some¬ 
times bring about some weakening of the reaction. 
In the case of the S.-G.R. this could not he established. 

3. Even slight variations in the temperature at 
which inactivation is carried out will influence the 
strength of both the S.R. and the S.-G.R. The rate 
of the weakening of the strength of the serum is 
greatly increased for every degree that the temperature 
is raised above 54° C. 

4. When the S.R. is carried out in a closed water 
bath, a much weaker reaction is obtained than when 
an open water hath is used. 

5. Fluctuations in the temperature at which the 
S.R. and S.-G.R. are made have a very great influence 
upon the result of the reaction. In’the case of the 
S.R., temperatures bcloic 3rC. are fatal; in the 
S.-G.R.. the same is the case with temperatures 
above 37 -5° C. 

0. It is of the greatest importance that the adjust¬ 
ment of the water-level in the water bath, so stronriv 
emphasised by Dreyer and Ward, should be exactlv 
adhered to. 

i. A number of different factors can. give rise to tbe 
formation of inhibition zones. 
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•was submerged in the -water. Altogether, 110 sera 
■were tested in this manner. The result was that— 


18 sera reacted equally in both water baths. 


3 
9 

11 

29 

19 

4 

. 2 
15 


more strongly in the open than in 
the covered bath. 


0-10 
10-25 % 

25-50 % 

50-100 % 

100-200 % 

200-400 % 

500 %1 

positively (1*6—2‘S units) in the open bath 
and negatively in the covered 
bath. 


Thus, about 84 per cent, of the sera tested reacted 
more strongly in the open than in the covered water 
bath. The difference was so great (in 30 per cent, of 
the cases more than 100 per cent.) that this alone can 
explain the rather poor result obtained with the S.R. 
during the conference in Copenhagen in 1923. 

As to the cause of the phenomenon it is impossible 
to say anything definite, but the explanation is 
probably the increase in the degree of flocculation 
(from tr to t) which occurs on placing the reaction 
an an open, water bath, in contrast to a covered 
water bath, as the result of an increased circulation 
of the liquid in the tubes. This again is governed by 
the difference between the temperature of the water 
bath and the temperature of the air, measured at 
the height of the upper edge of the liquid in the Sigma 
tubes. The difference between the temperature of 
the water bath and the temperature of the air above 
it was taken on a series of days and was ascertained 
to be 0*2°-0*4° C. for the covered water bath ; whereas 
for the open water bath the temperature of the air 
fluctuated during the course of the 24 hours between 
22° and 30°, so that the difference here amounted 
to 8°-15°. The temperature of the liquid in the tubes 
was about 37°. 


flocculation often appears (from tr— to tr+), and 
likewise one often comes across several consecutive 
tubes with the same rather weak precipitation 
(inhibition zones). The calculation of the strength 
of the serum in units is in these cases not wholly 
reliable. As a basis for the calculation the tube which 
shows the greatest precipitation is alwavs chosen, 
for instance, 1) 0, 2) tr—, 3) tr+, 4) tr— ‘ 5) tr— = 
3*8 units per c.cm. 

This enormous reduction of the titre of the serum 
at temperatures below 37° C.is, however, hardly solely 
due to any real decrease in the speed of the reaction, 
but rather to the fact that at the low temperatures 
marked inhibition zones appear so that the reaction 
is masked, as is seen from some experiments which 
are described later. 

(b) Sachs-Georgi Reaction .—As it was impossible, 
the method of quantitative titrating being employed, 
to observe slight fluctuations in the strength of the 
reaction, onlv the following temperatures were 
tested: 35°, 37*5°, 40°, 42*3° C. All tests were placed 
in an electrically-heated and regulated _ incubator, 
and a control was kept with a maximum and 
minimum thermometer as to whether the temperature 
had remained constant during the experiment. The 
results of the experiment will be found in Table V., 


Table V. 


IS 

Serum Xo.— 


1 | 2 j 3 

4 | 5 6 ! 7 

8 | 9 

10 

11 112113 

11! 15 

35*0° 

37*5° 

40*0° 

42*o° 

150 I00‘ 40 
125100 40 
100, 65 20 
: 60 35; 10 

40 | 40 30 30 
20 I 30 1 30.30 
10.20 15t20 

5 10 j 5 10 

30 30 
30 30 
20 25 
7,15 

20 

20 

10 

5 

20 15.15 
20 115 15 
101101 5 

3 1 5,0 

15 1 15 
12 12 
10' 5 

5 • 0 

1 


5. Fluctuations in the Temperature at winch the 
Reaction is Carried Out. —For both the S.R. and the 
S -G R the temperature at which the reaction is to be 
earned out is fixed at 37° C., but it may sometimes 
happen that external circumstances may produce 
fluctuations in the temperature of shorter or longer 
duration, and as there are not, as far as 1 knov, any 
investigations into the importance of this factor, 
I felt it might be useful to examine to what degree 
the reactions in question are sensitive to slight 
deviations from the prescribed temperature. 

(a) Sigma Reaction.—The course of the reaction 
was examined at the following temperatures: 
ok° Qfi° g 7 ° 3S°„ 39°, and 41*5° C. For each serum 
all temperatures were examined simultaneously. The 
results are summarised in Table IV., and it will be 
seen that the S.R. is extremely sensitive to even 
Very slight fluctuations in temperature. 


Table IV. 


H 

& 

35° 
36° 
37° 
38° 
39° 
41 5 


; units per c.cm. in serum Mo.- 


4 5 


25 2*3 

— 31 
220, 76 

— '85 

— ‘85 
220 ,— 


1-7 S'S !t)-7 8-S 
31 311 16 
62 50 j 43 
72 65'44 
72 05 ! 44 


8 

4*4| 1*4 


10 | 11 


112 13 


2*5 '0*9 1*8 ; 0*7 


— . — !--i 28 ]17*2 

I 


13 I 


14 ' 15 


1*6 


—11 Lv; 


43 28 16"4 [ 14 j7*7 |f*7 |o*4 ,3*0 2*3 

— [ — I — Ss’5 


7*J i— 3*4 | — 
7*7 — ,3*S 


1 


0*7 

1*3 

;2-o 

' 2*9 

,23 


2 o 


1 ___—- 

he reaction was certainly affected to a very slight 
ree try rising temperature—indeed, as far as some 
he sera wire concerned no difference, could be 
the strength of the reaction carried out at 
™ to 41*5° C.; on the other hand. 


i of (J ana at oo w. uja me o&ra rea^ . 
Wvinda large number not at all. It will also 
Uy ’ frnm the table that the various sera are not 
5 Sensitive to fluctuations in the temperature; 
ally sen- N g gives o-9 units per c.cm. at 

^^^i mflts per c.cm. at 39° C., whilst No. 10 gives 
Zlt l-Sundtsrespectively. At 35° C. spontaneous 


from which it appears that, the S.-G.R., in contrast 
to the S.R., goes well at 35° O., and that an increase 
of the temperature from 35° to 37*5°0. in some cases 
causes a slight weakness, but is generally without 
influence ; if the temperature is raised from 3 1 *o to 
40° C„ this causes a considerable decrease in the strength 
of reaction, and this grows with increasing rapidity 
with everv degree by which the temperature rises, 
at 42*5° (h most of the sera react negatively, or only 
slightlv positively (±with 0*1 c.cm. serum). The 
and the S.-G.R. are thus both influenced by fluctua¬ 
tions in the temperature, but in diametrical) 
opposite directions, as is clearly shown by the graph. 
What the cause of this may be has not yet bee 

rlofprminpfl. 
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placed in tbe covered water bath, one in a dry-air 
incubator, and four in an open water bath. By 
means of wooden blocks it was arranged that the 
column of liquid in the tubes of one group was wholly 
immersed, one was two-thirds immersed, one was 
half immersed, and one immersed one-third in the 
water. The result of the experiment will be seen 
from Table VI., which shows that the weakest 
reaction took place in the covered water bath ; a 
slightlv better result was obtained from the use or 
the dry-air incubator, there having been some 
circulation of the liquid in these tubes, produced by 
the evaporation of the liquid. By being placed m 
the open water bath, wholly immersed, the reaction 

Table VI. 


formation 
following: 


2 units per c.cm. in Serum No.— 


1 

1 1 

2 1 

3 ! 

4 1 

5 

6 

7 

S 

Water bath, dosed .. 1 

42 1 

42 1 

16-3! 

12-5 

6-2 

5*5 

2-4 

2'1 

Dry-air incubator .. ! 

54 

54 1 

17*21 

14'7 

6'S 

6*S 

2‘S 

2*3 

Water bath, open— 
Wholly immersed .. 

I 

69 

55 ! 

28 

192 

8-1 

6'2 

3-8 

2-5 

2/3 

81 

70 

28 

29 

16-3 

9-0 

i 4*5 

3-1 

1/2 

111 

81 

37 

31 

116*3 

9'7 

4*5 

3*5 

1/3 

114 

77 

36 

31 

16-3 

9-0 

3-1 

3-3 


of inhibition zones appears from the 


Tube No.— 


Temp. (C.) 

4 

2 

3 

i 

5 


6 

7 

35° .. 

0 

tr- 

tr 

tr 

tr — 

tr — 


36° .. 

tr — 

tr 

tr-f 

t- 

tr -f* 

tr? 

2_ .O 


tr- 


t- 

t 

t -j- 


— 

tr? 



tr + 

t- 

t 

t — 

s( ) 

tr? 

39® .. .. 

tr + 

s — 

t 

t 

t- 

S(-) 

tr? 

— 


1 

1 


Tube No.— 




Temp. (U.) |—— 

! 3 

3 1 

4 ! 

5 j G 


7 

! 8 

35° ... 

. * tr — 

! tr — 

tr — 

s + s 

— ! tr 


| 

37° .. . 

. tr 4- 

s + 

t i 

t 1 

t i t 


t — 

i s ~ 

41-5° .. . 

. I t 

l t 

4 1 

t 1 

1 

t '< t 

1 


t — 

1 s — 
l 


is strengthened somewhat, but a really strengthened 
reaction only appears when the col um n of liquid in 
the tubes is only partly immersed in the water. The 
maximum strength of the reactions was obtained in 
the tubes where the column of liquid had been half 
immersed ; if only one-third of the column of liquid 
is immersed, the results in some cases are somewhat 
weaker. It is remarkable that some sera are affected 
much more than others by this “ immersion 
phenomenon.” The average increase of the strength 
of the reaction is round about 100 per cent. 

Inhibition Zones. 

In connexion with the experiments described above 
a number of observations were made wliich may 
serve to establish some of the factors wliich bring 
about the formation of the so-called inhibition zones. 
It has previously been observed that some extracts 
are more apt to give inhibition zones with some sera 
than others. Apart from the extract, the following 
factors may influence these formations: (1) The 

cholesterin; (2) the temperature of inactivation ; 

(3) the temperature at which the reaction is made ; 

(4) circulation of the liquid in the tubes. 

That various kinds of cholesterin to various degrees 
influence the inhibition zone in some sera will be 
seen from the following examples :— 


These examples show that the very marked 
inhibition zone at 35° and 36° C. gradually disappears 
with increasing temperature and at 39°—41-5° has 
quite disappeared. This makes it probable that the 
enormous reduction of the reactive capacity which 
takes place when the temperature sinks from 37° to 
35° is principally due to the formation of an inhibition 
zone which totally masks the reaction and only 
produces in a lesser degree a real decrease in the 
velocity of the reaction. 

The importance of a strong circulation in the tubes 
(adjustment of the water level in the water bath) 
appears from the following :— 

1 Tube No.— 



1 

3 

3 

4 

5 

6 

Water bath, closed .. 

0 

tr + 

s + 

s 

tr 


Dry-air incubator .. 
Water bath, open— 

0 

tr + 

t- 

s + 

tr + 

tr? 

1 /I immersed 

’ tr + 

s + 

t- 

t- 

6 — 

2/3 „ .. .. 

' s + 

1 4 

t 

t — 

s 4- 

tr 

1/2 . 

t 

1 4 

t 


s + 

tr 


Cholesterin. 


Tubo No.— 


ICahlbnum II. 
., III. 
I. 


tr 
s — 


tr + 
s + 
t 



Inactivating serves to remove the inhibition zones 
vlneh most sera show in active state or after too 
met inactivating. If the inactivating is done 
h,' V inhu-r tOQ hiRh a temperature (over 54°-55° C.j 
show Z ° nC roturns ’ as U'o following examples 


Tube No.— 


I 


Active 
Inactive — 
Unt.M C. 


That the 


o 

t 

t - 
tr~ 
0 


tr trn 


t 

I 

t 

tr 


t 

t 

t 

t - 


t - 

t 

t 

t - 
t - 


I tr + 


; e — +1 


tr 

i / r 

tr - 
1 tr! 


tempo rat lire 


l * carried out play- 


at wliich 
important 


the 

part 


reaction 
in the 


Conclusions. 

1. Various specimens of cholesterins, even from 
the same makers, are not identical with regard to their 
ability to strengthen the S.R. 

2. inactivation of sera for the S.R. in tubes closed 
with rubber or cork or sealed in the flame may some¬ 
times bring about some weakening of the reaction. 
In the case of the S.-G.R. this could not he established. 

3. Even slight variations in the temperature at 
which inactivation is carried out will influence the 
strength of both the S.R. and the S.-G.R. The rate 
of the weakening of the strength of the serum is 
greatly increased for every degree that the temperature 
is raised above 54° C. 

4. When the S.R. is carried out in a closed water 
bath, a much weaker reaction is obtained than when 
an open water hath is used. 

5. Fluctuations in the temperature at wliich the 
S.R. and S.-G.R. are made have a very great influence 
upon the result of the reaction. In’tlie case of the 
S.R., temperatures below 37° C. are fatal; in the 

ai)'orc^37-5'*C 531110 1S case temperatures 

e. R is of the greatest importance that the adjust¬ 
ment of the water-level in the water bath, so strongly 

adheredTo 7 Dl ' ( ' y ° r and Ward > should be exactly 

co “ r "* *« 
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■was submerged in the water. Altogether, 110 sera 
were tested in this manner. The result was that— 


IS sera reacted equally in both -water baths. 

3 „ „ 0-10" 

9 

11 
29 
19 

4 


more strongly in the open than in 
the covered bath. 


10-25% 

25-50 % 

50-100% 

100-200 % 

200-400% 

500 % 

15 ,, ,, positively (1’6-2'S units) in the open hath 

and negatively in -the covered 
bath. 

Thus, about S4 per cent, of the sera tested reacted 
more strongly in the open than in the covered water 
bath. The difference was so great (in 30 per cent, of 
the cases more than 100 per cent.) that this alone can 
explain the rather poor result obtained with the S.R. 
during the conference in Copenhagen in 1923. 

As to the cause of the phenomenon it is impossible 
to say anything definite, but the explanation is 
probably the increase in the degree of flocculation 
(from tr to t) winch occurs on placing the reaction 
an an open water bath, in contrast to a covered 
water bath, as the result of an increased circulation 
of the liquid in the tubes. This again is governed by 
the difference between the temperature of the water 
bath and the temperature of the air, measured at 
the height of the upper edge of the liquid in the Sigma 
tubes. The difference between the temperature of 
the water bath and the temperature of the air above 
it was taken on a series of days and was ascertained 
to be 0‘2°-0'4° C. for the covered water hath ; whereas 
for the open water bath the temperature of the air 
fluctuated during the course of the 2-1 hours between 
02° and 30°, so that the difference here amounted 
to S°-15°. The temperature of the liquid in the tubes 
was about 37°. 

5. Fluchiations in the Temperature at which the 
Reaction is Carried Out .—For both the S.R. and the 
S -G R. the temperature at which the reaction is to be 
carried out is fixed at 37° C., but it may sometimes 
happen that external circumstances may produce 
fluctuations in the temperature of shorter or longer 
duration, and as there are not, as far as I tooff, am 
investigations into the importance of this factor, 
I felt it might be useful to examine to what degree 
the reactions in question are sensitive to slight 
deviations from the prescribed temperature. 

(a) Sigma Reaction.—The course of the reaction 
W as examined at the following temperatures: 
35° 30°, 37°, 38°, 39°, and 41-5° C. For each serum 
all temperatures were examined simultaneously. The 
results are summarised in Table IV., and it will be 
seen that the S.R. is extremely sensitive to even 
very slight fluctuations in temperature. 

Table IV. 


- un its per c.cm. in serum No.— 


9 110 i 11 112 113 


25 2‘3 0-9 1 ‘7 
.— 31 2S 31 
220 7C 63 62 

— 1 85 ! 7G 72 

— '85 181 72 
5:220,— —,— 


VS 0-7 S'S 
31 i 16 
50 j 43 
65 1 44 
65 1 44 


14 • 15 


1-6 0'7 
1-3 


I 


4‘4 jlT|2;5 0;9 jlJS 0;7 
2S 16-4 : 14 ||-7 |7;7 jGM ,3;0 '2j3 2;0 

28 j 17*2 j 13 j — | | I — 


The reaction was certainly affected to a yeiy slight 

-St rSiS,* «£ * 

the strength of the reaction carried out at 
££&£S h- to «-5-c., on %£*£*• 

at ! n’prl at 36° c and at 35° C. all the sera react ver> 
n lai-e mmiber not at all. It will also 
Catl V,’ from the table that the various sera are not 
! S< l?^ sensitive to fluctuations in the temperature, 

SS Serum No. 3 g™ ^St To. lO^Ves 
j? £d l^ts^ecuVely. At85‘C. spontaneous 


flocculation often appears (froth tr- to tr+), and 
likewise one often comes across several consecutive 
tubes with the same rather weak precipitation 
(inhibition zones). The calculation of the strength 
of the serum in units is in these cases not wholly 
reliable. As a basis for the calculation the tube which 
shows the greatest precipitation is alwavs chosen, 
for instance, 1) 0, 2) tr—, 3) tr+, 4)tr-,‘ 5)tr- = 
3-S units per c.cm. 

This enormous reduction of the titre of the serum 
at temperatures below 37° 0. is, however, hardly solely 
due to any real decrease in the speed of the reaction, 
but rather to the fact that at the low temperatures 
marked inhibition zones appear so that the reaction 
is masked, as is seen from some experiments which 
are described later. 

(6) Sachs-Georgi Reaction .—As it was impossible, 
the method of quantitative titrating being employed, 
to observe slight fluctuations in the strength of the 
reaction, only the following temperatures were 
tested : 35°, 37-5°, 40°, 42-5° C. All tests were placed 
in an electrically-heated and regulated incubator, 
and a control was kept with a maximum and 
minimum thermometer as to whether the temperature 
had remained constant dming the experiment. The 
results of the experiment will be found in Table V., 

Table V. 


Serum No.— 


Jo 

£■1 

! 

2 1 

3 

Ml 

O 

6 

1 7 

s 

1 9 

|10 

111 

I 12 ! 

13 

ui 

35*0° 

150. 

too 

40 

40 

40 

30 

30 

30 

30 

20 

20 

! la i 

15 

15 1 

37*5° 

125 

100 

40 

20 

30 

30 

30 

30 

30 

20 

20 

1 15 ' 

15 

12 

40*0° 

100, 


20 

10 

20 

15 , 

20 

20 

25 

10 

10 

|10, 

5 

10 ' 

42*5° 

G0j 

35j 

10 

5 

10 

o , 

10 

7 

I 15 ' 

5 

1 5 

1 5 I 

0 

5 ' 

1 


from which it appeals that the S.-G.R., in contrast 
to the S.R., goes well at 35° C„ and that an increase 
of the temperature from 35° to 37'5° C. in some cases 
causes a slight weakness, but is generally without 
influence ; if the temperature is raised from 37-5 to 
40 ° O., this causes a considerable decrease in the strength 
of reaction, and this grows with increasing rapidity 
with everv degree by which the temperature rises; 
at 42-5° C.' most of the sera react negatively, or only 
slightly positively (±with 0-1 c.cm. serum). The 
and the S.-G.R. are thus both influenced by Actua¬ 
tions in the temperature, but in diametrical y 
opposite directions, as is clearly shown by the graph• 
What the cause of this may be has not yet bee 
determined. 


5-c 
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placed in tbe covered water bath, one in a dry-air 
incubator, and four in an open water bath By 
means of 'wooden blocks it was arranged that, the 
column of liquid in the tubes of one group was wholly 
immersed, one was two-thirds immersed, one was 
half immersed, and one immersed one-third m the 
water. The result of the experiment will be seeD 
from Table VI., which shows that the weakest 
reaction took place in the covered water bath ; a 
slmhtlv better result was obtained from the use of 
the dry-air incubator, there having been some 
circulation of the liquid in these tubes, produced by 
the evaporation of the liquid. By being placed m 
the open water bath, wholly immersed, the reaction 


formation of 
following:— 


inhibition zones appears from the 


Temp. (C.) 

Tube No.— 

1 

2 

3 

4 

5 6 7 

35 3 .. .. 

36° .. .. 

37° .. .. 

3S 3 .. .. 

39’ .. .. 

0 

tr — 
tr — 
tr 
tr 4- 

tr- 

tr 

tr-r 

tr-i- 

s - 

tr 

tr 4- 
t- 
t- 

tr 

t- 

t 

t 

t 

tr— tr— 1 
tr -j- . tr? 
t-t- s- tr? 

t- ■ s( —) ! tr? 
t- j s(-) • tr? 


Tube No.— 


Temp 


Table VI. 


3 units per c.ciu. in Serum No.— 


1 

i 

I 1 

2 S 

3 

4 | 

5 

6 j 7 

S 

Water batb, closed . - 

42 

42 

16-3 

125 

6-2 

5-5! 2-4 

2*1 

Dry-air incubator .. 

54 

54 

17*2 

14-7| 

6*S 

6*S j 2-S 

2*3 

Water bath, open — 
Wholly immersed . • 

69 

55 

2S 

19-2 

s-i 

1 

6*2! 3*8 

2*5 

2/3 

SI 

70 

28 

29 

16*3 

9-0 i 4-5 

3*1 

1/2 

114 

Si 

37 

! 31 

16*3 

9-7 1 4-5 

3-5 

1/3 

114 

77 

36 

I 31 

16*3 

j 9-0 j 3-1 

3'3 



is strengthened somewhat, but a really strengthened 
reaction only appears when the column of liquid in 
the tubes is only partly immersed in the water. The 
maximum strength of the reactions was obtained in 
the tubes where the column of liquid had been half 
immersed ; if only one-third of the column of liquid 
is immersed, the results in some cases are somewhat 
weaker. It is remarkable that some sera are affected 
much more than others by this “ immersion 
phenomenon.” Tbe average increase of the strength 
of the reaction is round about 100 per cent. 

Inhibition' Zones. 

In connexion with the experiments described above 
a number of observations were made which may 
serve to establish some of the factors which bring 
about the formation of the so-called inhibition zones. 
It has previously been observed that some extracts 
are more apt to give inhibition zones with some sera 
than others. Apart from the extract, the following 
factors may influence these formations: (1) The 

cbolesterin; (2) the temperature of inactivation; 

(3) the temperature at wliich the reaction is made : 

(4) circulation of the liquid in the tubes. 

That various kinds of cbolesterin to various degrees 
influence the inhibition zone in some sera will be 
seen from the following examples :— 


These examples show that the very marked 
inhibition zone at 35° and 36° C. gradually disappears 
with increasing temperature and at 39°-41-5° has 
quite disappeared. This makes it probable that the 
enormous reduction of the reactive capacity which 
takes place when the temperature si nks from 37° to 
35° is principally due to the formation of an inhibition 
zone which totally masks the reaction and only 
produces in a lesser degree a real decrease in the 
velocity of the reaction. 

The importance of a strong circulation in the tubes 
(adjustment of the water level in the water bath) 
appears from the following :— 

. Tube No.— 



1 

2 s 

3 

1 1 ! 

5 

G 

Water bath, closed . . 

0 

tr+ ! 

s 4- 

1 s i 

tr 
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t- 
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t 

1 t- 
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tr 
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1 1 

t 

i 1 

s 4- 

tr 
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Knhlbnnm H. 
,, HI. 
I. 


tr - 


t- 
t- 
t — 


s — 

tr + 
tr -r 


Inactivating serves to remove the inhibition zones 
which most sera show in active state or after too 
brief inactivating. If the inactivating is done, 
t ho hV’i’-f- to ° up l a temperature (over 54°-55° C.) 
show •— ,0n 70n ° returns * as tho following examples 
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at which 
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the 
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Conclusions. 

]. Various specimens of cholesterins, even from 
the same makers, are not identical with regard to their 
ability to strengthen the S.R. 

2. Inactivation of sera for the S.R. in tubes closed 
with rubber or cork or sealed in the flame may some¬ 
times bring about some weakening of the reaction. 
In the case of the S.-G.R. this could not be established. 

3. Even slight variations in the temperature at 
which inactivation is carried out -will influence the 
strength of both the S.R. and the S.-G.R. The rate 
of the weakening of the strength of the serum is 
greatly increased for every degree that the temperature 
is raised above 54° C. 

4. When the S.R. is carried out in a closed water 
bath, a much weaker reaction is obtained than when 
an open water bath is used. 

5. Fluctuations in the temperature at which the 
S.R. and S.-G.R. are made have a verv great influence 
upon the result of the reaction. In'the case of the 
S.R., temperatures below 37° C. are fatal; in the 
S.-G.R.^ the same is the case with temperatures 
above 3i-a C. 

C L It f i r, of th . C importance that the adjust¬ 

ment of the water-level m the water bath, so stronglv 

adWd to 7 ^ and Ward ’ sl >ouid be exactly 

* A number of different factors can erive rice f-r, + 1 . 
formation of inhibition zones. S to tlle 
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■was submerged in the water. Altogether, 110 sera 
were tested in this manner. .The result was that— 


IS sera reacted equally in both water batbs. 

o n i n o' _ 


3 
9 

11 

29 

19 

4 
o 

15 


(more strongly in the open than in 
the covered bath. 


0-10 %*\ 

10-25 % 

25-50 % 

50-100 % 

100-200 % 

200-400 % 

500% 

positively (1 *6-2*8 units) in the open bath 
and negatively in the covered 
bath. 


Thus, about 84 per cent, of the sera tested reacted 
more strongly in the open than in the covered water 
bath. The difference was so great (in 30 per cent, of 
the cases more than 100 per cent.) that this alone can 
explain the rather poor result obtained with the S.R, 
during the conference in Copenhagen in 1923. 

As to the cause of the phenomenon it is impossible 
to say anything definite, but the explanation is 
probably the increase in the degree of flocculation 
(from tr to t) which occurs on placing the reaction 
an an open water bath, in contrast to a covered 
water bath, as the result of an increased circulation 
of the liquid in the tubes. This again is governed by 
the difference between the temperature of the water 
bath and the temperature of the air, measured at 
the height of the upper edge of the liquid in the Sigma 
tubes. The difference between the temperature of 
the water bath and the temperature of the air above 
it was taken on a series of days and was ascertained 
to be 0*2°-0*4° C. for the covered water bath ; whereas 
for the open water bath the temperature of the air 
fluctuated during the course of the 24 hours between 
22° and 30°, so that the difference here amounted 
to 8°-15°. The temperature of the liquid in the tubes 
was about 37°. 


5. Fluctuations in the Temperature at which the 
Reaction is Carried Out. —For both the S.R. and the 
S -G R the temperature at which the reaction is to be 
carried out is fixed at 37° C., but it may sometimes 
happen that external circumstances may produce 
fluctuations in the temperature of shorter or longer 
duration, and as there are not, as far as I know, any 
investigations into the importance of thus factor, 
I felt it might be useful to examine to what degree 
the reactions in question are sensitive to slight 
deviations from the prescribed temperature. 

la) Siqma Reaction.— The course of the reaction 
, vas examined at the following temperatures: 
35° 30°, 37°, 38°, 39°, and 41*5° C. For each serum 
nil temperatures were examined simultaneously. The 
results are summarised in Table IV., and it will be 
seln that the S.R, is extremely sensitive to even 
very slight fluctuations in temperature. 


Table IV. 


2 units por c.cra. in serum No. 


!i 

Eh 

1 | 2 | 3 | 4 | 5 

I 0 1 7 1 8 

9 110 j 11 112 113 

14 ' 15 

35° 
36° 
37° 
38° 
39° 
41 5 

25 2*3 0*9 1*7 8*S 

— 31 2S 31 31 

220 70 | OS 62 50 

— 1 85 | 70 72 65 

—-' 85 1 SI 72 Go 

; 220 |_!_ i - i - ; 

0*7 8*8 4*4 
16 — — 

43 28 16*4 

44 — I — 
A4 —, — 
— 28 17*2 

'1*4 2*5 
1—3*1 
, 14 7*7 

,qi I 
13 l 

02 1*8 0*7 
,2*81— 1*7 
7*7 iG-4,3-0 
7*7-3*4 

tV-sj 

1 ' 

1*0 0*7 

— 1*3 
2*3 2*0 
_. '0-0 

— .2*3 
2*o |- 


Tlie reaction was certainly affected to a very slight 
.See bv rising temperature-indeed, as far as some 
S fhP sern were concerned no difference could be 
owm £ the strength of the reaction 

^rtTm^eratSTsinks below 37° C. it is quite.another 

8 ^?v nnd a large number not at all. It will also 
eahly, and that the various sera are not 

5 S< Uv sensitive to fluctuations in the temperature, 
Stafcce, Serum No. 3 ,gives ^uni^per c.cm.^at 

I^^mspecriVely. At 35°C. spontaneous 


flocculation often appears (from tr— to tr-}-), and 
likewise one often comes across several consecutive 
tubes with the same rather weak precipitation 
(inhibition zones). The calculation of the strength 
of the serum in units is in these cases not wholly 
reliable. As a basis for the calculation the tube which 
shows the greatest precipitation is alwavs chosen, 
for instance, 1) 0, 2) tr—, 3) tr+, 4) tr—,' 5) tr—= 
3-S units per c.cm. 

This enormous reduction of the titre of the serum 
at temperatures below 37 °C. is, however, hardly solely 
due to any real decrease in the speed of the reaction, 
but rather to the fact that at the low temperatures 
marked inhibition zones appear so that the reaction 
is masked, as is seen from some experiments which 
are described later. 

(6) Sachs-Georgi Reaction .—As it was impossible, 
the method of quantitative titrating being employed, 
to observe slight fluctuations in the strength of the 
reaction, only the following temperatures were 
tested: 35°, 37-5°, 40°, 42-5° C. All tests were placed 
in an electrically-heated and regulated incubator, 
and a control was kept with a maximum and 
minimum thermometer as to whether the temperature 
had remained constant during the experiment. The 
results of the experiment will be found in Table V., 


Table V. 



Senna Xo.— 




3° 

lj2j3j4|5.6;7 

8 | 9 

! 10 

11 112 j 13 

11115 

35*0° 

150 loo: 40 1 40 j 40, 30 30 

30 30 ! 

| 20 

20 ; 15 115 

15 ‘15 

37*5° 

125100 40i20!30 30,30 

30 30 j 

20 

20 115 15 

12 12 

40*0° 

100 65: 20 10 i 20 15 i 20 

20 25] 

10 

10 110 | 5 

10 ’ 5 

42*5° 

60 35; 10 5 10 5 10 

1 1 16 

5 

i 5 ! 0 

5 1 0 
! 


from which it appears that the S.-G.R., in contrast 
to the S.R,, goes well at 35° 0., and that an increase 
of the temperature from 35° to 37*5° C. in some cases 
causes a slight weakness, but is generally without 
influence ; if the temperature is raised from 37-5 to 
40° C., this causes a considerable decrease in the strength 
of reaction, and this grows with increasing rapidity 
with everv degree by which the temperature rises, 
at 42-5° G most of the sera react negatively, or only 
slightly positively (±with 0-1 c.cm. serum). The bM. 
and the S.-G.R. are thus both influenced by fluotua- 
tions in the temperature, but in diametrical y 
opposite directions, as is clearly shown by the grapn. 
What the cause of this may be has not yet been 

/I of nrmfriprl. 
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placed in the covered water bath, one in_ a dry-air 
incubator, and four in an open water bath. By 
means of wooden blocks it was arranged that the 
column of liquid in the tubes of one group was wholly 
immersed, one was two-thirds immersed, one was 
half immersed, and one immersed one-third in the 
water. The result of the experiment will be seen 
from Table VI., which shows that the weakest 
reaction took place in the covered water bath , a 
slightlv better result was obtained from the use of 
the d'rv-air incubator, there having been some 
circulation of the liquid in these tubes, produced by 
the evaporation of the liquid. By being placed m 
the open water bath, wholly immersed, the reaction 

Table VI. 


formation of 
following :— 


inhibition zones appears from the 


Temp. (G.) 

Tube Xo.— 

i 

2 

3 

4 | o 6 

7 

35= .. .. 

36° .. .. 

37° .. .. 

38° . . .. 

30° .. -. 

0 

tr- 
tr — 
tr 

tr-i- 

1 H++ 1 

bobbin 

ct-erg^. 
*1 !+■< 

tr ; tr— i tr — 

t— ; tr+ i tr? 

t | t-r S — 

t t- : S(-) 

t 1 t— . s(-) 

tr? 

tr? 

tr? 


Tube No.— 


Temp 


2 units per cm in Serum No.— 


I 

^ 1 

2 1 

3 1 

4 1 

5 j 

6 1 

7 

S 


12 

42 1 

1G‘3 

12*5 i 

6-21 

5*5 | 

2-4 

2-1 

Dry-air incubator .. \ 

54 

54 1 

17-2 

14-7j 

6-s; 

6*S ; 

2‘S 

2*3 

Water batb, open — 1 

Wholly immersed .. 

G9 

5 5 

28 

19*2 

8-1 

6-2! 

38 

2*5 

2/3 ,, 

81 

70 

28 

29 

16*3 

9*0 ( 

4*5 

3*1 

1/2 " 

114 

81 

37 

31 

,16-3 

•9-7 

4*5 

3*5 

1/3 

114 

i 1 

36 

31 

|16-3 

9-0 ! 

3-i 

3-3 



is strengthened somewhat, but a really strengthened 
reaction only appears when the col umn of liquid in 
the tubes is only partly immersed in the water. The 
maximum strength of the reactions was obtained in 
the tubes where the column of liquid had been half 
immersed ; if only one-tliird of the column of liquid 
is immersed, the results in some cases are somewhat 
weaker. It is remarkable that some sera are affected 
much more than others by this “ immersion 
phenomenon.” The average increase of the strength 
of the reaction is round about 100 per cent. 

Inhibition Zones. 

In connexion with the experiments described above 
a number of observations were made which may 
serve to establish some of the factors which bring 
about the formation of the so-called inhibition zones. 
It lins previously been observed that some extracts 
are more apt to give inhibition zones with some sera 
than others. Apart from the extract, the following 
factors may influence these formations: (1) The 

cliolcsterin; (2) the temperature of inactivation ; 
(3) the temperature at which the reaction is made • 
(1) circulation of the liquid in the tubes. 

That various kinds of cliolesterin to various degrees 
influence the inhibition zone in some sera will be 
seen from the following examples :— 


These examples show that the very marked 
inhibition zone at 35° and 36° C. gradually disappears 
with increasing temperature and at 39°-41-5° has 
quite disappeared. This makes it probable that the 
enormous reduction of the reactive capacity which 
takes place when the temperature sinks from 37° to 
35° is principally due to the formation of an inhibition 
zone which totally masks the reaction and only 
produces in a lesser degree a real decrease in the 
velocity of the reaction. 

The importance of a strong circulation in the tubes 
(adjustment of the water level in the water bath) 
appears from the following :— 

I Tube No.— 
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Inactivating serves to remove the inhibition zones 
wnich most sera show in active state or after too 
iinef inactivating. If the inactivating is done 
howe\or, at too high a temperature (over 51°-55°C ) 
show:- ° n 70110 rcturns - as tho following examples 
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Conclusions. 

]. Various specimens of cholesterins, even from 
the same makers, are not identical with regard to their 
ability to strengthen the S.R. 

2. inactivation of sera for the S.R. in tubes closed 
■with rubber or cork or sealed in the flame may some¬ 
times bring about some weakening of the reaction. 
In the case of the S.-G.R. this could not be established. 

3. Even slight variations in the temperature at 
which inactivation is carried out will influence the 
strength of both the S.R. and the S.-G.R. The rate 
of the weakening of the strength of the serum is 
greatly increased for every degree that the temperature 
is raised above 54° C. 

4. When the S.R. is carried out in a closed water 
bath, a much weaker reaction is obtained than when 
an open water bath is used. 

5. Fluctuations in the temperature at which the 

S.R. and S.-G.R. are made have a very great influence 
upon the result of the reaction. In "the case of the 
S.R., temperatures bcloic 37° 0. are fatal; in the 
S.-G.R„ | 1 e same is the case with temperatures 

aoore 3i'o C. 

6. tt is of the greatest importance that the adjust¬ 
ment of the water-level in the water bath, so stronelv 

adherod to T ^ and Ward ’ sl,ouId ^ exactly 
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.PROPHYLACTIC METHOD OP 
TREATMENT OP ECLAMPSIA. 1 
Br Prof. B. B. STROGANOFF, 

LENINGRAD. 


At the Battle of Trafalgar the British navy lost 
1690 men, killed and wounded, whereas, according to 
Thomas Watts Eden, during the period of ten years 
from 1910 to 1920 there died through eclampsia in 
Great Britain and Ireland on the average 630 mothers 
per- annum (22-5 per cent, of the cases) and double 
this number of children (47-S per cent.). In other 
words, the loss of human lives during this period from 
eclampsia-was higher than in that great battle. 

It appears that in America the mortality. from 
eclampsia is still greater. Leighton states that the 
death-rate in nine of the chief gynecological institu¬ 
tions for five years reached 3S-4 per cent. Rickets 
states that in U.S.A. 4000 mothers die annually of 
eclampsia, whilst, according to Coles Strieker, the 
-average number of cases in that country amounts to 
7500 per annum. If these figures are correct, the 
mortality reaches the enormous .figure of 53-5 per 
cent. Hammerschlag also points out that the 
mortality from eclampsia in the United States is 
higher than in Europe. Whereas, in Paris, Berlin, 
Budapest, and Milan the mortality from eclampsia 
was about 1 to each 1000 deaths amongst women, 
in Chicago the proportion was 1-9, in San Francisco 2-9, 
and in New Orleans even 6-4 among the whites and 
3-4 among the coloured population. There is reason 
to believe that the application of the improved 
prophylactic method of treatment of this disease will 
dimi nish the mortality by at least half. 

History of the Method. 

I first applied the method detailed later in 1897 and 
had no deaths from eclampsia in the first 57 cases. 
At the International Congresses in Paris (1900) and 
in Rome (1902) I reported 92 and 126 cases of 
eclampsia respectively with a mortality of 5 to 6 per 
cent. In 1907 I visited Rosthom’s clinic in Heidelberg 
and successfully treated a case who had had li nts 
in the course of 91 hours and coma, with a pulse- 
rate of 150. Excellent results were obtained by me 
in 1909 in the clinics of Profs. Schauta and Piscacek 
(in Vienna), and in 1911 in the clinics of Profs. Bumm 
and Franz (Berlin). In 1908 I was able to report on 
360 cases of eclampsia with a maternal mortality ol 
6-6 per cent, find a child mortality of 21-6 P T ®L^' 
(the latter being eclampsias sub partu). 
in Dresden, first applied my method m 1909, ana 

obtained excellent results on 50. p ? fcie o|, S ’'^ceniT^had 
onlv four with complications died ! 34 A n 

no fits from the moment when treatment be n an, 
whilst 50 per cent, had only one to three fits. 

Thp «;ppon<l to adopt my method in Germ*, ny 
Prof. Krdnig in Freiburg, whose five cases of ec ampsu^ 
were completely satisfactory both as o' 
mothers and the children. .!Sf e to th.o^ 

spread further in Germany, in Switzerland (He ilh 
Holland (Mingelen), in Sweden (Forssner), an 
in the far Argentine (Enricque Zarate). ... rature — 

In 191S I was able to collect from the , c 
wlfich is far from complete—220S cases of eclmipsm 

treated by Ibis eietl.od “A. 1 )* "imongrt 

gf eSftaT b£S ££ mothers, mhos. 

cases"treated b? “tbods ibtbe^me^;” J 

Acting on behalf of Prof. Sim ‘ > -^vliich raises 

discovered 1094 more 

the number of cases to 3o02 of teuton 

10-8 per cent.— terminated fatally. dur j n g the 


modified. Out of 253 cases of eclampsia with fits 
at the. State Clinical Institute of Obstetrics and 
Gynaecology (during 91 years), and the Krassovsky 
Lying-in Hospital (from 1910 to 1921, when it was 

closed) only six deaths—i.e., 2-4 per cent._were 

observed. In three of these cases we were dealing 
with hopeless patients. In one case we were unable 
to apply the prophylactic treatment in the absence 
of chloral hydrate, and in two cases of relatively 
light eclampsia death resulted from pneumonia and 
septicaemia. Thus, we had not a single death from 
eclampsia in cases that had not been neglected, and 
obtained figures regarding which Dr. Fiirst 2 justly 
remarks : “In the statistics of the whole literature 
these favourable results stand out unsurpassed.” 

The Secondary Effects of the Treatment. . 

The beneficent effect of this treatment is confirmed 
by a series of other facts. 

Thus, (1) the number of fits diminished markedly. 
In the course of the last ten years we obtained 
immediate cessation of the fits after the treatment 
was commenced in 40 per cent, of cases. In 45 per cent, 
the fits were repeated from one to three times, and 
only in 15 per cent, they were more numerous. 

(2) There is a large number of “ intcrcurrenl ” 
eclampsias — i.e., cases hi which there is freedom from 
fits for 12 hours and more before delivery. Formerly, 
there were from 21 to 27 per cent, of such cases in 
prophylactic treatment. In the last group treated 
they amounted to 40-9 per cent. These figures do 
not, however, sufficiently characterise the power of 
the method in checking the fits, since many eclamptic 
patients are delivered in less than 12 hours after 
cessation of the fits. The efficacy of the method is 
more distinctly exhibited in cases of eclampsia 
sub graviditate ; since 1916 66 per cent, of such 
eclampsias manifested an intercurrent course. Tins 
is a great advantage, since the pregnancy progresses 
after cessation of the fits and the child is delivered 


(3) Psychical disturbances are few in number and 
of a mild character. Out of 253 cases of eclampsia 
there were only four—i.e., 1-6 per cent. In one case 
the patient had five fits and after delivery suffered 
from nephritis, when mild symptoms of psychosis 
were observed for some days. In another patient, 
who had only one fit sub graviditate in the post¬ 
partum period, symptoms of icterus gravis were 
observed, in connexion with which psychosis was 
observed for several days. Recovery followed. 

(4) The mortality of children is relatively favourable. 

For the whole group it amounts to H-3 S^ner cent 
eclampsia sub'partu et sub graviditate 20 per cent., 
and for post-partum cases 6-2 per cent. Jho most 
interesting group for us are the cctamwms 

i'oSW i«» *afe *8* 8 

premature treatment was commenced, from 

vluch “^eluded, there remain only 

3 °pCT°cent. t Stributable to eclampsia and treatment, 
j per pem. { f tuscs a i so perished in 
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prognosis can be given for the mother in cnscs of 
eclampsia that Lave not been neglected. . 

An extremely interesting confirmation of tins is 
presented by tiie immense monograph on eclampsia 
bv Prof. Hinselmann, of Bonn, in collaboration with 12 
other specialists. He praises highly the great efficiency 
of this method, and points out that if my figures are 
achieved br others using my method the problem of 
the treatment of eclampsia may be regarded as 
solved. One may hope that the British and American 
cases of eclampsia are not more intractable than the 
Russian and German ones. 

Proposals for Irial in England. 

I would like to verify the method in this country 
and possibly improve the details : at the same time 
it is my desire to collect the 47 cases to make up a 
total of 300 treated by tins method. 

1. The first condition necessary for a trial of my 
method would be to give me the opportunity of 
taking part in the treatment of as many cases of 
eclampsia occurring during the next. 1 1 -2 months of 
my sojourn in London, as possible. The authorities 
could perhaps select four or five lying-in institutions 
in London and request their directors to provide me 
with the necessary material. It is important to provide 
for this purpose a separate hygienic room. 

2. The exact application of the method is only 
possible with the help of an experienced qualified 
assistant who has a knowledge of the method. It is 
also necessary to have a midwife capable of looking 
after the eclamptic patient according to the require¬ 
ments of the method. If a nurse is available, she also 
should be instructed accordingly. If it were possible 
to choose these persons beforehand, I would speak to 
them and instruct them in the technical part of the 
process. Of course, it is important to have the 
necessary medicaments and instruments always 
ready (morphine, chloral, chloroform, oxygen, digitalis, 
instruments for venesection and for delivery). 

3. I consider the demand of T. W. Eden that 
eclampsias should be classified- as mild, severe, and 
moribund to be very important. To the seven 
features by which he characterises the severe cases 
I would add the following two—nephritis of long 
duration and fits recurring four or more times during 
two hours. It would seem to me desirable to establish 
another category of severe cases ; those manifesting 
two-thirds of the symptoms of severity should be 

^ ^ morituTtC, or very severe cases, with. an 
additiona 1 symptom— presence of cerebral haemorrhage 

4. Considering the importance of this experiment 
not only in England but in all civilised countries 
it would be desirable to establish a special committee 
for the exact estimation and observation of the 
cases. Such a committee would naturallv be com¬ 
posed of the directors of the lying-in departments 
of the cooperating institutions, presided over bv a 
person selected by the Section of Obstetrics and 
Gynrecology of the Royal Societv of Medicine 

I am prepared to present myself to take part in the 
treatment of cases by day and by night. 

The Scheme of the Method. 

The following is the brief scheme of the method of 
reatment which is more fully described elsewhere 5 

lwlaniptic patients in most cases die from the destructive 
There, W % u > Km ‘he heart, respirator* cent™ &c 
i bo rc P r «sed. Eclampsias sub 

Sriv. iCt’mrtimr 5 '"'! SUb V art v nri ~ treated with equal 
niirl rdaxupsias have a milder course 

of smaller do*« of narcoticT^ H’f “^ministration 

severe and tW, a S. Solnctl , mcs ‘hey are extremelv 
the patient should be rroWUn'mli bllrin K t!l e fits 
prut^-ctod ncnmM Inul* n u 1 injuries, the tonpue 

fits to remove wphvxia. cLferofo™ ^°\ ,W *7 aUcr 

i- 1 ) if ,-no,- " i to “ minimum. 

Transfer to room m'.dir cldorofora, "" ,5t " ,t obwa ' i ™- 


2. Administration of narcotics: Morphine and chloral 
hvdrate according to scheme below. 

The beginning of treatment-: i gr. (PT gr.) morph, 
hyd. hypodermically. 1 hour: 30 gr. (SS—22 gr.) chlor. 

hvdr. per os or per rectum. 3 hours from the beginning 
of the treatment : from } gr. (J—} gr.) morph, hyd. hyp°~ 
dermicallv. 7 hours : As at 1 hour. 13 hours : -2 gr. 
(15-30 gr!) chlor. hydr. 21 hours : 22 gr. (15-30 gr.) chlor. 
hvdr. Dose increased in severe eclampsia in the case of 
strong individuals, and diminished in mild forms. When 
patient is conscious chloral hydrate is introduced per os, 
and in unconscious condition per rectum with milk 
and phvsiological salt solution. During the first two 
intervals we frequently administer chloroform 10-20 
-mini-ms in the presence of prodromata of a fit. On the 
second day undelivered patients receive 15-22 gr. chlor. 
hvdr. t.i.d. In the absence of fits during 14 hours and when 
the patient is in good condition the dosage may be diminished. 

3. If the fit recurs two to three times, or even once 
in severe form, in spite of administration of morphine and 
chloral hydrate, it is necessary to perform venesection, draw¬ 
ing off 400 c.cm. of blood. This is not- resorted to if delivery 
is expected within the next 1—2 hours. 

4. As soon as the eclamptic patient, can be delivered 
without harm to herself and child, delivery is undertaken, 
either with forceps, by extraction, or rarely, by version. 
Tn the absence of contra-indications we rupture the hag of 
membranes, if the os has dilated to two fingers in a multipara, 
and about three fingers in a primipara. 

5. Maintenance of regular functions of chief organs :— 

(а) Kidneys and skin: Patient kept warm with hot water 
bottles at the feet- and in the region of the kidneys ; hot tea 
diluted with milk should be given; unconscious patients 
must have milk and physiological salt solution 55 (about 
1000 c.c. per diem), usually with chloral hydrate, per rectum. 

(б) Lungs : Oxygen after a fit, pure warm air, removal of 
all hindrances to respiratory movements: unconscious 
eclamptic patients should be kept chiefly on the right side ; 
careful cleansing of the mouth and nose from mucus, blood, 
and vomited matter. 

(c) Heart: Administration of fluids (see (a)), when 
weakened after numerous fits—digitab's (if the pulse-rate is 
110 or higher)—and when the heart is still weaker— 
camphor, caffein. Patients admitted from outside after 
six or more fits immediately undergo narcotic treatment 
and venesection. Continuous observation of patient and 
child during the first 24 hours after delivery. In very severe 
cases 135 gr. chlor.hydr. and J gr.morpb.hyd.areintrodnced 
in the course of 14 hours (the administration of narcotics is 
much more frequent than is shown in the scheme, until the 
fits cease)-i-chloroform narcosis several times. The fore¬ 
runners of a fit are : increase of headache (which is recog¬ 
nisable in unconscious patients by the expression of the face, 
restlessness in bed), convulsive contractions, dimming of 
vision, and especially increase of blood pressure. 

I may express my confidence that all the light 
cases of eclampsia will recover if the method is 
applied in the proper manner; the severe cases also 
should not prove fatal provided they do not contract 
pneumonia or sepsis. If this experiment resulted in 
the saving of even a few lives I would consider 
myself perfectly satisfied. It will, however, be of still 
greater benefit in the future. 

In conclusion, I would like to express my deep 
gratitude to the Society for its willingness to render 
assistance in the elucidation of a problem which has 
hitherto produced so few results, in spite of the 
work of numerous scientists during two centuries. 
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ANAESTHESIA POE SHOKT OPERATIONS 
ON CHILDREN. 

Bv O. STUART THOMPSON, L.R.C.P.Loxm, 

CLIN. ASSIST., OtTT-PATlENTS, AND LATE ASSISTANT CAST/ \LTT 
OFFICER, HOSPITAL FOR SICK CHILDREN*, GT. OR3IOXD-ST., LONDON. 

The choice of an anaesthetic must- alwavs rest with 
the anaesthetist who takes the responsibilitv of 
administering it, and in the case of an adiilt. a 
skilled administrator will employ any of the usual 
anrerthetics with equal safety and without injurious 
effects to the patient afterwards. With children the 
matter is rather different. 

"Alien working in the out-patient department of the 
Hospital for Sick Children, Great Ormond-strect. I 
particularly noticed two post-operative or. as I am 
inclined to believe, post-anresthetic conditions: (1) An 
undesirable amount of collapse immediately following 


ON AN IMPROVED 
.PROPHYLACTIC METHOD OP 
TREATMENT OP ECLAMPSIA. 1 

By Prof. B. B. STROGANOFF, 

LENINGRAD. 

iron °f Trafalgar the British, navy lost 

lbJU men, killed and wounded, whereas, according to 
Thomas Watts Eden, during the period of ten years 
-^^0 there died through eclampsia in 
trreat Britain and Ireland on the average 630 mothers 
per. annum (22-5 per cent, of the cases) and double 
this number of children (47-S per cent.). In other 
words, the loss of human lives during this period from 
eclampsia-was higher than in that great battle. 

It appears that in America the mortality from 
eclampsia is still greater. Leighton states that the 
death-rate in nine of the chief gynecological institu¬ 
tions for five years reached 3S-4 per cent. Rickets 
states that in U.S.A. 4000 mothers die annually of 
eclampsia, whilst, according to Coles Strieker, the 
-average number of cases in that country amounts to 
7500 per annum. If these figures are correct, the 
mortality reaches the enormous .figure of 53-5 per 
cent. Hammerschlag also points out that the 
mortality from eclampsia in the United States is 
higher than in Europe. Whereas, in Paris, Berlin, 
Budapest, and Milan the mortality from eclampsia 
was about 1 to each 1000 deaths amongst women, 
in Chicago the proportion was 1-9, in San Francisco 2-9, 
and in New Orleans even 6-4 among the whites and 
3-4 among the coloured population. There is reason 
to believe that the application of the improved 
prophylactic method of treatment of this disease will 
diminish the mortality by at least half. 


History of the Method. 

I first applied the method detailed ?ater in 1897 and 
had no deaths from eclampsia in the first 57 cases 
At the International Congresses in Paris (1900) and 
in. Rome (1902) I reported 92 and 126 cases of 
eclampsia respectively with a mortality of 5 to 6 per 
cent. In 1907 I visited Rosthom’s clinic in Heidelberg 
and successfully treated a case who had had 11 fits 
in the course of 94 hours and coma, with a pulse- 
rate of 150. Excellent results were obtained by me 
in 1909 in the clinics of Profs. Schauta and Piscacek 
(in Vienna), and in 1911 in the clinics of Profs. B iimm 
and Franz (Berlin). In 190S I was able to report on 
360 cases of eclampsia with a maternal mortality of 
6-6 per cent, and a child mortality of 21-6 per cent, 
(the latter being eclampsias sub partu). Prof. Leopold, 
in Dresden, first applied my method in 1909, and 
obtained excellent results on 50 patients, out of which 
only four with complications died ; 34 per cent, had 
no fits from the moment when treatment began, 
whilst 50 per cent, had only one to three fits. 

The second to adopt my method in Germany was 
Prof. Kronig in Freiburg, whose five cases of eclampsia 
were completely satisfactory both as regards the 
mothers and the children. Since then this method 
spread further in Germany, in Switzerland (Hcrll), m 
Holland (Mingelen), in Sweden (Foresner), and even 
in the far Argentine (Enricque Zarate). 

In 191S I was able to collect from the literature— 
wliich is far from complete—2208 cases of eclampsia 
treated by this method and its variations, with a 
total maternal mortality of 9-S per cent. Amongst 
STS children bom from eclamptic mothers, tvuose 
liistory is recorded, the mortality after treatment by 
this method was about 12- per cent, lower than m 
cases treated by other methods m the climes. 

Acting on behalf of Prof. Hmselmaun, Dr. Wemsenfels 
discovered 1094 more cases up to 1924, winch raises 
the number of cases to 3o02 y of tch'icn. 3 « •> 

10-S per cent.—terminated fatally. 

Still better results were obtained by us during tie 
last 10-12 years after the me thod was somewhat 

a paper 'rcHYTtLc Section of Otatotrics om 1 ( 
GyurSology of the Royal Society of Medicine on July 3rd. 1. -i. 


™t° riw Gd Stn?ww £ - 25 i 3 -f 88 ??. of eclampsia with fits 
at the State Clinical Institute of Obstetrics and 

Gynsecology (during 94 years), and the Krassovskv 
Lymg-m Hospital (from 1910 to 1921, when it was 
closed) only six deaths—i.e., 2-4 per cent — 
observed. In three of these cases we were deS 
with hopeless patients. In one case we were unable 
to apply the prophylactic treatment in the absence 
chloral hydrate, and in two cases of relatively 
ught eclampsia death resulted from pneumonia and 
septicaemia. Thus, we had not a single death from 
eclampsia in cases that had not been neglected, and 
obtained figures regarding which Dr. Fiirsb = justly 
remarks : “ In the statistics of the whole literature 
these favourable results stand out unsurpassed.” 

The Secondary Effects of the Treatment. 

The beneficent effect of this treatment is confirmed 
by a series of other facts. 

Thus, (1) the number of fits diminished markedly. 
In the course of the last ten Years we obtained 
immediate cessation of the fits after the treatment 
was commenced in 40 per cent, of cases. In 45 per cent, 
the fits were repeated from one to three times, and 
only in 15 per cent, they were more numerous. 

(2) There is a large number of “ intercurrent ” 
eclampsias — i.e., cases in which there is freedom from 
fits for 12 hours and more before delivery. Formerly, 
there were from 21 to 27 per cent, of such cases in 
prophylactic treatment. In the last group treated 
they amounted to 40-9 per cent. These figures do 
not, however, sufficiently characterise the power of 
the method in checking the fits, since many eclamptic 
patients are delivered in less than 12 hours after 
cessation of the fits. The efficacy of the method is 
more distinctly exhibited in cases of eclampsia 
sub graviditate; since 1916 66 per cent, of such 
eclampsias manifested an intercurrent course. This 
is a great advantage, since the pregnancy progresses 
after cessation of the fits and the child is delivered 
mature. 

(3) Psychical disturbances are few in number and 
of a mild character. Out of 253 cases of eclampsia 
there were only four—i.e., 1'6 per cent. In one case 
the patient had five fits and after delivery suffered 
from nephritis, when mild symptoms of psychosis 
were observed for some days. In another patient, 
who had only one fit sub graviditate in the post¬ 
partum period, symptoms of icterus gravis were 
observed, in connexion with which psychosis was 
observed for several days. Recovery followed. 

(4) The mortality of children is relatively favourable. 
For the whole group it amounts to 14-3 per cent., for 
eclampsia sub'partu et sub graviditate 20 per cent., 
and for post-partum cases 6-2 per cent. The most 
interesting group for us are the eclampsias ante 
partum and intra-partum, since in these the action 
of the drugs upon the foetus is manifested. The 
mortality in this group was 20-1 per cent., but if the 
premature children (weighing less than 2000g.fi 
which died before treatment was commenced, from 
cold, operation, &c., are excluded, there remain only 
6 per cent, attributable to eclampsia and treatment. 
And since 6-2 per cent, of foetuses also perished in 
post-partum eclampsias, very little remains to the 

Sh (5) Foirthe* whole group of 253 eclampsias there 
was not a single death of the mother due to treat¬ 
ment. As is known, in the method oftrcatmen 
of eclampsia by forced delivery some mothers dfie as 
the result of operation. In Bumm and Franz s 
cales about 4 per cent, of women died in consequence 

° £ (^Diminution in the number of operative deliveries. 

These amounted to 56 per cent. 

(7) Few cases of pneumonia.—4 in ~o3 patient-. 

(S) Rapid recovery of the patients. 

On the basis of these 253 eclan.psnas, as well as of 
the analvsis of the preceding o<0 ca f eK ,lj od 
less perfect variety of the P^phylacric method 
I have arrived at the conclusion that a fatouraui 
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prognosis can be given for tbe mother in cases of 
eclampsia that have not been neglected. 

An extremely interesting confirmation of this is 
presented by the immense monograph on eclampsia 
by Prof. Hinselmann, of Bonn, in collaboration with 12 
other specialists. He praises highly the great efficiency 
of this method, and points out that if my figures are 
achieved by others using my method the’ problem of 
the treatment of eclampsia may be regarded as 
solved. One may hope that the British and American 
cases of eclampsia are not more intractable than the 
Russian and German ones. 

Proposals for trial in England. 

I would like to verify the method in this country 
and possibly improve the details ; at the same time 
it is my desire to collect the 47 cases to make up a 
total of 300 treated by this method. 

1. The first condition necessary for a trial of my 
method would be to give me the opportunity of 
taking part in the treatment of as many case's of 
eclampsia occurring during the next.. 11-2 months of 
my sojourn in London, as possible. The authorities 
could perhaps select four or five lying-in institutions 
in London and request their directors to provide me 
with the necessary material. It is important to provide 
for this purpose a separate hygienic room. 

2. The exact, application of the method is only 
posable with the help of an experienced qualified 
assistant who has a knowledge of the method It is 
aho necessary to have a midwife capable of looking 
after the eclamptic patient according to the require^ 
ments of the method. If a nurse is available, she also 
should be instructed accordingly. If it were possible 
to choose these persons beforehand, I would speak to 
them and instruct them in the technical part of the 
process. Of course, it is important to have the 
necessary medicaments and instruments always 
ready (morphine, chloral, chloroform, oxygen, digitalis 
instruments for venesection and for delivery) * 

3. I consider the demand of T. W. Eden that 
eclampsias should be classified, as mild, severe and 
moribund to be very important. To the seven 
features by which he characterises the severe cases 
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2. Administration of narcotics: Morphine and chloral 
hydrate according to scheme below. 

The beginning of treatment : J gr. (J—} gr.) morpb. 
byd. hypodermically. 1 hour : 30 gr. (3S-22 gr.) chlor. 

hydr. per os or per rectum. 3 hours from the beginning 
of the treatment: from J gr. (£— J gr.) morpb. bydr hypo¬ 
dermically. 7 hours : As at 1 hour. 13 horns : 22 gr. 
(15-30 gr.) chlor. hydr. 21 hours : 22 gr. (15-30 gr.) chlor. 
hydr. Dose increased in severe eclampsia in the case of 
strong individuals, and diminished in mild forms. When 
patient is conscious chloral hydrate is introduced per os, 
and in unconscious condition per rectum with milk 
and physiological salt solution. During the first two 
intervals we frequently administer chloroform 10-20 
minims in the presence of prodromata of a fit. On the 
second day undelivered patients receive 15-22 gr. chlor. 
hydr. t.i.d. In the absence of fits during 14 hours and when 
the patient is in good condition the dosage may be diminished. 

3. If the fit recurs two to three times, or even once 
in severe form, in spite of administration of morphine and 
chloral hydrate, it is necessary to perform venesection, draw¬ 
ing off 400 c.cm. of blood. This is not resorted to if deliverv 
is expected within the next 1—2 hours. 

4. As soon as the eclamptic patient can he delivered 
without harm to herself and child, delivery is undertaken, 
either with forceps, by extraction, or rarelv, by version. 
In the absence of contra-indications we rupture the bag of 
membranes, if the os has dilated to two fingers in a multipara, 
and about three fingers in a primipara. 

5. Maintenance of regular functions of chief organs :— 

(a) Kidneys and skin: Patient kept warm with hot water 
bottles at. the feet- and in the region of the kidneys ; hot tea 
diluted with milk should be given; unconscious patients 
must have milk and physiological salt solution 55 (about 
c * c * per diem), usually with chloral hydrate, per rectum.- 

(o) Lungs : Oxygen after a fit, pure warm air, removal of 
all hindrances to respiratory movements; unconscious 
eclamptic patients should be kept chiefly on the right side ; 
careful cleansing of the mouth and nose from mucus, blood, 
and vomited matter. 

(c) Heart: Administration of fluids (see (a)), when 
weakened after numerous fits-—digitalis (if the pulse-rate is 
110 or higher) and when the heart is still weaker—- 
camphor, caffem. Patients admitted from outside after 
six or more fits immediately undergo narcotic treatment 
r Continuous observation of patient and 
child during the first 24 hours after deliverv. In very severe 

5T’ C, 1 ?; “ d 3 EL morph. byd. are introduced 
m the course of 14 hours (the administration of narcotics is 
much more frequent than is shown in the scheme, until the 
fits cease)-r chloroform narcosis several times. The fore¬ 
runners of a fit are : increase of headache (which is recog¬ 
nisable m unconscious patients bv the expression of the face 
restlessness in bed), convulsive contract dimStag of 
vision, and especially increase of blood pressure. b 

I may express my confidence that all the light 
cases of eclampsia will recover if the method is 
apphed in the proper manner; the severe cases al=o 
should not prove fatal provided thev do not contract 
pneumonia or sepsis. If this experiment resifitedin 
°/, ev «? » lives I would consider 
P erfe ctly satisfied. It will, however, be of still - 
greater benefit in the future. 

In conclusion, I would like to express mv deep 
grati tude to the Society for its willingness to’render 
assistance in the elucidation of a problem which has 
hitherto produced so few results, in spite of the 
work of numer ous scientists during t wo centimes 
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such minor operations as dissection of tonsils, Ac.: 
(2j a fear of the doctor afterwards. 

From the anresthetist’s point, of view, children mav 
he divided into two classes: (a) Those who take the 
anaesthetic quietly, and (6) those who will not. take it 
unless it is forced on them. The first class includes 
those children who are very ill, and, though!t used to 
he taught that children take gas hadly,” it will he 
foiizia by experience that they take uas and oxvgen 
weil. It is now given almost as a routine at the 
Hospital for Sick Children in cases of hypertrophic 
pyloric stenosis, and the results of operation in these 
cases are encouragingly successful. It is a form of 
amesthesia that might he more frequentlv emploved 
for children. ' ‘ 

It is the second class of child that I particularlv 
wish to consider. The anesthetist who also does 
private practice will have the opportunity to study the 
after-effects of anesthesia on children, and if lie has to 
treat, the children afterwards, he must soon realise the 
harm caused hy the administration of an anesthetic 
through shock and the subsequent fear of the doctor; 
this is sometimes so great that it is almost impossible 
to do anything with the child for a year or more. 

To avoid these two after-results, Iconsider the most. | 
important thing to do is to shorten the period of 
induction. The drug that produces anaesthesia most 
rapidly is ethyl chloride, and this, followed up with 
ether, I believe to he the best form of amesthetic for 
these cliildren at present. It was said to me by a 
well-known anaesthetist that a drug that produces 
anaesthesia so rapidly must ipso facto he a dangerous 
drug to use. In the hands of an indifferent adminis¬ 
trator this is doubtless true; but experience teaches 
us everything, and in a series of 10,000 administrations 
of ethyl chloride given in our dental department no 
bad effects were noticed. On the strength of this, I 
used ethyl chloride followed by open ether in a series 
of 200 cases in the out-patient theatre without 
observing any ill-effects or alarming symptoms or 
having any difficulty in the administration. 

I give ethyl chloride on an open mask, the amount 
used being about 3 c.cm. for a child of 5 years old. 
It is sprayed on the mask, which is immediately 
applied over the face and is followed by open ether 
later on. The child is instructed to blow it away, and 
four “ blows ” with the inspirations that accompany 
them are usually sufficient to produce loss of conscious¬ 
ness. The child seldom struggles, and even if it does 
there is no prolonged induction period—the time being 
only a few seconds—and consequently there is little 
recollection afteiwards of the struggle with the 
anaesthetist, and less fear of “ the doctor,” so that 
one can still do something with the child again. 

It is quite possible to get a child under the anaesthetic 
rapidly with open ether, but it means “ pushing ” the 
amesthetic, and anyone who has had the experience of 
breathing with a large amount of ether on the mask 
knows how extremely unpleasant it is. I can vouch 
for this from personal experience. With the avoidance 
of a prolonged induction period, I have noticed less 
shock following short operations. This shock, in the 
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epidemic pleurisy. 

By Bruce Williamson, M.B., Ch.B. Edix., 

HOUSE PHYSICIAN, PADDINGTON GREEN CHILDREN’S HOSPITAL. 

The following is a brief account of a small epidemic 
pyrexia, associated with dry pleurisv, wliicli 
occurred Muring the month of June in the country 
branch of the Paddington Green CliilcLren’s Hospital. 
It can only be described as an acute onset of pvrexia 
lasting three or four days, associated with the develop- 
meiit of a dry pleurisy "winch becomes evident- usually 
on the second day of the fever. The aetiology is 
unknown. In all, 13 cases have come to my notice, of 
these three were among the nursing staff and the 
remainder children of varying ages, from 4 months to 
S years. 

The incubation period appears to he short, probably 
under a week. It was noticeable during the outbreak 
that fresh cases occurred usually in groups of three, 
at three to five day intervals, and all have been so 
remarkably alike in onset, symptoms, and progress 
that there is little room to doubt that the illness is a 
definite clinical entity. The onset in all cases was 
abrupt and ushered in by a feeling of chilliness, a 
complaint of mild headache associated with a feeling of 
being out of sorts, and general aches all over the body, 
less severe than those associated with influenza. 
Such were the symptoms described by the adult 
patients, and probably also present in the younger 
cases. Within an hour or two the temperature began 
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to rise and soon reached 102° F., and the pulse-rate 
increased to 120 or more, the younger patients being 
20 to 40 beats higher. The respiratory-rate increased, 
and the whole picture closely resembled the onset of 
case "of 'suciisbort operations as are done in an out- pneumonia. During the next 24 hours the pyrexia 
patient theatre, I am therefore inclined to regard as 
post-anaesthetic rather than as post-operative. 

The question of administration of an anrestlietic 
to a child is not complete without reference ro t lie 
handling of the child and the obtaining of the child s 
confidence. This is just as important for the 
anesthetist as for the physician. Children should | 


never he forced to he down suddenly, it nearly always 
frightens them, and if the mask is clapped over tne 
face and ether forced on to them, it is long before they 
recover their confidence in a doctor. If the anesthetist 
had to treat these frightened children he would remise 
the importance of the careful handling of a child. 

As regards cliloroform, I do not intend to enter 
into anv discussion as to its comparative merits, or 

to resuscitate the tedious ether-versus-chloroform 
controversv. I give children chloroform when neces- 
carv and will admit that it produces a gentle anaes¬ 
thesia hut I have never liked it for cliildren. 


was maintained and might even touch 104 . 
Amongst the younger patients two had moderate 
diarrhoea. Examination on the first day revealed no 
signs of anv inflammatory process in the lungs or 
elsewhere. 'On the second day the temperature fell 
slightlv but a secondary rise occurred the next day. 
It was'on the second day, as a rule, that the patient 
complained of a catching pain on breathing, and tlio 
characteristic pleural friction of a dry pleurisy was 
heal’d. The area over which it was heard was generally 
confined to a very circumscribed single area at one 
base, more often in the axillary line. By the fourth 
dav the fever had subsided and the pulse and 
temperature were again normal, the pleural friction 
and its associated pain remaining for a day or two 
longer and constituting the sole sign and symptom- 
A week after the onset the pleural rub had disappeared 
and none of the cases in this senes has been com¬ 
plicated bv fluid, nor has there been evidence of lung 
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«S P to“&es dally examination lias not 

members of the nursmg staff, who ctescn Dea uie 
Sal pain associated with the inspiratory effort 
awl the?were aware that they had pleurisy. All the 
children complained of pam m the side, with the 
exception of the infant of 4 months, m whom it mav 
have been present as she was extremely fretful and 
cried continuously for- a day. The temperature 
chart and pulse were similar, and the duration 
practically identical in all cases. 

RUPTURE OF THE RECTUS ABDOMINIS 
PRODUCED BY VOMITING. 

By John "Wiiittingdaee, M.B. Came., F.R.C.S. Eng. 


THE GROWTH OF MAMMALIAN TISSUES IN 
PURE SERUM. 

Bt Thomas Ltjmsdex, M.D.Abekd. 

(From the Department of Experimental Pathology, 
Lister Institute.) 

Carrel and Ebeling 1 have succeeded in growing 
chicken fibroblasts in vitro for over 12 years, but no 
medium has yet been discovered in which mammalian 
tissues or a pure strain of glandular epithelium can be 
grown indefinitely. Mammalian tissues do, however 
grow vigorously for some weeks in vitro but the media 
emploved have been very complex and the methods 
troublesome. Dr. A. H. Drew, who kindly showed 
me his technique, uses a mixture of (1) modified 
Locke’s fluid, (2) embryo extract, (3) serum, and. (4) 
autolvsed tissue extract. He tells me that the shortest 
time 'in which anyone has yet become proficient m 
this technique is four months. 

The purpose of this note is to indicate that equally 
if not more vigorous growth (Fig. 1) may be obtained 


Spontaneous rupture of the rectus abdominis 
muscles may occur as the result of great and prolonged 
contraction during labour, or of violent convulsive 
spasms produced by the action of strychnine and of 
tetanus toxin upon the spinal cord. The case here 
reported presents the following features of interest: 

(1) Predisposing causes—advanced age and debilitated 
condition of the patient, (2) exciting cause—violent 
vomiting, (3) difficulty of diagnosis and unexpectedness 
of the condition found at operation. 

The patient, a charwoman, aged 74 years, had been 
confined to her house suiTering from gradually progressive 
mvocardial failure. 

'History .—She had had 12 children and was able to do 
house-work until the age of 73. When firstseenon Sept. 10th, 
1023, she complained of difficulty in breathing, cough, and 
swelling of the legs, with cyanosis of lips, pulsating veins in 
the neck, irregular radial pulse, and moist sounds audible 
over both lungs. The abdominal wall was flaccid and the 
colon visibly distended and tympanitic. There was tenderness 
over the hepatic area of the abdomen. The urine was scanty 
and contained albumin. Ten minim doses of tincture of 
digitalis with 5 gr. of ammon. carb. were given four-hourly. 
Sept. 12th : Complained of diarrhoea. Digitalis replaced by 
5 minim doses of tinct. strophanthi. lGtn : Vomited three 
times, with cramp-like pains over abdomen. Strophanthus 
stopped and hot flannels applied. ISth, S P.jr.: Vomited all 
day. Suddenviolentpaininrightiliacregionwithasensation 
as if something liad given way. Complete constipation with 
retention of urine. Abdomen distended and tympanitic and 
muscles over right iliac region tender and rigid. 

The patient was now very collapsed and apparently 
moribund. A diagnosis of mesenteric embolism was 
suggested and operation was not advised, as the patient did 
not seem likely to survive the journey to hospital. A 
hypodermic injection of morphine and atropine was given. 
Sept. 10th : Patient much better, retained water, tea, and 
jelly ; complained of lump in right side of abdomen. On 
examination, a large swelling was found occupying the right 
half of the abdomen, extending from the symphysis pubis 
to the right liypochondrium ; the overlying skin showed 
ecchvniosis. The mass was pyriform in shape wit lx well- 
defined borders ; of solid consistence and tender to touch. 
Patient was removed by car to the Ycatman Hospital, 
Sherborne, a journey of eight miles. 

. Ojifrn.'ion {20th). —Under chloroform a right paramedian 
incision was made extending from the symphysis pubis to 
the umbilicus. The superficial fascia was oedematous. On 
opening the anterior layer of the sheath of the rectus blood- 
, escaped ami a large ragged cavity was found in the 
sulr-tanre of the muscle from which 0 or., of blood and clot 
ltm ittv, This was treated with spirit and bipp. 

t4 * n ns fnr as possible with interrupted 

cat gut sutures. Tlie anterior layer of the sheath and the skin 
incisK.ii were closed without drainage. The wound healed 
p-r priniam and the patient returned home on Oct. Sth 

2 'i'Urn Wa^um^ nm ‘ 


Fig. 1. 




Young rat kidney ( x 30). Three days’ growth in pure 
rat serum. 

in pure serum alone, providing that certain essential 
precautions are taken. The first of these is that the 
serum must he absolutely sterile, and the second, 
scarcely less important, is that its pH must not 
exceed 7-7. 

It is, I suppose, common knowledge that if serum 
is freely exposed to the air it rapidly gives off CO., 
so that if when first exposed its pH was 7-5, in five 
or ten minutes the pH will he 8 or over. This being 
so, it is essential either to prevent this loss of CO. 
or to replace it by exposing the serum to an atmosphere 
of 5 per cent. CO. in air for 10 to 15 minutes. There 
are some other variable factors in the serum and 
in the tissue which I am attempting to ascertain 
but if the serum is sterile and of optimal reaction 
(pH 7-5 or so) then from 80 to 100 per cent, of successes 
may be anticipated. The use of pure serum obviates 
the need for embryo and autolvsed tissue extracts 
and for the rise of filters, ice, &c.' The simplification 
in the technique is so great that anvone trained to 
asepsis can obtain rigorous growth after a week’s 
practice. 

Technique.—The blood is drawn from the heart- of 
a half-grown annual as quickly as possible, and is at 
once poured into a centrifuge tube, which is tighUv 
corked After separation of the clot and centrifuging 
the serum is transferred rapidlv. and with rigid 
aseptic precautions, to a series o'f e-mill-iiA i u . 
made of resistant glass • t W iubuIes 

Jruir. Exp. Med., 1913, 1919 , 1922. 
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SS S ^?^- t0 SCfc a i mosfc as ^ homo¬ 
logous. (Fg.d.) The tissue used was almost invariablv 

the kidney of a rafc three to four days old but heart 

T^iere'i^r, tlS ’ car ? iJa S®>. also grow in serum alone! 
There is no magical dividing line between bom and 
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Embryo rat kidney ( x 15). Six days* growth in serum 
and autoiysed tissue extract (equal parts). 

unborn animals in regard to growth, but the younger 
the tissue the earlier it begins to grow. Both embryo 
and autoiysed tissue extracts have a buffering effect 
on serum ; up to now I have seen no evidence that 
they have (on mammalian tissues) any other action. 
I have not found that re-feeding growing cells with 
autoiysed tissue extract had any harmful effect. 
(Fig. 2.) All growing tissues require to be re-fed with 
fresh serum daily or at least every second day. 

Growth takes place either in the form of a carpet 
of cells adhering to the cover-glass or in spheroidal 
form if adhesion has not occurred; often these two 
varieties of growth coexist. The newly forming cells 


EDINBURGH obstetrical society. 

-R T? 6 ^ 118 ° f Society held on June 4th, 

Dr Fhanpj^t T t? J! ’ the President > being in the chair, 
Dr. Francis J. Browne read a communication on 

Further Observations-on the Prevention of Antenatal 
Intranatal, and Neonatal Death. 

' Dr 'o?^ OWne es P lain ed that his paper was based 
on 200 consecutive cases of stillbirth occurring in 
foetuses of viable age. The method of investigation 
was the same in each case—a complete post-mortem 
examination of the foetus or infant and placenta was 
made, including a microscopical investigation of the 
organs, and the case-history was obtained. The 
mother was then examined and questioned regarding 
her family and personal history, and when possible 
the father was also questioned. From the information 
thus obtained an attempt was made to arrive at a 
decision as to the cause of death and to draw conclu¬ 
sions of practical importance regarding the manage¬ 
ment of pregnancy and labour. In a previous paper 
read to the Society, Dr. Browne had classified the 
causes of death under ten headings, such as crani¬ 
otomy, asphyxia, or syphilis, &c., but in this series 
of cases he had adopted a new classification which 
possessed certain advantages over his former one. 
He divided the causes of death into three sections: 
antenatal, intranatal, and neonatal, and these were 
further subdivided into several groups. 


Fig. 3. 



Young rat kidney ( x 371). Grown in rabbit serum for five 
days, showing junction of two carpets originally separate. 

appear to feed on the serum constituents, for I have 
been able to remove the old fragment completely; 
the carpet of new cells left behind generally shrivels, 
but from the shrivelled mass a new carpet of freshly- 
growing cells may develop. 

Cells only grow actively if anchored in some way 
—e.g., to the cover-glass, to a foreign body (cotton 
fibre or such like), or the original fragment may be the 
point d’appui. 

If injured meclianicaliy or if fed with an unsatis¬ 
factory medi um , the growth may become partially 
detached from the coverslip and shrivel rapidly, 
assuming a lace-like or sometimes a tubular appear¬ 
ance. Even if the medium is apparently satisfactory, 
new cells tend to shrink and become fatty after four 
or live days; the first carpet may disintegrate, but 
a new one soon replaces it, and so growth continues 
for three or four weeks with a “ wave-length of a 
few days. 


Antenatal Death. 

The causes of antenatal death had been classified 
as follows: 1. Toxaunic: (a) syphilis, (6) placental 
infarction, (c) utero-placentai apoplexy, (d) premature 
senility of the placenta, (e) maternal glycosuria, 
(/) eclamptic convulsions, (g) drugs. 2. Mechanical: 
(a) placental separation in placenta prasvia, (6) 
placental separation from trauma, (e) knots or 
torsion of the cord. 3. Developmental: (a) one 

artery in the cord (?), (6) small placental area, 
(c) general oedema of the feetus, (d) other congenital 
abnormalities. 4. Undetermined : Syphilis was found 
to be the most frequent cause of antenatal death 
occurring in 24 cases, but in only 15 of these was the 
spirochsete demonstrated. In attempting to diagnose 
the cause of death in the macerated foetus little in the 
external appearances was of help except that the 
abdomen might he prominent in the syphilitic feetus on 
account of the large liver. Internally, the liver in the 
syphilitic feetus was. found to be of firm consistence 
owing to the presence of a dense framework when 
cirrhosis was present, and often of a greyish-brown 
colour, and the organ enlarged. In the non-sypliilitic 
| liver there was little fibrous tissue ; the organ was 
I extremely cellular, its glycogen content was large, and 
maceration resulted in a rapid diminution of its size. A 
normal fresh liver might weigh as much as one-twelfth 
of the bodv-weight; anything over this was probably 
syphilitic, and the spleen of a normal fresh feetus might 
weigh one one-fiftieth of the body-weight. Any weight 
ratio over 150 was probably an evidence of syplubs. 
Dr Browne had found that in the case of a fresh 
feetus at the eighth month or over the weight ratio of 
the placenta might vary normally between 4 and Id, 
but that a ratio above 4 was abnormal provided there 
was no abnormal intra-placental clotting (rod or 
white infarcts). Below the eighth month tins rule 
did not hold and a ratio of two or even one or less 
might be looked upon as normal. Dr. Browne had 
never seen red infarcts in a syphilitic placenta, and 
this was of interest because whatever the explanation 
of infarct formation, the syphilitic placenta above all 
others was the one in which obliterating endartent . 
of the foetal vessels was found. . In fircH 

pregnancy or chronic nephritis, rod an^wtatemfarcts 
were extremely common. 


In the speaker’s experience 
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the presence of a strongly positive 'Wassennann 
reaction was very decisive evidence of the presence 
of syphilis in a pregnant woman. There was no doubt 
also that a woman might have a persistently negative 
Wassermann reaction and yet produce a succession 
of syphilitic foetuses, hut Dr. Browne had never met 
with a case in which a mother with a negative Wasser¬ 
mann produced a spirochsete positive foetus. This, 
of course, raised the question as to how far it is 
justifiable to diagnose syphilis of the foetus from the 
so-called secondary signs—viz., enlarged liver, spleen, 
and placenta. In doubtful cases there was also 
always the therapeutic test, and full courses of Y.A.B. 
might be given to the mother. Maternal glvcosuria 
was a rare cause of foetal death. At. "present 
the prevention of antenatal death was practically 
limited to cases of albuminuria and syphilis, 
and in Dr. Browne’s opinion about 60 per cent, 
of his cases might have been prevented bv 
adequate antenatal supervision. 

Iniramtai Death. 

Dr. Browne classified the causes as follows": 
Traumatic : (a) craniotomy. (6) cerebral haemorrhage, 
(c) asphyxia, (d) suprarenal hemorrhage, (c) other 
injuries. 2. Infective: pneumonia. 3. Toxsemic: 
scopolo-morphine narcosis. 4. Developmental. o'. 
undetermined. Amongst these cases asphvxia 
accounted for more than half the total. Cranio¬ 
tomy was performed in 14 cases of the 200. 
In five of the 14 cases there was catarrhal pneumonia 
present. 

Considering cerebral hamiorrliage, Dr. Browne 
pointed out that it was entirely a matter of the site 
and degree of hemorrhage whether death took place 
, “” n £, or . s!l °rtly after birth. Referring to the 
diathesis, attention to which had been 
d f™ by Warwick, the speaker said that, though 
le had seen no case in which it was necessarv to 
assume the presence of tills diathesis in his first series 
then he had come across two c"4s 
winch might be placed in this category. Breech 
dehiery was ten times more likelv to give rise to 
cerebral hsmorrhage as is deliver!- bv the vertex 
Dr. Browne then described in detail tile retiolorw of 

tlmt ^ndu4rf h - a5e i Ms Cases - Ifc ^ Prcblble 

said flit • 8^at experience of breech deliVeries htd 

'ers?ion about the commencement- rf 
dlmcidT°fo4Vni^ r e avoidance « farTs Sss^ble of 

fact that about. 75 no^™ f aSpl . 1J ?i la ^vealed th’e 
classed as pry-vent.nl,Vr Inig ' lfc reasonably be 

many of K&Wh'S -V* n ° doubfc «*t 

prolonged labour l" l y>:ia which occurred during 

r-voX-d hvtend n iS o°f r i r hen T°’ C ° M ^ 

before term." •“auction of labour about ten days 

then disruls,.?/, inVcert^n'7aMa CSt f ° r I { V ° b!rth ' vas 
nvpimiion. ixlinlod out eS ’J u ? h as artificial 

was evident the Imi~s 7, ^ apatl {rom these it 
less inflated in infants ti,.,f . 0 infrequently more or 
l-n, dead, and in u-ho, ad ""questionably been 
respiration had l,.-y-n c-irri”,! nU ' 1bod artificial 

tinn Iimv.-v,.; cmmlem ol? lllenC 4 { '>at “ *or iespir£ 
hve birth) in eve-witn"4 ^ consid imd 

1 •'"■•ntial.- i„ his of - r !, s f ,lr ations 

"i cases there were 


27 cases in which suprarenal haemorrhage was the 
cause of death and in this connexion, he said, three 
facts stood out—viz., its frequent association with 
asphyxia, its greater liability to occur in the 
right gland, and its greater frequency during breech 
delivery. Suprarenal haemorrhage was probably 
caused by the backward pressure of blood in the 
inferior vena cava found in asphyxia and by the 
compression of the latter between the liver and 
vertebral column in breech delivery. 

Xeonatat Death. 

Of this there were in his present series 73 cases, and 
the many causes were classified under traumatic, 
infective, prematurity, toxtemic, developmental, and 
other conditions not peculiar to the new-born—e.g., 
gastro-enteritis. By far the commonest cause was 
an antenatal infection—e.g., syphilis. Pneumonia 
was found in 24 out of the 73 cases. It was probable 
that the infection might occur and the disease 
commence before birth. Even in those cases in which 
the disease was found to be advanced at autopsy, 
the true condition had not been suspected during life 
and no characteristic symptom noted which might 
have led to a physical examination. When a young 
infant was cyanosed, with cold skin and extremities, 
fed badly, and was fretful, pneumonia should be sus¬ 
pected. Dr. Browne went, on to describe some cases 
pf intranatal pneumonia and discussed the path of 
infection, and he suggested that when a foetus was 
being asplixiated its respiratorv centre was stimulated 
by the accumulating CO. in "its blood and thereby 
the foetus inspired, drawing infective mucus or 
liquor into the trachea or bronchi. The author then 
briefly referred to toxasmic causes and prematuritv. 
Regarding the prevention of stillbirth. Dr. Browne said 
that it was surely unnecessary to emphasise the need 
\ or , adequate antenatal supervision during pregnanev, 
but there were one or two points to which he would 
hke to draw particular attention. He thought that a 
strong case could he made out for the routine induc- 
tion of labour m primigravidie about ten days before 
term. This guarded against the production of asphvxia 
and an easier and less prolonged labour was thcrebv 
ensured. Secondly, he would emphasise the danger 
of breech deliveries and urge the necessitv for prophv- 

month^AWh VeR m\ at i be beginning "of the ninth 
“° n “\ co " ld be done to shorten labour bv 

external rotation of posterior cases by means of pads, 
and special wards set apart for infants would 

do much to guard them from such infections as 
pneumonia. mieoiions 

- j”* 1 that tie admired the war 

^ h cli , Dl - Br owiie had tackled this subject. 

• ■ ttrEimi Fordyce doubted the wisdom of 

mducmg labour ten days before full time, and Dr 
Haig Fergusox also joined in tlie discussion. 

Dr. Bro'WXe briefly replied. 

Exhibition of Cases and Specimens. 

Dr. Haig I kkgusox described in ,■, . ,. 
of a pendulous tumour of the labium main!Grange case 
unusual features. The ea=e 1, ■> dll , cx! 11 f, i ti ng 

hernia into the labium! buMauarot^ taken J or a 
it liad no connexion witii the that 

ho had dissected out tlic Lril nr P cavit y, and 
find no record of an exaHH-' P r \ I el irtrt°n could 
literature, and a pathologist hid ?™ llar in the 
that the growth was a tetanriectari^ fivf 03 ° le °P’ nion 
hyahne degeneration. rtectatic fibromyoma with 

Fordyce described° C !n C u S Wer ? then shown. Dr 
Dr. Feiigusox showed a broJtl tm»our.-I 

pl.isia of tile gland epithelium I ui* b Sf l uam oid meta- 
and in the same mtienf th oari >" ma h‘cnancY 
sarcoma.-—The President! a V, 'l' T showing eariv 
(n) an ovarv with dinml,, ” Cnb '' three specimen*** 

umourmmovedLSm? Pn T^ ; {b) >^ovS 

(c) uterus removed bv f I3C Months pregnant- 

case of complete prolanif”'"* 1 - hysterectomv from a 
tlie supravaginal cenH'4 J ^ P^-at elongation of 
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Finally there is included a comprehensive biblio- 
8r 'rivJ aS aS agood indes ° f authors and subjects 
mended. USefUl Volume can be thoroughly recom- 

Eae, Nose, and Throat. 

Diseases of the Nose, Throat, and Ear . For 
Fractitioners and Students. Edited bv A. Logan 
Turner, M.D., F.R.C.S.Edin., Surgeon-Consultant-. 
Ear and Throat Department, Roval Infirmary, 
Edinburgh. Bristol: John Wright and Son's. 
1924. Pp. 413. 20s. 

In 1912 Dr. W. G-. Porter published a very useful 
manual of moderate size on diseases of the throat, 
nose, and ear for practitioners and students; this 
proved highly successful, and a second edition was 


Eebteltrs attb |iofes nf fBoabs. 

Human Protozoologt. 

By Robert W. Hegner, Ph.D., and William H 
Taliaferro, Ph.D. New York : The Macmillan 
Company. 1924. Pp. 597. 21s. 

As an introduction to the subject of medical proto¬ 
zoology this book satisfies a need. The informa¬ 
tion, winch has been gathered from authoritative 
sources and the authors’ own. experiences, is pre¬ 
sented in a clear and intelligible form. There are 
two coloured plates of malarial parasites and numerous 
illustrations in black and white, many of them 
original. The book assumes no previous knowledge 

of the subject, and will prove of great assistance to i l,; --- - - 

those who approach this branch of medical science A ° ufc “J 1916 edited by Dr. P. McBride for 

for the first time. It represents essentially the wbo 

subject-matter of the course in protozoology given ; n i o 17 o a • A .-viTY* 

by the writers in the School of Hvgiene and Public * Published m 1919, 

Health of the Johns Hopkins University, and will be f or mer t cnl7^^ h?P pa r A \ Ij0gan Turner, by Ins 
of considerable assistance to those who are taking n “ S L Edinburgh, as a tribute to his 
out courses in tropical medicine at one or other of i a “ expanded under the 

the recognised schools. into the present volume. It is 

After a few introductory remarks on the organisation gSftS book Wn .vl °L? r R F °^f 

and method of reproduction of protozoa in general, off™ 1 expanded by about 

?h i class a section devoted to general their method and scope; while the indications for 
tSffe the morphological charac- such operations are fully discussed, the details of 

SL C f ! ! and P b y® lolo £W of the class, after-treatment, which often falls to the practitioner, 
^ h « f< a ™ n ? etof J i-lmngasweUas parasitic forms might in places be more fully described. Dr. A. 

by a datailed account of the parasites of Logan Turner and Mr. W. T. Gardiner are respon- 
man, with some reference to the allied species which sible for the section on diseases of the nose, Dr. Logan 
occur in animals. The hook concludes with two Turner for that on the paranasal sinuses; Mr. 
chapters m which the genetics and physiology of Douglas Guthrie has undertaken the pharynx and 
reproduction and the diagnosis of the intestinal nasopharynx, Mr. J. D. Lithgow the larynx, Mr. G. 
protozoa are discussed. In the section dealing with Dwart Martin peroral endoscopy, and Mr. J. S. Fraser 
the amoebae parasitic in man the well-known species the ear. The illustrations are many and good ; tlie 
are carefully described; the generic title Entamoeba book is well balanced and clearly written, and mav 
is spelt Endammba, a procedure which though usual confidently be recommended for the use of students 
in America is not generally adopted in other and practitioners 
countries. 

In considering the cultivation of the Entamoeba, 
histolytica Cutler’s work is mentioned, and reference 
is made to Barret and Smith’s successful cultivation 
of an entamoeba of the turtle. The parasitic Mastigo- 

phora are dealt with in two chapters entitled Haemo- -,- 7 —= , . - . , ,_ 

flagellates and Intestinal Flagellates. In the former production of this standard work on A, ' 

are considered the trypanosomes and leishmania The steps of operations are well d s , ■ . 

which infect man, as well as some of the forms which methods being given ; the an £ s ™ d 

occur in animals. It would have been advantageous m^cations for particular operations 

if room could have been found for a more detailed a ° d id ered * Timmustrations are numerous and 
and illustrated description of Trypanosoma vivax ythesfi of operation under considera- 

Trypanosoma conyolense and Trypanosoma evaim simw c * mmon operations, those 

especially as considerable space has been de\oted ,, „ ractised receive full consideration; thus 

to Trypanosoma lemsi of the rat. The intestinal j tumours of the cerebello-pontine angle 

flagellates of man are carefully described. _ It is together with a brief account of their 


Chirurgie de VOreille, die Nez, du Pharynx, ct rfu 
Larynx. Second edition. By Georges Laurens. 
Paris : Masson et Cie. 1924. Pp. 1052. Fr. 100. 

AA’e congratulate Dr. Georges Laurens on the 


assumed that the flagellate described as Tricercomonas _ 

intesfinalis by AVenyon and O’Connor is the same as . P ’ 


and such subjects as stenosis of the 


inalis by AA’enyon and O’Connor is the same as . F > trachea and difficulty of decannulisation 
one previously named Entcromonas homims by . hecdolnVj receive adequate attention, while 

Fonseca ; this is by no means clear, however, as the ‘ doy ? wall described and illustrated. In 
descriptions of the two organisms vary considerably. a. m the practice j s ver y similar to that of 
The Sporozoa receive due attention; the hcerno- ml , n trv the most marked difference being the 

gregarines are grouped in a single genus Hwmogregarina _ treater use of local and far less frequent employ- 
under the Hamiosporidia, a procedure not m accord u . g f eral anesthesia; each operation is 
with recent investigations. In the chapter devoted ment o ^ & comp]ete ond illustrated description 
to the genetics and physiology of reproduction the P c of locaI anaestlietisation, winch will 

various phenomena, such asjiinary fission, conjUoR' mo st useful to surgeons here who are less familiar 


relation to mui.-m.uav ...vv r---—r f i ocal and the dangers 01 - 

explained with special reference to parasitic forms. ... , ,1 technique of the former is difficult and 

The chapter on the diagnosis of intestinal pro- g t might perliaps employ it with a,1 van- 

tozoa presents valuable information. The method ?rennentlv in this country for major 

of makimr preparations of faeces for diagnostic pur- 
PO'ses concentration methods for encysted forms, I 
the vegetable organisms which may cause confusion, 


jlguinwu'v' ■ ■ — —-. - . , . v 


for sucli sandier operations as tracheotomy.^ ^ 
disagree ^entirely (o opcm te without 
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anresthesia, or to give ethyl chloride with the child 
in the sitting posture ; the nervous shock caused by 
these operations without anaesthesia far more than 
offsets the slight danger of a skilfully given general 
anaesthetic, and ether is preferable to ethyl chloride 
as it gives time for a deliberate operation and the 
control of hemorrhage. Indeed, we cannot but con¬ 
sider that, in the whole matter of tonsil operations 
the practice in France, as shown in this and other 
recent publications, is behind that of Great Britain 
and America. Dr. Laurens prefers tonsillotomy, 
and the method of morcellement, to complete removal, 
although he admits that, “on assisting at a well- 
performed tonsillectomy, one is sometimes surprised 
-to see a buried tonsil, quite small in appearance, 
show at the end of the forceps as a fungating tumour 
of a size which one would never have suspected and 
infiltrated with infected caseating foci.” Of the 
guillotine he states that “it is no longer employed, 
and is an instrument relegated to the museum-case, 
though perhaps it does not deserve this, for it cuts 
the pedunculated tonsils of small children quite 
well ” ; of the blunt “ reversed guillotine ” methods 
associated with the names of Whillis and Sluder, 
which are extensively and successfully employed 
here to remove the tonsil completely in its capsule, 
he only says that “ Sluder has modified the old 
tonsillotomy, but his method is not applicable to 
all cases.” 

Dr. Laurens’s book covers the entire field of surgery 
of the ear, nose, and throat, and is well worth study. 


Ear, Nose, and Throat Treatment in General Practice. 
By Georges Portsiann, M.D., Professor Agtegd 
of Oto-Rbino-Laryngology, Faculty of Medicine 
of Bordeaux. Translated and edited by R. Scott 
Stevenson', M.D., Assistant Surgeon, Metropolitan 
Ear and Throat Hospital. London: William 
Heinemann. 1924. Pp. 180. 10s. 6 d. 

Tins little book deals almost entirely with the drug 
treatment of diseases of the ear, nose, and throat, 
and has been made more available to practitioners 
in this country by the translation of the prescriptions 
into English weights and measures. The translator 
has made certain modifications where the accepted 
British and French opinions on a subject are quite 
incompatible, and it would, perhaps, have been well 
to indicate in the text where this lias been, done ; 
he also draws attention to Dr. Portmann’s free use of 
cocaine, especially in acute conditions, as contrary 
to British practice. The hook is arranged as a list 
of diseases, each disease being headed by a title and 
a short description followed by an account of the 
local treatment advised, and," finally by general 
treatment. The latter is in general very condensed ; 
little or no indication is given of the "rarity of the 
affection under discussion, nor of its severity’ and we 
are seldom told whether the patient should be kept 
in bed or allowed to continue his work. It is sometimes 
difficult to recognise the variety of disease concerned 
by the title and description in" the heading. Under 
local treatment a large number of prescriptions are 
given for gargles, “ throat baths,” paints, and sprays, 
many of these being frequently repeated with slight 
variations under different headings; this section is the 
most, valuable feature of the book, and should he 
useful both to the consultant and general practitioner. 


Cano describes a new intravenous treatment of 
gonorrhoea by means of a mixture of methylene-blue 
and phenol dissolved in an animal serum rich in 
albumin and globulins. The results show a rapid 
cure and a freedom from complications, especially from 
chronic gleet. Anghel calls attention to ulcerative 
lesions which are provoked by an indwelling catheter 
at the penoscrotal angle and gives advice as to how 
such lesions may be prevented. H. Bdclere and 
B. Fey give an interesting discussion on the differential 
diagnosis hv radiography between stone in the kidney 
and biliary calculus. Other contributions are: 
Infection of the Adenomatous Prostate (Astraldi), 
Peri-Urethral Abscess (Manthopoulo), and Traumatic 
Rupture of a Varicocele (Astraldi). 

Surgical Handicraft. 

A Manual of Surgical Handicraft and Physiotherapy, 
Vol. I. By J. Renfrew White, M.S., F.R.C.S., 
Assistant Surgeon, Dunedin Hospital; Assistant 
Lecturer in Clinical Surgery, University of Otago. 
Dunedin: Coulls, Somerville, Wilkie, x Ltd. 1923. 
Pp. 566—xxi. 

The author states in his preface that he has written 
his hook for junior medical students, but certainly it 
should be read by residents and practitioners. It 
resembles in its general arrangement and in subject- 
matter the usual house surgeons’ manual of surgical 
handicraft, but has special features of its own which 
render it particularly useful. For example, full instruc¬ 
tions are given in the mechanism and use of the 
autoclave, the administration of enemata, the applica¬ 
tion of radiant heat, the transport of patients, and the 
conduct of operations. Special formula, which are 
sometimes difficult to find, are easily discovered by 
reference to the index and a commendable feature is 
the author’s practice of describing the use of special 
methods—Beck’s paste method, for instance—in the 
originators’ own words. It. is probable that in the 
next edition the author will be able to eliminate a 
certain number of methods and formula which are 
now falling into disuse. 
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Organic Substances, Sera and Vaccines in 
Physiological Therapeutics. 

By D. W. Oarmalt-Jones, M.D. Oxon., F.R..C.P. 
Lond., Professor of Systematic Medicine, Univer¬ 
sity of Otago, New Zealand. London : William 
Heinemann. 1924. Pp. 395. 15s. 

In selecting his title Prof. Carmalt-Jones appears 
to. have ignored the fact that drugs of vegetable 
origin are as much “organic substances” as those 
derived from the animal kingdom. It is to the latter 
alone, and in particular to those manufactured from 
organs known or alleged to have a content of 
“ hormone,” to which the first section of the hook is 
devoted. The most vivid resemblance at present 
discernible between these particular “ organic sub- 
stances ” and the equally organic sera and vaccines 
dealt with in the remaining sections lies in the vast 
amount of theorising to winch they all have given 
rise and the frequently doubtful results of their 
exhibition. A further point in common to “ organo-” 
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British Guiana Medical Annual, 1923. 

Edited by F. G. Bose, M.B., B.C. Cantab. 

Demerara: Daily Chronicle, Ltd., Georgetown, 

Pp. 181. 7s. 

This is a selection of papers presented at the 
West Indian Medical Conference—most of which 
reach a high standard of accomplishment. But it 
is stated that in all probability this issue will be 
the last, as it is hoped to establish a combined West 
Indian medical journal. The editor contributes a 
useful study of the biological characters of the 
effluents from septic tanks in British Guiana, as 
well as a paper on the leucocytes in filariasis and 
the use of vaccines in that disease. There are two 
papers on alastrim, by Dr. J. R. Dickson and Dr. 
O. S. Gideon, the general opinion seeming to favour 
its differentiation from true small-pox, a view not 
usually held. Dr. Wolff, Government bacteriologist 
of Dutch Guiana, writes on dermal leishmaniasis in 
Surinam ; Dr. J. Anderson on dysentery, its diagnosis 
and treatment; and Dr. C. U. Lee submits a report 
upon the incidence of filarial infection amongst the 
Chinese and immigrant races in Georgetown. Dr. 
W. de W. Wishart contributes two papers on public 
health problems in Georgetown, one dealing with 
infant welfare. The Editor and Dr. J. E. Chow 
have written a resume of scientific work published 
by medical tnen in British Guiana from 1769 up to 
the present day. Various of the short clinical papers 
now incorporated in this Annual were printed in the 
Transactions of the British Guiana branch of the B.M. A. 


SPRINGE BOB, REGIONAL ANAESTHESIA 

iI ncluding splanchnic analgesia 

The syringe illustrated has been desimw’ 
regional anaesthetic work, including splanc mh^^T 
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f ft shifts 

md h«, been attached to the SJt 

position In the patient. The barrel is made of glass 
Mon) i a L° n sp'iation R is possible to see whether 
ri°L? li ent fred the syringe, a most vital point in 
tlie «wL ana2S «\ e i ? ^ork otherwise the contents of 
the syringe might be discharged into a blood-vessel 


Dancer. 

How it -is Caused. How it Can be Prevented. 

By J. Ellis Barker. With an introduction by 

Sir W. Arbuthnot Lane, Bart. London : 

John Murray. 1924. Pp. 432. 7s. 6 d. 

The message of Mr. Ellis Barker is that civilised 
mankind suffers from constipation, chronic poisoning 
by the chemicals used as food preservatives, and 
vitamin starvation, and that this is responsible 
for much ill-health. This is not new, though the author 
does liis best to make it look new by employing m 
his writings the polemical methods which are effective 
in dealing with political and economic matters— 
subjects which have occupied liis attention m the 
past. He then proceeds to argue that cancer being, 
as he savs, a disease of civilisation, is due to dietetic 
errors inducing chronic poisoning and vitamin 
starvation. In supporting his Anew he produces 
statistical fallacies which have done duty often for 
this kind of argument. Mr. Ellis Barker is very 
ill-informed on the subject on which he writes 
apparentlv as a self-constituted authority. If ue 
accepted liis statistical fallacies we could use ius 
arguments to prove that cancer is due to an excess 
of vitamins. For has not in Japan the incidence of 
cancer increased greatly, while at the same time that 
of beri-beri lias diminished ? 



Syringe for regional nntesthesia. A shows the baronet 
fitting: enlarged; B, the peripheral nozzle and pin. 


The barrel is closed by means of a screw-fitting cap 
bearing^ half-rings on either side so that an easy grip 
is obtained while injecting. The ordinary record 
fitting is apt to slip and therefore the screw cap was 
substituted to overcome this disadvantage. 

The syringe is made with a peripheral nozzle 
which greatly facilitates its use in some positions and 
is especially useful for raising the cuticular wheal 
with the fine needle before introducing the larger- 
sized needles through the skin. The nozzle is made 
with a pin which holds the bayonet fitting with which 
each needle is made, thus preventing any “ flying 
off” of the needle when injecting. Fig. A shows 
the baronet fitting enlarged and Fig. B the peri¬ 
pheral nozzle and pin. The needles are made of 
rustless steel and are of the sizes recommended in 
Labat’s “ Begional Anresthesia,” the No. 5 needle 
being used for inducing splanchnic analgesia and the 
No. 1 for raising the cuticular wheal. The sizes are as 
follows 


Needle No. 1 •. 

Length 
in mm. 
.. 20 . 

Diameter 
in mm. 
... 00 

2 . 

»» 

.. 50 

... 0-7 

St IT 3 • • 

SO . 

... 0-S 

4 .. 

.. 100 . 

... 00 

” 5 .. 

.. 120 . 

... 1-0 


The svringe has been made for me by Messrs. 
Arnold and Sons (John Bell and Crorden Limited), 
50-52, Wigmore-street, W. 1, and they supply it in 
a box containing three of eacli size of needle. 

O. Stan-let Hillman, F.R.C.S. Eng. 
Middlesex Hospital, London, W. 
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THE NATIONAL PHYSICAL LABORATORY. 

At tlie invitation of the President of the Royal 
Society, a large company gathered at the National 
Physical Laboratory on June 24th. to visit the research 
and testing departments. The inspection, an annual 
event, is greatly appreciated by' scientists, for it 
affords an opportunity of gaining first-hand informa¬ 
tion about current physical problems from experts 
who are bent on solving them. The efficiency in 
routine measurement and activity in research 
observable in all departments of this laboratory 
is a valuable lesson in scientific method and 
industry. In the thermometry section, for example 
approximately 15,000 clinical thermometers are 
tested weekly. Soda-glass instruments show a 
tendency to fail as maximum thermometers, and this 
deficiency lias made it desirable to detect these 
instruments quickly. For this purpose an X ray «et 
has been installed. When a trayful of thermometers 
is passed between the X ray bulb and a fluorescent 
screen, the greater transparency to X rays of soda- 
glass instruments renders them easilv distinguishable 
from those made of glass approved by the laboratory 

One of the new features in the radiology depart¬ 
ment is the testing of materials used in radiotherapy. 
For measurements of the lead equivalents of protective 
materials either a balance or a substitution ionisation 
method is used the former for protectives equivalent 
to 0-1 nun. lead and the latter for thicker materials 
' c ' s laul u P°n. the importance of testing l ea d 
free protective materials at more than one excithm 
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are considerably more efficient, being capable of 
exhausting at the rate of 7 litres per second, so that 
a high degree of vacuum can be obtained in a well- 
prepared X ray tube in a few seconds. 

During the past year the department of sound has 
been extended considerably, and a variety of problems 
are now receiving experimental treatment. The 
acoustic features of rooms are being studied by a 
ripple tank method. A wooden model, based on 
section drawings of a hah, is laid flat upon the bottom 
of the tank. The propagation of waves through a 
room, caused by a mechanical dipper which disturbs 
the water within the model, may be observed directlv 
or photographed. By this means it is possible to 
determine what structural alterations to the hall are 
necessary to remove its acoustic defects. Researches 
on the photography of sound are also proceeding and 
some interesting results have been obtained.. By the 
ingenious method of placing two point sparks gaps 
of different metals in series, the light from one renders 
visible for a short time the sound disturbance from the 
other. Experiments on the transmission and reflection 
of sound by partitions are being conducted in padded 
rooms. The method adopted is to reflect sound 
from a loud speaker to the partition under test by 
means of a parabolic reflector. The properties of the 
sound issuing in various directions from the partition 
are then tested by electrical means. Another interest¬ 
ing example of research in applied science is the 
investigation of the problems of refrigeration which 
has been begun at the laboratory during the past 
year. Models of ships holds are made and the 
temperature distribution in them is measured bv a 
system of thermo-couples. Smoke is used to watch 
the circulation of air in the hold, which should be 
efficient to remove the large quantities of carbon 
dioxide evolved from fruit and to establish a uniform 
temperature. The question of a packing material 
suitable for perishable goods is also under considers- 
rion, and experimental data are being collected to 
determine the most suitable substances for this 
purpose. In this problem the thermal conductivity 
of the material is an important factor and has been 
determined for a variety of substances such as 
expanded rubber and compressed cork 
The advance in research and technique which has 
been made at the laboratory during the past year 

ri™ tn C m rem3 f kab _ Ie > and forms a valuable contribu- 
tion to our national scientific equipment. 


TOWN PLANNING LEGISLATION. 

The two Town Planning Bills (for England and 
Scotland respectively) have now emerged from Joint 
Select Committee in amended form mwi ‘ 

hoped thot they h„„ 
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British Guiana Medical Annual, 1923. 

Edited by P. G. Rose, M.B., B.C. Cantab, j 

Demerara: Daily Chronicle, Ltd., Georgetown. ' 

Pp. 181. 7s. 

This is a selection of papers presented at the 
West Indian Medical Conference—most of which 
reach a high standard of accomplisliment. But it 
is stated that in all probability this issue will be 
the last, as it is hoped to establish a combined West 
Indian medical journal. The editor contributes a 
useful study of the biological characters of the 
effluents from septic tanks in British Guiana, as 
well as a paper on the leucocytes in filariasis and 
the use of vaccines in that disease. There are two 
papers on alastrim, by Dr. J. R. Dickson and Dr. 

0. S. Gideon, the general opinion seeming to favour 
its differentiation from true small-pox, a view not 
usually held. Dr. Wolff, Government bacteriologist 
of Dutch Guiana, writes on dermal leishmaniasis in 
Surinam ; Dr. J. Anderson on dysentery, its diagnosis 
and treatment; and Dr. C. U. Lee submits a report 
upon the incidence of filarial infection amongst the 
Chinese and immigrant races in Georgetown. Dr. 
W. de W. Wishart contributes two papers on public 
health problems in Georgetown, one dealing with 
infant welfare. The Editor and Dr. J. E. Chow 
have written a rdsumd of scientific work published 
by medical tnen in British Guiana from 1769 up to 
the present day. Various of the short clinical papers 
now incorporated in this Annual were printed in the 
Transactions of the British Guiana branch of the B.M.A. 


Mzto litfrflt iirotg. 

A SYRINGE FOR REGIONAL' ANiESTHFSTA 
INCLUDING SPLANCHNIC ANALGESU 
The syringe illustrated has been designed 
regional anaesthetic work, including mlmltoic anal 
gesia, for which a specially long needless mquhed' 
The Byrmjp is of the Be cord type and is capable of 
fc 1 . 2 o-cm but is graduated to 10 c cm only 
the remaining 2 c.cm. being available for aspiration 
aftor the syringe> has been filled to the 10 c.cm. mart 
and has been attached to the needle already in 
position In the patient. The barrel is made of glass 

blomhW 11 f P ^ at A? n ifc , is Possible to see whether 
f“°? d h i the a mosb vital point in 

regional anaesthetic work, otherwise the contents of 
the syringe might be discharged into a blood-vessel 



Syringe for regional anesthesia. A shows the bayonet 
fitting enlarged; B, the peripheral nozzle and pin. 


Dancer. 

How it is Caused. Eoio it Can he Prevented. 

By J. Ellis Barker. With an introduction by 

Sir W. Arbuthnot Lane, Bart. London: 

John Murray. 1924. Pp. 432. 7s. 6 d. 

The message of Mr. Ellis Barker is that civilised 
mankind suffers from constipation, chronic poisoning 
by the chemicals used as food preservatives, and 
vitamin starvation, and that this is responsible 
for much ill-health. This is not new, though the author 
■does his best to make it look new by employing m 
his writings the polemical methods which are effective 
in dealing with political and economic matters— 
subjects which have occupied his attention in the 
past. He then proceeds to argue that cancer being, 
as he says, a disease of civilisation, is due to dietetic 
errors inducing chronic poisoning and vitamin 
starvation. In supporting his view he produces 
statistical fallacies which have done duty often lor 
this kind of argument. Mr. Ellis Barker is very 
ill-informed on the subject on which he writes— 
annarentlv as a self-constituted authority. If V e 
accepted his statistical fallacies we could use his 
arguments to prove that cancer is due to an excess 
of “vitamins. For has not in Japan the incidence of 
cancer increased greatly, while at the same tune that 
of beri-beri has diminished ? 


The barrel is closed by means of a screw-fitting cap 
bearing half-rings on either side so that an easy grip 
is obtained while injecting. The ordinary record 
fitting is apt to slip and therefore the screw cap was 
substituted to overcome this disadvantage. 

The syringe is made with a peripheral nozzle 
which greatly facilitates its use in some positions and 
is especially useful for raising the cuticular wheal 
with the fine needle before introducing the. larger- 
sized needles through the skin. The nozzle is made 
with a pin which holds the bayonet fitting with which 
each needle is made, thus preventing any “flying 
off ” of the needle when injecting. Fig. A shows 
the bayonet fitting enlarged and Fig. B the peri¬ 
pheral nozzle and pin. The needles are made of 
rustless steel and are of the sizes recommended in 
Labat’s “ Regional Anaesthesia,” the No. 5 needle 
being used for inducing splanchnic analgesia and the 
No. I for raising the cuticular wheal. The sizes are as 
follows:— 


Needle No. 1 
2 

»» ft 

tt ft 3 

tt tt ^ 

>» »» ^ 

The syringe has been made for me by ^fessrs. 
Arnold and Sons (John Bell and Croyden Limited), 
50-52, Wigmore-street, W. 1, and they supply it in 
box containing three of each size of needle. 

O. Staxley Hillmax, F.R.C.S. Eng. 

Middlesex Hospital, London, W. 
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enough to make it obvious that in this direction alone 
the method has far-reaching possibilities. He brings 
forward evidence to show, for example, that mitotic 
division is not so much the expression of the necessity 
for cell multiplication as a means by .which the cell 
may adjust itself to altered conditions of environment, 
and he suggests a valuable field of research for the 
experimental cytologist. An even more important 
application of the technique will probably be evolved 
in the direction of the study of the medium. In 
other words, cytological studies will not be the only 
end of “ in vitro ” cultures, but the growing tissue 
may serve as a reliable and convenient indicator of 
the properties of the medium. This implies, of course, 
a regular and high proportion of successful cultures, 
and also the possibility of growing tissues in a greater 
bulk of fluid—in a test-tube, for example. But 
whatever the.future of the method may be, the tissue 
culture should now pass out of the stage of being a 
laboratory curiosity and achieve the importance of an 
experimental technique. 


prepared and circulated to the medical superintendents 
of all mental hospitals with a request for suggestions 
and estimates of the cost of adopting the model 
dietary. Detailed replies were received from all of 
the 95 superintendents to whom the circular was 
addressed, and were surprisingly divergent. A more 
exact estimate, founded strictly upon contract prices 
in force on March..20th, 1924, was obtained from the 
authorities of a mental hospital in the London district, 
where more than 1400 persons are fed entirely on food 
purchased from outside, no home produce being used. 
The conclusion as to the maximum cost of the diet 
(Sh?, and S’d. per head per day respectively for 
country and borough mental hospitals) is thus founded 
on sound premisses. "We congratulate the committee 
on having succeeded in their object of suggesting a 
dietary that shall be sufficiently adequate for the 
maintenance of health and vitality and at the same 
time be a practical proposition. 




RATIONS FOR THE INSANE. 

The report of the committee on dietaries in mental 
hospitals, which is abstracted on p. 81, shows that 
careful and exhaustive inquiry has enabled definite 
constructive recommendations to be made. The 
trouble taken by the committee to obtain relevant 
information on the practical as well as the theoretical 
aspect of the subject before coming to anv conclusion 
enhances considerably the value of their proposals. 
As a preliminary measure the committee asked for 
and obtained copies of the dietarv scales then in 
force in all county and borough mental hospitals. 
These were carefully examined, amended bv corre¬ 
spondence where necessary, and expressed in terms of 
calorie values ; the final results were submitted to the 
Quantitative Nutritional Committee of the Medical 
9 ou P c ' 1 for aa expression of opinion on their 
prana facie interpretation. A statement was also 
obtained from medical superintendents of mental 
hospitals as to the cost of all such dietaries. Takintr as 
the basis for cons.deration the accepted food renufr^ 
hv obtain? onna J. a dults, the committee then proceeded 

aL, .0 °‘ h « ; 

applicable to a population of person? sufilr ™ ? 

: subsequently checking the conS 

necessary, was then obtained from varioS's^c^S^ 
the medical superintendents of some mental lios-oitals - 

from the pereons in control nt 1 mental Hospitals; 

2) S 

Xs Z,%S“V£ s;;;;'''"’ *«« 

table in large quamithLli t m I>ro P‘\ rati °n tor 
its distribution whiM. hot to corroa'^YT mlo Pted for 
Persons. A member of iuvdiw„ r ?' )1(! numbers of 
engineers, who is thoroughly ? 1 d ? m estic 

apparatus now employed if, if... ' ' nth the 

and distribution of food in monfiFlYP If 1 , 10 ?* eookine, 
awl Wales, was. ? England 

__ ™ cu<1 mailin' 



“ Ne quid nimis.” 


NATIONAL HEALTH INSURANCE : APPOINTMENT 
OF A ROYAL COMMISSION. 

The appointment of a Roval Commission on 
National Health Insurance was announced on Monday 
last with the following terms of reference : To inquire 
mto the scheme of National Health Insurance estab¬ 
lished by the National Health Insurance Acts 1911— 
1922, and. to report what, if anv, alterations,’exten¬ 
sions, or developments should be made in regard to 
the scope of that scheme and the administrative, 
financial, and medical arrangements set up under it 
The constitution of this Commission is as follows • 
Lord Lawrence of Kingsgate (chairman). Sir John 
Anderson Sir Humphry Rolleston, Bart,, Sir Alfred 
Watson, Sir Arthur Woriey, Sir Andrew Duncan, 
A 1 ! ■ B esant, F.I.A., Mr. F. Bramley, Prof 

Alexander Gray, Miss Gertrude Tuck-well, Mrs' 
BeU ’ Mr ‘ James Cook, Mr. John Evais and 
Mr. R ilham Jones. The secretary of the Commission 
to whom all communications should he addressed is’ 
E. Hackforth, of the Ministry of Health Whitehall 
SAY. I, and the assistant secretary is Mr J W P/„.i-’ 
C.B,, of the Scottish Board of Heallh The ££ 
is fairly representative of the interests concerned but 
the President of the Royal College of Physicians of 

Wr wU® "Tentative of’ medidne 

Mr. Digby Besant has an actuarial experience of 
medical affairs which make his presence on a Com 
mission very apt. _ 1 11 1 

DISTEMPER. 

, -^25 ir Y2 r Y n lt l p ° rfc of tlle activities of the Council 
for the Studv of Dog Distemper was recently Sd 
to the press by Sir Theodore Cook, the liom secreted 
It would appear from the report that the long nreutro' 
rion for the study of distemper is 
Buildings for the breeding Md Marine & d ' 
a hospital for the treatment of do-s sufr/ri?Y P r PieS ’ 
distemper, and a new and properly equirroedPhfro Y° m 
have been erected. The last half ' aPora tory 

Distemper Council inrimaTedthatThF.^" 6 ° f tbe 
for producing “ clean ” nunnies arra ngements 
work were in the hands of P ?Inj 0 r G °,?P e, l me ?I al 
M.R.C.V.S., and Prof. J B.XVpfe’ 
It is now announced that ,Y - S - 

are in the charge of Dr \V P laboratories 
be responsible for the e\-or.y;„,7Tt , T - C ’ T 10 ' vi H 
enterprise will be watched with t i2 ata * ] vor k. The 
by the medical profiS T) n J ,l %. e ^ atcsi interest 
a highly contagious diin4 th?f emper is such 
elaborate precautionsandbv b> -' thc mo ^ 

utmost care can the mreSd e *» PC,5c ° f ,lle 

Previous workers liave sonmfI ,TVVCI ded. 

by t.:?3SSki"“"Si A'iS 




72 The Lancet,] 


RECENT DEVELOPMENTS IN TISSUE CULTURE. 


[July 12, 1924 


wSJ ? ! t^zs,^- *??* r . 

with housing and public health 47111 be pressed forward” i to ' na k* e experimental method, one which should 

2 ^ SasrsttK****-- 


come into its own. The Review of Legislation''in 
1922, recently puhhshed by the Society of Comparative 
Legislation, shows no great development of town 
planning in the legislation of the British Dominions 
overseas. The State of Victoria set up in 1922 a 
Metropolitan Town Planning Commission with a dura¬ 
tion limited to three years and an expenditure limited 
to £7500. The Commission is directed to inquire 
into and report upon the conditions and tendencies 
of urban development and to make recommendations 
for its future guidance in consultation with the 
municipalities and public authorities concerned. Its 
scope is wide, as it is to exa min e not only roads, 
traffic and transportation, and water-front and river 
improvement, but also food supplies and general 
amenities. The State of Western Australia legislated 
about rights in light and air. More than 20 years 
ago Western Australia revolted from the English 
Common Law and boldly abolished the acquisition of 
easements of light and air by prescription ; grants of 
such easements were to be restricted to periods of 
21 years. In 1922 the restriction was altered. Grants 
for longer periods were made possible with the written 
approval of the governor, but no grant is to prevent 
the erection of a building on the alignment of a street 
to a depth of 12'feet. After all, even if there is often 
something irritating about the system of asserting 
prescriptive rights, light and air are worth preserving. 
There is, fortunately, less heard at the moment' of 
the architectural experts who want to abolish the 
London Building Acts and fill the city and metropolis 
with sky-scrapers. London has afforded few chances 
of town planning since Wren produced his scheme 
for rebuilding the area devastated by the Great Fire. 
If Great Britain is already too congested to give the 
town-planning expert the opportunities which await 
him in more spacious countries, the dwellers in our 
cities must be content with minor mercies. The 
Public Health (Smoke Abatement) Bill, now being 
introduced in the House of Lords by the Earl 
De La Wake, may do something to enhance municipal 
amenities. 


RECENT DEVELOPMENTS IN TISSUE 
CULTURE. 

It is a remarkable thing that although the possi¬ 
bilities of tissue culture were demonstrated more than 
20 years ago, the technique has hardly emerged from 
the experimental stage. We do not yet know whether 
we have in the method a means of solving certain 
fundamental biological questions which other lanes 
of investigation have failed to answer, or merely a 
barren though brilliant laboratory technique. Many 
workers, of course, have successfully cultivated tissues 
outside the body, and it would seem that with proper 
precautions such cultures may be propagated practi¬ 
cally for ever. The histological structure of the 
culture may be modified by various means, and its 
rate of growth accelerated or diminished ; but beyond 
these somewhat primitive observations it is dis¬ 
appointing to record that very little has emerged. 
The technique is undoubtedly tedious and difficult; 
but all was not plain sailing for the early bacteno- 
lorists, and one cannot help feeling that in tneir 
attitude towards “ in vitro ” culture biologists have 
exhibited something of that “ lag ” which is so familiar 
in the cultures themselves. Fortunately there are 
indications that this period of neglect is at an end. 1 ne 


, , field of endeavour for the 

more adventurous pioneers. 

Mr. T. S. P. Strangewats has placed laboratorr 
workers under a debt of gratitude, for in two recent 
publications 1 he has, as it were, lifted the veil of 
mystery and placed the technique of tissue culture 
on a sound practical footing. In these little books 
he describes the method of carrying out tissue culture 
and some of the results he h’asobtained. In the book 
on technique he discusses, with admirable clearness 
and with the utmost attention to detail, every step 
in the manipulation necessary to procure satisfactory 
cultures. No point is too small to escape his notice'; 
in fact, at times he seems to border on the meticulous: 
But it may be supposed that he does not write thus 
without very good reasons: In his preface he says: 

“ The beginner will doubtless be tempted to modify 
the technique recommended in this work, especially 
if after a few trials he fails to obtain satisfactory 
results. The writer would, however, urge him to wait 
until he has succeeded in cultivating tissues by the 
methods described before he attempts any original 
improvements.” And it is not difficult to read 
between the lines. Any variations in technique, if 
they are to be of value, must be the outcome of an 
accurate and practical knowledge of the methods now 
in vogue. Such knowledge is obviously possessed 
by Dr. Thomas Lumsdex, who in this issue of The 
Lancet draws attention to what appears to be an 
extremely satisfactory method of growing tissues 
in vitro. Instead of using plasma or an artificial 
synthetic solution as his culture medium he employs 
serum, with excellent results. He has been suc¬ 
cessful where others have failed because ho has 
recognised that the pH of the medium is of the 
utmost importance, and that serum rapidly becomes 
impossibly alkaline on exposure to the air by 
the loss of C0 2 . By avoiding such exposure, the 
pH of serum remains below the necessary limit of 
7-7, and tissues will grow in it with great readi¬ 
ness. The importance of Dr. Lumsden’s work 
is undoubted, for it has long been obvious that 
a profound simplification of the technique would be 
a necessary preliminary to the general adoption of 
tissue culture as a routine method of investigation 
rather than as an end in itself. No laboratory 
procedure which requires a minimum apprenticeship 
of four months can ever become popular, nor on the . 
face of it would such a prolonged training seem 
necessary. After all, the basis of the method has 
been firmly established in the last few years. Af 
authorities insist upon the necessity for the most ngid 
asepsis, but this should not be so difficult to achieve. 
Our modem medical curriculum must be gravely at 
fault if, at the end of it, the theory and practice of 
asepsis arc not so deeply ingrained in the student as 
to become a second nature to him. Ordinaiy technical 
skfll, combined with a sound laboratory training, 
should fit anyone to undertake tissue culture work, 
and though success may come to some: investigators 
more easily than to others, we cannot believe that it 
is not within the reach of all. 

In the second of his recent publications Mr. 
Strangewats deals with some of the more iniportaii 
observations he has made on the growth and 
of the normal cell, and the cell modifiedM y canons 
agencies, in cultures outside the body ; and he tells us 
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the does fell to 32-3° C., or, on the other hand, rose to 
42-5° C.. were not- productive of serious mischief, 
and after the animal’s return to its stall at 27°-2S° C., 
the bodv temperature quickly regained its approxi¬ 
mate • normal. A rise of temperature (vaginal) 
reaching 43-2° C., .productive of delirium, profuse 
salivation, and acute symptoms of distress, was yet 
rapidlvrecovered from on removal to cool surroundings. 

It would seem, therefore, that even in high paraplegia, 
thermometry at somewhat frequent intervals can, as 
M. S. Pembrey lias pointed out, notify over-stress of 
thermotaxis in ample time for the taking of successful 
measures of relief. _ 

THE PAPWORTH VILLAGE SETTLEMENT. 

Ax extension of the Papworth Tillage Settlement 
was declared open on Tuesday last by the Duke and 
Duchess of York when a large and representative 
company were present. The Settlement is the practical 
realisation of a scheme which in its inception seemed 
highly imaginative or Utopian, and its value may lie 
as much in the example which it sets to other com¬ 
munities as in the practical good which it has been 
able to do for a certain number—-now quite a large 
number—of sufferers from tuberculosis. The objects 
and the activities of the Papworth Tillage Settlement 
have been frequently noted in these col umns as well 
as in the lay papers, and we may assume that they 
are quite familiar to our readers'; but that sort of 
familiarity is as notliing compared with the apprecia¬ 
tion of the work which will follow a personal visit. 
We strongly recommend anyone who has the oppor¬ 
tunity to make an inspection of the Settlement to 
seize it and acquaint himself with the all-round 
manner in which a class, that may be among the 
unhappiest which modem sociology knows of.' can 
live active and healthy lives and earn good wanes, if 
the initial safeguards are provided, and the risks of 
protracted unemployment are removed. Dr. P. C. 
Tarrier-Jones, who may be addressed at Papworth 
Hall. Cambridge, will give every facilitv for inspection 
and previous reference to the description of the move¬ 
ment, written by him and Sir Clifford Allbutt in our 
columns, will be found a useful preparation for a visit 
(The Laxcet, Oct. 20th, 1923, 013). At the annual 
conference of the National Association for the Pre¬ 
vention of Tuberculosis, it will be observed from our 
report this week that the Papworth Tillage Settlement 
is regarded by experts as an acknowledged success. 

THE CONDITIONS OF INDUSTRIAL 
EFFICIENCY. 

The Industrial Fatigue Research Board has acted 
vnsQly in publishing a short summarv 1 of the con- 
elusions arrived at in the various reports issued bv 
the Hoard during the past six years. Results obtained 
in specific investigations tend to be forgotten, except 
b> those interested in the particular industrv and 
may escape even their notice. Yet thev form' when 
taken together an organic whole, as mav be per¬ 
ceived from this summary, pith at least one common 
.ctor-mnmn activity. The industries from u hich 
wsults have been culled include the groat textile 
group, the metal industries, boot and shoe ...- 0 
pottery manufacture, the c ™ and h, „Tr, n? ’ 

mmmmm 

output \< eontinevnt ■ ' ^h-h that maximum 
individual ^*ork<>r and that fjtncss of the 

by providing the ml. , ° ld >' ^ Gained 

condition- ami methods pawk "““in , t P n ’f ortnb >c 
tin- wayw to cfT.*ct at anv ni, *• Indications of 
frmn each studv The improvement nrise 

difi.rn, kind- .l'mJ^ «** of 

field.- „f re-arch in whirl, ' h „ U l L '"t Promi-ang new 

^ of'certain 


practices with a view to the accumulation of useful 
data : others, again, deal with the applications to 
industry of the results already disclosed. Most of 
the recommendations have been put forward with 
the concurrence of representatives of the industries 
concerned, and it is hoped by the Board that these 
industries will give careful consideration to the 
question of giving them practical effect. Analysis of 
the investigations of the Board grouped by subject- 
matter—i.e., ventilation, lighting, or noise—"is needed 
to establish clearly the law and order of the con¬ 
clusions : such analysis is contemplated by the 
Board and its appearance will he welcomed. 


SPECTACLES FOR SHOOTING. 

The article which we publish in another column 
on vision and target shooting by Mr. Wynn Wirgman 
explains the optical problem of correcting an error 
of refraction in a rifle shooter who lies in the ordinarv 
prone position and shoots with his right eye. In this 
position the line of sight passes not through the 
mathematical centre of the correcting lens but through 
a point in its upper and inner quadrant-. The remit 
is that, owing to the prismatic effect of the lens the 
image is displaced, and when the error of refraction 
is as much as five dioptres, as in some of the author’s 
cases, the displacement may he considerable. Hence 
it is necessary to centre the glass so that the line of 
sight passes through the optical centre. To prevent 
distortion it is also necessary to ensure that the plane 
of the glass is parallel with that of the target It is 
of interest to read that acting on these principle* 
Mr. Wirgman has prescribed glasses for as manv n 
3S men who have been or are reallv good shots * Of 
course, for ordinary purposes these' glasses would be 
quite unsuitable. The correction of refraction is 
thus not always the merely mechanical problem that 
it is sometimes supposed to be. 


ANALYSED MORTALITY. 

AT a meeting of the Facultv of Actuaries ro, 
June 30th Mr. Eric B. Nathan. F.I.A read 
enriried Anaiysed Mortality ’: The' English P ^fe 
Tables No. 8 a. Using the census data (England arid 
Wales) of 1911 and the deaths registered in 19n ™d 

1912 ’ * atha ? ba ? constructed for each sex 

separately the rate of mortalitv (a i , 

each of 20 groups of diseases. It is therefore n-iffie 
to display graphically the share of eachcrouninfi! 
total mortality at any age and to follouMffie cWe 
in importance of each group throughout life The 
curves are of much interest- as snmeAf +t, . uc 
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f ,pply health T puppies which had 
not suffered from distemper and had never been 

tw° S +n to c th f nsk of i^ ection - is indeed probable 
that the first generation of puppies, reared under 
conditions which exclude the possibility of distemper 
infection occurring, will not prove entirely satisfactory. 
An inheritance of partial imm unity may well compli¬ 
cate the experimental study. The second and later 
generations become progressively more susceptible 
to the disease and consequently are more suitable for 
the work m hand, but it wifi take a long time to 
obtain such puppies. Patience is thus demanded 
even for the provision of material for studv—the 
routine part of the work. The real difficulties 
will begin with the attempts to isolate the causal 
organism. It is commonly believed that the organism 
belongs to the group of “ filter-passers,” but this is 
by no means certain, as recent work in Japan 1 has 
shown. The first step in the research must be to 
show conclusively whether the distemper vims is 
filterable or not. The tedious, but necessary, pre¬ 
liminaries to this task appear to have been overcome; 
the laboratories and kennels are well equipped, 
through the generosity of the subscribers to the Field 
Distemper Fund, and the work is being carried out 
under the best possible auspices with good chances 
of success. May good fortune attend it. 
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SOCIETY FOR THE PREVENTION OF VENEREAL 
DISEASE. 

The fifth annual general meeting of the Society 
was held on July 10th, Sir Auckland Geddes 
presiding, in succession to the late Lord Willoughby 
de Broke. In an interesting address outlining forcibly 
the necessity for a regulated frankness especially 
at the educational period with reference to venereal 
disease, Sir Auckland Geddes indicated the value that 
might accrue from the union of the Society with the 
National Council for the Control of Venereal Diseases 
in one strong body, but he said that the value of such 
a union would be damaged if the result were “ to 
diminish the weight of the attack on the causal 
organisms of venereal diseases.” He then moved a 
resolution embodying a request to the Ministry of 
Health for the allocation to the Society of a fair 
share of any money set aside for the education of the 
public regarding venereal diseases and their preven¬ 
tion. Mr. Wansey Bayly then laid before the meeting 
details of the work of the Society during the past 
year when other members of the executive present 
spoke from various points of view as to the work of 
.the Society and the need for its official recognition. 


TEMPERATURE REGULATION AFTER SPINAL 
TRANSECTION. 

A CONTRIBUTION by Prof. C. S. Sherrington, P.R.S., 
to the current number of the Journal of Physiology, 
modestly entitled Notes on Temperature after Spinal 
Transection, with Some Observations on Shivering, 
contains amongst other matters important observa¬ 
tions on impairment of temperature regulation in 
paraplegic dogs which for other reasons were kept 
for relatively long periods. Severance of the spinal 
cord was in every case performed under deep anses 
tliesia and with full precautions against sepsis. In 
some animals the spinal transection was situated as 
far*forward as the cervical region. The impairment 
of thermotaxis remains severe long after ^complete 
subsidence of the acute symptoms of spmai 
shock. A normal dog, lightly amesthetised and 
immersed up to its middle in ice-cold-watei foi 
10 minutes showed a fall of mouth temperature from 
37 to 37-2° C. A small dog similarly immemed 
530 days after spinal transection (first thoracic level) 
showed a fall of month temperature ftom 3^9 
to 33-9° C Immersion under the same conditions 
of an unanaesthetised normal dog of 4 kdosweigffi, 
brought the mouth temperature from 3/ 9 down 
37-2° C. in IS minutes, while a repetition of the 


to 
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procedure on this same dog 30 dnvs nffm. • , 
transection at the sixth thoracic segment bSff 
the mouth temperature from 37'5° down to 35?V f' 
m IS minutes. It is known that the degree of imnato 
ment of thermotaxis in paraplegia is proporf io^to £ 
the extent of the paralysis—i.e., is greater the further 
spina 1 severance. Experiments are 
quoted in detail upon dogs with severance at levoh 
between the seventh cervical and third lumbar 
and at periods subsequent to the transection vnrrini 
from 21 days to 589 days to exemplifv this relafiom 
ship. As to cold shivering in the paraplegic do” 
von Goltz considered the shivering to be’ soimT 
Charles Bichet, however, in 1893 noted that in the 
chlorahsed dog severance of the spinal cord at once 
confined the neld of shivering to muscles headward 
of the spinal transection, and concluded that shivering 
requires a pre-spinal nervous mechanism. Sherrington 
and Laslett in 1903 instanced a dog retaining 
excellent health for 580 days after exsection of the 
eighth cervical spinal segment, in which free shivering, 
when the dog was cooled, occurred headward of the 
lesion, but no trace of shivering ever trespassed 
backwards to the muscles innervated from behind 
the lesion. Shivering in other dogs was absent 
from the paraplegic region as completely a vear and 
a half after spinal severance as at first, and was 
so although the usual spinal limb and other reflexes, • 
cutaneous and deep, were brisk and the femoral 
pressure as high as 122 mm. Hg. The non-appearance 
of cold shivering in the paraplegic region of the dog 
can reveal with great clearness the exact segmental 
level of the spinal lesion by demarcating the muscle 
field innervated behind the lesion from that in front— 
indeed, the boundary will actually subdivide an indivi¬ 
dual muscle-—e.g., the anterior part of the deltoid 
will shiver violently when in its posterior part no 
shivering can be evoked. In paraplegic man also 
shivering fails below the lesion and could exhibit 
the segmental level of a traumatic lesion. Spinal 
transection impairs the dogs’ adjustment to heat- 
as well as to cold. The absence of lieat-sweating 
in the paraplegic region is well known, although 
profuse sweating unrelated to heat may occur in 
the paraplegic region in patients as a spinal reflex. 
Summing up what he calls “ these admittedly 
desultory observations,” the author finds that in 
dogs long after complete subsidence of spinal shock, 
as judged from usual post-transection reflexes, there 
persists in the region innervated from behind the 
transection marked failure of adjustment of the 
surface blood-supply (paws, pinna;, nose) to changes 
of surrounding cold and warmth. The failure of 
this vascular adjustment, though not absolute, 
remains severe and without improvement : along 
with it there is complete abeyance of sweating to 
heat and in muscles complete abeyance of shivering 
to cold. Diurnal fluctuations of 2° 0. in the stall 
temperature affected conspicuously the vaginal tem¬ 
perature of cervical paraplegic dogs fully removed 
from spinal shock. In dogs all attempts, even after 
considerable exposure, to induce cold shiv ering in 
the paraplegic region as a spinal reflex entirely failed. 

On cold immersion of the insentient paraplegic portion 
of the dog, shivering occurred headward of the spinal 
lesion even when the skin headward of the lesion still 
felt, to the touch, fully “ warm.” Shivering under 
these circumstances is, on older views of the nature of 
the adequate skin-stimulus for cold difficult to 
explain ns a reflex, but it is not- precluded from being 
reflex on the views propounded by Ebbecke(Ilh) 
for the nature of the adequate skin-stimulusjfor 
“ cold ” sensation. On the other hand, shivering 
under these circumstances may be possibly of deep 
origin from direct cooling of a central (diencephalic) 
tliermotaxic mechanism. Shivering seems not to 
require the afferent nerves of the lung or of the slnv er- 
tog muscles. Shivering reflex or *• central requires, 
like Richet’s heat polypncea, some central nenoi 
mechanism anteriorto the mid-brain. Instances where, 
under severe but short-lasting changes of surround 
tog temperature, the body temperature (vaginal) of 
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household, fire, and motor car insurances; and with 
regard to the last, a special service now offered by 
thf Acencv has met with considerable approval. 

A tentative agreement between the Agency and 
Messrs. Mann, Eserton, and Co., Ltd., has been arrived 
at bv which that well-known firm places its services 
at. the disposal of doctors insuring through the Agency : 
and as this scheme develops, and members become 
aware of it, what is now a promising start- m the way 
of placing a reliable motor service organisation at the 
disposal of the M.I.A. will develop into a substantial. 
bureau of advice to that large and increasing number ' 
of doctors who find the use of a motor car essential 
to their work. The rebates to doctors msunng 
through the Acency amounted during the year 19-o 
to over £2000. and the surplus from the income and 
expenditure account stood at the end of the year at 
£1595 14s. Interim grants amounting to 750 guineas 
were made to the Royal Medical Benevolent Fund 
(£210). the Royal Medical Benevolent Fund_ Guild 
(£210)’ Ep=om College Benevolent Fund (£105), and 
the Roval Hospital and Home for Incurables, Putney 
(£52 10s.). A s um of £210 was added to the Educa¬ 
tional Grants (Girls) Fund. As a result of this distri¬ 
bution, the total sum subscribed to medical charities 
by the Medical Insurance Agency since 1910 has 
reached £122150. _ 

TREATMENT OF ECLAMPSIA. 

We would call the attention of practitioners to the 
offer made by Prof. B. B. Stroganoff on p. 62 to 
give liis services by day or by night during the next 
six weeks in treating any cases of eclampsia by his 
well-tested method. " In the last 253 patients treated 
by tills method only six deaths supervened, and these 
were in cases neglected before the method was applied. 
Senior members of the obstetric staff of general and 
special hospitals have already been informed of 
Prc.f. Slroganoff’s readiness to treat cases, and also 
mein hers of the Section of Obstetrics and Gynecology 
o{ the Roval Society of Medicine who live in London. 
Prof. .StropanofFs address is 9S. Pbilbraeb carders. 
Earl’s Court, and bis telephone number is Western 
2029. _ 

R.A.M.C. Wap. Memoriae F cud. —The General 
Committee of the Royal Armv Medical Corps War Memorial 
Fund will meet at tlie War Office (Room 219) on Julv 17th 
at 4.15 p.m., to decide as to the final disposal of the balance 
of the Fund. 

IXTEP.XATIOX.VL COXEEREXCE OX TROPICAL HEALTH 
PnoBLDis, Sir • Arbuthnot Lane, Sir William Sixnreon 
Sir 2/mnard Rogers, Sir James Kingston Fowler, and Dr’ 
Aldo Castellan! will attend this Conference, wliich is to be 
held at Kingston, Jamaica, from July 23rd to July 31st. 

Middlesex Hospital Medical School.—A t a 

meeting of the board of the hospital. Prince Arthur of 
Connaught in the chair, on June 2nd, the Dean, Mr. A E 

ebb-.lohnson f announced that the sum of £20,000 had been 
given by Mr. Samuel A. Courtauld to endow the Lnj- 
yen-it v professorship of anatomy in the medical school of 
the hospital. 


JKnto %zzljmqnt m fmtattt. 

A Series of Special Articles, contributed by 
invitation, on the Treatment of Medical 
and Surgical Conditions. 
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t.VTTV _THE TREATMENT OF CEREBRAL. 

VASCULAR LESIONS. 

The term “ apoplexy,” if used in its classical 
sense, denotes a state of unconsciousness with com¬ 
plete paralvsis, except of the vital functions, develop¬ 
ing more or less suddenly as the result of blockage 
orruptuxe of a cerebral artery. Its onset is sometimes 
instantaneous, but is usually preceded by premonitory 
svmptoms, such as headache, giddiness, abnormal 
sensations in or weakness of a limb, or disturbance of 
speech, which may last- for a few minutes or days. 
Consciousness may be lost slowly or rapidly. The 
patient lies in a state of coma, breathing stertorously, 
with a pale or cyanosed face and flaccid limbs. He 
may never recover consciousness, death occurring 
quickly or within two or three days. Recovery when 
it occurs is gradual and is marked by a stage of 
irritability in which the patient resents interference 
of anr- kind. Ultimately he is left with some gross 
disturbance of function, most co mm only hemiplegia. 

The apoplectic attack may, however, be less severe 
and consist of little more than momentary loss of 
consciousness or giddiness, associated with hemi- 
paresis or aphasia which may disappear in a few weeks. 

Sometimes coma supervenes after paralysis has 
appeared, and frequently a stroke consists solely of 
a slowly developing hemiplegia that may become 
complete without any disturbance of consciousness. 
To an attack such as the latter the term “ apoplectic ” 
should not strictly be applied, but the original meaning 
of the word is now rarely adhered to. The majority 
of apoplectic seizures occur in patients over 40 who 
are suffering from arterio-sclerosis with or without 
arterial hypertension, cardiac hypertrophy, and renal 
disease. Haemorrhage or thrombosis is the immediate 
cause, and one of the branches of the middle cerebral 
is most commonly affected. A stroke occurring in a 
young adult is very frequently due to syphilitic 
arteritis, and sometimes to embolic occlusion or 
rupture of a basal aneurysm. 

Theoretically, it would seem to be important for 
the proper treatment of vascular lesion of the brain 
to differentiate cases of haemorrhage from those of 
occlusion especially by thrombosis. ~ And the matter 
might not appear to present any difficulty when the 
state of the heart and blood pressure can be used as 
an index. But pathological experience teaches that 
in many cases, perhaps the majority, it is impossible 
at the bedside to he certain of tiie nature of the 
lesion. In general, embolism is usually the cause in 
young people with simple or infective" endocarditis ; 
between the ages of 20 and 40 thrombosis from 
syphilitic arteritis is most common, and after 40 
either thrombosis or rupture may occur. With 
embolism or haemorrhage the onset is usuallv sudden 
in a patient with high blood pressure, hypertrophied 
heart, or renal disease, whereas tlirombosis often 
develops slowly with premonitory symptoms lastin " 
perhaps for hours and frequentlv ‘occurs in the night! 
But the lesion may be thrombotic when the "left 
ventricle is hypertrophied, the puke is full and 
bounding, and the blood pressure is raised ; on the 
other hand, it jnay he haemorrhagic when these signs 
are absent. Nor is the mode of onset a sure guide, 
for with thrombosis, while the development of the 
sei7-uro is usually slow, it may be apoplectiform, and 
with a small rupture the opposite may occur. The 
broad rule> of treatment should therefore have a 
general application whatever the immediate cause 
of the vascular lesion may be. 

General Manaocnicirt* 

Tor a patient who is in an npopleeticseinure, or who 
has the slightest warnings of one, absolute rest is the 



76 The Lancet,] 


Tiiij MEDICAL INSURANCE AGENCY. 


[July 12,1921 


are concerned Mr. Nathan’s results have been 
rendered obsolete by official pubhcations. This is 
not to say that Mr. Nathan’s paper is unthnelv or 
uninteresting. In fact, it presents important data in 
a light which will be novel, but quite intelligible 
to many medical readers and should receive the’ 
special consideration of the medical advisers of 
assurance offices. 


THE STRUCTURE OF ENAMEL. 


The structure of human enamel has attracted much 
attention from dental histologists and has aroused 
much controversy. In the past the view has been 
generally held that enamel was an entirely inorganic 
tissue, and therefore could only play a passive role 
in the production of dental caries. Latterly it has 
been suggested that enamel may not be so devoid of 
organic matter as had been thought and that it might 
conceivably play an active part, either in predisposing 
to dental caries or in aiding the individual to resist 
the disease. The extreme hardness of this tissue has 
made its investigation one of much difficulty; histo¬ 
logical evidence appeared to show that its organic 
content, if it existed at all, must be extremely slight. 
On the chemical side, the work of C. S. Tomes was 
accepted as indicating that organic matter was absent. 
Against this must be set the more recent work of 
Lovatt Evans, who, using the most modem analytical 
methods, found that enamel contained from 1 to '2 per 
cent, of organic matter. Hitherto it has only been 
possible to prepare sections of enamel by grinding. 
In the hands of Leon Williams some wonderful results 
were obtained, but it is obvious that such a method 
would fail to reveal any organic structure, if such 
really existed. The latest histological investigation 
by H. C. Malleson , 1 marks a notable advance in 
microscopical technique, for he has been able to 
decalcify enamel and to cut sections on a microtome 
after embedding in celloidin. Malleson finds that 
either citric acid or trichloracetic acid to which 
alcohol is added, allows the enamel to be decalcified 
without destroying its structure. The process is a 
long and tedious one, but the results are of great 
interest, for sections prepared in this way show a 
different structure from ground specimens. As is 
well known, enamel consists of prisms embedded in 
a small amount of cementing substance. Malleson 
finds that after decalcification a prism cuticle remains. 
This surrounds the prisms, and in transverse section 
is oval in shape with evidence of a longitudinal 
groove. This cuticle stains deeply with haunatoxylin 
and is considered by Malleson to be organic in nature. 
Whether this interpretation is correct or not, the 
work marks a notable advance in histological 
technique, and should materially aid further investiga¬ 
tion of the enamel. A study of the micro-photograplis 
as well as of the actual sections, suggests that if 
Malleson’s view be correct, the amount of organic 
matter must be considerable, far more than l or 2 per 
cent. That does not invalidate Malleson s view, 
though it suggests the possibility that even prolonged 
immersion in acid by his method may not entirely 
remove the lime salts, and that some of the residue 
may still be inorganic. 


hospital, and have employed sera provided by this 
hospital and the New York Board of Health. In 
the course of a couple of years they examined the 
f^ T 0f - 10 ,°, cases of Pneumonia and they found 
type I. in 44 per cent, of their cases, type n. in 32 
per cent., type III. in 6 per cent., and tvpe IV. j n 17 
per cent. It will thus be seen that the numerical pro¬ 
portion of the various types of pneumococci is approxi¬ 
mately identical in the two countries. In the Norwegian 
material there were only eight deaths, and this 
mortality of 8 per cent, is in striking contrast to the 
mortality of 30 per cent, recorded in the U.SA 
before serum treatment was started at the hos¬ 
pital of the Rockefeller Institute. The Norwegian 
figures are, of course, too small for such a comparison 
to be fair. With regard to the virulence of the various 
types, the Norwegian investigators confirmed the 
observations made in the TJ.S.A. that type III. must 
be considered the most dangerous ; in the Norwegian 
material it was responsible for a mortality of 1 Gdfper 
cent., whereas the mortality for type I. was only 9 per 
cent., and that for types II. and’ IV. only 6 per cent. 
Fortunately, type III. is comparatively rare, and it is 
type I. which, owing to its relatively great frequency, 
plays a most important part both with regard to 
mortality and complications. In the Norwegian 
material 11-3 per cent, of the cases of pneumonia, 
caused by type I., were complicated by empyema— 
a complication not once seen in the cases of pneumonia 
in winch type III. was found. Dr. Thjotta and Dr. 
Hanneborg have also studied the mortality rates 
from pneumonia in Norway since 1S7C, and they 
have come to the conclusion that the average is about 
15 per cent. It is interesting to note that the yearly 
fluctuations of these rates throughout the country 
were much greater in individual hospitals—even 
large hospitals—than in the whole country; the 
hospital rates ranged from 10 to 34 per cent., whereas 
throughout Norway they ranged only from 13 to IS 
per cent. It would he interesting to learn the reason 
for the mortality from pneumonia being approxi¬ 
mately twice as high in the U.S.A. as in Norway. 
May it be that the stationary and homogeneous 
population of Norway is more resistant than the 
migrant and heterogeneous population of the U.S.A. ? 
Dr. Thjotta and Dr. Hanneborg suggest that light 
might be thrown on this matter if information could 
he obtained as to the mortality from pneumonia 
among Norwegians settled in the U.S.A. 


TYPES 

In the 


OF PNEUMOCOCCI IN NORWAY. 

May number of Norsk 
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Laegevidenskaben, Dr. T. Thjotta 
Hanneborg have published an interesting comparison 
between the distribution of the various types 01 
pneumococci in the U.S.A. and in Norway. 1 , 
recard to the former country, it may be remembered 
that the work of the Rockefeller Institute m New 
York showed type I. to be present in 33-3 cent., 
type II. in 29-3 per cent., atypical type ll. m ’" ££ 
cent., tvpe III. in 13 per cent., and type IV. in 20-3 per 
cent. The Norwegian investigators have followed the 
same techniqu e as that of the RockefeUer Institute s 

1 Brit. Dental Jour., Mar IStb, 192i. 


THE MEDICAL INSURANCE AGENCY. 

A meeting was held of the Committee of Manage¬ 
ment of the Medical Insurance Agency on June 26th, 
Dr. R. Langdon-Down being in the chair, in the 
absence through illness of Dr. G. E. Haslip. The 
secretary of the Agency, Mr. L. Ferns Scott, presented 
the audited balance-sheet for the year ended Dec. 31st, 
1923, with the chairman’s report, and a detailed 
statement made of the progress of the Agency during 
the last eight years. The report showed that the 
Agencv had been able to live up to its record of 
introducing over £ 100,000 worth of new business 
per annum, a record established now four years ago; 
for in 1923 life assurance policies, totalling 4101,0 
were obtained, the money being assured under 102 
policies, and representing a yearly premium income 
of over £3000. It will be of interest to those who 
n | have not happened to watch the activities of the 
' Agency from the beginning to leam that the total 
sum assured through its medium, since its inception, 
now to over three-quarters of a million 
The continuance of the progress in tjio 
income of the Agency was shown in the 
the following figures: In 100 >~0S the 
premium income was about £1000 ; in L14 t • 
reached £11.000 ; in 1922 the figure bad increased to 
£3S 000 ; and in 1923 the net premium income was 
£47,S23. These are big figures for an Agene} w 1 
confines its activities to one profession. An increase 
of business was shown durin S the year in the combined 
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YISIOX A2vD TAB GET. SHOOTIXG. 

3t C. Wixx Wirgmax, M.D. Loxd., F.R.C.S. Eng., 
T.D., 

TATE OPHTHAIAIOIOGIST, lTXH GEXERAL HOSPITAL. 


The sport of rifle-shooting is by no means so popular 
n the British Isles as in the Overseas Dominions. 
There are several reasons that- may he suggested, hut 
no doubt the principal one is that- Gove rnm ent 
encouragement is lacking. In the Dominions, Govern¬ 
ment support- is hearty, and in consequence many more 
enthusiastic rifle shots are to he found. Still, there 
are many here -who are constant visitors to Bisley, and 
the “ King’s ” winner is a person of some small 
consideration. I therefore venture to make a feu* 
observations on the subject- of sight in rifle-shooting 
and the special requirements for shooting spectacles! 

The Essentials of 31 arl:sntanship. 
Attainment of a high standard of marksmanship 
results from a combination of physical qualities, to 
■which must- be added certain mental characteristics 
as well. The public believe that good evesight is 
the one great- factor, but- in this thev are not quite 
accurate. Ability to see the object aimed at is 
certainly necessary, but not perfect vision. Fatisrue of 
the eye, I think, and not bad definition, is the'main 
cause of the difficulty in scoring -well for a number 
of consecutive shots, as required in present-dav 
competitions. I have had the opportunity- of 
examining the eyes of many of the Bislev com¬ 
petitors. and it- is upon these observations that this 
note is based. 

Many of the younger men, although not emme¬ 
tropic, do not feel the need of glasses so much, 
because fatigue is not so easily felt in Youth where 
the application is not constant and ‘intense In 
Bisley shooting there is an interval for rest 
between each shot, possibly as much as two to three 
minutes when three competitors are firing at the 
same time. - 

Visual Defects in Shooters. 

I have prescribed spectacles for 3S men who have 
been, or are, really good shots. Of these I find 22 
were hvpermetropic, 15 needing spheres onlv and 
• cylinders with or without an additional sphere- 
!0 were myopic, and all but one of these needed 
cylinders as well as spheres: G showed mixed 
w£ mat l 5TO ‘- The greatest amount of manifest 
hypermetropic found was -f 1-50 sphere and of 
nyopia o-o0 sphere. The strongest minus cylinder 
wa. 1 o0 (no sphere). Among the hvpermetropes 
I have no note of a cylinder exceeding -h-75. P 

The Use of the E</es in Shooting. 

alim,-d-vil n? ,V r ° h ? ve to be observed and 

augn< cl viz., the mark and the foreright Tn 

x'owadavs W ?he d ’ laV 5 addcd a thi ^- the backsight. 

has made tins' an 


automatic Part of *' sa \ na * madc this an 
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The average rizo„ Hmshmg the cone of ravs. 
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tiring focu^he Up* oTthi? ’V' thr ‘ nloIn cnt of 
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accommodating, finally settling for a fraction of a 
second in partial accommodation. It can, then, be 
readily understood that errors of refraction tend to 
cause fatigue in older shots, particularly on sunny 
days or when many shots are fired consecutively. Add 
to this the strain of using a telescope to mark the 
“ spotting disc ” and to judge the wind by the mirage 
and we see the main value of the correction of faulty 
refraction is not so much to see the object aimed at- 
well, but to put the eye under the best conditions for 
hard use. 

Correction of Visual Defects in Shooters. 

In prescribing glasses the point to which I wish to 
draw attention is that an ordinarily centred lens is 
not advisable, because in the position assumed when 
firing the eye looks through the upper and inner 
quadrant of the lens. (The match rifle-shot, who 
usually assumes the supine position is not in question, 
only the service rifle user.) 

In the prone position the body is carried well away 
to the left, so that the head is inclined to the left- also 
in the act of looking at the mark. The face is inclined 
at a more or less acute angle to the ground, and the 
right eye is slightly further from the target-than the 
left (in a right-handed man). This necessitates the 
line of vision passing, as has been pointed out, through 
some point situated in the upper and inner quadrant 
of the right lens, and, if no alteration of centre is 
mentioned in the prescription, a prismatic and 
curved image is produced. To counteract- this it is 
necessary (a) to raise the frame : (6) to centre the 
glass so that the line of aim and the optical centre 
coincide : (c) to bring the face of the class parallel in 
the vertical plane with the target. 

Theoretically the shooting glass should be ansled to 
correspond in the horizontal plane also, but in practice 
this hardly needed It will be found that- an ancle of 
10 Id back from the vertical is required to fulfil (c) 
An angling joint can be used for this. 

. T , he question of the lens employed for the left eve 
is also of some importance. As most men shut the 
left eve while aiming, it might be thoucht- that a 
monocle would be most convenient (with due provirion 
for the correct axis of any cylinder used). Mori:- 
men use the left eye for telescopic purposes* as 
mentioned above and for this a normal centring 

m a to ™I enS ’ Secin ^> however, that 
whether the normal distance between the pupil* j* 

preserved m the centring, or whether the eve* 'are 
supposed to be used independents, the optical 
centres and the pupils will not correspond when (he 
subject is walking about it is as well to warn him to 
wear the glasses only when in the shooting position 
With a strong minus lens the decentrinc causes the 
lower edge to be very broad, and it is a! welllither 
to order a lens smaller than usual in diameter or to 
C - t ,W 0W - Cr half. With some tvpes of aperture 

sight the latter is, in any case, an advantage, 

is not rotated so much awavfam tKZ h J 
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Much remains to be learned „r 1 

rifle shooting, both with Twa-d *0 l -‘? physiology of 
logy. The cause* of bad *hoo*in~ V2 -'‘ 1 ° 22 .and psycho- 
not always easv to asri<m ii,„ n ~ a ^ h-gion. and it is 
the whole I am’ inclincri'toVwnk^haTate.cause. On 
means the chief factor in »i,„ mk • 1 ' 151022 is by no 
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first essentiaL He should be put to bed with as 
little disturbance as possible, his room kept quiet, and 
the hght dun. His head and shoulders should be 
slightly raised on a pillow, care being taken that the 
large veins of Ins neck are not being pressed upon. 

t t-.x :, P at t ei V' is conscious, visitors should be 
prohibited, and he must be protected from worries 
and physical exertion. He ought to be fed, and 
must not be allowed to alter his position in bed 
by his own exertions. A bedpan and urinal 
must be employed. If the patient is unconscious 
he should he on his side, preferably on a water-bed 
and the nurse must see that his head does not 
drop forward. He may be incontinent, but if urine 
is retained catheterisation will be necessary and 
should be carried out with minimal disturbance of 
the patient. His skin must be cleansed with soap 
and water night and morning to prevent the develop¬ 
ment of bedsores, and for this purpose the nurse 
should use the palm of her hand. After carefully 
drying his skin with a rough towel, she should gently 
rub his hack, shoulders, and buttocks with methylated 
spirit, and finally dust them over with boric powder. 
If the patient is in a restless, semi-conscious state 
sedatives are necessary and, provided that he can 
swallow, bromides or chloral, or both combined, are 
preferable. As a draught the following is satisfactory : 
Pot. brom., 20 gr .; chloral hydrate 12 gr.; aq. menth. 
pip. ad 1 oz. iHorphia is a depressant of the respira¬ 
tory centre, but in the circumstances under which it 
would be called for this is no deterrent to its use in 
moderate doses. For restlessness is not usually 
associated with deep coma or other signs of increased 
intracranial pressure sufficient to impede medullary 
function.’ 
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. sufficiently heroic it w U cTrteffilv lower tfie 
rntracrania! pressure. But nowadays ^ is rarSv 
employed. Hus is not to be wondered at, for it has 
only a limited usefulness and under certain circum- 

eto^ C 7 eS f- maJ ^ b6 P ° I Sit i7 eIy dangerous. Thus when the 
circulation through the medulla is alreadv enfeebled 
from either cardiac weakness or compression it is like! v 
quickly to lead to a fatal result. Even in cases of 
cerebral hemorrhage in which the heart is acting 
forcibly the blood pressure is high, and respiration is 
not^embarrassed. Although withdrawal of Wood is 


Feeding .—Whether the stroke is severe or slight 
it is safe and probably wise to starve the patient for 
the first 24 hours. If he is conscious and thirsty he 
should be allowed sips of water but not large quantities 
of fluid. If he is unconscious, care must be taken to 
keep his mouth clean by swabbing it out with a mild 
antiseptic or alkaline lotion. After the first day 
semi-fluid diet can he given if necessary in the form 
of nutrient enemata. If the patient is feeble and his 
heart’s action is poor, alcohol and digitalis are often 
beneficial. Even in mild cases the diet for a few days 
should be light and then gradually increased. When 
it is clear that the cause of the stroke is rupture of a 
vessel it is generally considered to he good practice to 
promote free action of the bowels by calomel or croton 
oil hi i-, followed by an enema. If the vascular lesion 
is clearly thrombotic, and especially if the heart’s 
action is weak, purgatives should be avoided, but 
enemata and mild laxatives can he used. 

WTiere there is good reason to believe that syphilis 
is the cause of the arterial disease, anti-syphilitic 
treatment should he early instituted. Since it is 
important to disturb the patient as little as possible, 
it is necessary carefully te choose the drug to be 
employed and the method of its administration 
Mercury by intramuscular injection is perhaps prefer 
able, although arsenical compounds such as glucarsenol 
or sulpharsenol can be given in small doses into the 
buttock at weekly intervals under strict aseptic con¬ 
ditions. As soon as the patient is able to swallow, 
pot. iod. gr. x. to gr. xx., thrice daily, should be given. 

Arc Surgical Measures Justifiable 1 —Many of the 
clinical phenomena resulting from cerebral vascular 
lesions are due to raised intracranial pressure from 
htemorrhage and cedema or cedema alone, "ben 
coma is deep or increasing the question therefore 
arises whether or not active measures ought to 
be adopted to relieve the cerebral compression 
that otherwise may kill the patient. It is 
miestion bv no means easy to answer. At, m 
addition to' profound coma, there is clear evidence 
of disturbance of medullary function, such as rising 
blood pressure associated with Clieyne-Stokes respira¬ 
tion and evanosis, relief of intracranial pressure is 
certainly necessary, for otherwise the patient is 
likely to die. As to the best 


the 
method 
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unhkely to be harmful, it is doubtful whether anv 
real benefit will result from it. Venesection on the 
whole has little to commend it. 

Withdrawal of spinal fluid by lumbar puncture is 
sometimes employed, but where the pressure within 
the skull is sufficiently great to affect the medulla it 
is not a safe procedure. The danger, of course, lies in 
the risk of herniation of the bulb through the foramen 
magnum. In less severe cases, however, in which 
signs of bulbar compression are absent, careful drainage 
of spinal fluid by lumbar puncture is relatively safe 
and often leads to rapid relief of the general cerebral 
symptoms. 

A third available method of dealing with raised 
intracranial pressure is by cerebral decompression. It 
has been strongly advocated by Cushing for apoplexy 
from htemorrhage, thrombosis, or embolism, not only 
as a means of saving life, but also, in less serious cases, 
to restrict the amount of residual disability by diminish¬ 
ing local destruction of tissue from pressure due to 
oedema or blood-clot. Our knowledge of the results 
of this method is insufficient for judging whether or 
not it should be employed to the extent that Cushing 
advises. But it would seem to be clearly indicated 
when the blood pressure is rising and Clieyne-Stokes 
respiration is present; in other words, when the patient’s 
life is endangered from impairment of medullary 
function. 

Period of Best in Bed .—The question as to how long 
a patient who has had a stroke should be kept in bed 
can be answered only in general terms and in regard 
to cases uncomplicated by bronchitis, heart failure, &c. 
In all severe cases the patient should be kept in bed 
for at least a month after consciousness has been 
recovered and other acute symptoms have passed off. 
Even when the stroke has been slight rest in bed for 
from 10 to 14 days is advisable. 

Preventive Measures. 

The physician’s duties do not end when the patient 
has recovered from the acute effects of the vascular 
lesion. Apart from the treatment of residual dis¬ 
abilities, such as hemiplegia, he ought to review his 
patient’s mode of living in order to ascertain whether 
anything can be done to avoid a recurrence. Throm¬ 
bosis and haemorrhage are probably always associated 
with arterial disease which cannot be eradicated. But 
it is often possible to diminish his liability to vascular 
accidents. Thus when syphilis is the essential cause 
adequate treatment ought to he persistently carried 
out. Patients with arterial hypertension should avoid 
excesses in food and alcohol as well as in mental and 
phvsical exertion. Worry is the common lot, but such 
patients should, as far as possible, avoid situations that 
are like!v to be disturbing. Their diet should be light. 
Meat soups, strong coffee, and heavy meals should be 
avoided, and a regular morning saline is beneficial. 

Lastly although anv reasonable abstinence ought to 
be insisted upon, it should be remembered that it is 
easv bv excessive zeal for rules and regulations to 
■jv is a | foster a spirit of hopelessness in patients witli vasculnr 
Ifc 1 disease and to make their lives more miserable than 

need be. In consequence their activities should not 
be restricted within too narrow limits. 

George Biddocjt, M.D. Abord., M.B.C.P. Lond., 

First Assistant in the Medical ’ 

•Vp^istant Phvsician to the National lio^puaj ior 
to adopt, f “ paralysed and Epileptic, Qaocr.-sem.ro. 
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VISION" ANT) TARGET. SHOOTING. 

Bt C. Wtnx Wirgsiax, M.D.Lond., F.E.C.S. Evg., 
T.D., 

I.ATE OPHTHALMOLOGIST, 17TH GENERAL HOSPITAL. 


The sport of rifle-shooting is by no means so popular 
in the British Isles as in the Overseas Dominions. 
There are several reasons that may be suggested, but 
no doubt the principal one is that Government 
encouragement is lacking. In the Dominions, Govern¬ 
ment support is hearty, and in consequence many more 
enthusiastic rifle shots are to be found. Still", there 
are many here who are constant visitors to Bisley, and 
the “ King’s ” winner is a person of some small 
consideration. I therefore venture to make a few 
observations on the subject of sight in rifle-shooting 
and the special requirements for shooting spectacles. 

The Essentials of Marksmanship. 
Attainment of a high standard of marksmanship 
results from a combination of physical qualities, to 
which must be added certain mental characteristics 
as well. The public believe that good eyesight is 
the one great factor, but in this thev are not quite 
accurate. Ability to see the object aimed at is 
certainly necessary, but not perfect vision. Fatigue of 
the eye, I think, and not bad definition, is the main 
cause of the difficulty in scoring well for a number 
of consecutive shots, as required in present-day 
competitions. I have had the opportunity of 
examining the eyes of many of the Bisley com¬ 
petitors, and it is upon these observations that this 
note is based. 

Many of the younger men, although not emme- 
tropic, do not feel the need of glasses so much, 
because fatigue is not so easily felt in youth where 
the application is not constant and intense. In 
Bisley shooting there is an interval for rest 
between each shot, possibly as much as two to three 
minutes when three competitors are firing at the 
same time. 

Visual Defects in Shooters . 

I have prescribed spectacles for 3S men who have 
been, or are, really good shots. Of these I find 2? 
Mere hypermetropic, 15 needing spheres only, and 
'cylinders with or without an additional sphere 
10 were myopic, and all but one of these needed 
cylinders as well as spheres : G showed mixed 

h1m Smnt ! Sm '- Thc S reatest amount of manifest 
hypennetropia found was +1-50 sphere and of 

wa° P1! \ -n 7° sph ? re ’ Tho strongest minus cylinder 
T W -1 J ° (no R P ,lcr °)- Among the livpermetrones 
I have no note of a cylinder exceeding +- 7 ™ P 

TtiC Use of the Eyes in Shooting. 
aligned-viz 5 A'™ P ° ! ? lts havc , to be Served and 

davs one would Lve nia n H d tha .foresight, i n old 

Nowaday*M o . added, a third, the backsight, 
automatic part of the nr° Slgb ^ ,ln -5 made tliis " an 
increased the eare iml ^v.° ntnnd incidentals has 
a very great ^n? ° aim and footing to 

defective vision ‘bv’ dinGn^-also aided those udtl. 

The average sire of U,c conc o{ ravs. 

or even in some cas£s 0-n^" UScd ' S °’ 0 ° ln " to °' os in -. 
riio imijoritv of 

bring foci’s the1n o? !', R f ,ncn . at the moment of 
rhon sen-ice rifle. VnnnreJ^f in the 

! Before the final 1!re^i n ’ ntel >',. 32 »>. loom the 
rf, "<'ent rated on m.dnta dng ITJ Zf r° Mtontion 
[ ‘h-.l'omt of aim and the to.'? position 


accommodating, finally settling for a fraction of a 
second in. partial accommodation. It can, then, be 
readily understood that- errors of refraction tend to 
cause fatigue in older shots, particularly on sunny 
days or when many shots are fired consecutively. Adi 
to this the strain of using a telescope to mark the 
“ spotting disc ” and to judge the wind by the mirage 
and we see the main value of the correction of faulty 
refraction is not so much to see the object aimed at 
well, but to put the eye under the best conditions for 
hard use. 

Correction of Visual Defects in Shooters. 

In prescribing glasses the point to which I wish to 
draw attention is that an ordinarily centred lens is 
not advisable, because in the position assumed when 
firing the eye looks through the upper and inner 
quadrant of the lens. (The match rifle-shot who 
usually assumes the supine position is not in question, 
only the service rifle user.) 

In the prone position the body is carried well away 
to the left, so that the head is inclined to the left also 
in the act of looking at the mark. The face is inclined 
at a more or less acute angle to the ground, and the 
right eye is slightly further from the target than the 
left (in a right-handed man). This necessitates the 
line of vision passing, as has been pointed out, through 
some point situated in the upper and inner quadrant 
of the right lens, and, if no alteration of centre is 
mentioned in the prescription, a prismatic and 
curved image is produced. To counteract this it is 
necessary (a) to raise the frame ; ( b ) to centre the 
glass so that the line of aim and the optical centre 
coincide ; (c) to bring the face of the glass parallel in 
the vertical plane with the target. 

Theoretically the shooting glass should be angled to 
correspond m the horizontal plane also, but in practice 
ishardiy needed. It will be found that an angle of 
10 -Id back from the vertical is required to fulfil (c) 
An angling joint can be used for this. 

The question of the lens emploved for the left eve 
is also of some importance. As most men shut the 
left eye while aiming, it might be thought that a 
monocle would be most convenient (with due provision 
for the correct axis of any cylinder used). Most 
men use the left eye for telescopic purposes as 
mentioned above and for this a norial centric 
is sufficient m a tone lens. Seeing, however that 
whether the normal distance between the pupils is 
preserved in the centring, or whether the eves are 
supposed to be used independently the optieffi 
centres and the pupils will not correspond when toe 
subject is walking about, it is as well to warn hkn to 
wear the glasses only when in the shooting position 
Tilth a_ strong mmus lens the decentring causes fhe 
lower edge to be veiy broad, and it is of welldtoer 
to order a lens smaller than usual in diameter or to 
cut away the lower half. With some frvr>o= „f °F to 
sight the latter is, in any case, an ad^nt^e astol 

The glasses for big-game and eame-h;~i 
need not, I think, be brought under too 5? sbo °tmg 
Shots with thc sporting rifle arenot r^ iV 11 ' 03 " 
the prone position, and"in another in 

is not rotated so much awav" from too ^ / tbe eye 
frame; while the shot-gun of the 

lus mark, but his alignment of lit ° to see 

dependent very slightlv on aim InrtifS? upon is 

control directs the barre s i :?'J lnchv e muscular 

shooting. The proper fitting of n “t T* olver snap 
individual’s anatomical contract fr. sh ? t '? un to the 
of the making of a good g.1£ e ™ho ° In to C - nths 
rifle no more than a certain alfemto. • ,, be military 
thc stock is possible. eration in the length of 

Much remains to be learn r,i „r 
rifle shooting, both with reSfl toJfe. pll 5"siology of 


rifle shooting, both with regard to-A - pll Tsiology o 
logy. The causes of bad shooU n °areT n - aUd P^ho 
not always easy to assign the lo p° n ’ and 

the whole I am inclinedto think^W at - e - caUso * c 
means the chief factor in tor k - t,lat VlS] °n is ’ 

shot, but is only one of manv ° qU!pment °f the 
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THE CONFERENCE ON tuberculosis. 


NATIONAL ASSOCIATION POE THE 
PREVENTION OP TUBERCULOSIS: 
ANNUAL CONFERENCE. 

(By our own Correspondent.) 

Tm: Tenth Annual Conference of this Association 
was held in London on July 3rd and 4th. 


Visit to Burrow Bill Training Colony. 

On the 3rd the delegates to the Conference proceeded 
to the Burrow Hill Training Colonv, Frimlev, Suitcy 
where ,under the guidance of Sir Robert Philip 
IJr. F. K. Kay Menzies, Dr. A. H. Macpherson, and the 
instructors at the colony, a tour of the grounds and 
buildings was made. The institution is delightfully 
situated, with ample ground for cultivation. There 
are separate blocks for sanatorium purposes, housin'* 
of the trainees, administration, and kitchen. It was 
stated that, up to December last, seven men out of 
nine discharged from the colony from the rural 
carpentry department had obtained employment, 
and 9 out of 31 from the gardens, a certain number 
being retained in the colony for its needs. To the 
inquiry made by one of the delegates as to whether 
or not 12 months’ residence was sufficient for the 
necessary training, came the reply that this depended 
largely on the man’s initiative. All produce grown is 
credited to the department concerned, and it was 
stated that the farm had become, self-supporting in 
the space of two years. 

There are two sections of the colony—the sanatorium 
and the training. These appear to be independent of 
each other, the financial responsibility for the main¬ 
tenance of the patients in the former being borne by 
the county authority sending the patients, and in the 
latter as to three-fourths by the Ministry of Pensions, 
and as to one-fourth by the National Association for 
the Prevention of Tuberculosis. The entire cost of 
the patient per week is £2 6s. lOfd. in the sanatorium 
and £2 12s. 6J d. in the training section. The diet, 
judging from the details given, seemed adequate and 
varied. A point to which attention was drawn was 
that in the colony there was unfortunately no 
cooperation between the two sections, the nominees 
for each coming through different and independent 
authorities. The great difficulty in the work, to 
which also Sir Robert Philip drew attention, is the 
lack of any machinery for finding employment for the 
trainee on*completion of his training, and in regard to 
this he pointed out that responsibility rests not alone 
on the colony, but must be shared by the authority 
which sends the patient. Success could only come by 
whole-hearted cooperation between the colony and 
care associations, and by the movement becoming a 
national one. , , 

On Friday, the 4th, the Association met at 10.30 a.m_ 
in the Robert Barnes Hall of the Royal Society of 
Medicine. Sir Arthur Stanley, chairman of the 
council, occupied the chair, introduced Mr. Wheatley, 
Minister of Health, and welcomed representatives 
from the Dominions, France, Holland, and the U.o.A. 

The Need for Care Committees. 

Mr. Wbeatley said that the Conference was engaged 
in a work on which he himself had spent many years- 
The fight against tuberculosis was a winning ngnt, 
however prolonged. In 1847 them were 3189 deaths 
from tuberculosis per 1,000,000 living; in w 
2675 ; in 1881, 1923 ; in 1901, 1203 : and m 1921, 

854. There had been not only steady but even rapid 
progress, hut still we had 70,000 fresh notifications of 
tuberculosis every year. The decline m the death-rate 
he said, was closely related to improvement,m social 
_nnrl +h» fall hee-an seriously when food. 
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a L by educating the patient in the rules of 
health, and, again, by prolonging his life 
great problem, however, is to know what to do with 
ten w he leaves the sanatorium. On - 

the „t l ! e re t ,? 1 retum to the social conditional 
the old hell—which lie was unable to withstand when 

aRer 0 ^^ 4 tb V bs! ‘ ase - a most discouraging fact 
after the expenditure of so much money and cam’ 

n?Tr a uP V1 nC Cause for grave c °hcem to a Minister 
ahi?te tl- Th e ere - n0 h °T e of the patient being 
able to compete m the industrial market with the 
physically fit , especially m periods of great uneniploy- 
jaS * w ien be squired additional means for 
additional sustenance, he was deprived even of an 
ordinary standard of living. Since 1919 the Ministry 
i , . h had been impressed with the necessity of 
establishing care committees. Local authorities 
should at once organise and supervise care committees, • 
ana should establish a close, friendly, and confidential 
cooperation between them and the patients. The 
patient must be approached on terms, not of social, 
but of human equality. Part of their work would he 
to emphasise the value of good personal habits. 
There remained the much greater problem of how the 
patients were to earn the necessaries of life, formerely 
to maintain the patient was not good for him. In 
the effort to select some particular forms of work 
which these people could do economically, with a 
measure of State and voluntary help, certain experi¬ 
ments had been carried out—village settlements, for 
example—but caution was necessary in these matters. 
Hundreds of thousands of tuberculous people had to be 
provided for. Was it not possible to provide some 
scheme of workshops where the patient could work 
under favourable conditions and return to a decent 
home at night ? The great difficulty was that of 
finance, and six months of experience had taught him 
that the Treasury remained quite independent of any 
political conditions. 

Mr. Wheatley concluded by asking the delegates to 
furnish him with practical suggestions and schemes 
which could be made applicable to the whole country, 
and so help him to smooth the path of the sufferers. 

Dr. F. N. Kay Menzies then read lu's paper on the 
Bart Played by Training Colonies in the Treatment 
of Tuberculosis, 


in general sanitary conditions which - . , 

latter part of the nineteenth century, and the ia *® °,f 
Stress would be measured by the rapidity vnth 
which proverty was eliminated. Doubt, he said. In d 
been thrown on the value of sanatorium treatment, 
but he thought it had proved its value in two ways 


abstracted on p. 99 of this issue of The Lancet. 

In the discussion which followed the reading of the 
paper, Dr. A. Sandison (Ministry of Pensions) defined 
the position of the Ministry, which was to carry out the 
obligations imposed by Parliament with reference to 
ex-Service men and endeavour to effect their physical 
restoration ; also without attempting to duplicate 
existing organisations, to supplement the gaps in local 
schemes by making financial provision for the family 
while the patient is undergoing treatment, and, in 
cooperation with the Ministry of Labour, to subsidise 

schemes of training. . , ,, 

Dr Lissant Cox (Lancashire) said that the fact that 
onlv 7 men out of 50 sent from his area, with a popula¬ 
tion of 1,750,000, to outside colonies completed their 
course of training was another nail in the coffin oi 
these schemes. He thought it might be wise to merge 
these institutions in a sanatorium, having for its object 
purposeful work without the present ridiculous limita¬ 
tions in the time of residence As to the village set le¬ 
nient, he considered Papwortli, of which alone he liah 

1861 I knowledge, a brilliant success. 

r> r , Peyton (Cheshire) said the results of treatment 
were' disappointing, while restoration to working 
capacitv was a varying quantity winch could not be 
guaranteed, and it was wrong to place on modern 
industry the incubus of tuberculous labour since, ei cn 
without overhead charges, it was impossible to make 
consumptive labour selLsupporting. n i 

D. Bardswell (London) thought vocational 
training valuable, not so much as a means of sub¬ 
sequent livelihood as of rendering an otherwise tedmus 
treatment of sufficient interest to persuade men to 
“n an institution a long 

an industrial settlement has a greater chance oi 
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REPORT OX DIETARIES IN MENTAL HOSPITALS. 


° That an unsatisfactory irregularity exists in the 
quantities of some staple articles of food supplied ; a bare 
maioritv of diets being approximately correct in tins 
particular—i.e., supplying an average quantity—whilst 
the remainder mere either obviously deficient or possibly 
excessive. 

3. That insufficient attention is paid to palatability and 
attractiveness, especially in the matter of the provision of 
a reasonable variety of dishes ; breakfasts and teas providing 
the most common evidence of this defect. 

4. That, although the details with which me mere provided 
did not enable us to construct an absolutely reliable arith¬ 
metical estimate of the value of each diet scale (in terms of 
proteins, fats, carbohydrates, and calories), the result of 
aualvsis proved useful as confirmatory evidence, in cases 
where other indications suggested inadequacy or excess. 

5. That it. proved especially difficult for us to ignore the 
meat difference that exists betmeen dietaries shoming the 

that in his area o^oT tralnermTnToim m'ere lom^tand highest caloric values respectively; justifring a 

that in Ins area out of nine trarnea men tour mere that * the supp i y of food in the former is insufficient. 

satisfactonlv employed either at Fre- , , This conclusion received support from the increased incidence 

Hastings Infirmary, whilst it has been impossible to q{ tubcrcuIosis amongst maJes in the 12 institutions providing 

dietaries of the lowest arithmetical value. 

6. That there seems to he some ground for suggesting 


success if guided by enthusiastic voluntary effort than 
if fettered by the restrictions which public ownership 
necessarily entails. 

Dr Hefting (Minister for Labour for Holland) said 
that tbev had just begun in that country, and looked 
to England, for example, mhere he had seen much that 
mould” he useful to his oira country. 

Air Allen (Leeds) thought that settlements were the 
best method of dealing with the problem, although the 
cost rendered them impracticable. Concurrent treat¬ 
ment and training had little practical value, because 
there are certain parts of farm work winch the 
tuberculous cannot and ought not to do. Leeds had 
established successful cooperation between medicine 
and the business world. 

Air. Thompson (Hastings and St. Leonards) stated 


find employers of labour to take the others on. 

At the afternoon meeting of Friday the Organisa¬ 
tion of Care Committees was considered, upon an 
excellent paper from Lieut.-Colonel J. A. Ellis, B.Sc. 


DIETARIES IE MENTAL HOSPITALS. 
REPORT OF BOARD OF CONTROL 
COAIAnTTEE. 


Ox Alarch 20tli, 1922, a committee was appointed 
by Sir Frederick Willis, chairman of the Board of 
Control, to consider the dietaries in county and 
borough mental hospitals, and to report- what changes, 
if any, are desirable, and whether a minimum dietary 
scale should be fixed. Dr. R. W. Brantliwaite was 


that mental hospital dietaries may be deficient in certain 
accessory food factors (vitamins); probably deficient in 
fat-soluble A, and possibly also in water-soluble B. 

7. That, when markets are available, some modification 
in the usual methods adopted for obtaining supplies is 
desirable, with a view to securing a greater variety of meat 
foods, with due regard to economy. 

S. That every effort should be made to maintain a sufficient 
supply of high "grade milk, the daily amount provided being 
inadequate in some mental hospitals and unduly restricted 
jn others, and that, in order to secure good quality, especially 
in the matter of fat-content, routine analysis is essential. 

9. That there are grounds for the suggestion that the 
complete substitution of margarine for butter has eliminated 
one of the most valuable sources for the supply of fat- 
soluble A, and that the partial reinstatement of butter is 
desirable. 

10. That some institution dietaries would be improved 


appointed chairman, and Air. Harold J. Clarke ___ ________ _ 

secretary of the committee, the other members being by the more frequent and regular supply of fresh (especially 
Dr. L. O. Fuller, medical superintendent of the green) vegetables, and fruit, and that, in order to carry this 
Throe Counties Afental Hospital, Arlesev ; Air. W. J. into effect, the close coordination that exists inmanyinstitu- 
Gibbs, steward of the Tooting Bee Alental Hospital; tions between the farm management and the person 
Dr. Afajor Greenwood, a medical officer of the Alinistrv responsible for kitchen supply should be universal. 


of Health ; Dr. P. T. Hughes, medical superintendent 
of the Barnsley Hall Afental Hospital, Bromsgrove ; 
and Dr. R. Worth, medical superintendent of the 
Springfield Alental Hospital, Tooting. The report is 
divided into six main sections:— 

J\\ Details concerning existing mental hospital dietaries; 
(2) the dietetic needs of the insane ; (3) the model dietarv • 
(4) administrative improvements in kitchen control and’ 
equipment necessary to carrv out the model dietarv - 
(a) the cost of the adoption of the model dietarv ; (G) con¬ 
clusions and recommendations. 


11. That, although some mental hospital kitchens have 
been kept up-to-date, there are still many that are so inade¬ 
quately equipped as to be incapable of anything more than 
the simplest routine cookery, whilst there are a large number 
that would be capable of still better work if provided with 
improved facilities. 

12. That there is need for greater attention, in many 
institutions, to kitchen organisation, methods of transport, 
and ward equipment, in order that the supply of hot food to 
patients may be secured. 

13. That there is reason to believe that smooth working, 



be responsible for their proper execution. 

The Didcllc Seeds of the Insane. 

As to the dietetic needs of the insane, the committee 
conclude that the bases set out- in the Report on the 
Food Requirements of Alan, hv the Food IX 
mcntaYhmipital'of^the'modcl dietirv ^“mittee of the Royal Society * are ns applicahle'td 
, with analysis. ' patients in mental hospitals as they are to the general 

first section on ' population with certain modifications *; that the 

, figures of body surface, used in that ronort for 

I.nstnio .Mental Ilos-pilal Dietaries computation of minimum enenrv roamrom^nfL Should 


rnotatiolism in the insane (by Dr. C. Gerald Ainsworth) ■ 
(d) specimen forms of tender for purchase of meat, fish, and 
cocoa; (c) specification and drawings of a plate-warmer in 

Tu n i t aJV'T 1C m >I . 0 i ntol ".W 1 (by - Mr - W - 11 • Houghton, 
, (/I the model dietary; (p) report on some 
matters concerning kitchen equipment in Canadian and 
American mental hospitals (by Mr. S. J. Denliam) ; (h) the 
estimated cost at each-*-• *- - - =-' 

as originally circulated 

Tli 



preparnti<ni.r.«Vmg.nnddhtriinti ripply. .wqrs . allowance of - 


estimation of nn avirare 

M nm-ir-c-w- v _ 41 



tx-cupation.* 


I a day 



_82 fHE Lakcet,] -REPORT ON DIETARIES Ilf MENTAL HOSPITALS. 


• for tlle general population, a 10 per cent 

ncrease to represent the difference between food as" 
purchased and food digested, and a further addition 

oF P 3f)n m fc !v most sedentary occupations 
of 300 calones per (hem for “ locomotion ”: that 
upon the grounds detailed in the foregoing paragraphs 
the net energy requirements of male and female patients 
ho , ^ s P 1 k als ’ 111 terms of calorie values, may 

be calculated at approximately 2800 for males and 
2o°0 for females. These figures should be regarded as 
standard minimum figures applicable to the ordinary 
population of mental hospitals, and there should be an 
addition of suitable energy values in the case of 
individual patients who are really actively employed. 

The Model Dietary. 

It was obvious that any attempt to impose a 
hard-and-fast standard dietary, for use in all mental 
hospitals, would be doomed to failure. Patients 
vary in type in different institutions, which, again 
are conducted under widely different conditions. 
Moreover, it was considered important that nothing 
should be done to tie the hands of managing authorities 
to such an extent as to cripple enterprise or interfere 
with the exercise of ingenuity. It is emphasised in 
the report that the scale suggested for winter 
months is not to he regarded in any sense as a fixed 
dietary for universal use, but merely to serve as a 
model for the guidance of visiting committees, to 
show what are regarded as the food requirements for 
ordinary patients in a mental hospital, and to demon¬ 
strate the possibility of providing a dietary, in 
which a reasonable variety is maintained, at a 
moderate cost. 
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£ W at i h , f ; ead of ««* four weeks, so that no 
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saws 

cgsa ssur 

pudding. Saturday: -Meat puddings; keens ’ P 


potatoes, raisiu 


The total issues of this week’s dietary in pounds 
per week for 100 male patients and for 100 female 
patients are set out below:— 


Foodstuff. 


A Model Dietary ( Abridged) for Adult Patients During Winter 
Months. 

Breakfast (daily).—Males, G oz. Oread; females, 5 oz. bread; 
tea, coffee, or cocoa, 1 pint; margarine or butter, f oz. With 
one or other of the following extras: Galantine of beef, brawn 
(beef or pork), veal loaf, breakfast sausage, corned beef, bacon, 
rissoles, black puddings, fish cakes, kedjeree, kipper, bloater, 
haddock, egg, marmalade, jam, cheese, macaroni cheese, or 
porridge. The allowance for each patient, on alternate days 
with i pint porridge, is 2 oz. of any of the above-mentioned 
prepared meats, 4 oz. dried fish, or 1 oz. cheese or jam. Butter 
should be mixed with margarine in the proportion of 25 per 
cent, of the former to 75 percent, of the latter, or he given (} oz.) 
in place of margarine at seven breakfasts or teas (at least) 
during each two weeks. From April to September stewed 
fruit, marmalade, jam, &c„ may replace porridge. In no case 
should breakfast consist of a beverage and bread and margarine 
(or butter) only. ’• 

Dinners (Octoben-Mnrcb).—Tile allowances are as follows:— 


Beef.. 
Mutton .. 
Rabbits .. 
Fish (hake) 
Potatoes .. 
Greens .. 
Other 
vegetables 
Suet.. 
Flour 
Barley .. 
Lentils .. 
Split peas . 


Males. 


lb. 

93V. 

377. 

37V. 

50 

293V. 
112 V.* 


Females, 


1 8 ,,/ “ 

Iv." 

Vi: 


lb. 

S2>7, 
31V. 
31V, 
43V. 
253 V. 
150* 


SI’/, 
31V. 
90V.. 
3V. 
67. 
37. 


Foodstuff. 


Sago 

Rice, tapi¬ 
oca, sago, 
semolina. 
Baking 
powder 
Golden 
syrup and 
jam 

Sugar... 
Raisins . 
Bread . 
Milk 


Males, j Females. 


lb. 

37s 


lb, 

37. 


GY. 

”/l. 


12 V. 
0V. 
07. 

110'V.. 


07. 


50 pints. 50 pint 


127. 

07. 

07. 

no 1 '/.. 


* It is not easy to understand why 100 female patients 
should be held to require 371 lb. more greens during the week 
than 100 male patients. The greens are presumable given mainly 
to provide bulk and vitamins and can hardly be intended 
to replace the extra supply of protein foods suggested In the 
male dietary.—E d. L. 


Meat, uncooked, and including bone 
Bacon, boiled, ditto 

Fish (including bone-cleaned, ready for 
cooking) .. 

Rabbit or meat pie or pudding .. 

Soups .. -• . 

Stews . 

Potatoes (unpeeled and uncooked)— 

Only with fish .. .. - - - • 

In addition to fresh vegetables with 
roast or boiled meat dinner 

With stew . 

Fresh vegetables—i.e., greens, carrots, 
parsnips, turnips, onions, &c. -. 

Bread - . - - - - - - • 

Puddings (flour), such as jam, treacle, 
raisin, currant, date, fig, ginger, bread, 

&c. . 

Puddings (milk)—rice, sago, tapioca, 
semolina 

Bread and cheese— 

Bread 

Cheese 


Males. 
6 oz. 
3 „ 


Females. 
. 5 oz. 

2 *„ 


S „ 
20 „ 

1 pint 
1 „ 


17 „ 

1 pmt 
1 „ 


Ooz. 


8 „ 

4 pint 


4 pint 


2 oz. 


2 oz. 

I},, 


Alternative dinner dishes are hot pot, cottage sbepheinls 
pie, sea pie, liver and bacon, pork and beans, saimagc-, cuit ed 
meat or rabbit, haricot ox tails, tripe and onions, &c. An appie. 


UUUU. jjiiiJiruL kJ-Y liiiii, uijiv urn. , » _A 

orange, or banana should be given for dessert (or at tea) at least 
twice a week throughout the winter nmntbs. . Ia cli 

During the summer some of the hot dinners should_be replace 

by cold, accompanied by salads, lettuces radishes, tomatoes 

&c , and fresh fruit puddings or stewed fruit substitutca tor 
come of the heavier suet puddings; fresh ™ c °okea 
should be regularly supplied when obtainable at reasonable co - u 


Tea (October-March) (daily).—Males, 5 or brcadj feniales, 
oz. bread : cake, 3 oz.: margarine or butter. i oz-.^a 


c 3 oc°o Z a, “orcoieeTTpiurwirb^ 
extras: Jam or marmalade, seven times per ’ lmcn ’ 

each patient; meat or fish paste, bloater, or shrimp and salmon, 
&c., seven times per fortnight, 4 oz. each patient. 


Details of ingredients for all the dishes suggested 
are appended, even to the amount of tea, sugar, and 
milk to be used for 100 pints. 

The extreme variation in the expenditure of energy 
by patients rendered the construction of a model 
dietary, scientifically adjusted to suit the requirements 
of ah patients in mental hospitals, an impossible task. 
The committee decided to regard all inmates of mental 
hospitals as falling within one or otherof two categories: 
(a) the physically fit, or approximately fit, whether 
workers or non-workers, and (b) the infirm and sick. 
On tins basis the model dietary should apply to neariv 
75 per cent, of all patients in mental hospitals. In 
some of the dietary scales in current use supplied to 
the co mmi ttee the evidence seemed to point to the diet 
of non-workers being barely sufficient, whilst that for 
workers had in general the appearance of being 
generous ; a condition doubtless designed to encourage 
work, for therapeutic and economic reasons. Whilst 
the committee are in full agreement with the exorcise 
of all reasonable efforts to induce patients to occupy 
themselves for their own advantage and that of the 
comm unitv, they are not satisfied that reliance upon 
additional’food to produce this result is altogether 
justifiable. Many of the unemployed are physical!} 
unfit for regular work and need a good dietary for 
therapeutic reasons, and many arc non-workers 
because of mental disease, although physical!} lit. 
They think that if the full dietary is extended to 
non-workers also, so far as it reasonably can be, t u 
incidence of diseases such as tuberculosis anil dysent 
will be proportionately diminished. The estnbli-h 
ment. of a token system and the provision of foMitu 
for the purchase of luxuries may be used to p ro ide 
the necessary stimulus to effort among those who can 
work. 
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A Minimum Dietary. 

The committee are of opinion that no dietary for 
ordinary patients in any mental hospital (including 
both workers and non-workers, and excluding the 
infirm and sick) should be allowed to fall below the 
nutritive and calorie values of the model, ana that 
no dietarv should be less varied in character than is 
indicated in their model scales. The dietetic require¬ 
ments of the infirm and sick are matters that must 
he left to the discretion of the medical staff, and the 
substituted dietaries proposed for the infirm are 

therefore merely tentative suggestions. 

The fourth section of the report is devoted to the 
administrative improvements necessary to carry out 
the model dietary, the chief of which appears to he 
the delegation of responsibility for tbe supply, cooking, 
and distribution, and sendee of food to one person. 
The committee advocate, in order to secure a better 
food supply and greater economy, a general improve¬ 
ment in tlie status of stewards, and the gradual 
conversion of the holder of this post, from one who is 
now little more than a machine into an administrator 
with responsibility, and proportionately increased 
remuneration. They do not suggest, however, the 
wholesale transformation of existing stewards into 
food controllers because they happen now to he 
stewards, or any general disturbance of existing 
conditions in order to bring such a scheme into force 
immediately. The development, must of necessity 
be a gradual one. As to the kitchen, this should be 
controlled, under the guidance of the person who is 
responsible for general direction, by one who is 
willing to abandon old routine methods, adopt new 
ones, and show readiness to exercise ingenuity in the 
production of a dietary at the lowest cost compatible 
with a good and varied scale. Great care should he 
exercised in the choice of the head of the kitchen 
staff ; the committee recommend the abolition of the 
designation “ cook ” as denoting more a domestic 
servant, than a responsible officer, with the substitution 
therefore of “ kitchen superintendent ” or “ kitchen 
supervisor.” Such a scheme would, no doubt, 
necessitate a higher rate of remuneration, hut this is 
indicated in any case in many hospitals, and should he 
made dependent upon 'efficient administration. As 
to kitchen equipment, a list is given of items of 
equipment of proved value only, all of which are 
useful adjuncts from an economic standpoint. 

Cost of the. Adoption of the Model Dietary. 

Unfortunately a comparison between present 
expenditure on food in mental hospitals and the 
cost of the adoption of the model scale was not easy 
to make, as so many mental hospital authorities are 
unable to produce details concerning food supplied to 
their patients as distinct from that provided for staff. 
The committee strongly urge the desirability of 
separate accounting in future, as is done in establish¬ 
ments under the control of the Metropolitan Asylums 
Board. In the absence of separate data it is difficult 
to deride whether an institution is conducted with 
duo regard to economy or not, and, if not, where the 
fault is to be found. When food expenditure for 
stall and patients is grouped under one heading, the 
total cost of the two may not call for comment; 
uhcreas, ,f dreseoted, it may be found that the outlav 
P 4 ;I rnt ' s account is unreasonablv low, and that 
dbd '‘"acccssanlv high. In order to obtain some 
c , u 0,1 "■' ,,ch to an estimate or the 
c reuhte,l ;;,rT‘i' 5 dietary, copies were 

hn i ! 1 'nodical superintendents of SC, mental 
li >-p tab, accompanied by a schedule containing the 
'too' T'a'dila's'd all articles for an average week for 

th ■ ) '-' f 'T ' 1 S ‘ >X ‘ Tilr ' disrtvpnncv between 

tie. ri'phes received is astonivhin 


In one mental 

'I'ions is 17s. 10rf.. with^a reel.. °lr ,11m 


hospital (Plymouth) the 



ui- inaccessibility of markets, hut m the main, it is 
thought, to the absence of any proper principle 
governing the charging up - of home produce at. 

regulated prices. . , 

In commenting on the variations in the returns as 
to meat, potatoes, and vegetables, it is pointed out 
that the prices charged for articles supplied from 
home farms should represent current local market 
figures. It is probable that in many instances prices 
are undulv inflated in order to show a profit on farm 
management. For example, the main supply of milk is 
obtained from hospital farms, hut the price at which it 
is invoiced to institutions varies from 9d. to 2s. Ga. 
per gallon, a difference in cost that can hardly be 
justified. The cost of the model dietary according 
to the average of the estimates from 95 institu¬ 
tions would work out at S-2d. per head per day, 
and should not in the considered opinion of the 
committee exceed S-5d. in county and S-Tod. in 
borough institutions. Whether or no these_ figures 
exceed existing expenditure on food in the majority of 
hospitals, the committee are of opinion that no local 
authority can consider the amounts as other than 
economically justifiable. 

The report ends with the following 

Conclusions and Recommendations. 

1. That there should he more uniformity in the 

construction of mental hospital dietary scales, 
especially in regard to (a) the character of food given ; 
(b) its total amount; (c) the amounts of certain 

staple articles of diet; and (d) the avoidance of 
monotony. 

2. That the average calorie values of dietaries for 
ordinary patients in mental hospitals (including 
workers, and excluding those on substituted diets) 
should not fall below 3220 for males, and 2S75 for 
females. 

3. That to ensure the presence in dietaries of 
necessary accessory food factors (vitamins) there 
should be a partial reinstatement of butter as a 
regular article of diet, a supply of milk in greater 
quantity, an increased provision of green and other 
fresh vegetables, a more common use of eggs, a free 
administration of salads and fresh fruit., and. a more 
general use of wholemeal or germ bread. 

. 4. That, as these improvements would be secured by 
the adoption of our suggested model dietary, and as, 
under proper conditions, the cost of this dietary at 
present prices should not exceed Sid. per head perday 
for county mental hospitals, and S id. for borough 
institutions, we commend its general adoption In 
public mental hospitals, with such modifications as 
may be necessary to meet varying local conditions. 

5. On grounds of economy as well as efficiency it is 
important: (n) To establish a unified food department 
in eacli institution, under a competent and responsible 
head, for dealing with the supply, cooking, distribution, 
and service of food ; (5) to provide each institution 
with adequate kitclieu equipment.; (c) to endeavour 
to secure, as kitchen workers, the services of persons 
more highly skilled in cookerv bv making these po=t= 
more remunerative and attractive. This refers more 
particularly to the responsible head; and Id) to 
pay greater attention in many hospitals to other 
points dealt with m the body of this report relating 
^stribu1 1 on, and service of food. 

G. That substantial economies can be recured bv 

.kuiJ’in \\ZTViAU rouhi n il Va ' Un ^ > f “ ° n ' c « 

Board of Control 5 0U ( be appointed on the 
srist local aurtoriitf., tel ”P°^ n , t0 ndvisc «nd 
model dietary. regard ( D the adoption ef 
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_report on dietaries in mental hospitals. 


Committee for the general population, a 10 per cent 

innrpARA lt,_ % - 3 . i Jt;A ^“nr. 


increase to represent- the difference between food as 
nnwhacori j: 1 __:> , _ C1A i'JUU as 


purchased and food digested, and a furthtraSon 

oF P qnn abIe i 6 ^ en m most sedentary occupations 
of 300 calories per diem for “ locomotion ” • that 
upon the grounds detailed in the foregoing paragraphs 
the net energy requirements of male and female patents 

I™ 111 t' errns of calorie values, may 

be calculated at approximately 2S00 for males and 
2o00 fox-females. These figures should be regarded as 
standard minimum figures applicable to the ordinary 
P°P!j! atlon of mental hospitals, and there should he an 
addition of suitable energy values in the case of 
individual patients who are really actively employed 


The Model Dietary. 

It was obvious that any attempt to impose a 
hard-and-fast standard dietary, for use in all mental 
hospitals, would be doomed to failure. Patients 
vary in type in different institutions, which again 
are conducted under widely different conditions.’ 
Moreover, it was considered important that nothin" 
should be done to tie the hands of managing authorities 
to such an extent as to cripple enterprise or interfere 
with the exercise of ingenuity. It is emphasised in 
the report that the scale suggested for winter 
months is not to be regarded in any sense as a fixed 
dietary for universal use, but merely to serve as a 
model for the guidance of visiting committees, to 
show what are regarded as the food requirements for 
ordinary patients in a mental hospital, and to demon¬ 
strate the possibility of providing a dietary, in 
which a reasonable variety is maintained, at a 
moderate cost. 


«“*> either With 


oatmeal biscuits ^of the ^ui)e weyh7mav S iw. S?0I ’ 0S i l T»'- 01 
During summer months the iamor ™=t<S “h Jna >V sllcd , ln lion. 

%£• *•*— 


sbFrJ? ssa sss^Jtsss 

P? ™a ttee + sh ° llM be P TOvided for tills particular meal 
in order to -secure sufficiency and variety. It. is 
suggested that the order of these meals should be 
changed at the end of each four weeks, so that no 

particular day ““ beC ° me associated any 


mental *9 ast >***. Potatoes, 


SrfSR Monday : “«P. eoldci rnddS: 

potatoes, onions, jam’rolf^udding.^Thursdar °‘ I ” ™ ntton ’ 

SSSSffi ' 


3Ieafc stew, 
potatoes, raisin 


Tiie total issues of this weelc’s dietary' in pounds 
per week for 100 male patients and for 100 female 
patients are set out below :— 


Foodstuff. 


A Model Dietary ( Abridged) for Adult Patients During Winter 
Months. 

Breakfast (daily).—Males, C oz. bread ; female?, 5 oz. bread ; 
tea, coffee, or cocoa, 1 pint; margarine or butter, * oz. With 
one or other of the following extras : Galantine of beef, brawn 
(beef or pork), veal loaf, breakfast sausage, corned beef, bacon, 
rissoles, black puddings, fish cakes, kedjeree, kipper, bloater, 
haddock, egg, marmalade, jam, cheese, macaroni cheese, or 
porridge. The allowance for each patient, on alternate days 
with 1 pint porridge, is 2 oz. of any of the above-mentioned 
prepared meats, 4 oz. dried fish, or 1 oz. cheese or jam. Butter 
should be mixed with margarine in the proportion of 25 per 
cent, of the former to 75 percent, of the latter, or he given (4 oz.) 
in place of margarine at seven breakfasts or teas (at least) 
during each two weeks. From April to September stewed 
fruit, marmalade, jam, &c., may replace porridge. In no case 
should breakfast consist of a beverage and bread and margarine 
(or butter) only. ’■ 


Beef.. 
Mutton .. 
Rabbits .. 
Fish (hake) 
Potatoes .. 
Greens .. 
Other 
vegetables 
Suet.. 
Flour 
Barley .. 
Lentils .. 
Split peas . 


Males. 

Females. 

Foodstuff. 

Males. 

1 Females. 

lb. 

i lb. 


lb. 

lb. 

93V. 

S2’7,, 

Sago 

37, 

37. 

377, 

37 V, 

50 

317, 

317, 

437. 

Rice, tapi¬ 
oca, sago, 
semolina. 

67. 

67, . 

293 ■/. 

2537. 

Baking 

112’/,* 

150* 

powder 




si 7. 

Golden 
syrup and 

33 

317, 

jam 

127, 

127, 

9s;/„ 

907,, 

Sugar.... 

67. 

67. 

37, 

3’/, 

Raisins .. 

67, 

67. 

67. 

67. 

Bread .. 

110’7,. 

110’7„ 

37. 

37. 

Milk 

50 pints/ 50 pints. 

i 


Dinners (October-March).—The allowances are as follows 


Meat, uncooked, and including bone 

Bacon, boiled, ditto 

Fish (including bone-cleaned, ready for 
cooking).. 

Rabbit or meat pie or pudding .. 

Soups 

Stews 

Potatoes (impeded and uncooked)— 

Only with fish .. •• 

In addition to fresh vegetables with 
roast or boiled meat dinner 
With stew 

Fresh vegetables—i.e., greens, carrots, 
parsnips, turnips, onions, &c. •. 

Bread .... .. .. 

Puddings (flour), such as jam, treacle, 
raisin, currant, date, fig, ginger, bread, 
&c. .. 

Puddings (milk)—rice, sago, tapioca, 
semolina 

Bread and cheese— 


Cheese 


Males. 

Females. 

6oz. 

.. 5oz. 

3 „ 

.. 24,, 

S „ 

.. 7 ,, 

20 „ 

1 pint 

.. 17 ,. 

.. I pint 

1 „ 

1 ,, 

9 oz. 

.. 7 oz. 

i ■« 

.. * 6 „ 

S „ 

.. 8 „ 

6 „ 

.. 6 „ 

o 

** »» 

9 

• • “ »> 

s „ 

s „ 

4 pint 

.. | pint | 

2 oz. 

.. 2 oz. 

lh. 

n„ 


• It is not easy to understand why 100 female patients 
should be held to require 374 lb. more greens during the week 
than 100 male patients. The grecDS are presumably given mainly 
to provide bulk and vitamins and can hardly be intended 
to replace the extra supply of protein foods suggested in the 
male dietary.—E d. L. 


Alternative dinner dishes arc hot pot. cottage pie, shephOTd o 
pie, sea pie, liver and bacon, pork and beans, sausages curricd 
meat or rabbit, haricot ox toils, tripe and onions, Ac An appic, 
orange, or banana should bo given for dessert (or at tea) at least 
twice a week throughout the winter months. 

During the summer some of the hot dinners should be replaced 
by cold, accompanied by salads, lettuces ™d.shes tomatoes 
&c, and fresh fruit puddings or stewed fruit KIlbf y™, dtor 
some of the heavier suet puddings: fresh uncooked fruit 
should bo regularly supplied when obtainable at reasonable co..t. 
~ Tea (Octobcr-March) (daily).—Males, 5 oz bread : females, 

« or bread* cake, 3 oz. : margarine or butter, * oz*> ica, 
cocoa, or coffee, 1 pint. With one or other °/ n * bl |J 0 t ll0 1 “ z e 
nstrai • Jam or marmalade, seven times per fortnight, 1^ oz. 
eachpatieut; meat or fish paste, bloater, or shrimp and salmon, | 
A?- seven times per fortnight, 4 oz. each patient. 1 


Details of ingredients for all the dishes suggested 
are appended, even to the amount of tea, sugar, and 
milk to be used for 100 pints. 

The extreme variation in the expenditure of energy 
by patients rendered the construction of a model 
dietary, scientifically adjusted to suit the requirements 
of all patients in mental hospitals, an impossible task. 
The committee decided to regard all inmates of mental 
hospitals as falling within one or other of two categories : 
(a) the physically fit, or approximately fit, whether 
workers or non-workers, and (b) the infirm and sick. 
On this basis the model dietary should apply to near!} 
75 per cent, of all patients in mental hospitals. In 
some of the dietary scales in current use supplied to 
the committee the evidence seemed to point to the diet 
of non-workers being barely sufficient, whilst that for 
workers had in general the appearance of being 
generous ; a condition doubtless designed to encourage 
work for therapeutic and economic reasons. \\ iulst 
the committee are in full agreement with the exercise 
of all reasonable efforts to induce patients to occup) 
themselves for their own advantage and that of the 
comm unitv, they are not satisfied that reliance upon 
additional’food to produce this result is altogether 
justifiable. Many of the unemployed are ph?acall> 
unfit for regular work and need a good dietary for 
therapeutic reasons, and many are ncn-workci 
because of mental disease, although physically It. 

Thev think that if the fuff dietary is extended o 
non-workers also, so far as it reasonably cani be, tl 
incidence of diseases such as tuberculosis and d I 
will be proportionately diminished. The estab -U 
ment of a token system and the provision of fa«Iht.c* 
frn- the nurchase of luxuries may be used to proviu 
the necessary- stimulus to effort among those who can 
work. 
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. _. or inaccessibility of markets, but in the main, it is 

A Jlumnum Dietary. thought, to tbe absence of any proper principle 

The committee are of opinion that no dietary for gove^ing the charging up-of home produce at 

ordinary patients in any mental hospital (including Te g U i a ted prices. . ' ' 

both workers and non-workers, and excluding the j n commenting on the variations m the returns as 
infinn and sick) should be allowed to fall below the j- 0 mea t. ( potatoes, and vegetables. it is pointed out- 
nutritive and calorie values of the model, and that tliat t j ie pr i ce s charged for articles supplied from 
no dietarv should he less varied in character than is koine farms should represent current local market 
indicated’in their model scales. The dietetic require- figures , it is probable that in many instances prices 
mcnts of the infirm and sick are matters that must are unduly inflated in order to show a profit on farm 
be left to the discretion of the medical staff, and the mana gement. For example, the main supply of milk is 
substituted dietaries proposed for the infirm are obtained from hospital farms, but the price at which it 
therefore merely tentative suggestions. is invoiced to institutions varies from 9 d. to 2s. Grf. 

The fourth section of the report is devoted to the gallon, a difference in cost that can hardly he 
administrative improvements necessary to carry out j vls tifi e d. The cost of the model dietary according 
the model dietarv, the chief of which appears to be tQ arel . a g e 0 f the estimates from 95 institu- 

the delegation of responsibility for the supply, cooking, tions would work out at S-2tf. per head per day, 
and distribution, and sendee of food to one person. and s i AOl;t ]d not in the considered opinion of the 
The committee advocate, in order to secure a better comm tttee exceed S-5rf. in county and S-75 d. in 
food supply and greater economy, a general improve- borough institutions. Whether or no these figures 
ment in the status of stewards, and the gradual excce q existing expenditure on food in the majority of 
conversion of the holder of this post from one who is y, 0 =rr)itnls the committee are of opinion that no local 


now little more than a machine into an administrator 
with responsibility, and proportionately increased 
remuneration. They do not suggest, however, the 
wholesale transformation of existing stewards into 
food controllers because they happen now to he 
stewards, or any general disturbance of existing 
conditions in order to bring such a scheme into force 


authority can consider the amounts as other than 
economically justifiable. 

The report ends with the following 

Conclusions and JRecommendations. 

1. That there should be more uniformity in the 
construction of mental hospital dietary scales, 
immediately. The development must of necessity especially in regard to (a) the character of food given ; 
be a gradual one. As to the kitchen, this should he (jj its total amount; (c) the amounts of certain 

controlled, under the guidance of the person who is staple articles of diet; and. (d) the avoidance of 

responsible for general direction, by one who is monotony. 

willing to abandon old routine methods, adopt new 2. That the average calorie values of dietaries for 
ones, and show readiness to exercise ingenuity in the ordinarv patients in mental hospitals (including 
production of a dietary at. the lowest cost compatible workers’, and excluding those on substituted diets) 
with a good and varied scale. Great care should be should not fall below 3220 for males, and 2S75 for 

exercised in the choice of the head of the kitchen females. 

3. That to ensure the presence in dietaries of 
necessary accessory food factors (vitamins) there 
should be a partial reinstatement of butter as a 


staff ; the committee recommend the abolition of the 
designation “ cook ” as denoting more a domestic 
servant than a responsible officer, with the substitution 
therefore of “ kitchen superintendent ” or “ kitchen 
supervisor." Such a scheme would, no doubt, 
necessitate a higher rate of remuneration, hut this is 
indicated in any case in many hospitals, and should be 
made dependent upon 'efficient administration. As 
to kitchen equipment, a list is given of items of 
equipment of proved value only, all of which are 
useful adjuncts from an economic standpoint. 

Cost of the Adoption of the Model Dietary. 


regular article of diet, a supply of milk in greater 
quantity, an increased provision of green and other 
fresh vegetables, a more common use of eggs, a free 
administration of salads and fresh fruit, and a more 
general use of wholemeal or germ bread. 

4. That, as these improvements would be secured by 
the adoption of our suggested model dietary, and as, 
under proper conditions, the cost of this dietary at 
present prices should not exceed SJrf. per head per day 
Unfortunately a comparison between present for count T mental hospitals, and SJ d. for borough 
expenditure on food in mental hospitals and the institutions, we commend its general adoption in 
cost of the adoption of the model scale was not easy Public mental hospitals, with such modifications as 
to make, ns so many mental hospital authorities are ma T necessary to meet varying local conditions, 
unable to produce details concerning food supplied to On grounds of economy as well as efliciencv it is 
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CONFERENCE ON INFANT WELFARE. 


[July 12,1924 


CONFEREE - OE ON - INEAET WELFARE. 


The Third English-speaking Conference on Infant 
Welfare was opened by Mr. Wheatley, the Minister 
of Health, at Caxton Hall, Westminster, on July 1st, 
Dr. G. F. Still presiding. There were about 700 
delegates present from 30 different countries. 

Mr. Wheatley said that their object was not to 
relieve mothers, but to train and help them. No 
governing body could replace the mother. Maternal 
mortality from childbirth had not declined, and 
his department was giving great attention to this 
preventable mortality and the morbidity which was 
inevitably associated with it. A circular would shortly 
be issued to local authorities reminding them of 
their powers. The first essential was care of the 
expectant mother. By medical inspection in the 
schools the future mothers would be physically better ; 
by the teaching of mothercraft they would be better 
equipped mentally. Three things were necessary: 
antenatal medical supervision, a more higidy skilled 
obstetric service, and homes safe for confinements. 
Until better homes were obtained more lymg-m 
hospitals and homes were needed. The number of 
lying-in homes aided by the Ministry was 13a and he 
hoped many more beds would soon be avadable. 
These lying-in homes had a great educational value. 
Infant mortality had been halved since WOO. and 
he believed the reduction was largely due to those 
engaged in child welfare work. There were stiU 
black spots in industrial districts and they i 
bring opportunity to those in need and notrest 
content xmtil the worst wards of aMown were as 
good as the best. In introducing a system:1 nrefudic! 
of expectant mothers they had to combat P re J 
and^onservatism. They needed 

helpers and, if they were to succeed, the help gi en 

must not be tainted by chardy or patronage. T 
workers engaged must get dorm to tec same hum^, 
if not tee same social level, as those to 
Health visitors needed a very thorough .tuning. 

It was slower work trammg a health ws^ th 

training a “dilutee” for afford 

to^spend “ 

by 

a local authority. 


Training of Midwives, Zeam Vif 0 ™, and 
Nursery School If orners. 

Colonel R. J. Blackhatn * tekes ‘]hace if 

conditions under which tejjdk, prejudice that the 

India, partly owing to the rehgious^p^]^ partly to 

lying-in woman is ceremomaHyc and 

the belief that fresh “ d gffiance and supei- 
child, and, lastly, owing to the gn for centuries 
stition of an hereditaiy caste to w ^ parturient 
custom has consigned the erne descrip- 

women. Colonel Blackliam g ad y conducted by 

tion of how confinements are u^ ^y Hewen t on to 

these “ handy-women Victoria, Lady 

show how, at the ihftance of Cuee gtarted a fun d 
Dufierin, the wife of the then meroy this work 

to provide women doctors m fl tbe work 

has* since spread He Sid mi dtrives 

which was being done by . showing that 

£ Calcutta, Delhi, Madras and Bombay^ l combafc th e 

a definite movement is now m pr gm jggponsible 

soefa^nd semi-mhgious customs white are o V 

for tee terrible dangers wluch have } mentioned 

childbirth to India.-Dr. A.^o^^ as ' s till about 

that the infant mortality m mm 

600 per 1000 births. medical officer for child 

Dr Ethel Cassie (chief me practical 

was Bsaus 

^any of the weak spots and ffiffiendt month and 


inquiries. There were too many vaginal examinations 
and few midwives practised abdominal palpation. 
The visits during the puerperium were not sufficiently 
frequent to prevent delay in summoning a doctor 
for a rise of temperature. Midwives attended too 
many cases to do their patients justice. Medical 
practitioners when called in did not arrange to visit 
when the midwife was present, and therefore could 
not instruct her directly. The teaching of infant 
care to pupil midwives in maternity hospitals lags 
behind modem standards. The larger training schools 
have antenatal climes, hut this is not yet general. 
Independent midwives who are recognised teachers 
of midwifery cannot give instruction in antenatal 
work. The pupil midwife must have such instruction 
from a medical expert. Pupil midwives, during their 
training, should be enabled to see something of 
puerperal sepsis and should have practical instruction 
in the use of silver salts as a prophylactic against 
ophthalmia neonatorum, and should also he taught 
how to bathe an inflamed eye. They also needed 
to learn more with regard to venereal diseases. 
Above all the training of the pupil midwife hated 
with regard to the management of the mothers 
breasts and lactation. The nursery of every training 
school should be under tee direction of a child, 
specialist. All these suggestions implied a longer 
and more expensive training and if, m addition, 
the midwife were to take fewer cases her financial 
position must he by some means improved. 

A paper on the training of the health worker 7 
Dr. Janet Lane-Claypon brought up the vexed quesbn 
as to whether the full training, of a hosp tid nurse 
was a desirable or necessary preliminary to the career 

of a health visitor. In the subsequent discussion ^ 
appeared that most local authorities expect, ateeAt 

visitor to have the triple qualification of a 
trained nurse, a certified midwif e, and to was 

nf a reco cr nised certificate m child welfare* 
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admitted during the antenatal Period both for 
physical and psychological reasons. The: _ 

these homes was often inadequate to meet the stram 
of the work. Smaller homes, although more costly, 
were much better. Cam should be given to secure 
that the furnishings were bright and attract!ve and 
the dresses worn becoming. The Liverpool guaidians 
were exceptional in hairing appointed a staff of welfare 
workers to care for these mothers. Miss Higson 
pleaded for more sympathetic treatment of the woman 
who had her second illegitimate baby. 

Dr. Julius Levy (U.S.A.), in a. paper entitled the 
Prevention of Foundlings, described the system m 
vogue in New Jersey. A supervisor of unmarried 
mother work is appointed, .who visits the hospital 
where the mother is confined, and works out a. plan 
whereby the baby can be kept with, and nursed by, 
its mother. In about two-thirds of the cases relatives 
are persuaded to take the mother and her baby. 
During tbe last four years 90 per cent, of the babies 
have remained with their mothers for three montlis 
and 70 per cent, for six montlis. It is claimed 
that since the scheme was started the infant 
mortality-rate among the illegitimate babies has 
been about tbe same as that prevailing among 
legitimate. 

The keynote of the discussion was that every effort 
must be made to keep mother and child together. 
There is, of course, general agreement that this 
arrangement should hold until the baby is weaned, 
but the speakers did not throw much light on the 
problem of how to find a permanent home for the 
illegitimate child with its own mother. 

The discussion on 

Child Adoption 
on the second day was the complement to the discussion 
on illegitimacy. Mrs. D. Margesson (London) (bon. 
secretary of the National Adoption Society), Mr. 
G. B. Burst, K.C. (London), and. Dr. H. D. Chapin 
(president of the Cliildren’s Welfare Federation, New 
York), made out an unanswerable case for legalised 
adoption. England is one of the few civilised countries 
in which adoption is not yet legalised. If adoption 
were legalised a large number of homes would be 
available tor the maintenance of derelict children. 
As Dr Chapin puts it, “Homeless children should 
be put in the childless homes to the lasting benefit 
ot both.’’ And again, “To be brought up in a precarious 
manner by the hard uncertain struggles of an unmarried 

mother without normal home-life and with the 
stigma of illegitimacy hanging over Us head is not a 
happy outlook ’’ Or to quote Mrs. Margesson : “ It 
is a fact that there is no natural plaec, economically 
or socially, for an unmarried mother and her child 
to live together in a civilised countrv.” There is no 
need for the Nationat Council for'the Unmarried 
Mother and her Child and the National Adoption 
Society to remain in opposite camps. There is room 
for both. There are no doubt a considerable number 
of.cases where the unmarried mother and her illegiti- 
mate child can make a good home with relatives, 
railing that, surely the legal adoption of the child 
into a good family is the best solution of the 
problem. 

-“"'-Rower mentioned that adopters would 
not bo forthcoming for the child of a mentally 
defective mother, but surely no child should he left 
. r iis C hq n ,m f- ' hleunimh d mother. The remedy 

Or 
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bovs to the colonies and the wonderful success 
obtained.—Dr. Mildred Tkynne (maternity and child 
welfare medical officer, Bermondsey) described 
the obsolete Board of Trade regulations with regard 
to the diet of children on ocean steamers. Fortunately 
the shipping companies are not content with the Board 
of Trade’s minimum, but Dr. Thynne made out a ease 
for greater attention to this important matter.' * 
Dr. 33. W. Morris (the representative of the Australian 
Commonwealth) described the careful measures 
which were taken to safeguard the health of children 
during the voyage to Australia. He further said that 
among the emigrated children there were no failures. 
Failures occurred among adult and middle-aged 
persons owing to faulty selection. 

Day Nurseries. 

In the afternoon session the Hon. Mrs. Eustace 
Hills, who presided, dealt with the educational 
value of day nurseries to the parents who utilised 
them.—Sir Bruce Bruce-Porter read a paper on the 
Preventive Side of Day-Nursery Work and Dr. 
Crichton Miller one on the Psychological Benefit to 
children of being m a Day Nursery. 

The morning session of July Srd was devoted to 
the consideration of the 

Available Measures for Securing Healthy Pregnancy 
and Safe Delivery. 

The principles on which the new system of preven¬ 
tive midwifery should he founded, as contrasted with 
the emergency midwifery which has hitherto been 
the rule, were ably expounded by Lady Barrett. 
The move which is being made in the same direction 
in the U.S.A. and the Dominion of Canada was dealt 
with by Miss C. van Blarcom (New York) and Dr. 
Helen Macmurchy (Canada).—Dr. E. W. Morris, who 
presided, uttered a word of caution from the experience 
of Australia as to the need for safeguarding the proper 
expenditure of the maternity benefit.—Dr. Amand 
Routh described the growth of antenatal work in 
London during the last ten years. Representatives 
from New Zealand, British Columbia, Singapore, 
the Leeward Islands, and India described the develop¬ 
ment of this work in their respective countries. 

Among the many important points made by Lady 
Barrett were the following : We must get rid of the 
prevalent idea that it is tbe lot of women to endure. 
Every lying-in home should be affiliated to a fullv- 
equipped woman’s hospital. . There should be special 
sessions at tbe larger maternity centres for venereal 
diseases. Gonorrhoea is quite an important cause of 
puerperal sepsis. Better training of doctors and 
midwives, especially in the early symptoms which 
lead to morbidity and mortality, is urgently needed. 
The causes of abortion have been insufficiently 
studied, and hospital beds are required for cases of 
threatened abortion. The education of all sections 
of the public is necessary in order that the monev 
may be forthcoming for combating tbe present 
deplorably high maternal and neonatal mortality. 

Propaganda and Visits. 

The last session, held under the auspices of the 
National Baby Meek Council, discussed the most 
effective methods of propagandism on maternitv 
and child welfare In addition to the orelinarV 
sossions many lectures and visits to institutioS 
engaged m maternity and cliild welfare work were 
arranged for the dele cates c.T crc 
were arranged for Poor-law truardinn- 4 * tt^etmgs 
Eugenics Education Soeietv 

Infant Welfare CentreddlWed M ° f 

grounds and the reorganisation nt i in’ 5 
schemes at a special meeting lca , t i Vlsl ting 

the Maternity and Child Welfarep,” nnu M meeting of 
of Medical Officer- of Benin," « p r ? u [ ) °f t le ®° ci oty 
n.ld all medical repre.infn t£ 4 1 , ,eld ° n ^ 3rd > 

fetvnce were invited to lie nn cs , a t t en ding the Con- 
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VIENNA. 

(From ocr own Correspondent. ) 

, Effect of X Buys Upon the Pregnant Myomatous 
Uterus. 

.At one of the recent meetings of the Vienna Medical 
feociety Dr. Sclulles demonstrated the case of a woman, 
43 years of age, who had repeatedly applied for help 
in order to he relieved from her sterility, which was 
due to myomatosis. In 1906 and 1912 she had had 
spontaneous abortion, and in 191S again severe 
hsemorrhage had set in. The diagnosis of extensive 
myomatosis had induced her surgeon to advise 
excision of the uterus but she refused, and a series of 
sittings under X rays was instituted in 1920 and 1921, 
with only partial castration resulting. Patient had 
haemorrhages occasionally, and next year she became 
pregnant. When admitted to the gynecological 
clinic in her ninth month, eclamptic attacks super¬ 
vened and she had to be delivered rapidly, a high 
forceps extraction being performed. The babv was 
bom in an asphyxiated condition but could be 
revived. The puerperium was normal for one week, 
but on the seventh day high fever set in, and a diagnosis 
of necrosis of myomatous nodules was made. A supra¬ 
vaginal amputation was made and the patient left 
the hospital later in perfect health. In the specimen 
a large number of small and large nodules was found. 
These had no doubt previously hindered impregnation 
or the development of the fertilised ovum, as has 
been shown to be the case in similar instances by 
Olshausen and Lawdan. The application of X rays 
had, however, produced such a shrinkage of the 
obstructing myomatous growths that the mucous 
membrane had regained its capacity to retain the 
ovum. It is well known that metrorrhagic conditions 
can be influenced by careful dosage of X rays. The 
sterility which follows as a rule upon well applied 
full doses of X rays may be only temporary; one 
case is known in which after an interval of 14 years, 
in one of the first cases treated that way, con¬ 
ception took place. Other instances in which 
women have been rendered capable of bearing a 
child to full term by means of X rays have already 
been reported by Steiger, Zangemeister, and 
Schuhmann. 

An Anti-Smoking Campaign. 

An appeal to all medidal practitioners has just been 
published, in which their cooperation is demanded 
in the effort to suppress, or at least cut down, the habit 
of smoking. In a leaflet, sent to every individual 
doctor, it is pointed out that over SO per cent, of all 
the nicotine contained in the tobacco flakes or leaves 
goes over into the smoke. According to the pharma¬ 
cologist Robert, the poisonous effect of nicotine is 
equal to that of prussic acid, and affects ail cue 
systems of the body—the cardiovascular, alimentary, 
respiratory, and nervous. In the opinion of Lrb 
(Heidelberg) it is one of the chief etiologic factors 
in producing early arterio-sclerosis, and all sm 
show earlier or later distinct disturbances 
innervation of the vascular system. Spasmodic 
conditions, like angina pectoris, dysbasia angio- 
sclerotica (Erb), temporary unconsciousness, ne " r . a ‘<= ’ 

vertigo of all types are frequent at the age of 4U U 
years in inveterate smokers, also early sudde 
due to heart failure. Franfel Hochwart 0 mnna)I has 
illustrated the serious dangers to the nerv oussj - 

in a series of 1500 case-histories obtained fmm 

well-to-do private patients, and the 
changes in sight and hearing, besides the 
to cancer of lips and tongue in obstinate smokers, 
well known to all doctors. Other students ui France, 
in America, and in Sweden have come to the same 
conclusion that nicotine is one of the uios P 
factors in the increasing morbidity of civilise ’ • 
The leaflet urges tlie profession to discourage t 
cdom d smoking in bedrooms and sitting-rooms 
n^in nubile localities where numerous non-smokers 
also assemble. Especially where children are con 


cerned, smoking should be strictly prohibited and 
?o°wu e . ntS under no conditions be permitted 

to indulge m the habit since it tends to promote 
weakness of the will, apart from harmful effects unon 
physical development. In subjects prone to catarrhal 
conditions the inhalation of smoke-laden air is apt' 
to cause further deterioration of the delicate 
respiratory organs. A characteristic of the modem 
trend of feminine independence is the unrestrained 
smoking by girls and women. Their nervous system 
is easily brought into disorder by an excess of smoking 
and there is a group of physicians who attribute 
female sterility to abuse of tobacco. From an 
economic point of view, the leaflet says, it is well 
worth knowing that the daily expense of the Austrian 
population for tobacco exceeds the annual deficit of 
all our tuberculosis sanatoriums, some of which had to 
be closed down for want of funds. The costs of two 
new tobacco factories erected by the State were not 
much below that sum. The sums saved yearly by a 
non-smoking community of 61 millions would‘be 
sufficient to pay the entire Government debts in 
two and a half years and defray the costs of over 
40 per cent, of the annual budget in addition. The 
appeal to the profession does not intend to inform the 
doctor of the detrimental effects of smoking, but to 
induce h im to collaborate in the prophylaxis against 
the evil. Medical men are exhorted to unite in 
bringing about legislation against juvenile smokers, 
and to set an example in abstaining from smoking 
themselves. The leaflet is also intended to be laid 
out in the waiting-rooms of the doctors, and the 
signatures of 30 leading professors of medicine 
appended would seem to indicate that the appeal is 
not merely faddist propaganda. The ill-effects due 
to smoking have obviously been magnified, and in 
some instances ancient surmises, long discredited, have 
been revived by this circular; but the argument of 
economy excuses all this. 


public U&ilfl) 

REPORTS OF SCHOOL MEDICAL OFFICERS. 

Hull. 

Dr. JT. W. Fraser reports that the only condition 
where any deterioration has been found since last year 
is in the state of the children’s teeth. Cleanliness is 
no worse, nutrition slightly better, there has been no 
special prevalence of disease, and fewer children have 
required school meals. 14,169 children were examined 
in the code groups, 4796 special examinations and 
4150 re-examinations being made; 10’3 per cent, or 
the code group were found to require treatment. A 
system of payment for treatment at the clinics has 
been introduced, and the figures available for the 
first two months of the new system show a 
marked fall in the number of attendances. Attend¬ 
ances for minor ailments fell from 14,4 1 1 in 
the two months to 12.S71, and dental attendances 
from 1394 to 1296. It remains to be seen whether 
an apparent fall in the incidence of disease is or is 
not attributable to the introduction of the payment 
svslcni The number of cases of skin disease which 
had mounted so lugh after the war, has now happffi 
riirinfiled to below pre-war figures. The two sciiooi 
dentists report a continual decline in the state of the 
children’s ?eetli, a relapse which has steadily been 
taffing Place for the last three years. The number of 
5-vear-old children brought to the dentists nobc 
during the year suffering from extensn e denta caries 
has been alarmingly large; many of them fmv- 
exhibited an almost complete absence of a 
formation. It would be interesting to know te what 
tins condition among the o-year-old F° 11 ,"( ion 
definitely attributed, and whctber it is ( - 

noted by school ^^ists mother parts of 

or is indigenous to . training,shows a 
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School playgrounds can be us ed between 4 and 6 
in the evenings, if necessary. With one exception, 
every senior department—boys and girls—in Hull 
sent a class or classes to the baths each week through¬ 
out the year. There were 12S0 in the learners’ 
swimming' classes, and 221S certificates were issued. 
Mr. Bates was allowed two months’ leave of absence in 
order to study the work of the Playgrounds Association 
in Canada and the United States. 

TVarririffton. 

In all serious cases of measles in Warrington the 
parents are offered hospital treatment or the services of 
a district nurse. Children convalescent from infectious 
disease are seen by the school medical officer before 
returning to school, as are contacts with infectious 
disease suspects and children with sore-throats. The 
number of deaths among children of school age in the 
borough was the lowest recorded in the past ten years. 
The system whereby the nurses deal with cases of 
minor ailments in the schools has resulted in an 
extraordinary decrease in the numbers attending the 
clinic. In 1921 there was a total of 22.203 attendance® 
against 1150 in 1923. The children are attended to 
by the nurse twice a week in the schools. Dr. 
G. W. X. Joseph rightly regards the aim of ali 
modern public health work as educational and 
designed to strengthen self-reliance. The danger of 
lessening parental or personal responsibility is borne in 
mind, and when the cases and the home are suitable 
they are referred for treatment in their own home® 
under the supervision of the nurses: 320 cases, most 
of them pediculosis capitis, were dealt with in thi® 
manner. 

Margate. 

Mr. Rowan McCombe considers that the children of 
fo-dav are better fed, better clothed, and cleaner than 
they|were 10 or 11 years ago. although he doubts 
whether their parents are in any better circumstances. 
, e l‘c had been able to include “ better housed " 
in spite of frequent visits to the schools of the school 
nurse and doctor, unclcanliness has been more 
w7?W t |f Urin f, ltl ?. 3 -’ n ? d Mr - McCtombe deploresThe 
if nlVi t,1 -° authontie? lla ve no power to cut the hair 
of children in a verminous condition. The method of 
excluding unclean children from school and 

workTn .fet!-? kCn in the S ~ cbo ~ o1 niedi ™l officer’s 
Grim shy. 

Here there is no scheme for dental 
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greater readiness of parents to obtain treatment; 
(3) the elimination of ringworm as a serious cause of 
loss of attendance: (1) the maintenance of a high 
standard of cleanliness. The attendance at his 
clinic showed an increase of 611 children, 2523 children 
having been treated there. Dr. Mabel Gurney, the 
assistant medical officer, expresses the opinion that the 
slight reductions in the heights and weights indicate a 
falling off in the general physique of the children since 
the war, and attributes this to unemployment. 
According to the figures given, while there are fewer 
above the average, S-7 per cent, against 15 per cent, 
in 1914, there are also fewer below, 4-3, as against 
17 per cent, in 1914. Dr. Gurney comments on the 
insufficient amount of sleep some children get. 
Parents do not always realise the need to overcome the 
opposition every child makes to being sent to bed 
early. Among the older girls many demands are 
made upon their spare time by music lessons. Girl 
Guide and other meetings. Dr. Gurney has here laid 
her finger on an important point. It seems unfair 
that these activities, which are generally part- and 
parcel of the school life at secondary or private 
schools, should only be available in the evenings 
for the elementary school child, who is often over¬ 
burdened with home duties as well. It is impossible 
for elementary school-children to get to bed in time 
if they are intelligent enough to take an interest, in 
activities outside school: such activities should be 
incorporated in ordinary school life. The number of 
children examined at dental inspections dining the 
year was 4923. It was found that the percentage of 
children with four or more teeth decayed was S per 
cent, less than in 1922. Dr. Laird has gone very 
fully into the question of the prevention of dental 
decay. He has come to the conclusion that tooth¬ 
brush drill is impossible in schools owing to : (1) 
expense of outfit : (2) lack of suitable accommo¬ 
dation ; (3) inutility, except from an educational 

point of view, and he suggests that instead tooth¬ 
brushes should be supplied to children at cost- price. 
It is possible, however, that the educational value of 
tooth-brush drill alone is worth the time and monev 
spent on it. 

IXFECTIOES DISEASE IX EXGLAXD AXD MALES 

DCRIXG THE MEEK EXDED JUXE 2Sth, 1924. 

notifications.—The following cases of infection® disease 
were notified during the week, namelv:—Small-pox 65 - 
scarlet fever, 1350 ; diphtheria, 692 (as' against 651 o’f the’ 
previous week); enteric fever, 1S1 (as against 133 of the 
previous week) : pneumonia, G77 ; puerperal fever 40 • 
cerebro-spinal fever. 11 ; acute poliomyelitis. 10: ’acute 
polio -encephali t is . 2: encephalitis lethargica. 132 (as 
agamst 101 of the previous week); ophthalmia neonatorum, 
110. There were no cases of cholera, plague, or tvphoid 
fever notified during the week. Of the G5 cases of 
/K La! !' !X ^7-r ! uotnied from the countv of Derbv 

(Derby . .Chesterfield 12. Chesterfield R.D. 2)2 fromlthe 
dent U . r w m {Stockton-on-Tcw); V from MddSS 
(\\ lllesdcn); 11 from Northumberland ( Ashin gtnol • ofllir 
Xottingham (HucknaU); 13 from Yorks wl’ Vj? m 

(Middlesbrough 11. EstJu 2). OfThc SS ot ^cephkfiri? 
lethargica. fit, were notified from the Countv Sui s 
(Camberwell 1. Finsburv i. Eu!h- m “ p. of if= d °n 
Hackney 2. Hammeivmith 1. HoCrn"’, r*£!? eh b 
Lewisham 1. Paddington 1,St. Marvlebone’t 
Shoreditch 2, Southwark i. Storenfv 3 m I C u ? c f a ~? “• 
h from the county of Durham (Gnt<sh^oohneh 1) ; 
(Walthamstow - 5 from Bristol. 4 

JUvcrpool 7, Manchester?): S from XtUM* 

. (Vn Jr,?. U (Totten- 
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41 Audi alteram partem.** 

DISINFECTION" IN SCARLET FEVER AND 
DIPHTHERIA. 

To fhe Editor o/The Laxcet. . 

Srs, Dr. Duncan Forbes’s paper in your last issue 
•opens up again a field of discussion which is much 
yuaer than the transference of responsibility for 
■disinfection from the local authority to the mother 
of the infected child, and for tins reason, although 
'W'xfcli some besit&tioG, X submit- tbo foIloTviiis observa¬ 
tions. 

Dr. Forbes does not suggest that the infectivity of 
scarlet fever or diphtheria is negligible. On the 
contrary, his pamphlet of 1909 gives very specific 
instructions to the housewife how to deal with 
infected articles. She, however, has her limitations ; 
“ hooks are difficult to disinfect ” and they should he 
collected by “ tlie Public Health Department.” But 
just as some housewives would find it difficult to 
disinfect books, so many more (in some districts at 
least) would find it difficult to carry out the surgical 
spring-cleaning recommended, and in individual cases 
the decision would resolve itself into a question of 
expediency to be determined by the domestic 
facilities for carrying out the requirements, 

In the argument, however, considerable importance 
is attached to the healthy carrier and the missed case 
in the spread of disease, and it is just precisely how 
far either is to he accepted as valid for all infections 
not otherwise explained that their use as a plea for 
reduced stringency in disinfecting measures becomes 
important. No one, indeed, questions the importance 
-of either as a factor in spread, but will both together 
explain the recurring extensive waves of scarlet fever 
through several decades, or the rise in diphtheria, 
in Scotland at least, since the early years of the 
century ? 

Moreover, is a healthy carrier, even with his wider 
range of action, likely to be more effectual in trans¬ 
mitting disease than the clinically diseased ■ person 
at close range ? The argument would be valid bad we 
evidence that these diseases spread by contact only. 
But contact alone will not explain even the autumnal 
rise in scarlet fever, still less its recurring extensive 
prevalence at intervals of years. A n d the increase 
in prevalence of diphtheria in Scotland took place 
after the healthy carrier had already established for 
himself a place in such inquiries. Both diseases illus¬ 
trate, indeed, how very elementary is our knowledge 
of the life-history of the infecting organisms. 

As a further illustration, in which the theory of the 
healthy carrier has also been advanced as an explana¬ 
tion of spread, take the present distribution of 
encephalitis lethargica in this country- What is the 
picture presented ? A few cases are recognised widely 
separated from each other and with no discoverable 
association between them. Subsequently, in t e 
neighbourhood of some, hut not all of them, other 
cases occur, equally detached. It is rare that two 
cases occur in one family, hut aggregations of cases 
within comparatively limited fields are not uncommon. 
Are we to ascribe this massing to healthy carriers in 
the district, when the clinically infected person almost 
uniformlv fails to infect his own family ? A spot 
map of such illustrations of endemic plague as."*® 
have experienced in this country would present just 
such features as I have tried to suggest of the dis¬ 
tribution of encephalitis lethargica. Did we not hnow 
of the part played by the rat and its Parasite, 
sporadic cases of plague would excellently illustrate 
the theory of the healthy carrier. 

Our knowledge of some of the channels throu^u 
-which infection spreads is pitifully inadequate t 
exDlain the fluctuations in disease prevalences wiucn 
occur and it seems to me that until we have a wider 
knowledge of the life-history of infecting organisms. 


SToJt proW ' m *“> pSSiS 

oertam stages of desquamation are not associated 
with inactivity We find cases of scarlet fever 
2 ID j themselves round a particular class or depart¬ 
ment of a school and proceed to search for the 
desquamating child, often finding him without 
suggestive throat condition, and stop the occurrence 
of further cases by removing him. As facts of observa- 
tion these two illustrations appear to be contradictorv, 
but they would undoubtedly find a common explana¬ 
tion did we know the life-history of the infecting 
organism. This has, I fear, travelled far beyond 
Dr. Forbes s suggestion of a comparative trial of 
domestic v. municipal disinfection, although it 
represents to me, at least, the mental attitude in 
which I think the question should be approached. 

Finally, is it not vrorfch asking ^vhafc would be the 
effect on the mind of the housewife of proclaiming an 
infectivity which was to be combated bv a restricted 
spring-cleaning ? 

I am, Sir, yours faithfully, 

A. K. Chalmers, 

July 5th, 1924. Medical Officer of Health, Glasgow. 


To Ike Editor of The Lancet. 

Sir,—F ew readers will be inclined to disagree with 
the conclusions and practice explained by Dr. Duncan 
Forbes in his communication on the subject of 
disinfection, and one might almost feel confident in 
expressing the view that the practice which he indicates 
is that which is foUorred in a very large number of 
instances. The interesting volume published by 
Dr. C. V. Chapin, of Providence, U.S.A., in 1910, on 
the Sources and Methods of Infection is well worth 
perusal in connexion with Dr. Forbes’s subject. 

It will not he lost sight of, however, that in certain 
localities, for example, amongst the dockside labouring 
population of a large seaport which, in its habits and 
customs, differs widely from those of a fashionable 
health resort, the practice of disinfection goes far to 
encourage domestic cleanliness, and the processes 
which destroy vermin of various kinds are far from 
being without useful effect. 

I am, Sir, yours faithfully, 

E. W, Hope, 

July 7th, 1921. Medical Officer of Health, Liverpool. 


“INDUCTION” OR “CAUSE” OF CANCER. 

To the Editor of The Lancet. 

Sir,— Dr. A. Leitch (June 28th) is pleased to have 
his little jest about my lamb, but it is only kina to 
inform him that fins is fast growing into a sturdr 
sheep, and will soon be strong enough to butt anyone 
who treats it disparagingly 1 This is not merely 
fond parental opinion ; it is also the vxeTr of se\ eial 
biologists and pathologists fully competent to judge. 
The storv of the photographic expert is highly amusing, 
but unfortunately, it appears to me to be distinctly 
unapt, if meant to apply to my case. Dad I ever 
ventured to discuss the clinical and macroscopic 
aspects of malignancy, the matter would be different. 
But observation of cases of cancer is not an indispens¬ 
able requisite for the study of the behaviour of the 
as we i cancer cells themselves. Dr. Leitch, as an eminent 
‘ pathologist, and bacteriologist, will know in how verj 

manr instances the actual cause of a disease can he 
determined in the laboratory without any visit to the 
bed-side being necessary. 

As a matter of fact, my paper on malignancy 
r Jour. It.A 31.C., vol. xb., October, 1923) was based in 
part on valuable sections most kindly lent me b • 
Wch himself; and what I have seen is there tote 
™ n bv others. It is all a question of being note 
rightly 'to interpret what is f/appcnmp/lknow quite 
well, of course, that microscopical studv can only 
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furnish indications, not proof. But mar I just add, 
in view of the trend of Dr. Leitch s remarks, that, 
while I would not in the slightest degree minimise the 
importance of the macroscopic study of malignant 
growths, 1 think the method of pondering the appear¬ 
ances shown bv the cancerous cells, under a high power 
of the microscope—a study which seems to have 
almost gone out of vogue in these days—is one which 
can still give most helpful results. Particularly v ould 
this seem to me to be the case, if we remember that 
the malignant condition is the expression of some 
unusual manifestation of cell life—to which view, 
I take it. Dr. Leitch would subscribe. Has any other 
method of attacking the problem brought us anywhere 
near knowledge of the actual cause ? Ought one, 
therefore, to neglect any line which may bring us 
nearer to the truth ? 

I am. Sir, yours faithfully, 

London, June 30tli, 1924. H. M. WOODCOCK. 

SIMMINS APPEAL FUND. 

To ihc Editor of The Lancet. 

Sin,—Under the above heading a remark occurs 
which might imply that the benefits derived from the 
Royal Medical Benevolent Fund are enjoyed by 
subscribers only, and that in this sense the fund is a 
provident institution. On the. contrary, the annual 
report sets out the operation of the Fund in the 
following words : The Fund is a general charity, the 
benefits of which are open to all deserving cases without 
restriction. Other medical charities are for the most 
part local, and of the nature of provident clubs, the 
benefits of which are restricted to subscribing 
members.”—I am, Sir, yours faithfully, 

Charters J. Symoxds, 
lion. Treasurer, It.M.B.F. 

11, Cliandos-strcet, Cavendislcsqunre, VV., 

June 'JOth, 1924. 


SOME FUNDAMENTAL FACTORS IN THE 
SPREAD OF INFECTIOUS DISEASE. 

To the Editor of Tile Lancet. 

Sin,—May I answer Dr. E. W. GoodaU’s kindly 
criticisms in The Lancet of June 2Stli of my paper on 
the above subject. He quotes a paragraph which, 
he says, implies that “ several infectious diseases, no 
matter what nature, could be nursed safely in the same 
warn.* Thore was no intention of meaning this, and 
it was considered that the addition—■“ provided the 
hods are far enough apart’’—enabled the statement 
to be generalised. Under the ordinarv conditions of 
bed isolation treatment I accept unreservedly Dr. 
Goodail’s amendment of the sentence—namely ‘‘that 
it is possible so to nurse several different diseases ” 
Bed isolation was introduced to illustrate a principle • 

I lind no intention of discussing its practical limitations' 

I had mad the discussions on bed isolation, which Dr! 
(moduli referred to, and found much in them to 
support, the theories brought forward in mv paper 
1 realise that in beds 9 or 12 feet apart, certain cases* 
Mich ns those suffering from cliickcn-pox, cannot 

uli’. in , c . n ’ u P an >' with otlier patients. 

1 r. (toodall further thinks that. I imply that “ infec- 
>n is to all intents and purjioscs alwavs conveved 

wnnh uA.l ll n, ,',’ ! " U at S,lwt wnw." The actual 
i.r 1 , ...... i In . 1 *'*. V-'Mht “ The short-mmre jot 

!' r '>l']‘;ts is tie- t/inal means by which so-called 
l'av, add' r C eV" ,S Periiaps I should 

tl.e depend ’nt l !f ! ,,f , ll " w ‘ conditions in which 
Tin <1, p, ml. nt organi-m is dis-eminat. d in buccal and 

• ’;) discharges of u,,. host.” U,u j hoisal the 

Who!,, content suggested this limitation. Kw 

the t.amr wC l , |'’ v *d, but on- of the objects of 
l>r t o. lViVti ’ V" ” ccideiu-e in favour of it. 
mutUpUcaihin '-bon]'?* w** •” ®" r V 1 aiiowing for microbic 
lor v’l ritv of inf • ’ "’’^"ced into the fonmila 

r h r ,- ,nh, r t } >c- P->jst.anee 

or the infective mten-itv of the parasite 

r negative or jv.sjtive ic”!ra¬ 


tion of the velocity of infection wiU result, but the 
formula as it stands fulfils its purpose, which is to 
show as simply as possible how time can be a factor 
in acquiring parasitic infections. The use of round 
numbers was a clear method of explaining the Prin¬ 
ciple of velocity of infection. It is unthinkable that 
anvthing so simple should actually happen, as that, 
of 100 microbes received, 50 are completely destroyed 
and 50 retain their infective intensity unchanged and 
that no multiplication occurs throughout the chosen 
unit of time. The original number of microbes may 
even increase at the same tune, their infective 
intensity may actually diminish under the action of 
the environmental conditions found in the host. This, 
however, is only guessing because what really happens 
is unknown. , 

I think Dr. Goodall overlooked my attempt to 
define virulence, which was as follows : “ For the 
present purpose virulence may be defined as, the 
extent to which a parasite can injure the host”—a 
purposely elastic definition which would have been 
improved by inserting “ average susceptible ” before 
host. 

Perhaps an apology is due to Dr. Goodall and your 
readers for attempting to deal with so large a subject 
in so short a space. In the opening paragraphs of the 
paper I confessed I would have to be brief and dog¬ 
matic. The object of the paper was to indicate certain 
principles; there was no time to discuss their 
limitations in practice, or the application of them to 
special cases. I would like to add that most of the 
theories brought forward were, in the main, deduced 
from the experience gained during the 191S influenza 
epidemic. In the case of diphtheria the Schick test 
enabled much more definite evidence to be collected 
in favour of tbe conclusions I arrived at from the study 
of other diseases. 

I am. Sir, vours faithfullv, 

S. F. Dudley. 

Royal Naval College, Greenwich, July 3rd, 1924. 


THE FUTURE OF THE INDIAN MEDICAL 
SERVICE. 

To ihc Editor of The Lancet. 

Snt,—I should be obliged by your permitting me to- 
add a few remarks to the editorial note on the above- 
mentioned subject which appeared in The Lancet of 
Mhy 31st, 1924. 

Some influential daily papers have been clamouring- 
for an expeditious ratification of the recommendations 
contained in the lee Commission’s Report. The 
Commissioners themselves, probably prompted by 
the strained conditions they found during their 
comprehensive and invaluable investigation, also 
urged an early decision regarding their proposals. 
All who are familiar with the present position of 
affaire must be in full sympathy with a desire to 
arrive at a settlement of the many questions dealt 
with as soon as possible. Nevertheless, many will 
consider that this is a case in which wisdom Ues in 
making baste slowly. 

The report proposes the introduction of chances of 
grave importance in the All-India Sendees on the civil 
side, and particularly m the Superior Services of 
Provmcial Governments. We am speciallv concerned 
with the proposed abrogation of tbe Indian MedTcal 

*—, "">7WicAcfXuM SfT 28KS 

complete deliberation ns to its . j UTtnout 

effect on medical work in India ° ^ Ultmlat * 

1 will not burden vour readers will, - • 

i the proposals contained ii^ ' nt, ‘ nn T opinion 


of tl, 
itifre.v 




on tbe proposal, contained in tlm n 7 < ? pi - nion 
Report tvcanlinctliP i l e U “? lvf ': Commission’s 
that tbev beyond stating 

perfectly omnnjid Ld ’ l "nv ho ( uId prove to be a 
service in India if i t ‘ imdmk fl 11 m,l . ltal T medical 
branch of the Indian Me.iica Dei • * ur S eon 

mason appears to be , (no adequate 

the changes proposed"for the mcluding it), but 
an- such as man- “ ,e , Cna Medical Sendee 

main t-six.-henced oflicere of 
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Services may consider will lead to stagnation and 

in'India ^ of Western medicine 

if-/,,; T .f, e medical administration of the military 

300 ’ 0 . 00 men ; the civil 


medical administration deals with a few 
millions of people. Whilst undue haste 
deprecated m dealing with the Lee Commission’s 
Report, it is earnestly hoped that it will not share the 
tate of some of its predecessors, which became obsolete 
before any action was taken on them. Political opinion 
m India is shifting rapidly. Many serious questions 
hang on the decisions to be arrived at—recruitment, 
financial relief, leave, &c—of the European services 
the sett lement of these should meet with no unnecessary 
nemy. 

The Lee Commission’s Report will nob be 
discussed in the Central Legislative Assembly in 
India until next September, and I understand that 
neither the Secretary of State for India nor the 
Government of India will take any action on the 
proposals until this discussion is over. It is highly 
probable that certain Indian politicians will attempt 
to withhold the grant of concessions to the European 
Civil Services until their demand of February last 
for further constitutional advance has been conceded. 

I am, Sir, yours faithfully, 

P. Hehir, 

. , _ , Major-General. I.M.S. (ret.) 

Westward Ho! July 5th, 1924. 


nn%.2£T at J? n ? nd P«>ve embarrassing. Tost- 
dJgemm “2”®“ Urinwv 

tion is reactionary haemorrhage. Wliere the fall of 
blood pressure is marked, vessels mav not- bleed at 
the time of operation, hut begin to leak when the 
patient is back in bed. Such a case proved nearly 
fatal qmte recently. • 

It may be. contended that these unfortunate events 
only occur when the technique is faulty. This, hovr- 
ever, is not so, as the mortahty has not been appreci¬ 
ably lowered by using “ heavy ” solutions or bv 
employing the various substitutes for stovaine wliicii 
are now on the market. I think that enough has been 
said to indicate that wliile spinal analgesia mav be an 
admirable procedure for selected cases in skilled'liands, 
yet it is by no means devoid of risk. 

I am. Sir, yours faithfully, 

C, Langton Hewer. 
Vork-terrace, Regent’s Park, July 4th, 1924. 


SPINAL ANALGESIA. 

To the Editor of The Lancet. 

Sir, — I was extremely interested in the article by 
Mr. B. H. Slater on spinal analgesia in The Lancet 
of June 21st and your comments thereon. I think, 
however, that the views put forward are unduly 
optimistic. For instance, the general statement is 
made that “ it is safer than general.” While 
admitting that reliable statistics are extremely difficult 
to obtain, I doubt whether the most enthusiastic 
“ spinal ” advocate would claim a lower total mortality 
due to the method than 1 in 500. As a matter of fact, 
I know of several series of cases showing a considerable 
higher mortality. Turning now to general anaesthesia 
the average immediate and remote mortahty due to 
the anaesthesia (partly or entirely) ranges from 
I in 1500 to about 1 in 4000 in most London hospitals. 
Again, the statement is made that “ there are no chest 
complications.” I have myself seen four cases of 
serious chest complications following spinal analgesia 
one of which was fatal. It is true that pulmonary 
complications are, on the average, less with spinal 
than with general anaesthesia, but is this not due to 
the fact that the former method is seldom used in 
operations involving much interference with the 
diaphragm and adjoining peritoneum—e.g., gas 
tomy, cholecystectomy, splenectomy, &c. ? 

Mr. Slater also says that “ there are practicaliy.no 
amesthetic anxieties.” I think that most anaesthetists 
will agree that spinal cases involve more worry than ao 
“general” ones. Pew situations are so unpleasant 
as to have a spinal patient with a progressively falling 
blood pressure in spite of an exaggerated 1 Trendelen¬ 
burg ” position. Complete muscular relaxation is 
also claimed as an advantage of spinal analgesia, out 

this method. Endo- 


THE WORK OF WELFARE CENTRES. 

To the Editor of The Lancet. 

Sir,—W elfare centres have undoubtedly been of 
enormous value in reducing infant mortality, and of 
still greater value in raising the physical standard of 
the children, hut I venture to suggest that more could 
be done if it were possible to standardise the advice 
given by doctors, midvvives, and health visitors. 
All these are advising to the best of their ability, and 
the advice they give necessarily varies witli their 
experience. Most of the work at an infant welfare 
is concerned with healthy infants, those that are 
really sick being taken usually to hospitals for treat¬ 
ment. The mothers of the healthy infants desire to 
know if what they are doing is the best for their 
babes. It is reasonable to suppose that the average 
infant of healthy parents is born healthy, and that 
subsequent minor ailments are due to lack of know¬ 
ledge of the best way to feed, clothe, and house the 
infant on the part of the mother. Infants are like 
any other healthy young animals, and at any rate up 
to nine months could all be reared exactly alike 
without any distinction being made between them as 
regards diet and clothing. 

As examples of the type of question asked by 
mothers, I select the following as illustrating the need 
of a standard. . „ , , 

1. What is the best time-table of infant feeding 

at birth ? The answers vary from tiro-hourly during 
the day and twice at night, to live feeds a daj at 
four-hourly intervals and none at night. On the latter 
time-table" the infants thrive weli and there is no 
question which is the more rcstfuj k ^ r L nf ? 

2. At what age should a healthy baby be weaned, 

and when should it be given such articles of diet as 
meat, potatoes, bread, and so on . . 

Heretlie variation in the advice given by individuals 
must be very great, so great, in facts that the opm.ons 
of two doctors each running a welfare centre in tlie 
same town can be, and often are, diametr/callyopposed 
to each other, while midwives in the same centre 
each have their own opinions. These opinions are 


is bv no means confined to , _ 

tracheal gas-oxygen with a surprisingly I not^onMmeT^dtirthe^treatment of sickness about 

of’added ether provides the most complete jelaxrt on J must be rery 0 f te n wide differences, but 

that can 


itner provides x-ne most - - , . be very often wi- . , 

be demanded, and does so with ^solute of a healthy child. I expect to be 


VUUL C<III UC U.CJJJ. CIA.1 ^- . - 

certainty, owing t-o the perfectly clear airway vnnen 
at all times assured. , i 

Finallv. it is suggested that if the technique be 
correct, there are no disadvantages to spinal analgesia 
except some extra work. The following complies ^ 
have all occurred, some of them fairly commo . ■ 
(X) Puhnonarv troubles, including bronclutis, pneu 
monia, embolism, and acute pulmonary cedema. 
(2)1 Sudden cardiac failure during operation, nracu 
caliv all cases show marked fall of blood pressure 
soon after the injection of the drug. ( 3 ) Atoentary 
complications. Vomiting is not uncommon during 


considered. —_- f’ „ifinv 

chopped fine, is digested and well liked b> man. 

infants from nine months upwards. , „ a j] v 

There is too, a great sum of money wasted aM'»i. 
almost every household upon various medicines 
particularly aperients. These ^rtr are groen fo 
no reason whatever, more .o^ 11 ‘/ ^ Tf therc should 
bJl'rearoJVhat L P reqffired G rome^heration in 

S»".ll“go‘.VSn pW„ in&crtoimtou-. 
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and can quite reasonably be supposed to lower the 
nlivdoue and make the infant more liable to pile* 
fc on in life. The ideal should be a normal action 
of the bowels without any medicine whatever, when 
if an aperient should be necessary mr illness at any 
time its efficiency is so much greater. As an extreme 
instance, a mother informed me last winter that she 
wa« unable to afford any woollen garments for her 
children, but stated, with evident pride, that she was 
able to afford a 3s. Gd. bottle a week or some lung 
tonic to prevent them catching colds. 

It i* suc^eried that some competent body should 
issue a small cheap hook stating exactly what is the 
ideal life time-table of a healthy infant, breast-fed 
and bottle-fed, with practical and economical advice 
TC clothing, &c., from birth up to 2 years. I believe 
this would, fill a much desired want on the part of 
mothers and welfare staffs and might obviate some ; 
of the defects of infant life which still permit a mortality j 
of 09 per 1000 births.—I am, Sir, yours faithfully, 

Southampton, July Ctb, 1921. A. CL G. THOMPSON 


THE PROBABLE DUAL CONSTITUTION OF 
INSULIN. 

To the Editor of The Lancet. 

Sir. —It has been assumed that since insulin 
administered by the mouth does not induce a fall 
in tlie sugar-content of the blood similar to that 
which results when it is given intravenously or 
hypodermically, it has no influence upon metabolism, 
and is either not absorbed by the mucous membrane 
of the alimentary tract or is destroyed hv the digestive 
secretions. The metabolic experiments on animals 
upon which I have been engaged for some time in 
association with Mr. H. A. H. Howard, B.Sc., suggest 
that this conclusion is not entirely correct, for from 
observations on the respiratory quotient in a series 
of guinea-pigs and rats to which insulin had been 
given by the mouth it was found that, although 
there was no diminution in the blood-sugar, the effects 
of a subsequent injection of adrenalin'were counter¬ 
acted in much the same Avar as in animals to which 
insulin had been administered hypodermically. It 
would therefore seem that insulin may be absorbed 
through the walls of the alimentary tract, but that 
its properties are modified in the process, or. what 
is more probable, a fraction which promotes the 
utilisation of sugar by the tissues is destrbved, while 
another fraction which is able to neutralise the 
glycogenolytic effect of adrenalin passes into the 
circulation unchanged. 

■Six guinea-pics, with an average fasting respiratory- 
quotient of 0-73, gave an average respiratorvquotient 
of 0-S1, with the usual drop in the blood-sugar, after 
two units of insulin had been injected subcutaneouslv 
and 0-S1, with increases in the blood-sugar ranging 
between 0-11 and 0TS per cent., after a bvpodennic 
injection of 0-23 c.cm. of adrenalin. When insulin 
and adrenalin 
wa« little or no 

blood or in the _ _ _ __^ 

were correctly adjusted, showing that the hvpo" 
clycaunic effect of the adrenalin had been neutralised 

- ]1 1 “ insulin and that less carbolivdrntc was bein~ 
V tll ;r <1 Ulrin U hen cither was given separately. 
In tie- same series of animals the administration of 
two units of insulin by the mouth at liourlv intervals 
up hi tU- found to_ have no influence 


Similar results were obtained with white rats. 
The average respiratory quotient of three of these 
animals worked out at 0-77 ■ in the fasting state. 
A hvpodennic injection of two units of insulin produced 
a characteristic fall in the blood-sugar and a rise in 
the respiratory quotient to 0-S2, while a hypodermic 
injection of 0-25 c.cm. of adrenalin was followed by 
an increase in the sugar-content of the blood and an 
average respiratory quotient of 0-S2. Two units of 
insulin given by the mouth for three hours produced 
no alteration in either the percentage of sugar in 
the blood or in the respiratory quotient, and when 
0-25 c.cm. of adrenalin was injected a quarter of an 
hour later there was still no change, an average 
respiratory quotient of 0-77 being obtained, demon¬ 
strating that in these animals, as in guinea-pigs, 
insulin - administered by the mouth was capable of 
] influencing carbohydrate metabolism, although only 
so far as its anti-glycogenolytic properties were 
concerned. 

If. as these experiments indicate, the anti- 
glycogenolytic fraction of insulin taken by the mouth 
enters the circulation, while the sugar-utilising 
fraction is destroyed, or at any rate is not absorbed, 
it is possible to" account for the beneficial effects 
claimed to have resulted in some cases of diabetes 
from tbe oral use of crude extracts of insulin, such 
as that of Mackenzie Wallis, and from the administra¬ 
tion of raw pancreas, or preparations of the gland, 
by the mouth, for the anti-glycogenolytic portion 
being effective such treatment would be likely to 
he helpful where the hyperglycaemia was dependent 
upon defective storage of glycogen and there was no 
interference with sugar utilisation. It would, however, 
be of little or no value in cases in which there was 
defective utilisation as well as over-production of 
sugar, thus explaining the failure of oral treatment 
with pancreatic preparations where actual disease 
of the pancreas existed. 

I am. Sir, yours faithfully, 

Jttiv itb, 1924 . P- J. CAMMIDGE. 


DEAFNESS IN SCHOOL-CHILDREN. 

To the Editor of The Lancet. 

Sm,—May I, as one who has had some experience 
of the needs of the deaf child in elementary schools, 
he permitted to comment upon the report of Miss 
E. Lowry’s paper in The Lancet of July 5th (p. 20) ? 
What I have to say may be best summed up under 
five heads. 

1. There should be more adequate provision for 
removal of tonsils and adenoids, both at hospitals 
and in school treatment centres throughout the 
country, and the cases operated upon should be 
followed up. 

2. These operations should be done bv expert*. 
In my experience many such operations are inade- 

i quately performed, and. it is quite common for mother* 

deafness was “ made 
Moreover, it is bv no 
children who have "been 
. , . operated upon not twice, but three time* In manv 

neutralised | cases, also, the operation appears to have blen ‘the 
be-all and end-all, tbe deafness being left to get wel! 






" -" I’V Vi «'•••*> fcy «*- month had no 

' I , J 7 l, ‘" ’■'-u'-'r-oHit.-nt of the blood 


* t?.r Ctru’.ll At ;m 


r\ 


■noly-U rou^rt-juvut 
adrvuMin 


most distinctly are not. There^*™’cTde-irth^nf 1 t5>ey 
potent^.young specialists to take charge of t^ 
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tests are best done by the teacher, whom the children 
t» father than by the doctor, witkwhom 
they are apt to be shy. Children found wanting can 
be handed to the medical authority for more detailed 
examination. Deaf children could thus be discovered 
when treatment is of use and a large number of cases 
of deafness could thus be prevented. At present 
these children go unrecognised, often until too late. "' 

1 may add that it is a matter r>f DTOfl.f rrr»n4-i-ft _ 


patter of great gratification 
to me to find that the attention of otologists is becoming 
aroused to the necessity of prevention. I have been 
preaching it for the past 15 years, as has my friend 
Dr. Kerr Love in Scotland. * 

I am, Sir, yours faithfully, 

Macleod Yearslet, F.R.C.S. 

Wimpole-street, W., July 7th, 1924. 

EESEARCHES ON LEPROSY AND THEIR 
BEARING ON THE TREATMENT 
OP TUBERCULOSIS. 

To the Editor of The Lancet. 

Sm,—May I draw attention to a statement 
Sir Leonard Rogers’s lectures (The Lancet, June 28th, 
p. 1297) in which he credits me with the statement 
that “ the addition of 3 per cent, solutions of sodi um 
gynocardate, morrhuate, or oleate to a pancreatic 
extract doubled the fat-splitting effect of the pan¬ 
creatic lipase on an emulsion of olive oil.” The 
accelerating action of sodium oleate on lipase varies 
considerably according to the percentage strength of 
the solutions used, and so far from using 3 per cent, 
strength solutions, 0-9 per cent, strength solutions 
were used in my experiments. My statement in the 
paper 1 referred to by Sir Leonard Rogers is “ Syste¬ 
matic investigation of sodium oleate had previously 
shown that the accelerating action on extract of 
pancreas varies considerably according to the per¬ 
centage strength of the solutions used ; graduated 
amounts added to the extract show also a gradual 
rise in values up to a maximum, falling ultimately 
to nothing. I chose, therefore, a 0-9 per cent, solution 
of sodium oleate which had given good results 
formerly, and the same percentage solutions of 
sodium morrhuate and sodium gynocardate, using 
1 and 2 c.cm. amounts of these solutions.” Obviously 
the matter is of importance also in therapeutic 
dosage. He says further that these experiments 
in vitro led me to suggest a stimulating action of 
tissue lipolysis in part explanation of the therapeutic 
effect of sodium morrhuate and sodium gynocardate 
on acid-fast bacilli, and led him to investigate the 
possibility of these substances also stimulating the 
production of fat-splitting lipase in the blood of 
leprosy and tubercle cases, whereas, as a matter of 
fact, in my paper, after giving the actual results in my 
experiments in vitro, I went on to say that in view of 
the ascertained action of sodium oleate in vivo,- 
“ it would seem reasonable to infer a direct stimulating 
action of tissue lipolysis in, at any rate, partial 
explanation of the therapeutic effect of sodium mor¬ 
rhuate and of sodium gynocardate, in addition to a 
direct destructive action claimed for both (Rogers) 
or for the chaulmoogrates alone (Walker and Sweeney) 
on acid-fast bacilli.” , 

I am glad to see the confirmation of the lipase 
theory by Sir Leonard Rogers in the particular case 
of leprosy, which I have so long pointed out ana 
maintained in cancer, 

tious diseases. I m..j, —r-, — , , 

that in 1912 I showed that m recovered 
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CHARLES HUNTER STEWART D.Sc. 
M.B., C.M. Edik. 

the death of Dr. Charles Hunter Stewart 
professor of public health and sanitary science and’ 
director of the John Usher Institute of Public Health 

w U T,In Klt T r° £ Edinburgh has suffered another 
loss. Although he had been in poor health for some 
i de fj\J me 30th at his residence".! 
) a came 9 uite unexpectedly. 

Rrof. Stewart was bom in Edinburgh in 1S54, and 

fn d ten a if d fV 1 ,? University of his native city, while 
later he studied extensively on the continent. He 
rirst- underwent training as a pharmaceutist, but, 
forsaking materia medica and chemical pharmacy, he 
applied himself with marked success to the study 
of experimental science and medicine, graduating 
Bacheior of Science in 1882, Bachelor of Medicine in 
188L and Doctor of Science in 1894. In 18S0 he won 
tile Hope Prize Scholarship in organic chemistry, and 
four years later the Mackay-Smith scholarship in 
chemistry. His early scientific training made him a 
keen observer and a most painstaking investigator. 
When in 1894 the University of Edinburgh decided to 
institute a public health laboratory in connexion with 
the chair of forensic medicine he was chosen by 
Sir Douglas Maclagan, then professor of medical 
jurisprudence, to organise and conduct the instruction 
in it. In 1898 he was appointed to the newly founded 
Bruce and John Usher Chair of Public Health, and he 
occupied that chair till his death. In 1902 he became 
also director of the Usher Institute of Public Health, 
to the planning and arranging of which he devoted 
a large amount of time and thought, the result being 
the provision of laboratories, which at that time were 
regarded as perhaps the finest in the country. 

His colleague. Dr. J. Buchanan Young, writes: 
In experiment Prof. Stewart was resourceful, and 
above all accurate, and he demanded the same 
accuracy in working from those whom he trained. 
As a young man he had worked hard, and he never 
failed to impress on his students the necessity for hard 
work if success was to be attained, and he took a keen 
interest in following the careers of those whom lie 
had taught. His prolonged study in continental 
laboratories and his vast experience in laboratory 
work made him quick to appreciate improvements in 
processes and methods, but before any new methods 
were introduced into his courses of instruction they 
had to be thoroughly tested by himself as to accuracy 
of the results given. For many years he was well 
known and much sought after as an expert witness 
before the Scottish courts in river pollution cases, and 
in reference cases involving special knowledge of 
water-supply, &c. To the investigations connected 
with these he devoted a large amount of time and 
energy. The number of experiments he conducted, 
and the amount of labour and time he expended in 
satisfying himself as to the soundness of the views he 
expressed in evidence, were only known of by those 

_* — 2_ S3 eimh IVT»l- HlS 


who were associated with him in such work, 
favourite reply when asked if it was absolutely 
necessary to make a certain experiment, which to the 
ir,rtniTv,-r eppmed somewhat troublesome, was Proie 



tuberculosis the lipolytic activity of the serum is 
increased. Somewhat later it was,, found to be 
decreased in the acute stages, as well as (1JH) in 
T.B. infected guinea-pigs and rabbits examined in 
the bacteriological laboratory. King’s College. In my 
culture experiments also lipase killed tubercle bacilli. 

I am, Sir, yours faithfully, 

J. A. Shaw-Mackenzie, M.D.Lond. 

Loudon. July 4th, 1924. ___— 

1 Med. Press and Circ., August 1 StR.,1920. 

, Ppoc. Physiol. Soc., Jy>ur. Physiol., xln., p. 11* 
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and his memory for figures rather uncanny. as a 
lecturer he was emphatic in style, interesting, ana 
insistent on salient points. He had a quiet, somewhat 
« pawkv ’ humour, and those who met him m private 
life found in him a most interesting conversationalist, 
willing to discuss practically any subject. During 
40 years ns a teacher in the University (-0 of these 

professor of public health)-he had seen many changes 
in the Edinburgh Medical School, and had taught a 
verv large number of students. M e who remain are 
all the poorer by his passing.” 
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InTSSS Prof. Stewart married the eldest daughter 
of the late Mr. G., Gorden Gibson, an Edinburgh 
civil engineer. Mrs. Stewart died in 1905, and 
seven years later Prof. Stewart married a daughter of 
the late *Mr. Robert Somers, of Tlirushville, Stirling, 
who survives him, and to whom we offer our sincere 
sympathy. _ 
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ROYAL RATAL MEDICAL SERVICE. 

Surg. Cornell's. H. J. Chafer and R. W. G. Stewart to be 
Surg. Capts. 

nOTAI. NAVAL VOLUNTEER RESERVE. 

Surg. Comdr. W. E. Harkcr to be Surg. Capt. 

■Surp. Lt. Comdrs. J. B. Ronaldson and T. Turner to be 
Surg. Comdrs. - 

ROYAL ARMY MEDICAL CORPS. 

The undermentioned Majs. and Bt. Lt.-Cols. to be Lt.-Cols.: 
D. S. Skelton, vice Lt.-Col. A. D. Jameson, to ret. pay; 
R- G. Easton, vice Lt.-Col. A. R. Greenwood, to ret. pav; and 
1’. Davidson, Vice Lt.-Col. and Bt. Col. F. McLennan, to 
ret. pay. 

Maj. B. n. H. Spence is restd. to the estabt. 

ARJrY RESERVE OF OFFICERS. 

2nd Lt. R. K. Wilson, late R.F.A., to be Lt. 

MILITIA. 

Capt. G. 1'. V. Leary to be Maj. 

TERRITORIAL ARMY. 

C^apls. G. L. Mnlcolm-Smith (late R.A.M.C., S.R.), and 

F:l #gSSrttt£>»ir cs "’ , *■ 1D - r - ^ S 3 

ROYAL AIR FORCE. 

toWinp S! W " Sb ° HCn and F - X - B ‘ Smaltt 

Sqnadmn Uad^. M ° nte0mCry and L ' Burton to 1)e 
L adors*. U *' • C '‘ a ' B nmt H- C ‘ Pcrkins to be ho «- Squadron 


fflcftt cal jj gfos. 

°vS D knfr 1 P parsnip in 
and Alice T . K. lVte^ Si Ma T lal '' n College. 

a;r ">■ ■'••• 

11 rbh Memorial Prize ,—Dr T^...v T>„r , . 

"■>» r...f '«!■BiStV! tSs 

BttJ-. 
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University of Durham.—A t the Convocation held 
on June 24th the following medical degrees were conferred :— 
Doctor of Medicine .—Alan Angus, M.B.. B.S., and P.obert IV. 
Locke. M.B.. B.S. 

Doctor of Medicine for Practitioners of 15 Tears’ Standing .— 
Henry H. R. Clarke, M.R.C.S., L.R.C.P. 

Bachelor of Medicine and Bachelor of Surgery .—James R. 
Campbell, Oswald P. Chapman, Thomas L. J. Coxon, 
Ethel IV. Daniels, Mary IV. DewelJ, George A. Gilmour, 
John C. Hal], Frances It. Hencgan, If. Hopper, George E. 
Hydcn, Ronald Koenlyside, Xorn W. Kirk, John IV. C. 
Leech, Thomas H. Meek, William Meikle, Tlioma= D. 
Miller, Guy Punshon, Margaret Ranken, James H. Saint 
Margaret Scoresby-Jackson. Joseph A. Srobbs, Temperlev 
Strother, Raymond L. Stubbs, and Edwin F. D. Walker. ’ 
Bachelor of Hygiene .—Margaret B. Herbst. M.B., B.S. 

At the Convocation held on June 25th the following 
degrees were conferred :— 

Doctor of Medicine .—Francis J. Benjamin. M.B., B.S., P.ov v 
Craig, M.B., B.S.. Richard L. Dagger, M.B., B.S., William 

A. Jaqnes. M.B., B.S., and Thomas X. V. Potts, MB. B S 

B. Hy., D.P.H. 

Bachelor of Medicine and Bachelor of Surgery .—Thomas R 
Aynsley. Elizabeth Bainbridge, William A'. Booth, Joshua 
Carso, Stanislaus Curry, Archibald L. Fairlie, Thomas 
Fraser, James Henderson. Gordon C. Henry, John M. 
J'.' 1 , 1 .''/ 011 . Francis J. Lorriman, Kenneth V. Milbum, 
I\ llliam C. Murray, John J. D. Xaismitb, Elsie L Peet 
John Reay. Matthew Ryle, Alfred Swindale, Geoffrev G. c’ 
Taylor, and II ilbam A. Tweddle. 

following received the Diploma in Public Health 
Margaret B. Herbst, M.B.. B.S. 

, The following received the Diploma in Psychiatry 
\D.Psy.);— 

Reginald E. Illingworth, L.R.C.P. fc S., L.F.P.S.G. 

/r T n C c. following received the Licence in Dental Surgery 
(L.D.S.) :— * 

George A. Catcheside, James F. Coltman, M.B., B.s' Lionel 

2ie.v^?’s.'&s^. MnbUrD ’ Arthnr T - Picta “ 

University of Sheffield.~-As a result of the 
recent final examinations for the degree of M.B., Ch.B the 
following candidates were successful;— 

H r ?{ onn,,r ? ! p { as ™Ff-,!•—George E. Larks {with distinction 

Gynaecology) Charles A. Lister, and Aaron S Mushlm 
Ordinary.—A my D. Baker, William F. L. (Mstle Georce s 

Eft fSX. otvnSgi-. £“ 5 -,^ y>aSsi 

ffisrr a,eS 

John O. Schofield, and Bertrand 11. Wallis cr “ :rt Mcreer ’ 
M.D! einaM E ' Pleasance P assod tb e examination for the 

Tr^ E col i Lc e 0F ai D ' JBLIX ’ , SCH00L 0F Physic, 

S ^ rcceaUy <he 

„ . . ... , Flx ?; Medical Ex.uiixatio.v. 

Part I Materia Medico and Theraneutirc • r r . 

prudence and Tluairnc * Pafhni£*»„ $ 5 ^ c ^} ca f Juris- 
Robert L. Forsyth '(passed on Ideb ^ Zacfcrioloou.— 
McCauley. Ransome MoclAllk-S ?“]**>• ^ an ] es E - 
Martin. Victor St. G. VaughIn :A" n A* 0 K - Mood- 

T. L. Archer, ISarend P Pienau, nl Eca VS. Gilbert 
Maiben A* w; p,oberts. and Henry O^ctarke^* 

Part II., Jtcdicinc IM.Ii.) _Robert V' i a 

high marks), Gordon Purdy* JoIiIVot?™ 07 (passed on 
Stuart. James S. ArmMrahg JoL F S 'n h ?I nr, ^ n ’ Johu L. 
Garde. John lt. Bradshaw^IHwao?n n ’r, Boatt Y r V Go ' lfrc F W. 
Charles J. du Plossis, Jolm irBrnt^ r i ^tn 0 ^ 1 CravTord, 
Ralph A. Hebner, Robert h ' L- Dennoril 

Whitsitt _ Gen-aril A? Sloan tte I ’ i ° n V, Ltsl1 ' M. 
ITcrbert . Strong, Vlfrrtl T irno~r .ITawthonic 

c Francois J. SwanepoM. ' 1 ' cad> L ! oncI S - I-evitt. and 
Surgery (II Ch .).—Gordon Purdr r- „ 

Douglas L. Ilemmingway, Marnartl t Fhomp;°n, 

Steen, Isidore Rosin, Desmond K I veT GcI 7 a J tJ ' Robert E. 
George. A Cowan. Alan J MooneV John V - -Morris 
Francois J. Swanejioel, Camichaei ’ iv f . orE:e Hobinson 
IVimord. Joseph Mom’s ^John h F «, U ’^ 1 '- D. 

Kihvn Bran Ran. Anthnnv l! Monk» St « ?I t C, . 0t ‘° G. Wilde 
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tests are best done by the teacher, whom the children 
know and trust, rather than by the doctor, with whom 
they are apt to be shy. Children found wanting cm 
be handed to the medical authority for more detailed 
examination. Deaf children could‘thus be discovered 
when treatment is ol use and a large number of cases 
of deafness could thus be prevented. At present 
these children go unrecognised, often until too late.' 

fn 1 ?. a patter of great gratification 

to me to find that the attention of otologists is becoming 
aroused to the necessity of prevention. I have been 
preaching it for the past 15 years, as has my friend 
Dr. Kerr Love in Scotland. 

I am, Sir, yours faithfully, 

Macleod Yeahslev, F.B.C.S. 

IVimpoIe-street, IY,, July 7th, 1924. 


RESEARCHES OH LEPROSY AND THEIR 
BEARING ON THE TREATMENT 
OP TUBERCULOSIS. 

To the Editor of The Lancet. 

Sib, May I draw attention to a statement in 
Sir Leonard Rogers’s lectures (The Lancet, June 28th, 
p. 1297) in which he credits me with the statement 
that “ the addition of 3 per cent, solutions of sodium 
gynocardate, morrhuate, or oleate to a pancreatic 
extract doubled the fat-splitting effect of the pan¬ 
creatic lipase on an emulsion of olive oil.” The 
accelerating action of sodium oleate on lipase varies 
considerably according to the percentage strength of 
the solutions used, and so far from using 3 per cent. 

' strength solutions, 0-9 per cent, strength solutions 
were used in my experiments. My statement in the 
paper 1 referred to by Sir Leonard Rogers is “ Syste¬ 
matic investigation of sodium oleate had previously 
shown that the accelerating action on extract of 
pancreas varies considerably according to the per¬ 
centage strength of the solutions used; graduated 
amounts added to the extract show also a gradual 
rise in values up ■ to a maximum, falling ultimately 
to nothing. I chose, therefore, a0-9 per cent, solution 
of sodium oleate which had given good results 
formerly, and the same percentage solutions of 
sodium morrhuate and sodium gynocardate, using 
1 and 2 c.cm. amounts of these solutions.” Obviously 
the matter is of importance also in therapeutic 
dosage. He says further that these experiments 
in vitro led me to suggest a stimulating action of 
tissue lipolysis in part explanation of the therapeutic 
effect of sodium morrhuate and sodium gynocardate 
on acid-fast bacilli, and led him to investigate the 
possibility of these substances also stimulating the 
production of fat-splitting lipase in the blood of 
leprosy and tubercle cases, whereas, as a matter of 
fact, in my paper, after giving the actual resydts in my 
experiments in vitro, I went on to say that in view of 
the ascertained action of sodium oleate in vivo,” 

“ it would seem reasonable to infer a direct stimulating 
action of tissue lipolysis in, at any rate, partial 
explanation of the therapeutic effect of sodium mor¬ 
rhuate and of sodium gynocardate, in addition to a 
direct destructive action claimed for both (Rogers) 
or for the cliaulmoogrates alone (Walker and Sweeney) 
on acid-fast bacilli.” . I 

I am glad to see the confirmation of the hpase ] 
theory bv Sir Leonard Rogers in the particular case 
of leprosy, which I have so long "" 

maintained in cancer, tuberculosis,-- 

tious diseases. I may, perhaps, be permitted to 
add that in 1912 I showed that in recovered 
tuberculosis the lipolytic activity of the serum is 
increased. Somewhat later it was found to be 
decreased in the acute stages, as well as P 

T B infected guinea-pigs and rabbits examined m 
the bacteriological laboratory. King’s College. In my 
culture experiments also lipase lulled tubercle bacilli 
I am, Sir, yours faithfully, 

J. A. Shaw-Mackenzie, M.D. Lond. 
London, July 4th, 1924.___ 
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HUNTER STEWART, D.Sc 
M.B., C.M. Edin. 

Rrector of the John Usher Institute of Public Health 

loss U Althmwb l° f , Ec ^ bUrgl1 has ^ered anotha 
g « he ha r been m poor health for some 

Mrfvilk -f T 30th at llis residence in 

M^viUe-Mreet Edinburgh, came quite unexpectedly. 

Prof. Stewart was bom in Edinburgh in IS54 and 

hfw a i? d ?V L .? ^diversity of his native city, while 
later he studied extensively on the continent. He 
first underwent training as a pharmaceutist, but, 
forsakmg materia medica and chemical pliannacv, he 
applied himself with marked success to the study 
-d science and medicine, graduating 

Bachdor of Science in 1882, Bachelor of Medicine in 
1SS4 and Doctor of Science in 1894. In 1SS0 he won 
the Rope Prize Scholarship in organic cliemistrv, and 
four years later the Mackay-Smith scliolarsliip in 
chemistry. His early scientific training made him a 
keen observer and most painstaking investigator. 
When in 1894 the University of Edinburgh decided to 
institute a public health laboratory in connexion with 
the chair of forensic medicine he was chosen by 
Sir Douglas Maclagan, then professor of medical 
jurisprudence, to organise and conduct the instruction 
in it. In 189S he was appointed to the newly founded 
Bruce and John Usher Chair of Public Health, and he 
occupied that chair till his death. In 1902 he became 
also director of the Usher Institute of Public Health, 
to the planning and arranging of which he devoted 
a large amoimt of time and thought, the result being 
the provision of laboratories, which at that time were 
regarded as perhaps the finest in the country. 

His colleague, Dr. J. Buchanan Young, writes: 

“ In experiment Prof. Stewart was resourceful, and 
above all accurate, and he demanded the same 
accuracy in working from those whom he trained. 
As a young man he had worked hard, and he never 
failed to impress on his students the necessity for hard 
work if success was to be attained, and he took a keen 
interest in following the careers of those whom lie 
bad taught. His prolonged study in continental 
laboratories and his vast experience in laboratory 
work made him quick to appreciate improvements in 
processes and methods, but before any new methods 
were introduced into his courses of instruction they 
had to be thoroughly tested by himself as to accuracy 
of the results given. For many years he was well 
known and much sought after as an expert witness 
before the Scottish courts in river pollution cases, and 
in reference cases involving special knowledge of 
water-supply, «fcc. To the investigations connected 
with these he devoted a large amoimt of time and 
energy. The number of experiments be conducted, 
and the amount of labour and time he expended in 
satisfying himself as to the soundness of the views lie 
expressed in evidence, were only known of by those 


who were associated with hirn in sucli work, 
favourite reply when asked if it was absolute!} 
necessarv to make a certain experiment, which to the 

. - * t __L-l ~ * PlYM'P 


1 Wet! Press and Cire., August ISth. 1020. 
i Ptoc. Physiol. Soc., Jour. Physiol., xlii., p. 11. 
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public health. His grasp of figures was marvellous, 
and bis memory for figures rather 4 uncanny. As a 
lecturer be was emphatic in style, interesting, ami 
insistent on salient points. He bad a quiet, somewhat 
4 pawkv ’ humour, and those who met him in private 
life found in him a most interesting convereationalist, 
willing to discuss practically any subject. During 

40 years as a teacher in the University (20 of these • 
professor of public health) he bad seen many changes 
in the Edinburgh Medical School, and bad taught a 
very large number of students. IV e who rem 
all the poorer by his passing.” 
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indon Hosittal.—T he prizes and certificates 
d by students of the London Hospital Medical College 
Dental School (University of London) were distributed 
onday, June 30th, by Sir Arthur Keith, in the Library 
le College. Lieut.-Colonel W. Marlborough Pryor, 
man of the College Board, presided. Prof. William 
ht, the Dean, in his report stated that although the 
11U-1-18 were years of great difficulty for the College, 
could now confidently say that the difficulties had 
surmounted and that the College was never in a more 
lising or indeed more flourishing condition than it was 
esent. Among the changes which had taken place in the 
ge the most important was the discontinuance of the 
ling of what were formerly the subjects of study during 
irst year of themedical curriculum—namely,elementary 
u'stry, physics, and biology. Their action in this respect 
been recently followed by the General Medical Council, 
had removed elementary chemistry and physics from 
medical curriculum and made them the subjects of a 
nodical examination. The change had provided them 
increased accommodation for the teaching of the purely 
ical subjects, while funds had been released for improving 
leaching arrangements in connexion with, more particu- 
•, the clinical subjects. The appointment of, in addition 
he staff of the medical unit, no fewer than five surgical 
four medical whole-time assistants, selected from the 
st of their younger men, was a new departure in the 
misation of clinical teaching and should, with the 
ivalled clinical facilities which existed at the London 
-pital, ensure that in the spheres of clinical teaching 
research they would more than maintain their already 
\ position among the medical schools of the country. The 
dees of the late hir William Dunn had recently presented 
hospital, at a cost- of £3000, with a series of clinical 
aratones, which would be officially opened in a few davs. 

°,Company of Goldsmiths had given £15,000 
tlie endowment of the Goldsmiths* Chair of Bacteriology, 
i number of students in attendance compared favourablv 
n that of former years. In the academic year now closing 
. stood, he believed, alone among the larger medical 
ools m Dm don and throughout tlie country in being 
" nn increased entry—an increase due largelv to 

enlrj of men from Oxford and Cambridge. 

n r -T! 70s and certificates to the successful 
O e ea,;it t) V! r - Kc, - lh to • food reputation 

Ut rum H ‘ B 1,1 ‘'i 0 ,vorId ’ hhd with that object 
wbieWo ,fl d,d m y st , bc ’Wselfish. Tlie unforgivable 
t of ul r i‘ ?T ’? r l' c for P otten was that of selfishness, 
'utntior," ‘ ^, Cnti r J 'Y ! ? r ? nc ’ s ovrn lmnd - In aid of a good 
hr ti ' i canie absolute honesty of purpose, speaking as 

'cv shoSd’not C ?, u ' < } 'T hen tl,e occasion called for it. 
s'lmnSll! 1 mislead their patients. Xo medical man 
•hclH^t "i 0t ?' ltnilinr ’with what was happening 

medicine. Tlwvcoffiduot^i®'£ a F° f discovery and advance 
in-medical stnrtLt. „n S. b '\ h ?, n< ? t unless they continued 
’• them to read 'constm°t b v ?? - } txras necessary 

Articular kind of uns. l'fSlm 1 cnI UM'ers- The 
i in' than an v other was thmwV vTi'Ij' 1 "PPcnled to him 
Andes and th°ir tin^ fo ,l- 7- hlch ,cd men to devote their 
: idctncilicinen bctter-MuinW^r 17 .? 1 ? csb tactB ' n ’ h >ch 
■ iclitioners. PPc<I tool m the hands of medical 

.'ThejoHowing students Were awarded prizes and certifi- 


Honorary oertificate: Mr. D. W. X- Squires. The London 
Prize in Dental Surgery and Pathology—£5 5s. : Mr. D. W. X. 
Squires. The London Prize in Dental Prosthetics—£5 5s.: 
Mr. O. X. Catehpole; Honorary certificate: Mr. I. Frankel. 
Class examination prizes (each ot the value oi £3 3s.)—Dental 
Surgery and Pathology: Mr. J. L. Gordon; Honorary certificate : 
Mr. B. J. Swyer. Dental Prosthetics: Mr. 0. X. Catehpole ; 
Honorary certificates: Mr. H. W. Duchesne, Mr. J. E. M. 
Hennessey, Mr. J. A". Xoriskin, Mr. A. Schultz, Mr. A. Silva- 
Jones, and Mr. A. Bendelstein. Dental Metallurgy : Mr. J.W. 
Gilbert. Dental Histology (Xormal): Mr. H. Middleburgh ; 
Honorary certificate: Mr. G. It. Mears. Dental Anatomv : Mr. 
H. Middieburgh. 

Society of Apothecaries of Loxdox. — On 

July Sth a dinner was given by the Society (in their hall) 
to representatives of the medical profession from the 
Dominions. The guests were received by the Master, 
Dr. Thomas Wakefield, and the Wardens, Dr, A. D. 
Brenchley and Dr. T. Y. Dickinson. In proposing the toast 
of “ Our Guests,” Dr. Wakefield gave an interesting sketch 
of the history of the Society of Apothecaries from its 
foundation in the reign of James I. He compared the 
growth of the colonies at different periods of the Society’s 
life, and said that he regarded this evening as one of the 
most important events in its whole historv. Lieut.-Colonel 
Grant, I.M.S., replied for India and referred to the work 
of Sir Ronald Ross and Sir Leonard Rogers ; Dr. T. J. 
Costello responded eloquently on behalf of Canada. Dr. 
T. Taylor Downie, speaking’for Australia, said that their 
greatest drawback in that continent was lack of population, 
and referred to it as a land of splendid endeavour. For 
Xew Zealand Dr. Arnold Izard spoke, and for South Africa 
Dr. H. Temple Mursell. Newfoundland was represented 
by Dr. T. W. Grenfell, who said that he ought really to 
represent Labrador, and gave a vivid account of life and 
work in that country. Other speakers were Sir Bruce 
Bmce-Porter, vice-chairman of the Dominions Hospitality 
Committee, Dr. Gordon Brown, senior Past Master of the 
Society, Sir Ronald Ross, and Dr. A. L. Hoops. Among 
the guests were Sir William Hale-White, Dr. Herbert 
Spencer, Sir W. J.,Collins, Mr. A. Mortimer Woolf, Mr. 
E- T - C -^>%an, Sir George Buchanan, Dr. A. J. S. Brandon, 
nil - /n B 'v S’ Colonel E. C. Freeman, Dr.- J. J. 
Holland, Dr. E. Fyile, and Dr. W. F. Burfitt. At the 
conclusion of the evening an illustrated booklet descriptive 
of the Society s hall and of the “ Art and Misterv ’* of the 
apothecaries was presented to each guest. 
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SOCIETIES. 

BOYAL SOCIETY OF MEDICINE. 1, WImpole-street, W 
Tuesday, July ISth. 

SPECIAL GEXERAL MEETIXG OF FELLOWS- n s 
to be immediately followed by a U ' fa * at ° AW., 

GEXERAL MEETIXG OF FELLOWS - 
Ballot lor election to tbe Fellowship. 

LONDON DERMATOLOGICAL SOCIETY 

Wednespav, July teth.—1.30 pv ’ r- 

Meeting at St. John’s Hospital, U ,i cert o r •« o n ” 

Clinical Cases and Pathological S Pec 1 men rwH m'J? 'i £ ^ ’ 

Thc i sr. Dinncr of 

LECTURES, ADDRESSES, DEMONSTRATIONS Ac. 

WEST LONDON POST-GRADU ATE COTT vrw ^ 
London Hospital, Hammersmith-road W C0LLI:GE . West 

2 P.K., Mr. Bishop' Harman : Ey^DeM ° f M ’ omca - 
TCR eoi"VicaV J Operations. D V°fe,j 

2 P.M.. Mr. MacDonald : ^ Methods. 

iuday,— 12 noon. SursrJcol « nr ^ 

2 I.M., nr. HumMI • ^tholocv. 

. Mr. Vla-;o : Throat.'xose n ml ft?VJ a ,V, cn ‘ i '- 2 r -M„ 

1" A.M.. Dr. Sounders' - S?5 : , Ikirlcrlnl Therapy. 

RJSMfe- ,"t«!sse WBs 

innii*. * ' u lvmUon». sijx'ciM IVicirl- 


nn 
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medical news. 


_ , Diploma in- Public Health. 

®S>SE«!£ 

?Wineerin a ; practical Sanitary Report - 
Hygiene and Epidemiology; Vital Statistic? and pmTrri 
HealthLaw .—Benjamin W. D.Favle William F c 

Alice JLA. Downing, Robert S. AleEh-on Alfred'^ 


> r - '- aa uivumaun, 

Alary SI. 
and Iris P. Nelis. 


Me I. Palkiner, 


Parkes, Ph.f)~lL;“ nh T £o,”o Alan Sterling 

the"G.Cb l.F. a jn meningitis ■ °(4 Pearance of glucose in 

chemistry of O.e blooTor t^e^twii^ oT thTj," **? 
plexus. Honor Bridcpf Poll t? choroid 

p»&£d& lucosei ln normaI aa<i *»*«« 

Rockefeller SIedic 4l Ffttowshtpc rpt 
representative of the College on the Court of Governors of ec v C ^1 Resear ch Council announce that thev have awarded 
the University of Sheffield. Rockefeller Medical Fellowships, tenable in the Unite) 


Diplojia in Gynaecology and Obstetrics. 

Sylvia Gytha de Eancey Chapman. 

Rotal College of Physicians of London _-An 

extraordinary Comitia was held on July 3rd, Sir Humphry 
Rolleston, the President, occupying the chair. A report was 
received from the Treasurer on the Commemoration of the 
Tercentenary of the death of Thomas Sydenham at the 
Academie de Aledecme de Paris, held on Alay 20th last. 
The quarterly report of the College Finance Committee was 
received and adopted. Prof. A. «T. Hall was reappointed a 
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appointed assistant hon. secretary H iw . 
a Jumor FeUow, was nnnrdmLV * Deport Knv, 
Fellowship. The following are the names of th° Urt V7 enr 
elected to Jumor Fellowshin- ■ n 4fi} a “ es - of 1 . tl1 ^ can(i,<3a fei 

directionjif researchlr^osed ^esemch .' 11 ^ 1011 - 01 the 


Royal College of Surgeons of England.— 
The annual meeting of the Fellows of the College was 
held at 10 A.sr. on July 3rd for the election of three Fellows 
into the Council, in the vacancies caused by the retirement 
in rotation of Air. W. E. Haslam, Mr. T. H.‘ Opensbaw, and 
Air. Raymond Johnson. The President of the College, 
Sir John Bland-Sutton, was in the chair. The voting was 
carried out mainly by post, as has been the custom for many 
years, 1140 voting-papers being thus received from all parts 
of the world, while eight Fellows voted in person. There were 
11 candidates lor the three vacancies, and as the result of the 
ballot the President declared the following Fellows to be 
elected : William AIcAdam Eccles with 463 votes, Wilfred 
Trotter with 371 votes, and Sir Charles Gordon-Watson with 
359 votes. 

In the afternoon of the same day a reception was held by 
the President and the Council in the museum of the College, 
when the annual exhibitions of additions to the museum was 
opened for inspection between 4 and 0 P.M. Many specimens 
of surgical, pathological, and anthropological interest were 
on show, and of the additions to the museum some account 
was given in The Lancet of last week (p. 2S). The guests 
were received by the President and Lady Bland-Sutton, 
and for the first time in the history of the College, ladies were 
amongst those invited. Air. H. J. Waring, Vice-President of 
the College, was also receiving; Sir Berkeley Moynihan, 
Vice-President, was unavoidably absent. The guests 
included all the members of the Council of the Royal College 
of Surgeons and ladies, Lord and Lady Riddell, Sir Rickman 
and Lady Godlee, Air. and Mrs. Stanley Baldwin, Lord and 
Lady Aberconway, Sir Edward and Lady Boyle, Sir George 
and Lady Frampton, Lady Evans, Mr. and Mrs. Alassey-Lyon, 
Colonel A. Sankey, and Air. and Mrs. Gwynne. A pro¬ 
gramme of music was given by the Keith Prowse 
orchestra, and refreshments were served in the Inner Hall. 


Beit Memorial Fellowship.—A t a recent meeting 
of the trustees of the Beit Memorial Fellowship for Aledical 
Research, Sir James K. Fowler, the hon. secretary, 
presented the annual report. The report stated that as 
far as the trust was concerned, the work of research had 
been carried on during the past year by one Senior Fellow, 
one fourth year FeUow, and 20 Junior Fellows, and the 
reports of the directors of the laboratories in which they 
were engaged indicated that in all cases their work had been 
satisfactory, and in many cases contained the statement 
that valuable additions to science might result from the 
researches upon which they were engaged. The Advisory 
Board have recommended that aU the Junior Fellowships 
which do not now expire should be renewed for a further 
period of one year. Each year of late, Sir James Fowler 
said, as the number of candidates whom it was possible to 
exclude by a preliminary examination has diminished, the 
task of selection has become more difficult, and it can be 
stated that on this occasion every candidate gave evidence 
of being either actually engaged in scientific work orot 
capacity to undertake it. Eighty-six applications for Rims 
and information were received m response to the advertise 
ments announcing the election now to be held. Two 
the Junior Fellows, Dr. Robert K. Carman and Miss Ftheb 
vr Luce who had applied for an extension of their FeUowslup 
to a fourth rear, had withdrawn their applications owing i serious cases 
to their appointment to RockefeUer Travelling Scholarships, 
ns both Fellowships could not be held at the same time. 

This arrangement had the adjutage of enabling such of 


I _—■ j r -lOMcmp, lAMiiiuie in rno unfetl 

states of America during the academic year 1921-25, to (he 
I following: Robert Keith Cannon, AI.Sc. Load.. Senior 

Tbb^ tal V fc - m B ;? ch T ist ry, University CoUege, London; 
John Josias Conybeare, D.flf. Oxf., M.K.C.P. Lond., 
Assistant Physician and Warden of the CoUege at Guvs 
> James Rognvald Learmonth, AIJB., 
Lh.B.GIasg., Assistant to the Professor of Surgery, Anderson 
£?:of Medicine, Glasgow; Ethel Marjory Luce, 
A 1 . 1 ). r.c. Dub., Lister Institute of Preventive Medicine, 
ffbdon ; John William McKee, D.S.O., D.Sc., M.D.Glasg., 
M.K.C.P. Lond., Senior Assistant in the Aledical Unit, 
University College Hospital, London; William Robson, 
B.oc, Lond., Chemical Assistant in the Department of 
Therapeutics, University of Edinburgh. 

Society of Medical Officers of Health.— 
Owing to the illness of Dr. T. W. Naylor Barlow, the annual 
provincial meeting of this society will not be held at Wallasey 
on July 14th as arranged. A short business meeting to deal 
with matters on the agenda for the annual provincial 
meeting will be held at 2.30 P.M., on July ISth, at the 
University of Liverpool. 

Medical Women’s International Association.— 

A meeting of this Association will be held in London from 
July 14th to 21st, at the invitation of the British Medical 
Women’s Federation. On July I5th and 10th council and 
general meetings of the Association will be held, and on 
July 17th a discussion on Afatemal Morbidity will fake place. 
Various hospitals will be visited in London and Brighton. 
The social arrangements include a reception on the evening 
of July 16th at 10, Downing-street, by the Prime Afinistcr, 
who, with other Members of Parliament, will also entertain 
members to tea at the House of Commons the following 
afternoon. A dinner, by invitation of the British Aledical 
Women’s Federation, will be ' held at the Trocadcro 
Restaurant, London, W., on July 17th. Further particulars 
of the Congress can be obtained* from the hon. secretary of 
the Hospitality Committee, Dr. K. F. Lander, 49, Alhany- 
street, London, N.W. 1. 


Beit Foundation. -Dr. Thomas Renton HHiott 


the 


Lond ox Ambulance Service.—I n a report pre¬ 
sented to the London County Council by the Fire Brigade 
Committee, attention is drawn to a suggestion made in the 
recent report of the Ambulance Cases Disposal Committee, 
which was not included in the Committee’s final recommenda¬ 
tions. About 14 per cent, of the total number of 
dealt with by the ambulance service in the year 192--*.** 
were in respect of the removal of patients from one institution 
to another after the administration of emergency treatment. 
This arrangement involves the withdrawal of ambulances 
from the more pressing service of attending upon street 
accidents, and the Ambulance Committee suggested that a 
simpler and less costly type of ambulance might, be usea 
for this subsidiary purpose. The Fire Brigade Committee 
state that they have under consideration the practicability 
of this suggestion, although they hope that, if effect, be giy^ 1 
to the recommendations of the Ambulance Committee, the 
necessitv for such * transfers will be considerably lessened, 
if not entirely dispensed with. The London County Council 
this week passed a resolution to the effect that no institution 
which is not equipped for the reception and treatment 01 
serious cases of accident or illness be retained on the list* 
institutions to which ambulance cases shall, in the my. 
instance, be taken, that a list of such institutions be prepared, 
and that the cooperation of the 3Xinistry of HcMth be sought 
of infirmaries, and of King Eduards Host ' 
e case of hospitals. This resolution embodies 
the substance of two of the recommendations of tM 
Ambulance Committee. The Fire Brigade Committee vwll 
settle the list. ■ 
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Expenditure on Vaccination. 

Mr. Black ashed the Minister of Health whether he could 
supply details of the expenditure on vaccination for the 
year 1921-22, stated to amount to £172,55S : and how 
many infants were actually vaccinated for tlxis sum, and 
what the cost per infant vaccinated had been.—Mr. 
WHEATLEY replied : The sum of £172,55S included £10.15S 
paid to public vaccinators out of the Exchequer contribution 
accounts of the local authorities and £102,400 expended by 
boards of guardians out of the rates, but I am unable to 
supply any further details. The number of infants 
vaccinated by public vaccinators during the year ended 
Sept. 30tli, 1922, was 203,10G. It is not possible to state 
the cost per infant vaccinated, as the expenditure on public 
vaccination includes also the cost of other vaccinations and 
rcvaccinations.and the necessary administrative expenditure 

under the Vaccination Acts. 

Child Assault in Scotland. 


to public health for unemployed persons and their 
dependents to have the free use of the public baths in their 
areas, he was prepared favourably to consider grants in aid 
for that purpose.—Mr. Greenwood replied : My right hon. 
friend regrets that he has no funds available for this purpose. 

Cooperation in Toicn Planning. 

Jlr. Atees asked the Minister of Health how many areas 
had passed the necessary resolutions prel imin ary to making 
town plans for their area; and whether he would see that 
the closest cooperation was advised between town planning, 
housing, and sanitary and improvement committees in' 
order to avoid conflicting policies and overlapping in the 

alteration of developed areas and the layout of new ones._ 

Mr. Greenwood replied : Resolutions' have been passed 
by 229 local authorities. My department are constantly 
emphasising the importance of the closest cooperation not 
only between different committees of the local authority but 
also with outside interests. 


The Duchess of Atholi. asked the Secretary for Scotland 
whether, in view of the numerous serious cases of child 
assault occurring in Scotland, he would set up a committee of 
inquiry to inquire into the extent of this evil and to suggest 
how it might be remedied.—Mr. Stewart (Cnder-Secretarv 
for Health for Scotland) replied : My right hon. friend 
is not satisfied that the circumstances in Scotland are such 
as to justify the expectation that an inquire of the nature 
indicated in the question would serve a useful 
If. however, the noble lady will favour him with a statement 
of the grounds on which her suggestion is based he is 
prepared to give the matter further consideration. ’ 

Thursday, July 3rd. 

Tuberculous Persons in Sanatoriums. 

Mr. Robert Morrison asked the Minister of tt„,ui, 
whether he has any information as to the number Iff 
tuberculous persons at present insanatoriumsand t he r, ml fill 
awaiting admission.—Mr. Wheatley replied : The number 
of persons receiving treatment in residential inltirou 
under the tuberculosis schemes of local authnriu^ ^ 
England and Wales on June 1st la’t wns island the 
number of persons recommended for and v 

treatment on that date was 4150. I am Wful th^Wb 
circular issued by my department in Fcbn arvlvf * h 
grants in aid of approved proposals for i pr '° mism E 

the health serviccJ Will result i™VulWtanHni 
available accommodation for the treatment of' 

Criminal Statistics for I92 n 

Mtv. WlNTRINGHAH asked the Home SeVretarv if 1 , ,, 

give information as to the date when 11 ,.ItP d he would 
criminal statistics for 1922 might he V 'i 3 ? 1011 of tbe 
tiie lapse of time s mce tl.rre^rt 1 forlJ^i’^tlJ 0 J icw of 
whether copies of the criminal statistics w ' V ??, ISsU °d ; and 
officially to all benches of ma~Lstmt^ Tn “ 1 u*- Clrcu!at<xl 
Circulation of official copies to all Wdici anH dlt '?P to tl,e 
Henderson replied : n j, hoped thtoi au,h t °nties.—Mr. 
issued early next month. Copies are “S? wiU be 

all superior criminal courts, including recoidi’iT 1 °, fTi< = iall Y to 
of quarter sessions, but I am afraid it nn , a c >>nirmen 

a free issue to all lve„ches of m^stm t( ” r ° i ' ,b,c 

Tri«>DAY, Jt*LY Sm. 

In icpiy In n auction haw mAnv . - 4 , , 

.h.eaos have ban notified this aeari-I'min I. tho 1 . ff,Ilo "-inc 

rcarlet fever,pneumonia.entsTicfever ™ , 1 ,i' P ?e d’Witherin'. 

-Mr. MHr.rn.n- (Minister of 1 b aith^ nlZi 'm 1 ' U,ar K i “. 
Of cases of these diseases not n'al ,'^A Tf - numbers 
dunnq the 2G weeks ended Ju " •>“? , figures) 

bmaU-]s,T,2l!>G; diphtheria. IS (Vi"!* *1 “{l"? 0 Wloms: 
-Tien,noma. (1,321 ; enteric fever msT fvV<r - 3 '''- ni0 5 

b .hargica. .ti. 2 d. ' T ' “isS; encephalitis 

Mr . . Siri.nr., 


!:*:!r***■' 

.. . j 


^ Mr. Avu; 


t „ , l ... ef, 

> <!tr'n-’is ‘ HfAltli Xthr»h,.* t 

r Ars. tRp m , t <tf t , •.In Viotr 

';•* '""r-.l.e c„..!,l rrr "«dmg Of 

l! ,: i! in t!., ,r I" nlvie 

* .- '• *'»• 


Inquiry inlo Final Atcards. 

Lord Henry Cavendish-Bentinck asked the Minister of 
Pensions if he had received a resolution from the Nottingham 
and district war pensions committee, in which fhev urged 
him to review the whole system of final awards, on the 
grounds that the present system involved undue hardship 
.and even injustice in many cases ; and whether, in view of 
the number of unsuccessful appeals and the dissatisfaction 
existing among the appellants at their treatment, he would 

cause the whole system to be inquired into._Mr. J W 

Muir replied: My right hon. friend has not vet received 
the resolution referred to. I may, however,"remind the 
noble lord that my right hon. friend has, as indicated in his 
reply to the hon. and gallant. Member for East Rhondda on' 
March 2<th last, put in operation arrangements which will 
enable cases in which an award is found to have been 
erroneously declared final to be amended. 

Medical Examination and Home Treatment. 

Mr. Groves asked the Minister of Pensions whether he 
had considered the effect upon ex-Service men of Circular 
M.P.A.O. loA.home treatment, which in cases where, as a 
result of medical examination by the Ministrv doctors 
treatment by a general practitioner was neeessaiW, advised 
consultation with the national health insurant* doctor 
on whose panel the man was listed, but also stated that 
the man would not be prevented from working at a remunera¬ 
tive occupation in consequence of and during trvatimnt 
allowance therefore not being payable ; whether li e was 
aware of the cases where the panel doctors Unis concert 
after careful examination, had issued certificates definDelV 
stating that they found the man incapabTe of^mk^but tl£ 
Mmistry of Pensions had refused to honour such certificate* 
and whether, when such decision was given for rii-nl mV- ’ 
which the Ministry agreed as being dutSo® a^vat^b” 
war service, he would give instructions to locaTarea office 
that certificates granted br the national health insurance 
doctor, to whom the man was speciallv rcferrS. were 
acceptable and full treatment allowances be granU-d for 
the periods of incapacity covered.—Mr. J. TV. Mra rertied 1 
The conditions governing the grant of P i ‘ 

Article G of the warrant ?re rotSfalri h S which 
determine certification for the purnose of v 2 

under the National Health In urw^ L? sickness benefit 
friend regrets, thereforethmi s 'Y y n F h V‘° n - 

bfroc.'nsid^r 1 be «‘M«ctori-! SSd Rwi’ii 

Meat Ixspectiox in Scott wn t l . 

Board of Health have issued to 

Scotland revised regulatings, which come hul'T 1 '"' ln 
August 1st. dealing with the insuvfiimef^ into force on 
matters. The object of the S Hon” 
sinners from diseases! or unsound *? proU ‘ c t con- 

circular the Board explain that the n w 1 , n .covering 
official title of which is The Ihiblic TtI.^DI, ^ Ia . t ! 0 , ns (,Ile 
tions (Scotland), 1921 cover Tiroe/;lVliP^cat) lieguln- 
as the Meat In-Jwctinn Ilogulsfioe. *if?**M *. tC famp “rope 
with some adjustments de-igtii-d ls ' uc ' <1 ln April. 1923, 

<d administration and with som,° ”j'. p ; OVr ' t)lf - rnachinerv 
Inatters the marhinerv for d°3Vne- , Alnon k' the 
adjust.el are the insjVc on of H, ‘ Which !:a ' » 

slaughter^ txs-aiis,. nf accident 1.1 . ca « a »‘i' of animals 
reasons, ami th<- hawking o' l nr ° t ,, r onierg.nrv 

from carts „r other vehicles 'oV ? 5 m ' a{ -food pnsjncts 
l-K.ths or stance, and Amove .1 ' ba«V,ls. 

prohibiting th- hanging of lef-J Provisions is on,- 
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Liquor (Popular Control) Bill. 

The debate was concluded on Lord Rmhurv’. „ ,- 

o£ the Bishop of Oxford’sLiquor (Poplar 
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pay? giVen the right t0 C0 “* the whole o7«~^ 
Final Awards of Ex-Service Men. 

Mr. Wilmam Albert Jenkins asked at- • < 
PensTons if he was aware that certain concS^ °‘ 


Control) Bill. 

The motion for rejection was carried be 
50, majority 116. - 


160 rotes to 


The 


HOUSE OP COMMON'S. 

Wednesday, July 2nd. 

Legacies to Hospitals. 

Finance Bill was considered in Committee, Mr. 


xassaat rt 

tary to the Ministry of Pension) replkd : G^nemHit™' 
t.ons propdmg- for an improved procedure for ttTcomcttar 

V‘l Ch are , f 1 und to have been crron»ml? 
declared final have only been issued within the last few 

B^ht S hn n<3 f f - Urt 5 ler eXperience is > l' n the opinion 01 my 
right hon. fnend, necessary before it can be determined 
that any modification of them is required 


Uniform Standard of Health Services. 

Mia Buck asked the Minister of Health whether he 

Oil Ifl RPf. no a pnmrmttxwi +/-v inn..:.. :_ a it ... 


Yotog, Chairman of Committees, in the chair. 

Viscount Edna^i moved a new clause to provide that 

legacy and succession duty should not he leviable on 1 —r.- —- ™« UC r ae 

testamentary bequests made to hospitals carried on in the , ;\. sct "P a committee to inquire in to the necessitv for 
public interest. He said that the dividends on bequests ^ 

and legacies were the only regular source of income on which 
the hospitals could rely. The cost of the concession, it was 
calculated, would be between £80,000 and £130,000 a Year 
Lieut.-Colonel Fremantle said that hospitals were an 


absolute necessity of modern civilisation, and if charitable 
efforts were to fail there was not the least question that 
there would be an overwhelming demand that the hospitals 
should be maintained and extended out of the rates and 
taxes. ' 

Sir C. Barrie, speaking as .the past chairman of-one of 
the largest hospitals in Scotland, supported the appeal, and 
said that it would be lamentable if the country were to 
allow its hospitals to be put on the rates or kept up by 
money provided by the State. 

Mr. Snowden, Chancellor of the Exchequer, said that if 
they were discussing this question as a sentimental matter 
they would be all agreed ; but they rhusfnot allow their 
sentiments to blind them to reasonable arguments. This 
proposal really amounted to a State subsidy to tbe voluntary 
hospitals and the money would be handed over ’without 
any control as to the spending of it. Moreover, if the 
concession were granted, the case would he irresistible for 
its extension to other charities. He was not going to say 
that it was inadvisable that the State should make a con¬ 
tribution to the voluntary hospitals, but if that were done 
this was not a desirable way of doing it. If legacies to 
hospitals were freed from duty he did not think that the 
hospitals would gain very much and the State would lose 
about £200,000 a year. He was therefore compelled to 
resist the amendment. - , - - , 

On a division the proposed ii6w clause was negatived 
by 251 votes to IIS, majority against 103. 

Ratio of Births and Deaths in Great Britain. 

Mr. Black asked tbe Minister of Health whether he 
would state the extreme variations of the rates of births and 
deaths in the various localities in Great Britain, and also 
the average rate of births and deaths-for the whole country 
during the past vear.—Mr. 'Wheatley replied : In England 
and Wales during 1923 the birth- and death-rates per 
1000 population ranged in various types of administrative 
area, are as follows :— 

Urban areas_ Births from— Deaths from 

50,000 population and over 
20,000 to 50,000 population 
Under 20,000 (ignoring popula¬ 
tions of less than 1000) . 

Rural areas— 

Ignoring populations of less than 

1000 . 

The average rates for England 


13‘0 to 27'5 
11-0 to 31-4 


9.-0 to 16-3 
7 2 to 16-5 


7’2 to 35-4 .. 4 8 to 20-5 


9 S to 34-7 
and Wales 


7-0 to 19-7 
Births, 


19-7; deaths, 11-6. As regards the figures for Scotland, 
the hon. Member will no doubt address a question to the 
Secretary for Scotland. 

Officers' Disability Betired Pay. . 

Sir Bertram Falle asked the ParliamentarySecretary 
to the Admiral tv whether he was aware. that disabled 
officers who retired under the special terms laid 212 

4. F 0. 1358/1922 were not considered by the JNltmstrj ot 
Pensions to be eligible for disablement pensions, on the 
ground that thev had received special treatment by the 
Admiral tv; and whether the 54 per cent, reduction m 
retired pav would ho applicable to these officer,. Mr. 
Hodges replied : I am aware that the Ministry of Pensions 
does not regard officers retired upon the special terms 
granted in 1922 for the purpose of clearing the lists as 
eligible for disability retired pay under its regulations. As 
regards tbe second part of the question, the special rates of 
retired pav sanctioned in 1922 are subject to the 5| per cent, 
reduction'except in certain cases of young officers who 


and the advantages of establishing, a minimum standard 
m the administration of ail health services included in his 
Ministry m order to secure that the health interests of the 
pubhc should he conserved in areas where the local 
authorities might not be progressive; and whether he 
would include expert medical officers of health upon such 
a committee.—Mr. Wheatley replied: As at present 
advised, I do not think the appointment of such a 
committee would be of advantage. 

Royal Commission on Lunacy. 

Mr. Costello asked the Minister of Health if he would 
say whether the terms of reference to the Royal Commission 
on Lunacy included an inquiry into the conditions which 
obtain in mental institutions of every kind and the present 
regime to which the inmates were subject; and whether 
provision would be made for defraying the expenses incurred 
by witnesses in coming and staying in London to attend 
the sittings of the Commission.—Mr. Wheatley replied: 
The terms of reference of the Royal Commission include an 
inquiry into the certification, detention, and care of persons 
under the Lunacy Acts whether in public or private institu¬ 
tions or in single care. Witnesses summoned by the Com¬ 
mission to give evidence before them in London will be 
repaid their expenses in accordance with the scale prescribed 
by the Treasury. 

Poplar Report on Food Adulteration. 

Mr. Linfield asked the Minister of Health whether his 
attention had been called to the report on food adulteration 
by Mr. A. E. Parkes, the borough analyst for Poplar; and 
whether he could hasten the report of the Government 
Committee so that early action might he taken.—Sir. 
Wheatley replied : Yes, Sir, my attention has been 
called to the Poplar borough analyst’s report. I understand 
that the Committee hope to present their report in the 
near future. 

Overcrowding in Shoreditch. 

' Dir. Thiirtle asked the Minister of Health whether lie 
was aware of the fact that there were dwelling-houses in 
Essex-street, Shoreditch, in which the average number of 
occupants per room exceeded five ; and if, in view of the 
moral and social consequences of such overcrowding, he 
was prepared to take power to acquire some of the Jarg® 
number of empty houses in the Sloane-square neighbourhood 
in order to provide better accommodation for the people. 

Mr. Wheatley replied : I am aware of the overcrowded 
conditions in Central London. Local authorities have power 


means of providing 7.™-- — . .... 

that the best remedy for overcrowding is the building ol 

new houses. ■ . _ „ 

Housing Bill and Larger Houses. 

Mr Trevelyan Thomson asked the Minister of Health 
if he was aware that since the introduction of liis Housing 
Bill the representatives of over 300 local authorities, re !W,' 
senting the chief cities and towns in the country, assembled 
in conferences at Newcastle-on-Tyne, Manchester, .Sheffield, 
London, Bristol, and Cardiff, had in all cases unanimously 
passed resolutions protesting against the subsidi y bemf; 
limited to the small tvpe of houses named in his Bill. 
“ of this unanimous feeling in favour of a beerhouse 
AYrmlrl toko nowers which would enable him to grant 
ffi?s dv?o hons P e? o?an additional 100 superficial fret on the 
recommendation of the local authorities rouceni«].-MG 

to S S ISSrtSG* 

taken in regard to the size of the hou>to. 
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Expenditure on Vaccination. 

Mr. Buck asked the Minister ot Health whether he could 
supply details of the expenditure on vaccination for the 
year 1021-22, stated to amount to S172.55S ; and how 
many infants were actually vaccinated for this sum, and 
what the cost per infant vaccinated had been.—Mr. 
VT hkatley replied : The sum of £172.55S included £10.15S 
paid to public vaccinators out of the Exchequer contribution 
accounts of the local authorities and £162.400 expended by 
boards of guardians ont of the rates, but I am unable to 
supply any further details. The number of infants 
vaccinated by public vaccinators during the year ended 
Sept. 30th, 1022, was 20o,10G. It is not possible to state 
the cost per infant vaccinated, as the expenditure on public 
vaccination includes also the cost of other vaccinations and 
rcvaccinations.and the necessaryadministrative expenditure 
under the Vaccination Acts. 

Child Assault in Scotland. 

The Duchess of Atholl asked the Secretary for Scotland 
whether, in view of the numerous serious cases of child 
assault occurring in Scotland, he would set up a committee of 
inquiry to inquire into the extent of this evil and to suggest 
how it might be remedied.—Mr. Stewart (Cnder-Secretarv 
for Health for Scotland) replied: My right hon. friend 
is not satisfied that the circumstances in Scotland are such 
as to justify the expectation that an inquiry of the nature 
indicated in the question would serve a useful purpose 
If. however, the noble lady will favour him with a statement 
of the grounds on which her suggestion is based he is 
prepared to give the matter further consideration 

Thursday, July 3rd. 
r liberations Persons in Sanatoriums 

, M , r i Robert Morrison asked the Minister of Health 
whether he has any information as to the numben of 
tuberculous persons at present in sanatoriums and 
awaiting admission.—Mr. Wheatley renfiS - 
of persons receiving treatment inre^S;, ^44?^ 
under the tuberculosis schemes of local auth^l’u 1 *' 0 ? 5 
England and Wales on June 1st last 4 o£?' ntl ? 

number of persons recommended for ^d twVf- and ‘\ e 
treatment on tliat date was 4170 t\.„ i. suck 

circular issued by mv department in Febnnrr? 0 ? ***** 
grants in aid of approved propo«ah= for 'd't *1 rTOmiSmE 
the health services will ^ult iVa soli, ‘fe, de J^?. pment o£ 
available accommodation for the treatment ot this'dfe££ e 

Criminal Statistics for 1922 . 

givcTnformat!on°ns'to^the'dat*c whenVSn^ 
criminal statistics for 1922 might be* of fbc 

the lap.,, ot time since the re^rt for ip-^^ in T iew of 
Whether copies of the criminal statistic.- ; and 

officially to all lien clips of magistrate 74J* c, rculatcd 
circulation of official copies to allucffie n ' 3 . dltlon to the 
Henderson replied: It is hop7$ tC Mp - 

issue.1 early next month. Conies ,! the volume wiU l>e 
all sup rior criminal courts, including7J4 P , Pllcd otr ‘ c ial]y to 
or quarter s<>.«ion«, but I am afraid a P, d chairmen 

a fnv issue to ail benches of magi'tm,',". 1 P ° S5,bIe »o make 

Tuesday, July Sth. 

Xotified I)i,e a . r 

In reply to a question how manv „ 

ili*ea.o-; have Isa n notified this Vear-Im^lblowing 
Ar ar u--' T '-Mc u, umoni«.'utericfev < T it'J'Phtheria. 

Mr. Wheatley (Minister of lI.alth?^ov P V ,1 m? kthar wca. 
*;f r-v-.s of th.s„ ,|js ( ,,s,s notifi d '^ : Th *' "umbers' 
during the 26 weeks endel June 2*1, figures, 

- .nall-pix, 219s; diphtheria. Is (i'j- .’ ‘ ae follows : 

Pnotmmnia. 112*21 • »r ’ frc.irlrt fover. 3fl.Pin . 

l'thargica.262..;- 1 - -,, " nc I«S3: encephali^ 

_ SirS.-r.es, H r ,. r fit l)rt a .., 

* to «he 'Minister 

tn ■ • - - * * 
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l > «.. r.E„v the •PP-mtm.*, of „ 

" " . . 1 of national 

/ rrf l'*r • f »• t. 

Mr. .\*«*. r Vi ; ‘ '• 
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fJ.f* »„ ... «ri;* f ,t «i " * * *• *rj 

t-at;, r h r >? i 


to public health for unemployed persons and their 
dependents to have the free nse of the public baths in their 
areas, he was prepared favourably to consider grants in aid 
for that purpose.—Mr. Greenwood replied : My right hon. 
friend regrets that he has no funds available for tins purpose. 

Cooperation in Toicn Planning. 

Mr. Axles asked the Minister of Health how many areas 
had passed the necessary resolutions preliminary to mating 
town plans for their area ; and whether he would see that 
the closest cooperation was advised between town planning, 
housing, and sanitary and improvement committees in 
order to avoid conflicting policies and overlapping in the 

alteration of developed areas and the layout of new ones._ 

Mr. Greenwood replied : Resolutions" have been passed 
by 229 local authorities. My department are constantlv 
emphasising the importance of the closest cooperation not 

only between different committees of the local authority but 

also with outside interests. 

Inquiry into Final Aicards. 

Lord Henry Cayexdish-Bentlnck asked the Minister of 
Pensions if he had received a resolution from the Nottingham 
and district war pensions committee, in which they urged 
him to review the whole system of final awards."on the 
grounds that the present system involved undue hardship 
and even injustice in many cases ; and whether, in view of 
the number of unsuccessful appeals and the dissatisfaction 
existing among the appellants at their treatment, he would 
cause the whole system to be inquired into.—Mr. J W 
Mum replied: My right hon. friend has not vet received" 
the nsolution referred to. I may, however, "remind the 
noble lord that my right hon. friend has, as indicated in his 
>? ply , t o- t .u e , h °?- and F !llant ^ember for East Rhondda on ' 
31 arch -<th last, put in operation arrangements "which will 
enable cases in wluch an award is fo^md to have been 
erroneously declared final to be amended. 

Medical Examination and Home Treatment. 

Mr. Groves asked the Minister of Pensions whether he 
he e ? ect ; upon «-Smrice men of Circular 
M.P.A.O. Ioa, home treatment, which in cases where, as a 
result of medical examination by the Ministrv doctor* 
treatment by a general practitioner was neces^rv irlvic 
consultation with the national health S t 
on whose panel the man was listed, but also stated thlt 
the man would not be prevented from working at a renmneM- 
tiye occupation m consequence of and during freatmTnt 
allowance therefore not being pavable - whMI,„T-E,- 
aware of the cases where the panel doCom thnl^oncem^ 
after careful examination, had issued certificate- 
stating that they found the man inrapable of w^rk tb^ 
Ministry of Pensions had refused to bonou^ sneb certifierte- 
and whether, when such decision was riven ,i ?.- ’ 
which the Ministry agreed as being dne^om n^avaUd W 
war service, be would give instruction* - 

that certificates granted ? heaUtf 1 '-'' 3 ° ffiCes 

doctor, to whom the mail wlLs srSv ln f"^ce 
acceptable and full treatment allowance - 
tlie periods of incapacity covered.—M^J VV uS” '1- f P r 
The conditions governing the gTant nf" in" ^ reph, P i : 
Article 6 of the warrant arc not^draUcallritb U n' v r 

determine certification for the purivue i hoJ0 J rblcI ’ 

under the National Health rS5ffl?A C ?. r 
friend regrets, therefore, that he is nnable Vfi f '. Ilc ; n - 
suggestion in the last part of the nnSt™ adopt the 
time, the circular letter referred tV 7 < dl? > - IOn i t le -'anie 

right hon. friend to be altogether sa^ac°o4 !lP< *'{‘ - to 
be reconsidered. ^ lac*ory, and it w|fi 


MK.VT iK^rECTIOK IX SCOTI »vn ti 
Doanl of Health have issued to^ ah4oTi The u feCOtt 
Scotland rt*vi?<d regulation* whirl, 1 * ° 1 . au thorities 
August l.«t. dealing with the inspection mto forc ^ 
matterv. The object of the Sa J ^ *** khld 
sumrr^ from di^nsod or un-o^d * 1S Vrolect c 
^^d explain that th<? a ^ov<*r 

official title of which is “ The Public T?* ^J^^kGons (i 
tions (Scotland), 1 !<:; 1 ’•) rfl r/- , . IIeaIt!l (-'feat) ]>„, 
as,be Meat Ir.sp^tlon fet^ S *** 

me adjustments de-i_»?*“. '" Ut 'l m April. 19; 



adjusted are tb». jct’fi-, ,, I ,. ■■■• '■ I.mi xias t 
s-v-iglit. re-d liecatree of accid.4 !h0 carc.Ts--.s- 0 ( r ■ 
reasons. a nd the hau-kp,- , or other em<re‘. 

vreb;,, ;f .e„ , • % d B ^‘hcne r prevLit' ^ 
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Brown, L. G., M.D., B.Ch. Osf., F.R.C.S. Eng., has been 
appointed Assistant Surgeon to the Ear, Nose, and Throat 
Department of Charing Cross Hospital. 

Gilchrist, J., M.D. Edin., one of the Medical Referees under 
the Wort-men’s Compensation Act for the county of Lanark. 
M‘Kie, W., M.B., Ch.B. Edin., Senior Resident Medical Officer 
at King’s Cross Hospital, Dundee. 

Certifying Surgeons under the Factory and Workshop Acts : 
Verity, R. J. S., L.M.S.S.A. (Abersychan, Monmouth); 
Walker, J. B., L.R.C.P. Sc S. Earn. (Ayr). 


Cas. H.S. 


Uarattms. 

For further information refer to the advertisement columns. 
Hath, Royal Mineral tVater Hospital.—S. 

Birmingham, Rubery Hill and Hollymoor Mental Hospital, 
North field. —Asst. M.O. £350. ... 

Brighton, New Sussex Hospital .—Hon. Asst. Ansesth. 

Chesterfield and North Derbyshire Royal Hospital— H&O. £300. 
Delhi, Lady Hardinge Medical College .—Lecturer in Physiology. 

EasUdan^fkiuntv Borough. —Temp. Asst. M.O.H. £500. 
Gloucestershire Royal Infirmary. Gloucester. * 

Hampstead General Hospital. Gynaecologist. . p f f 

Hong-Kong University, Faculty of Medicine.— Professor or 
Obstetrics and Gynaecology. £300. . 

Hospital for Consumption <£c Brompton.—RM.O. So 00. 

• Hull City Mental Hospital.— Sen. Asst. M.O., Ac £000. 

Hull Royal Infirmary.—Asst.House Phys., £130. 

««»■>. 

Leeds Public Dispensary— Sen. Res. M.O. £-0U. 
& O Ho^~^:p& 800 A1so second Reg. to Ear, Rose, 

and Throat. Dept. „„ o-n 

Lymington, Hants, Borough.—M.O.H. £<«- 
Manchester Royal Eye Hospitals—-Inn. H.S. - ■ 

8SSS - 

s m m. mm*. 

Royal Free Hospital, Gray s Inn-road, 11 .0. 

Seamen’s Hospital Society.-^nxg^d. Ophthabnic 

Sheffield Royal Infirmary.—Med. Reg. *iuu. ^ 

Sutt*%ffon Downs Hospital for Children. Jnn. Asst. M. . 
UnAcolUo'Hypm.G*^^™--™ £3 °°’ 

for- consumption, *C- 

Tlle ^ppdStment°SHertfoid, Herts. 

fgtrtljs, ffar riages, atttr 

D rviES.—-On July 

John E. H. ’ °-|-Se’rt iuansions, Northumberland- 

T.'b. VaUe. of a son. 
MARRIAGES. _ -_ te 

of South Park, Reigate. Bartboiomewdbe 

townsend.—'O n July 5th, at at. t Marjorie 

Botley, Hants. _ 

DEATHS. t . j 
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THE PART PLAYED BY TRAINING COLONIES 
IN THE TREATMENT OF TUBERCULOSIS.* 

Br P. N. Hat Menzies, M.D. Edin., 
F.R.C.P. Edin-., D.P.H. 


The first reference I can find to the “ colony ” is a plea 
by Sir Robert Philip, founded on the experience of the 
Royal Victoria Hospital, Edinburgh, for the establishment 
of farm colonies for tuberculous patients. The experience 
of that- sanatorium showed (a) that in a number of cases 
complete arrest of disease could not be attained within 
the ordinary time-limit of sanatorium residence, and (6) that 
work of a definite character, far from impeding cure, assisted 
it. The farm colony then, as it was originally called, was a 
natural evolution of the sanatorium. Its purpose was to 
serre those tuberculous persons whose disease had been 
almost completely arrested, but who were found to remain 
liable to relapse when they returned to their ordinary 

avocations. ^ ,, 

The original conception, therefore, was that with the 
patient still under medical supervision, his daily life should 
gradually approximate to the, conditions of the ordmar; 
working’man’s daily existence. The number of hours and 
the kind of work upon which each patient was engaged 
were regulated from day to day by the medical superinten¬ 
dent. In addition, some of the colonists, for whom return 
to their former occupation would mean certain recurrenc 
of their disease, were trained in new pursues and for them 
a definite and suitable post teas found before discharge fro 
the colony. Finally, the continued treatment training, 
provided by the original farm colony, was carried out at 
remarkably" low cost. The results were most encouraging 
and quite a large percentage of the colonists return 
their old occupations and remained well. 

Such considerations led to the inclusion of the farm colon 
in the model tuberculosis scheme adopted by the Depa^ 
mental Committee on Tuberculosis (1912-13). *P _ 
of the tuberculous eX-Serrice man and h>s te-mtrodu 
into employment has played the principal part in the de P 

m We hiye^ko'te'thank the Inter-Departmental Committee 
/iqiQi -nresided over by Sir Montague Barlow, and the 

of^r P^cTvarrier-Jon&s.forinorerecentdevelopments. Thr 

report of that Committee stated as If.^niStedperiod 
(a) that they were onlyteat tee colonists 

SB's sm s 

of life or to more permanent settlements. J-be 1 provision 
reasonably attached under ^healthy 

of permanent employment and ... ma( j e the permanent 

conditions,and,therefore,theCo j^, en d a tion. Shortly 

■village settlement their ' i health and Pensions issued 

training colonies. _ . • „ 

Vocational training 

Their basic principle is to P‘ the end of that period, 

in a suitable occupation so support himself.by his 

the trainee can leave the! © > jected were : pig a 11 * 1 

own exertions. Tbe °5 C A P ‘ ^deifing ; rural carpentry: 
poultry farming ; market garoemnb ^ ahvaJ . s a certain 
clock and watch rep^ 1 s ’ ' an d will succeed in nuking 

number of P? 15011 * inA new occupation, when a change 

a livelihood of some km Even in an ordinary health 

has to be made m fiddle life. , how much more 

ssw p atien * 

“ fc T l u h.d w !”S“! 

conditions were essential, i ** rateorga wsation for securing 
treatnientand training, () ^. before leaving ; . 

to the trainees a suitable occupation ma rketmg their 

SSSs--" 55 - 

" riUa d e Settlements. TO( . nt an d 

The call for the provision ofpe^’}^* the int'cr-Depart- 
settlement under healthy con ^ io n that so mething of <■ 

mental Committee tejheeonelm - 

_ . Abridged f™“L*he o Tim^ oc i !' 1 t d i Si Jor the Pmwntioa o! 

*» Loudon ’ 
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nature of a village settlement on the lines of thePapwortli 
scheme was the most satisfactory solution of the problem 
of the tuberculous ex-Se-rvice men. The arguments in 
favour vcere that : (a) An etc-Service man is assured of good 
hou-ing and of industrial occupation while he remains in 
the settlement ; (6) he has the advantage and comfort of 
family life ; (e) there is general medical supervision in the 
village settlement ; (d) there are no advanced cases in this 
section of the scheme and therefore it would not be regarded 
as a “ Leper Colony." For all practical purposes Papworth 
Ilall and Preston Hall may be tab cm as best fulfilling the 
recommendations of the Inter-Departmental Committee, 
in so far as they are permanent village -settlements. In 
these institutions quite a variety of instruction and 
occupation is provided in various trades—e.g.. carpentry 
and joinery, cabinet making, portmanteau making, boot- 
making and repairing, horticulture, pig and poultry farming, 
printing, bee keeping, gamekeeping, hand-made jewellery, 
•kc. These institutions provide beds in their main buildings 
and in open-air shelters for the treatment of tuberculosis 
at various stages?. There are hostels for single men and 
cottages for married men and their families. Other features 
arc the payment of reasonable wages to colonists who are 
employe-din the various workshops, and, in addition, the 
receipt of any disability pension to which thev are entitled. 
Lastlv there is regular medical supervision of the colonists 
and their families. 

I am not in a position to supply any accurate figures with 
regard In these two settlements, hut it is probablv fair to 
say that he capital expenditure involved in each case is 
not l<s- than Ig.iO.OOij. Apart, therefore, from the heaw 
annual cost of maintenance, it is difficult to see how the 
erection of a number of such settlements bv local authorities 
could be justified ns a practical proposition. It must be 

iwtPmt" min ' ; to °' that a Proportion of tuberculous 
‘'■'“PcMficataHy unsuitable for colour or 
: that a good deal of the success of 

t’ l ' l",'" " l ' U u( l0 , ns depends on ‘ 1)0 personality. inspira- 
tmm and power of organisation of those in charge 
1,-rmanejit Village settlements can at the best provitWor 
?hcZ?J. W ‘<f n " ‘- r ° f ™- r-alUnl-. On these grounds, 
financial ’-md °r,»l! CnnAnni * 'ullage settlement cannot, for 
wnrthv ' '-'loriK-r reasons, be regarded as having proved 

of rhe\lTculo\^Virifiam ;iti0n ‘' 11 Wheroc for the rrcatmrat 

1 wafionn? Training Colonics. 

cntem'rv° n -it ! tl tral, i in ? co!oni( ' s nr <'. however. In a different 

~nceived on 


minimise the results of infection : (9) the treatment of an 
individual patient is successful in proportion as treatment 
is commenced early. Early treatment may succeed in 
detubercnlising the infected persons before the grosser 
ma ni festations of the disease have occurred: (10) in 
proportion as treatment is made effective throughout a 
community by the applications of physiological—i.e., 
sanatorium—methods to cases at the curable stage, the need 
for measures, institutional or other, for the grosser mani¬ 
festations will lessen and in large part disappear. This 
should be the ultimate aim of tuberculosis schemes. (11) The 
keynote of the tuberculosis dispensary, tuberculosis school, 
sanatorium, and training colony is detubercuiisation and 
recovery. (12) The modem conception of the mtiology of 
tuberculosis emphasises strongly the possibility-, and'the 
significance, of early iccogni tion of theinf ection and deliberate 
treatment with a view to dctubercnlisation at the earliest 
possible moment. (13) That- is the outlook and aim of 
preventive medicine, and must become more and more the 
outlook and aim of the general practitioner as well as the 
tuberculosis officer. 



colony life 

-'part from these fundamental * - ... . 

may I*. justly made that training Cn . t,c,5m 

appar-. to W made the raramn™ L'u treatment 
to make matter- worn., tlie romnlel d emtion, and 
organisation for the provision of a i ^ of “>!' 

{rank r.cognition of'th."e t" r! I "r™,fa'^rPuSPt jPA'° n a: “ ! 


*“*"1 iiinancMi had \t }w n y «av c 
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from the h H V ,n ‘“Uefit 

-in lack -t nn . ffieient 

t.. r i... r f Vundiimcr.lal Principle. 
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CARE OF THE FEEBLE-MIXDED. 

The annual meeting of the Incorporated Lancashire and 
Cheshire fcoeiety for the Permanent Care of the Feeble- 
Afinded was held in the Manchester Town Hall on June °Gth. 
JLss Bendy, its foundress and President, late Commissioner 
of the Board of Control, occupied the chair in the absence 
of the Lady Mayoress. The annual report submitted for 
adoption showed that the 290 places in the Sandlebridge 
Colony, conducted by the Society, are fully occupied. A new 
house is in process of building and has been approved bv 
the Board of Control for 25 more patients. The applications 
for places by public authorities have alwavs been verv 
largely in excess of the number which can" be received", 
thus Showing, as has been frequentlv shown in previous 
reports the great lack of residential school /roS 
throughout the country for feeble-minded children. It 
of S? n< M e hridge that life provision is 
made for all children received. The report stated that the 
occupations followed by the women and older girls— 
housework, laundry work, sewing, and knitting—showed 
kn^ w-°t k t P i°' an<1 cve! Tone had the pleasure of 
P i th * hc - r , s . liar *. m the uork, if it was onlv tumin- 
the mangle- or picking bus off the mats, or setting "the table, 
had been of use m the daily life of the institution: The girl? 
took great interest ra the folk-dancing. In the works 1mm 
for the men and older boys boot-making, tailoring, mat- 
brush-making, and weaving was carried on In 
submitting tile report for adoption. Miss IX-ndv said that it 
had become more and more evident that segregation wi the 
only me.hod of dealing with the feeble-ndmfed which was 
effective as well as proper to be used • i „ l as 

tendency brought about bv the vastn’es* of f 
flunk that docile and barml"? v™u. , n T&F ~ • i? !° 
dealt with by supervision i^fheir owThomef n^i pht 
patients might be. but nothing coffid P,° C ’ Ie , 5 '.’ c,! 

low estimate H-n-m- n F?, ‘ El S flt hundred is a 
accustomed to feife And Pn’otH'f 

to them that it umloubi^h- San? bu T rd / n 

only when they have l^nux at lar^e an Intel for 

-\mi all of these adults would hnvv l^ 
governing tody of the Socictv w.-re r.J," „i V,- , ' Thc 
year and the me-ting clo-.al'vvitli a vote etVi , comu >v 
Bendy for her addr-Ts ToU of thanks to .Mbs 


stat—l that the ce.mmitt.-e I.-d "iP. "1 "" ".V 1 -. J uo r. pon 
)o.s*. year to r- turn -om- ,,{ the „i w ‘during the 
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Detartm^? T L^ A I ED BY TBADfET© COLONIES 
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at King: s Cross Hospital, Dundee. 
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Hath, Royal Mineral Water Hospital. —S. 


iy THE TREATMENT OF TUBERCULOSIS.* 

Bt F. K Eat Menzies, ALD. Edin., 
F.R.C.P. Edix., D.P.H. 

1 T P e reference I can find to the “ colonv ’’ is a plei 
by Sir Robert Pliilip, founded on the experience of (he 
Royal Victoria Hospital, Edinburgh, for the establishment 
of farm colonies for tuberculous patients. The experience 
of that sanatorium showed (a) that in a number of cases 
complete arrest of disease could not be attained within 
the ordinary time-limit of sanatorium residence, and (6) that 
™kof a definite character, far from impeding cure, assisted 
T1 » e farm colony then, as it was originally called, was a 


Birmingham, Rubery Hill and Hollymoor Mental Hospital, na tural evolution of the sanatorium. Its purpose'was to 

itS, f ou p.m. ... , 

East Ham County Borough. —Temp. Asst. M.O.H. £ 500 . the original conception, therefore, was that with the 

Gloucestershire Royal Infirmary, Gloucester. —P. patient still under medical supervision, his dnilv life should 

Hampstead General Hospital. —Gynecologist. gradually approximate to the conditions of the ordinary 


Hong-Kong University, Faculty of Medicine— Professor of working man's daily existence^ The number of hours and 
Tln^mi t fnr‘rt.i^,2jw. !ec0 e 0e} h £s0( !- .... the Lind of work upon which each patient was engaged 

• Huff CUy Mental X'nddl JoT*^ bj 'i f me , dical ? uperil f n - 

Hull Royal Infirmary— Asst. House Phys. £100. ?™V .addition, some of the colonists, for whom return 

Isle of Wight County Mental Hospital .—A.M.O. £300. t ° ™ e > r former occupation would mean certain recurrence 

King’s Lynn, IT’esf Norfolk Hospital. —Res. Surg. O. £300-£350. of their disease, were trained in new pursuits and for them 
Kingston Union .—Second A.R.M.O. £300. a definite and suitable post teas found before discharge from 

Larhert, Stirling District Mental Hospital .—Pathologist. £G00. the colony. Finally, the continued treatment and training, 
eiMi? CS ' £200. provided by the original farm colony, was carried out at 

H&flfesS?’ 6 * *"“* ** “ ** K ~- S^XZ%£SZ3%?Si3& ssf! 

Lymington, Hants, Row ugh. —M.O.H. £70. their old occupations and remained well. 

Manchester Royal Bye Hospital.— Jun. H.S. £120. Such considerations led to the inclusion of the farm colony 

Manchester Royal Infirmary. —H.S. £50. in the model tuberculosis scheme adopted by the Depart - 

Margate, Royal Sea Bathing Hospital.—H.S. £200. mental Committee on Tuberculosis ( 1912 - 13 )." The problem 

Metropolitan Rospita7, Kings7and-road, E.—Asst.Deat. of the tuberculous ex-Service man and his re-introduction 

OWiam’c^^ty^Boro^h—jSs^SLD.H'. £450^' £3 °°- into employment basplayed the principal part in the deve.op- 

O^HospUol for Children, Hackney, E. Asst. Cas. H.S. Jn ^^^dcmy id^ the Intcr . Depart .nicntal Committee 

Royal Chest Hospital, City-road, E.C. —P. to Out-patients. (1919), presided over by Sir Montague Barlow, and the work 

Royal Free Hospital, Gray’s Inn-road, IV.C. —H.P. and H.S. of Dr.P. C. Varrier-Jones.for more recent developments. The 

Seamen’s Hospital Society. —Surgeon. report of that Committee stated as to training colonics 

Sheffield Royal Inftnnary.—Hed. Reg. £100. Also Ophthalmic ^ tJ)at , tllc , y were on]y intended to provide a limited period 

M -°- SSfR SS&i S »,SS“SiiS! 2S SSjSSt'i 

University College Hospital, Gower-street, TP.C.—Tub. O. £300. and (c) that they were only intended to form a stage In the 
Also Non.-Res. House Ancesth. £100. . treatment of the patient on the way to ordinary couth 120 ns 

Vent nor, Royal National Hospital for Consumption , arc. of life or to more permanent settlements. The report quite 
Sen. Res. M.O. £300. reasonably attached immense importance to the provision 

B est London Hospital, Hammcrsmxth-road, If .—Asst. Aurora. ^ permanmt employment and settlement under healthy 

The Chief Inspector of Factories, Home Office, London, S.H ., conditions, and, therefore, the Committee made the permanent 

announces a vacant appointment at Hertford, Herts. village settlement their chief recommendation. Sbortiv 

_afterwards the ministries of Health and Pensions issued 

various circulars and memoranda on the subject of vocations 

fBirtfjs, jKsmssps, attfr Jteatfjs. Vocational Training Colonies . ^ 

-- Their basic principle is to provide 12 months training 

in a suitable occupation so that, at the end of that peri , 
the trainee can leave the colony and support lnmsclf by hi» 


Wtvlbs, ittamagSB, attb @£at(js. 


BIRTHS. 


street, VV„ the wife ot Dr. T. B. Taile, of a sou 


MARRIAGES. 


ciock ana iraicu ,--^ . „-Vmc 

number of pereons who can and will succeed m making 
a livelihood of some kind in anew occupation, when achange 
has to be made in middle life. Even in an ordmwy health} 
life however, this is a difficult transition ; how much more 
difficult is it for the tuberculous patient with is impaired 


Fakdon—Kirkland.—O n June 28th, at St. Mark’s. Reigate, juu,™., - 

esa^iSi^i^wiaJihW u „,a 

SfSk «u. .. SI. 

Greal London, James Paterson Ross F.R.C.S to Manor.e £fble occupation foore leaving ' M an 

Burton, younger daughter of Captain F. VV. Townsend ‘o tlw tramera ^ orgMlisation for market.) 

Botley, Hants. -crnH those essential conditions of succc 


deaths. 

-On July 4th, at Sonuing-on-Thames. Edgar Elliott 


Eluott.— on July 4tn, ol conuui^mu- i uamu v Tl\p call for tbc provision oi . 

the beloved husband.of Lizzie Nall, aged G9. For many _ ---*- 


to the trainees a surname v - their 
equallv first-rate business organisation for marketing t 
products. Had those essential conditio ol! succ^s been 
provided, the outlook to-day might have been a cry diner 
Village Settlements. 

The call for the provision of penimnc-nt emplojTOMit an<- 


vears in practice at Disley. » Ahridged irom tne oj’cmua ----- prevention 

' - ^ of “ s 0/ 1 


the opening address at the Tenth An»'“> 


[JrLV 12. If'24 99 


The Lancet,] 


ROTES, COMMENTS, ARD ABSTRACTS. 


m'urc- of a village settlement on the lines of the Papworth 
sch me wa“ satisfactory solution of the problem 

of the tuberculous ex-Service men. The argument m 
favour were that: (a) An ex-Service man is assured of good 
homing and of industrial occupation while he remaim m 
the settlement ; ( 6 ) he has the advantage and comfort of 
familv life ; (c) there is general medical supervision m ^e 
village settlement ; (d) there are no advanced cases m Urn 
section of the scheme and therefore it would not beregarded 
,v r. I° i>?r Colony." For all practical purpos^ Papworth 
Hall and Preston Hall may be taken as bet fulfiJhng the 
recommendations of the Inter-Departmental Committee, 
in so far as tliev are permanent village -settlements. In 
these institutions quite a variety of instruction and 
occupation is provided in various trades—e-C-. carpentrj 
and joinery, cabinet making, portmanteau making, boot- 
making and repairing, horticulture, pig and ponltrv farming, 
printing, bee keeping, gnmekeeping. hand-made jewellery, 
Arc. These institutions provide beds in their mam buildings 
and in open-air shelters for the treatment- of tuberculosis 
at various stage. There are hostels for single men and 
cottages for married men and their families. Other feature 
are the payment of reasonable wages to colonists who are 
eraploved in the various workshops, and, in addition, the 
receipt of any disability pension to which they are entitled. 
La=tlv, there h regular medical supervision of the colonists 
and tlieir families. . . 

I am not in a petition to supply any accurate figures with 
regard to these two settlements, hut it is probably fair to 
say that the capital expenditure involved in each case is 
not less than £2.10,000. Apart, therefore, from the heavy 
annual co«t of maintenance, it is difficult to see how the 
erection of a number of such settlements by local authorities 
could be justified as a practical proposition. It must be 
1 -ome in mind, too. that a large proportion of tuberculous 
jedients are temperamentally unsuitable for colony or 
setth-nii nt life and that a good deal of the success of 
tulx-rculosis institutions depends on the personality, inspira¬ 
tion, and power of organisation of those in charge. 
Permanent village settlements can nt the best provide for 
a ten/ litnilrd number of T.B. patient*. On these grounds, 
therefore, the permanent village settlement cannot, for 
financial and other reasons, he regarded as having proved 
worthy of inclusion in the national scheme for the treatment 
of the tuberculous civilian. 

Vocational Training Colonics. 

Vocational training colonies are. however, in a different 
category, although in some instances conceived on too 
ambitions and perhaps somewhat unpractical lines. Again, 
the mistake has teen often made of sending to them men who. 
hr reason of the stage of disease or by temperament and 
physical condition, could not be regarded as suitable for 
colony life. 

Apart from those fundamental errors, the criticism 
may lx- justly made that training rather than treatment 
appears to lx. made the J'arnmount consideration, and 
to make matters worse, the complete absence of nnv 
organisation for the provision of a suitable post for every 
colonist before leaving has ls-ell a disastrous oversight. 

I plead, therefore, for an immediate realisation and 
frank recognition of these facts and a return to the sound 
conceptions upon which the original idea of the eo’.onv 
was based—namely, that the colony is an expansion of the 
sanatorium for patients for whom extended treatment is 
necessary. Broadly speaking, the colony at Burrow Hill 
has r--.ilin considerable degree the aims and objects to 
which I have referred. Its success, however, would have 
lsx-n enhanced had it l>c-n possible to limit admission more 
rigidly to patients nt stage-- in the disease likely to benefit 
!ro:n the op|>irtunities afforded and it has also s U fr,-r.-d 
from lacg of an efllciint system of care organisation 
.s'marirrrv of Vvr.damrntat Principles. 

In rrlation to tnb- rcido-i- schemes a« n whole, wc should 
Vc,-y n, y’liw reitairi fundamental principle- which mav K 
Tamar-.*.,! i, follow. : {1 1 Tulw-reulou-. jnf.sction is nlmos 
obvious inanif,—rations at-- numerous and 


minimise the results of infection ; (P) the treatment of an 
individual patient is successful in proportion as .reatment 
is commenced earlv. Early treatment may succeed m 
cfrtubercnlisincr the infected persons ocforc the 
manifestations of tlie disease have occurred : ( 10 ) m 

proportion as treatment is made effective through out a 
co mm unitv bv the applications of physiological—i.e., 
sanatorium—methods to cases at the cnraMc stage, the need 
for measures, institutional or other, for the grosser mani¬ 
festations will lessen and in large part disappear. This 
should be the ultimate aim of tuberculosis schemes, (ll 1 l 
kevnote of the tuberculosis dispensary, tuberculosis school, 
sanatorium, and training colony is dctuberculisation ana 
recoverv. (12) The modern conception of the retiology of 
tuberculosis emphasises strongly the possibility, and the 
significance, of early recognition of the infection and deh berate 
treatment with a view' to dctuberculisation at the earliest 
possible moment- (13) That- is the outlook and aim of 
preventive medicine, and must become more and more the 
outlook and aim of the general practitioner as well as the 
tuberculosis officer. 
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CARE OF THE FEEBLE-MIRDED. 

The annual meeting of the Incorporated Lancashire and 
Cheshire Society for the Permanent Care of the Feeble- 
Minded was held in the Manchester Town Hall on June 2oth. 
Miss Dendy. its foundress and President, late Commissioner 
of the Board of Control, occupied the chair in the absence 
of the Lady Mayoress. The annual report submitted for 
adoption showed that the 2P6 places in the SandJebridge 
Colony, conducted by the Society, are fully occupied. A new 
house'is in process of building and has been approved by 
the Board of Control for 25 more patients. The applications 
for places by public authorities have always been very 
largely in excess of the number which can be received, 
thus showing, as has been frequently shown in previous 
reports, the great lack of residential school provision 
throughout the country for feeble-minded' children. It 
is the great feature of Sandlebridge that life provision is 
made for all children received. The report stated that the 
occupations followed by the women and older girls— 
housework, laundry work, sewing, and knitting—showed 
atisfactory progress, and everyone had the pleasure of 
knowing that her share in the work, if it was only turning 
the mangle, or picking bits off the mats, or setting the table, 
had been of u^e in the daily life of the institution- The girls 
took great interest in the folk-dancing. In the workshops 
for the men and older boys boot-making, tailoring, mat- 
makinc, brush-making, and wearing was carried on. In 
submitting the report for adoption. Miss Dendy said that it 
had become more and more evident that segregation was the 
only method of dealing with the feeble-minded which was 
effective as well as proper to be used ; there was a growing 
tendency brought about by the vastness of the problem to 
think that docile and harmless youths and girls might be 
dealt with by supervision in their own homes. Docile such 
]>aticnts might be. but nothing could prevent their being 
potentially dangerous. They were almost sure to become 
parents either with or without marriage. The speaker 
continued : “ We have under our care two generations of one 
family, and we have over 200 adults who have been with ns 
since childhood. Had they not been with us how many more 
to care for would there have been ? Eight hundred is a 
low estimate. Having these children young, thev become 
accustomed to tlieir life and segregation is not the burden 
to them that it undoubtedly is to many who are cared for 
only when they have become, at large, an intolerable nuisance. 
■Vnd all of these adults would have been unemploved.” The 
governing body of the Society were re-elected for the coming 
year and the meeting clos.d with a vote of thanks to Miss 
Dendy for her address. 

At the annual meeting of the Agatha Stacev Homes. 
Birmingham, on June 21th. Mis. Herbert I_ VVnde the 
Pr-Hl.nt. in the chair the importance or the segregation 
of the mentally deficient was O bo emphasised Th. 

Mat*x! tli.it th*' -* - • 



fiine the 
Warwickshire 


‘ arvvicKSIiirc 

; 'J'ifare. pointed out that 

valuab^workmprobctingthenation 


cases 

rojiori. Mi-s Wolford, s-cretarv 
Voluntary Association for ‘ 

' lie hom*-, vv,-re d-viliginvr 
from high-grade difi-ctiv-.s. Tin 

.. ... . ... . Jf-cs as much ns if the _ 

Of Birmingham" f f 3lao1 m-'dical offio-r 

ruccdincV rto benefit 

on 11... V„r-1 ti pl'yvm.:’;:?^ ll 4 ? «U‘rac 

A i:! th.o,riv,,ra,;;A ;i! ^;-_ 


fnroyc^thetaxpayiryom^.^^t^''^. U Mt 


■y were 


1C tore check 


r 'l 


I mimli-d girl. ». rii-rwv^ s. for ft-ble. 

"• r-dm-e. i (i.e s:.J ,.f t l... J>-- (w'l V, r -'-A“ c-fabl>h*d bv 

‘ .. “• I t-J'- s Voltmtarv ' ^onmiittco of tie- EvA. 

• • f'T M-nta! Welfare. The 



100 The Lancet,] 


NOTES, COMMENTS, AND ABSTRACTS. 


°?, tbe home lias just been issued and shows 
that the Id beds with which it was provided are now full, 
ihe cost, of the home for the year has been £750, which has 
been met by the payment of £1 per week for each inmate* 
Only three of the girls admitted have so far proved unsuitable 
tor residence, ana the progress made by all the girls in the 
y « ai \ s ? elns to committee to be most satisfactorv. An 
effort lias been made to train tbe girls among pleasant sur¬ 
roundings, to render themselves at least partiallv self- 
supporting. The committee hopes to be in a position 
shortly to increase the scope of the work, and by raising 
a case fund to provide a free, or nearly free, bed for a local 
case. 

PORTABLE RADIO GRAPHS. 

The lack of efficient radiographic facilities is often a severe 
handicap to the practitioner whose work lies at some distance 
from the nearest hospital or private installation. To these 
practitioners the services of a firm possessing complete port¬ 
able equipment for all kinds of radiographic work should he 
of great value. A firm known as “Portable Radiographs," of 
1, Woodstock-road, Bedford Park, London, W. 4,now under¬ 
takes work of this description. The apparatus employed has 
been specially designed, and is transported in a plain, closed 
motor, the engine of which supplies the necessary electric 
current. Prom the special alternator mounted on the bonnet 
of the car two wires are led through a convenient window in 
the sick-room, and are connected at the bedside to the 
portable X ray apparatus, which is not bulky. At a recent 
demonstration the complete apparatus was installed and 
connected in the space of half an hour, three radiograms 
were taken and developed in the motor-car, and were ready 
in the course of a few minutes. The whole procedure was 
efficiently carried out and the definition of the radiograms 
was excellent. Screen-work can also be undertaken and a 
screening couch is carried. The firm informs us that it 
undertakes work for the medical and dental professions only, 
and that further the staff works under the instruction of the 
medical man in charge of the case. The various applications 
of such service are sufficiently obvious. We understand that 
the apparatus was employed in connexion with the recent 
Rodeo exhibition at Wembley. 

CURATIVE RHYTHM AND THE PRACTITIONER, 

To the Editor of The Lancet. 

Sir,—W ill you permit me to draw the attention of medical 
men to the treatment known as “ curative rhythm ” instituted 
by Miss Anne Walton ? Some years ago I wrote a pamphlet 
entitled “ Created Rhythm,” in which I pointed out that 
this treatment is based on the same rhythmic power that 
seeks expression through nature, music, our varied sciences, 
arts, literature, &c. I then pleaded that this new treatment 
should be tested by the medical profession to prove its 
justification in the same way that massage and suggestion 
therapy have been tested. I am glad to say that it is 
becoming more recognised by large numbers of the medical 
profession that rhythm acts not only as a powerful eliminator 
of mental and physical disabilities, but also as a powerful 
mental and physical recuperative. The treatment has been 
developed quietly in cooperation with medical men, but there 
are still large numbers who have never heard of it. The 
method includes relaxation, rhythmic manipulation, sugges¬ 
tion therapy, rhythmic movements combined with breathing. 
Some of the disorders which hove been successfully treated 
by tbis method are insomnia, neurasthenia, neuritis, habit 
spasms, writers’ cramp, lack of concentration, faulty posture, 
and dyspepsia. ... ,, 

Further information can he obtained from the secretary, 
24, Welbeclc-street, Cavendish-square, W. I, where tins 
treatment is being carried on. It is also available at 
Brighton and Harrogate. 

I am. Sir, yours faithfully, _ _ „ „ 

Theo. B. Htslop, M.D., F.R.S.E. 

Portl.irid-pl.t cc, W., June 26th, 1924. 
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PUBLIC HEALTH IN BIHAR AND ORISSA. 
With an abundant rainfall, generally favourable | n j*f 


at Dhanbad and 12-7 at Giridih, to 4S-9 at Lalganiand JO-o 
i/rS' • The low birth-rate recorded m Dhanbad 
and Gindih is probablv due to the iaree flnntinrr „AT, 
connected with the 'andIhS'SSWtSS 

Population of such towns. Defective reporting i* 
to,the population of these toWbine 
rrlPu t°P' +i, ^mut.-Colonel W. C. Ross, Director of Public 
Health for the province, who presents this report, 1 considers 
n,';i h 1 f. e ^? rd , death-rate, “that it is unlifceiv that 
standard will be maintained in future'years 
but the low rate now reported shows clearly what is possible 
when conditions are favourable, and what mav again be 
achieved if steady progress is made in the improvement ol 

TP'PP, rAv 1 ?: V 11 ma ?' be hoped (and indeed 
expected) that this high standard icill be maintained. The 
results of progress are' evident, and themselves constitute 
an encouragement for continuance in the right direction 
In regard to infantile mortalitv the.’ratio per 1000 births 
was 139-9, as compared with 159-0 in 1921 ; in the towns 
it was 165-9, and in the rural areas 139-1. As to class or 
religious persuasion, amongst Hindus, who form the bnlk 
of the population, the death-rate was 24-7 ; for 
Mohammedans 20-7 ; for Christians 14-4 ; and for “ other 
classes ” 22-S per 1000. In regard to vital statistics 
Colonel Ross emphasises their importance and' utility, 
regarding them as “the barometer of public health. 
. . . Let ns accept the proposition that public health is 
an economic question and must be dealt with accordingly.” 

The general death-rate of the province, as already 
mentioned, was only 24-1 per 1000 ; of this total, 17-0 per 
1000 is ascribed to “ fevers,” as compared with 22-6 in 1021, 
and 27-4, the quinquennial average. This improvement (a3 
regards the average) was manifest in every district of every 
division. The highest fever mortality ratios were returned 
from the districts of Palamau (22-1), Muzaffarpur (20-6), 
and Shahabad (20-3), where the quinquennial averages had 
been 33-6,29-1, and 38-2 per 1000 respectively. In-Angel 
district, where the quinquennial fever mortality had been 
higher than in any other (37-6), the ratio fell to 19-6. 
Cholera caused 20.S05 deaths (0-7 per 1000), all of which, 
except S52, occurred in the rural areas ; and the same 
ratio per 1000 (0-7) applies equally to these areas and to the 
towns. The improvement was very great as compared 
with 2-6 in the previous year, and 3-1 in the quinquennium. 
In the various districts the mortality ranged from 0-005 in 
Angul and Singhbhum, and 0-006 in Ranchi, to 2-3 in 
Muzaffarpur and 4-7 in Balasore. It is satisfactory to learn 
that “ the use of permanganate of potash and chlorinated 
Ume for disinfecting wells has now been generally adopted 
by local bodies, and the procedure is now generally known 
and appreciated.” 

ARTIFICIAL LI MBS. 

WE have received from Messrs. W. R. Grossmith, Ltd.j 
a small pamphlet entitled “ Nature Reproduced,” in which 
are recorded some of the achievements of amputees who 
use the artificial limbs of this well-known firm. The merits 
of the “ Anglesey ” pattern artificial leg, which has been 
in use in this country since the middle of tho last century, 
have long been known, but have been perhaps unduly over- 
mho l shadowed by the successes achieved by American tn><3, 
T * especially those modified and improved by Bnrish makers 
during the war. Nevertheless, the fact remains thot 
Anglesey lees, when properly made and fitted, can be as bghfc 
^or even fighter than, any other limbs upon the market, 
whether made of metal, leather, wood, or composition; 
their wearere have achieved notable successes m walking 
competitions and have taken part in all maimer of sports 
and nrcuDations Their durability when fairly used is shown 
M tic te »y of amputees who have worn the came 

Tt 

more than tbe machine. 
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distribution, the vear 1922 was the most prosperous ana 

healthy which this province iiad known for a. comaderame j ^ 1923. 

period, and was specially characterised by the absence 

.-A_t___T’hrv /lonth-rate was 2* i 


any important epidemic disease. The death-rate was 
per 1000, as compared with 32-S in 1921, 39-0 f°r the 
preceding five vears. and 35-3 for the decennium. 
population (census of 1021) was 34,002 ISO (not including 
the tributary- States of Orissa, the vital occurrence ■ m 
which are not included in this report). The blrtb T?t t jj 
35-0 per 1000, compared with 31*6 in 1921, and 3S £ ig t # 
preceding decennium. In Pumea district it was . 0 \ 

in Ansrul it was 42*9. The ratio for rural areas was ■ 
for towns 30-0 per 1000. Among the 
2fi-5 in Purnea to 42-9 in Angul; for the latter, from 


, PuWic Health Report. 1922. Patna: Superintendent, Gorcra- 
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CHRONIC DIARRHCEA. 


Delivered before the Derby Medical Society on March 13th, 
1924, 

Bt JOHN A. RYLE, M.D., F.R.C.P. Loxd., 

a 5 ?i=taxt rirrsrcux to gct’s i!Osrrr.u_ 


Fort those of us who are chiefly concerned with clinical 
problems it is often profitable to discuss the natural 
history of a single symptom ; to consider its several 
origins and tvpes: and generally to pass in review 
the'diagnostic difficulties to which it may rive rise, 
tiuch a survev should include a valuation of the 
methods available forthe investigationof the symptom, 
and should have as one of its aims the practical 
consideration of how to rationalise treatment. I 
have chosen as my topic chronic diarrhoea, under 
which heading may be included recurring or inter¬ 
mittent type? of the complaint. I shall, wherever 
possible, base my remarks on personal clinical observa¬ 
tions, referring only to such special or experimental 
work as seems to have a direct and useful bearing on 
the question.- By diarrhoea we should imply—to 
quote a formula of ,T. Ch. Boux—•“ the too rapid 
evacuation of too fluid stools,” in this way avoiding 
confusion with certain pseudo-diarrhoeas. So far as 
its actual incidence in practice is concerned, I imagine 
chronic dinrrho-a would not, in our climate and at 
ordinary times, be regarded as a very common 
symptom. Nevertheless it is a symptom common 
to a great variety of diseases, and it may be a very 
troublesome one to analyse and treat. Furthermore, 
by reason of the wide extent of our Empire, increasing 
facilities for travel, and the recent ravages of war, 
certain types of infective diarrhoea have undoubtedly 
become more common in this country than they wore 
in previous decades. 

For the patient the symptom is mainly a subjective 
one—that is to say, it is the sensory discomforts and 
inconveniences which urge him to' seek advice. It 
ha*, however, an advantage over more strictlv 
subjective experiences in that it. is accompanied br¬ 
ibe passage of abnormal stools, with regard to the 
nature and number of which more or less accurate 
observations are possible. In no type of chronic 
dinrrlicra can we atlord to neglect such observations 
Sometimes they declare or suggest the diagnosis at 
one-. In all cases they give guidance as to the neces- 
,-arv collateral inquiries. There can be no doubt that 
modern perfections in domestic sanitation, however 
co al their b. iwiits. have served to hinder the modern 
phy.Mnan. and to render him less familiar with the 
a!>!>".tran<vs of normal and abnormal f.mcal discharges 
than wore his predecessors. It will bo within the 
■ vp-nciic- of many of us, too. that the Sensibilities 


gall-bladder, and the absorptive apparatus comprising 
the lacteals arid mesenteric glands) _we cover Lie 
origins of aU trie important varieties of chronic 
diarrhoea, with the exception of those depending on 
external nervous stimuli or due to such complex 
factors as obtain in the ease of Graves s disease. 

Those dne to nervous factors include a rare form 
of tabetic diarrhoea, diarrhoea due to reflex stimulation 
from a neighbouring visceral lesion, and emotional 
diarrhoea. To diarrhoea ot gastric origin tire tern 
"astrogenous has been applied, and we might for 
brevity speak similarly of enterogenous, cologenous, 
pancreatogenous, psych ore no us diarrhoea, an d so 
forth. Such adjectives, however, are open to criticism 
and do not adequately indicate the cause of the. 
symptom. Diarrhoeas may also be broadly classified 
into those dependent upon functional digestive errors 
and those dependent, upon organic and usually 
ulcerative intestinal disease. With most- of us* it wilt 
probablv have been a natural inclination to regard 
diarrhoea as essentially a bowel symptom. It is. 
however, no more essentially a symptom of primary 
bowel disease than tachycardia is a symptom of heart 
disease, or drspepsia of stomach disease. At the outset, 
therefore, the classification which I have suggested; 
reminds us of the necessity in an individual case of 
reviewing widely diverse possibilities, and of arranging 
our interrogation of the patient in such a way as to 
obtain information relating to the function of many 
parts. 

Methods of Ixvestigatiok. 
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Assuming a careful history to have been taken 
and a routine overhaul made, it becomes necessary to 
consider what special examinations should be con¬ 
ducted in a given case. These examinations may be 
usefully subdivided into (a) essential clinical examina¬ 
tions : ’ ( b ) valuable and often essential accessory 
investigations which yet fall within the scope and 
province of the clinician : (c) special examinations for 
which it is usually preferable to obtain the cooperation 
of an expert in' chemical, bacteriological, or radio¬ 
graphic methods. 

The essential clinical examinations include inspec¬ 
tion of the stools and a rectal examination, andshould, 
strictly speaking, be omitted in no case of chronic 
diarrhoea. 

The accessory investigations falling within the 
province of the clinician, but in which he may some- 
tunes elect to obtain cooperation, include a direct, 
inspection of the rectum or sigmoid through a 
proctoscope or sigmoidoscope a simple microscopic 
examination of the stools for blood, pus. meat-fibres. 
Ac.; a chemical examination of the stools for the 
presence of blood, or of a filtrate of the stools for 
albumin; and occasionally the examination of a 
blood film. Observing the rate of passage of charcoal 
given by the mouth is another simple and sometimes 
useful test. 

The special laboratory examinations include gastric 
analysis ; examination of the stools for amcebre evtis 
parasites and ova, fatly crystals. Ac.; chemical 
analyses of the fatty content of the stools ; tests 
for pancreatic efficiency, and various bacterioio-rical 
and serological procedures. For the studv of “the 
stools with a view to estimating the utilisation of 
various foodstuffs it may be necessary to eniplov a 
special diet, such as that recommended bv Schmidt 
dhe radiologist may give useful information “ to 
the rate of passage of an opaque men! throu-h various 
portions of the alimentary {met, and after Knomo^ 
rnema inav sometime nmvirlo 
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by any symptoms whatsoever, and was found by 
Bennett and myself 1 in 4 per cent, of 100 healthy 
students. It occurs in upwards of 10 per cent, of 
dyspeptics ana in a great variety of other conditions. 
It is co mm on but not const-ant in pellagra and sprue 
™ chronic gastritis, and in malignant disease? . In 
Addison’s anaemia and subacute combined degenera¬ 
tion of the cord it occurs in almost every case. 
Diarrhoea may be the only symptom of achlorhydria. 
In Addison’s anaemia it is important to recognise that 
it may antedate the appearance of the anaemia and 
other classical signs by months or even' by many 
years. 

The clinical features of a case of simple gastric 
diarrhoea are as follows. The evacuations are not as 
a rule very frequent, three or four stools in the course 
of the day being a common account, though occasion¬ 
ally they may be as numerous as six or eight. They 


™‘?oSSL’ vhe " ° ,her —w « 

of^W menti * c3udes > ’ ivherc possible, the remora] 
f any likely cause of a secondary achlorhvdria « U eh 

6 ? Cess or -dental sepsis. A i alcohol * 
dT^ hCea ViP erha ? s more commonly seen in beer- 
^ .fP^Ddrinkers, will improve or clear 

b» the patient succeeds in altering hi*, 
habits, and it can be shown that an achlorhydria 
may under these circumstances be re * 
normal secretory curve. In simple. 


h ? d ^ C ^ I ° ric acid of the gastric juice, and to 
the extent that complete relief of the diarrhoea is 
«n« rl of a Au a f S a ®°J. de !i by the therapeutic administra- 
a ^ l te .hydrochloric acid it would seem that 
C T^ n ^ ls m 1 ^ se ^ ^ essential factor. 

Acmorhydna may be primary or secondary. It 
may depend either on a true and possibly inherited 
absence of the nonnal secretion, in which case the 
title achylia gastrica becomes applicable, or upon 

***!&„, b^olpS rasa 

andln subacute combined degeneration of 
the cord, hydrochloric acid should always he given. 
As the antiseptic, as well as the physiological action 
of acid, is probably of real importance it should, in 
tact, be prescribed over long periods or continuously 
m every case of achlorhydric diarrhoea. Doses as 
small as 10 or 20 m inim s of the dilute preparation 
tnree times a day may be successful in checking the 
frequent evacuations, but if antisepsis is aimed at 
•?i! S a drachm or more should he given. Taken 
with lemonade or orangeade with the three main 
meals it is quite a pleasant beverage. I have also 
seen one or two cases of chronic diarrhoea, apparently 
of gastric origin, in which complete relief followed the 
taking of acid, notwithstanding that gastric analysis 
gave normal figures. 

The following case is instructive. -In the early 
stages the patient’s symptoms were those of a simple 



ar ?. generally entirely unaccompanied by pain or gastric diarrhoea, but were not recognised as such, 
colicky sensations—an important point in differen- 
tiating them from intestinal diarrhoeas. The stools 
are loose and unformed rather than fluid. Owing to 
their rapid passage through the alimentary tract 
they are of a paler brown than the average normal 
stool. They contain neither mucus nor blood. In 
virtue of their rapid passage they may show micro¬ 
scopically the presence of undigested meat fibres. 

Schmidt 2 pointed out that on a diet including raw 
or underdone meat connective tissue particles (which 
can only undergo digestion in the presence of gastric 
juice) may be readily recognised in the fasces of 
patients with gastric hurry and hyposecretion.. The 
diarrhoea has a tendency to occur in the early morning 
and to he precipitated by meals. Associated sym¬ 
ptoms, if any, are referred rather to the. stomach than 
elsewhere. Epigastric discomfort, slight nausea and 
sinking feelings, intolerance of alcohol, fats, soups, 
and fluid meals are among the subjective complaints. 

In a secondary achlorhydria due to gastritis _ of 
alcoholic origin, or due to gross oral sepsis, morning 
nausea and retching may he present. Acne rosacea 
was shown by Barber and myself 3 to be associated 
with achlorhydria in a high proportion of cases, and 
I have more than once been persuaded of the gastric 
origin of a chronic diarrhcea by the coexistence of 
this unmistakable skin lesion. Abdominal and rectal 
examinations are negative. Careful steps should 
always be taken to exclude Addison’s antemia, and 
splenic enlargement or a history of sore tongue or of 
sensory manifestations pointing to central nervous 
disease should be seriously regarded. _ 

A fractional test-meal in the majority of cases 
shows complete absence of free acid throughout tne 
meal, and a very low curve'of total acidity. Usually 
there is rapid emptying, the stomach sometimes bemg 
void within a half to three-quarters of an hour instead 
of in the more usual period of two hours. A radio¬ 
graphic examination with an opaque meal shows a 
similar rapid emptying and rapid passage throughout 
the intestinal tract. This rapid evacuation of the 
stomach, with consequent over-stimulation of activity 
in the small intestine (and possibly inadequate 
stimulation of the pancreas) is the actual cause ol 
the diarrhcea. The remarkable and almost constant 
response to the therapeutic administration of dilute 
hvdrochloric acid in these cases suggests that the 
acid-control of the pylorus may play a more important 
cart in the behaviour of this sphincter than physio¬ 
logists have latterly been inclined to allow. Ihe 
therapeutic test of giving acid may be an important 


Tbe shaded aiea represents the limits for free HCI. of 8o 3 / 0 of normal people. 

+-+ffpr»«pnts free HCI. 

y. i n yrprr—total acidity. 

Later he developed Addison’s amemia. The accom¬ 
panying chart illustrates the test-meal findings 
characteristic of both conditions. 

A middle-aged man came under observation on account ot 
severe anremia, with a history o£ breathlessness and failing 
strength of aboutone year’s duration. Fornrae years behnei 
been troubled by a chronic painless type of diarrhcea. 
c„ vpn vears previously an A ray examination had shown a 
rapidly emptying stomach and exceedingly rapid evacuation 
ofthebar^m The blood picture was tJT>caI of Addisons 
anremia, and a test-meal showed complete achJorli ■ • 
Within 24 hours of starting to take hydrochloric nci I t o 
diarrhcea was entirely controlled. 

Diarrhcea After Gastro-enterostomy. 

One other type of gastric diarrhoea wsuUing from 
unsuccessful or too successful sur ^ < L' t : pn ( S w lio 
mention. From time to time one ?^P? ta ” 1]inve 
have had a gastro-enterostomy performed, an li e 
thereafter developed chronic or intermittent di “« 
There are two types, a benign one wiuch Js fort > 
the more common, and a rare one associated nth 
other and graver symptoms. The benign .i 
closelv simulates the simple.gastnc diarrhea - -• . 
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d‘-.-cribed. It is due to a too patent- stoma causing 
excessively rapid emptying, with the result that there 
is no time for gastric digestion to take place. There 
is over-neutralisation of the gastric juice, and con¬ 
sequently an artificial achlorhydria ; pancreatic 
secretion, and certainly exposure to pancreatic 
secretion, may also be inadequate. The stools are 
light in colour, and may shorn fatty crystals and meat 
fibres, but no blood. There is no pain, but there is 
often discomfort referred to the small bowel area 
surrounding the navel and occurring almost imme¬ 
diately after food. In a case of this kind recently 
under my care the patient had once noticed fragments 
of egg white in the stools within half an hour of their 
ingestion ; X rays showed the stomach to be empty 
in ten minutes ; test-meal showed achlorhydria, and 
the stools contained soaps, fatty acids, and meat fibre 
in excess of normal. Dry meals, lying down after 
the main meals, and the administration of acid 
(provided there is no persisting evidence of castric, 
duodenal, or jejunal ulceration) often give relief, and 
pancreatin may be helpful.' 

The serious type is due to the development of a 
jejuno-colic fistula as the result of jejunal ulceration. 
In such cases pain, great emaciation, and vomiting 
may be present in addition to the diarrhoea, and 
gastric acidity is likely to be high. 

Diarrhoea. Originating in the Small Bowel. 
There is only one important cause of diarrhoea 
in this group—namely, tuberculous ulceration of the 
ileum. For this mason diagnosis should seldom be 
in doubt ns (excepting in the far less common varietv 
of localised ileo-cfecnl tuberculosis) there is nearlV 
always active coexisting lung disease or abdominal 
tuberculosis. The frequency of the calls to stool is 
very variable, and it should, of course, be recognised 
that ulceration may be present with constipation. 
Generally the frequency bears some kind of relation 
* 1C ex .tcnt ol the disease. A common store is 
• nct,0n ? da,1 y— a higher average 

i n'" m r . case . s of P ast ric diarrhoea, but'a 
n’ ^ ,1 thaa , obain f, m ulcerative lesions of com- 

5isU ctinn lo n 4 y m , Iar S e WeI - contra¬ 
distinction to the gastric group pain is a frequent and 

troublesome association. It is usuaUvreSd^o 
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rectal examination, direct inspection of the mucosa 
through a sigmoidoscope, and macroscopic and 
microscopic examinations of the stools are of import¬ 
ance. It is in this group that serious mistakes are 
made through omission of simple examinations. It 
will probably have been within the experience of 
many of us to discover a rectal carcinoma, perhaps in 
a patient below the co mm on age, primarily regarded 
and treated, sometimes for months, as a case of 
“ diarrhoea,” “ colitis,” or “ piles.” I see two or three 
such cases every year, and there are other-pitfalls ; 
I have, for instance, in the last two years seen three 
patients who had at some previous date suffered, 
from dysentery or ulcerative colitis, hut in whom a 
carcinoma of the colon had subsequently developed 
and been missed in spite of careful investigations. 
The old story of colitis or dysentery had served to 
lull suspicion instead of rousing it-,' for there is. I 
believe, a definitely increased liability to malignancy 
in persons who have previously suffered from chronic 
infective ulceration of the large bowel. 

In a considerable proportion of all cases of diarrhcea 
from active colonic or rectal ulceration, from whatever 
cause, blood, mucus, and sometimes pus will have 
been observed by the patient himself at some period 
of his illness. So long as ulceration pereists blood 
will be demonstrable microscopically and chemicallv. 
if not macroscopically, for the cells hare not, as in 
bleeding at a higher level, had time to undergo- 
disintegration. Leucocytes much more readily undergo 
disintegration, and for this reason their presence in 
large numbers points to a lesion low down in the large 
bowel or to an abscess discharging thereinto. Goiffon- 
states that albumin in the filtrate from a faecal emulsion 
is a reliable index of the presence of active bowel 
ulceration, but I have not employed the test mvself. 
Pain, both colicky and (if there is extensive infiamma- 
tion of tlie wall of the bowel) more continuous, and 
accompanied by tenderness, is a frequent but- not 
constant association of all ulcerative forms of colitis 
It- is commonly referred to the lower abdomen, and' 
especially to the region of the descending colon and 
rectum and is most in evidence during or after 
defalcation. The diarrhoea may he continuous or 
intermittent and particularly in cases of malignant 
aIt emate ^th constipation. In an 
acute phase the evacuations are frequent and small 

SSJ CO ln th^I 0i J,00,L m ? cus ’ sometimes 

pus. In the more chrome phases tliev mav be 
hlon^ lnte rmixed ^th faecal material,' the 

*? UCUs . being less conspicuous. With 
groTrths low down m the colon and in the rectum the 
blood may sometimes be so intimately mixed with a 
watery brown malodorous evacuation as to escape 
notice. When not sufficient!v obvious 
n a casual inspection blood and mucus can often be 

Sren4^Fi ,are 1 n - t u bT 1 . gcat1 ^ tip mg the bed-pan—a 
receptacle wluch should always be emploved in 

pi £® r '-‘ I £ e to others in suspicious cases; the' viscid 
mucous fragments are then seen to slide more riowlv 
JEST flew than the fluid element ofthe 
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the extent that complete relief of the diarrhoea is 

fint. rI nf a ^j a T S a ; eo i' de ^., b T.the therapeutic administra- 
r,1 • te hydrochloric acid it would seem that 
the deficiency is in itself an essential factor. 

Achlorhydria may be primary, or secondary. It 
may depend either on a true and possibly inherited 
absence of the normal secretion, in which case the 
title achyha gastrica becomes applicable, or upon 
factor’s causing excessive neutralisation, such as over¬ 
secretion of mucus and an undue degree of duodenal 
regurgitation. Achlorhydria may be unaccompanied 
by any symptoms whatsoever, 'and was found by 
.Bennett and myself 1 in 4 per cent, of 100 healthy 
students. It occurs in upwards of 10 per cent, of 
dyspeptics and in a great variety of other conditions. 
It is common but not constant in pellagra and sprue 
ih chronic gastritis, and in malignant disease. In 
Addison s anaemia and subacute combined degenera¬ 
tion of the cord it occurs in almost every case. 
Diarrhoea may be the only symptom of achlorhydria" 
In Addison’s anaemia it is important to recognise that 
it may antedate the appearance of the anaemia and 
other classical signs by months or even by many 
years. 

The clinical features of a case of simple gastric 
diarrhoea are as follows. The evacuations are not as 
a rule very frequent, three or four stools in the course 
of the day being a common account, though occasion¬ 
ally they may be as numerous as six or eight. They 
• are generally entirely unaccompanied by pain or 
colicky sensations—an important point in differen- 
tiating them from intestinal diarrhoeas. The stools 
are loose and unformed rather than fluid. Owing to 
their rapid passage through the alimentary tract 
they are of a paler brown than the average normal 
stool. They contain neither mucus nor blood. In 
virtue of their rapid passage they may show micro¬ 
scopically the presence of undigested meat fibres. 
Schmidt 2 pointed out that on a diet including raw 
or underdone meat connective tissue particles (which 
can only undergo digestion in the presence of gastric 
juice) may be readily recognised in the faeces of 
patients with gastric hurry and hyposecretion.. The 
diarrhoea has a tendency to occur in the early morning 
and to be precipitated by meals. Associated sym¬ 
ptoms, if any, are referred rather to the. stomach than 
elsewhere. Epigastric discomfort, slight nausea and 
sinking feelings, intolerance of alcohol, fats, soups, 
and fluid meals are among the subjective complaints. 
In a secondary achlorhydria due to gastritis of 
alcoholic origin, or due to gross oral sepsis, morning 
nausea and retching may be present. Acne rosacea 
was shown by Barber and myself 3 to be associated 
with achlorhydria in a high proportion of cases, and 
I have more than once been persuaded of the gastric 
origin of a chronic diarrhoea by the coexistence of 
this unmistakable skin lesion. Abdominal and rectal 
examinations are negative. Careful steps should 
always be taken to exclude Addison’s anaemia, and 
splenic enlargement or a history of sore tongue or of 
sensory manifestations pointing to central nervous 
disease should be seriously regarded. _ 

A fractional test-meal in the majority of cases 
shows complete absence of_ free acid throughout the 
meal, and a very low curve'of total acidity. Usually 
there is rapid emptying, the stomach sometimes being 
void within a half to three-quarters of an hour instead 
of in the more usual period of two hours. A radio- 
graphic examination with an opaque meal shows a 
similar rapid emptying and rapid passage throughout 
the intestinal tract. This rapid evacuation of the 
stomach, with consequent over-stimulation of activity 
in the small intestine (and possibly inadequate 
stimulation of the pancreas) is the actual cause of 
the diarrhoea. The remarkable and almost constant 
response to the therapeutic administration of dilute 
hvdrochloric acid in these cases suggests that the 
acid-control of the pylorus may play a more important 
part in the behaviour of this sphincter than physm- 
iorists have latterly been inchned to allow. -the 
therapeutic test of giving acid may be an important 
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, ; available. 

of^tSr nfcincl ^ eS ’ where P^Me, the removal 
no r y cause of a secondary achlorhvdria such 

diarrhma L^n 6SS or deatal sepsis. An alcoholic 
aiarmoea perhaps more commonly seen in beer 

drinkers than spirit-drinkers, will improve or cteS 
up altogether if the patient succeeds in altering hi= 

mav unXr it Can ^ thafc achlorhyto 

t ? ese Clr cumstances be replaced by a 
secretory curve. In simple, unexplained 
diarrhoea associated with achlorhydria, in Addison’e 
anaemia, and in subacute combined degeneration of 
the cord, hydrochloric acid should always be given. 
As the antiseptic, as well as the physiological action 
of acid, is probably of real importance it should, in 
fact, be prescribed over long periods or continuously 
m every case of achlorhydric diarrhoea. Doses as 
small as 10 or 20 minim s of the dilute preparation 
three times a day may he successful in checking the 
frequent evacuations, but if antisepsis is aimed at 
doses of a drachm or more should be given. Taken 
with lemonade or orangeade with the three main 
meals it is quite a pleasant beverage. I have also 
seen one or two cases of chronic diarrhoea, apparently 
of gastric origin, in which complete relief followed the 
taking of acid, notwithstanding that gastric analvsis 
gave normal figures. 

The following case is instructive. -In the early 
stages the patient’s symptoms were those of a simple 
gastric diarrhoea, but were not recognised as such. 



The shaded area represents the limits for free HC1. of 8o 3 / 0 of normal people. 

_^r epresents free HCI. 

yc_ — j^-.pwntc total acidity. 

Later he developed Addison’s anaemia. The accom¬ 
panying chart illustrates the test-meal findings 
characteristic of both conditions. 

A middle-aged man came under observation on account of 
sever? 1 anaemia, with a history of breathlessness and failine 
strength of about one year’s duration. F °r m n e ycar^c hiri 
been troubled by a chrome painless type of “ amice 
previously an X ray examination had shown » 

fanidIy T emptpngstomach and exceedingly rapid evacuation 

of P the barium The blood picture was typical of Addison s 
of the banum. showed complete achlorhydria. 

Within 24 hours of starting to take hydrochloric acid t ic 
diarrhoea was entirely controlled. 


Diarrhcca After Gastro-enterostomy . 

One other type of gastric diarrhoea resuiting from 
unsuccessful or too successful surge ‘ . “ r j,o 

mention. From time to time one sees patients wn 
have had a gastro-enterostomy performed, and! 
thereafter developed chronic orintermittent■ dj«« t<f , 
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described. It is due to a too patent stoma causing 
excessively rapid emptying, with, the result that there 
is no time'-for gastric digestion totake place. There 
is over-neutralisation, of the gastric juice, and con 
=e auently an artificial achlorhydria; pancreatic 
secretion, and certainly exposure to pancreatic 
secretion, may also he inadequate. ' The stools are 
wilt in colour, and may show fatty crystals and meat 
fibres, but no blood. There is no pain, but there is 
often discomfort referred to the small bowel area 
cunwinding the navel and occuning almost imme¬ 
diately after food. In a case of this kind recently 
under mv care the patient had once noticed fragments 
of egg white in the stools within half an hour of their 
ingestion; X rays showed the stomach to be empty 
in ten min utes ; test-meal showed achlorhydria, mid 
the stools contained soaps, fatty acids, and meat fibre 
in excess of normal. Dry meals, lying down after 
the main meals, and the administration of acid 
(provided there is no persisting evidence of gastric, 
duodenal, or jejunal ulceration) often give relief, and 
pancreatin may he helpful.' 

The serious type is due to the development of a 
jejuno-colic fistula as the result of jejunal ulceration. 

In such cases pain, great emaciation, and vomiting 
may be present in addition to the diarrhoea, and 
gastric acidity is likely to be high. 

Diarrhcea Originating in the Shall Bowel. 
There is only one important cause of diarrhoea 
in this group—namely, tuberculous ulceration of the 
ileum. For this reason diagnosis should seldom be 
in doubt as (excepting in the.far less common- variety 
of localised Ueo-c;ecal tuberculosis) there' is nearly 
always active coexisting lung disease or abdominal 
tuberculosis. The frequency of the calls to'stool is 
very variable, and it should,"of course, be recognised 
that- ulceration may he present with constipation. 
Generally the frequency hears some kind of relation 
to the extent of the disease. A common story is 
four to six actions daily—a rather higher average 
figure than in most cases of gastric diarrhoea, but a 
lower one than obtains in ulcerative lesions of com¬ 
parable severity in the large bowel. In contra 
distinction to the gastric group pain is a frequent and 
troublesome association. It is usually referred to 
the peri-umbilical and right iliac zones, and tenderness 
in the right iliac fossa is commonly present. There 
is the same post-prandial tendency to looseness as in 
the diarrhoeas of gastric origin, and hot soups and 
fluids are especially disturbing. The stools are soft 
or semi-fluid, and fight in colour. It is rare for 
macroscopic blood or mucus to he present, but positive 
results with the benzidine, guaiac, and spectroscopic 
tests are obtainable. If the ulceration he very 
extensive, and particularly if there he much involve¬ 
ment of the mesenteric glands causing obstruction 
to the lymphatic flow, the stools may he copious and 
clialky-looking and contain excess of fats and soaps 
while in virtue of the diarrhoea undigested meat fibres 
may be present. With appropriate technique tubercle 
bacilli can also be demonstrated. 

Treatment in these cases can onlv be palliative 
but Gull* pointed out as long ago as 1855 the import- 
ance of avoiding the then common practice of giving 
^-liver oil or a diet rich in milk and cream in cases 
^tuberculous disease in which fat absorption is at 

Diarrhcea Originating in Disease of the Colon 
and Rectum. 

win! 1 ’!;}? R n? 0st ;i m P orta nt group, and is more beset 
with difficulties than either of those to which I have 
referred. It includes the chronic phases of amoebic 
^ dysentery, other forms of infective 
ulceration of the colon of unspecified origin, non- 
ucerative typos or stages of colitis, Malignant 
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CO t - nL B r gl ! S d,sea ? e > certain spurious forms of 
d 5* arrhtca > such as that which is commonlv 
ciaoMiion as muco-membranous,” and tho=e due to 
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ticking, in this group more than any other careful 


rectal examination, direct inspection of the mucosa, 
through a sigmoidoscope, and macroscopic and 
microscopic examinations of the stools axe of import¬ 
ance. It is in this group that serious mistakes are 
made through omission of ample examinations. It 
■will probablv have been within the experience of 
many of us to discover a rectal carcinoma, perhaps in 
a patient below the common age, primarily regarded 
and treated, sometimes for months, as a case of 
diarrhoea,’’ “ colitis” or “ piles.” I see two or three 
such cases every year, and there, are other pitfalls ; 

I have, for instance, in the last two years seen three 
patients who had at some previous date suffered 
from dysentery or ulcerative colitis, hut in whom a. 
carcinoma of the colon had subsequently developed 
and been missed in spite of careful investigations. 
The old story of colitis or dysentery had served to 
lull suspicion instead of rousing it, for there is, I 
believe, a definitely increased liability to malignancy- 
in persons who have previously suffered from chronic 
infective ulceration of the large bowel. 

In a considerable proportion of all cases of diarrhoea 
from active colonic or rectal ulceration, from whatever 
cause, blood, mucus, and sometimes pus will have 
been observed by the patient himself at some period 
of his illness. So long as ulceration persists blood 
will be demonstrable microscopically and chemically, 
if not macroscopically, for the cells have not, as in 
bleeding at a higher level, had time to undergo 
disintegration. Leucocytes much more readily undergo 
disintegration, and for this reason their presence in 
large numbers points to a lesion low down in the large 
bowel or to an abscess discharging thereinto.. Goiffon 6 
states that albumin in the filtrate from a f fecal emulsion 
is a reliable index of the presence of active bowel 
ulceration, hut I have not employed the test myself. 
Pain, both colicky and (if there is extensive inflamma¬ 
tion of the wall of the bowel) more continuous, and 
accompanied by tenderness, is a frequent hut not 
constant association of all ulcerative forms of colitis. 
It is commonly referred to the lower abdomen, and 
especially to the region of the descending colon and 
rectum, and is most in evidence daring or after 
deffecation. The diarrhoea may he continuous or 
intermittent and, particularly in cases of malignant 
disease, may alternate with constipation. In an 
acute phase the evacuations are frequent and small, 
and consist largely of blood, mucus, and sometimes 
pus. In the more chronic phases they may be 
watery and intermixed with fascal material,’ the 
blood and mucus being less conspicuous. With 
growths low down in the colon and in the rectum the 
blood may sometimes he so intimately mixed with a 
watery brown malodorous evacuation as to escape 
the patient’s notice. When not sufficiently obvious 
on a casual inspection blood and mucus can often be 
made apparent by gently tilting the bed-pan—a 
receptacle which should always he emploved in 
preference to others in suspicious cases; the* viscid 
mucous fragments are then seen to slide more slowlv 
across the white field than the fluid elements of the 
stool. Washing with water may also bring abnormal 
particles to light. 

The Dysenteries. 

In the case of the dysenteries it is important to 
recognise that both varieties (though more rarelv 
that due to Entamoeba histolytica) may be acquired 
m this country, and that relapses after periods of go^d 
heffith are common. Of the two the amcebic varietv 
^.^“f^keiyto give rise-to a chronic mild diarrhcel 
with little or no pam. The asylum dvsenteries have 
^ t° be generally due to bacifiary-hffectiorS 
and Hurst' has suggested that a considerable nronor' 

“ ulcerative 6 coUt^’^are^^ S ^KLlffv e chroni aS b Be - < H , ** 

cSngelTn tffiTmucora ^disrinrfffi" ° f 
between chrome bfc & n ““i 56 ^ 
“ ulcerative colitis ” and _5? d cIm> mc 

of the latter show a ° f cases 

treatment with polwalent to 
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smaU . prctportion of acute .bacillary dysenteries give 
positive cultural results it is no cause for surprise 
that chronic cases are generally negative from 
the bacteriological standpoint. This uncertainty in 
laboratory diagnosis renders a direct visual examina¬ 
tion of the diseased surface all the more important, 
bo valuable diagnostically is the appearance of the 
local lesion that a digression on the application of 
sigmoidoscopy in all forms of colitis, whether suspected 
of belonging to a surgical or medical category mar 
perhaps, be pardoned. 

Although, as with other endoscopic instruments, 
technical difficulties are encountered from time to 
time, no special manipulative skill is necessary for 
the use of the sigmoidoscope. It is a simple instrument 
and, with practice and due care, its employment entails 
little or no risk. Unless there is ulceration of the 
anal canal or a concomitant pelvic inflammation 
its passage—though uncomfortable—is practically 
painless, and an anaesthetic is seldom necessary and 
should preferably not be given. 

Unless general weakness or special circumstances 
forbid, the patient should be examined in the knee- 
elbow position. There should be as little preparation 
beforehand as possible, and the clearest views are 
often obtained in patients who have simply been 
instructed to get up and empty the bowel voluntarily 
two or three times in the few hours before the examina¬ 
tion. Purgatives are best avoided altogether, but 
simple preliminary lavage may be necessary. A hypo- 
demic of morphine, 20 minutes before the examination, 
serves to allay anxiety and to lessen peristalsis. After 
the first few inches are passed the instrument must be 
guided visually. 

In 'ulcerative colitis and chronic bacillary dysentery 
all phases between a granular mucosa with a tendency 
to bleed easily and extensive, but usually superficial, 
ulceration may be seen. The ulcers, except in very 
severe types, are shallow and their margins are not 
raised or undermined. The intervening mucosa is 
never healthy, appearing red, swollen, and easily 
bleeding. A 'film of muco-pus frequently covers the 
ulcerated areas. In cases of long-standing a condition 
of generalised polyposis may develop. 

In the chronic forms of amoebic dysentery seen in 
this country it is rare to find extensive ulceration; 
but the appearances, though often slight and incon¬ 
spicuous, may be completely diagnostic. The ulcers 
are usually quite minute and round and appear as 
tiny central craters in a small elevation of the mucosa. 
The craters may be empty or contain a yellow slough, 
in which case they are not unlike small boils or 
carbuncles. The intervening mucosa looks healthy. 
After a few doses of emetine the whole mucosa may 
become absolutely normal in appearance. I have 
seen the diagnosis of chronic amoebic diarrhoea made 
on these appearances in a case in which skilled 
laboratory investigation completely failed to discover 
either amoebae or cysts. The condition responded 
at once to emetine. In no case, therefore, of possible 
amoebic diarrhoea can we accept a negative laboratory 
diagnosis as final unless we have also used our own 
eyes to inspect the attainable regions of the lower 
bowel. Thereafter we have still the therapeutic test. 

It should, of course, be remembered that amoebic 
infections may involve a higher level; that they have 
a predilection for the crocum ; and that when we 
observe healing lower down it does not. necessarily 
imply that it is complete higher up. 

The special laboratoryinvestigations m the suspected 
dysenteries include a search for amoebie and cysts; 
cultivations from particles of muco-pus or direct 
swabbings from an ulcer through the sigmoidoscope , 
and testing the patient’s serum against known 


permit. 


Time lost in palliative measures mav wri 
ousiy prejudice the outlook. Serum or emetine' 

-e? gl J en , a sigruoidoseopic diagnosis 

without waiting for laboratory reports lust a <Tantf 
examma- | diphtheritic serum is given to cases of “ clinicalk 

co°fi Se diarrb0ea due t0 carc ~ 

coli the stools show the presence of blood nnd if 

in^d ° f \mf Cel !'l‘ They ar c°ften very malodorous 
and fluid. When the accessible part of the bowel 
appears normal, but there is a clear history of blood 
and mucus, or these can actually be seen coming down 
- g ler level tlle sigmoidoscope, growth 

should be strongly suspected. I shall quote a single 
case in which my own provisional diagnosis was 
wrong, merely to illustrate the corrective value of 
sigmoidoscopy and a microscopic examination of the 
stools. 

A man, aged 53, consulted me on account of diarrhcea of 
one month’s duration, associated with some epigastric pain. 
The evacuations numbered six or seven per diem. He stated 
that he had had several similar attacks of shorter duration 
during the previous ten years. His wife stated that lie was 
always inclined to looseness. There was no lower abdominal 
pain, though he had had pain in the lumbosacral region. 
He used to drink enormous quantities of beer, but had 
latterly given up beer altogether and admitted onlvto small 
quantities of gin and whiskey. His teeth had been"extracted 
on account of bad oral sepsis, and he was wearing a verv ill- 
fitting denture. Appetite was not impaired, but there'had 
been a drop in weight amounting to six pounds in a month. 
The history of alcoholic excess and dental sepsis ; the long¬ 
standing history of diarrhcea ; the reference of pain to the 
epigastrium ; a red nose, and a negative abdominal and 
■rectal examination suggested to me a diagnosis of chronic 
gastritis with achlorhydria. However, his age, loss of 
weight, and a bad family liistory prompted further investi¬ 
gation. Sigmoidoscopy revealed a proliferative and ulcerated 
growth at a point 22 c.cm. above the anus, and on the same 
day my colleague, Dr. J. H. Byffel, reported red cells 
and pus in the faeces, and suggested the probability of 
carcinoma coli. Test-meal showed a low normal curve of 
acidity.' The patient, who was certainly not very observant, 
had never noticed blood or mucus in his stools. 


against 

h'Tshall nowhere embark upon a discussion of the 
treatment of chronic dysentery and ^emtive cobtts 
beyond saying that treatment should,*Htev£ 
instituted as early as possible, and that lwhatever 
symptomatic and local measures are used) it should 
ITS specific as possible, or, in other words, based 
on as accurate a diagnosis as circumstances will 


Radiography may sometimes be of the greatest 
value in the diagnosis, and particularly in the localisa¬ 
tion of a colonic carcinoma, but negative radiographic 
evidence should never be accepted as final. I have 
seen one case in which a completely negative report 
on the transit of barium given by enema was sub¬ 
mitted, and in which acute obstruction from an 
annular carcinoma took place within the ensuing 
24 hours. In another non-diarrhceic case a confident 
negative report from a radiologist—in spite of a 
suspicious local delay, described as being due to a 
spasm—resulted in the allaying of clinical suspicions 
in a case in winch clinical history might have justified 
a laparotomy. 

Spurious and Artificial Colonic Diarrhoeas. 
Under this heading, which includes types not 
strictly conforming to Roux’ definition, I propose to 
consider muco-membranous colitis or, as it is better 
called muco-membranous colic, and those artificial 
diarrhoeas which sometimes accompany chronic 
constipation and the prolonged abuse of purgatives. 

The picture of muco-membranous colic is a familiar 
one It occurs in women of a particular nervous 
type in whom chronic anxiety and depression have 
developed in relation to the state of their excreta 
and many other things ;. they are generally of. sallow 
habit and have dark skins ; they suffer much from 
abdominal pain referred.especially to the descending 
colon, which may be unduly palpable as a hard cord , 
their evacuations are too frequent and they often 
sav that thev have diarrhcea. Strictly speaking, tilt 
Itools are too fluid only to the extent that they are 
passed in association with large quantities <ff coag 
fated mucus often in the form of long casts. H 
examined carefully and at a time w ien purgat ves are 

not being taken, it will generaUy be fotmd that the 

fences are fragmentary and constipated. Blood ana 
are absent and the mucous membrane appear. 
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irritation and over-secretion rattier than of actual 
inflammation. If treatment with purgatives or 
douches has been carried out over long periods, or 
there has been much fecal retention, a true irritative 
colitis with diarrhoea may be superadded. With 
chronic rectal constipation or dyschezia, erroneously 
treated with salts or irritating laxatives, it is not 
uncommon for small ineffectual fluid stools to be 
passed, but rectal and abdominal examination will 
disclose an accumulation of scybala in the lower bowel, 
and discontinuance of the purgative medicines and 
the institution of rational hygienic measures should 
relieve the condition. 

Diarrhcea Due to Disease of the Pancreas. 

Bright 7 was the first in this country to draw 
attention to the occurrence of fatty diarrhoea in 
certain cases of carcinoma of the pancreas involving 
the duodenum. Pancreatic diarrhcea is actually a 
very rare condition, though mainly on the strength 
of laboratory reports it has become rather a fashionable 
diagnosis in certain quarters. The chief feature of 
the stools in a true pancreatic diarrhoea is the passage 
of f?t- in the shape of oil or a fatty coagulum, or of oil 
which later congeals as a fatty layer. Slicroscopicallv 
fat globules are shown and undigested meat fibre’s 
and starch are also present. The diastase test in the 
urine, or glycosuria may give further evidence of 
impaired pancreatic function. Carcinoma, calculi and 
chronic pancreatitis are among the conditions in 
which a true pancreatic fattv diarrhcea has been 
described. 

Fatty or Chylous Diarrhcea from Disease of tee 
Absorptive System. 

There is, however, another important cause of fattv 
diarrhoea, as Gull 8 originally pointed out. in which 
the fat is passed intimately mixed with the stools 
and is largely present as split fats, appearing under 
the microscope as crystals and soaps? The stools 

Trn?I f heSe ?, < ?, n . diti0ns are Tel T bulky, in some cases 
almost incredibly so. They are pultaceous nale or 

frotif Hv m colour ’ SreasY and rancid, and thev mav 
Thl h wllen ' vater is poured upon 'them 

xiie absorptive apparatus includes the 

mucosa and the lacteal tree.c5l recoStd^hJ 
occurrence of fatty stools of this tvpe in hbe 
disease of the mesenteric elands and t n, 0 -r- ercnlo J ^ s 
reported similar casesL“hn til * I ' eceiltI E 

laparotomy the lacteab actaaflv 
enormously distended with chvle. owing'tootwJ 6 
by caseous glands in the mesentew nci, ob:=t ™ction 
in which stools of simife Xrerte'r .“editions 
tered include the so-called cceliac affeSon I'S 1 *' 
tropical sprue, and occasional casesm ^h£^ n ,’ 
mahgnant disease. In snrue an! of abd °mmal 
other symptoms which mav acMmpa^ ® 

tharrhcea of tabes, mesenterica fsuch £ tiL!™e fatty 

to be due to ob.s^rti C o° n n S he lartea P k? v bl ^ l3e io T d 
non-tuherculous disease of tY ™™; some other 

“ 0, “f '»«* >* 

WeU ™“! shed girl, aged -> 3 ' 

tetanr. The ^^Tand 

consistency, greyish, and“3 W tl ';, oi a P°rridgv 
fattv crystals, soapv fragments t ^ e microscope 

demonstrated, and A r f nd moat fibres wJr* 

consequence entertained P A disease was in 
on account of appendhmiar became nece^a^ 

hat the l“cteal S P ^ere aU a el^^ra ?* «£?££ 

that this -was due to stended with chvio 

drawal of fats ^ wS 

rtoois and a cessationoftlw toniV 11 e passage of formed 

tendency to diarrhcea since infanrv A.*, Tiu-re had been a 

appeared six years prertoudv “o\W tetan I bad fed 
general symptoms or undue ’aLW,- T '’ , 'i llout O(hor grave 

ZlflT ub « mesenteric mS&'J1 

'«> long time. nave been present for a 

&SS&S5s8i8!5£ 


ment in respect of the diarrhcea, weight, general 
nutrition, and other secondary symptoms may follow 
this simple procedure. 

Simple Diarrhcea Accompanying Mesenteric 
Glandular Tuberculosis. 

In addition to a true fatty or chylous diarrhoea, 
we should also recognise a simple form’of mild chronic 
diarrhcea with passage of light-coloured stools, which 
is among the earliest symptoms in tuberculous disease 
of the abdominal lymphatic glands. The svmptoms 
may be present long before the abdomen’becomes 
appreciably enlarged or without other classical signs 
of tabes mesenterica ever appearing. I have seen 
several eases of this type in the past year in which 
further investigations strongly supported a diagnosis 
largely prompted by this symptom. The condition 
is practically confined to children and young adults. 
The following is a case in point:— 

small girl, aged 11, was brought to see me on account of 
attacks of lower abdominal pain. For some time past her 
mother had noticed that she was having her bowels moved too 
frequently. The stools were reported as loose and fight in 
colour, and this was confirmed on making a rectal examina¬ 
tion. Her mother and teacher had both observed that she 
easily- became tired, and she often went to bed on her own 
initiative long before her usual bedtime. The pain in the 
attacks she referred to both iliac fossae—a rather common 
reference m these cases. I suggested keeping her under 
observation at home, with morning, afternoon, and evening 

/f^ Q ^r era ^ Ur ? -^ e dve o’clock month temperature 

(the hour at which she often wanted to go to bed) was found 
inf? 6 r lS ar ^T always 99 or above, and on one occasion it was 
10U. A. ray examination of the thorax showed shadows of 
numerous small calcified glands at the hila, and considerable 
peri-hfiar infiltration. Rest in bed, with a diet in which fate 
were kept low, resulted in a steady gain in weight and a 
[hp diarrhoea. The dailv swing of temperature 
steadily diminished. There were ho further attacks of 
abdominal pam. At no period were any of the characteristic 

signs of tabes mesenterica present. c 

I do not imagine that the diarrhoea in these cases 
expresses ileal ulceration, but ratber that it rtmifies 

a * °, f abs "P tion due glandular disease 

though of a lesser degree than that encountered 
m the very occasional cases of fully developed chvlous 

diarrhcea. The diarrhcea of lardaceous disease_ 

now so rarely seen—probably depends in part ^ 
faulty absorption due to amyloid changes m the 
intestinal mucosa. = a& 

Diarrhcea in Chronic Cholecystitis 
In chronic mild infections of the gall-lit-,drW 

to unexplained spikfs of pvresjarndVther-m^-r 61 ^ 5 ’ 
tions peculiar to chromriSec^ons of ti.f eSta ' 
gastro-mtestinal tract. There is umallv tl,m Uppov 
at- the gall-bladder point I am n!t J teld 1 el ? ess 
the diarrhcea in these cases should be regarded 
reflex diarrhoea akin to the <lf5 a 

dyspepsia, or as an egression 
upper-rtact infection, or po^iblv of n go V omI 
hydria which is found fea LhL the 
of the cases. Cultural investi<»nH^f m Pbpportior; 
obtained through a duodena] tahJ ° ns b 10 bl ' ! - 
cfinical diagnosis. support -f;fe 

cholecystitis. If gaU rt^ e a s ^ fc ! fi ot lh f ^---« : r -.-rrt 

there is no sufficient indication tor ***' 

in the first mstance comprise gonet 

dietary measures, and the adroiVnYX ' - Ar.< 

antiseptics such as X;>..•? 

Diarrhcea Due to Organic- \y . 
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small proportion of acute .bacillary dysenteries Hive 
positive cultural results it is no cause for surprise 
that nhmnin -- -■»■»._ «. 1 
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, chronic cases are generally negative from 
the bacteriological standpoint. This uncertaintv in 
laboratory diagnosis renders a direct visual examina¬ 
tion of the diseased surface all the more important. 

So valuable diagnostically is the appearance of the 
local lesion that a digression on the application of 
sigmoidoscopy in all forms of colitis, whether suspected 
of belonging to a surgical or medical categorv mar 
perhaps, be pardoned. 

Although, as with other endoscopic instruments, 
technical difficulties are encountered from time to' 
time, no special manipulative skill is necessary for 
the use of the sigmoidoscope. It is a simple instrument 
and, with practice and due care, its employment entails 
little or no risk. Unless there is ulceration of the 
anal canal or a concomitant pelvic inflammation 
its passage—though uncomfortable—is practically 
painless, and an anaesthetic is seldom necessary and 
should preferably not be given. 

Unless general weakness or special circumstances 
forbid, the patient should be examined in the knee- 
elbow position. There should be as little preparation 
beforehand as possible, and the clearest views are 
often obtained in patients who have simply been 
instructed to get up and empty the bowel voluntarily 
two or three times in the few hours before the examina¬ 
tion. Purgatives are best avoided altogether, but 
simple preliminary lavage may be necessary. A hypo- 
demic of morphine, 20 minutes before the examination, 
serves to allay anxiety and to lessen peristalsis. After 
the first few inches are passed the instrument must be 
guided visually. 

In ulcerative colitis and chronic bacillary dysentery 
all phases between a granular mucosa with a tendency 
to bleed easily and extensive, but usually superficial, 
ulceration may be seen. The ulcers, except in very 
severe types, are shallow and their margins are not 
raised or undermined. Hie intervening mucosa is 
never healthy, appearing red, swollen, and easily 
bleeding. A film of muco-pus frequently covers the 
ulcerated areas. In cases of long-standing a condition 
of generalised polyposis may develop. 

In the chronic forms of amccbic dysentery seen in 
this country it is rare to find extensive ulceration; 
but the appearances, though often slight and incon¬ 
spicuous, may be completely diagnostic. The ulcers 
are usually quite minute and round and appear as 
tiny central craters in a small elevation of the mucosa. 

The craters may be empty or contain a yellow slough, 
in which case they are not unlike small boils or 
carbuncles. The intervening mucosa looks healthy. 

After a few doses of emetine the whole mucosa may 
become absolutely normal in appearance. I have 
seen the diagnosis of chronic amoebic diarrhoea made 
on these appearances in a case in which skilled 
laboratory investigation completely failed to discover 
either amoebae or cysts. The condition responded 
at once to emetine. In no case, therefore, of possible 
amoebic diarrhoea can we accept a negative laboratory 
diagnosis as final unless we have also used our own 
eyes to inspect the attainable regions of the lower 
bowel. Thereafter we have still the therapeutic test. 

It should, of course, be remembered that amoebic 
infections may involve a higher level; that they have 
a predilection for the emeum ; and that when we 
observe healing lower down it does not necessarily 
imply that it is complete higher up. 

The special laboratory investigations in the suspected 
dysenteries include a search for amoeba) and cysts ; 
cultivations from particles of muco-pus or direct 
swabbings from an ulcer through the sigmoidoscope ; 
and testing the patient’s serum against known 

^ I^shall nowhere embark upon a discussion of the 
treatment of chronic dysentery and ulcerative colitis 
bovond saving that treatment should always be 
instituted is early as possible, and that I fiormal or 

symptomatic and local measures are used) it should i norm 
oT^or-ifin .ns -possible, or, in other words, ba_ed 


, - losf ; in palliative measures mav serf, 

ousty prejudice the outlook. Serum or emefine 
^?’ b + >th £? S'jen on a sigmoidoseopic diagnost 
without waiting for laboratory reports, just as anti', 
diphtheritic serum is given to cases of “ clinicallv 
positiye sore-throat. In diarrhoea due to carcinoma 
coh the stools show the presence of blood and if 
low down, of pus cells. They are often very malodorous 
and fluid. \Vhen the accessible part of the bowel 
appears normal, hut there is a clear history of blood 
and mucus, or these can actually be seen coming down 
from a higher level with the sigmoidoscope, growth 
should be strongly suspected. I shall quote a single 
case in which my own provisional diagnosis was 
wrong, merely to illustrate the corrective value of 
sigmoidoscopy and a microscopic examination of the 
stools. 


A man, aged 53, consulted me on account of diarrhoea of 
one month’s duration, associated with some epigastric pain. 
The evacuations numbered six or seven per diem. He stated 
that he had had several similar attacks of shorter duration 
during the previous ten years. His wife stated that he was 
always inclined to looseness. There was no lower abdominal 
pain, though he had had pain in the lumbo-sacral region. 
He used to drink enormous quantities of beer, but had 
latterly given up beer altogether and admitted onlv to small 
quantities of gin and whiskey. His teeth had been extracted 
on account of bad oral sepsis, and he was wearing a very ill- 
fitting denture. Appetite was not impaired, but there had 
been a drop in weight amounting to six pounds in a month. 
The history of alcoholic excess and dental sepsis ; the long¬ 
standing history of diarrhoea ; the reference of pain to the 
epigastrium; a red nose, and a negative abdominal and 
rectal examination suggested to me a diagnosis of chronic 
gastritis with achlorhydria. However, his age, loss of 
weight, and a had family history prompted further investi¬ 
gation. Sigmoidoscopy revealed a proliferative and ulcerated 
growth at a point 22 c.cm. above the anus, and on the same 
day my colleague, Dr. J. H. Ryffel, reported red cells 
and pus in the faeces, and suggested the probability of 
carcinoma coli. Test-meal showed a low normal carve ot 
acidity.' The patient, who was certainly not very observant, 
had never noticed blood or mucus in his stools. 


be as specific as possible, or, in --— 
on as accurate a diagnosis as circumstances will 


Radiography may sometimes be of the greatest 
value in the diagnosis, and particularly in the localisa¬ 
tion of a colonic carcinoma, but negative radiographic 
evidence should never be accepted as final. I have 
seen one case in which a completely negative report 
on the transit of barium given by enema was sub¬ 
mitted, and in wliicli acute obstruction from an 
annular carcinoma took place within the ensuing 
24 hours. In another non-diarrhceic case a confident 
negative report from a radiologist—in spite of a 
suspicious local delay, described as being due to a 
spasm—resulted in the allaying of clinical suspicions 
in a case in which clinical history might have justified 
a laparotomy. 

Spurious and Artificial Colonic Diarrhms. 

Under this heading, which includes types not 
strictly conforming to Roux’ definition, I propose to 
consider muco-membranous colitis or, as it is better 
called, muco-membranous colic, and those artificial 
diarrhoeas which sometimes accompany chronic 
constipation and the prolonged abuse of purgatives. 

The picture of muco-membranous colic is a familiar 
one. It occurs in women of a particular nervous 
tvoe in whom chronic anxiety and depression nave 
developed in relation to the state of their ‘ 

and many other things ; they are generally of sallow 
habit and have dark skins ; they suffer much from 
abdominal pain referred especially to the descending 
colon, which may be unduly palpable as a hard cord , 
their evacuations are too frequent and they often 
say that they have diarrhoea. Strictly speaking, tie 
stools are too fluid only to the extent that fhej an 

passed in association with large quantities of coagu 
lated mucus often in the form of long c-asts If 
examined carefully and at a time when purgatn es an 
not being taken, it will generafiv be found that 
faeces are fragmentary and constipated. 131 

and the large quantities of mucus are the result 



The Laxcet,] 


DBS. D. E. BEDFORD & S. WRIGHT : VENOUS PRESSURE. [-JOT.Y 19, 1924 107 


placing a manometer in co mmuni cation with a vein by 
means of rubber tubing and a hollow needle of 
adequate bore. The vein usually chosen is the 
median basilic at the bend of the elbow. Moritz 
and Tabora, 4 who were the first to employ direct 
methods clinically, used a manometer containing 
physiological saline to which a trace of antaeptic 
was added. The whole apparatus was sterilised, and 
a broad needle, connected to the manometer by 
tubing, was inserted into the vein, fluid being 
allowed to flow into the vein until the manometer 
showed a constant reading. More recently Italian 
workers, Castellotti 5 and Corradi, 6 have employed 
similar methods. It appears to us, however, that 
these methods, which involve sterilisation of the mano¬ 
meter and saline, and which amount practically to 
an intravenous transfusion at each observation, are 
not adapted to routine clinical use. 

These objections have been partly overcome by the 
use of Claude’s aneroid manometer, originally devised 
for determining the pressure of the cerebro-spinal 
fluid. In this method blood is allowed to flow from 
the vein through a needle into a rubber tube of 
3 mm. bore, the pressure being communicated to the 
manometer by an intervening column of air. It will 



be seen from the figure that the apparatus consists 
of the manometer (E), two pieces of rubber tubing of 
3 mm. bore (B and d), separated by a short length 
of glass tubing (C). hi ordinary broad serum needle 
is attached to the end of the rubber tubing (B) by 
means of a metal nozzle (a), which fits it accurately. 
The glass tube acts as a window through which the 
progress of the column of “blood may be watched, and 
as a means of disconnecting from the manometer 
that part of the apparatus which requires sterilising. 
The aneroid manometer is graduated in centimetres 
of water, giving readings from 0 to 100. 

Villaret, St. Girons, and Grellety-Bosviel,’ Leconte 
and Yacoel 8 in France, and Gazzotti 8 in Italy have 
made numerous observations by tbis method both in 
normal and pathological subjects. As their method 
appeared suitable for clinical use, we have investigated 
the results obtained by it in normal individuals under 
varying conditions as a preliminary to employing it 
in pathological cases. ' ' 

Technique {Claude's Method). 

The subject lies on his hack on a horizontal couch 
the head and shoulders being supported bv a single 
pillow. The arm and shoulder must be completely 
stripped of clothing as the slightest constriction o'f 
the limb may artificially raise the venous pressure, 
it is important that the arm should be comfortably 
supported and the muscles perfectly relaxed, as tonic 
impedes the flow of blood along 
the W carrying the metal nozzle, 

* ^ng, ^d the needle are sterilised in liquid 
jnraffin in a water-bath, and may- conveniently be 
h® pl rcn dy lor use in sterile paraffin. The skin of 

lie arm is sterilised, and the superficial veins at the 
bend of the elbow am rendered pSent bv sUht 
manual compression of the arm. The needle is 
inserted into a suitable vein in the direction of the 
blood current and the blood is allowed to flow out 

disape < ared? C mio glSsUAhJhavinV&^iSti'l 

hlong the tubing the p “re reristTd bv 
manometer ri-e. When the reading becomes commit 


it is recorded. The nozzle may now be removed from 
the needle, and after allowing a few drops of blood 
to escape, it may be replaced and a second reading 
taken. During the experiment the needle and that 
part of the tubing containing blood must be kept 
strictly horizontal and level with the vein, the level 
of the manometer itself being immaterial. When 
considerable venous engorgement has been produced 
in rendering the vein prominent the first reading 
may be somewhat higher than the second, in which 
case it should be ignored, and a third reading obtained 
if possible, the mean of the last two readings being 
taken. If the needle and tubing are sterilised in 
liquid paraffin as described, the blood will remain fluid 
for some time, usually four to five minutes, and at the 
end of the experiment should drip freely from the 
needle by gravity. 

Position of Arm Eelalivc io Heart Level .—Different 
observers have placed the arm in different positions, 
and have taken various points on the chest wall as 
criteria of heart level. Moritz and Tabora had the 
arm abducted, slightly bent at the elbow, and pronated, 
resting on the couch. They adjusted the zero of their 
manometer to the level of the right auricle, which 
they took as being 5 cm. below the front of the 
sternum at the level of the fourth costal cartilage. 
Under these conditions slight alterations in the 
position of the arm were not found to affect the 
reading. Eyster and Hooker, following von Reckling¬ 
hausen, referred their readings to the mid-point of 
the antero-posterior diameter of the thorax at the 
subcostal angle. Lewis corrects bis readings to the 
level of the front of the sternum. The French workers, 
Villaret and others, place the arm horizontally out 
from the shoulder iu the body plane (“ rigoureusement 
horizontal dans le plan du corps by which means, 
according to them, the hydrostatic factor is eliminated. 
It appears to us that the exact measurement of the 
position of a vein relative to the sternum is open to 
criticism; it is difficult to carry out at the bedside, 
and owing to the varying shape of the chest in 
different individuals does not necessarily assure a 
fixed relation to heart level. It seems equally rational 
to measure the height of the vein above the level 
surface on which the subject is lying. For these 
reasons we have adopted the technique of the French 
workers, placing the arm horizontal from the shoulder, 
and supporting it at the elbow on blocks of known 
height. We find that with the shoulder supported 
comfortably, the position of the vein relative to the 
sternum is approximately constant in normal 
individuals—i.e., 6-Scm. below the sternum at the 
angle of Louis or 10 cm. below the subcostal angle. 
The height of the vein above the couch is usually 
11—14 cm. _ The forearm and wrist must be 
supported in order to obtain perfect muscular 
relaxation. 

Claude’s method has advantages over other direct 
methods in that the apparatus is portable, the tech¬ 
nique simple, the number of parts to be sterilised are 
few, and there is no necessity to adjust the manometer 
itself to any particular level, as long as that part of 
the tubing containing blood is maintained horizontal 
Certain criticisms may be offered. Firstly the 
manometer must be carefully graduated - against a 
water manometer. We found that, in our instrument, 
while the higher readings were accurate, the lower 
readings gave a constant over-estimation, a mano- 
metnc reading of locm. corresponding to a true 
pressure of 9 cm. All our readings as given bdow 
are therefore corrected from a table constructed by 

° S J“2 nom « te r gainst a water mano¬ 
meter. We can find no mention of correction of the 
manometnc error in the work of the French author^ 
and this may account for the fact that they obtained 
somewhat higher readings than we shall Sri 
below. Transmission of pressure from fluid to air 
involves eirore due to surface-tension and capillarity 
Provided the bore of the tube at the junction of lkmid 

no? wSiTfr 3 ““--tbis e^r should 

not be great, but where the venous pressure is 


very 
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plained of distressingly frequent and urgent calls to 
stool, she did not, so far as I could ascertain, pass 

too fluid stools, and more often than not she 
passed nothing at all. The symptom was, in all 
probability, due to true rectal or colonic crises. It had 
been present for many years, but latterly a change 
m i ts character had raised the possibility of carcinoma 
coh. I did not have the opportunity of investigating 
the matter further. 

Reflex Diarrhoea. 

The following case illustrates a type of diarrhoea 
which may, I think, legitimately be described under 
this heading. Cases in which there is an actual 
appendicular or pelvic abscess should not be included 
in the same category, for in these the sepsis and peri¬ 
rectal inflammation are the more important factors. 

A medical man who had had bacillary* dysentery during the 
war started in 1919 to have diarrhoea with, frequently 
recurring exacerbations, associated with much pain of a 
colicky character, but a complete absence of localising signs. 
There was pyrexia during the attacks. Various investigations 
were made with negative result. Several unsatisfactory 
diagnoses were suggested. No treatment had any effect. 
A very thorough overhauling in a clinic between attacks 
was quite unproductive, and in 1922 it was finally decided to 
perform a laparotomy. A thickened inflamed appendix was 
• removed, which contained about half a cubic centimetre of 
pus. There has been no return of the attacks since. The 
appendix was “ silent ” in so far as the production of 
symptoms directing attention to itself was concerned, 
but had produced such definite bowel symptoms as colic and 
diarrhoea. I would suggest that these symptoms were akin 
to the reflex gastric symptoms so commonly seen in chronic 
appendicular disease. 

Emotional Diarrhoea. 

The nervous diarrhoea which I wish more particu¬ 
larly to stress is a functional condition and expresses 
an anxiety-state, but it is important to recognise 
that it may develop out of a true irritative or infective 1 
diarrhoea. All grades of it are encountered. One 
individual may have a mere tendency to diarrhoea 
at the ordinary times of defaccation or on special 
stressful occasions—-as before a viva voce examination; 
another unfortunate may so far lose confidence in 
himself and his power to control the activity of his 
bowel that it becomes impossible for him to go to 
any social function or to expose himself to any 
conditions under which self-consciousness is likely to 
prevail. To have to face the risk of being out of 
reach of a lavatory on these occasions becomes. for 
him an insufferable anguish. The condition is a 
visceral neurosis closely akin to nervous bladder 
frequency. Like stammering and blushing, it is 
worse on those occasions when it is most important 
that it should be in abeyance. It is not amenable to 
wilful control, but rather aggravated thereby. In the 
treatment sensible explanation and encouragement 
play an important part, but it is often valuable as a 
temporary expedient while confidence is being 
restored to prescribe, in the smallest doses, opium or 
codeine. When the patient realises that he has a 
faithful ally in the shape of a minute pill which will 
carry him through occasions and affairs previouslv 
looked upon as insupportable, he has made a decided 
step towards recovery from his malady, and may 
happily proceed to the next stage in which it is just 
as effective to carry the pill in his waistcoat pocket. 
Frequency of the Various Types of Chronic 
Diarrhoea. 

With a view to obtaining a rough estimate of the 
relative frequency of the various forms of chronic 
diarrhoea seen in this country, I have analysed a 
recent series of 54 cases. Of these 24 were under my 
own care. The remainder were patients of Dr., A. r • 
Hurst, but I had the privilege of seeing most of[them 
with him, and am indebted to him for permipion to 
include them here. The distribution was as follows: 

Diarrhoea of Gastric Origin .—Seventeen cases, or 31 
v>er cent,, including six cases of Addison’s anremia, three 01 
alcoholic gastritis, and eight of uncertain pathology. (The 

high 'proportion of cases of Addison s anaemia must be 

as artificial. Without them the remaining ca.,es 


FjS* show a percentage incidence of 20, and the percenter,- 
incidence of other groups would require revision^) E 

Diarrhoea Originating m the Large Boned. _ Seven 

cases, or 31 per cent., including six cases of ulcerative colitif 
four dysenteries, four cases of carcinoma coli, one non- 

di^h^ e du\^co^pa«on“'“ embrar,0aS C °’ ic ’ and 

Diarrhoea Due to Mesenteric Glandular Disease.— Seven 
cases, or 12 per cent., including three cases of chvlcms 
diarrhoea and four of simple diarrhoea, all probablv associated 
with tuberculous glands m the mesenterv, though one was 
possibly a case of coeliac disease. 

Diarrhoea Accompanying Cholecystitis.—B ive cases, or 
9 per cent. 

Emotional Diarrhoea .—Four cases, or 7 per cent. 

The rem ai ning cases included one each of pancreatic 
disease (?), g astro-enterostomy, appendicitis, and sprue. 

The correctness of the diagnosis cannot be dogmati¬ 
cally asserted in every one of these cases, but all were 
carefully reviewed, and a large proportion were very 
thoroughly investigated. Sometimes more than one 
factor may be at work. I have, for instance, seen a 
case (not included in this series) in which a relapse 
of ulcerative colitis was'associated with gastritis and 
achlorhydria, attention being drawn to this by the 
presence of acne rosacea. 

_ I hope that I have said enough to indicate the great 
diversity of conditions which may give rise to chronic 
diarrhoea, and to suggest the methods most likely 
to be of service in their differentiation. If I have 
dealt with the question of treatment superficially 
and briefly it must be my excuse that diagnosis is 
the beginning and the end of medicine, and the most 
essential preliminary to rational therapeutics. 

In the preparation of the foregoing remarks, which 
are largely the outcome of casual notes and impres¬ 
sions collected in the past three years, I have been 
much stimulated by reference to the writings of such 
old masters of my own school as Bright and Gull; 
by the perusal of a recent small volume by Prof. Louis 
Timbal,• of Toulouse; and perhaps most of all by my 
association with Dr. A. F. Hurst, whose knowledge 
of the subject and whose power of inspiration are 
equally difficult to measure. 
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To estimate the venous pressure m man two mam 
methods—the indirect and the direct-have be 
employed. The indirect methods consist in ueiti 
mining the external pressure necessary to p ' 
collapse of a small superficial vein, or the press 
which just prevents refilling of a vein 
emptied by “ milking ” towards the heart. * 

details of these methods ^ference should bejn^^ 
to tbe papers of von Recklinghausen, • y - n 

Hooker,= and SewallA The direct methods con.i..t 



accommodate to.ma_.ed 

appreciable m mtemal pX^e g. P ^ sub - ect taking a deep inspiration and 


appreciable increase in internal pn-ssuxe &- P • d b f the subject taking a deep inspiration and. 

This is a point of great 5 1 offin' it for as tag as possible, a considerable rise 

seeking to ^ermme « mrm toldm U ^ ^ the degree of 

^St^consilemble i rise depending on the depth of the inspiration and 


venous engorgement. When this is consiaeraoie rise ueyeutiuig ^ —u 

w“ c^i eTSwppreciate it clinically by observing the duration of the apnoea. 


we can easiiv appreciate n> ttuau-tui. 
enlargement 'of the liver and engorgement of the 
cervical veins. Unless a rise in venous pressure 
occurs before clinical evidence of venous engorgement 
is manifest-, the determination of venous pressure m 
cases of heart disease will be of little practical 
importance. In our own very limited experience of 
the venous pressure in pathological cases we have not 
found it raised unless signs of heart failure were 
present. The Trench workers, however, maintain 
that a rise in venous pressure may be the first indica¬ 
tion of incipient heart failure. The volume of blood 


the veins must also he considered in regard to manometer. 


An example is given below:— 

Observation 38. (B.P. 160/70.) 

Initial pressure 7 cm. H.O, rose to S‘5 ezn. 2*0. 

On holding hreath, rose to 25 cm. H.O. 

On releasing hreath, tell to 13‘5 cm. H.O. 

Final reading 9 cm. H.O. 

We have obtained a rise in pressure by this 
method in all subjects, and find it a useful means 
of proving free communication between vein and 


hydrostatic effects. When the veins are distended 
at positions below heart level the frictional resistance 
to the flow of blood will be minimal. On the other 


Effect of Exercise on the Venous Pressure. 

In six subjects tbe venous pressure was taken after 


hand, at positions above heart level, where the veins fairly severe exertion. Care was taken to employ 
are relatively collapsed, the frictional resistance will the minimum compression of the arm before inserting 
be maximal’owing to the diminished lumen of the the needle into a vein, and the blood was allowed to 
vein and the increased velocity of the stream. Tor escape freely before connecting the needle to the 
these reasons correction of the venous pressure reading manometer. The readings obtained varied from 9-5 
to an arbitrary plane is open to objection. It must to 19-5 cm. H.O, and in all cases a definite fall was 
also be borne in mind that the veins have been shown observed after a few minutes, the average fall being 
to contract in response to nervous stimulation, and 5 cm. 

Henderson 13 has recently attributed considerable We conclude that a rise of peripheral venous 
importance to the “ veno-pressor ” mechanism in pressure occurs during exercise, which is in agreement 


regulating ' the volume of venous blood and the with the findings of Sewall and Gazzotti. This rise 
venous return to the heart. may be dependent, nn a, raised intra-nnrinnlnn 


Relation of Venous lo Arterial Pressure. 


may be dependent on a raised intra-auricular 
pressure resulting from increased venous return, 
or on arteriolar relaxation in the active muscles 


According to Yillaret and his co-workers, the venous producing an increased capillary pressure, or on a 
pressure, in normal subjects, in centimetres of water, combination of these two factors. 


approximates very closely to the systolic arterial 
pressure expressed in centimetres of mercury. They 
attach great importance to this relationship J and are 


Summary. 

1. The pressure in the arm veins in normal 


prepared on the basis of the systohe blood-pressure individuals has been investigated bv Claude’s mano- 
reading m any patient to state what Ins physiological metex* according to the technique of Villaret St 

Girons, and GreUefy-Bosriel. With the subject 


dl.preaauie Girons, and Grelletv-Bosviel. With the subiect 
variation from this figure as pathological. Thus in recumbent and the arm horizontal fht> tWIWo 
rr.n^n ^^-scierosis and hypertension they obtained were between 5 and 15 cm H^O ilf90^S 

diastolic pressures, and we have been unable to find 

any strict relationship between, arterial and venous 2. This method involves errors which probably 
pressures. Thus, in four subjects in whom the render the lower readings unreliable, but should 
systolic B.P. was 135 mm. Hg, the venous pressure prove sufficiently accurate for detecting pathological 
readings were 18, 11, 9, and 7 cm. H.O respectively, increases in venous pressure. Iso reading under 
and m four subjects with a systolic B.P. of 140 mm. 15 cm. H-O obtained by this method should he 
Hg the venous pressure readings were 14-5,12-5, 11-5, regarded as pathological. More accurate determina- 
and 0 cm. H.O. tion of low venous pressure is possible if the authors 


ana u cm. H.O. tion of low venous pressure is possible if the authors 

v enous pressure is dependent on capillary pressure modification is employed. 

rather than arterial, and capillary pressure isregulated „ __ , , ... 

by the condition of the arterioles. We have mvesti- 3 ‘ The factors responsible for the normal peripheral 
gated the effect on the venous pressure of dilatin" venous pressure are discussed. 

the arterioles with amyl nitrite in six subjects, to We have to thank Dr R 4. v- no- , „ T 
^eVerrt e Li tl ‘rr o' I10 rto P ^ SSUre rosc defm >tely by Strickland Goodall for kffidlV\ulIowing S us to^make 


b low . of _ mlln l ,n S 3 minims of amyl nitrite is given 


below:— 

Pulx-ratc at 
10-?ec. intervals 
90 
90 
102 
120 
126 


Venous 

Pulse-rate at 

pressure. 

: 10 -sec. intervals. 

. C'5 

1 13S 

. G*o 

132 

G*5 

120 

:*o 

87 

— 

v* 


A* -1:..-connect otter sliort interval. 


Venous 

pressure. 

90 

9-5 

10*0 

200 

6*o 


hffccl of Respiration on Venous Pressure * « ■ 

_ . A fU5l,rc * Quoted by BeiU; Paris 

in normal persons resptmtorv variation.^ in s>- Gazzotti: Malattie del cuore Del 

were not observed in the arm veins. In a 10 ' Kr ?a?o : v he -P Momy ana Bhr, 

cme wltere Urn venous pressure wa/sO cm. H o" ^ §££i Soc Jour 

ob-ervedoscillationsof 1 1 cm. Kseessiveventilation 12 ' 


observations on patients under their care. 
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reliability of the lower readings obtained bv this o 77 • y b 

method. These errors may be largely overcome by „ Jvj ® J ?ro >\ {e -—This consists in the suction 
the introduction of a pressure bulb connected by a -°? . ? , to negative intrathoracic pressure 

means of a T-piece to the rubber tubing (d). near the mam ,. mecl °3* the elastic recoil of the liings. Tliis 
manometer. An ordinary 20 c.cm. record syringe fixed ? e ° atlve Pressure will increase during inspiration and 
to the manometer stand is satisfactory. By regulating o?^p ase “iiPPT expiration, and normally varies from 
the pressure in the air column by means of the pressure • c ! n ’ permanent increase in intra¬ 

bulb, the blood is first allowed to reach the glass auri °v r .P ressure . must ultimately produce a cone- 
tube and then the pressures noted when the column fPvnnmg increase m pressure in the peripheral veins, 
of blood just advances, and when it just reverses and Dut °^ U L? to the presence of valves it will take an 
moves towards the vein. The mean of these two read- a PPJ?ciabIe time for this increase to traverse the 
ings is taken as the venous pressure. In usin" this ? r f. t frorrl , art periphery. Thus in normal 
modification an ordinary water manometer mav be in ■ 1. a s . we Iiave seldom observed respiratory 
substituted for the aneroid. ' variations m pressure in the arm veins. 

,, , T? -r, Hydrostatic Effect. — If the veins were a series ot 

Formal Renoirs Pressure .—We give below the rigid tubes without valves the pressure at anv point 
readings obtained by Claude s method in 34 healthy would be directly proportional to the position of that 
medical students who kindly volunteered to help us point relative to the heart. As, however, the veins 
m this work. are collapsible tubes freely supplied with valves, 

Pressure in cm. H.O. Number of cas~. ?T ple ph ? sical > ws may not be too closely applicable. 

5 or under .... 3 ^ was no ^ lc ®d by von Recklinghausen, and has been 

5_10 ’’ ” ” “ 19 confirmed since, that, in the veins of the foot the 

10-15 .. .. !! .. li pressure falls considerably short of the theoretical 

■ 15-20 .. .. .. !! 1 hydrostatic pressure. This has been attributed to 

the “ venous pump ” mechanism, which is twofold, ( 

It will be seen that over 50 per cent, gave readings peripheral and abdominal. Owing to the arrange- 
from 5—10 cm. H.O, and approximately 00 per cent, ment of the valves in the peripheral veins muscular 
between 5—15 cm. H.O. If we include certain cases contraction will tend to force blood towards the 
in which the pressure was determined after exercise heart. As each segment of vein included between 
and allowed to fall to normal, and cases in which we two sets of valves is a potential pump, compression 
used the modified technique described, a pressure of any segment expels the contents into the more 
of 5-15 cm. H 2 0 was obtained in 41 out of 47 cases, proximal segments. Each time the diaphragm 
The normal venous pressures recorded by other descends with inspiration the blood in the great 
observers are as follows :— abdominal veins is driven into the thorax, this force 

Venous pressure pump action being aided by the increased negative 
Observer. Method. ( c m. H-o). pressure in the thorax during inspiration. Thus the 

Frank and Iter .. Indirect. 1-0 veins in the lower limbs are protected from excessive 

Eyster and Hooker. 5-10 hydrostatic pressures which would otherwise be 

Moritz and Tabora .. Direct. 4-8* produced by the erect posture. It is obvious from 

Castellotti' .. .. .. 4-7 these considerations that under normal conditions 

Corradi . 8-13 the peripheral venous pressure must he constantly 

Villaret and others .. Claude’s man .. .. 12-13 varying, and it is open to question how far we can 

Gazzotti .. .. ,, -. - - 13-14 use an arm vein as a manometer for the general 

•Extremes 1-9. venous pressure when the arm is kept flaccid at a 

.,,, , , ,, , , fixed level. We have studied the effects of altering 

Although Claude s method appears to give higher j e y e j 0 f the arm on the venous pressure as deter- 
results than other direct methods, it must be borne mined by Claude’s manometer. Certain practical 
in mind that if these figures are corrected to tire difficulties arise ; it is not easy to keep the muscles 
plane of heart level adopted by Montz and iabora re ] axec j w ffi] c changing the position of the arm, nor 


N umbe r of cases. 
3 
19 
11 
1 


Frank and Hey 
Eyster and Hooker 
Moritz and Tabora 
Castellotti .. 
Corradi 

Villaret and others 
Gazzotti 


Method. 
Indirect.. 


Claude’s man 


•Extremes 1-9. 


Venous pressure 
(era. H : 0). 

1—G 

5-10 

4-8* 

4-7 

8-13 

12- 13 

13- 14 


they would be lower. 

Factors Determining Normal Pressure in 
Peripheral Veins. 


to maintain the needle and tubing in the correct 
plane. As a result of our observations we can say 
that invariably raising the arm from the horizontal 
lowers the pressure, while lowering the arm raises the 


It must be emphasised that in measuring the pressure. We have not been able to satisfy ourselves 
internal pressure in a peripheral vein we are not tbab the theoretical hydrostatic difference is always 
recording the pressure in the right auricle, even realised, but it is possible that we were unable to 
wheD the vein is carefully placed at heart level. Intra- a p ow sufficient time for the pressure to stabilise at 
auricular pressure is said always to be negative, the new level. On lowering the arm the rise m 
while in any vein outside the thorax a positive pressure pressure may exceed the hydrostatic change, 
is invariably present unless the vein is completely reC0 rd two examples :— 


collapsed. _ . observation oj. 

The factors determining the normal pressure in tne sternum—VP =10 cm H.O. 

peripheral veins may be briefly considered as : £ Jo ® er V Tein to 2 9 em . below stcrmim-V.P. = 20 cm. H.O. 

1. The vis a tergo or the capillary pressure. A ±ne 

or the negative intra-auricular Observation OS. 


Observation G4. 


vis a fronte or the negative intra-auricular Observation G5. 

pressure. 3. The hydrostatic relationship of the Vein IS cm. below sternum—V.P. = 34 cm. H,0. 

vein to the heart. '4. The volume of blood m 0 n raising vein to 5 cm. below sternum—V.P.-lS’o cm. u. • 


vein to 

the veins. When a vein is above heart level it does not com- 

1. The Vis a Tergo.— The capillary pressure depends pIetely co liapse as can be readily verified, and » 
indirectlv on the arterial pressure maintained by the baYC recorded positive pressures o cm. abote stc 
^ ft Tver flip arterioles 311(1 T 4- caamc t.hftfit OOSitiODS aDOYC , 


licit; -—- 

with the hydrostatic pressure. At ana a do ye 


varies \>u>u uic utuAupwiAv x— -- . , 

heart level it remains constant at appronmatcl 
4-5 cm. H.O, while below heart level it is 4 o plus 
the hydrostatic pressure. Lewis, 11 from observations 


4. Volume of Blood in the Itusuau^ 

stated that the veins, being widely distensible, can 












S3 


S 




P W I. 4 .—A rabbit which was running a steady titre of 
1/2500 to B. crilcrilidis (Gaertner), as a result, of injections of 
killed cultures of this organism given some montts previously, 
was injected intravenously with 0-o c.cm. of a broth emulsion 
culture of B. tuberculosis (bovine). The seventh day 
after the injection the temperature rose, and on the nmth day 
it reached. 100° F. The animal was obviously ill and died 
the seventeenth dav after the injection. The titre was tested 
cverv two or three days, and it remained steady throughout. 

This experiment was repeated on another rabbit, which 
lived for four weeks, and the result was similar. 

Thus the severe constitutional disturbances which 
occurred in these two experiments seemed to have no 
effect on a steady agglutination titre. This result was 
expected in view of the work of Topley, Imrie, and 
Platts, 5 who have reported the results of various 
repeated agglutination tests on inoculated subjects 
suffering from pyrexia due to various causes other than 
enteric. 

Summary. 

Various non-specific antigens were used in an 
attempt to influence a steady agglutination titre in 
rabbits. The only instance in which the titre was appre¬ 
ciably affected "was when the non-specific antigen 
bore close serological relationship to the specific one. 

A steady agglutination titre remained unaffected 
by severe constitutional disturbances occurring as the 
result of infections artificially produced. 

These results are evidence in support of the reliability 
of the repeated agglutination method as a means of 
diagnosis of enteric in the inoculated subject. 

In conclusion, I should like to thank Dr. H. Pielden 
for his kind help in immunising the rabbits, and 
Dr. A. B. Berrie for his assistance throughout. 
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(a) Histological Evidence .—We have recently 
reported 1 the results of histological investigation of 
this point. A staining method was devised whereby 
differences in the H-ion concentration of the cells 
could be detected as shown by the differential staining 
of the cvtoplasm in the various parts of the tubule. 
Staining’ with Scott’s haematoxylin and Biebrich 
scarlet following formol-acetic-MuIler fixation caused 
the cells of the convoluted tubules to appear a bright 
salmon-pink (acid reaction), whereas those of the 
straight tubules took on a pinkish-purple colour 
(alkaline reaction). The kidneys of fresh foetuses of 
all ages were examined by this method, and the 
differential staining was obtained in all foetuses from 
12 weeks maturity upwards, but not at 9 weeks or 
S weeks. From the observations of Trevan 2 it would 
appear that NaH.PO., is specifically excreted by the 
tubule cells, and it is probable therefore that the first 
appearance of the staining reaction in these cells 
depends on the beginning of such excretion. We 
conclude that the fcetal kidney is certainly functioning 
by the twelfth week of development, and quite probably 
as early as the tenth week. 

Further histological evidence is forthcoming in that 
many glomeruli, capsules, and tubules are well 
developed by 6-7 weeks. The epithelium of Bowman’s 
capsule is found to be cubical in the more newly- 
formed glomeruli near the surface, whereas in the 
deeper glomeruli it is flattened even in specimens of 
11 weeks. Is it possible that this indicates the 
presence of fluid in the capsule and tubule even at this 
early age ? 

(b) Chemical Evidence .—-A small quantity of urine 
was obtained from a full-term foetus, and tested for 
kreatinin; it was found to contain 0-0779 g. per 
100 c.cm. We were fortunate in securing two samples 
of fresh amniotic fluid, which, in view of its possible 
excretory function, were tested for urinary constitu¬ 
ents. Analysis gave the following results :— 


GLANDULAR ACTIVITY IN THE HIDLAN 
ECETUS. 

By M. F. LUCAS KEENE, M.B., B.S. Loxd., 
university header in anatomy at the London (royal fref 

HOSPITAL) SCHOOL OF MEDICINE FOR WOMEN ; 

AND 

EVELYN E. HEWER, D.Sc. Loxd., 

LECTCREU IN HISTOLOGY AT THE SAME SCHOOL. 

It is well known that the fimetion of certain organs 
becomes established before birth, but the date at 
winch they first become active is still in many cases 
obscure. It is not always easy to determine whether 
a gland or organ is functionally active or not. and 
moreover, the elucidation of the problems connected 
vith such activity in the foetus is rendered the more 
difficult in that an organ max plav a part during 
development different from that which it does in the 
adult; further, the transition from one function to 
the other is probably gradual. It must also be 
remembered that demonstration of the presence of a 
secretion in a gland does not of necessitv mean that 
the gland is functionally active, neither does the 
tT'^irV^nee of secretion always indicate the 
V,,, 1 “ e ,‘. 111S on L' by examining the evidence obtained 
.. itj is P os s‘ble to reach conclusions 

If c . ctn ity of an organ. Although our observa¬ 
tions are ns yet incomplete, some interesting data have 

! -ldcl, CO 0Ct<Kl W V Ch tllr T v iivlit on tliis subject, and 
" men seem worth recording. J 

The glands may be conveniently divided into those 
belonging to (n) the excretorv svstem. (6) the 
alimentary system, and (c) the ductless s” tom/ 

Excretory System. 

Kidney. It has long been recognised that flic 
bulney , s functional at birth, but the thne when U 
“ 1>l beCOnu s active has hitherto been Veiy obscum. 


Per 100 c.cm. 

Urea 

XH, 

Albumin 
Spec, gravity 
Krcatmin 
Cl', SO.", PO." 
Uric acid 
Bile salts 


Full-term. 

0'004 g. 
0-023 g. 
Xot tested. 


0*150 g. 
0-0075 g. 

0 25 g. 
100S 
0-01 g. 

All present. 
Absent. 
Absent. 


(2) Liver .—The excretory function of the liver 
appears to be established early, as well-formed bile- 
ducts are present in the 12-week foetus. Pigment can 
he seen in the intestinal contents at an even earlier 
date. 

Alimentary System. 

The various digestive enzymes were tested for * at 
different stages of development. In the 16-week 
foetus pepsin is present in the gastric mucosa, and the 
pancreas contains both trypsin and trypsinogen, 
whereas pancreatic lipase and amylase are absent! 

I and no intestinal enzymes are present. Bv the 
twenty-fourth week pancreatic amylase can be 
detected and the trypsinogen has greatly increased in 
amount. At 32 weeks intestinal enzvnies are still 
absent, but pancreatic lipase is now present in small 
amount. At full term active trypsin and trvpsinogen 
are both present m the pancreas; the 'intestinal 
enzymes have not as yet been tested for It is 
remarkable that no HQ has been found’ in the 
stomach, e\ en at. full term, although pepsin appears 
as early as the sixteenth week. Mucin is evidentlv 
produced earlv as fully developed goblet cells are 
present in the intestine, at S weeks. ~ 

The Ductless System. 

(1) Pituitary .—The pituitary of an 11-week feetus 
shows well-marked histological' differentiation and the 
pare anterior is extremely vascular. The cells of tliis 

a i? C - f i n m e vesicu,ar Arrangement and some 
acidoplul colloid-like material is sometimes prese nt. 

out D - B-Sc., 'or.be carrying 
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; A NOTE. OK THE EFFECT. OP 

INOCULATION OF HETEROLOGOUS 

antigens 

ON A STEADY AGGLUTINATION TITHE, WITH HEFEE- 
ENCE TO THE DIAGNOSIS OP ENTERIC IN 
INOCULATED SUBJECTS. 

By A. B. KOSHER, M.R.C.S., L.R.C.P.. D.P H 

CLINICAL PATHOLOGIST, IN S TIT UTE OF PATHOLOGY " 
CHARIXG CROSS HOSPITAL. * 

The diagnosis of enteric fever on the result of a 
single agglutination test is no ■ longer considered 
reliable unless certain conditions are fulfilled. This is 
due to the fact that there is a fairly large percentage of 
the population 1 who agglutinate one or more of the 
various members of this group of micro-organisms 
either naturally or as the result of protective 
inoculation. 

In order to establish a diagnosis with any degree 
of certainty, it is necessary to employ the method of 
repeated agglutination tests, and thus demonstrate 
that well-marked fluctuation in agglutination titre 
which is considered characteristic of enteric infections. 
During the war a certain amount of evidence accumu¬ 
lated in favour of the reliability of this method of 
diagnosis, but from some quarters it was subjected 
to considerable adverse criticism. Garrow 5 in 1920 
called attention to an early paper by Dreyer and 
Walker 3 on the production of immune substances, in 
which they found that B. coli agglutinins produced in 
rabbits by inoculations of B. coli vaccine could be 
increased by the injection of killed cultures of staphy¬ 
lococci, or streptococci or the bacillus of Friedlander. 
On theoretical grounds, Garrow assumed then, with a 
considerable degree of justification, that infections 
which have no relationship to enteric might sometimes 
increase the production of specific agglutinins in the 
immunised subject, thereby giving rise to errors in 
diagnosis by this method. If this non-specific 
stimulation of agglutinins were at all gross, and were 
to occur with any frequency, it would in all probability 
destroy the value of the repeated agglutination method 
as a means of diagnosis, and the object of this investi¬ 
gation is to see to what extent it is possible to influence 
a steady agglutination titre in rabbits by the injection 
of non-specific antigens. 

Technique.—Record of Experiments and 
Commentary. 

Dreyer’s technique has been used, and the tubes were 
incubated for two hours at 55“ C. The dilutions 
were put.up in geometrical series, starting at 1/20 
and doubling the dilution in each succeeding tube, 
and the last tube to show any agglutination visible to 
the naked eye was taken as the end-point. 

Expl. 1 .—As the result of an intraperitoneal inoculation 
of B. coli vaccine into a rabbit, agglutinins to this organism 
were formed. The sixteenth day after the injection the 
titre was 1/640, and by the twenty-first day it had fallen to 
1/80. Two and six days later the titre was exactly the 
same, and therefore had apparently become steady. The 
animal was then given 3 c.cm. of a 24 hours broth culture 
of Staphylococcus aureus, killed by heating for half an hour 
at 60° C., into the peritoneal cavity. The serum was tested 
ou the first, second, third, fourth, fifth, sixth, seventh, 
eighth, and eleventh day after this inoculation, and the 
titre in each case was 1/80. The titre therefore remained 
unaffected by the non-specific inoculation. 

This experiment is to all intents and purposes an 
exact replica of one of Dreyer and Walker’s experi¬ 
ments, in which they demonstrated a 250 per cent, 
fluctuation occurring the third day after the staphy¬ 
lococcal injection. The only important difference in 
technique is the fact that their sera were all stored on 
ice until the end of the experiment and then tested, 
whereas in this case the titles were ascertained a few 
hours after the blood was drawn. It is true they were 
nuttizw up their dilutions in an arithmetical senes 
and therefore would be more likely to detect shght 
fluctuations in titre, but an increase of 200 per cent, or 
more would be easilv established when using geometn- 


cally increasing dilutions; and furthermore imie-o. 
fluctuation reaches this magnitude it is nnfVnn 
of diagnostic importance iS fiS 

This experiment was then repeated ™ 
another rabbit) using 1 c.cm. of a thick emulsion n" 
sheeps red corpuscles for the non-specific injection 
The hemolytic titre rose to 1/40,000, but the agghtinb 
steady. If one could raise a titre 
200 per cent, or more by a single non-specific injection 
one would expect a larger response than this br 
conbmnng the process and giving increasing doss 

titre to el R 0 ^r^ ra L blfc ^ th a st « ad > ; agglutination 
titre to B. paralyphosvs A was given many massive 

doses of non-specific antigens. The result will be seen 
m the following experiment:— 

„ Ex P { - 2-—The agglutination titre of a rabbit’s serum to 
B. paraiyphosxis A was 1/640 eight months after intravenous 
inoculation of a vaccine prepared from this micro-organism, 
it then received 11 doses of non-specific vaccine as stated 
below. The doses were given intravenously with an interval 
of seven to ten days between the injections. 


No. of 
injection. 


Dose 


1 

2 

3 

4 

5 

6 
7 
S 
9 

10 

11 


Itosenow’s 

vaccine. 

= 0*25 c.cm. 
= 0*5 c.cm. 
= 1*0 c.cm. 
- 1*0 c.cm. 

* 1*5 c.cm. 
= 1*25 c.cm. 

* 1*00 c.cm. 
= 1*0 c.cm. 
= Nil. 

= 1*0 c.cm. 

■ Nit. 


Gono¬ 
coccal 
vaccine 
(millions). 
4 500 

+ 500 

4- 1000 
+ 1000 4 
+ 1000 
4 1000 
4 1000 
+ 1000 4 
1500 4 
= 1000 4 
1500 4 


B. coli 
vaccine. 

Nil. 


500 mill. 
Nil 


500 mill. 
1000 „ 
1000 „ 
1000 „ 


Note .-—1 c.cm. of Rosenow’s vaccine contains:— 

D. pneumonia, type 1 .. .. 500 million. 


750 

500 

1250 

1000 

500 

500 


Streptococcus (hamolylicus). 

IS. influenza .. 

Staphylococcus aureus 

The animal’s serum was tested every four to five days, ami 
in no case showed more than 100 per cent, fluctuation ia 
titre. The fourth and fifth days after the last injection of 
these massive doses of vaccine, the titre to B. paratyphosus A 
was 1/1280—i.e., 100 per cent, higher than it was before the 
non-specific inoculations were started. 

Dreyer and Walker have noted that the repeated 
withdrawal of blood tends to raise an agglutinin titre, 
and therefore it is quite possible to explain a slight 
increase of this nature on this basis. An experiment 
was then tried to see if the injection of an organism 
such as B. paraiyphosus B would raise a steady titre to 
B. typhosus, as these two organisms are nearer in 
relationship to each other than B. coli and Staphy¬ 
lococcus aureus, which have nothing in common. The 
result was entirely negative, and it was only when two 
organisms having very close serological relationship 
such as B. paraiyphosus C and B. paraiyphosus B 
were used, for the primary and secondary inoculations 
respectively that the primary titre was carried urn 
In this case the titre to B. paratyphosus C was raised 
from 1/320 to 1/3120 in seven days as a result of the 
inoculation of B. paratyphosus B. In view of the 
results obtained by Andrewes 4 (1922) it may be noted 
that the bacterial suspensions employed in this 
experiment had not been differentiated as specific or 
non-specific. 

Thus it is apparent that with tins exception n 
was found impossible to produce anything more than 
a shght fluctuation (quite within the margin oi 
experimental error allowed for these tests) in a stead) 
agglutination titre by the injection of killed non¬ 
specific antigens. It was then thought advisable to 
see whether, severe, constitutional disturbances woum 
have any effect on a steady titre. 

Expl. 3.—A rabbit was immunised to B. Va™ftjphosu» r, 
and four months later the litre of its serum to tlm orgAmsm 
was 1 1320. It was then injected intravenously uTj u 
1/20' c.cm. of a living broth culture of Pastcurcitam • 
The temperature shot up to 107“ F. the day aKer W 
injection, and the following day it was 100. F. Th£tura 
dav after the injection the arnmai died “«« r ““/JJ^bow 
acute infection. The titre was tested da.ly, and did not 
more than 100 per cent, fluctuation. 
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A CASE OF 

CONGENITAL ” OCCLUSION OF THE 
COMMON HEPATIC DUCT 

IN A TWIN BABA, 

WITH AS' TS'DIKECT TAN DEN BEKGH REACTION. 
By- W. M. FELD ALIA, 3 I.D. Lond., F.B.S. Eras'., 

PHYSICIAN TO ST. MAEY’5 HOSPITAL FOE WOMEN ANTI CHILDERS. 
FLAISTOW. 

Willi the Assistance of 
Miriah A. Lawson, AI.R.C.S., L.B.C.P., 

HOUSE PHTSICIAN TO THE HOSPITAL. 

Cases of obstruction of the bile-passages in voung 
infants are sufficiently rare to deserve recording, but 
the case reported here is probably unique in the 
literature because it presents two" features which 
have important bearings on the pathogenesis of 
jaundice as well as on the .etiology of the obliteration 
of the bile-ducts in infants. 

T- AT. D., a male infant, S weeks old. was brou'-ht to the 
out-patient department on Jan. 11th, 1924, on account of 
3 aim dice, and was admitted under my care. 

, .-HFfory.—The child was one of "binovular twins. His 
birth-weight was 7 4 lb. He was hreasi-fed for two weeks' 
but was then weaned on account of vomiting and was put 
on dried milk. His colour was perfectly normal until he was 
? T J £ v old >. U h - n he began to he yellow. The umbilicus 
had been discharging at this time. The jaundice then 
increased gradually until the child became bright vellow 
f T hen h t Y aS i brought to hospital. He vo'mited 
a httle after ench feed and bled from the nose when he 
screamed. The stools had been of nuttv colour and hard 
since the onset of jaundice. The twin' sister was <fidU 
The mother had nme other children (all of whom 
with the exception of one who died of meninratis. are alive 

fathead ^nTrlSifor^rS?. “ ^ 

jaundice^wa^verv^pronounced 
and the urine deeply coloured. It, as well ds the 

& P u^&* n 

mann reaction was negative Tim 'Yasser- 

corpuscles was not increased °L t ^ c , re< ^ Wood 

was carried out bV ra lrtiiur D^ den . Bergh reaction 

I*’ ^ti^tintt: *?* “sS^Ss; 

water with only occasional £ nd 

the temperature rose to 10° 5 and ronf 1 '!/? dd , en 1 - worse, 

safts ts 

STR SUSSL «S3S-55 

Waddor or cv*tic ti. . + »* There wa> no pall¬ 

et appeared to n™ 3*° h T* hc <*«** were seen 
than nonnailv. Thevi -tv- 170 aTu ^ Wave thicker walls 
Wle-duc: and it, TnTo th ° 

ss "»«>s tSSswra-R 

•™i E'lS'aSlS'J'SItl, 1 !;* tile cholnria. 

ordinary. so-called plivdcdreri i C - a '° ' vas not one of 
Tiie absence of jaundicetafS. i 1 ?*! 1 ? neonatorum, 
relat 1VC? showed that it was not 1£I ' c,lll( tt'°!i or near 
'VP** of familial jaundice Th-. -,i a °' 'be grave 
.^ypljilis in the pa^ts T ; ! ^«^^Aius.ory 
1 'atn nt s numerous sjsteA and w, lvcord of 'be 
negative AVa-sennam, martion hi t lnd 'be 

practically certainlv excluded " s Vn i s -«oruin 

t~ ptic jaundice could similai-K-'T Ulltlc hepatitis. 

.. 


there were no signs suggesting direct relationship 
between it and the jaundice. Buhl's disease (acute 
fatty degeneration of the newborn) and WinckeFs 
disease (cyanosis afehrilis icterica cum hteruo- 
globinuria) could also be excluded. The history of 

purpura ” in the father suggested haemolytic or 
acholuric family jaundice, but the urine and faces 
and the normal fragility of the red cells excluded this. 
The diagnosis, therefore, rested between obstructive 
jaundice due to obliteration of the bile-passages 
or possibly gall-stones. 1 and the so-called' non- 
obstructive or catarrhal jaundice. The late onset 
did not exclude “ congenitalobliteration, but it 
made one incline rather to “ catarrhal ” jaundice, 
which though extremely rare in infants has been 
described by Baudnitz 5 and Lovett Horse, 5 and 
the result of the van den Bergh reaction was, accor din g 
to the latest theory of jaundice, certain evidence in 
favour of catarrhal or non-obstructive jaundice. 
The post-mortem fin din gs, however, showed that thi s 
was misleading. This is a point of verv great clinical 
interest and importance. In the theorv of jaundice 
suggested by AIcNee 5 it is claimed that bilirubin is 
not formed by tbe polygonal glandular liver cells, 
but in the reticulo-end'otheliaT cells of the spleen 
and Emptier cells of the liver, and in its passage 
through the glandular cells of the liver to the bile- 
passages is modified in some way. Bilirubin so modi¬ 
fied—e.g., gall-bladder bile—gives the direct van den 
Bergh reaction. Bilirubin that has not passed through 
the glandular- liver cells—e.g.. in luemorrhaaic effusions 
—fflves an indirect reaction only. Clinical observa¬ 
tions by various authorities, including HeXee 5 have 
so far agreed that in all cases of complete obstruction 
m adults a direct reaction is alwavs obtained, whilst 
m true haemolytic jaundice, it is always of the Indirect 
It is further claimed that in cases where there 
is both damage to the polygonal liver cells and obstruc¬ 
tion m the bile-passages, both the direct and indirect 
reactions have been obtained—bipliasic reaction. 
In the case recorded above one should theoreticallv 
have expected either a direct reaction, or possiblv 
a biphasic one. The fact that a definitelv indirect 
reaction was obtained shows clearlv that the test 
as a clinical method of differentiation between the 
obstructive and non-obstructive types of jaundice, 
is not as rebable as has been claimed. 

Concerning the pathogenesis of obliteration of the 
bile-ducts in infants, on embrvological grounds 
it cannot be a true aphasia or lack of development! 
smee the bile-ducts and liver develop as an out- 
growth from the duodenum and hence there can be 

bv - 3 1 ! 1 lIe ; dl ^ t ' The tlle ory put forward 

b. I! oil e A on is that the obliteration is due to 

inflammation of the biliarv passages the result 
of prenata! absorption by the te?S ofto’xiScoS 
th “° ler ' f however plausible this theorv mav 
, , m thf of obhteration hitherto recorded it is 
untenable here, because the fellow twin is perfectlv 
normal My own view is that the obliteration in 
this, and probably m all tbe other cases in which the 
jaundice is not evident at birth or within a coimW 

fraS tie naveh" 

p 1 “ys -SSS- *■? S-JXE« 

future the word congenital be omittL? 'Af .i m 
when cases of ccclusihn o the biLd f- ^together 
are described. oue-aucti m infants 

I am indebted to Dr. Arilim. - 

biochemical investigations. avies lor the 
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At this age most of the cells are basophil, hut acidophil 
cells can already be distinguished ; as development 
proceeds the latter become much more numerous and 
-i ?" eets they present under a low magnification 
a , f P lctuTe "'hen stained with Biebricli scarlet 

At full term all parts of the gland appear fullv 
developed. 

\\e have tested for the presence of active principles 
using the melanophore reaction described by Ho°hen 
and Winton. 3 The test is carried out as" follows : 
An extract of the whole fresh gland is made in 
0-6 per cent. NaCl and the resulting solution injected 
subcutaneously into a yellow frog; expansion of the 
stin melanophores and consequent darkening, of the 
frog’s skin indicates the presence of pituitarv hormone. 
This reaction was obtained quite markedlvj even with 
the gland of a foetus of 8 weeks. 

(2) Thyroid .—Although the chief functions of this 
gland are well known it is extremely difficult to devise 
a method whereby to test for the active principles of 
the organ outside the body when onlv very small 
quantities of material are available. The evidence 
that we can put forward for the gland is therefore 
almost entirely histological. 

(a) Histological Evidence .—-Functional activity in 
the thyroid is regarded as being shown by the following 
features: (1) A vesicular epithelium of cubical or, 
columnar cells, granular, and with a large spherical 
nucleus ; (2) a rich blood supply ; (3) the presence of 
lightly staining acidophil colloid, usually showing 
vacuolation at the periphery. The full-time foetal 
thyroid appears to be actively secreting as judged by 
these points. It is, however, not uncommon to find 
signs of post-mortem change even in apparently 
fresh material, the change in some cases attaining to 
complete desquamation of the vesicular epithelium 
and disappearance of colloid. From an examination 
of the history of these cases it has been found that 
there has been almost always either a very prolonged 
labour or a condition of maternal toxsemia. It is 
known that the thyroid is stimulated by alimentary 
toxsemia (McCarrison), 8 and it may be that the_toxic 
condition of the mother or the extreme congestion of 
the foetus caused by prolonged labour may induce an 
unstable condition in the foetal thyroid, so that post¬ 
mortem changes set in much more rapidly than usual. 
An examination of younger foetal thyroids shows that 
some material, staining like the colloid, is present in 
the vesicles even at 11 weeks maturity; the vesicles 
are small, but the cells appear to be actively secreting, 
and the gland is extremely vascular. 

(b) Other Evidence .—The presence of iodine as 

indicating the active principle of the gland, has been 
shown by Fenger 1 to be present at least during the 
last three months of intra-uterine life. From examina¬ 
tion of the staining of the colloid, Livini 5 states that 
the thvroid cells become active when the embryo is 
between 62 and 66 nun. in length. We have 
endeavoured, hitherto unsuccessfully, to devise a 
method of testing for the thyroid active principles 
based upon their effect on metabolic rate, since the 
method of Gudematscli of feeding tadpoles is not here 
practically applicable. , . ._, 

(3) Parathyroid. —Werelius c states that this gland 

probably does not function before birth, but m this 
investigation we have found the gland at -.0 weeks 
presenting an appearance similar to that of the tully 
developed gland, with granular cells arranged as in 
the adult, and a rich vascular supply with large 
perivascular lymphatics. , 

(4) Thymus. —In the foetus of S weeks cortex ana 
medulla are already distinguishable, and ckroinapkobe 
epithelial cells (the precursors of Hassall’s corpuscles) 
can be seen. At 12 weeks typical Hassall s corpuscles 
are foimd, although very few in number. The function 
of this gland is still a matter of controversy. 

(5) Suprarcnals. —The interpretation of the msto- 
lorical appearance of the gland at various stages of its 
development is by no means easy, and it is hoped to 
make a separate communication on this point at an 
early date. Meanwhile the following observations 
are of interest. 
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(a) Chromaphil Reaction. — The gland was tested for 
the presence of chromaphil material bv rriiH’-i 
potassium bichromate method, and also bv'the routine 
formol-acetic-Mul!er method of fixation. \Ve have not 
yet obtained this reaction at all satisfactorily with 
early total suprarenal glands or total sympathetic 
ganglia although a few cells usually give the reaction 
even at 2o weeks. 

(b) Lipoid Reaction. —Sections of the formol fixed 
gland were tested for the presence of lipoids bv the 
Sudan III. method of staining: (1) Medulla: -It 
16 weeks a few cells are found to contain lipoid! and 
from 32 weeks up to full ternfand for at least 36 weeks 
after birth there is a well-marked staining of the 
medulla cells. This reaction was absent in two cases of 
anenceplialy examined and also in one of osteogenesis 
imperfecta. (2) Cortex : No lipoid was found in the 
cortical cells at 16 weeks. From 22 weeks onwards 
the cells of the middle zone show some vacuolation, 
and by 32 weeks a very intense Sudan III. staining is 
obtained in both the outer and the inner zone. This 
staining was also obtained in the cases of anencephaly 
and osteogenesis imperfecta mentioned above. In 
the few postnatal suprarenals which we had the 
opportunity of observing, the lipoid reaction of the 
cortex varied very considerably, but as no history as 
to cause of death was obtained the significance of tliis 
is not clear. 

(c) Physiological Test for Adrenin. —The following 
tests for adrenin were most kindly carried out for us 
by Prof. F. Ransom. A 10 per cent, extract of the fresh 
whole gland was made in Ringer’s solution, and its 
action tested on frogs : (a) On the peripheral circula¬ 
tion by perfusion ; (b) on the heart beat by perfusion; 

(c) on the skin glands by subcutaneous injection; 

(d) on the enucleated eye by immersion. By this 
means the presence of a small but definite amount 
of adrenin was detected in the glands of foetuses of 
16 and IS weeks maturity (younger glands have not 
as yet been tested), whereas the older glands contained 
a greater quantity. This bears out the observation of 
others that the presence of adrenin does not necessarily 
mean that a chromaphil reaction can be obtained in 
the cells. 

Summary. 

In conclusion, we wish it clearly to be understood 
that, although the dates mentioned are the earliest 
at which any appearance of function has been noted 
by us, it is quite possible that further investigation 
may show that these organs become active at yet 
eariier stages in the development of the foetus. 

1. The total kidney begins to function at about the 
eleventh week of development. 2. The foetal liver is 
functioning as an excretory organ at 12 weeks. 

3. The total gastric mucosa contains pepsin at 
16 weeks, but no HC1 even at full term. 4. The foetal 
pancreas contains both trypsin and trypsinogen a 
16 weeks ; both are also present at full term. I an- 
creatic amvlase is present at 24 weeks, and pancreati 
lipase at 32 weeks. 5. Intestinal ferments are not 
present at 32 weeks, but enterokinase is present at 
16 weeks; mucin is present at S weeks. 0. The foe - 
pituitarv contains an active principle at 8 weeks. 

7. The total thvroid is producing colloid-like secretion 
at 11 weeks. S.' The total suprarenal contains adrenin 
at 10 weeks, but does not give a chromaplul reaction 
until very much later. 

We offer our sincere thanks to all who have kindlj 
supplied us with total material. The expenses of urn 
research have in part been met by a grant from tn c 
Thomas Smythe Hughes Medical Research Fund, an 
one of us (E. E. H.) has to thank the Medical Re.-earcii 
Coimcil for a part-time grant. 
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The infection had spread into the right kidney and the liver, 
producing in each of these organs a single large lesion 
consisting of multiple nodules, many of which had broken 
down in the centre and in some cases contained pus. Very 
few streptothrix granules were visible in these lesions. 
The mesenteric glands were somewhat enlarged and of a 
yellowish colour, but. no granules were found in them. 
A number of small lesions, more numerous on the right side, 
were found scattered throughout both lungs ; the majority 
of these were irregular in shape and firm in consistence, but 
a few contained pus. A small abscess containing actino¬ 
mycotic granules was present in the spleen. Ko foci of infec¬ 
tion were observable elsewhere in the body. The spleen 
was enlarged and showed advanced hyaline degeneration; 
a slighter degree of this form of degeneration was found in 
the kidneys, but none in the liver, which had undergone 
fatty degeneration. On microscopical examination sections 
of the lesions presented the usual appearance of granules 
embedded in a cellular zone with fibrous tissue at the 
periphery. 

The Organism. 

Granules for examination were obtained from the 
sinuses in the thoracic wall and from the sputum ; 
post-mortem, sections of granules were seen in pre¬ 
parations made from the affected organs. Cultures 
were obtained from material discharged through the 
thoracic wall. The granules as seen in the pus 
and sputum consisted of masses of slender mycelial 
filaments, many of which were so short as to simulate 
bacilli. Brandling was seen in a few instances. The 
filaments were Gram-positive and for the most part 
were evenly stained by this method, but a few threads 
were irregularly stained and presented a dotted 
appearance. No spores were seen in preparations from 
the pus. The presence of clubs was not demonstrated 
the organism was not acid-fast. Granules from the 
pus were inoculated in. broth and on the surface of 
glycerine agar and of Dorset’s egg medium; stab 
cultures were prepared in glucose agar. In the primary 
cultures no growth of a streptothrix was obtained 
in tile tubes incubated aerobically, all of which 

tl°ie t str^nf S ^f P - h7l0C0CCi - ; Under “aerobic conditions 
t ie streptothrix grew m all the media inoculated 
growth becoming visible about the fourth day 
f'hc orgaru^s fa lU ..d to thrive iu subcultures. On 
the tenth day the surface colonies were grevish-wliito 
heaped up, coherent; the majority wem cimulw 
m outhne. Fragmentation seems to have ocSd 

da^no CUltUre esa mined as late as the 'evemteenth 
dnj no spores were found. Here the mlnr,^c th 
cream-coloured and irregular in shape? 63 W6re 

i S tics e o°f I ?iTTr PPearS show main character- 
.Sv^escribed? 111 this 1 W? ea Eh ° rter tb “ those 

exumtoef bv°them to the 

nrtifich ,1 media Refe ?, bacilJai T torn on 

general Foulerton 5 rW?v S t? tbe streptothrices in 
to the appearance niZl attention to a tendency 
formation on artificial inedH^Rrfs 11 of spore 
therefore, that llmt,. 5“ a ” , ls not surprising, 
be present in cultures de S en . era jc forms should 
tenth day. cu ltures examined as late as the 

Roodhouso G1 oviu;\orneriii• G " , Cfi andIer and Dr. S. 
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«be sections for microsco'p^l eiafSion? Preparin S 
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THE PANCREAS OF TELEOSTEAN FISHES 
AND THE SOURCE OF INSULIN. 

Bt Swale Vincent, LL.D., D.Sc., 3I.D., 

E, C. Dodds, M.R., B.S., B.Sc., 

and . - 

F. Dickers, B.A., Ph.D. 

(From the Physiological Department and the Biochemical 
Laboratory of the Btand-Suiton Institute, Middlesex 
Hospital Medical School.) 

It is well known that in teleostean fishes 
there is a more or less complete separation of the 
islets of Langerhans from the zymogenous tubules 
of the pancreas. This was pointed out yeans ago 
by Diamare, Rennie, and Vincent and Thompson. ° 
Soon after the announcement by Banting, Best. 
Collip, and Macleod of the successful preparation of 
pancreatic extracts containing insulin, Macleod 1 turned 
his attention to the pancreas of teleosts in order to 
determine whether the active substance is in fact 
derived from the islets, or whether it mav be obtained 
from zymogenous tissue and islet indiscriminately— 
that is to say, from the pancreas as a whole. He 
found that potent insulin preparations could be 
made from separated islet tissue of Lophius and 
ATyoxoeephalus. He failed to prepare anv insulin 
from the pancreatic tissue proper (zymogenous 
or acinar) of Lophius, Myoxocephalus, or Zoarces 
His conclusion was that, insulin, as its name implies, 
is derived from the insular and not the zvmogenous 
tissue of the pancreas. ' 

At the outset it was suspected that the “islets ” 
the above-named species do not consist absolutely 
of islet tissue, but contain a certain amount of acinar 
material. It was also by no means certain that the 
somewhat elusive pancreas of teleosts was entirely 
free from islets. The degree of concentration of 
msular material into the “ principal islets ” varies 
wit-inn very wide limits. For this reason, and for the 
reason that considerable amounts of insulin were 
obtained- from, for example, submaxillary gland 
and other tissues, it was thought desirable to 

rniTDirkcn ? 6 ^mg the method of Dodds 

and Dickens. This method is particularly applicable 
to small quantities of materia], * ile 

i-,v Vlt ! 1 tMs ° b i? cfc worked for a week in the 

South" Thl \i Iarine .® iolo Sical Station at 
■Vlymoutfi. The two species, investigated were 
Lophius piscatonus and Myoxocephalus bubalis to 
t h nt ° f specimens of both these specks it P 

“ priSd istet “ tml SeP f aVatCly a fair amount of 
principal islet and of mesenteric zvmofrennu«; 

Kfto lu Slly Speakin - the mlet ti ssue'has 6 been 
10una to yield six or seven t.impg +y, Q 

insulin whatever Lm zvmogeno^ tfssue °° 

found a very appreciable amotm^enoueh frid^d® 
to produce definite symptoms of h™ P ’i d d ’ 
when tested upon rabbits to The f-FPOglycamna 
difference may^ ro bablv be“xmHin?d \ ^ is 

difference in the method of partly by the 

by the precaution which we have & ^ pa ? ly 

perfectly flesh material With r\ t0 e!U Ploy 
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A CASE OF ACTINOMYCOSIS. 

by a. i. g. McLaughlin, m.b., ch.m. syd., 

RESIDENT JIEDICAL OFFICER, CITY OF LONDON HOSPITAL FOR 
DISEASES OF THE HEART AND LUNGS, VICTORIA PARK ; ' 

‘ AND 

D. S. PAGE,,M.A., M.B. Camb., D.P.H., 

ASSISTANT PATHOLOGIST TO THE HOSPITAL. 

The subject of this report was bv occupation a 
tram-washer (previously a groom), ‘aged 27, and 
was admitted to hospital on April 13th, 1923, com¬ 
plaining of a dull pain in the right side of the chest 
and a swelling over the ribs on the same side. The 
pain commenced three weeks before admission, and 
was severe and periodic in character for one week, 
after which it subsided to a persistent dull ache! 
and at the same time the swelling appeared on the 
right postero-lateral aspect of the chest, gradually 
increasing in size to about 5 inches long and 3 inches 
wide. There was slight cough and a trace of sputum. 

Previous Health .—At the age of 5 he suffered from 
tuberculous caries of the spine and was treated by 
rest for 18 months. On Nov. 17th, 1922, lie under¬ 
went an operation in the Hackney Infirmary for acute 
appendicitis. Dr. W. Brander, the medical superinten¬ 
dent, has kindly supplied the following information 
regarding the operation:— 

The patient was suffering from perforation of the appendix 
with general peritonitis. Our clinical notes state that the 
inflammation was limited to the terminal part of the 
appendix, which was perforated and sloughing at the tip. 
The peritoneal cavity was drained by a tube in the pelvis 
and by another in the renal gutter. There was no collection 
of pus, bub a general peritonitis. The wounds had healed 
completely by Dec. 16th. 


weeks later a third and smaller sinus developed Jf 

noT^^ir q b uan«tv! eSS 8Hmull,ril1 ™ance, ted 

In June, 1923, 


The patient attended the tuberculosis dispensary 
at this hospital on March 2Sth, 1923, and we are 
indebted to Dr. H. T. Howell and Dr. H. F. Hamilton 
for the following information :— 

He complained of a cough and sharp pains, aggravated 
by breathing, in the right side of the chest. Marked angular 
deformity of the spine in the upper thoracic region was 
observed. At the right base the percussion note was impaired, 
the breath sounds were feeble and were accompanied by 
sharp crepitations. No tubercle bacilli were found in the 
sputum, and the temperature was 9S-8° F. He again attended 
the dispensary on April 13th, 1923, when a definite swelling, 
markedly tender, was found on the right postero-lateral 
aspect of the chest, extending from the inferior angle of the 
scapula to the tenth rib. 

The patient was admitted to the hospital on the same day. 

On admission temperature was 99-S°F., pulse 120, and 
respirations 30. The patient was pale and rather wasted. 
There was some coarse clubbing of the fingers. The teeth 
were sound, the tongue clean, and the naso-pharynx normal 
There was no tenderness or rigidity of the abdominal wall, 
and the liver and spleen were apparently normal in size. 

The percussion note, vocal resonance, and fremitus were 
distinctly impaired over the base of the right lung, both 
anteriorly and posteriorly; no breath sounds were audible. 
Crepitations were detected over the left, but-notover the right 
base. N ray examination showed diminished excursion of 
the right diaphragm and suggested the presence of a localism 
abscess at the right base. No lesion of the ribs was detected. 
There was evidence of old tuberculous caries of the fourtn 
and fifth thoracic vertebra?, but noDe of active disease. 
The leucocyte count was 7700 per c.mni. Neither tubercle 
bacilli nor actmomyces were found in the sputum. Hie 
Wassermann reaction was negative. 

On the day after admission it was found that the swelling ■ 
had disappeared, but that there was still marked tenderness 
over the area. Two days later, however, the swelling 
reappeared, and during the next week became inflamed 
and the surrounding skin indurated, with some central 
fluctuation. On May 9th, 1923, it was incised, some pus 
containing greyish-white granules evacuated, and the canty 
explored. No connexion with the pleural eavit> could be 
found. A tube was inserted for lb hours. The pathologist 
renorted the presence of actmomyces in the pus. Alter cue 
tube had been removed, there developed a persistent sinus 
discharging moderate quantities of pus containing the 
grevish-wlute granules. A larger area of the surrounding 

skin became inflamed and indurated, the subcutaneous 

induration occupying a wider area than that of the reddened | 


improved considerable^ ™ 

there was no sputum and the weight, which had graHr 
been decreasing, had become stationary. In July however 
^ ™ nL,u “, ce( to ! °se weight, and to have protwe Xu.' 

^Tfi^fLi 6 tc ™ pe , rature became remittent and irreeulnr 
At first the morning temperature was higher than the ovenicr 
reading, but after three weeks tins was rcvcUd. g 
this time the patient steadily became worse, the temperature 

W 6 i mi IU0I ' e lrre £ ular < and the pulse more rapid. On 
feept. 16th a rigor occurred lasting for ten minutes, and 
another two days later. There was no rise of temperature 
on either occasion. Actmomyces were found in the spuimn 
for the first time on Oct. 5th. About this time he began 
to have slight diarrhoea, which gradually became more severe, 
r r ‘, U'rs some filaments resembling mycelium were 
round, hut the actmomyces was not definitely identified, 
-the urine on many occasions was found to contain a large 
proportion of albumin, but there was unfortunately no 
special examination for actmomyces. 

After the onset of severe diarrhoea the patient wasted 
rapidly, ana the tongue and buccal mucous membrane 
became ulcerated. The ulcers were small, circumscribed, 
and shallow, and were situated mainly at the sides of the 
tongue and the corresponding buccal surfaces of the cheeks. 
The remaining mucous membrane of the tongue was rot 
and glazed. 

During the last ten days of the illness ascites and oedema 
of the feet and ankles supervened. Death occurred on 
Dec. 11th, after the patient had been under observation for 
eight months. 


Treatment. 

Surgical .—The abscess was incised, curetted, and 
drained, and the wound dressed with a solution of 
iodine one part, potassium iodide two parts, and 
water 300 parts. When the surrounding skin and 
subcutaneous tissue became reddened anil indurated 
a dressing ol ung. ichthyol (10 per cent.) was applied. 
This prevented the zone of inflammation from 
extending. 

Medicinal .-—From the outset gradually increasing 
doses of potassium iodide were given, until a maximum 
of ISO gr. per diem was reached, and this was continued 
for several months. With the exception of a period 
in June, when the patient’s general condition had 
improved, there was no evidence that the administra¬ 
tion of iodides had any marked beneficial effect. 
Later, gradually increasing doses of French tincture 
of iodine were given until a maximum of 120 minims 
per diem was reached. 

Vaccine .—Subcutaneous injections of multivalent 
actmomyces vaccine with an initial dose of 1 , 000,000 
mycelial fragments were commenced on Sept. 24tli, 
and continued every five days, with an increase of 
1 ,000,000 at each injection, until a maximum dose of 
10,000,000 fragments was reached. Each injection 
was followed by a marked increase in the diarrhoea 
from which the patient was then suffering. No other 
reaction, either local or general, was observed. 

The result of treatment, both with potassium 
iodide and with vaccines, seems to coincide more or 
less with the results obtained by Colebrook 1 in cases 
of thoracic and abdominal actinomycosis. 


Autopsy. 

The body showed a considerable degree of emaelation. 
Some oedema was present about the ankles. The sites 
tho abdominal operation woimds were indicated 
presence of healthy scar tissue. The viscera on the ngm 
side of the abdomen were bound together by adhesion-. 
separation of the ctecum brought to view a small, SU ■' ■ 
necrotic area presumably corresponding with the -lie 
the appendix amputation. Behind the 
a track of yellowish grey, somewhat purulent 
tissue which, commencing behind the emeum, passed uj . 
in front of the rigid kidney and behind the li ver. Penetrating 
the diaphragm the organism had infected the lo tc P‘ i ( j iV . 
the right pleura, winch was separated from the - ■ 

pleura bv dense adhesions : the track of granu lotion 
was continued into the thoracic wall and coiamumca^i 
with the exterior through a number of narrow - 
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The infection had spread into the right kidney and the liver, 
producing in each o! these organs a single large lesion 
consisting of multiple nodules, many of which had broken 
down in the centre and in some cases contained pus. Yery 
few streptothrix granules were visible in these lesions. 
The mesenteric glands were somewhat enlarged and of a 
yellowish colour, but no granules were found in them. 
A number of small lesions, more numerous on the right side, 
were found scattered throughout both lungs ; the majority 
of these were irregular in shape and firm in consistence, but 
a few contained pus. A small abscess containing actino¬ 
mycotic granules was present in the spleen. No foci of infec¬ 
tion were observable elsewhere in the body. The spleen 
was enlarged and showed advanced hyaline degeneration; 
a slighter degree of this form of degeneration was found in 
the kidneys, but none in the liver, which had undergone 
fatty degeneration. On microscopical examination sections 
of the lesions presented the usual appearance of granules 
embedded in a cellular zone with fibrous tissue at the 
periphery. 

The Organism 


Granules for examination were obtained from the 
sinuses in the thoracic wall and from the sputum ; 
post-mortem, sections of granules were seen in pre¬ 
parations made from the affected organs. Cultures 
were obtained from material discharged through the 
thoracic wall. The granules as seen in the pus 
and sputum consisted of masses of slender mycelial 
filaments, many of which were so short as to simulate 
bacilli. Branching was seen in a few instances. The 
filaments were Gram-positive and for the most part 
were evenly stained by this method, but a few threads 
were irregularly stained and presented a dotted 
appearance. No spores were seen in preparations from 
the pus. The presence of cluhs was not demonstrated 
I he organism was not acid-fast. Granules from the 
pus were inoculated in broth and on the surface of 
glycerine agar and of Dorset’s egg medium; <=tab 
cultures were prepared iu glucose agar. In the primarv 

in +!,°h &rc ! lrth , a streptothrix was obtained 
ia . e tribes incubated aerobically, all of which 
e nt.-uued staphylococci; under anaerobic conditions 

™Ji reP K° thn ? in a11 thc media inoculated 
growth becoming visible about the fourth day 

fh -'f^mi ail i SmS n fal!ed to thrive in subcultures, On 
da '* t i he surface colonies were grevish-wliite 
m P ’ ^ ohercnt ; the majority were cirS 
In Fragmentation seems to have occurred 

in all the colonies: the appearanrp nf urreci 

pension culture examined as late £ the ^venTeenTb 
day no spores were found. Here the cnlnn1o= nth 
cream-coloured and irregular in shape? ° S Were 
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THE PANCREAS OP TELEOSTEAN PISHES 
AND THE SOURCE OP INSULIN. 

Bx Swale Vincent, LL.D., D.Sc., H.D., 

E. C. Dodds, H.B., B.S., B.Sc., 

AND 

P. Dickens, B.A., Ph.D. 

(From the Physiological Department and the Biochemical 
Laboratory of the Bland-Sutlon Institute, Middlesex 
Hospital Medical School.) 


It is well known that in teleostean fishes 
there is a more or less complete separation of the 
islets of Langerhans from the zymogenous tubules 
of the pancreas. This was pointed out rears a<*o 
by Diamare, Rennie, and Vincent and Thompson. 3 
Soon after the announcement by Banting. Best. 
Collip, and Alacleod of the successful preparation of 
pancreatic extracts containing insulin, Alacleod 1 turned 
his attention to the pancreas of teleosts in order to 
determine whether the active substance is in fact 
derived from the islets, or whether it may he obtained 

from zymogenous tissue and islet indiscriminately_ 

that is to say, from the pancreas as a whole. He 
found that potent insulin preparations could be 
made from separated islet tissue of Lophius and 
Myoxocephalus. He failed to prepare anv insulin 
from _ the pancreatic tissue proper (zymogenous 
or acinar) of Lophius, Hyoxocephalus, or Zoarces. 
His conclusion was that insulin, as its name implies, 
is derived from the insular and not the zvmogenous 
tissue of the pancreas. ' 

At the outset it was suspected that the “ islets ” 

, above-named species do not consist absolutelv 
f islet tissue, but contain a certain amount of acinar 
material. It w;as also by no means certain that the 
somewhat elusive pancreas of teleosts was entirelv 
free from islets. The degree of concentration of 
ln ?V. lar “atonal 1 . nto the “ principal islets ” varies 
within very wide limits. For this reason, and for the 
reason that considerable amounts of insulin were 
obtained- from, for example, submaxfflarv gland 
and other tissues, it was thought desirable to 
sstigate: the matter, using the method of Dodds 
and Dickens. This method is particularly applicable 
to small quantities of material. * ^ 

With this object we worked for a week in the 

aSSSf °The ie JX ne - Biol ?Sical Station at 
raj-mouth. lhe two species, investigated were 

■sxiat'iMs Siw 

Bssre 5 S?S b ““°“ 

insulin obtainable from the same weirfitXX ° f 
genons tissue. But it must he pointed out tbat^°‘ 
results differ from those obtained bv A 
one important respect, for whereas hi - le °# m 
insulin whatever from tissue tX n ° 

found a very appreciable amoimtXXm,, ? 
to produce definite symptoms X wX Indeed ’ 
when tested upon rabbits in the « ^Fpoglycamfia 
difference may‘probably be“ lal This 

difference in the method ofXtractfon b by the 
by the precaution which we wm ?’ and part-lv 
Perfectly fresh material. With employ 

the amount of insulin obtained fre *** matc na1, 
tissue was appreciably less .zymogenous 

s s w b .snL‘ oa uj b ?v^“ ■» 
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been examined, but it is certain that minute suecks 
of islet tissue, visible to the naked eye, are scattered 
throughout the pyloric portion of the pancreas. 
fni , t +1 “ Ust confessed tliat, making due allowances 
for the possibility mentioned in the last paragraph, 
the result stands out very clearly that the source 
of msulm is, m fact, islet tissue. We are justified 
m assuming, at any rate provisionally, that this is 
true also in mammalian pancreas. 

It appeal's then that, notwithstanding the intimate 
anatomical relationship between islet and zymogenous 
tubules, the numerous transition forms in all groups 
of vertebrates, and the transformation of alveolus 
into islet and vice versa under different physio¬ 
logical conditions, notwithstanding all these considera¬ 
tions, the temporary modification of tubule into 
islet carries with it the assumption of a new function, 
that of the internal secretion of insulin. 

A full account, with details of this investigation, 
will appear at an early date. 
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T™ T fi? en ° rm ° us incidence of pyorrhoea in these cases is 
worthy of note, in 1-elation to any preventive cam- 
paign, as is also the large number of cases giving 
histo^ of arthritis in the family, which mXblv 
provided the infecting organisms in the first place. ' 

*,. an * i n i e r ted to the members of the honorary 
medical staff for permission to publish these figures. 

A CASE OF 

TORSION OF THE OMENTUM SIMULATING 
APPENDIX ABSCESS. 

Bt Michael IV. Bulman, M.S.Loxd., 
F.R.C.S. Eng., 

ASSISTANT SURGEON, NORFOLK AND NORWICH HOSPITAL. 


INCIDENCE OF HEART LESIONS IN 
INFECTIVE ARTHRITIS. 

Bt T. Wilson Froggatt, M.B., Ch.B. Shefp., 

HOUSE PHYSICIAN, DEVONSHIRE HOSPITAL, BUXTON. 


In view of the recent interest in various forms of 
rheumatism, and of the fact that most authors state 
that heart lesions are rare complications of rheumatoid, 
or infective, arthritis, the following figures may be of 
value :— 

Fifty cases (all females) were taken in rotation as 
they were admitted to the De vonshire Hospital, all of 
the type known as chronic infective, or rheumatoid, 
arthritis, between 17 and 72 years of age, giving 
histories of onset between 12 and 55. 

I have divided them into six groups according to 
the condition of the heart: (A) Cases showing a 

murmur at one or more valve areas, with dilatation 
and subjective symptoms of palpitation or dyspnoea, 
(B) Cases with dilatation and subjective symptoms 
hut no murmur. (C) Cases with murmurs and 
enlargement, but showing no subjective symptoms. 
(D) Cases showing murmurs but no enlargement or 
symptoms traceable to the heart. (E) Cases showing 
cardiac irregularity but no other evidence of damage 
to the heart. (F) Cases showing no cardiac 
abnormality. . 

The relation of other factors in the history is shown 
in the table. 


The following case appears to be sufficiently 
uncommon to merit- report:— 

A. C., a married woman aged 44, was admitted to Salford 
Royal Hospital on Nov. 27th, 1923. 

History. -For three days before admission the patient 
had suffered from pain in the right iliac fossa, which had 
commenced suddenly and had persisted up till the time ot 
admission. She had vomited frequently. An enema given 
on the day before admission to hospital had had a large 
constipated result, but previous to this the bowels had not 
acted for a week. There were no urinary symptoms, 
menstruation was normal, and she had had no previous 
abdominal trouble. Since the birth of her last child she had 
noticed a prolapse of the uterus, and a hernia on therightsidc. 

Condition on Examination .—Temperature 100° F., pulse SI. 
There was definite tenderness and rigidity in the right 
iliac fossa, and a tender mass could be felt extending inwards 
nearly to the middle line and upwards to the umbilicus. 
I could find no definite evidence of hernia. I detected nothing 
abnormal on rectal examination. 


Group .. • • • - • • ] 

| A 

B i C 

D 

E 

F 

Number of cases .] 

; 0 

Cl 

Cl 

10 

1 

30 

Family history of chronic rheu- | 
matism. • 1 

0 

2 I — 

5 

1 

13 

Family history of rheumatic j 

fever .f 

Existence of pyorrhma .. .. ' 

1 

4 

1 

T ! 7 

7 

1 

3 

21 

*4 

Disease of tonsils .| 

1 

1 




No focus discovered . . - •.• j 

1 





Personal history of rheumatic | 






fever in childhood .. ; • , 

1 

— , • 




Historv of “ growing pains in J 


1 



j 

childhood • • • *„. i 

2 





Average age of onset of inrecti'v e J 
arthritis .. • - . • • • • . : - 1 

27 *4 

3C-5 35 0 

28*4 

35*5 

35*5 

Average duration suice onset, 111 
years .* j 

16 

6*5 2 j 

7'4 

3 

7-6 


The table shows, therefore:, that there were heart 
lesions in 20 out of 50 cases admitted, only 2 of whom 
lesions xu - , rheumatism which might 


o-ive <t history of acute —- U r i 

account for it. The remainder were all healthy until j 
the onset of their chronic arthritis, as far as one can , 
discover. 


Operation .—A provisional diagnosis of appendix abscess 
was made and I opened the abdomen by a paramedian 
incision, displacing the right rectus muscle outwards. Lying 
in the region in which the lump had been felt was a somewhat 
rolled-up mass of purple, congested, almost gangrenous 
omentum. It consisted of approximately the right half of 
the great omentum, and its lower extremity disappeared 
behind the posterior surface of a previously undiagnosed, 
flaccid, unilocular ovarian cyst springing from the left 
ovary and occupying the cavity of the pelvis. Above, the 
congestion of the omentum ceased abruptly at a point 
about one inch below its attachment to the transverse colon. 
The left side of the omentum was normal, and there was a 
well-defined line of demarcation between it and the congested 
portion. Separation of the congested from the normal 
omentum and from the underlying small intestine was easily 
carried out by the finger tip, when a thin prolongation .01 
the congested omentum was found, firmly adherent to the 
posterior surface of the ovarian cyst. This adhesion, winch 
appeared to be of long standing, was divided. Except at its 
upper attachment the omentum was now free, and it couia 
be seen that the congestion was due to a rotation of the right, 
portion through half a circle to the left, round a broad case 
situated at the upper limit of the congested area, due 
diseased omentum was ligatured and removed. The appendix 
was thickened, bound down by adhesions, and chronically 
inflamed, but showed no sign of recent acute inflammation. 
Appendieectomy was performed. The ovarian cyst was mso 
removed. It showed no sign of secondary change and (her 
was no rotation of its pedicle. The abdomen was then closed. 
Convalescence was uneventful. 

In referring to torsion of the great omentum 
text-books state that the condition is very uncommon 
and, when found, is usually associated with an 
irreducible right inguinal or femoral hernia. Thomson 
and Miles 1 state that, “in the absence ot he™ w 
torsion of the omentum has usually been mistaken 10 
appendicitis or for an ovarian cyst, the pedmlo 
which has become twisted ” I have 
this case the adhesion of the omentum to the ovarian 
evst, bv forming a lower point of attachment/ 
omentum, allowed of its rotation on its Jong is- 
with resulting strangulation. . , 

I am indebted to Mr. Geoffrey Jefferson, assistant 
surgeon toThe Salford Royal Hospital, for perm.ss.on 
to publish tills case. 


1 Thomson anil Miles: Manual of Surgery, vol. 11- 
Medical Publications. 
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CLINICAL MEETING OF THE 

SECTION OF SURGERY: SUBSECTION OF 
PROCTOLOGY 

IN' CONJUNCTION' WITH THE 

AMERICAN PROCTOLOGIC SOCIETY. 


The annual clinical meeting cf this subsection, 
in conjunction with the American Proctologic Society, 
was held on Wednesday. Thursday, and Friday, 
July 9th-nth, with Mr. Aslett Baldwin, the 
President, in the chair. The discussion on Wednesday 
on the 

Treatment of Haemorrhoids by Injection 


re-injection and five had eventually to be operated 
upon. He had come to the conclusion that the method 
was applicable to most cases of uncomplicated piles 
provided they were not of very large size. 

Mr. Cecil Rowntree considered that this method 
gave admirable results in those cases of uncomplicated 
haemorrhoids in which haemorrhage was the chief 
or only symptom. 

Dr. F. L. Jelks (Memphis) opposed the injection 
treatment very strongly and described some disastrous 
cases which had come to him after being treated by 
injection. 

Mr. Lionel E. C. Xorbury had seen complicated 
fistulas result from the injection of haemorrhoids 
which were partly internal and partly external, and 
thought that this variety of hfemorrlioid should not 
be so treated. 

Mr. Greme Anderson replied, and pointed out 
that bad results usually occurred from using too 
strong a solution. After trial of various solutions, 
he had adopted a 10 per cent, solution of carbolic 
acid as the best. 


was opened by Mr. H. Grjeme Anderson, who traced 
the history of this method. First employed by 
quacks, it was later taken up by American procto¬ 
logists, and first introduced to this country by Mr. 
Swinford Edwards about 25 years ago. Many different- 
substances had been employed, including solutions 
of carbolic acid, quinine and urea, perchloride of 
iron, See. He then proceeded to describe his own 
technique ; he employed a special needle and syringe 
and injected a 10 per cent, solution of carbolic acid 
containing glycerine. Tliis method of treatment 
was applicable only to uncomplicated internal 
hcemorrhoids. About 15 per cent, of cases recurred, 
but could be relieved by a repetition of the operation! 

Dr. C. E. Dukes discussed the pathological changes 
provoked by carbolic acid. By cutting a number of 
sections of haunorrhoids, injected with" carbolic acid 
and renewed at periods varying frem 1 to 21 days 
he was able to follow the changes as thev occurred. 
These were illustrated by microscope slides and 
epidiascope preparations. He arrived at the following 
conclusions: Carbolic acid caused an aseptic inflam¬ 
mation characterised by dilatation of the rebels 
emigration of the leucocytes, and transudation of 
lymph. By this means the alien liquid was diluted 
and removed ; thereafter the inflammation quicklv 
subsided. Thrombosis was frequentlv found in the 
vessels of piles removed after periods longer than 
live days after rejection. This was partlv due to 
injury to vessels by the needle, and partlv th damage 
to the vascular endothelium bv carbolic acid It 
was the secondary changes particularlv in the intra 
vascular clotting and subsequent fibrosis which had 
the beneficial effect upon the piles. 

Mr. Swinford Edwards and Mr. J. P. Lockhart- 
Mummery and Dr. Alfred J. Zobel (San Francisco! 
continued the discussion. The last-named used the 
injection method in the case of patients who could 
not spare the time necessary for operation since 
by the former method the patient was able to cam 

T?o ^ n l SS e Wh, St un dergoing the treatment 
r^ few were cured, but nearlv al 
were relieved, and if recurrence took place patient* 

treatment! ^ to s " bmit them 

adwcMc C of I n£ T?X * ( T l0r ‘ <ia) was an enthusiastic 
experience* 3 ^ *it? !?r . n \ etbod Pereona' 

uncomplicated cases wcre°' cured’ 1 * 1 ^” 0 ' tent ^ )s °] 

=«s iX jxs rs'z it 


The discussion on Thursday. July 10th, was opened 
by Dr. Louis J. Hirschman (Detroit), who described 
his operation for 

Prolapse of the Rectum. 


which depended upon shortening the mesentery of the 
sigmoid through an abdominal incision. This was 
illustrated on the epidiascope. He claimed that, the 
results of this operation were very satisfactory. 

Mr. Lockhart-Mummery admitted the difficulty 
of treating this complaint and described his own 
operation. 

Dr. Wi llia m M. Beach (Pittsburg) pointed out 
that Dr. Hirschman’s operation resembled that of 
Moscovitch. 

Mr. W. E. Mile s outlined the pathology of prolapse 
of the rectum and described a first, second, and third 
degree. The first and second degrees were easily 
treated by a variety of well-known operations, hut the 
third degree (in which the peritoneum was included in 
the prolapse) was exceedingly difficult to treat, and 
he doubted whether Dr. Hirschman’s operation would 
be successful in this stage. 

Sir Charles Gop.don-Watson said that prolapse 
of the rectum m children was curable bv dieting and 
careful regulation of habits without anv'operation. 

Dr. Ralph W. Jackson (Fall River) agreed that 
operation was rarely necessary for better-class children 
hut was imperative for the neglected children of the 
very poor classes. He then employed a cautery. 


-*■ ' »» no -Zl.lt l. 

-n Montague exhibited a cinematograph film 

illustrating the pathology of this condition andits treat- 
ment by the operation he had devised. He considered 
that the irritation was due to the cutaneous ne ve 
filaments being caught m masses of fibrous tissue which 
were formed, he believed, as a result of infection The 
operation he performed resembled Ball’s 116 

except that he made four small fficLsions^ S°“i 
scissors. The operation was combined wifhfrV !: 
by vaccines of B. coli and 
were the usual infecting organisms. ’ 

Sir Charles Gordon-Wytsoy 
the enlarged anal papilla? often attel . ltlon to 

A certain proportion of cases Were'cuit^f , prunt F 3 ani - 
tion of these papilla?. “ ere curLC * ky cauterisa- 

of the dhtHbufffin oV‘senrorv nerv 1 H sto, °f ical study 
papilla;. Contrary to tbe general] ln en ai Tcd anal 
be bad been able to slmw that acce , pted statements 
surrounded the blood-vessels and ° f nei ^s 

tactile corpuscles. Microsonnie Jim e terminated iu 
On Friday. Julv 1 it]) a a;,, ' . des were exhibited. 

of«„7'SS 

Ulel ot the rectum, bv 
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direct extension, by the blood-stream, and bv the 
lymphatic system, the last was of the greatest 
importance. He then dealt at considerable length with 
the lymphatic system of the rectum in its various 
divisions, intramural, intermediate, and external, and 
illustrated his remarks with diagrams and drawings of 
microscopic preparations. The intramural plexuses 
of fine lymphatics, he pointed out, did not have a very 
long course along the length of the bowel, but were 
partially separated into systems each occupying a 
short zone of bowel, and draining by larger trunks to 
glands lying outside the bowel. The most important 
of these was the ano-rectal group of 10 to 15 glands 
lying just above the levator ani. In all the specimens 
of cancer of the rectum he had examined these glands 
were infected by cancer cells, even when no other 
deposits were to be -found. From the ano-rectal 
glands cancer might spread in three directions— 
upwards along the retro-rectal glands, laterally to the 
glands in the pelvis as far out as the obturator vessels, 
and downwards to the fat and glands in the iscliio-rectal 
fossae. From the retro-rectal glands the cancer cells 
might find their way to the paracolic glands higher up, 
so that the latter were not necessarily infected in 
series ; it followed that one could not argue from 
the fact that the paracolic glands attached to a 
short section of excised bowel were free from cancerous 
deposit, that other glands higher in the paracolic 
chain were also free. Photographs of two specimens 
excised at operation were then shown. The first 
exhibited a secondary spread of the cancer upwards, 
laterally and downwards—widespread dissemination 
in spite of the fact that it was an early case. In the 
second the primary growth had extended around three- 
quarters of the circumference of the bowel. Micro¬ 
scopic examination showed that the cancer cells had 
already passed through the muscular coat of the bowel 
and lymphatics. Spread was taking place, though 
judged by clinical standards the growth was an early 
one, since it was freely movable. Fixation of a growth 
in the rectum indicated the passage of the cancer process 
through the fascia propria of the rectum and indicated 
a widespread dissemination and a grave prognostic 
outlook, even after a very radical operation. Mr. Miles 
maintained that the mesentery' of the rectum and 
sigmoid in cancer of the rectum were comparable with 
the axillary contents in the case of cancer of the breast, 
and that it (the mesentery) should be removed as 
widely as possible in all cases, early or late, whether 
the contained glands were obviously' infected or not. 
Nothing less was performed in breast cancer and 
nothing less should be performed in cancer of the 
rectum. The perineal operation failed in this important 
respect; he therefore practised and advocated the 
abdomino-perineal operation. 


[Jut.y 19, 1924 


operation taking 
together was 9-3 
were surprisingly 


65 cases were ' submitted 


all cases, private and hospital 
per cent. _ The recurrence figures’ 
low. During tlie years 1915-10 


thought that these figures were at 
as those obtaining with 
operation. 


the 


lie 

least as good 
abdomino-perineal 


, r 'P r ; Eiger (Los Angeles) considered that Mr. 

< ? peI 'f f i OD V s the best and most thorough 
that had yet been devised. He had been working on 
different lines and had had a considerable decree of 
success from the slow “ cooking” of rectal cancers 
by low temperature heat. This method was based on 
the lower degree of resistance to heat of the cancer 
cell compared with the normal, and was advocated 
only for inoperable or for very early cases, when 
the patient refused an operation involving colostomy. 
He used electric cauteries introduced through a 
water-jacketed speculum. [These instruments were 
exhibited.] Although many of his cases appeared to 
be quite hopeless, he had six or eight patients alive 
and well five years after the destruction of a rectal 
cancer by slow cooking. 


The Perineal Operation. 

Hr. Lockhart-Mtoimert said he performed the 
operation advocated by the previous speaker 2U 
Years ago, hut had abandoned it since. 1913, except 
for the high cancers at the recto-sigmoidal junction. 
For cancer in the latter locality he recognised that it 
was the logical treatment and still performed it, 
but for other cancers of the rectum he had abandoned 
the abdomino-perineal operation in favour on e 
perineal one, which was attended with a low 
mortalitv and applicable to a larger proportion 
cases. There were many advantages in having a 
standardised operation in which the vanous techm 
details did not vary. He performed tiie Fermeal 
operation in two stages. The first was a colostoniy, 
and the second, 14 days later, was the exdSKjn m 
one piece of the rectum and as muchi a f 
and its mesentery as could be brought- down togetlie 
with the anus and surrounding skm, the contents or 
the ischio-rectal fossa?, and Pf of 
This operation removed all the glands P nma “i- 
infected and some of those in the second fT°TP- 
He used spinal anaesthesia in conjunction with gas 
and oxvgtn for men, with “ twilight sleep ’ for 
women. The patient was able to get up 14 d/HS later 
and to go home within a month. The mortality of this 


Advantages of Local Operations. 

Mr. Swinford Edwards, while recognising the 
merits of the abdomino-perineal operation from a 
theoretical or pathological point of view, held that 
very good results could be obtained from a much less 
drastic procedure. He could recall three cases he had 
dealt with many years ago by local excision through 
a linear proctotomy with complete restoration of 
the bowel and a normal anus. He was uncertain of 
the fate of the third, but he knew that two were alive 
and well to-day. The perineal operation which he 
had largely practised (a modification of Kraske’s) 
aimed at retaining the normal anus whenever possible 
—a very important matter from the patient’s point 
of view. This operation, while obviously very incom¬ 
plete from a pathological aspect, had given a cure- 
rate at three years of 45 per cent, in proven cancers, 
with a mortality of only 5 per cent. After seeing 
Mr. Miles’s diagrams, he was convinced that he roust 
almost invariably have left many secondary cancerous 
deposits in lymphatics. From this he could only 
conclude that these secondaries must in many cases 
wither up and become inert. He felt very strongly 
that when so great a degree of success attended these 
very limited operations, it was unjustifiable to submit 
patients to a procedure witb a mortality of 20-30 per 
cent , even in expert bands, however perfect that 
operation might be from a pathological standpoint. 

Dr. Frank C. Yeomans (New York) referred to the 
cancer campaign held in America with the object of 
getting earlier diagnosis of rectal and other cancers. 
A few ulcers of the rectum were of doubtful malig¬ 
nancy ; in such cases he preferred the small risk ot 
cutting out a portion for microscopy to the needless 
risk of submitting a patient with a benign ulcer to a 
cancer operation. A great improvement in the results 
of tlie more drastic cancer operations had recently set. 
in owing to improvements in anaesthesia and operative 
technique. In New York the abdomino-perineal 
operation was standardised for cancers at the recto- 
sigmoidal junction, Balfour's operation for lugner 
growths, and the perineal operation for lovyer ones. 
His own rule was to perform a perineal operation wlien 
the growth could be readied by tlie finger, and lie lu 
several cases alive and well seven or eight years aite 
this operation. , 

Sir C. Goudox- Watson agreed with Mr. LockJinr * 
Mummerv. The abdomino-perineal operation, vri 
undoubtedly superior on theoretical grounds, should 
reserved for high growths, while for lower one oJ) 
perineal operation was the only one jusfifiabf 
clinical and practical grounds. ■ . . _ 

Dr D. C. McKenney (Buffalo) held a brief 
the glorified Whitehead ” operation 
patients who refused any operation 
colostomy. 


for those 

involving 
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3 lr G Grey Tubner considered that Mr. .Miles JOINT MEETING OF THE 

SECTIOX OF EEECIKO-THEEAPEDTICSJOF 

with a Very high mortality. He then brought before 
the meeting the records of a number of cases treated 


THE' HOY AT. SOCIETY OF MEDICINE 


AND THE 


ROXTGEX SOCIETY. 


hv a sacral oneration with a considerable degree of 
success He had one case alive now 10 yearn after a 

sacral operation. Of 43 cases who had survived this 

operation. 12 could be claimed as cured and two n ^ joint meeting of the Section of Electro-Thera 

died of intercurrent disease. Even when not cured tne ntics of y le Boval Society of Medicine and the 
patients often had great relief. As regards the question j> ont£ren g 0 cietv was held on July 5th at the Eadclifife 
of retaining the normal anus, he feltthat this could only j nfirmarV- Oxford, when Sir Thomas Horder 
be safelv done in cases diagnosed very early, due ^vered the Mackenzie Davidson Memorial Lecture 
occupations followed by some of his own cases showed oq ^ 

,,e,,co c, 1 ,^, 0 ,o„o,, lk Cri,cna of 
He said that-medicine was indebted to radiology even 
more than to pathology in the investigation of disease 
of the deep parts.. The N rays furnished evidence on 
alteration in function as well as in structure. They 
indicated focal sepsis in regions where it could not he 
detected clinicallv, as. for example, in the tooth 
While going through the records of his own cases he sockets and nasal sinuses. The lecturer spoke on the 
had come to the conclusion that growths originally revelations of dental radiography and the discovery of 

~ pus in cases in which the dental surgeon could find no 

evidence of pyorrhoea. Even if no pus were present 
the X rays could reveal evidence of infection by the 
discovery of a thickened periodontal membrane. Sir 
Thomas Horder pointed out that the belief that if no 
pus were present there was no infection would lead to 
serious error. X rays had proved that nephroptosis 
was not the grave malady it was formerly supposed to 


Dr. Curtice Kosser (Dallas) discussed the question 
of radiation of rectal cancers either by X rays or 
radium. In America Howard Kelly, of Baltimore, and 
Quirke. of Xew York, both claimed cures by radiation 
alone, and a higher cure-rate from the use of radiation 
combined with surgery than from surgery alone. 


benign frequently underwent malignant change. 

A Statistical Survey. 

Mr. W. B. Gabriel gave some statistical records 
from 130 cases operated on at St. Mark’s Hospital by 
various surgeons. The operative mortality for all cases 
was 10 per cent. Sepsis accounted for the majority of 
deaths: four deaths occurred from urinary fistula. 


two frem pneumomX and one each from a VarTelfol be, and had shown that displacement of the kidney 
_ 1 _ - _^_-__a..- could exist without the svnrotoms which were 


other causes, including post-operative obstruction due 
to a loop of small intestine being strangled in an 
opening in the peritoneum. 109 cases left, the hospital, 
of whom 44 had since died: SO per cent, of these 
deaths occurred within three years. Of the known sites 
of recurrence the pelvis and liver were the commonest 
The oldest patient who still survived the perineal 
operation was now 82, and had been operated upon 
13 years ago. The operability-rate had risen during the 
last five years from 44 per cent, to 54 per cent., due, 
perhaps, to more careful selection of the cases 
admitted to the wards. The percentage of cases alive 
and well, and showing no sign of recurrence, was IS at 
three years after operation and 11-5 at five years. 

Replies. 

Mr. Miles, in reply, congratulated Mr. Lockhart- 
Mummery on the results he had obtained from the 
perineal operation. His own experience had been less 
fortunate. He had performed 59 perineal operations with 
one death and 50 recurrences. It was this experience 
which had led him to perform the abdomino-perineal 
operation, and to treat cancer in this situation as 
cancer elsewhere was treated by the removal of all 
the removable tissue which was likely to be infected. 
His mortality in 110 operations was 25 per cent., but 
of 53 cases operated upon since the war with improved 
anaesthesia (spinal anaesthesia combined with gas and 
oxygen) the mortality was 9-S per cent. It was 
noticeable that ether had been administered in two 
cases since the war. and both these died. The operation 


could exist without the symptoms which were 
originally thought to be due to faulty position. When 
symptoms were present treatment of the patient 
rather than of the kidney was required. It was by 
the X rays alone that- it" could be decided whether 
faulty position of the hollow viscera was maintained 
by lack of tone or by the presence of adhesions. Tire 
author emphasised the necessity of realising the 
variation in position of the hollow viscera which could 
occur in healthy individuals. This variation made it 
very difficult in some cases to decide what was normal 
and what was abnormal. Patients should always be 
examined in different postures and palpation should 
be made during radioscopic examination. With 
regard to the varying position, Sir Thomas Horder 
thought that efforts to ascertain standards might 
stultify conclusions drawn from radioscopic examina¬ 
tion. X rays also showed the influence of psychic 
disturbance on the movements and position of the 
hollow viscera. Attention was called to a case under 
radioscopic examination in which the stom ach dropped 
and its peristaltic movements ceased at the moment 
when the patient received a sudden unexpected blow. 
The discrepancies between clinical and radiographic 
findings in certain cases—e.g., the discovery of gastric 
succussion on the couch one day and the’ failure to 
discover gastric dilatation next day by X rays, 
showed the influence of the emotions on* the’alimentary 
canal. X rays showed that abdominal belts raised the 
cases of 


viscera in cases of enteroptosis and that exercise 
caused a similar effect. X ravs were, further, of great, 
lie advocated demanded careful preparation, suitable va * ue the presence of enlarged lymphatic 

anaesthesia, a well thought-out technique, and cood ^ an ^ s ^ regitJns—-e.g., the hila of the lungs—where 
after-treatment. In lxis hands it had vielded nearlv the ^ ccmld not . be detected clinically, and in showing 
o0 per cent, of cures. * ' the alterations in size which they could undergo. The 

Mr. Lockuart-Modikry thought that much ^,f°m e casjs of carcinoma of the 

depended upon the type of growth, and that what was breast, tliat distribution of the growth was more 

„i,I .«... 1 — 1 .-.- g am in, ana mat wnat was c . xtens ive than that shown by clinical examination. 

They showed also that metastases in bone occurred 
much more frequently than was formerly thought. 
Patients were thought to be suffering from rheumatism 
whereas the rays showed the presence of secondarv 
growtlis in bone, and good skiagrams showed rare¬ 
faction. With regard to the therapeutic uses of X ravs 
in malignant growth, the lecturer said that X rays had 
altered our notions regarding the progressive character 
of malignant disease. Cancer was to some extent 


chiefly lacking was some means of determining before¬ 
hand the degree of malignancy. He believed that some 
ca w could not be cured by the most radical procedure 
others of apparentlv tlie same te-™ ,i2 

Admirably 

’Hi-' Pkesiwf.nt remarked that he had performed 
the alalommo-permeal operation successfullv upon a 
hinf ulT' 7 U ycM * aee - Sh “ «me back to see 

1 w i y ‘‘ ;,rs - accompanied bv lv-r 

litiMiaim. wliom sho bad married since th 


operation. J controllable by radiation, and many patients lived 
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extension, by the blood-stream, and bv the 
lymphatic system, the last was of the greatest 
importance. He then dealt at considerable length with 
the lymphatic system of the rectum in its various 
divisions, intramural, intermediate, and external, and 
illustrated his remarks with diagrams and drawings of 
microscopic preparations. The intramural plexuses 
of tine lymphatics, he pointed out. did not have a very 
long course along the length of the bowel, but were 
partially separated into systems each occupying a 
short zone of bowel, and draining by larger trunks to 
glands lying outside the bowel. The most important 
of these was the ano-rectal group of 10 to 15 glands 
lying just above the levator ani. In all the specimens 
of cancer of the rectum he had examined these glands 
were infected by cancer cells, even when no other 
deposits were to be -found. From the ano-rectal 
glands cancer might spread in three directions— 
upwards along the retro-rectal glands, laterally to the 
glands in the pelvis as far out as the obturator vessels, 
and downwards to the fat and glands in the iscliio-rectal 
fossae. From the retro-rectal glands the cancer cells 
might find their way to the paracolic glands higher up, 
so that the latter were not necessarily infected in 
series ; it followed that one could not argue from 
the fact that the paracolic glands attached to a 
short section of excised bowel were free from cancerous 
deposit, that other glands higher in the paracolic 
chain were also free. Photographs of two specimens 
excised at operation were then shown. The first 
exhibited a secondary spread of the cancer upwards, 
laterally and downwards—widespread dissemination 
in spite of the fact that it was an early case. In the 
second the primary growth had extended around three- 
quarters of the circumference of the bowel. Micro¬ 
scopic examination showed that the cancer cells had 
already passed through the muscular coat of the bowel 
and lymphatics. Spread was taking place, though 
judged by clinical standards the growth was an early 
one, since it was freely movable. Fixation of a growth 
in the rectum indicated the passage of the cancer process 
through the fascia propria of the rectum and indicated 
a widespread dissemination and a grave prognostic 
outlook, even after a very radical operation. Mr. Miles 
maintained that the mesentery of the rectum and 
sigmoid in cancer of the rectum were comparable with 
the axillary contents in the case of cancer of the breast, 
and that it (the mesentery) should be removed as 
widely as possible in all cases, early or late, whether 
the contained glands were obviously infected or not. 
Nothing less was performed in breast cancer and 
nothing less should be performed in cancer of the 
rectum. The perineal operation failed in this important 
respect; he therefore practised and advocated the 
abdomino-perineal operation. 


operation taking 
together was 9-3 


The Perineal Operation. 

Mr. Lo ckhabt-Mtoemerv said he performed the 
operation advocated by the previous speaker 
vears ago, but had abandoned it since 1913, except 
for the high cancers at the recto-sigmoidal junction. 
For cancer in the latter locality he recognised that it 
was the logical treatment and still performed it, 
but for other cancers of the rectum lie had abandoned 
the abdomino-perineal operation in favour or the 
perineal one, which was attended with a lower 
mortalitv and applicable to a larger proportion ot 
cases. There were many advantages in having a 
standardised operation in which the various technic, 1 
details did not vary. He performed the Pemneal 
operation in two stages. The first Was a colostom , 
and the second, 14 days later, was the excision m 
one piece of the rectum and as much of the sigmoid 
and its mesentery as could be brought down to 0 et e 
with the anus and surrounding skin, the contents of 
the iscliio-rectal fossa?, and parts of the levatoresani. 
This operation removed all the glands primanl. 
infected and some of those in the 
He used spinal anaesthesia in conjunction with gas 
and oxvcen for men, with twilight sleep f 
women.' The patient was able to get lI P J^ 4 , < ?, ays i 
an “to go howl within a month. The mortality of this I 


all cases, private and hospital, 
* • , per CGnfc. The recurrence finirps 

Tvere surprisingly low. During the years 19iVl9 
6 o cases were submitted to this operation of 
whom 80 were alive and well five yearnlater1 He 
thought that these figures were at least as good 

operation. tbe ^domino-perineal 

,,.P r ; Eiger (Los Angeles) considered that Mr. 
vu ? S -. S operation was the best and most thorough 
that had yet been devised. He had been working on 
different lines and had had a considerable degree of 
success from the slow “cooking” of rectal Sincere 
by low temperature heat. This method was based on 
the lower degree of resistance to heat of the cancer 
cell compared with the normal, and was advocated 
only for inoperable or for very early cases, when 
the patient refused an operation involving colostomv. 
He used electric cauteries introduced through ‘a 
water-jacketed speculum. [These instruments were 
exhibited.] Although many of his cases appeared to 
be quite hopeless, he had six or eight patients alive 
and well five years after the destruction of a rectal 
cancer by slow cooking. 

Advantages of Local Operations. 

Mr. Swixford Edwards, while recognising the 
merits of the abdomino-perineal operation from a 
theoretical or pathological point of view, held that 
very good results could be obtained from a much less 
drastic procedure. He could recall three cases he had 
dealt with many years ago by local excision through 
a linear proctotomy with complete restoration of 
the bowel and a normal anus. He was uncertain ol 
the fate of the third, but he knew that two were alive 
and well to-day. The perineal operation which he 
had largely practised (a modification of Kraske’s) 
aimed at retaining the normal anus whenever possible 
-—a very important matter from the patient’s point 
of view. This operation, while obviously very incom¬ 
plete from a pathological aspect, had given a cure- 
rate at three years of 45 per cent, in proven cancers, 
with a mortality of only 5 per cent. After seeing 
Mr. Miles’s diagrams, he was convinced that he must 
almost invariably have left many secondary cancerous 
deposits in lymphatics. From this he could only 
conclude that these secondaries must in many cases 
wither up and become inert. He felt very strongly 
that when so great a degree of success attended these 
very limited operations, it-was unjustifiable to submit 
patients to a procedure with a mortality of 20-30 per 
cent, even in expert hands, however perfect that 
operation might be from a pathological standpoint. 

Dr. Fraxk O. Yeomaxs (New York) referred to the 
cancer campaign held in -America with the object of 
getting earlier diagnosis of rectal and other cancers. 

A few ulcers of the rectum were of doubtful mahS" 
nancy; in such cases he preferred the small risk o 
cutting out a portion for microscopy to the needless 
risk of submitting a patient with a benign ulcer to a 
cancer operation. A great improvement in the results 
of the more drastic cancer operations had recently see 
in owing to improvements in anaesthesia and operative 
technique. In New York the abdomino-penncai 
operation was standardised for cancers at the recto- 
sigmoidal junction. Balfour’s operation for higue 
growths, and the perineal operation for lower o ms. 
His own rule was to perform a perineal operation wu-i 
the growth could be reached by the finger, and he: liau 
several cases alive and well seven or eight years am 
tliis operation. . , 

Sir C. Gordox-Watsox agreed with Mr. Lockhar - 
Mummerv. The abdomino-perineal operation, vvi 
undoubtedlv superior on theoretical grounds, should 
reserved for high growths, while for lower one* 
perineal operation was the only one just ill- 
clinical and practical grounds. . . 

Dr. D. C. McKexxey (Buffalo) held a brief 
the “glorified Whitehead” operation 
patients who refused any operation involving 

colostomy. 
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of the book largely depends upon the historical 
setting in which it is framed. We feel that we a tv 
the le°itimate successors of Hippocrates and LeLsus, 
of Pard and Lavater, and we gain a new conception 
of the continuitv of our art and a new appreciation 
of the skill and insight of its founders. Every known 
varietv of hernia receives full discussion, backed 
by ample statistical information and an elaborate 
bibliographv. 

The author shows sound judgment in the views 
and methods which he has selected for approval, 
and the value of the book is enhanced by an adequate 
description of those he would discard. Admirable 
illustrations are included. 


Urology. 

leJirhuch der Urologie. By Prof. Dr. Hans 

Wlldbolz, Berne. Berlin : Julius Sprinser. 1924. 

. Pp. 54G. $8.00. 

This is not only a test-book of urinary diseases, 
it includes also affections of the male organs of genera¬ 
tion. Throughout we get the impression that the 
teaching is the outcome of personal experience and 
therefore the book becomes more valuable. It is 
not simply a compilation. Mostly the recommenda¬ 
tions conform to English practice, but here and there 
appear notable differences. The author regards 
perineal prostatectomy as preferable to the supra¬ 
pubic method. His own operation, in which he 
reconstitutes the prostatic urethra by suture, has a 
mortality of between 5 and 10 per cent, with fewer 
complications than the suprapubic method with a 
mortality of 10-15 per cent. The method given on 
p. 70 for estimating the size of the kidney pelvis is 
not very good or accurate. Pyelography can be made 
absolutely safe by taking proper precautions. For 
refractory pyelitis an in-dwelling ureteric catheter is 
recommended, a method of treatment scarcely ever 
adopted in this country. A haamatogenous origin 
for perinephric abscess is still put forward, but the 
author rightly says that the rupture of a small cortical 
kidney abscess cannot be laid aside as the possible 
cause. The section on tuberculosis of the kidnev is 
particularly good. The pitfalls and difficulties" in 
diagnosis are clearly set forth. Like most continental 
surgeons the author lays a good deal of stress upon 
the indigo-carmine test and crvoscopv. Tumours 
of the testicle are rather inadequatelv treated. 

Taken as a whole the work is a" very good and 
satisfactory text-book. The most careful critic can 
only point to minor blemishes. The book is illustrated 
by a number of informative coloured and monotone 
plates which are beautifully reproduced. 


mants ” ; but surely the sound of e,” as in “ fete,’- 
is not a pure vowel, but a diphthong. A large part 
of the book is concerned with the character of sounds 
in relation to music, and interesting references are 
included to the musical scales of primitive races, of 
ancient Greeks, and of Oriental peoples. A chapter of 
more direct medical interest deals with the localisa¬ 
tion of sound. The physical conditions under which 
a binaural sound is localised are primarily three : 

(1) the intensity ratio of the sound at the two ears, 

(2) the phase-difference of the sound-wave, and (3) the 
relative time of arrival of the sound at the two ears. 
Interesting experiments are given as to the bearing 
of these three factors on localisation. A chapter on 
the pathologv of hearing is rather disappointing; 
it is not sufficiently full to he of real value, and is 
perhaps a little out of place in a book of this kind. 
Of the experiment with a tuning fork on the vertex 
it is said: “ If one of the external canals is closed, 
the intensity of the sound in the closed ear is increased 
by reason of the fact that the passage of the sound¬ 
waves outward is to some extent interfered with, 
so that the imprisoned column of air resonates ” ; 
bnt is this a satisfactory explanation ? For it is certain 
that the same phenomenon occurs when the meatus 
is solidly filled with cerumen or any other material. 
The paragraphs on the nature of auditory defects, 
deaf-mutism, and mechanical aids to hearing are 
quite inadequate. The book ends with a criticism of 
musical education in America, and a plea for better 
aural education in speech, which would also be 
applicable to this country. 


Hearing. 

By B. AT. Ogdex, Professor of Education in Cornell 
University. London: Jonathan Cape. tgoi 
Pp. 351. 15s. 

Ix this book Prof. Ogden deals with the psvchological 
aspect of hearing—that is, with the manner in which 
sound affects the conscious mind—and he travels 
through subjects many of •which are of interest to 
medical men in general and to otologists in particular. 

* ie . , ret chapters are described hrieflv, but 
Physics of the sound-wave and the- 
n ,W.’, ny -r th ° Scaring organ. Tliis is followed bv 

from q tlmt l n? T? 1 th ? physiological theories of bearing 
irom tlmt of Helmholtz to that of Wriglitson • the 
author does not attempt to decide between the 

Every variety of sound can be classified into the 
thnre groups of tones, vocables, and noises. 4 most 
interesting description of the attributes of ‘tone is 
gnen. that of brightness is ascribed to variation 
of tin- wave-form whereby the pulsation is shortened 
m comparison to the wave-length so that i 

becomes longer than the cnl X' f ™ 
discussion of vocables, or the characteristic- of 
vowel sounds, and of Hermann's theory of '• fore 


Minor Surgery and Bandaging. 

Eighteenth,, edition. By Gwynxe Welilaais, 
F.R.C.S. London: J. and A. Churchill. 1924. 
Pp. 423. 10s. 6 a. 

A volume which started upon its career in 1S61 
and which has passed through IS editions may be 
regarded as something more than a classic, it is almost 
a household friend. It would be interesting to compare 
the last edition with the first and to see how much 
remains of the original pages, -hut- it is certain, 
anyhow, that Christopher Heath would be the first 
to appreciate the sound common sense and the practical 
outlook of his grown-up child. In the preface the 
author expresses a modest hope that it may continue 
to be a guide to house-surgeons and students. There 
is scarcely a page from which the practising surgeon 
may not pick up a useful hint, from the tying of 
a Ipot to the putting up of a fractured "femur. 
Incidentally, the chapters on fractures are particularlv 
good and will repay careful study even by a surgeon 
of experience. We should like" to recommend" the 
hook to those who teach surgery. Minor surgery is 
what the student should know thoroughly if he is to 
be efficient in any branch of his profession. He mar 
leave hospital full of the latest details of gastrectpmy 
and hone-grafting, hut entirely unable to treat a 
dropped finger. A hook like tliis would do much to 
restore in his teacher as well as in himself a true 
sense of proportion. 


Physiology. 

Human Physiology: A Practical Course Bv 
C. G. Douglas, C.M.G.. M.C.. D M. F B S" 
Fefiow of St. John’s College, Oxford; and J.'g". 
Priestley JLC.,D.M.. Christopher Welch Lecturer 
V? . a ‘ nic 2.i Physiology, University of Oxford. 
Oxford: Clarendon Press. 1924. Pp. 232. Gdf 
. For general utility as well as breadth.’the course 
given for the Final Honour School of Physiologv in 
Oxford must be admitted to come second to none. 
Local conditions are favourable, and such courses 
are not given elsewhere, for various reasons. Teachers 
who wish to imitate the Oxford course, which thev 
mav well desire to do, have now fairly full account's 
if n of exer <-'ise-s comprised in the studies 

at Oxford. The present book deserves notliing but 
praise the description of experiments is admirablv 
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Prof. Sidney Russ read a paper entitled 

Experimental Studies on the Lethal Doses of X Bans 
and Radium on Animal Tissues. 

He defined a lethal dose as the dose Trhich prevented 
proliferation of the malignant cells, not that which 
destroyed them. He described experiments which he 
had conducted on animals which were exposed to 
radiation after grafting malignant tissues in them 
After exposure the growth was transplanted into 
another animal and its proliferative powers noted. 
After exposure for 40 minutes it was found that 
00 per cent, of the growth proliferated. After exposure 
for 55 to GO minutes 1 per cent, only proliferated. 
The latter now required a much longer time of 
exposure to prevent its proliferation. The part which 
proliferated required a still longer exposure. Even 
after the latter a portion proliferated and required 
an even longer exposure. A stage was eventually 
reached in which proliferation could not be prevented 
by an exposure which was not sufficient to kill the 
animal if given in toto. 

Prof. Russ had conducted experiments which 
showed the relation between the doses of soft and hard 
rays which caused either epilation, blistering, or lethal 
effects. 

Epilation. Blistering. Lethal. 
Soft rays .. .. 21 .... 3S .... 56 

Hard rays.. .. 126 .... 22S _ 146 


Chutes attir &aiuts d Stroks. 


Practice of Medicine. 

An Introduction to the Practice of Medicine By 
William Box WELD, M.D. Dub., F.R.C.PI p ro ' 
fessor of Pathology, Royal College of Simeons 
Ireland; Physician to the Meath Hospital' 
Dublin ; and P. C. Purser, M.D. Dub., P.f! 0 PI ’ 
Professor of Medicine, Royal College of Surgwni! 
Ireland ; Physician to the Richmond, Whitworth 
and Hardwicke Hospitals, Dublin. London-’ 
-Bauhere, Tindall and Cox. Dublin : The Talbot 
Press, Ltd. 1924. Pp. 905. 

Considerable courage is required to produce a 
new text-book for the use of medical students during 
their first years of clinical study. Established text¬ 
books have proved their worth, but, whilst their 
steady increase in size is a tribute to the progress 
of medicine, it has certainly rendered them 
dangerously bulky for the beginner. 

The writers have approached their task from a new 
aspect. A brief account of general pathological and 
physiological features is introduced before the descrip¬ 
tion of each disease or group of diseases, and it seems 
certain that this method is one calculated to be useful 
to the student, whose entry to the wards lies through 
the laboratories. We feel that high praise is due to 
the authors for the boldness of their endeavour and, 
if in some details we disagree, the general scope 
of their work must- remain unchallenged. The 
section devoted to diseases of the nervous system 
appears disproportionately long ; thus the account of 
asphasia on p. 756 contains such detailed description 
of the history of Broca’s discoveries that the subse¬ 
quent exposition of Marie’s views is overshadowed, 
while if phenomena such as apraxia require exposition 
a fuller description of them seems desirable. On the 
other hand, the description of the significance of 


the section dealing with diseases of the ductless 
glands, the authors include diabetes mellitus, a 
classification justified by recent advances; the bio- 


He showed that the product of the time of 
exposure to radium and the intensity of the irradiation 
. gave no accurate idea of dosage. Even with very 
long exposures it is doubtful whether the deep-lying 
cells often receive a lethal dose. It had been shown 

that the dividing cells require a shorter exposure than , . - - 

the growing cell for lethal action, but there was no Babinski’s signs is better than is usually given and 
known method of making cells divide at an appreciably the importance of these signs is well emphasised, 
"reater rate by artificial means The account of encephalitis lethargica on p. G28 will 

“ This change of vulnerability to radiation, according appear inadequate to readers in this country. In 
to the phase of the life-cy-cle, was perhaps of some 
importance in radiotherapy, though there was no 

wav bv which the cells might artificially be brought . - - - .- , . , .• 

into the dividing stage. Prof. Russ submitted that chemical pathology here described is clearly written, 
under ordinarv conditions the lethal dose that is of the statement on p. 80/ that an estimation of 

importance is the lethal dose for the growing and not blood-sugar should be made before and after the 
fni. the dividing cells administration of every dose of insulin is one ealeu 

Further experiments were described showing the £ted to alarm both practitioner and patient and^o 
*. i - u 1 "v" j u-nrvn Hip bring disrepute upon an invaluable remedy, ruiuu. 

effects vh C , rinses mhrhfclead editions should receive drastic revision of the 

resistance of the host. Whereas la^e doses might lead deyoted (Q chemical laboratory tests. . The 

to the death of an animal, l , . - A present account of the tests for pancreatic insufficiency 

repeatedIsmail doses spread over^considerable periods V n0 gtress on the importan ce of examining tl.e 

increased the body-weight and feces; Fehling’s solution rather than Benedict’s is 

vigorous growth of tumour transplantations ias occurs recommended; an d Rothera’s test for acetone is not 
in the normal rat. Prof. Russ suggested that it might q nQl , jg mention made of the value of estimating 
be well to supplement the thorougiocalisedirradia- ^ non . protein mtrogen jn the blood, 

tion of a tumour by small generalised, doses of radiation The "eneral conception of this book is excellent; 
designed to increase the resistance to human growtn. . fc keeps t]le pathological aspects of medicine clearly 
— ■ ■ — — - — ■ - - — ■ ~ before the minds of its readers. 

Manchester and Maternity Nursing. —A new 

maternity home for IS beds is about to be opened in Victoria f I}s;;xiA. 

Park by the Manchester and Salford District Nursing 
Institution, the intention being to make this a hospital for 
those who are prepared to pay from three and a naif to live 
guineas a week for accommodation andskilled musing, in 
addition, tile home will also be a midwifery training centre 
for pupil midwives, and will assist institution nurses who 
wish to qualifv for the C.M.B. certificate. Dr. Frances Irens, 
of Liverpool, said that maternal mortality had not lessened 
in the last 20 years. To bear a child should be a noimaJ 


Its Anatomv. Etiology, Symptoms, Diagnosis, 
Differential Diagnosis, Prognosis, and Operative 


Watson, M.D-> 
Medical College, 
Henrv ICinipton. 


Treatment. By Leigh F. 

.Associate in Surgery, Rush 
Chicago, T7.S.A. London: 

1924. Pp. 060. 52s. Od. 

ear a child snouia oe a uuujuu The author has accomplished Ins aim at p15-ffan °o 
physiological process, but it was often fatal and was often a complete treatise oil hernia. He has An], 

followed S bv terrible morbidity. The infant mortality-rate l arge but eminently readable volume, f 

had been halved, and they must do the same mih the information. Whether he is tracing the bistory 
maternal mortality-rate. The annual report showed that hemia from anc i c . n t Egypt through Greece and l om , 
57 nurses had been employed during the year and paid ordiscussing t j,e latest applications of local anaesthesia, 
101.101 visits. Over S000 new patients had been attended, u lucceeds in infecting the reader with Ins 

and the patients themselves had contnbuted £2046 to the "^^kusiasm for h j 5 subject. The attraction 
funds. 
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of the book largely depends upon the historical 
setting in which it is framed. W e feel that me are 
the legitimate successors of Hippocrates and Celsus, 
of Pare and Lavater, and me gain a new conception 
of the continuitv of our art and a new appreciation 
of the skill and insight, of its founders. E very known 
varietv of hernia receives full discussion, backed 
by ample statistical information and an elaborate 
bibliography. . , . ._ 

The author shows sound judgment in the views 
and methods which he has selected for approval, 
and the value of the hook is enhanced by an adequate 
description of those he would discard. Admirable 
illustrations are included. 


Urology. 

Lehrbuch der Urologie. By Prof. Dr. Hays 

Wildboiz, Berne. Berlin : Julius Springer. 1924. 

. Pp. 546. §8.60. 

This is not only a text-book of urinary diseases, 
it includes also affections of the male organs of genera¬ 
tion. Throughout we get the impression that the 
teaching is the outcome of personal experience and 
therefore the hook becomes more valuable. It is 
not simply a compilation. Mostly the recommenda¬ 
tions conform to English practice, but here and there 
appear notable differences. The author regards 
perineal prostatectomy as preferable to' the supra¬ 
pubic method. His own operation, in which he 
reconstitutes the prostatic urethra by suture, has a 
mortality of between 5 and 10 per cent, with fewer 
complications than the suprapubic method with a 
mortality of 10-15 per cent. The method given on 
p. 70 for estimating the size of the kidney pelvis is 
not very good or accurate. Pyelography can he made 
absolutely safe by taking proper precautions. For 
refractory pyelitis an in-dwelling ureteric catheter is 
recommended, a method of treatment scarcely ever 
adopted in this country. A hematogenous origin 
for perinephric abscess is still put forward, hut the 
author rightly says that the rupture of a small cortical 
kidney abscess cannot he laid aside as the possible 
cause. The section on tuberculosis of the kidnev is 
particularly good. The pitfalls and difficulties’ in 
diagnosis are clearly set forth. Like most continental 
surgeons the author lays a good deal of stress upon 
the indigo-carmine test and cryoscopy. Tumours 
of the testicle are rather inadequatelv treated. _ 

Taken as a whole the work is a verv good and t 
satisfactory text-hook. The most careful critic 
only point to minor blemishes. The book is iflusWo 
by a number of informative coloured and monct 
plates which are beautifully reproduced. 


mants ” ; hut surely the sound of e, as m f'Ae, 
is not a pure vowel, but a diphthong. A large part 
of the hook is concerned with the character of sounds 
in relation to music, and interesting references are 
included to the musical scales of primitive races, of 
ancient Greeks, and of Oriental peoples. A chapter of 
more direct medical interest deals with the localisa¬ 
tion of sound. The physical conditions under winch 
a binaural sound is localised are primarily three : 

(1) the intensitv ratio of the sound at the two^care. 

(2) the phase-difference of the sound-wave, and re) rue 

relative time of arrival of the sound at the two ears. 
Interesting experiments are given as to the bearing 
of these three factors on localisation. A chapter ca 
the pathology of hearing is rather disapperr.ttr.gr 
it is not sufficiently full to be of real valre. ar-g ts 
perhaps a little out- of place in a book c-i tots £“■ t. 
Of the experiment, with a tuning fork tt toe v-etcer 
it is said: “ If one of the external canals is HnscL, 
the intensity of the sound in the closed <esz‘ 5s increase:! 
by reason of fbe fact that the passage ct rihi srcal- 
waves outward is to some extent intsSsreh wrth. 
so that the imprisoned of ;azr resccubsg 

but is this a satisfactory explanstarci Z Iren. : a iis 'Ctritribi 
that the same phenomenon .occurs whsx. iiihr rmctkus 
is solidly filled with cerumen >o-r .'Kgy 'tribal- tmnsahVai. 
The paragraphs on the rastrure <rc ;rru2hmry i ushers;, 
deaf-mutism, and me.chsznc.nl ;tiics ter uieiriiur are- 
qnite inadequate. The hoot ends wirik ;t isuitbiisni. ■•£ 
musical education an Aznericn.. me :r. pfec 5ur heitcer 
aural education in speech, which wmtilL uiki in¬ 
applicable to this t'otzrhry. 


IflYOS SrSGHBT J*WD 

Eighteenth XfCIZ.'tiiC’C.. 
F.K.C-S- HftaSm - .Til amH 
Pp.423. 

A voi-i^kh 




'OimriiilL. 


•U- . 
ETt rmc, 


T — 


A vopTKE vriacii sttatefi. "nrroi; -.mn>*" i 
and watch has passed tihrmurn T? •eiinhms: 
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REVIEWS AKD NOTICES OF BOOKS. 


longer and more comfortably after their application 
feir Thomas Horder prophesied that these X rays 
would play a conspicuous part in the elucidation of 
tne problems of malignant disease. 

Prof. Sidney Russ read a paper entitled 

Experimental Studies on the Lethal Doses of X Bays 
and Radium on Animal Tissues. 

He defined a lethal dose as the dose which prevented 
proliferation of the malignant cells, not that which 
destroyed them. He described experiments which he 
had conducted on animals which were exposed to 
radiation after grafting malignant tissues in them. 
After exposure the growth was transplanted into 
another animal and its proliferative powers noted. 
After exposure for 40 minutes it was found that 
00 per cent, of the growth proliferated. After exposure 
™ 55 to 60 minutes 1 per cent, only proliferated. 
The latter now required a much longer time of 
exposure to prevent its proliferation. The part which 
proliferated required a still longer exposure. Even 
after the latter a portion proliferated and required 
an even longer exposure. A stage was eventually 
reached in which proliferation could not be prevented 
by an exposure which was not sufficient to hill the 
animal if given in toto. 

Prof. Russ had conducted experiments which 
showed the relation between the doses of soft and hard 
rays which caused either epilation, blistering, or lethal 
effects. 


Soft rays .. 
Hard rays.. 


Epilation. 

21 

126 


Blistering. 

3S . 
. 22S . 


Lethal. 

56 

146 
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He showed that the product of the time of 
exposure to radium and the intensity of the irradiation 
gave no accurate idea of dosage. Even with very 
long exposures it is doubtful whether the deep-lying 
cells often receive a lethal dose. It had been shown 
that the dividing cells require a shorter exposure than 
the growing cell for lethal action, but there was no 
known method of making cells divide at an appreciably 
greater rate by artificial means. 

This change of vulnerability to radiation, according 
to the phase of the life-cycle, was perhaps of some 
importance in radiotherapy, though there was no 
way by which the cells might artificially be brought 
into the dividing stage. Prof. Russ submitted that 
under ordinary conditions the lethal dose that is of 
importance is the lethal dose for the growing and not 
for the dividing cells. 

Further experiments were described showing the 
effects which X rays and radium have upon the 
resistance of the host. Whereas large doses might lead 
to the death of an animal, it had been shown that 
repeated small doses spread over considerable periods 
increased the body-weight and prevented such 
vigorous growth of tumour transplantations as occurs 
in the normal rat. Prof. Russ suggested that it might 
be well to supplement the thorough localised irradia¬ 
tion of a tumour by small generalised doses of radiation 
designed to increase the resistance to human growth. 


Manchester and Maternity Hursing. —A new 
maternity home for IS beds is about to be opened in Victoria 
Park by the -Manchester and Salford District Isursmg 
Institution, the intention being to make this a hospital for 
those who are prepared to pay from three and a half to live 
guineas a week for accommodation and^skilled nursing. In 
addition, the home will also be a midwifery training centre 
for pupil midwives, and will assist institution nurses wno 
wish to qimlifv for the C.M.B. certificate. Dr. Frances Ivons, 
of Liverpool, said that maternal mortality had not lessened 
in the last 20 vears. To bear a child should be a normal 
nhvsiological process, but it was often fatal and was often 
followed bv terrible morbidity. The infant mortality-rate 
bad’ been halved, and they must do the same with the 
maternal mortality-rate. The annual report showed that 
57 nurses had been employed during the year and paid 
161,101 visits. Over S000 new patients bad be cn attended, 
and the patients themselves had contributed £204G to the 
funds. 


JUbtrins attii Jlnlitts nf Itonk 

Practice of Medicine. 

Ati Introduction to the Practice of Medicine. By 
William: Boxwell, M.D. Dub., F.R CPI Pm 

T^ 0I d° f P ^ bo !°g>'. Royal College of's'u^eo^ 
Ireland; Physician to the Meath Hospital 
Dublin ; and F. C. Purser, M.D. Dub., F.R.cIp.I ’ 
Professor of Medicine, Royal College of Surgeons’ 
Ireland ; Physician to the Richmond, Wliitworth 
and flardwlcke Hospitals, Dublin. London:’ 
B adhere, Tindall and Cox. Dubfin : The Talbot 
Press, Ltd. 1924. Pp. 905. 

Considerable corn-age is required to produce a 
new text-book for the use of medical students duriiF 
their first years of clinical study. Established text- 
books have proved their worth, but, w hils t their 
steady increase in size is a tribute to the progress 
of medicine, it has certainly rendered them 
dangerously bulky for the beginner. 

The writers have approached their task from a new 
aspect. A brief account of general pathological and 
physiological features is introduced before the descrip¬ 
tion of each disease or group of diseases, and it seems 
certain that this method is one calculated to be useful 
to the student, whose entry to the wards lies through 
the laboratories. We feel that high praise is due to 
the authors for the boldness of their endeavour and, 
if in some details we disagree, the general scope 
of their work must remain unchallenged. The 
section devoted to diseases of the nervous system 
appears disproportionately long ; thus the account of 
asphasia on p. 756 contains such detailed description 
of the history of Broca’s discoveries that the subse¬ 
quent exposition of Marie’s views is overshadowed, 
while if phenomena such as apraxia require exposition 
a fuller description of them seems desirable. On the 
other hand, the description of the significance of 
Babinski’s signs is better than is usually given and 
the importance of these signs is well emphasised. 
The account of encephalitis letliargica on p. C2S will 
appear inadequate to readers in this country. In 
the section dealing with diseases of the ductless 
glands, the authors include diabetes mellitus, a 
classification justified by recent advances; the bio¬ 
chemical pathology here described is clearly written, 
but the statement on p. 807 that an estimation of 
blood-sugar should be made before and after the 
administration of every dose of insulin is one calcu¬ 
lated to alarm both practitioner and patient and to 
bring disrepute upon an invaluable remedy. Future 
editions should receive drastic revision of the 
sections devoted to chemical laboratory tests. The 
present account of the tests for pancreatic insufficiency 
lays no stress on the importance of examining^ the 
fasces ; Fehling’s solution rather than Benedict s is 
recommended, and Rothera’s test for acetone is not 
given ; nor is mention made of the value of estimating 
the urea and non-protein nitrogen in the blood. _ 
The genera] conception of this book is excellent, 
it keeps the pathological aspects of medicine clean) 
before the minds of its readers. 


Hernia. 

Its Anatomv. Etiology, Symptoms, Diagnosis, 
Differential Diagnosis. Prognosis, and Operative 
Treatment. By Leigh F. Watson, M-D., 
Associate in Surgery, Rush Medical College. 
Chicago, TJ.S.A. London : Henry Kiropton. 
102 4. Pp. 060. 52s. Od. 

The author has accomplished Jus aim at producing 
a complete treatise on hernia. He has written 
large but eminently readable volume, packed vim 
information. Whether he is tracing the history 
hernia from ancient Egypt through Greece and Rome, 
or discussing the latest applications of Iocalanrestli 
he equally succeeds in infecting the mader wdh h* 


own enthusiasm for his subject. The 
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DILETTANTISM IN RADIOLOGY^ 

The indictment against dilettantism in radiology, 
brought by Dr. Axel Retn, which was endorsed liy 
other speakers at a recent meeting in Copenhagen of 
the Danish Medical Society, sets out a difficult and 
extensive problem. “ TYlio is to decide,” said Dr. 
Reyn, “between the dilettante and the skilled 
radiologist ” ?—and the following are the two questions 
that would seem to call for consideration under his 
general inquiry: Is there, in the present position of 
radiological science, a place for any but the skilled and 
trained radiologist 1 And if so, by what criteria shall 
the necessary distinction be made' ? 

Probably no discovery in physics has ever created 
so widespread a commotion or evolved more imme¬ 
diate interest than that of Prof. Roentgen in 1S95, the 
obvious reason being that the superficial results were 
so striking and so easily appreciated. From the earliest 
days following the discovery, with verv inadequate 
apparatus, with little or no knowledge of the phvsics 
of the subject, and with no literature to guide them 
scientific men, both lay and medical, began to experi¬ 
ment with the new rays. Many of these men fell 
victims to their own enthusiasm, and to a heroic spirit 
winch kept them still pursuing when the dangers had 
become apparent while no safeguards had arrived, 
t ins early band of workers included the dilettanti ot 
their time, and let us recollect that we owe to these 
pioneers the foundation of the science and practice of 
radiology Of the earlier workers many, fortimatelv 
are still with us, while tho scientific aspects of radioiogv 
have been put on a sound basis and a mass of testfd 
knowledge has come into existence The fiist 
tanti have developed, many of them, into on?ieaTeS' 
and for them the foreign word possesses no dispaxamn* 
meaning. But they are not the semi-amS?^ 
whom the speakers at the Danish Conference 
referring, who divide themselves roughly into several 
classes between winch discrimination has to he exe'r 
cised. There is the man who, in the first instance has' 
taken up X ray work as a hobby, and who pa«es’into 
spec,ahsm without adequate training and, 0 a V r ei fc 
extent, without knowing what he lacks. He is nm to 
be confused with the man who believes that he cin 
purchase an apparatus of such simplicity that itis tool 
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spade-work may lose something of his fineness of 
judgment and imitate the judge who plays the 
advocate. We know that there are exceptions to 
this generalisation, hut any hasty or not absolutely 
necessary action by this group may give a very 
serious set-back to the growth of “team-work” in 
this country. This would he a calamity. 

Jn the case of X ray therapy there, is, we feel, 
nothing that can be said in favour of practice being in 
the hands of other than skilled and experienced men. 
If the present tendency towards the employment of 
more intensive therapy continues, the problems to he 
solved will be of magnitude. Even now it is impossible 
to exaggerate the necessity for careful selection of 
eases suitable for radiotherapy, and for the most precise 
indications as to dosage and definite, skilled super¬ 
vision during treatment. All these things imply not 
only special knowledge hut experience'", and they 
constitute the considerations which led to the 
institution of a special diploma in radiology. The 
interests of the patient above all, the difficulty of X ray 
diagnosis, and the great handicaps experienced by the 
early workers, were all factors in the minds of those 
who urged the advisability of special traininf. The 
University of Cambridge took up the matter with 
enthusiasm and laid down a course with a mini’minn 
of six months training, followed by an examination 
of sufficiently searching a nature to exclude the 
dilettante. The University insists upon a good 
grounding in the physics of radiograpkv. No 
diploma of whatever nature can he regarded as more 
than a certificate implying that a candidate has 
learnt the elements of the subject, and for no other 
reason are they to be commended. Tho holder of a 
diploma in radiology is in a much better position to 
acquire experience than the man without it—that 
is the point to he remembered. 


DOMESTIC ANIMALS. 

At first sight it seems an easy-task to construct 
dietaiw for animals on which they can be maintain 
m good health over an indefinite period of time- 
maintenance diet as Prof. R. G. Linton calls it in t 
special article which we publish to-dav. The urobb 
is one which is of considerable importance to breedi 
of animals. It also is of interest to those who ha 
to maintain large numbers of animals in field laboi 
tones for experimental purposes. Since econon 
conditions enforce dietetic restrictions on man t 
problem has also an important hearing cm bum 
dietetics. It is implied in the problem that the d 
must be an .economical one, and one which c.m 
readily administered The choice of foodsX 
therefore limited and variations in the dictan , 
excluded. It is tins absence ot YaTipfr- i * 
duces the difficulty, for almost anv one of tL* mtr 
foodstuffs, except milk, will resffit if nivln 
a long enough period, in a defidenev Sf ehlSr spe°c]f 
ammo acids or of certain moronic element 
vitamins. Such a deficiencv miv Ln, Elements 1 
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new inventions. 


r^, th u selection of experiments is carefullv 
1116 £ ook ^aUy deals in adequate detail 
with those observations on respiration and on the 
blood-gases for which the school is famous, and it is 
satisfactory to have a connected record of the methods 
used. There are also chapters on the use of instru¬ 
ments for the investigation of the circulation, and on 
the secretion of urine and the movements of the 
alimentary canal. A few chemical methods, such as 
some of the important ones for determination of blood- 
sugar and urea, are included. To teachers and 
advanced students the book 'will be very useful, and 
it is regrettable that the equipment and technique 
involved preclude the carrying out of such exercises 
by the ordinary medical student. To the clinical 
research worker the book may, we think, show itself 
indispensable. _ 

Collected Papers, Institute of Physiology, University 
College, London. Vol. XXI. Edited bv Ernest H 
Starling, C.M.G., M.D., Sc.D., F.R.S.', Sir War. M. 
Batliss, 31.A., Sc.D., F.R.S., and J. C. Drummond, 
D.Sc., P.1.0. 1923. 

The 45 papers which’ comprise this closing volume 
of a remarkable series, show the same high standard 
of excellence which has marked all the volumes of 
collected papers published during the time that 
Prof. Starling was the head of the University College 
Institute of Physiology. The papers fall roughly 
into three groups, corresponding to the direction of 
inquiry followed by each of the three professors who 
edit the collection. About half of the papers represent 
work on vitamins by Prof. Drummond and various 
collaborators, particularly Miss Katharine Coward 
and Dr. S. S. Zilva; these papers have contributed 
largely towards giving the Biochemical Department 
of this College a high status. Original work breaking 
some fresh ground is that by Drs. G. V. Anrep 
and R. K. Caiman on the metabolism of the 
salivary glands, and on the effect of alteration of 
blood reaction on the lactic acid concentration 
of the blood. An interesting paper on active hyper- 
semia is contributed by Dr. D. T. Harris. Prof. 
Starling and various collaborators contribute papers 
on the heart, and Sir William Bayliss, as usual, ranges 
over a wide field of subjects. This volume contains 
two of his papers on the effects of haemorrhage. 

Questions Aciuclles de Biologic Medicale. By 
G. H. Roger, Doyen de la Faculte de Medecine de 
Paris; Professeur de Pathologie Exp&rimentale 
et Comparde ; Membre de 1’Acaddmie de Mddecine. 
Paris : Masson et Cie. 1924. Pp. 194. Er.16. 

The seven essays contained in this book represent 
the conclusions of some of the author’s researches, 
part of which have been already published as separate 
papers. Among the subjects treated are the lipolytic 
and detoxifying action of the lungs, various effects 
of injection of autolytic products of the lungs and of 
other animal extracts, the functions of the suprarenals 
especially with regard to their relation to the hyper¬ 
tension of cerebral embolism, the action of the liver 
on toxic substances, various researches, on enzymes, 
and a chapter on the functions of the bile. This last 
is one of the most interesting in the book ; one of the 
hypotheses advanced is that the bile coimteracts 
an enzvme mucino-coagulase, and so inhibits tne 
coagulation of mucin. In muco-membranous colitis, 
for one reason or another, coagulation of mucus occurs. 

4s a whole the book provides highly entertaining 
reading, and one leaves it with a feeling of admiration 
for the author’s ingenuity. 
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various works on diet contain much <mod comma,, 
sense, so that their appeal to the lay reader for 
whom they are intended, is justified. Tldsh in manv 
v-ays the best of Ids books; it shows a baton 
a tolerance of opinions current among authorities 
s , c . lentlfie . Slcle °f diet which have not alwnvs 
w ^ h P , rCT 1° U ™ ks - He is still averse, thoiJh 
not so bitterly, to the use of milk. Though it vnnM 
be easy to find fault with the scientific aspects of the 
book, it is one winch is capable of being underetood 
by those with no knowledge of science, and is likely 
to do much more good than harm. 


ihtto ttmts. 

SPECIAL BOX FOR THE RADIANT HEAT 
TREAT-MEXT OF IXFECTED FIXGEES 
AND HANDS. 

The use of radiant heat in treatment of infected 
fingers and hands has been mentioned by several 
authors, 1 and Messrs. John Weiss and Son have made 
a special box to my design for the hot-air treatment 
of such cases. The box is made of wood and is lined 
with asbestos and measures 13 in. by 10 in. by 7 in. 
Four long cylindrical carbon filament lamps give the 
heat and they can be supplied at the desired voltage. 
They are shaded by strips of asbestos to prevent any 
possibility of the lamp touching and so burning the 
hand. A thermometer has been fixed into the top of 
the box, so that the reading may easily be checked. 
The illustration shows the arrangement, the tiro 


Diet for Children. 

Bv Cecil Webb-Johnson, -MB., Cb.B Major 
i?* a at O (T.F.). late Civil Surgeon and U.L. 
Station Hospital, Dum-Dum. London : Mills and 
Boon. 1924. Pp. 12S. 3s. 6d. . 

It is not necessary to agree with their contents in 
entirety to find that Dr. Cecil Webb-Johnson s 



halves of the box being equal in size, and the whole 
apparatus is light and easy to use. The hand is 
placed in the box, which is then shut and securely 
fastened, and any gaps left around the wrist- at the 
entrance to the box are closed with wool or a towel. 
The current is switched on and the temperature 
allowed to reach 120° F.—which it does in five minutes 
—and it is then kept at that level for 20 minutes. 
The advantages of this box are that it provides a 
small, light, portable lieat-bath for the hand, that it 
can be used anywhere where electric current is 
installed, and it provides a method which gi'C- 
admirable results in clearing up infections of the Kan 
and preventing adhesions of tendons and stiff hand- 

B. M. Handfield-Jones, F.It.C.S. Eng., 
Assistant Director, Surgical Unit. St. Mary’s 
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Hospital. London, n. 
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DILETTANTISM IN RADIOLOGYr 

The indictment against dilettantism in radiology, 
brought by Dr. Axel Eetx, which was endorsed by 
other speakers at a recent meeting in Copenhagen of 
the Danish Medical Society, sets out a difficult and 
extensive problem. “ Who is to decide,” said Dr. 
Retx, “between the dilettante and-the skilled 
radiologist ” ?—and the following are the two questions 
that would seem to call for consideration under his 
general inquiry: Is there, in the present position of 
radiological science, a place for any but the skilled and 
trained radiologist 1 And if so, by what criteria shall 
the necessary distinction be made i 

Probably no discovery in physics has ever created 
so widespread a commotion or evolved more imme¬ 
diate interest than that of Prof. Roextgex in 1S95, the 
obvious reason being that the superficial results were 
so striking and so easily appreciated. From the earliest 
days following the discovery, with very inadequate 
apparatus, with little or no knowledge of the physics 
of the subject, and with no literature to guide therm 
scientific men, both lay and medical, began to experi¬ 
ment. with the new rays. Manx of these men fell 
victims to their own enthusiasm, and to a heroic spirit 
which kept them still pursuing when the dangers had 
become apparent while no safeguards had arrived 
Tins early band of workers included the dilettanti ol 
their time, and let us recollect that we owe to these 
pioneers tlie foundation of the science and practice of 
radiology Of the earlier workers many fortunatelv 
are still with us, while the scientific aspects of radio W 
have been put on a sound basis and a mass of tertfd 
knowledge has come into existence. The flirt dilet 
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ciscd. There is the man who, in the fust instance has 
taken up X ray work as a hobby, and who pas*es’into 
specialism without adequate trainimr and, to a «2t 
extent’without knowing what he lacks. He is nftrt 
be confused with the man who believes that he can 
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spade-work may lose something of his fineness of 
judgment and imitate the judge who plays the 
advocate. We know that there are exceptions to 
this generalisation, but any hasty or not absolutely 
necessary action by this group may give a very 
serious set-back to the growth of “team-work” in 
this country. This would be a calamity. 

In the case of X ray therapy there is, we feel, 
nothing that can he said in favour of practice being in 
the hands of other than skilled and experienced men. 
If the present tendency towards the employment of 
more intensive therapy continues, the problems to be 
solved will be of magnitude. Even now it is impossible 
to exaggerate the necessity for careful selection of 
cases suitable for radiotherapy, and for the most precise 
indications as to dosage and definite skilled super¬ 
vision during treatment. All these things imply not 
only special knowledge hut experience”, and they 
constitute the considerations which led to the 
institution of a special diploma in radiologv. The 
interests of the patient above all, the difficulty of X ray 
diagnosis, and the great handicaps experienced by the 
early workers, were all factors in the minds of those 
who urged the advisability of special training. The 
University of Cambridge took up the matter with 
enthusiasm and laid down a course with a minirmm) 
of six months training, followed by an examination 
of sufficiently searching a nature to exclude the 
dilettante. The University insists upon a wood 
grounding in the physics of radiographv. No 
diploma of whatever nature can be regarded as more 
than a certificate implying that a candidate has 
learnt the elements of the subject, and for no other 
reason are they to he commended. The holder of a 
diploma m radiology is in a much better position to 
acquire experience than the man without it—that 
is the point to be remembered. 


DOMESTIC ANIMALS. 

At first sight it seems an easy-task to construct 
dietary for animals on which they can he maintain' 
in good health over an indefinite period of rime- 
maintenance diet as Prof. R. G. Lixxox calls itffit] 
special article which we publish to-dav. The prSrle 
is one which is of considerable importance to breede 
of animals. It also is of interest to those who hS 
to maintain large numbers of animals in field labor 
tones for expenmental purpose® “ 

conditions enforce dietettc restrictions on ma°n °rt 
problem has also an important bexrino- „„ ^ 
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BATIOXS FOR AXHrALS.—AXTHEIAriXTICS. 


Experiments lasting over several generations of rats 
sucli as those carried out hv W. Cramer and published 
recently m our columns , 1 seem to indicate that slight 
deficiencies may become cumulative when they are 
alhnved to last over several generations. For‘sucli 
experiments the rat is a particularly suitable animal 
because it is short-lived, and several generations can 
he submitted to experiment in two years. It has 
also the advantage of being omnivorous. 

Another difficulty in experiments on nutrition arises 
from the fact that observations made on''one species 
do not necessarily apply to other species in every 
detail. Obviously, carnivorous animals such as dogs 
difier in their metabolism from purely herbivorous 
animals. In a discussion on diseases of nutrition 
in the Section of Comparative Medicine of the Eoyal 
Society of Medicine some months ago , 2 Prof. E. 
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oil consists chiefly of terpenes of which cvmene and 
a-terpmene are the more important, and the anthel 
mrntic properties are attributed almost entirely to 

WH« Cand mi 1 ’- tte cM . e j ?°. nstit uent of the less volatile 
fraction. This ascandol is said to surpass the crude 
ding m safety and certainty of action. • The reason of 
the discrepancy between these results and the previous 
work of Hall and Hamilton is probably to be found 
m the instability of ascaridol on heating If the 
distillation of the chenopodium oil is carried out at an 
insufficiently low pressure, there is a danger of dccom 
posing the ascaridol so that the anthelmintic power 
of the oil is seriously impaired. In commercial 
samples of the oil thermal decomposition of tlie 
ascaridol may have taken place, and this mavaccount 
for the wide variations observed in the ‘ascaridol 

^ - - — content (36-98 per cent.). In view of the dangers and 

Mellanbt maintained, as a result of experiments toxicity of oil of chenopodium, some South American ' 
on dogs, that cereals, and especially oats, contained practitioners have abandoned its use altogether while 
something of a toxic nature. He went so far as to others suggest that it should only be administered when 
suggest^that on theoretical^groimds the diet usually there are ample facilities for studying the case before 

i J ■ and after administration. In tins respect /J-naphthoI 

and thymol are advantageous, as they are readily 
obtained in a chemically pure condition, and though 
their anthelmintic power is considerably less than that 
of chenopodium oil or ascaridol, this is to some extent 
counterbalanced by their lower toxicity to the host 
and by the greater facility for exact dosage. - 

Eecently, however, carbon tetrachloride has found 
a rapidly increasing favour in the treatment of hook¬ 
worm disease and threatens to replace oil of cheno¬ 
podium, thymol, and yS-naphthol for this purpose. 
Although it is definitely and strongly toxic, the balance 
of opinion appears to be that the therapeutic dose is 
safely below the danger-point. As it can be obtained 
in a comparatively high degree of purjty it does not 
suffer, like chenopodium oil, from the defect of variable 
composition and uncertain dosage. Purity is an 
important essential, as impurities such as carbon 
bisulphide and phosgene are excessively toxic, the 
latter, in fact, being more poisonous than prussic acid. 

It is doubtful whether carbon tetrachloride acts as a 
true anthelmintic ; more probably its action on the 
worm is that of a narcotic. On account of its poisonous 
action as an inhalation anaesthetic it should always be 
administered fn hard gelatin or similar capsules so 
that it is liberated only in the intestines. It is claimed 
to be more efficient than chenopodium oil in the treat¬ 
ment of hook-worms and thread-worms. Although 
carbon tetrachloride has acquired a considerable vogue 
in the treatment of hook-worm diseases, its extreme 
toxicity should not be forgotten, and its action on the 
kidneys is a delayed one, so that it can hardly yet, 
in view of its short history, be regarded as a completely 
The economic factor has no doubt 


given to race-homes was not well adapted to produce 
fast runners. There is an old proverb that one man’s 
meat is another man’s poison, and it may be that 
what is oats for a horse is poison for a dog. 

When we come to such laboratory, animals as 
rabbits and guinea-pigs, with which Prof. Linton does 
not deal in his present article, the general experience 
is that excess of greenstuff, together with oats and 
middlings or wheaten bran, is good maintenance 
ration. In an interesting paper, E. Brook and 
J. Trevan 3 showed two yearn ago that guinea-pigs fed 
on a diet of mangold, bran, and oats, suffered from an 
epidemic which was due solely to the diet and could 
be counteracted by adding fresh greenstuff to the diet, 
Eats do well on a diet of bread and milk with the 
occasional addition of raw carrots, greenstuff, or 
kitchen scrap. Oats do not seem to agree with rats, 
at any rate they do not readily eat them, while mice 
thrive on them if they are given together with bread 
and occasionally a little greenstuff. 


ANTHELMINTICS. 

During the last few years a vast amount of research 
has been published on the therapeutics, pharmacology, 
and chemistry of anthelmintics. Most of this is in 
connexion with the recognition of the great importance 
of hook-worm infestation in tropical countries and the 
necessity for a systematic campaign against it. Oil of 
chenopodium is the ding chiefly employed for this 

purpose. It is certainly effective against hook-worms ^ % ^ ^ iu> „ 

but its toxicity is rather high and the danger of tins is tried aud safe drug . 

increased by its variable composition, it was suggested j a d a considerable part in its use for the wholesale 
by Hall and Hamilton 4 that the toxicity of cheno- trea j- men (. 0 f ]j ook-worms, as it is far cheaper than oil 
podium oil was due chiefly to the less volatile fractions ^ chenopodium or thymol. It is probably this 

which contain a large proportion of an organic peroxide cconom j c f ac tor which has prevented a trial of 
known as ascaridol, and that the more volatile fractions gant . on ; n f 0I - the treatment of hook-worm disease. 

were found more efficient as an anthelmintic. 4 Ji ey There appear to be no reports as to its action on these 
therefore suggested that it might be advisable to parasitcs> ^-pjch is to be regretted, as it would be of 
distil the oil and use only the more volatile fractions frrcat interest and scientific value to compare its action 
for therapeutic purposes. The work of Henrt and “ v pp that 0 f chenopodium oil ami carbon tetrachloride. 
Paget on the chemistry^ of chenopodium oil,_ m ^ythough ps price at the present time might prevent 


conjunction with that of Dr. Smillie on its pharma- 
oology and therapeutics , 6 shows, however, that the 
opposite is the case. The more volatile portion of the 


i The Lancet, 1924, i., 663. 

* The Lancet, 1924. i., 229. 
s Bioclicm. Jour., vol. xvi., p. 7S0. 

* Jour. Pbarm. and H 2 vp. Thera^. 191S. xi.._-2S--60. 
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its use in the large quantities required for this purpose, 
it, may, at some future date, be more readily available. 
For the ordinarv round worms and thread-worms 
santonin is still the classical remedy. It has the 
advantage of being a definite chemical compound 
obtainable in a pure state, and hence capable ol 
accurate dosage, and it differs from the great majonty 
of anthelmintics in not being a ga.-tro-intert . 
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irritant, so that it is specially useful where repeated 
doses of an anthelmintic are indicated. 7 Its toxicity 
is small compared with its therapeutic power, although 
the personal idiosyncrasy seems to vary a good deal, 
as it also does in the case of chenopodium oil. From 
experiments on worm musculature, the anthelmintic 
action of santonin is attributed by Lautexschlager- 
and by Trendelenburg 5 to the lactone ring in 
conjunction with the aromatic nucleus, open chain 
lactones being inactive. They founil that simple 
cyclic lactones such as phthalide and meeonin were as 
active as the more complex santonin, but there is no¬ 
evidence that these simpler lactones are of any thera¬ 
peutic value, and experiments on the muscles of 
nou-parasitic worms are not a very safe guide to 
anthelmintic value. Very careful and elaborate 
experiments of this hind were made on earthworms by 
So Leman, 10 but these and the experiments of Latjnten- 
schlager and Trendelenburg .do not indicate the 
specific action of anthelmintics over certain worms, 
and therefore cannot explain, for example, why 
santonin is active against round worms and not against 
tape-worms, while male fern is active against "tape¬ 
worms and not against round worms. Recently, a 
preparation called santoperonin was introduced, which 
claimed to be chemically analogous to santonin and 
to male fern, and to possess the therapeutic properties 
of both, but actually it has -not the least chemical 
resemblance to either of them, and its anthelmintic 
and therapeutic properties are extremely doubtful, u 
As a remedy against tape-worms the so-called 
pelletierine tannatc seems to be the best. It is not 
a definite chemical compound but is the precipitate 
obtained by the action of tannin on the extract of 
pomegranate bark, and is therefore a mixture of the 
tanniites of the various alkaloids present in 
the bark. 

• The pharmacology of these anthelmintics is still in a 
yen- undeveloped state. Most phenolic substance* 
for example, have some anthelmintic action, and this 
is not surprising in view of their irritant and toxic 
character. Any imtant or toxic substance probablv 
has some anthelmintic action, and if unabsorbed by 
the gastro-mteshnal tract; might have some thera 
peutic value, but it would not be a specific antbrf 
nun tic and would be therapeutically inferior to dru^s 
such as santonin male fern, and pelletierine. Carbot 

Iw tVitf- Pr ° b / w ' v acts as a general poison in this 
way. V, ith regard to santonin, two conflicting Tiews 
are-often quoted without comment in text-books of 
pharmacology. According to Schroede? santom ? n 
expels round worms without lolling them, and accord 
ng ro Kuchenmeister if lolls them more mpidlv 
than anj other drug. This apparent discrepancy is 
probably due to the insolubility- of santonin ' In 
conjunction with oil, suc h as castor-oiI a“ iu the 
experiments of Kuchenmeister, sufficient 
yently dissolved to kill the worms whereas the mffinre 
t moo halved in the absence of oil (IchroeSSn it 
Fromttfi^T CXpel tbo ' rorms without killing them" 
anthelmintic aP $”* cv5dent th ™ santonin i ^ 
wonut ri c ™ th a 8pccifi0 on the rotmd 

pelletierine Lre?pVt n oft^u lid ° f mal ° fem and 

of 1 in 10,000 of pelletieriue I kin;n r "t ’ “ conccnt f :T tion 
minutes. AVhcn it i*^ rotb no ta P e ^°™5 ™ ten 
Parasites are to most anSStiJt’Tfii^* th f* 
b the more remarkable and fnrti o l . - specific action 
to it^mo de ° f action wo’n id bo of the^elfSumeresf 
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**Ne quid nimls.” 


ANNUAL MEETING OP THE B.M.A. 

The annual representative meeting of the British 
Medical Association opens to-day, Friday. Julv ISth, 
in the Examination Hall of theTeclmical College of 
Bradford, under the chairmanship of Dr. B. Wallace 
Henry. The printed agenda, which runs to nearly 
150 items, includes such matters as indirect methods 
of advertising, legal liability in medical certification, 
and contributory schemes for private insured persons! 
which give promise of vigorous and profitable discus¬ 
sion. This meeting is expected to remain in session 
until Tuesday. July 22nd, when it is followed bv the 
annual general meeting, at wliich the outgoing 
President, Mr. O. P. Childe. will induct bis successor, 
Mr. J. Basil Hall, consulting surgeon to the Boval 
Infirmary, Bradford, who will then deliver the 
presidential address. The scientific sections will then 
meet concurrently on Wednesday, Thursdav, and 
Friday. July 23rd—25th. and interesting subjects are 
set out on the provisional programme. The Section 
of Medicine, for instance, will take up cardiac irremi- 
lant-ies, jaundice, and small-pox: Ore Section “of 
Surgery will discuss acute osteomvelitis. pulmonarv 
embolism. and auricular fibrillation: the Section of 
Pathology will have before it tissue culture, non¬ 
specific immunity, and protozoal intestinal affection* 
The annual dinner of the Association will take place 
at the Midland Hotel, at 7 p.m.. on .Tulv "Mth A 
popular lecture on the Suu Cure will be delivered in 
the Mechanics’ Institute by Sir Henrv Gauvain 
on the evening of Friday, July 25th. The exhibition 
of surgical appliances, foods, drugs, and books, to be 
opened on July 22nd in the Windsor Halls, will give 

V°fc embEIS o£ the me dical profession to 
t fo . r . t£>e *™ e . a number of new and ingenious 

T \ e closu '° da T of the meeting, Saturday. 

h be - 6n Eet m? a ^ fc as XTSual for a variety of 
attractive excursions. The lion, local general secretarv 
of the meeting is Dr W. X. West Watson, TictoV ‘ 
Lodge, Mannmgham, Bradford. or 


THE MEDICAL LESSONS OF A WAR. 

The last volume 1 of the Medical Historv of th 
Great War which has just reached us. brings to ■ 
close a well-planned and cmicklv ^ ° 

valuable medical liistorical research This ^volum 
merits the praise we gave to its predeces or-- ™ ; 
a wonderfully clear statement of event's as the! 
occurred, compiled from a multitude nf ere - 
fiiet mg reports from units involved in complicated l°nc 
confused operations. It. deals with >ucatea anc 

each with its own trials: GaSi^reL ™htions 
lack of water, and few hospital «},;„! tlu 

with malaria, mountains, 'and* ! ' 1 o roa(l “ C 1r° t,i ‘ 1 
potamia with want of plan, and shortare of oe^ IeS °; 
and equipment: East Africa with it s “rain P t^™ e 
disease, and no natural main lino rau b tropical 

Persia with its disSnc e re*°f° communications; 
thousands of refugees to feed frea/and^T^®’ and 
spreading epidemics; Russia nd keep from 

snow, and uncertain allies OnJ TO * C l m o£ sw amps, 
of this volume is that when m 
taken without careful consideratfon < th tl °r ¥ Under * 
to suffer is not the neglectful cHf? „P e person 
may be brought to book °® cer - fhough he 

man himself, who. because the m°r *he fighting 
been invited, nor given ♦ me(3 ical corps lias not 

anti ^^toif- ^ *'«K 

and not enough hearer* or hn fo S d I Trllen he is well 

^ “ -———_ ? v/i-t dti 0 service to t<ike 

Genera] 

1J - 1 - Pi’-DX ^WL 25. Lond o n: n-M. 
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medical officers more into tlieir confidence, telling I scientific 
them where and when the battle ■was to be the -° len 1 C Wor * 

handled^ misllt be more f l u!ckl y, more comfortably 
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the Regular officer's of the B.A.M.C. as they 
read this book will realise how great is their responsi¬ 
bility, for on them hinges the evacuation of the 
wounded, and it is they who must firmlv claim from 
those above them, the personnel and material the 
transport, sanitary sections, or what not, without 
which they ‘cannot do their best for the soldiers 
trusted to them. Sanitary sections should accompany 
the very first troops of any expedition ; they prevent 
diseases. Civil practitioners will find (at p. 001) that 
army doctors are not doing surgical operations all 
the time, but that the most useful service a medical 
officer may have within his power to do for the sick 
may be to see how many of 300 camels he can get 
to a particular place and where each camel will be 
able to take two wounded to hospital, for everv 
camel lost means two wounded delayed. The last 
chapter on transport by stretcher and ambulance is 
a record of wonderful ingenuity, evoked by the vastlv 
different conditions of the various theatres of the 
war. In France the wounded were removed in trench 
stretchers, in the mountains of Macedonia in travois, 
camels carried them in Palestine, sand carts in Sinai, 
country boats and river steamers in Mesopotamia, 
hammocks in East Africa, sledges in Russia. Trains 
and motor ambulances were always the most desired, 
but home-drawn ambulances, with teams of four 
homes, still proved of value, for they can travel over 
fields and rough ground cut up by shells, where no 
motor ambulance can move. Air transport of wounded 
is not mentioned, although we are told of a medical 
officer who was carried some hundred miles in a 
seaplane in Russia to see a patient. An unexpected 
discovery of the war was the particular suitability 
of the educated native of Uganda for work in the 
medical corps. Enlisted mainly from the mission 
schools, and subsequently given the status of soldiers, 
a thousand of them were employed in small parties 
from Abyssinia to Durban ; their non-commissioned 
officers were found fit to be put in charge of large 
groups of porters in a native hospital. Praise is also 
given to the undaunted conduct of an Indian field 
ambulance at Gallipoli, of the Egyptian camels and 
their drivers on the Sinai desert, and to the travois 
mules in Macedonia, all unperturbed by shell fire. 
The maps and pictures in the volume are most 
helpful; the statistics of illness would be more 
enlightening if in every case the numbere were given 
of the troops to which they refer. 

The volumes, indispensable as they are, are too 
many for any officer to cany in his kit. A short but 
pregnant r4sum6 of the series, a sort of Medical 
Officers’ Pocket Book, would serve to make the 
lessons of the last war, often so hardly learnt available 
to those who will have to struggle with the difficulties 
of the next. Details may then be different, but 
principles must still count. 


t * , of t,le Convention. The Bownn,, 

Lecture will be delivered by Sir John Paisons tho 
chairman of the committee for scientific business and 

?e U ™ Cafc f n n ’ r- le be a discussion on the inicro- 
scopy of the living eye, and selected speakers will nk, 
take Part in a debate on the evolution of binocular 
vision The rest of the time will be taken up bv 
i to T™ s institutions of ophthalmologies! 
interest, while receptions have been arranged a 
banquet and a garden party. Those taking part’ in 
the Convention who are not. members of the Oplit ho¬ 
mological Society will pay a fee of £2, while for ladies 
accompanying member's of the Convention, who widi 
to become associate members, the fee will be lft,- 
the President of the Convention is Mr. E. Treacher 
Collins, who can be addressed at 17, Queen Anne- 
street, London, W. 1. _ 


AN ENGLISH-SPEAKING OPHTHALMOLOG1CAL 
CONVENTION. 

It has been decided by the Ophtlialmological 
Societv of the United Kingdom and its affiliated 
societies to hold in London next year a Convention of 
English-speaking ophtlialmological societies and asso¬ 
ciations and invitations have been issued to the 
presidents of all such bodies in the different parts of 
the'British Empire and the United States of America 
asking them to appoint official delegates or repre¬ 
sentatives on the occasion. The date, suggested is 
from Julv 14th to July 17th, inclusive, and tl.e 
Convention will be inaugurated by a reception, given 
bv the President and Council of the Royal College of 
Sur-eons of England at the College on the evening 
of fulv 13th. The programme for the four days work 
has been alreadv arranged. Each morning, two 
afternoons, and one evening will be occupied in the 


THE STANDARDISATION OF DYSENTERY 
SERUM. 

The therapeutic value of ant-idysenteric serum is 
not a subject upon which anyone who had experience 
of epidemic dysentery during the war will have ear 
doubts. Where serum was freely used excellent 
results generally followed. In most cases a polyvalent 
preparation was employed, and it is more than prob¬ 
able that had any monovalent serum been available 
even better results might have been obtained, since 
there is no definite evidence that the different types 
of dysentery bacilli produce a common and unique 
toxin. The standardisation of dysentery serum is a 
matter of some difficulty, and at the present time we 
are far from the realisation of the same accuracy 
of titration which is possible for diphtheria and tetanus 
antitoxins. The difficulties are both that of technique 
and that of inadequate information. We arc unable to 
produce the same sharply marked animal results as with 
the two last-mentioned infections, and knowledge is 
hazy as to the undoubted toxicity of the dysentery 
bacillus. A recent work from the Kitasato Institute of 
Japan, published under the auspices of the League 
of Nations, 1 has made an attempt to narrow down 
the issues in this field, and to clarify the principles 
of the standardisation of dysentery serum. The 
authors of this paper concern themselves solely with 
the Shiga variety of bacillary dysentery, and as a 
first step towards the end in 'view have endeavoured 
to find out the best way of preparing a potent, and 
stable dysentery toxin. They find that in broth 
cultures the toxicity rises pretty sliaiply for a couple 
of weeks and thereafter falls oil again, the develop¬ 
ment of maximum toxicity corresponding to the 
development of a late alkalinity of the medium wlucli 
reaches its maximum at about the same time as the 
toxin content. The toxin thus prepared is fairly 
stable, but by no means absolutely so. Its toxicity is 
well marked”, 0-05-0-1 c.cm. being generally fatal to 
rabbits. It does not, however, appear to be as toxic 
as is an autolysed extract of the bacterial bodies. 
Having obtained adequately toxic preparations for 
the estimation of the protective powers of anti¬ 
toxins, the authors proceeded to compare antisera 
prepared by the injection of a number of pre¬ 
parations. " The experiments are not sufficiently 
numerous to give comincing results, but, With this 
proviso, it appears that serum obtained by injecting 
horses with fresh cultures of dysentery bacilli, sus¬ 
pended in saline, is likely to be more potent tnnn 
that prepared by the injections of sterile toxins nnu 
broth cultures, both of which are more lethal totm, 
animals than is the first-named preparation. 

The actual standardisation of antitoxin was founu 
to be fraught with great difficulties, not the lea-c 
being the wide variation in individual susceptiDim. 
met with in the rabbits upon which the experiment^' 

were made. For example, one nn ” ,u,i , “'Uliich 
capable of withstanding several times the dose wlucn 
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is fatal to another animal of the same freight. In 
consequence of this the usual procedure of estimating 
the smallest amount of antitoxin required to neutralise 
a lethal dose of toxin was inapplicable and recourse 
was made to the method of estimating liow much 
antiserum might he added to 20 average lethal 
doses of toxin without inhibiting its effect. In this 
wav an estimate of the weakness of the serum is made 
rather than its strength. In spite of such modifica¬ 
tions difficulty in making an exact estimation of the 
potency of the serum exists, although for practical 
purposes relatively accurate figures may probably 
be obtained. An attempt is made to separate the 
antibacterial and antitoxic powers of the serum, 
but with no very definite results, and it appears clear 
that further investigations are required to elucidate 
these two factors and the parts they play in the 
pathogenicity of B. dyscntericc. It is interesting 
to note that the bacterial factor is the one most 
favoured for antiserum production, whilst a toxic 
filtrate is used in the estimation of serum potency. 
It would be well if more light were thrown upon the 
unity or individuality of these two factors. A further 
report upon the application of the findings of this 
first investigation to the standardisation of serum 
on a commercial scale is to be presented, as also are 
the results of its clinical employment. 


INSANITY AND ART. 

Compahatively few people know that lunatics 
paint pictures, hold their own exhibitions, and even 
have their work hung at the Royal Academy. These 
and many other interesting facts were told to the 
Art Lovers’ League by Dr. T. B. Hyslop at Leighton 
House on July Stli, in a lecture entitled Disease in 
Modem Art. Dr. Hyslop, an artist -as well as an 
alienist, confined his remarks almost entirelv to the 
work of certified lunatics and showed a remarkable 
series of slides prepared from pictures which he had 
collected at Betlilem Hospital. Many of these 
illustrations showed no signs of disease, while others 
were mere jumbled masses representing people and 
other objects. One patient produced quite pleasing 
studies, but left out the faces of all liis models The 
progress of cerebral lesions was demonstrated in 
several sets of pictures. In one all objects became 

S , m ° re c ‘°. n f ratcd ’ while in another 

the aitist stalled by cutting the comers off his 
paintings and finally drew everything in circles which 
slowly diminished in size. At the close of his lecture 
Dr. Hyslop presented his valuable collection of 
lunatics pictures and lantern slides to the Art Lovers’ 


CARE COMMITTEES FOR THE TUBERCULAR 

The Meed and Organisation of Care Commits 

Tnnit h0 \ SUbje i Ct r. ll, f USSed at the final session of t 
Tenth Annual Conference of the National Associati 
for the Prevention of Tuberculosis reported in c 
last week’s issue. Lieut .-Col. J. A. Ellis 
who had undertaken to collect for the ' Assoc 

om tint aVailab '° data on this subject; point 
out that in many areas the whole of the tub 

a lot.. !> cases came under observation 

SssSsr*?* 

aUi accommodation for advanced ones ^Tbe^ 05 ! ! 

not m> difficult in cnif The probli 

like a countv borouMi or n + tainod conunun 
In one area* tire local authorif ™ ■“ S 111 
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both social and economic-—the physical requirements 
in the home ; education in hygiene, personal and 
communal; distribution of extra nourishment and 
clothing; cooperation with existing organisations, 
such as the National Health Insurance, War Pension 
Committees, Ac., and the finding of employment— 
all these activities might he undertaken by care 
committees. In short, all anti-tuberculous work 
should he extensive, intensive, continuous, and timely: 
the advantages of publicity should not he neglected; 
A national survey of certain areas on the fines of 
the Framingham experiment 1 was recommended. 

The discussion laid hare several difficulties of 
organisation. For example, to obtain information 
as to the existence of tuberculosis in a family among 
whom it is desired to place a child is not easy: to 
persuade employers to find work for the tuberculous 
is even harder. This is not surprising, for healthy 
men do not like working alongside the tuberculous 
for fear of infection. The dangers of asking too manv 
questions and thus arousing hostility were emphasised 
by one speaker, and of conducting public health 
propaganda directed against one disease alone hv 
another. Dr. Macdonald (Battersea) explained that 
in many places the care committee is a separate 
entity, divorced from the dispensary instead of bemo¬ 
an indispensable part of it. His view was that if 
the care committee and the dispensary were adequatelv 
staffed, and one paid secretary "acted for both 
better coordination would result. Some speakers 
highly commended the work done by the care com¬ 
mittee ; others praised the good services of the health 
visitor, and held that money should be spent on the 
extension of this aspect of the work rather than on 
care committees. Adequate representation on everv 
care committee, of friendly societies and of trade- 
unions, and a closer cooperation between medical 
and lay members was one of the suggestions made for 
increasing the value of these committees, which we 
can heartily endorse. _ 


inuuo i rxY. 

The 1923 report of Dr. IV. A. Daley, the medica 
officer of Blackburn, draws attention to the healt 
of operatives in this centre of the cotton indu*t£ 
Blackburn comes out well in comparison with othe 
towmin housing mattere; of 31,425 separate dwelling 
30,40o were occupied by one familv onlv and tb 

“f*; "f; ,0 s'® 1 ’ s' 1 - KISS 

towns of Lancashire. Puri no- the ipcf m non t 
total population has decreased ; between 19 n „ tb 
1921 the number of male textile worbr< 
lm s 96 to 1L701, and of female from 25,913 to^l 99 c 
One of the changes which has taken place Is th 
increasing employment of married women b? Xi 
cotton mills. Their numbers have ™ om ® n ln 
in 1911 to 96S4 in D21 Bla c £ frOD \ 9 « J 
proportion of married women ffidustrihUvImp 1 ]™? 6 

than any other Lancashire town_viv -V m PI°T e( 

of those under 44 yearn of a^ n oo.’n“ b per cent 
those over 44 yearn. Like otfilr towns ^ Cent '- ° 
women are extensivelv emploved Tn marne( 

Blackburn has a low birth-rate" a high *n 6 fa . ct ? ries 
infant mortality, and it is one of tuL MtaI anc 
referred to in Dr. Janet Campbell’- ^ s Pecialh 
showing year by year a J ^S I1 K Teport a: 

“others due to child-bearing mortap t.v amonc 
births is also high. the rate for !oo?T lber of still 
1000 registered live births aseomn b T S 5 " 4 P ei 

average for the countv of abouftm! P " ith the 

says that return to work after Ca “pbell 

not as a rale long delaved 1 ,e J b ‘? h , of a child is 
paratively little hrcast-Ledi^ < hel * is com! 

was very prevalent 20 to 40 venn= Elckets > she savs 

Sf age! 5 T t ‘ u a nT DWn “ ™ncn from 20 to 

associates IheliiM, to And that Dr 

with the employpieut of™ Sanv m^hd c!lildbil ^ 

----- -coanied women 
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under one month and one year are due to the same 
cause. There is no need to labour the point that a 
low rate for breast-feeding means a high infant 
mortality-rate. 

Another point affecting the health of the cotton 
operatives dealt with by Dr. Daley is of verv meat 
interest—namely, the effect on health of artificial 
humidity. He has been unable to compare the health 
of two populations of cotton operatives living and 
working under similar conditions with the one 
exception of the provision of artificial humidification 
of the work-place. Dr. Daley has, therefore, done the 
best, be could by comparing the death-rates among 
various classes of cotton operatives who live in 
Blackburn and are subject to the same environ¬ 
mental and general conditions of life outside the 
mill. He divides the operatives into four classes— 
viz., weavers, spinners, winders and warpers, and 
card-room workers. Recent figures show that female 
weavers have the best vital statistics. The conclusion 
to he drawn from the figures, says Dr. Dalev.is “ that, 
so far as the death-rates show, weaving in humid 
sheds such as there are in Blackburn is healthier than 
the other branches of cotton manufacture as earned 
out in this town.” This result is somewhat surprising 
in view of the teaching of Prof. Leonard Hill which is 
now being generally accepted. Dr. Daley suggests 
no explanation beyond the conjecture that the result 
may be due to the small amount of dust wliich is to 
be found in these humid atmospheres 


civilised communities at tire present time 
be solely due to the almost infinite inWfitvof 
but also to factors over which he has a veSfiS 
control. It is, indeed, almost impossible to avoid 
this conclusion when we compare the fate of (lie 
^^e.patient in Egypt with that of Ms fellow 
sufferer m certain European countries. 

THE LATE PROF. R. W. LOVETT. 

• ' haTe a i ready liad occasion to chronicle the death 
«fT«!W R- W. Lovett, of Boston, 

U.&.A. Robert Williamson Trfrent.f. -n-nc. E— ie.-n’ 


THE VAGARIES OF SURGICAL TUBERCULOSIS. 

Ix the paper by Mr. R. V. Dolbey and Mr. A. W, 
Mooro, published in The Lancet of June 7th, there is 
much evidence to show that surgical tuberculosis 
■ among the Egyptians differs considerably from the 
disease as we know it in this country. Tuberculosis 
in general—surgical tuberculosis in particular—is the 
greatest scourge in Egypt, and among the poor 
urban population SO per cent, of the gross tuber¬ 
culous disease of the bones, with abscesses and mixed 
infection, terminate fatally. As a rule, the disease 
takes about IS months to kill. Little wonder there¬ 
fore that amputation is regarded in Egypt as the 
safest and best functional operation for mixed 
infections of the limbs. If we compare this paper 
with one recently published by Mr. G. R. Girdlestone, 1 
it is impossible to avoid the conclusion that not. only 
does tuberculosis vary greatly in its behaviour in 
different countries, but that even the elementary 
principles underlying the treatment given in different 

institutions show a remarkable lack of uniformity. Does 

this lack of uniformity credit us with a versatility 
that is appropriate to a disease itself infinitely 
varied in its manifestations, or must we confess that 
tlie polvmorpliism of our treatment betrays ignorance 
of the fundamental requirements of the sufferer from 
surgical tuberculosis ? It is exceedingly difficult to 
compare the merits of different treatments by s 
results obtained, for “ results ” are usually published 
too earlv and, as Mr. Girdlestone points out, a cure 
in one hospital’s register may be a very sick patient, 
in another hospital’s bed.” In surgical, as well 
as in pulmonarv tuberculosis, there seem to oe 
differences of opinion as to tlie respective merits 
of mobilisation and immobilisation, and while jji. 
Rollicr ot Levsin aims at mobility, many Bnglisn 
surgeons are thankful if they can obtain immobility 
with permanent arrest of the disease. Again, m the 
matter of cold abscesses, Sir Henry Gauyam at Alton 
aspirates frequently and_ often meets Mteiatne 
lluids, whereas Dr. Rolher and Mr. Gudle- 
aspirate a cold abscess only when it threatens the 
skin. Manv other instances could be F lVon 
divergencies of teaching in the most prommen • 
tuberculosis centres throughout the world, j and one 
nny be inclined to suspect that the decline in the 

• Tubercle, July, 1821. 


Robert T\ iliiamson Lovett was born in 1858 
and was a graduate both of Harvard College and the 
Harvard Medical School. At a comparatively' early 
age he was appointed to the junior surgical staff of the 
Boston Children s Hospital, and for a time acted in a 
similar capacity at the Boston City Hospital. The 
latter association was a passing phase; it was the 
children’s hospital wliich provided him with tho-e 
special opportunities which he was to utilise with such 
great distinction. At the hospital Lovett was for some 
years the junior colleague of Dr. E. G. Bradford, who 
occupied the position of surgeon-in-chief, and who was 
first responsible for the somewhat revolutionary move 
of dividing the surgical side of the hospital into two 
services—one dealing exclusively with orthopedic 
surgery and the other embracing what was left, over, and 
for want of a better term labelled “general surgical.” 
This was the real beginning of tlie now renowned 
Boston school of orthopedic surgery, which was 
fortunate enough to earn local recognition at. an early 
date in the form of the creation of a professorial chair 
in tiiis subject at Harvard. Lovett succeeded to tlie 
chair after the retirement of Bradford, and continued 
to add to the prestige given it by his most distinguished 
senior colleague. Their names were inseparably 
coupled in the many activities concerned with the 
growth of a special surgical school, and particularly 
in connexion with the well-known text-book of 
orthopaedic surgery wliich they published in the early 
’nineties. When Lovett attained the rank of surgeon- 
in-chief to the Boston Children's Hospital iie soon 
became its most dominant figure, and his influence 
and leadership were manifested in the wider spheres 
of hospital organisation, the affaire of tlie Harvard 
Medical School, and of American surgery. He was 
tile absolute antithesis of the hospital surgeon endowed 
with technical ability and little else : lu's achieve¬ 
ments emphasised again and again the futility of 
appointing to high executive positions either the pure 
craftsman or tlie academic scientist. Two years ago, 
when Lovett was prepared to relinquish the arduous 
duties of his hospital and teaching chair, it was felt 
that he could not be allowed to retire altogether as lie 
was then at the zenith of his experience, influence, and 
power. His successor. Hr. R. B. Osgood, was appointed 
to both offices, but the chair was duplicated and the 
professorial title was still held by Lovett at the time 
of his tr.-wic death. Lovett was a fine clinician and 
teacher and, above all, a master organiser. As an 
operator lie was not naturally dexterous, but lie took 
infinite pains and care with each operation, no matter 
how small, and thus was able to obtain very good 
results. It was his custom to pick out from time to 
time a series of cases of a given type and to operate 
on these himself, the experiences forming the 
basis of future critical pathological or end-result, 
studies. But he distributed the large share of the 
operative work of ills clinic to his associates. n 
consequence he was able to attract, and more inipoi 
tant—to retain on bis staff a group of comparatively 
senior men to whom he accorded a large measure ol 
anatomy. In this respect he was tlie great surgical 
“ Moister,” but—happily for his associates-not in 
the accepted continental sense of the term. J lie 
communications to the literature of orthopedic surgery 
which have emanated from tlie Boston tluIJri ns 
Hospital bear witness to the strength of this type of 
urgical organisation. Lovett's own personal contn- 
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buttons were many and varied, but. on the subject of 
scoliosis and infantile paralysis his knowledge was 
unrivalled. He began his observations on scoliosis 
many years ago, and he never lost his interest in a 
problem which to many has always seemed arid and, 
from a therapeutic point of view, insoluble. Hismono- 
graph on this subject is, of course, classical. In 1916, 
when the epidemic of acute anterior poliomyelitis 
first assumed devastating proportions in certain of 
the Eastern States of America, Lovett’s active mind 
at once turned from the conventional problem of the 
individual deformed patient of the later stages to 
the handling of patient en masse at the inception of 
the disease, with a view to the complete prevention of 
deformity. In the State of Vermont he was officially 
placed in control of the cases as they occurred, and 
early and correct treatment was instituted on a large 
scale. The Harvard Infantile Paralysis Commission 
was later organised to deal specially with adults 
attacked by this disease. From this unique clinical 
experience our knowledge has been enriched in a 
number of contributions published during the past 
few years and crystallised in the chapter on infantile 
paralysis in the great text-book which Lovett issued 
last year in collaboration with Sir Robert Jones, at 
whose house he died. Our sense of personal loss is 
heightened by the remembrance of Lovett’s generositv 
in affording opportunities to some of the younger 
British surgeons of working in his clinic at Boston. 


It is announced in Army Orders that with effect 
from April 1st, 1925, the examination of majors of 
the Royal Army Medical Corps for promotion to 
lieutenant-colonels will consist of a written examina¬ 
tion m army medical oiganisation and administration 
in peace and war, and of a medical staff tour. 


A Danish seaman with a black skin has recenth 
I, su ?;j < -' ct a very thorough investigation at 
s Hospital. Tlie condition which, although vcn 
rare, lias been the object of previous study R 
characterised by ( 1 ) exfoliative dermatitis A-itf 

°f the skin; (2)intms 
nyperiurosis , (d) mental symptoms, of which delusions 
are the most frequent evidence. The mental condition 

? t!' eS ° Pa a tlen s lr *ipedes investigation of these case' 
in the wards of a general hospital. 


appointed assistant physicia?* mjf ’ where he W£ 
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invitation, on the Treatment of Medical 
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LXXX.—TREATMENT OF MYOPIA IN YOUNG 
CHILDREN. 

It is astonishing how deep-rooted are the prejudices 
and old fallacies about myopia in the public mind 
and often, unfortunately, in the minds of many prac¬ 
titioners as well. The commonest of these is that 
short-sighted people get better as they get older, and 
that therefore myopic eyes are very “ strong.” Both 
these fallacies arise from the fact that it is generally 
considered a sign of weakness to be compelled to wear 
glasses, and since the presbyopic correction after 
45 counteracts to a certain extent the mvopic correc¬ 
tion, myopes at and after this age usually find that 
they are able to read without glasses. Such reasoning 
seems entirely to ignore the fact that the distant, 
vision remains exactly the same as it was before and 
depends for its perfection on the use of distance glasses 
by which alone the degree of myopia can be measured’ 
These fallacies tend to encourage parents to be careless 
in bringing their children for advice, or in carrying 
out the treatment, while it leads the practitioner to 
hesitate in expressing his opinion and sticking to it 
It is therefore vitally important to bear in mind’ 
the many causes which contribute towards the 
development of myopia. 


There are various factors in the causation of myopia 
but the commonest, at any rate in children, is whai 
is known as axial myopia or abnormal length o 
the eyeball This is sometimes congenital, but mon 
often develops during the earlier years of child fife 
and is liable to increase up to the age of about 99 
This lengthening of the eyeball tafe place at tin 
posterior pole of the eye, and if tliis distension occur 
either quickly or gradually there comes a point wher 
the choroid and retina, which should normally m 
closely adherent to the posterior part of the ‘cfera 
become thinned, spht, and finally rent to such ar 
extent that gaps are formed in these strnM.f,.!- a 
so-called atrophic patches are found at ^ nmcMa 
the stretch mg round the optic nerve gives rise to the 
myopic crescent and staphvloma, often 3 „ -A 

to the degree of progression Thus i i,„ ffmdc 

affected. Msoinafterliietb seriously 

become fluid, the change being due eil),«• ? J iible to 
changes in its structure ortoMet ll 1 ” 11 ™? 
the character of the fluid secreted bv i 1 , AV?- nC ?. 
this may lead to shrinkageand S fr ho6 r 5 
tlie retina is liable to occur following ^ tac ^ nen t of 
muscular effort, and occasionally thf rA W®” 
opaque and cataract develops. In mv becoaies 

not common for such serious mtlinlJ^ X ? ei ! eace lfc ls 
happen in young life? bit the oS. 1 c . han S e s to 
place at this stage and the pat takes 

may develop later. The verv fact tha? h! Chan T ges 
bulges posteriorly is evidenbe of th ° e Feball 

scleral envelope, which is probablv CS ®, of the 
nutrition for reasons connected’with «? defective 
the determining factors wldchcontHh ^ eal l th > but 
distension is a subject of some ditw bate to Ibis 
Although many arguments can i,5 ^ nce of °Pinion. 
it, the generally accepted view,” that d , vanced against 
to near work for a length of time is lareire° a PP Iica t’on 
owing to the fact that the ext ^sponsible ; 

attached to the globe tliev nUlsc,es are 

eve when put into action.' No mov ® ° on 
is a simple one, and in order to of tho eves 

one position for anv length ofT' ntam the eves in 
muscles jointly take parthftL * A ltn ° many of the 
pressure is thus induced ac i. loa and a Gained 
results in such combined aeHo ,ng V U near range 
tension, being imparted to the' 0 "’ and tlle muscular 
a weak sclera, encourage* the *? tbe Pmsenee of 
unsupported, to give to'** which ?s 

' U ,s dou btful whether 
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accommodakon ha s much to do with the production 
of myopia, but the irregular acconunodation required 
m astigmatism may have some influence. Progressive 
myopia may occur without the patient being aware 
of it unless he wears glasses regularly. 

The possibility of the occurrence of all these changes 
possible influences must be present in the prac¬ 
titioner’s mind when he approaches a case of mvopia 
in a child, however remote the changes may be or 
however unlikely they appear to be at'the time of the 
examination. 

Symptoms .—-There are very few symptoms associated 
•mth myopia. There is hardly ever any asthenopia 
unless the short sight is associated with some muscle- 
balance defect, and practically the only complaint 
that patients make is that they are unable to see 
properly in the distance. This is by no means always 
the case, as many myopes will express themselves 
perfectly satisfied with their distant vision, and often 
object to wearing glasses on this account. 

Management of a Case. 

In children the refractive error should be carefully 
measured under a mydriatic, and the glasses ordered 
should be the lowest strength with which the patient 
can see 6/6 binocularly. It will be found that this 
represents a strength slightly lower than is accepted 
monocularly. In no case should a myope be over¬ 
corrected ; this is a serious error. On the other hand, 
the old prejudice against ordering full correction in 
cases of myopia of any degree is entirely unjustifi¬ 
able. This fallacy is founded on the assumption that 
full correction glasses necessitates a full amount of 
accommodation for near work and that this conduces 
to progression. But it is doubtful whether accom¬ 
modation plays any part in the causation of myopia, 
and in many myopes the accommodation is certainly 
as strong as in emmetropes, though in several cases of 
high degree it has been proved to be atrophic. Many 
people are perfectly happy in full correcting glasses, 
while others describe various discomforts from wearing 
them which they seem unable to ignore or get accus- 
customedto. Bach case must be judged on its merits. I 
always encourage patients to begin with full correction ; 
the strength can always be reduced later if necessary. 

Glasses should be worn constantly by myopic 
children, as by this means their visual acuity is 
maintained at full normal (if 6/6 vision has been 
obtained) ; they quickly become aware of any 
departures from this standard and thus become 
conscious of the first signs of progression ; whereas the 
changes in visual acuity at near range are not so 
noticeable, as the necessity for reading at a slightly 
shorter range than has been customary does not make 
any impression. Full correcting glasses also enable 
children to read at the most suitable distance (viz., 

12 to 18 in.) which they otherwise might not be able 
to do, and this is much less straining for the eyes. 

No reading glasses should ever b3 ordered m young 
people unl ess it is proved on examination that tney 
are unable to read J. with their glasses and yet can 
see 6/6. This indicates that- the accommodation is 
weak, and under these circumstances reading glasses 
may be ordered temporarily; when the power or 
accommodation improves they can be discarded. 

Verv high myopes almost always prefer not to nave 
full correction, and often are not comfortable except 
with tliree or four dioptres less, but even in such cases | 
i trial with full correction should be made, and some 1 
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advocated, so that the patient is compelled to sit im 
keeP at a reasonable distance ; a good licK 
essential, so as to avoid the alternative of putting 
• ^rk close to the eyes in order to secure £ 

a !\ d no Prmt or fine needlework is 
permissible for the same reason. Reading in bed is nnf 
bad m itself, but only because the position of the h>Lt 
is usually utterly unsuitable for comfortable reading- 
lymg on the side only causes the eyes to be maintained 
m an abnormal position and necessitates the unnatural 
muscular action which is so bad for mvopes. It is an 
important matter to discourage continuous applica¬ 
tion m reading and sewing, but to arrange for definite 
periods of rest alternating with periods of work. 

In cases of definite progression, such as one or two 
dioptres m six months, the question of discontinuin'- 
all reading and school work has to be decided, and this 
becomes a serious matter in children who have reached 
an important stage in their education, but before 
taking this serious step all pleasure reading can be 
forbidden as a preliminary measure. Near work 
need not be curtailed merely because a patient has 
high myopia ; it is the signs of progression that matter. 
It is of the greatest importance in all cases of myopia 
in children to pay particular attention to the general 
health, since the weakness of the sclera must not be 
lost sight of as one of the predisposing causes. When 
high myopia has become stationary reading may be 
permitted but physical over-exertion must be avoided, 
as in this way detachment of the retina is encouraged. 

Malcolm L. Hepburn-, M.D., F.R.C.S. Eng.. 

Surgeon, Royal London Ophthalmic Hospital, and 
Ophthalmic Surgeon, Royal Free Hospital. 
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patients are anxious to wear sucli glasses. The only 

imnw weicrhfc of the glass m cue uiku musi* xu«i«ummu m«uu y — , 

spectacle frame? ParentHre often ve^ averse to j period. Them am many factors winch have to he 
their children wearing glasses, and myopes themselves 
are particularlv disinclined to use them, even tliougli 
thev realise tlmt their visual acuity will be unproi■ ed 
thereby. Under such circumstances the practitioner 
must remain firm in his opinion, especially in the 

C£l The f general 11 'a d vi c c given to myopic patientsis 
directed towards preventing the constant applicatio 
ofanv kind of near work for any length of time A 
proper form of desk for writing purposes should he 


A maintenance ration may be described as that 
which will keep an animal that is in a resting non- 
producing condition and in good health in the same 
condition and at the same weight for an indefinite 
period. A diet that keeps an animal at a constant 
weight and apparently in good health for a short 
period is not necessarily a true maintenance ration. 
For example, certain monkeys kept in confinement 
in a zoo which are accustomed under natural conditions 
to a varied diet, including insects and grubs, may live 
for a considerable time in confinement on a diet 
of mixed fruits and nuts. When eventually these 
animals die, post-mortem examination not infrequently 
reveals a hitherto unsuspected osteomalacia, evidence 
that the diet has been deficient. It is therefore to 
be assumed that long before symptoms of illness 
became evident the animals had been living in 0 
condition of “half-health,” hence one would not be 
justified in regarding this diet as a maintenance ration, 
notwithstanding the fact that it does maintain life 
even to the extent of several years. 

In connexion with the domesticated animals in 
many cases it is very difficult to say what real*} 
constitutes a true basal ration if it is agreed that tne 
| diet must maintain health for a long and not snort 
period. There are many factors which have to be 
taken into consideration, any one of which, if neglected, 
mav tend to lower the health-level of tlie animal- 
Everv basal ration should he constructed so ns o 
allow’ for sufficient exercise, a_s a certain minimu 
of exercise is essential if health is to he inaintaine - 
The writer, when feeding oats stained with mctbyJc 
blue to horses for the purpose of determining the raw 
of passage of food through the intestine, found Ibai 
a few minutes’ walking exercise round a jarjl■ cn« 
the frcces to be evacuated several hours earlier t . 
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In 1917 " I estimated the maintenance requirement 
for liorses and. Lasing my calculations on a study of 
former investigations and on tlie rations given in 
practice, suggested that a total of lo.OOO C* of 
metabolisable energy would meet the demands of a 
1000 lb. horse—that' is, a light draught, horse—where 
the temperature of the surrounding air mas not too 
lorn, and-provided that the ration contained sufficient 
net energv for phvsiological purposes. It mas also 
assumed that. this 13,000 C. mould allow for the 
minimum of exercise required to maintain health. 

It mould appear, however, to be very difficult, 
if, indeed, it is not even impossible, to fix with any 
high degree of accuracy the maintenance requirements 
of horses and to express them in terms of calories. 
This is so for two reasons: first, because there is such 
divergence between the findings of the various investi¬ 
gators as to what constitutes a maintenance ration; 
and, secondly, because me have hut rudimentary 
knowledge of the real caloric value of the different 
foods for”these animals, either when fed as single foods 
or in combination, as when a composite diet is given, 
as, for example, hay, straw, and grain. It is well 
known that the digestibility, and hence the net 
energy value, of foods varies according to the com¬ 
bination in which they are given. 

TVhen calculating the rations of horses, it has been 
commonly assumed that the same food has an equal 
value for both the ruminant and the horse, and though 
Kellner himself says that his “ starch values ” may 
be applied to both horses and ruminants, this is 
doubtful, at least with a number of foods. Indeed, 
Ann shy gives a much higher value to some foods for 
the horse than he does for ruminants, so that as 
some people use Kellner's figures and some Armsby's, 
it is not surprising that conflicting results are 
obtained. 

If we assume Kellner's deductions to be correct 
and that 6-6 lb. of “ starch ” will satisfy the demands 
of a resting horse weighing 1000 lb., then 16 lb. of 
“ good ” quality meadow bay will constitute a 
maintenance ration so far as its energy value is con¬ 
cerned, since this quantity of hay has a metabolisable 
energy of 12.4S3 C. and a net energy value of 5355 C. 
TVe know in practice that 16 lb. of bay is fully as 
much as an animal of this size could eat in a dav. 
If we refer to any published tables of food values we 
find that, while it is stated that 16 lb. of “ good ” 
meadow hay has a net energy value of 5355 C.. an 
equal quantity of “ very good ” meadow hay has a 
net value of 6954 C. So that here we have a difference 
of 1600 C. in a diet of 16 lb. of bay, according to 
whether the feeder classes it as good or very wood. 
To illustrate still further what confusion exists 
regarding food values for animals and their application 
when an attempt is made to construct a diet on 
scientific ” lines, wc may refer to an example of a 
maintenance ration for a bullock given by Prof. 
T. B. Wood in his recently published “ Animal 
Nutrition." 3 On p. 169 Wood quotes Kellner's figure 
for the net energy value of bariev straw at 209 C 
per lb. and Armsby's figure at 366 C.’ per lb. Accepting 
the latter figure which, as he savs. was determined 
much more recently. Wood considers that 17 lb of 
barley straw will supply sufficient net energv 'for 
the maintenance requirements of a 9 cwt. bullock 
that is. 6000 C. of net energy. (This ration is. of course' 
deficient in protein, as Wood points out.) In subse- 
quent pages, when compounding rations containing 
barley straw for bullocks, Woodmakes use of AnnsbvN 
figure, but in his table of food values leaves the 
agriculturist to construct Ids rations from Kellner's 
figure which is the one. rightly or wronglv. that is in 
general use. liat this difference in values means is 
made clear when it is understood that if •Vnnsbv's 
figure is used then 16-5 lb. of bariev straw will 
presumably supply the 6000 Calories required, and if 
Kellners be utilised, then no less than 2S-7 lb. will 

"U-aUW metvy .n.scr, c . I be necessary. If Armsby's figure is right then Kellner's 

, ... - ... not taken to bo 'vrong, and as dairvmen have 

the physiological minimum but an economic minimum beCn . ln . t1lt ‘ habit of constructing “ scientific ’’ rations 

c nomic minimum, for their cows from Kellner’s figures they will be 


when the same animals were kept standing tied up 
in a stall. Dogs accustomed to regular exercise, and 
thus regular evacuation of the rectum and bladder, 
when kept confined in a cage fail to get nd of their 
waste products as soon as they should, and thus real 
health is not maintained- It is well known that cattle 
and horses when conveyed by ship, even for a short 
distance, show a gain in weight out of proportion to 
the amount of food they could have digested. This 
temporarv increase in weight is due to the accipnula- 
tion of indigestible food and waste products m the 
intestinal tract. This is a very important point- to 
keep in mind when carrying out feeding experiments 
with animals confined in cages, for this delay in 
evacuation of residual matter, if continued for an 
appreciable period, is bound to have a detrimental 
effect on the health of the animals. 

Requirements for a Basal Ration. 

The requirements for a proper basal ration for 
animals may be summarised as follows : (1) The net 
caloric intake must be equivalent to the basal fasting 
katabolism. together with an allowance for the 
increased metabolism due to the specific dynamic 
action of the food consumed. (2) It must supply 
sufficient net energy for adequate exercise. (3) Addi¬ 
tional metabolisable energy may he required simply 
for the purpose of supplying heat in the case of 
animals where the critical temperature is of practical 
importance. (4) There must he sufficient protein 
to equalise nitrogen outgo. (5) There must be 
sufficient “ coarse ” food in the ration to open out the 
concentrated food and thus allow the free access of 
digestive juices. (6) An adequate hulk to the ration 
is necessary to cause the optimum distension of the 
stomach and intestines necessary for proper digestion, 
and to give that sense of repletion without which the 
animal will not be contented. (7) The protein and 
non-pi-oteip constituents must he in proper-proportion 
the one to the other, as also must the fat to the 
protein, for the optimum digestion of the food to 
take place. (8) There must be a properly balanced 
and sufficient mineral supply to ensure a normal 
ionic concentration. (9) The food must be suitable 
for the particular species of animal. (10) An adequate 
supply of vitamins is essential. (11) Finallv. the food 
must be palatable. 

Neglect- to study the above points when formulating 
rations, especially when the object of feeding an 
animal is to conduct a feeding experiment, may be the 
cause of very misleading results, and it should be 
remembered that whilst animals possess a considerable 
flexibility in their capacity to utilise strange and 
unnatural foods, this power to acquire tolerance is 
not unlimited. 

Maintenance Requirements of Horses and Cattle. 

Maintenance requirements of farm animals are 
sometimes expressed in terms of nef energy, which is 
equivalent to Kellner’s production starch equivalent^ 
or, on the other hand, in terms of gross digestible 
energy t which is equivalent to Armsby’s metabolisable 
energy, or the so-called maintenance' starch equiva¬ 
lent. The caloric value of 1 lb. of metabolisable 
energy expressed as starch is 1710 Kilo-calories (C.)- 
that of 1 lb. of net energy expressed as production 
starch equivalent is 1071 C. 

In accordance with our coneention of a true basil 
tcnance^t 0 -” — - \ ,ie requirements; for the main 
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, ""cstigations that, have been made to this'end 

ta SaS hy Armsbv in his “Nutrition of 
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accommodation has much to do with the production 
of myopia, but the irregular accommodation required 
in astigmatism may have some influence. Progressive 
myopia may occur without the patient being aware 
of'it unless he wears glasses regularly. 

The possibility of the occurrence of all these changes 
and possible influences must be present in the prac¬ 
titioner’s mind when he approaches a case of myopia 
in a child, however remote the changes may be, or 
however unlik ely they appear to be at the time of the 
examination. 

Symptoms. —There are very few symptoms associated 
with mvopia. There is hardly ever any asthenopia 
unless the short sight is associated with some muscle- 
balance defect, and practically the only complaint 
that patients make is that they are unable to see 
properly in the distance. This is by no means always 
the case, as manv myopes will express themselves 
perfectlv satisfied with their distant vision, and often 
object to wearing glasses on this account. 

Management of a Case. 

In children the refractive error should be carefully 
measured under a mydriatic, and the glasses ordered 
should be the lowest strength with winch the patient 
can see 6/6 binocularly. It will be found that this 
represents a strength slightly lower than is accepted 
monocularlv. In no case should a myope be over- 
corrected ; tliis is a serious error. On the other hand, 
the old prejudice against ordering full correction m 
cases of myopia of any degree is entirely unjustifi¬ 
able. This fallacy is founded on the assumption that 
full correction glasses necessitates a full 
accommodation for near work and that this conduces 
to progression. But it is doubtful whether accom 
mocUtion plavs any part in the causation of myopia 
and in manv "myopes the accommodation is certainly 
ts stmn“ as^in eWnetiopes, though in several cases of 
WriTdeawe it has been proved to be atropine. Many 
r»Jr.nlp nerfectlv happy in full correcting glasses, 
while others describe various discomforts fr°m wearrng 
them which thev seem unable to ignore or get acc 

customedto. Each case, must be judged on its merits. . 
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advocated, so that the patient is compelled to sit up 
and keep at a reasonable distance ; a good light is 
essentia], so as to avoid the alternative of putting 
books and work close to the eyes in order to secure a 
larger image, and no small print or fine needlework is 
permissible for the same reason. Beading in bed is not 
had in itself, but only because the position of the light 
is usually utterly unsuitable for comfortable reading; 
lying on the side only causes the eyes to be maintained 
iii an abnormal position and necessitates the unnatural 
muscular action which is so had for myopes. It- is an 
important matter to discourage continuous applica¬ 
tion in reading and sewing, hub to arrange for definite 
periods of rest alternating with periods of work. 

In cases of definite progression, such as one or two 
dioptres in six months, the question of discontinuing 
all reading and school work has to be decided, and this 
becomes a serious matter in children who have reached 
an important stage in their education, but. before 
taking this serious step all pleasure reading can be 
forbidden as a preliminary measure. Near work 
need not be curtailed merely because a patient has 
high myopia ; it is the signs of progression that matter. 
It is of"the greatest importance in all cases of myopia 
in children to pay particular attention to the general 
health, since the‘weakness of the sclera must not be 
lost sight of as one of the predisposing causes, been 
high myopia has become stationary reading mav be 
permitted but physical over-exertion must be avoided, 
as in this way detachment of the retina is encouraged. 

Malcolm L. Hepburn, M.D., F.R.C.S.Eug., 
Surgeon, Royal London Ophthalmic Hospital and 
Ophthalmic Surgeon, Royal Free Hospital. 


Upmal ^rfxttes. 

THE MAINTENANCE RATIONS OF 
ANIMALS. 

Bt R. G. Linton, M.R.C.V.S., 

department or hygiene, royal (DICK) VETEMNAM 
COLLEGE, EDINBURGH. 


4. maintenance ration may be described as that 

which will keep an animal tlia V?,^lth iTthfsamc 
producing condition and m good he, 1 indefinite 
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3S0 g. of dog biscuit- contains 63 g. of protein, it might 
be aksumed" that the biscuits by themselves would 
constitute a complete food, at- least for adult dogs, 
but experience bas shown us tbat- excellent health n? 
maintained when the above quantity of horse-flesh 
is added to the biscuits. It is also to be assumed that- 
a proportion of the mutton greaves or “ crackhngs 
is not digested bv the dog, hut at the same time it- 
will <?erve a useful purpose by supplying bulk to the 
ration and to some extent take the place of the bones 
and more or less indigestible skin, some of which is, 
no doubt, cons um ed by the dog in its natural state. 
The alb umin oid ratio of Dechambre’s ration for the 
resting dog of 27 kilos is 1 to 6 ; that of this College, 
calculated from the chemical analysis, is 1 to 2-7 (the 
albuminoid ratio of bitch’s milk is 1 to 2-2. 

It- is not suggested that either the ration of 
Dechambre or that in use here would he suitable for 
nursing bitches or growing pups. To make the diet- 
complete, bones should he added and the best for 
this purpose are soft- calf bones or the rib hones of 
lambs, which are easily masticated and digested. 
Rabbit, game, and poultry bones are to he avoided 
owing to their splintery nature and the frequency 
with'which they cause serious intestinal lacerations. 
Though under more natural conditions, such as on 
farms, dogs possess the capacity to digest these 
splintery bones without apparently doing them any 
harm, house-dogs certainly have little power to do so, 
Some bulky food that is not so readily digested as 
flesh is an essential constituent of a maintenance 
ration for the dog, otherwise the excretion of waste 
products is delayed. Bones, furthermore, are very 
desirable in order to stiffen and harden the faces 
and thus cause evacuation of the anal glands when 
the rectum is emptied. 

In regard to the utilisation of raw flesh as part- 
of the normal healthy dog’s ration, this would not 
seem to he necessary. On the other hand, clinical 
experience has shown us that many cases of eczema 
in the dog are cured simply by making a complete 
change in the diet, withholding all carbonaceous food 
and giving raw flesh only. The potato above all 
foods seems to give the worst results, and in the opinion 
of many of us is responsible for a considerable amount 
of intestinal irritation and cutaneous lesions of an 
eczematous nature. Excessive feeding with porridge 
to house-dogs deprived of sufficient exercise also seems 
to be accountable for some of these troublesome 
conditions. 
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The liftcenth annual meet introf the Oxford Ophthal- 
mologu-al Congress took place in the Department of 
Human Anatomy. Keble Collette, on .Tulv 3rd 4th 
ami .ith. and during the greater part of the se«ion 
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at be formed at the same moment on both fovea?. 
When binocular vision was not operative in an 
individual, the cause might be a central one, but in 
most cases it was due to'visual impairment of one of 
the eyes. The absence of binocular vision was the chief 
cause of the occurrence of concomitant strabismus. 
Tn concomitant strabismus the visual lines crossed 
either beyond or within the point- fixed by one of 
the eves.' In the former event the squint was diver¬ 
gent ’(relative or absolute), in the latter it was con¬ 
vergent . When binocular vision was not in operation 
other influences played a part in determining the 
relative direction of the two eyes. The first important 
influence was the direction of the eyes in a state of 
absolute rest, which was a divergent direction; hence 
a divergent squint was a passive squint. The second 
influence was an excessive stimulus to convergence, 
and therefore this was an active squint, and it might 
be produced by some special alteration of the nerve 
centres. It was mostly due, however, to the relation¬ 
ship between convergence and accommodation, an 
unusual effort- to accommodate calling forth excessive 
convergence. As convergence depended only on the 
distance of the fixed point, it was the same for all 
eyes; but accommodation depended also upon the 
refraction of the eyes- Eyes whose refraction was 
defective, especially those which were hypermetropic, 
had to provide a greater amount- of accommodation 
than of convergence, and when binocular vision was 
not operative the convergence followed the impulse 
of the accommodation. One eye saw the object, 
distinctly, and the excess of convergence was manifest 
only in the other eye. 

With regard to treatment, the first- aim should be 
to restore binocular vision. This could he done by 
correcting the optical errors, and particularly the 
errors of the deviating eye, and in the second place, 
by isolated visual exercises of this eye and orthoptic 
exercises of both eyes. Convergent- squint required 
that the spasm of accommodation should he subdued, 
by such means as the use of mydriaties. the wearing 
of convex glasses, and giving the eyes rest. If 
orthoptic treatment- failed, surgery would cure the 
squint—i.e.. advancement of the external recti with 
resection of the extremity of the muscles. He did 
not advocate surgery to replace the other means, 
but to complete them. 

Dr. E. Thomson devoted his contribution mainly 
to setting out the measures to he taken for the pre¬ 
vention of the development of the squint. After 
strabismus had commenced optical correction should 
he carried out at- the earliest possible moment. He 
eminded members of the cadaveric position of the 
eyes, their physiological position, and compared 
these with the position taken up by them in 
strabismus. He also discussed amblyopia in relation 
to squint and its incidence and course in children. 

The Master, in expressing his high appreciation of 
both contributions, said he fullv recognised the 
merits of advancement over the former method, of 
which latter his father was the originator. 

Dr. De Schweinitz agreed in the main with Dr. 
Landoit s contentions. He gave some interestin'’ 
details of his methods in his Philadelphia clinic. 

Mr. T. Harrison Butler said that during the last 
R months he had made muscle recession com¬ 
bined with advancement his sole operation. The 
failures were of two kinds—failure to correct con¬ 
vergence, and failure to correct divergence. He was 
referring only to squints of 30 = and more. One 
of the causes of failure after operation was that the 
nowerful inter™! continually puUing 
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Fallacies to be Avoided. 

Attention is drawn to the above simplv for the 
purpose of emphasising the danger of utilising values 
that are assumed to be correct. When we consider 
stall further the great variation that exists in the 
quality of the foods given to animals, the divergence 
111 umong those who have studied animal 
nutrition as to the energy required for maintenance, 
the fact that in many instances food values, such as 
they are, for ruminants are assumed to be applicable to 
the horse and, indeed, even to the pig. and many other 
conflicting assumptions, one is naturally led to ask, 
hov is one to determine what are maintenance rations 
for the various domesticated animals ? It would 
appear to be necessary before conducting a feeding 
experiment for the purpose of determining a fine point 
in a nim al nutrition to find out the maintenance 
requirements for each animal for the particular food 
used. This can only be done by careful and prolonged 
experiment. 

Having determined the maintenance requirements 
of an animal of any given weight, those for other 
animals of the same species but different weights may 
be calculated approximately by means of the well- 
known surface law of Eubner. Though not sufficiently 
accurate for experimental work, this method may be 
applied to every-day use provided that it is ’ not 
interpreted too literally. A considerable margin for 
error must be allowed. Estimates of the weights of 
homes are often exaggerated. The writer found the 
weight of British army lioi-ses in good hard-working 
condition, not fat, to be as follows : Heavy draught 
mules 1350 lb., -heavy draught homes 1300 lb., 
light draught homes 1150 lb., light draught mules 
1100 lb., riders first class 1075 lb., and riders second 
class 975 lb. The average weight of heavy draught 
homes kept in a fatter condition than those in the 
army is 14 cwt. It is an exceptional animal that 
weighs over 10 cwt., though some approach a ton 
in weight. 

A maintenance ration for homes that in the past 
few yearn has been well tested is that laid down by 
the Ministry of Agriculture for homes exported from 
this country to Europe. For homes of the larger 
type this is' 15-20 lb. per day, for smaller .animals 
10—15 lb., and for small ponies and asses 5-10 lb. 
The average weight of these animals, exclud¬ 
ing small ponies, is 11 cwt. Some few months 
ago the writer had a consignment of 22 homes 
weighed immediately before embarkation and again 
immediately after disembarkation at Antwerp. Every 
home showed a marked increase in weight, and while, 
as stated before, this increase is in part undoubtedly 
due to incomplete evacuation of the intestinal tract, 

. . . , . . i, , , -i tii __ — r t, „ 
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health and without becoming fat. The dailv l-itmn 

The^dnt l° SS ?, onslst:s of d °g biscuits and horse-fiesli. 
The do 0 biscuits are made from bakers’ “ seconds ” 

£sh £ ^ e - a T eS - ( ^ nC J diagS ” } ’ and boiled bort 
flesh, to which is added a percentage of salt. The 
home flesh is obtained from healthy horses that- have 
been shot and bled. The ration is divided into two 
pans ; m the morning a dog biscuit is given drr 
and at 4 r.M. a larger feed is given consisting'of broken 
biscuits soaked in hot water and mixed with pan 
boiled home-flesh. The heavy feed is given in the 
e T e Pj n = JT order to keep the dogs quiet during the 
night. From our experience we conclude that it is 
better to feed dogs twice during the day instead of 
once according to the popular idea. 

The allowance for an Airedale or collie, weighing 
approximately 27 kilos, was weighed and analysed. 
The dog biscuit weighed 3S0 g., and the fresh unboiled 
home-flesh 170 g. The analysis of each was found to 
be as shown in Table I. 

Table I.— Analysis of Dog Biscuit and Horse-Flesh. 
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j Biscuit. 

i Horse- 
1 flesh. 

t 

I Total in 
j ration. 


! Per cent. 

| Per cent. 

Grammes. 

Water . 

15*73 ; 

74*94 

— 

Fat. 

2-23 ! 

2-GO 

13 

Albuminoids. 
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Carbohydrates 

G2-S!) 

_ 1 

239 

Fibre . 
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_ I 
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1'3S | 
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0-3S j 
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100-00 

100-00 . j 

3.11 


Protein. 


to incomplete evacuation oi wie mre&wnai j 5 to 100 ^ Qs in weig ; 

it at least indicates that the quantity of hay consumed ( for dojrs doinc model 
was not below maintenance requirements. 

The Maintenance Bation of Dogs. 

The constitution of a healthy dog’s normal main¬ 
tenance ration has received much consideration from 
veterinary surgeons. It might be thought that the 
natural diet of the wild dog—flesh, blood, fat, and bones 
—would also be suitable for dogs kept in partial confine¬ 
ment under domestic conditions. Such a diet, however, 
is not economical, and experience has shown that it is 
not necessary. It has also been found that an exclusive 
diet of flesh does not give as good results as a mixed 
diet containing a proportion of carbohydrate for ao D = 
doing hard and prolonged work, such as hounds ana 
sheep-dogs, notwithstanding the fact that the dog;is 
naturallv a carnivorous feeder. Pariah or scavenger 
do"s of the East are, as is well known, omnivorous 
feeders, of necessity if not by choice. 

A o-ood test of the efficiency of a maintenance ration 
for dogs kept in mom than usual confinement can 
be made with the diet allowed to dogs kept in 
quarantine ^for a six months' period. Many dogs 
representing most breeds have passed through 
(he Quarantine kennels of the Royal (Dick) 


For the above analyses the writer is indebted to his colleague. 
Prof. G. H. Gemmell. F.I.C. 

Tliis ration, which the clinical department of this 
College lias found by experience to be suitable for 
adult dogs weighing about 24 kilos and not getting 
more than sufficient exercise to keep them in good 
health, was fixed upon without reference to any former 
investigation undertaken to determine a satisfactory 
diet. It is, therefore, particularly interesting to 
compare it with the rations for dogs suggested by 
Dechambre.- 1 Decliambre published the results 
of his investigations in 1919, and stated that he 
considers that maintenance requirements for the dog 
can be calculated according to the surface law, as js 
the case with other animals. He published a table 
setting out the maintenance rations for dogs from 
5 to 100 kilos in weight and also gave rations suitable 
for dogs doing moderate and hard work. lor a dog 
of 27 kilos, such as an Airedale or collie, he allows lor 
maintenance : Protein 55 g., fat 15 g., and cax P 
livdrate 300 g., giving a total of 3SS nutritive mb - 
reckoned on the formula (total protein -r tow* 
carbolivdrate -r total fat x 2-2). The c £ n !^ tt 
rations in grammes, therefore, are as given in lame i ■ 


Table II. —Prepared Bation in Grammes. 


Fat. 


C7i rb ?* 
hydrate. 
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iiutrit.'V’ 

unit?. 


Dechambre . 
R. (D.) V. C. . 
Difference 


99 


300 

231) 

-01 


307 

-21 


A comparison of these two rations shows that them 
is a close similarity in the total nutritive units 
supplied, but the diet given in tins College contau- 
nearly twice as much protein as that *«mjmeDdrf 
bv Dechambre and considerably less cnrbobydm - 
The total protein allowed by Dechambre for 1 • ^ 
working dogs of 27 kilos weight" is 100 g. 
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3S0 g. of dog biscuit, contains 63 g. of protein, it might 
be assumed” that the biscuits by themselves would 
constitute a complete food, at least for adult dogs, 
but experience has shown us that excellent health is 
maintained when the above quantity of horse-flesh 
is added to the biscuits. It is also to be assumed that 
a proportion of the mutton greaves or “ cracklings ” 
is not digested by the dog, but at the same time it 
will serve a useful purpose by supplying bulk to the 
ration and to some extent take the place of the bones 
and more or less indigestible skin, some of which is, 
no doubt, consumed by the dog in its natural state. 
The albuminoid ratio of Dechambre’s ration for the 
resting dog of 27 kilos is 1 to 6 ; that of this Coliege, 
calculated from the chemical analysis, is 1 to 2-7 {the 
albuminoid ratio of bitch’s milk is*l to 2-2. 

It is not suggested that either the ration of 
Dechambre or that in use here would be suitable for 
nursing bitches or growing pups. To make the diet 
complete, bones should be added and the best for 
tliis purpose are soft calf bones or the rib bones of 
lambs, which are easily masticated and digested. 
Rabbit, game, and poultry bones are to be avoided 
owing to their splintery nature and the frequency 
with which they cause serious intestinal lacerations. 
Though under more natural conditions, such as on 
farms, dogs possess the capacity to digest these 
splintery hones without apparently doing “them anv 
harm, house-dogs certainly have little power to do =o' 
Some bulky food that is not so readily digested as 
flesli is tin essential constituent of a maintenance 
ration for the dog, otherwise the excretion of waste 
products is delayed. Bones, furthermore are verv 
desirable in order to stiffen and harden the feces 
and thus cause evacuation of the anal glands when 
the rectum is emptied. 

lu regard to the utilisation of rate flesh as part 
of the normal healthy dog’s ration, this would not 
seem to be necessary. On the other hand, clinical 
experience has shown us that manv cases of eczema 
m the dog are cured simply by making a complete 
change in the diet, withholding all carbonaceous food 

w';V gU mS x 1-a ^ fie f h on ly. The potato above all 
foods seems to give the worst results, and in the opinion 
V s . 1S .^sponsible for a considerable amount 
of intestinal irritation and cutaneous lesions of an 
eczematous nature. Excessive feeding with porridge 
to house-dogs deprived of sufficient exercise all) Sims 
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at be formed at the same moment on both fovea?. 
When binocular vision was not operative in an 
individual, the cause might be a central one, but in 
most cases it was due to visual impairment of one of 
the eyes. The absence of binocular vision was the chief 
cause of the occurrence of concomitant strabismus. 
In concomitant strabismus the visual lines crossed 
either beyond or within the point fixed by one of 
the eyes. In the former event the squint was diver¬ 
gent (relative or absolute), in the latter it was con¬ 
vergent. If Tien binocular vision was not in operation 
other influences played a part, in determining the 
relative direction of the two eyes. The first important 
influence was the direction of the eyes in a state of 
absolute rest, which was a divergent direction : hence 
a divergent squint was a passive squint. The second 
influence was an excessive stimulus to convergence, 
and therefore this was an active squint, and it might 
he produced by some special alteration of the nerve 
centres. It was mostly due, however, to the relation¬ 
ship between convergence and accommodation, an 
unusual effort to accommodate calling forth excessive 
convergence. As convergence depended only on the 
distance of the fixed point, it was the same for all 
eyes; but accommodation depended also upon the 
refraction of the eyes. Eyes whose refraction was 
detective, especially those which were hypermetropic, 
had to provide a greater amount of accommodation 
than of convergence, and when binocular vision was 
not operative the convergence followed the impulse 
9- accommodal ion. One eye saw the object 

distinctly, and the excess of convergence was manifest 
only in the other eye. 

With regard to treatment, the first aim should be 
to restore binocular vision. This could be done bv 
correcting the optical errors, and particularlv the 
errors of the deviating eye, and in the second place, 
esercisl A of eye and orthoptic 
of botb e y es - Convergent squint, required 
that the spasm of accommodation should be subdued, 
by such means as the use of mydriatics, the wearing 
of convex glasses, and giving the eves rest If 
orthoptic treatment failed, surgerv would cure the 
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Fallacies to be Avoided. 

Attention is drawn to the above simplv for the 
purpose of emphasising the danger of utilising values 
f ar S., assu S led to be correct. When we consider 
stiil further the great variation that exists in the 
quality of the foods given to animals, the divergence 
m ainon S those who have studied animal 

nutrition as to the energy required for maintenance, 
the fact that m many instances food values, such as 
they are, for ruminants are assumed to he applicable to 
the horse and, indeed, even to the pig, and many other 
conflicting assumptions, one is naturally led to ask, 
how is one to determine what are maintenance rations 
for the various domesticated animals ? It would 
appear to be necessary before conducting a feeding 
experiment for the purpose of determining a fine point 
in a nim al nutrition to find out the maintenance 
requirements for each animal for the particular food 
used. This can only be done by careful and prolonged 
experiment. 

Having determined the maintenance requirements 
of an animal of any given weight, those for other 
animals of the same species but different weights may 
be calculated approximately by means of the well- 
known surface law of Eubner. Though not sufficiently 
accurate for experimental work, this method may be 
applied to every-day use provided that it is "not 
interpreted too literally. A considerable maigin for 
error must be allowed. Estimates of the weights of 
horses are often exaggerated. The writer found the 
weight of British army homes in good hard-working 
condition, not fat, to be as follows : Heavy draught 
mules 1350 lb., heavy draught horses 1300 lb., 
light draught horses 1150 lb., light draught mules 
1100 lb., riders first class 1075 lb., and riders second 
class 975 lb. The average weight of heavy draught 
horses kept in a fatter condition than those in the 
army is 14 cwt. It is an exceptional animal that 
weighs over 16 cwt., though some approach a ton 
in weight. 

A maintenance ration for homes that in the past 
few yearn has been well tested is that laid down by 
the Ministry of Agriculture for homes exported from 
this country to Europe. For homes of the larger 
type this is" 15-20 lb. per day, for smaller animals 
10-15 lb., and for small ponies and asses 5-10 lb. 
The average weight of these animals, exclud¬ 
ing small ponies, is 11 cwt. Some few months 
ago the writer had a consignment of 22 homes 
weighed immediately before embarkation and again 
immediately after disembarkation at Antwerp. Every 
home showed a marked increase in weight, and while, 
as stated before, this increase is in part undoubtedly 
due to incomplete evacuation of the intestinal tract, 

.. , -i. i it » j i _i. * hx'rt on 


S° ] J e P c - Tbe amount of exercise i- 
hmrted to br-darly freedom of half an hour or « 
m an open court.. With the exception of nf 
dog, a West Highland terrier, which arrived with an 
eczematous condition of its skin, all the animal 
have completed the six months’ period in excellent 
health and without becoming fat. The dailv ration 

The^dnt TV SS ?, onslsts of d °g biscuits and home-flesh. 
The d° G biscuits are made from bakers' “ seconds ” 

£ g w a I CS - (“cracklings”), and boiled & 
flesh, to which is added a percentage of salt The 
home flesh is obtained from healthy horses that have 
been shot and bled. The ration is divided into two 
parts; in the morning a dog biscuit is given drv 
and at 4 r.w. a larger feed is given consisting of broken 
biscuits soaked m hot water and mixed with par¬ 
boiled home-flesh. The heavy feed is given in the 
evening in order to keep the dogs quiet during the 
rnght. From our experience we conclude that it is 
better to feed dogs twice during the dav instead of 
once according to the popular idea. 

The allowance for an Airedale or collie, weighing 
approximately 27 kilos, was weighed and analysed. 
The dog biscuit weighed 3S0 g., and the fresh unboiled 
horse-flesh 170 g. The analysis of each was found to 
be as shown in Table I. 

Table I. — Analysis of Dog Biscuit and Horse-Flesh. 


— 

Biscuit. 

j Horse- 
| flesh. 

Total in 
ration. 

m 

Per cent. 

Per cent. 

Gramme?. 

W atcr . 

15*73 

74*91 

— 

Fat. 

2"2$ 

2*G0 

13 

Albuminoids. 

IGG2 

21*00 

09 

Carbohydrates 

G2S9 


230 

Fibre . 

rill 


— 

Ash. 

i-ss 

ros 

— 

Not accounted for.. .. 

— 

0-3S 

— 

1 

100-00 

ioo-oo . 

351 


For the above aunlyses the writer is indebted to his colleague, 
Prof. G. H. Gemmell, F.I.C. 

Tliis ration, wliicb the clinical department of this 
College has found by experience to be suitable for 
adult dogs weighing "about 24 kilos and not getting 
more than sufficient exercise to keep them in good 
health, was fixed upon without reference to any former 
investigation undertaken to determine a satisfactory 
diet. It is, therefore, particularly interesting to 
compare it with the rations for dogs suggested by 
Dechambre.- 1 Dechambre published the results 
of his investigations in 1919, and stated that lie 
considers that maintenance requirements for the dog 
can be calculated according to the surface law, as is 
the case with other animals. He published a table 
setting out the maintenance rations for dogs from 


due to incomplete evacuation ot tlie intestinal tract, ; _ ^ jQq j_j| os j n we jght and also gave rations suitable 
it at least indicates that the quantity of hay consumed . fop d do{ nloderat€ and hard work. For a dog 


was not below maintenance requirements. 

The Maintenance Ration of Dogs. 

The constitution of a healthy dog’s normal main¬ 
tenance ration has received much consideration from 
veterinary surgeons. It might be thought that the 
natural diet of the wild dog—flesh, blood, fat, and bones 
—would also be suitable for dogs kept in partial confine¬ 
ment under domestic conditions. Such a diet, however, 
is not economical, and experience has shown that it is 
not necessary. It has also been foimd that an exclusive 
diet of flesh does not give as good results as a rrused 
diet containing a proportion of carbohydrate for dogs 
doing hard and prolonged work, such as hounds and 
sheep-dogs, notwithstanding the fact that the dog is 
naturallv a carnivorous feeder. Pariah or scavenger 
do°-s of "the East are, as is well known, omnivorous 
feeders, of necessity if not by choice. 

A wood test of the efficiency of a maintenance ration 
for dogs kept in more than usual confinement can 
be made with the diet allowed to dogs kept m 
quarantine for a six months’ period. Many do » 
representing most breeds have passed throu l 
toe quarantine kennels of the Royal (Dick) 


dogs uiwuuiiiiv "***« •• --- — ^ » 

of 27 kilos, such as an Airedale or collie, he allows lor 
maintenance : Protein 55 g., fat 15 g., and car o 
hvdrate 300 g., giving a total of 3SS nutritive um > 
reckoned on the formula (total protein -r tow* 
carbohvdrate + total fat x 2-2). The compand 
rations in grammes, therefore, are as given in Table n- 

Table II .—Prepared Ration in Grammes. _ 



— 

Protein. 

Fat. 

Carbo¬ 

hydrate. 

1 Total 
nutritive 
unit-*. 

Dechambre .. 

R. (D.) V. C. .. 
Difference 

-55 

09 
-r 4 1 

15 

13 
__ .-> 

3011 
239 
— GI 

3S* 

367 
— 21 


A comparison of these two rations shows that there 
is a close similarity in the total nutritive units 
supplied, but the diet given in this College contain. 
nearlv twice as much protein ns that recominen 
bv Dechambre and considerably less carbohydra • 
The total protein allowed bv Dechambre for 1 w 
working dogs of 27 kilos weight is 100 g. As 









3S0 g. of dog biscuit- contains 63 g. of protein, it might 
be assumecf that- the biscuits by themselves would 
constitute a complete food, at least for adult dogs, 
but- experience has shown us that- excellent health, is 
maintained when the above quantity of horse-flesh 
is added to the biscuits. It is also to be assumed that 
a proportion of the mutton greaves or “ cracklings ” 
is not digested by the dog, but at the same time it 
will serve a useful purpose by supplying bulk to the 
ration and to some extent take the place of the bones 
and more or less indigestible skin, some of which is, 
no doubt, consumed by the dog in its natural state. 
The albuminoid ratio of Dechambre’s ration for the 
resting dog of 27 kilos is 1 to 6 : that of this College, 
calculated from the chemical analysis, is 1 to 2-7 (the 
albuminoid ratio of hitch’s milk is 1 to 2-2. 

It is not suggested that either the ration of 
Dechambre or that in use here would be suitable for 
nursing bitches or growing pups. To make the diet 
complete, bones should he added and the best for 
this purpose are soft calf bones or the rib bones of 
lambs, which are easily masticated and digested. 
Rabbit, game, and poultry hones are to he avoided 
owing to their splintery nature and the frequency 
with wliieh they cause serious intestinal lacerations. 
Though under more natural conditions, such as on 
farms, dogs possess the capacity to dicest these 
splintery bones without apparently doiner'them anv 
harm, house-dogs certainly have little power to do so' 
Some bulky food that is not so readilv digested "as 
flesh is an essential constituent of a ' maintenance 
ration for the dog, otherwise the excretion of waste 
products is delayed. Bones, furthermore, are verv 
denrable in order to stiffen and harden the feces 
and thus cause evacuation of the anal glands when 
the rectum )s emptied- 

In regard to the utilisation of raw flesh as part- 
of the normal healthy dog's ration, this would not 
seem to be necessary. On tbe other band, clinical 
experience has shown us that manv cases of eczema 

6 cured simply by making a complete 

change in the diet, withholding all carbonaceous food 

8lVlBS fle ? h ou! >'- Tfe potato above all 
foods seems to give tbe worst results, and in the opinion 
of many of us is responsible for a considerable amount 
of intestinal irritation and cutaneous lesions of 

to T Da i tUre - feeding withporeidre 

to house-dogs deprived of sufficient exercise also reems 
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at he formed at the same moment on both fovea?. 
When binocular vision was not operative in an 
individual, tbe cause might be a central one, but in 
most cases it was due to visual impairment of one of 
the eyes. The absence of binocular vision was the chief 
cause of the occurrence of concomitant- strabismus. 
In concomitant strabismus the visual lines crossed 
either beyond or within the point fixed by one of 
the eyes. In the former event the squint was diver¬ 
gent (relative or absolute), in the latter it was con¬ 
vergent. When binocular vision was not-in operation 
other influences played a part in determining the 
relative direction of the two eyes. The first important 
influence was the direction of the eyes in a state of 
absolute rest, which was a divergent direction : hence 
a divergent squint was a passive squint. The second 
influence was an excessive stimulus to convergence, 
and therefore this was an active squint, and it- might 
be produced by some special alteration of the nerve 
centres. It was mostly due, however, to the relation¬ 
ship between convergence and accommodation, an 
unusual effort to accommodate calling forth excessive 
convergence. As convergence depended only on the 
distance of the fixed point, it was the same for all 
eyes; but accommodation depended also upon the 
refraction of the eyes. Eyes whose refraction was 
defective, especially those which were hypermetropic, 
had to provide a greater amount of accommodation 
than of convergence, and when binocular vision was 
not operative the convergence followed the impulse 
e accommodation. One eye saw the object 
distinctly, and the excess of convergence was manifest 
only m the other eve. 

With regard to treatment, the first aim should be 
to restore binocular vision. This could be done bv 
correcting the optical errors, and particularlv tbe 
errors of the deviating eye, and in tbe second place, 
by isolated visual exercises of this eye and orthoptic 
exercises of both eyes. Convergent squint required 
that the spasm of accommodation should he subdued 
by such means as the use of mydriatics. the wearing 
of ,, con \ ex and giving the eyes rest. If 

orthoptic treatment failed, surgerv would cure the 
squint—i.e advancement of the external recti with 
resection of the extremity of the muscles. He did 
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ivere all seen by him, carefully examined, and kept 
under periodic examination; 40 per cent, of the 
children referred to liim in this capacity had squint, 
bus aim was to cure refractive errors, and either 
prevent or cure amblyopia and straighten the optic 
axes. A printed leaflet of instructions to parents 
and guardians was distributed, and it had been a 
considerable help in the work. If the eves could be 
got straight he believed many of the ‘cases would 
fuse well of themselves. He did not hesitate to 
operate where it was required, and he considered 
that advancement was by far the best operation. 
In some cases, those which squinted from a verv 
eaily age, he ^ considered there was an anatomical 
peculiarity which accounted for it. 

Mr. Ernest Clarke reiterated his views on the 
subject, calling special attention to the possible 
fetiology and the necessity of quite early treatment. 

Mr. Claude Worth expressed his entire agreement 
with all the contentions Dr. Landolt had advanced, 
and gratefully acknowledged his teaching in regard 
to advancement. Gradually he had himself given 
up tenotomy. He had never seen the external 
ocular muscle abnormally strong, but it might be 
much weaker than usual. ' He regarded the amblvopia 
accompanying squint as the most important-subject 
of all. It was in most cases acquired. The occlu¬ 
sion treatment was useless unless it was thorough ; 
and there must be no possible avenue for sight by 
the side of the - bandage, or the effort would be 
valueless. 

Mr. Angus MacGillivray (Dundee) said his own 
idea of the origin of the amblyopia of squint was, 
that one eye had not been educated, and he believed 
that an infant’s eyes were blind eyes. In the course 
of his duties in connexion with recruiting at the 
time of the war he found a preponderant proportion 
of blind eyes and squinting eyes among the denizens 
of towns, and only a small number among those 
engaged in agricultural occupations. 

Dr. Stewart Barrie and Dr. Marion Gilchrist 
(Glasgow) also spoke. 

The Doyne Memorial Lecture was delivered by 
Mr. Harrison Butler, who spoke on Focal Illumina¬ 
tion of the Eye, with special reference to the clinical 
use of the Gullstrand slit-lamp. 

At the Saturday morning session the subject for 
discussion was 


R. Jaques, Mr. G. H. Poolev, Dr Part- 
Llewellyn. Pel ' CiVa1 ’ Mr ; MacGiUivray, and Mr. T . £’ 
Demonstrations. 

During the meetings an adjoining room contained 
a very full museum of exhibits, and on Friday a 
number of demonstrations were given. Dr. George 
loung discussed recent observations on double 
sclerectomy by trephining without communication 
with the anterior chamber. Dr. Ravner D. Batten 
showed : (1) Ophthalmoscopic drawings with the 
epidiascope illustrating the value of collective draw¬ 
ings shown in cardio-vascular diseases, macular 
diseases, cerebro-macular disease, congenital diseases 
and various unclassified diseases ; (2) models of fundus 
conditions; (3) the hydrophthalmoscope ; (4) orbital 
rigid spectacles with ptosis props; (5) fixation fork 
for the insertion of sutures in advancements; (G) 
tension experiments with balloons. Dr. Thomson 
Henderson showed: (1) sections illustrating various 
pathological conditions; (2) sections illustrating 

evolution of ciliary muscle in mammalia. 


IRELAND. 

(From our own Correspondents.) 


Ophthalmology from a Legal Aspect. 

Mr. H. H. Joy, K.C., opened the debate, pointing 
out the present position of ophthalmic industrial 
diseases under the Workmen’s Compensation Act. 
He drew attention to a very instructive case in this 
connexion. An excellent workman with two eyes 
had an accident to one, the sight of which had been 
lost some time before. Ho one but himself had 
known that only one eye was of use. The accident 
drew attention to the fact that he was a one-eyed 


The Medical Register and the Irish Free Stale. 

There has been, as far as is known, no develop¬ 
ment in the situation as regards the Medical Register 
and the Irish Free State. Som e weeks ago the Minister 
for Local Government heard a full statement from 
a deputation representing the several licensing bodies, 
and it was hoped that the Irish Government might 
■without delay move in the direction suggested by 
Sir Donald MacAlister. Delay in the matter is 
dangerous. At any moment the Register may be 
closed to Irish diplomates, and it is much easier to 
continue an existing system than to arrange a new 
one. Moreover, to continue the old system temporarily 
commits neither country as to the future. 

Rational Health Insurance Bill in Ireland. 

When the State Government Grant to meet the 
expenses of medical certification for national Health 
Insurance purposes was stopped last year, it was 
necessary for the national Health Insurance Commis¬ 
sion to apply funds from various sources towards the 
expenses of certification. For this purpose legislation 
was necessary, and the Bill effecting it lias now 
passed through the Dail without much opposition. 
The present arrangement is purely temporary, and 
has only been accepted by the medical profession up 
to August 31st next. 

The Medico-Psychological Association. 

The Medico-Psychological Association of Great 
Britain and Ireland held its eighty-third annual 
meeting at Belfast, July 1st to 5th. About 00 members 
were present, all parts of the country being well repre- 
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a man as before. But, from the point of view of 
the Act, his ability to earn wages—really meaning the 
opportunity to earn adequate wages—was materially 
lessened, and he was turned down because he was 
a one-eved man. The House of Lords reversed all 
the decisions of the Courts below, and said lie was 
entitled to compensation because it was in conse¬ 
quence of the accident that he could not thereafter 
earn wages. Mr. Joy went in detail into the legal 
asiiect of many points in the Act, and discussed the 
question from' the same standpoint as to whether 
one attack of miner's nystagmus predisposed to a 
further attack, and whether, therefore, one attacn 
lowered the man’s industrial value. A number ol 
opinions quoted showed an inclination to accept 


Rose, D.S.O., and Dr. H. C. Marr (Scotland), 

D. L. Kellv (Irish Free State), Colonel IV. R. Dawson 
and Dr. N. C. Patrick (northern Ireland). Dr- d. 
Goodall. the President, took the chair at the pre¬ 
liminary meeting in the Queen’s University, at wmen 
Sir Frederick Mott was chosen president-elect lor 
the vear 1925-2G. The following were elected lion. 
Members of the Association : Lord •Sandhurst, 
Prof. McDougall (Harvard Umvereity), andColomd 
Dawson (Chief Medical Officer, Ministry of Home 
Affairs, northern Ireland). The following' 
elected Corresponding Members: Dr. 11. wt ‘ 
(New Jersey State Hospital) and Drof. , 

(Utrecht University). Dr. Shaw Bolton was nominated 
Maudslev Lecturer for 102o. Dr. F. R. Martm ^ 
a paper on the Reaction of the BJko^to the Digestion 
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In the afternoon a civic reception to theAssociation 
was riven in the City Hall by the Lord Mayor of 
Belfast Sir W. G. Turner, and this was .followedby 
a luncheon. On reassembling at ®^ 

vereilv a vote of thanks was passed to the officers and 
council of the Association, and the incoming Presi¬ 
dent, T)r. 31. J. Nolan, took'the chair. In his inaugural 
address he dealt frith the various schools of thought 
in psvcliological medicine; all of "which had their 
contribution to make to practice. These were, he 
said, elements of truth and value in the different 
schools ; the individual mast be studied, and clinical 
experience must be tbe chief guide. He emphasised 
the importance of preventive measures and of early 
treatment in mental disorders. At- the conclusion 
of the President's address the members inspected 
the Purdvshum Villa Colony (Belfast-Mental Hospital). 
In the evening a reception was held >n the Queen's j 
Hniversitv. when the guests were received by the 
Vice-Chancellor, Hr. It7 IT. Livingstone, 3LA,, and 
Mrs. Livingstone. 

On Tliursdav morning, July 3rd. a paper was read 
bv Sir Frederick Mott on tbe Thyroid Gland in 
Bodilv and Mental Diseases. The comparative iodine 
content was estimated in 100 thyroid glands obtained 
from patients dying in general hospitals, in hospitals 
for consumption, and in asylums. There were no 
histological changes which could he associated with 
any particular form of mental disease, nor could one 
predict the iodine content in these cases. In cases of 
sudden death, or rapid death from disease, the iodine 
content was liigh. It was low on the average in 
tuberculosis and in chronic dysentery. It was lower 
than the average in the psychoses and in general 
paralysis. As nearly all the mental cases died from 
some chronic bodily disease it was difficult- to dis¬ 
sociate the effects of this morbid condition from the 
effect which the mental state may have had. Atten¬ 
tion was called to the thyroid gland being one of the 
important defences of the body against disease caused 
by chronic infections using up the thyro-xodine and 
thus impairing the oxidation processes required for 
metabolism. Chronic infections might excite or prolong 
mental disorder in a potentially -unstable brain. A 
paper on Encephalitis Lethargica was then read bv 
Dr. R. Marshall (Belfast-), in which the experience 
gained in Belfast in the last two epidemics was 
summed up. 

The members were entertained to luncheon bv 
the invitation of the Ministry of Home Affairs, 
Northern Ireland, and in the afternoon an address 
was given by Dr. Chalmers Matson on Further 
Reflections on the Role of Auto-infection in the 
-Etiology of Acute and Chronic Mental Disorders 
In the evening the annual dinner was held in the 
Grand Hall of the University, at which about 90 
members and guests were present. 

On Friday, July 4th. a visit was paid to the Countv 
Down Asylum at Downpatrick. Prof. G. M. Robert¬ 
son read a paper on Is Dementia Prtecox a Clinical 
Entity.- in which he discussed the views of Kraepelin 
and others, but refrained from any dogmatic conclu- 
7'? n - Colonel Dawson read a paper on tbe Belfast 
M ar Hospital and its Work, 1917-19. The asvlmn 
was subsequently inspected. After return to town 
a lecUire was given by Prof. T. Mabuslev on the 
Psychology of Primitive Man. 

,« U v ai "’ ' T xl y 5llu was devoted to an excursion 
to the Moume Mountain District, co. Down. 

Ilcporl of Inspector of Lunatic- 
Ireland. 

J n ri'^qr. of Lunatics, 

the 
and 


Armagh there is overcrowding, and adverse comment 
is made on the dietary, some of the furniture, and the 
absence of an observation ward. Antrim is also 
somewhat overfull; the building is in good order, 
but no regular training is afforded to the attendants 
and nurses. Londonderry suffers from the antiquated 
and unsatisfactory nature^ of the_ old buildings, and 
needs an additional medical officer. At Omagh a 
new water-supply is being sought. There are no 
references in this" report to the general health of the 
patients in these asylums, or the incidence of such 
diseases as dysentery- typhoid, and tuberculosis. 
The conditions here disclosed are characterised by 
a considerable degree of order, efficiency, and comfort 
for tbe patients. ~ Tbe price of this report, consisting 
of 47 pages only, is 7s. 


UNITED STATES OP A3UEEICA. 

(From ax Occasional Correspondent.) 
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<4 which lh-lfa.-t and Down have up-to-date -indwell’ 
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The Annual Session of ihc American Medical 
Association. 

The seventy-fifth session was held this year in 
Chicago from June 10th to 13th. There was a record 
attendance, and the meeting was generally considered 
to have been a very successful one. The famous 
Municipal Pier, a huge structure which stretches for 
nearly a mile into Lake Michigan, provided ample 
accommodation for the activities of the Association. 
At the shore end were the offices for registration, 
information bureau. Ac., and beyond this nearly a 
quarter of a mile devoted to scientific and commercial 
exhibits from various schools and firms. Beyond this 
again were large spaces divided off for sectional 
meetings. On June 9th and 10th diagnostic clinics 
were held by well-known medical men from all over 
the country. On the evening of June 10th the opening 
meeting was held, Dr. Ray Lyman Wilbur, of Stanford 
University, California,last year’s President, heingin the 
chair. The new President, Dr. William A. Pusey, of 
Chicago, delivered his address on “ Some of the Social 
Problems of Medicine." Dr. Pusey spoke of the 
tendency of the modem world towards socialisation, 
and said that the medical profession must form part 
of the intellectual minority which will check the 
excesses of this tendency and guide it- in the direction 
of moderation and wisdom. Amongst-the distinguished 
foreign guests present at theAssociationmeetingwere: 
Miss Louisa Martindale, of London: Dr. Leonard 
Findlay, of Glasgow: Dr. Wills Maclachlan. of 
Toronto : Prof. Finkelstein. of Berlin : Prof. Fetren, 
of Lund. Sweden ; and Prof. Sendjiak, of Warsaw, 
Poland. The sectional discussions were too various to 
enumerate. Among the many interesting addresses 
was one with demonstrations by Dr. George Dick of 
Chicago, on his test for scarlet fever immunit-v. ’ A 
feature was a motion-picture theatre at which rnanv 
topical demonstrations were given. 

Of tbe many ingenious “novelties shown at the 
exhibition perhaps the most remarkable was one 
by C. T. Gamble, Philadelphia, and Richard Cabot 
Boston This was an electric amplifier stethoscope 
provided with electrical filters by means of which manv 
scores of people could listen at one time to the same 

™ ° { wbicb could be amplified 

more or less as desired Phonographic records of heart 
sounds were also exhibited. This device seems tooffw 
great possibibties m tbe teaching of auscultation o-il 
from its value as a diagnostic aid Uatl0n ’ a -' lde 

On the evening of Monday. June 9th a cornnli 
wentary dinner was given to Dr O ir e- compli¬ 
es twenty-fifth anniversarv as Editor of° D r 
of ihc American Medical 'Association Dr i ^ 
Cushing was in the chair ml ’ , r - Harvey 

appreciation of Dr. Simmons’s wort- in 
Bfilings. Dr. WilliamMav?T aT : Trank 

Dr. Hubert Work, and Dr'Win-^' Jones, 

of whom made the nres-ntatiol^of 1 J layc 'V tlle last 
Nyi.olm. ' ’ ' ntat!0ri of a Portrait by Arvid 
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The Work of iheA.M.A .—Chicago is the home of the 
Association “ Prom a comer in the' office of Dr. 
inoil °f Chicago, to a six-story plant occupving 

100 by 160 feet, and providing ample accommodations 
for at least the present needs ; from a yearly volume of 
transactions to a -weekly publication averaging 144 
pages, and a circulation of more than 80,000,°with 
journals for seven medical specialties of importance 
a lay journal, and bureaus for all the interests of the 
physicians—-this, in a brief statement, has been the 
progress of the American Medical Association.” Thus 
runs the first sentence in a booklet published by the 
Association, describing its work. The organisation 
represents 90,000 of the 145,000 phvsicians of the 
country, and almost 60,000 of them, as* Fellows of the 
Association, take an active interest in its work. The 
publications edited and printed by the American 
Medical Association include the Journal of the 
American Medical Association, its Spanish edition, 
the American Journal of Diseases of Children, the 
Archives of Internal Medicine, the Archives of Surgery, 
the Archives of Neurology and Psychiatry, the 
Archives of Dermatology and Syphilology, the American 
Medical Association Bulletin and Hygeia. The 
latter is published under the auspices of the 
Bureau of Health and Public Instruction, the 
function of which is “to promote in various ways 
the education of the public along health and medical 
lines.” 

One of the most interesting of the departments is 
that of the Bureau of Investigation directed by Dr. 
Arthur J. Cramp, which conducts an unceasing 
campaign against quackery of all sorts. Information 
of every description, advertisements, pamphlets, &c., 
used by patent-medicine makers is gathered and filed. 
Small pamphlets written for the laity are published 
under therapeutic groups such as “ cancer cures,” 

“ deafness cures,” and “ female weakness cures.” Any 
layman making inquiry concerning some quack 
medicine is furnished with the appropriate pamphlet. 
“Nostrums and Quackery” is an interesting two- 
volume compilation of facts about a vast number of 
patent medicines, and loose-leaf pages of it are sent 
out to laymen and physicians in answer to letters of 
inquiry. Many newspapers andmagazine editors consult 
the department concerning the genuineness of solicited 
advertisements. The information is obtained by 
original investigations made by the department 
supplemented by data received from any reputable 
source outside, including foreign sources such as the 
report of the Select Committee on Patent Medicines 
of Great Britain, and the Royal Commission on 
Secret Drugs, Cures, and Foods of Australia. The 
whole organisation is a good example of successful 
centralisation. 


fnMtc j Mifj Mttbxm. 

THE HEALTH OF LONDON IN 1923. 

Sir William Hamer, medical officer of health and 
school medical officer to the London Countv Council 
reports that the year 1923 was remarkable forth# 
lowest death-rate and lowest infant mortality-rate ever 
recorded m London. The Registrar-General estimates 
H le min Population at 4,564,109, and the non-civilian 
at 6000. The birth-rate was 20-1, the death-rate 
11-4, and the infant mortality-rate 61. The death- 
rates from tuberculosis and cancer were 1-2 and 14 
respectively. Sir William Hamer discusses the London 
life-tables since 1S41, and shows that in the course of 
SO years the Londoner’s expectation of life has been 
extended from 34-6 years to 53-S years for males, and 
from 38*3 years to 59*1 years for females. Tlie number 
of legitimate children bom per hundred married women 
of ages 15 to 45 years has decreased bv 29-7 per cent, 
during this period, and only about 3-2 per cent, of this 
change is due to the altered age constitution of the 
married women of child-bearing age. 

The year 1923 marks another successful period in 
dealing with the prevention of small-pox in London, 
only 11 cases with one death having occurred during 
the year. The wonderful success of this branch of the 
public health administration is attributed to the close 
cooperation of the Ministry of Health, the County 
Council, the Metropolitan Asylums Board, the City 
Corporation, the Port Authority, the borough councils, 
and the boards of guardians and sanitary authorities in 
the area of Greater London. Examples are given of the 
care taken to search out contacts who may have been 
infected, and one illustrative case is given of a patient 
who went about as usual for 24 days after she became 
infectious before the nature of her case was recognised. 
The valuable assistance of the. Council's experts in 
diagnosis, Dr. W. McC. Wanklyh and Di'. J. A. H. 
Brincker, receives due recognition. The notifications 
of tuberculosis during 1923 were slightly more than 
twice the deaths in number. 

Sir William Hamer discusses the views expressed 
by Dr. Dublin, the statist ician of the Metropolitan Life 
Insurance Companv of New York, as to the influence 

- * -*. ---1 *- - 7 -M-. - 


of environment and heredity respectively. 
Dublin thinks that on the score of geographical varia¬ 
tion, the environmentalists have the better of the 
argument. The sex and age variations also favour the 
environmentalists, as there is no evidence of a differen¬ 
tial heredity endowment among brothers and sisters. 
Tuberculosis is said to be less fatal among Jews and 
Italians, but the rates among Jews and Italians 
respectively vary according to their environment. 1' or 
an explanation of variation according to economic 
levels, the eugenists have to rest their case on the 
superior endowments and vigour of the groups "no 
make up the well-to-do classes of the community as 
distinguished from the poor. As regards the effect o 


Mental Disorder in Immigrants. 

A question of greater importance in the United 
States than, elsewhere, but none the less of general 

interest, is ventilated in a recent issue (Yol. xxxix., msuiuguiaucu uum —- - ,, 

No 17) of the Public Health Reports of the United States occupation, the eugenists would need to hold that in 
Government, by Mss M. C. Jarrett. It has been persons engaged in various occupations are selectcu 
asserted that difficulty of adaptation to new surround- in accordance with their inherited ability to WJtnsr. 
ings is a cause of mental disorder in immigrant, tuberculosis. Finally, Dr. Dublin states tnai 
From a study of 240 boys of foreign parentage, Mss 


Jarrett can find no grounds for the belief that the 
complexity and unfamiliarity of American customs 
and institutions often cause immigrants to become 
mentally unbalanced or harassed to the point of 
committing anti-social acts. The influence of social 
factors peculiar to immigrants could not be identified, 
as responsible for delinquency or other mental abnor¬ 
mality in anv of these cases. The findings are 
negative, bearing in no way on tlie general question 
of mental health in the United States, winch is at 
present receiving much attention. The amount of 
painstaking social work being earned on may he 
gathered from the fact that each of tlie families 
Sf some of these cases had been cared for by no less 
than seven, eight, and in one case lo, different 
“ social agencies.” 


tuberculosis. Finally, —-- ------- , 

eugenists lose no opportunity of saying that- tner 
been no improvement in the racial constitution oi tut 
people of the U.S.A., but. rather a deterioration, and 
in spite of this the tuberculosis death-rate has fallen 
bv 50 per cent, during the last 20 years. There is gc° 
evidence that tlie population of America is better on. 
Never before in tlie history of the country has .o 
favourable a change come over the environment otiuc 
people as in tlie years subsequent to the late war. 
Sir William Hamer appears to favour his final con 
elusion that the environmentalists ha^e the ue~ 

the argument all through. i^tmviniir 

The report deals at length with tlie behaviotir 

of influenza, together with the group of «■ 
which Sir William Hamer associates with ly®-' 
cerebro-spinal fever, poliomyelitis, and polio-enceph 
alitis and encephalitis letlnnrCica. 
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He suggests that 
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influenza is primarily a disease of the cerebro-spmal 
nervous svstem, and that this m part accounts for iL 
protean manifestations, another reason being the lesser 
lability of the materies inorbi as compared with 
organisms like the tubercle bacillus. -Major waves of 
influenza develop about every lo or 20 years as great 
pandemic prevalences, and-preceding and following 
each pandemic at intervals of some o ne, two, or three 
rears come the trailer epidemics. While pandemic 
influenza especially attacks persons of young adult or 
adult age, the trailer outbreaks seem to affect rather 
the voung children or old persons who have escaped 
attack during the pandemic. Sir William Hamer 
endeavours to account for the disparity between the 
simple measles curve and the complex influenza curve. 

The thcorv that much of the typhoid fever in London 
has been due to the consumption of immature plaice 
from the area including the mouth of the Elbe is 
further discussed, and, in fact, extended to other parts 
of England, as Sir William Hamer shows that the 
Humher ports were at one time the source of supply 
of this class of fish. 

The death-rate from cancer in London is shown to 
he slightlv higher than that for England and Wales as 
n whole.' During the last TO years the mortality 
among males has increased five-fold, while that among 
females less than two and a half times. The ratio 
of the male to the female rate, which in 1S50-52 was 
100 to 195, is now 100 to S3. 

During the spring of 1923 publicity was given to a 
shin disease caused by wearing furs. A sample of one 
of the furs indicated was examined in the Council’s 
laboratory. The furs in question are known as 
“ coney-bearer.” and the varieties mainly indicated 
were those of the lighter shades. The chemical 
substance which poisons the skin disappears in course 
of time by volatilisation. The Ministry of Health 
conferred with the London Fur Traders Association 
with regard to the matter, and it is assumed that the 
measures taken to prevent an occurrence of the 
mischief have been effective. 

In discussing the venereal diseases schemes, Sir 
William Hamer shows that the ratio of attendances 
to venereal cases is 29 to each new case, a higher 
ratio than obtains even in those countries where 
venereal diseases are compulsorily notifiable. The 
records show that medical practitioners made more 
use of the facilities for pathological examinations in 
1923 than ever before. Sir William Hamer states that 
most of the suggestions contained in the report of the 
Trevethin committee have already been embodied 
in the Council’s scheme. 

During 1923 Dr. A. D. Bardswell investigated the 
aflcr-hislorics of adult tuberculous persons in the Countv 
cf London who received institutional treatment during 
the year 191S, and liis inquiry confirms the usefulne=s 
of the sanatorium in the treatment of tuberculosis 
in its initial stages and its ineffectiveness when the 
disease is well established. The question is asked: 
"lint more can he done to improve the prospects of 
the moderately advanced case and is a mortality of 
some 70 per cent, uitlun four yearn to be accepted as 
inevitable ? The chances of the civilian and the 
ex-Service man are compared. The ex-Service man 
has no limit put to his institutional treatment: it mav 
lie repeated and prolonged. He is free from financial 
worries and anxieties about dependents. He has a 
well-endowed scheme of after-care. One is not snr- 

'vMiTtV,?f\ 0! ' ni t' U,CrCf 2 re - froro tbe tab,e ^ vcu that- the 
troa f t,, 'S ex-Service men are materially hotter 

Ml «f t popuMio^ C ° n,ParaWe «““* the 

fr0m Puerperal sepsis per 1000 births 
^me as that for England and Wales 

! h r -l C i i "J?, lm ‘ VKms . Wars. The death-rate for 
•tlur c»u!(i»birth onus's is not criwn Yi no i,„_. i j 


midwives numbered 45 per cent, of the total births. 
Thev were debited with about 30 per cent, of the fatal 
case’s of puerperal fever, and about 60 per cent, of the 
notified esses of ophihcilniicc iwoddioviim . Of the 
753 cases of this latter disease, 449 occurred in the 
practice of midwives, of which 420 cases made a 
complete recovery and there were 12 deaths. The 
damage done to survivors was as follows : one case of 
blindness in both eyes, one case of blindness of one 
eye. two cases of impairment of vision in both, and one 
of impairment in one eye. In 11 instances the result 
was not ascertained ouing to removal. In addition, 
two mmotified cases were investigated, one resulting in 
total blindness and the other in the loss of sight of one 
eye. Sixtv-four cases received in-patient hospital 
treatment at St. Margaret’s Hospital. No information 
is given as to the damage done to eyesight in the 304 
notified cases which did not occur in the practice of 
midwives. It seems to he of the highest importance 
on every ground that we should know the complete 
story from every district in the county with respect 
to tins tragedy of child life. 


MENTAL HOSPITALS SERVICE. 

Scottish Western Asylums Research Institute. 

The fourteenth annual report of this institute 
illustrates the results which may he obtained when a 
group of institutions combine to have their patho¬ 
logical work carried out by a single efficient laboratory, 
—an arrangement of which there appears to be only 
one example in England. This example might weil 
he followed by other mental hospitals in which the 
establishment of individual laboratories is impractic¬ 
able. Some 2500 investigations have been carried 
out during the year. Research has been somewhat 
interrupted by the immense volume of tedious work - 
involved in detecting a number of intermittent 
typhoid carriers. Dr. W. Whit claw, the director, 
discusses the problem of dealing with these carriers 
after their detection ; there is no infallible means of 
eradicating the infection from these patients, and he 
very reasonably suggests that all of them throughout 
Scotland should he gathered together in one institu¬ 
tion. “ Administration would he easier; isolation 
would be more efficient; the isolation would be less 
burdensome to the patients.” Among the subjects 
of original work pursued during the year have been 
blood-sugar variations in emotional states, calcium 
metabolism, and tbe Bacillus acido})hilus milk treat¬ 
ment. In discussing the treatment of general 
paralysis. Dr. Whitelaw suggests that if recent methods 
are to be tested adequately eacb will have to he 
applied on as large a scale as possible (as by confining 
the treatment of this disease in each of several 
institutions to a single specific method), and the 
results of this large-scale adoption compared. 

Glasgow Royal Asylum. 

Several new developments are recorded or fore¬ 
shadowed in the annual report for 1923. The hospital 
now has a complete consulting staff of eight members 
in addition to the resident staff of four medical 
officers for about oOO patients—five names occur in 
the I is t of officers. but both the late second assistant 
officel . and Ms successor are included. 
Robertson has been appointed 
icher. An“occnpatio ' 

, fI lni ' U - the results attained* 
by tbe systematic teaching of 


as 


medical 
Miss Dorothea 

‘‘occupational teacher.” Anoccupational pavilion”” 
has been built, and tlw Gained already 

handicrafts to 


patients who 


are attributed to 
quieter, and the mi era! 
has greatly benefited. 


! vard ;\:^ 

the treatment; the wards are 
S' of the hospital 

Dr. D. K.' Henderson di?? 1 superintendent, 

difficult v of finding qS? at !?P? lcri Sth tbe 
m,railin' staff. In f f candidates for the 

intelligent, and refined tvn^ff irai >• f we U*educated, 
ad van lanes of a menfafho-” h ° pomts out the 

interest of the work A n? U1 Care - e ^ and tlle r *al 
built, and it is honed th-i) ik M ^ - “ Orao is to bo 
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Cumberland and Westmorland Mental Hospital. 

annua 1 1 report for 1923 it is recorded that a 
T™ surgeon lias been appointed, a step previously 
lecomnrended by the visiting Commissioners on 
several occasions. A low recovery-rate, and the 
small_ proportion of patients usefully emploved, are 
explained by the admission of many senile and other 
hopeless cases. The character of the majoritv of 
cases admitted during the last few years shows a 
marked deterioration.” The Commissioner’s report 
suggests extending the practice of giving money 
allowances to patients on trial, and granting leave 
on trial to larger numbers. Dr. W. F. Farquharson 
the medical superintendent, observes that changes 
m the female nursing and domestic staff continue''to 
be unduly numerous. 


( DMinar g, 


City of Leicester Mental Hospital. 

. increase in the number of female patients, and 
in the ratio of the insane to the general population 
of Leicester, is recorded in the annual report for 1923. 
There are now 512 patients, and the hospital is staffed 
by three medical officers. A visiting dentist has 
recently been appointed, and appears to have carried 
out a large amount of work, and an X ray apparatus 
has been installed. This hospital has three classes 
of parole—42 patients are allowed outside the 
hospital unattended, 117 in the grounds, and 147 
are allowed to move about the wards and in the ward 
gardens. In addition 7S are allowed to visit their 
homes for week-ends. This appears to be 
remarkable example of what can be done in allowing 
freedom to patients when close attention is paid to 
the possibilities and limitations of each individual 
case. Dr. J. F. Dixon notes that four escapes (so- 
called) occurred during the year, all of cases on parole 
or limited parole, who may more correctly be said to 
have absented themselves without leave. 

Middlesbrough Borough Mental Hospital. 

The visiting Commissioner’s observations, reprinted 
in the annual report for 1923, suggest the provision 
of a more ample stock of clothing and tooth¬ 
brushes, greater variety in the diet, and the appoint¬ 
ment of a dentist. Outside parole has been allowed 
to 15 patients, and it is suggested that open doors 
and limited parole in the grounds might be of 
similar benefit to a larger number. The hospital 
contains about 430 patients, and is staffed by two 
medical officers. The medical superintendent^ Dr. 
J. W. Geddes, states that 5S per cent, of the patients 
were kept usefully employed, and that the recovery' 
rate was 41‘7 per cent, on the direct admissions. 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
DURING THE WEEK ENDED JULY 5th, 1924. 

Notifications. —The following cases of infectious disease 
were notified during the week, namely:—Small-pos, 0-; 
scarlet fever, 12G7 ; diphtheria, G19 (as against G92 of the 
previous week) ; enteric fever, 13S (as against 1S1 of tne 
previous week); pneumonia, G57 ; puerperal fever, at) ; 
cerebro-spinal fever, 10 ; acute poliomyelitis, 12 ; encephal¬ 
itis lethargica, 103 (as against 132 of the previous ' roel R ; 
continued fever, 1 ; dysentery, G ; ophthalmia neonatorum, 
132. There were no cases of cholera, plague, acute polio¬ 
encephalitis, or typhus fever notified during the week. V* 
the 02 cases of small-pox, 1 was notified from the County 
of London (Kensington) ; 20 from the county of Leroy 
(Derbv 7, Chesterfield 11, Chesterfield R.D. 1) ! 1 frora 
countv of Middlesex (Willesden) ; 7 from Northumberland 
( 4sliington) ; 13 from the coimty of Nottingham (nuckuall (, 
Kirkb v in Ash field 3); 4 from the county of Warmck 
(Coveiitrv) ; 5 from Yorks, North Riding (Middlesbrough) , 
tW c is' tt-.- .-.i Of the cases of 


G from Yorks, West Riding (Rotherham u). 
encephalitis lethargica, 14 were notified from 
London (Bermondsev 2, Camberwell 2, Fulham 1, Kensington 


Ironaon iDenuuuuseN ^ -» — - ,. ~ 

1 Paddington 1, St. Marvlebone 1, St. Pancras -, Southwark 
1 Stcpnev 1, Wandsworth 1) ; 5 from the county of Durham 

(Sunderland 2) ; 5 from Bristol; IS from the county of 

1 n>,caster (Liverpool 3, Manchester S) ; 3 from Xorthumber 
WfNowdastle2); 4 from the coimty of Stafford (Burton- 
unon-Trent 2) ; S from the county of Warwick (Birmingham 
5) P ; and 14 from Yorks, West Riding (Sheffield *)• 

Deaths.—In the aggregate of great towns, D>e death* Rom 
influenza fell from 30 (of the previous week) to 
deaths from measles fell from 57 (of the previous week) to 3G. 


SIR SYDNEY RUSSELL-WELLS, M/D BSc 
F.R.C.P. Lond., M.P. ’ ’ 

t 7'" E , greatly regret to announce the death on 
July 14th of Sir Sydney RusseU-Wells, Member of 
Parliament since 1922 for the University of London 
Death came with tragic suddenness, for he had been 
engaged an hour before in his professional duties. 

•Sydney RusseU-Wells was born in London on 
Sept, -oth, 1S69, the son of Benjamin Weston Wells. 
He was educated privately, his bent for science being 
early apparent and his first serious studv beiiur 
• de T?o e rT, to cllem istry at the Royal CoUege of Science; 
m lbS9 he took his B.Sc. degree at London University 
from University CoUege, becoming about the same time 
a Fellow of the Chemical Society. Turning to medicine, 
Bussell-Wells then entered. St. Georges Hospital, 
obtaining in succession the PoUock, Treasurer's, and 
Brackenbury prizes, as weU as the coveted William 
Brovyn exhibition of £100 tenable for two veal’s. After 
qualifying M.B. Lond. in 1S93, with honours in two 
subjects, he took a series of house appointments at 
St. George’s, becoming medical registrar, and would no 
doubt, have taken a position there on the honorary staff 
had not his educational interests already broadened 
to include much outside the range of clinical medicine. 
As it- was, lie became physician to the Seamen’s 
Hospital at Greenwich and to the National Hospital 
for Diseases of the Heart, Westmoreland-street, as well 
as lecturer in the London School of Clinical Medicine. 
In aU these capacities liis love of detail and lavish 
expenditure of time were put freely at the use of the 
post-graduate students from aU parts of the world 
who attended his demonstrations; liis clinical 
directions to patients were those of the practical man 
and chemist, and many learned to appreciate the 
adviser who bade them shun the butcher and cherish 
the baker and greengrocer. His cardiac work included 
study with Leonard HiU of the influence of resilience 
of the arterial waU on blood pressure and an elaborate 
investigation into the cardiac efficiency of 10,000 
recruits with alleged circulatory disturbances. A 
remarkably complete accoimt of a case of intermittent 
complete heart-block appeared in our columns two 
years ago. 

In the University of London RusseU-WeUs’s interest 
was lifelong: the University was his hobby, liis constant 
pre-occupation. He stood always as the champion 
of the external student, and although he came to 
realise that the degree of medicine differed from that 
in other faculties mainly because the course of 
education as well as the examinational results had to 
be standardised, he was always opposed to any narrow 
collegiate conception of University life. He saw tne 
need of a faculty of commerce within the University, 
and having seen it spent years in working out tne 
course of training and wearing down the difficulties 
urged against it. For long years a senator, wil l 
maximal attendances always recorded against Jin, 
name, RusseU-Wells finally obtained the desire of ms 
heart, and from 1919-22, four critical years in its 
liistorv, presided over the destinies of the Universi . 
as its Vice-Chancellor. He represented the Universiij 
on the General Medical Council and on the rot irenient oi 
Sir Piiilip Magnus in 1922 succeeded him as repre¬ 
sentative in tiie House of Commons. In tlie House = 
voice was not often heard apart from Ins menu 
contributions in committee to academic and t niierei 
affaire, but he was pledged to obtain if I>ossid e, 
substantial modifications in the panel system, ana < 
was strenuously opposed to any attempt to Pjimo , 
insurance medical service under the domination 
approved societies. . 

Sir Sydney Russell-Wells’s services to cduMtion 
were recognised in 1921 by the conferment ofaUngm 
hood. He married in lS9o Harriett, thud dam 
the late Stephen Smith, who, with one son and two 
daughters, survives him. Our sympathy goe* 
them in their sudden bereavement. 
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Comspottitetus. 

*■ Audi alteram partem." 

MEDICAL EDUCATION: PROPOSED CHANGES. 

To the Editor of The Lancet. 

go;_V very important- movement in connexion 

with medical education is at present under the con¬ 
sideration of the Senate of the University of London, 
which, as it must affect clinical as well as intermediate 
teaching should not be allowed to pass without the 
opinions of the teachers of the final subjects being 
ascertained. . 

The movement began, we believe, by University 
College asking to be allowed to hold a special inter¬ 
mediate examination in anatomy, physiology, organic 
cliemistrv. and pharmacology for its own students. 
Apparent.lv the greater number of London teachers 
in the latter three subjects favour this course, on 
condition that each teacher shall hold an independent 
examination, supervised by an external examiner, at 
his own school, but that there shall be a common 
paper set by all the teachers as well as by the external 
examiner or examiners. Doubtless the ideal which 
these teachers have in their minds is that they will 
have greater freedom to develop their teaching on their 
own lines, and will not necessarily be forced to cover 
the whole range of their subjects with equal care. 

The greater number of the teachers of anatomy, on 
the other hand, while they sympathise with their 
colleagues’ ideals and are willing to support them as far 
as physiology, organic chemistry, and pharmacology 
are concerned, have grave doubts whether the system 
can be applied to anatomy as taught to medical 
students. Every one of them would prefer, in his own 
interest, to teach those parts of anatomy which appeal 
to him most, and. of course, if he did so the examina¬ 
tion must be so arranged that his students did not suffer 
for their lack of knowledge in those parts which he 
regarded as of secondary importance. They are 
doubtful, however, if this method, even with a common 
paper, would best prepare the medical student for his 
later clinical teaching. 

The close association of the surgical and anatomical 
teachers, which is so much valued by the latter, 
impresses on them the necessity of giving an even," 
practical knowledge of the whole human body to their 
students, as far as the limited time at their disposal 
allows. A surgeon never knows what anatomical 
knowledge may not be useful to him. and the same 
thing may be said, though perhaps in a lesser decree, 
of the physician and the specialist. It is for'thk 
reason that they hope that the question may be 
regarded ns one of sufficient importance to be con¬ 
sidered carefully by the Advanced Medical Board, or. 
better still, by the whole Faculty of Medicine, and that- 
the Senate will not make any sweeping alterations 
in our methods of teaching and examining in anatomv 
until the opinion of the whole facultv ha= bren 
obtained. 


LEAD POISONING AND CANCER. 

To the Editor of The Lancet. 

Sib, —It appears that my attempt—to which you 
referred in a leading article on Time 7th—to secure 
assistance from statisticians and medical officers of 
health concerning a possible relationship between 
lead poisoning and immunity to cancer is unlikely 
to bear fruit in tbe immediate future for tbe following 
reasons :— 

First, those who have already expressed their views 
in print—for example. Prof. E. L. Collis (The Lancet, 
June 14th. p. 1239) and Mr. A. Feil (La Presse 
(Medicate. June 2Stli, 1924, p. 1093)—have shown 
that they do not realise the difficulties of the subject- 
from a statistical point- of view. Both Prof. Collis 
and Mr. Feil take the comparative mortality figures 
of certain occupations in which lead poisoning may 
occur, and they assert that- these show no evidence of 
any relationship, such as I have suggested may he 
possible. 

I cannot here discuss all the relevant occupational 
statistics, so I shall refer only to those of one trade 
mentioned by them, and also discussed in my address 
{Public Health, June, 1924, p. 217)—namely, that- of 
potters. How, I ask, is it possible to take the cancer 
mortality figures of all tbe members of this trade as 
indicative of the absence of tbe influence of lead on 
cancer, when only about 7 per cent, of tbe workers 
are exposed to tbe possibility of lead poisoning, and 
when to-day only a very small percentage of this 
7 per cent, is poisoned with lead i In my address 
I stated that about SO per cent, of potters 'are not 
exposed to tbe possibib'ty of lead poisoning, but tbe 
more recent publication of Dr. F. Shufflebotham 
(The Lancet, July 5th, p. 52) shows that the number 
is about 93 per cent. ! 

As I have stated, I do not think it is possible to 
use with statistical accuracy tbe present occupational 
comparative mortality-rates for tbe purpose I have 
in view. Nevertheless, to utilise them, as I did, to 
demonstrate a relationship between deaths from 
plumbism and deaths from cancer in tbe particular 
trades in which lead poisoning is most common, is 
justifiable as a preliminary procedure, provided the 
decennial increase is taken into account, and the age- 
periods between 25 and 65 years alone are considered. 
In regard to the last condition, it may be stated that 
the death-rate from cancer is greater after the age 
of 70 years in the ratio of more than 2 to 1—that 
is, after a majority of persons have ceased to work. 
In a table, which I repeat- here, I show that in the 
only trade in winch fatal lead poisoning increased 
during the decennial period considered the cancer 
death-rate decreased; and that in the two other 
trades a decrease in the number of deaths from 
plumbism was accompanied by an increase, above 
the normal, of deaths from cancer. 

Comparative Mortality-rate per 100.000 Population at 
Ayes 2-5-Go Tears. 


The ideals of University College are these which the 
American universities have alreadv attained. The 
ideal position of a professor who is free to devote 
lnniH-U to research in liis own particular branch and 
can teach the things which interest him most can be I 
tilth appreciated, lias this method, as far as the 1 
average student is concerned, produced the"" best ' 
'y;.', fr, ' m •'![clinical point of view - This is the 
1 i it t upon which our clinical colleagues, who have 

t he waV'cal 1 A . ,m,rK ’ a “ j'hysicians and surgeons durin- 
t he v. ar. can give an opinion. IVr-onatlv we hold ° 

iV'-i" ° U h-'p^t m.d reU^ 

it. ' one of the best triple qualifications i„ the world 

i'me-, '‘V 1 V t ' 1 ’\r*' a to advance along the path of 

! .IT yaitild we h- convinced that a chan-v in our 
method- ,s ,n the K-st in," lv , t f Uca , ,, hlc;U ™‘ 

We are. Sir. joins faithfully. 

E. <k Bausons, 

.hm-i.q, p 

* ' * • HAKruvv-SMITH. 
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PUBLIC HEALTH SERVICES.—OBITUARY. 


Cumberland and Westmorland Mental Hospital 

* he annua ! report for 1923 it is recorded that a 
dental surgeon has been appointed, a step previouslv 
recommended bv the - r ' • - - 


[July 19, 1924 


_, . -- , Yisiting Commissioners on 

several occasions. A low recoverv-rate, and the 
small proportion of patients usefully employed, are 
explained by the admission of manv senile and other 
hopeless cases. “ The character of the majoritv of 
cases admitted during the last few years shows a 
marked deterioration.” The Commissioner’s report 
suggests extending the practice of giving money 
allow ances to patients on trial, and granting leave 
on trial to larger numbers. Dr.' W. F. Farquharson, 
the medical superintendent, observes that changes 
in the female nursing and domestic staff continue to 
be unduly numerous. 

City of Leicester Mental Hospital. 

An increase in the number of female patients, and 
in the ratio of the insane to the general population 
of Leicester, is recorded in the annual report for 1923. 
There are now 512 patients, and the hospital is staffed 
by three medical officers. A visiting dentist has 
recently been appointed, and appears to have carried 
out a large amount of work, and an N rav apparatus 
has been installed. This hospital has three classes 
of parole—42 patients are allowed outside the 
hospital unattended, 117 in the grounds, and 147 
are allowed to move about the wards and in the ward 
gardens. In addition 7S are allowed to visit their 
homes for week-ends. This appears to be 
remarkable example of what can be done in allowing 
freedom to patients when close attention is paid to 
the possibilities and limitations of each individual 
case. Dr. J. P. Dixon notes that four escapes (so 
called) occurred during the year, all of cases on parole 
or limited parole, who may more correctly be said to 
have absented themselves without leave. 

Middlesbrough Borough Mental Hospital. 

The visiting Commissioner’s observations, reprinted 
in the annual report for 1923, suggest the provision 
of a more ample stock of clothing and tooth¬ 
brushes, greater variety in the diet, and the appoint 
ment of a dentist. Outside parole has been allowed 
to 15 patients, and it is suggested that open doors 
and limited parole in the grounds might be of 
similar benefit to a larger number. The hospital 
contains about 430 patients, and is staffed by two 
medical officers. The medical superintendent^ Dr. 
J. TV. Geddes, states that 5S per cent, of the patients 
were kept usefully employed, and that the recovery- 
rate was 41 - 7 per cent, on the direct admissions. 


Q BHtttar g. 


INFECTIOUS DISEASE IN ENGLAND AND WALES 

DURING THE WEEK ENDED JULY 5th, 1924. 

Notifications. —The following cases of infectious disease 
were notified during the week, namely:—Small-pox, 02 
scarlet fever, 1207 ; diphtheria, 019 (as against 092 of the 
previous week) ; enteric fever, 13S (as against 1S1 of the 
previous week) ; pneumonia, 057 ; puerperal fever, 00 ; 
cerebro-spinal fever, 10 ; acute poliomyelitis, 12 ; encephal¬ 
itis lethargica, 103 (as against 132 of the previous week!; 
continued fever, 1 ; dysentery, 0 ; ophthalmia neonatorum, 
132. There were no cases of cholera, plague, acute polio¬ 
encephalitis, or typhus fever notified during the week. U£ 
the 02 cases of sinall-pox, 1 -was notified from the county 
of London (Kensington) ; 20 from the county of Derby 
(Derby 7, Chesterfield 11, Chesterfield R.D. 1) ; 1 from the 
countv of Middlesex (Willesden) ; 7 from Northumberland 
(Asliington) ; 13 from the county of Nottingham (Hucknau /, 
Kirkbv in Aslifield 3) ; 4 from the comity of Warwick 
(Coveiitrv) ; 5 from Yorks, North Riding (Middlesbrough) , 
0 from Yorks, West Riding (Rotherham 5). Of the cases of 
encephalitis lethargica, 11 were notified from theCmint} or 



(Sunderland 2) ; 5 from Bristol ; IS from the countv 
Lancaster (Liverpool 3, Manchester S) ; 3 from Northumber¬ 
land (Newcastle 2) ; 4 from the county of Stafford (Burton 
upon -Trent 2) ; S from the county of Warwick (Birmingham 
of; and 14 from Yorks, West Riding (Sheffield <)• 

Deaths .—In the aggregate of groat towns, thcleatUs Irom 
influenza fell from 30 (of the previous week) to -L 
deaths from measles fell from o / (of the previous week) to 30. 


SIR SYDNEY RUSSELL-WELLS, M.D B 

P.R.C.P. Lond., 3I.P. ’ 

t i VE , greatly regret to announce the death on 
July 14th of Sir Sydney Russell-Wells, Member of 
Parliament smee 1922 for the University of London 
Death came with tragic suddenness, for he had been 
engaged an hour before in liis professional duties. 

?olS eI !; WclJs ^ born in London on 
Sept, _oth, 1SG9, the son of Benjamin Weston Wells. 
He was educated privately, Iris bent for science being 
early apparent and his first serious studv being 
devoted to chemistry at the Royal College of Science” 
m 1SS9 he took his B.Sc. degree at London University 
from University College, becoming about the same time 
a Fellow of the Chemical Society. Turning to medicine, 
Russell-Wells then entered St. George’s Hospital, 
obtaining in succession the Pollock, Treasurer's, and 
Brackenbury prizes, as well as the coveted William 
Brown exhibition of £100 tenable for two years. After 
qualifying M.B. Lond. in 1S93, with honours in two 
subjects, he took a series of house appointments at 
St. George’s, becoming medical registrar, and would no 
doubt have taken a position there on the honorary staff 
had not his educational interests already broadened 
to include much outside the range of clinical medicine. 
As it was, he became physician to the Seamen’s 
Hospital at Greenwich and to the National Hospital 
for Diseases of the Heart, Westmoreland-street, as well 
as lecturer in the London School of Clinical Medicine. 
In all these capacities liis love of detail and lavish 
expenditure of time were put freely at the use of the 
post-graduate students from all parts of the world 
who attended his demonstrations; his clinical 
directions to patients were those of the practical man 
and chemist, and many learned to appreciate the 
adviser who bade them shun the butcher and cherish 
the baker and greengrocer. His cardiac work included 
study with Leonard Hill of the influence of resilience 
of the arterial wall on blood pressure and an elaborate 
investigation into the cardiac efficiency' of 10,000 
recruits with alleged circulatory' disturbances. -V 
remarkably complete account of a case of intermittent 
complete heart-block appeared in our columns two 
years ago. . , 

In the University of London Kussell-Wells’s interest 
was lifelong: the University was his hobby, his constant 
pre-occupation. He stood always as the champion 
of the external student, and although lie came to 
realise that the degree of medicine differed from that 
in other faculties mainly because the course ol 
education as well as the examinational results had to 
be standardised, he was always opposed to any narro" 
collegiate conception of University life. He saw tuo 
need of a faculty of commerce within the University, 
and having seen it spent years in working out tne 
course of training and wearing down the dilheuitito 
urged against it. For long years a senator, v* 
maximal attendances always recorded against- up 
name, Russell-Wells finally obtained the desire of ms 
heart, and from 1019-22, four critical years in ns 
historv, presided over the destinies of the Hnpers . 
as its Vice-Chancellor. He represented the Lmversu 
on the General Medical Council and on the ret irement 01 
Sir Philip Magnus in 1922 succeeded lum as 
sentative in the House of Commons. In the House■ * 

voice was not often heard apart from his 
contributions in committee to academic and C mvers 1 ' 
affairs, but he was pledged to obtain, if po»> •» 

substantial modifications in the panel system, anum 
was strenuously opposed to any attempt to P , ,, 
insurance medical service under the domination ol 
approved societies. . 

Sir Sydney Bussell-Wclls’s services to education 
ere recomiised in 1921 bv the conferment o < , 

hood. He married in 1S95 Harriett, thin daugh or of 
the late Stephen Smith, who, with one son an l ^ 
daughters, survives him. Our sympathy 0 
them in their sudden bereavement. 
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I have no objection to severe criticism. On the 
contrary, I like it. It is beneficial to a writer. But I 
think that vo'ur reviewer is hardly entitled to condemn 
mv volume wholesale and accuse me repeatedly, ot 
producing “ statistical fallacies.” a polite way of saying 
something grossly impolite. I would, therefore, ask 
vour reviewer either to substantiate his accusation or 
to withdraw it. He owes an explanation rather to 
vour readers than to me, and I trust that in the 
interests of fair play you will print my letter and give 
your reviewer space for a reply. 

I am, Sir, yours very truly, 

July 12th, 1924. J • ElXIS BARKER. 

% * Cancer is a disease which has no specific 
symptoms and no obvious signs, except when a 
tumour happens to be on the surface of the body. 
It can be diagnosed with certainty only by micro¬ 
scopic examination either after operation or after 
death. It increases rapidly with increasing age, and 
rarely affects young people. In order to make a 
statistical comparison between the incidence of cancer 
in different communities it is necessary to know: 

(1) The size of the population in the community; 

(2) its age-constitution; (3) the facilities for medical 
examination and readiness on the part of the com¬ 
munity to avail themselves of medical help ; (4) the 
facilities for post-mortem examination, since even 
with the best medical service available about 30 per 
cent, of cases of cancer are only recognised at the 
post-mortem examination. In uncivilised races our 
knowledge of (1) and (2) is nil, facilities for (4) are nil, 
and facilities for (3) are much less than in a civilised 
community. Even between different civilised com¬ 
munities a useful comparison of cancer statistics is 
impossible unless facilities for (3) and (4) are about 
equal. As an example of the author’s arguments we 
might refer to p. 27, where, in order to prove that 
“ cancer is increasing in the most startling manner,” 
lie compares the death-rate from cancer in England 
in 1838-42 with that in 1921, and points out that it 
has increased sevenfold. In 1838-42 Virchow had 
not lived and patliologv as a science did not exist. 
—Ed.L. 

CENTENARY OF UNIVERSITY COLLEGE 
LONDON. 

To the Editor of The Lancet. 

Sir,— The hundredth anniversary of the foundation 
of univcreity College, London, will be celebrated in 
1920. .Materials (records, reminiscences, pictures 
photographs, Ac.) are being collected with a view to 
the production of a history of the College as a part of 
the centenary celebrations. The volume will include 
a chapter on the contribution of the College to 
medical education and research. Members and friends 
of the College are invited to send such materials as 
they can contribute to my care for tbe use of tbe 
historian, who will shortly be appointed. .Ml docu- 
ments will be carefully marked with the owner's names 
ana will, m due course, be returned unless tbe owners 
desire to present them for the College arcliives. 
v ommunicatmns and parcels (marked “ Centenarv”) 
should be sent to me at the College. ‘ 

I am, Sir, yours faithfully, 

Gregory Foster, 

University Colic,*. London, July, in,™'*" ” nd Pr ° V ° 5t - 


SCHOOL CLOSURE FOR INFECTIOUS 
DISEASE. 

To the Editor of Tin; Lancet, 
i Th, ‘ .frying article in your issue of Mnv 

We advise them to allow the iWto s."' 1 ' 1 , 5 ? 

they remove them, they do so at tS oo S 


I recall that at the time of King George’s coronation, 
when a week’s holiday was granted at most public 
schools, our school was’ in the midst of an epidemic of 
measles. We advised parents that travel was a risk 
to boys who had not had measles, and we expressed 
willingness to keep unprotected boys, of whom a few 
stayed. Although every boy who bad not bad measles 
was carefully examined before leaving, at least three 
developed the disease on their long journey home. 
One of these nearly died and was never fit for school 
again. In the influenza outbreak of 1918 aU parents 
were urged not to take their hoys home until after the 
epidemic was over. Only on special request, and with 
a signed statement that all risks were accepted, was 
any boy allowed to leave, and only a few went. One 
who lived in Edinburgh developed influenza on the 
journey and died of pneumonia. This was the only 
death in connexion with the school. 410 cases were 
nursed here, all of which recovered and were able to 
go home at Christmas. Every house was converted 
into a hospital; directly a boy complained he was put 
to bed and examined’. The results of these two 
epidemics would certainly have removed any doubts 
I may previously bave cberisbed. Further, in the 
summer of 1922, when we had 127 cases of measles, 
the school kept going, and every case did well. Of 
course, a school should have sanatorium accommoda- • 
tion adequate to its numbers, and it is notorious that 
preparatory and hoarding schools are often short of 
such accommodation, when there is nothing for it but 
to send the unfortunate children home. Paragraph 
XXIII. of the Code of Rules drawn up by the Society of 
Medical Officers of Schools is clear, and I agree with it. 
As for the elementary schools, the unfortunate medical 
officer is pretty well bound to close the school when 
attendances drop, to save financial loss through 
stoppage of grants. 

You will have done good if you wake up public 
opinion against a practice which results in the school 
authorities taking fees and doing little or nothing in 
return except avail themselves of the opportunity to 
shut down on the outbreak of infectious disease. 
There is tbe risk of spreading the particular infection 
at home. I am. Sir, yours faithfully. 

Medical Officer to a Public School. 

July 15th, 1924. 

A CHEMICAL ENCYCLOPEDIA. 

To the Editor of The Laxcet. 

Sir, —I feel bound to make a protest against the 
scandalous way in which my Chemical Encyclopedia 
(third edition) has'been dealt with by your reviewer 
in The Lancet of July 5th, and would call your 
attention to the reviews given in the Chemical Trade 
Journal of May 9th and the Pharmaceutical Journal 
of May 17th, both of which are enclosed herewith, 
and which will show you that the book covers prac¬ 
tically the whole areas of chemical science, materials, 
theory, terms, and its application to chemical 
industries and chemical engineering. No attempt has 
ever been made before to produce an encvcloprcdia 
covering so much ground and (according to the general 
consensus of expressed opinions) the task has not 
been unsuccessfully accomplished ; vet vour reviewer 
dismisses such laboriously achieved work with a 
somewhat contemptuous reference, of eight lines. 

In conclusion, I would refer vou to The Lancet' 
review of the second edition (which was a work of a 
much smaller and less comprehensive character) civen 
in your issue of Feb. ISth, 1922, and I hope vou will 
sec some way of doing more justice to me in the'matter. 

I am. Sir, yours faithfully, 

Werbridqe, July 7th, 1924. C. T. KlNGZETT. 

*• * Th e works of direct professional interest nro 
now Aery numerous and our space is chiefly emploved 
in the attempt to notice them fully and" promptly. 
Ihere is nothing contemptuous whatever in a brief 

re\ lew, at least in intent ion, especially where the work, 
in question is in its third edition.—E d. L. 




— - " ^EATMENT OF AT.nmrnr. AND MORPHINE HABITS. [July 19 ,n-u 

onset of cancer.- The evidence of Mr. T. W Stuart and moo v 7 —. ' — 

3H. F. A. Johnson, given in my address, seems to prove, cine's of Snhine hihif^ 1 ’ 01 ^ g< ??, cI resu,ts in tllt « 
as conclusively as personal statements can prove anv- then I havelwltY-oratfln 1 mth elnetin '-- Since 
tlnng, that men who inevitably inhale lead during en 1 nave had tvr °. cascs > both very successful. 

their work are immune to malignant disease. ° duration a S dlif ! m^fa 1C ‘aL? ra ? t tiHoner ; of ten 5 W 


““W LU maugnant disease. duration T AAuiYUV'Lr'T »™'i oi ten years’ 

Meanwhile, I take up no position in the matter underToolb t d 4;l e " e - p: t' m « an for h , is >' ears - weight 
other than that of an inquired. I have put many H^taen^iltuT succ^s 

seem ? to be suggestive, but not conclusive morphine was discontinued in 11 days, and thr« weeks later 
evidence. I now await the answer. It mav be ten J vhcn ^ was told that he had not had anv for th^ weil 
years before this can be given. Before that time has , C T d scarcely believe it. He had not known when tS 
elapsed we shall probably have the answer to the t S ! ' a <l been withdrawn. 

whole question. We ourselves may be using some r J: /,iV 1 l ?d,ca P r acWi°ner, a very long-standing 

?he e be?tTen at t i0 " )*?’< ^ profenHs 4&3i ovS^Td^ 

the best a 0 ent we can find for destruction of the drug in his case wife wholly discontinued in^ day/'mil a 

chorionic epithelium, and, therefore, as we believe, fortnight later he was told that he had had none all that time, 
of malignant cells. He had not known when morphine had been discontinued. 

I am, Sir, yours-faithfully, The change in- the general condition of both men was 

• Liverpool, July 10 th, 1921. W. Blair Bell. very marked. The first recovered vigour and nut 


of malignant cells. He had not known when morphine had been discontinued. 

I am, Sir, yours-faithfully, The change in- the general condition of both men was 

• Liverpool, July loth, 1921. W. Blair Bell. very marked. The first recovered vigour and put 

__ on 20 lb. weight, while the second lost his besotted 

appearance and appeared perfectly normal. The 

FMFTTNF ry tHP TkPITWPV'r n-n uconor treatment in both was exactly as for alcohol. Ineach 
BN iHB TREATMENT OF ALCOHOL case it was resolved to begin with three grains a day. 

AND MORPHINE HABITS. Two bottles were prepared : (a) A four-ounce mixture 

To ihe Editor of The T.utft containing half a grain of morpliine hydrochloride 

io me bailor oj ihe Bancet. m every 20 minims, and (6) an eight-ounce mixture 

bIR, In Hormone Therapy 1,1 I advocated hypo- with sufficient quin, sulphat. in it to simulate the 

dermic injections of emetine hydrochloride for taste of (a). Six doses of 20 minims each were given 

alcoholism, and considered it specific for the craving, every day from (a) and the bottle filled up from (6). 
At that time only IS to 20 cases had been reported, At the end of 12 to 14 days there was so little morphine 
but since then over 100 cases have been under treat- left in (a) that it was put aside and (6) alone was used 
ment so that a fuller experience is now available, for the remainder of the time. ‘ 

This added experience has been shared by others. In Some cases may succeed without being put under 
“ Minor Maladies ” Dr. Leonard Williams reports control, but for uniform results the alcoholic cases 
success with emetine hydrochloride, but is not should be detained for at least a fortnight and the 
prepared to admit its specificity. There are 3 per morphine cases for not less than four weeks. The 
cent, to 5 per cent, of alcoholic cases who do not habits of years are not easily eradicated even although 
respond to the usual injection of one-third of a grain, the craving may have disappeared. In such cases, 
It is found that by reducing the dose to one-sixth or both with alcohol and morphine, there are many who 
one-ninth of a grain these patients begin to recover once restored never relapse, but many of the periodical 

and to exhibit the same improvement as do normal type return for treatment from time to time. The 
cases with the full dose. • treatment is just as successful in recurrences. Many 


ses with the full dose. • treatment is just as successful in recurrences. Many 

In the treatment of alcoholism the usual routine learn to come at the very onset, and a few injections 
is to give an injection of one-third of a grain of emetine prevent the usual results. . 

hydrochlor. every second day for three doses. In Shortly, we have in emetine a treatment wlucn 
some cases it may he found advisable to give one destroys the craving for alcohol and morphine, ''‘Inca 

1 «• I 1 ■ . 4 Pi . - i.1. £1 L 1.1_LI Tin li/urf’r- tttIi aIa MommilC- cwcfnill fillfl II1U5 


OUIIIC bOOCO III HlCl^ UC IVU11U au> 1CCIW1C IV 511 ^ - -------- i , 1 11 . 

everv day for three doses. After the first three the builds up the patient’s whole nervous system, and tnu= 
interval between succeeding doses is lengthened by a materially aids in the treatment of such drug liaoi s. 
day. Thus injections are usually given on days— I am, Sir, yours faithfully, 


1, 3, 5, S, 12, 17, 23, 30. This usually constitutes a 
course, although an injection once a week may be 
given for some" time afterwards if thought advisable. 
With the emetine injections I give the following 
mixture :— 


I am, Sir, yours faithfully, 

D. Montgomerie PatoN, L.R.C.P. & S. Edin. 
Heidelberg, Victoria, April lltb, 1924. 


ixture; CANCER: HOW IT IS CAUSED, HOW IT CAN 

R Sod. glyccroplios... .. ■ 11 " Tit- t>t?f vWTFr) 

Mist, pepsin co. c. bism. . .51SS. BE BRBiBaIBH. 

Hormouax . . .. --J'/- To the Editor of The Lancet. 

Aq. menth. pip. ad .. .. a xn. 

Sig. 5ss. exaq. four times a day. Sir.—I n your issue of to-day you print a 'ciy U1 ‘ 

. . . , ... „ f1) „ review of mv hook on cancer. The reviewer states 

The reason for the increasing interval betweenit lie , , explanation of the causation of cancel i» 

• ,* - a 1. _ __ flpfinn. » ‘.a - __ mi - e __tlhi 


injections is that emetine is cumulative in action. .. ^ n ’ ew . 


verv ill-informed on the 


lUJCLUVHO jo v-— — - Ml f IlOL new, A ***-V- 7 • „ 

Alcohol is discontinued as soon as possible, for eacu su y,j ec (- » and he accuses me twice of produun= 

dose of it weakens the action of the emetine. Tour 1. statistical fallacies." I suppose I must ha'c 


JIABIUL 5I1UIUU --;• A 1*0 Vie*VS OI il LU1U1UU xj i nroic, 1'* . . .1.. 

The effect on the nervous system is very marked. d other leading papers, and practically unaninioiM) 
man verv soon realises that he is getting a grip of writers give to mv volume the highest praise wlm 


A man very soon realises that he is getting a grip oi 
himself and the improvement in his personal appear- 


the writers give to 
can be given to it. 


It lias been a marvellous reception, 


uiauicu ^ fe „ - -A— can oegnen ion. ---. .. ,~.jh,-ii 

ance corresponds. When a case has gone on to and the 30 odd eulogies were apparently all wnm 


and reduced in screnspu num ..TeA introduction tne opinion um -,• j , m rk 

the advisability of this. Also a suitable quantity of consi(lerefl •• e a si ly the most important practical wo^,, 
bromide may be added to the mixture. on cancer existing in English or in any o ’ ■ j® vo 

“ TTnminne Thetanv ” was published I had T )r , t],ese printed testimonies, I n 


Baillicre, Tindall and Cox. 


' specialists on cancer. 
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I have no objection to severe criticism. On the 
contrarv, I like it. It is beneficial to a writer. But 1 
think that vour reviewer is hardly entitled to condemn 
mv volume wholesale and accuse me repeatedly of 
producme “ statistical fallacies.” a polite yay of saying 
something grossly impolite. I would, therefore, ask 
vour reviewer either to substantiate his accusation or 
to withdraw it. He owes an explanation rather to 
vour readers than to me, and I trust that in tne 
interests of fair play you vrill print my letter and give 
your reviewer space for a reply. 

I am. Sir, yours very truly, 

July 12th, 1924. J- ElilS BARKER. 

%* Cancer is a disease which has no specific 
symptoms and no ohvious signs, except when a 
tumour happens to be on the surface of the body. 
It can be diagnosed with certainty only by micro¬ 
scopic examination either after operation or after 
death. It increases rapidly with increasing age, and 
rarely affects young people. In order to make a 
statistical comparison between the incidence of cancer 
in different communities it is necessary to know: 

(1) The size of the population in the community; 

(2) its age-constitution; (3) the facilities for medical 
examination and readiness on the part’ of the com¬ 
munity to avail themselves of medical help; (4) the 
facilities for post-mortem examination, since even 
with the best medical service available about 30 per 
cent, of cases of cancer are only recognised at the 
post-mortem examination. In uncivilised races our 
knowledge of (1) and (2) is nil, facilities for (4) are nil, 
and facilities for (3) are much less than in a civilised 
community. Even between different civilised com¬ 
munities a useful comparison of cancer statistics is 
impossible unless facilities for (3) and (4) are about 
equal. As an example of the author’s arguments we 
might refer to p. 27, where, in order to prove that 
“ cancer is increasing in the most startling manner,” 
he compares the death-rate from cancer in England 
in 1S3S-42 with that in 1921, and points out that it 
has increased sevenfold. In 1838-42 Virchow had 
not lived and pathology as a science did not exist, 
—Ed. L. 

CENTENARY OF UNIVERSITY COLLEGE 
LONDON. 

To the Editor of The Lancet. 

The hundredth anniversary of the foundation 
, Colle = e > London, wifi be celebrated in 
UkG. Materials (records, reminiscences, pictures 
photographs, &c.) arc being collected with a view to 
the production of a history of the College as a part of 
the centenary celebrations. The volume will include 
a chapter on the contribution of the College to 
medical educat ion and research. Members and friends 
of the College are invited to send such materials as 
they can contribute to my care for the use of the 
historian, who will shortly be appointed. 411 docu- 
Ttients will be carefully marked with the owner’s names 
and will, in due course, be returned unless the owners 
desire to present them for the College arehives 
Communications and parcels (marked “ Centenarv 
should be sent to me at the College. ' ' 

I am. Sir. yottrs faitlifully. 

Gregory Foster, 

Cnlvcnity College, London, July, Provon - 


SC1I00L CLOSURE FOR INFECTIOUS 

disease. 

To the Editor of Tm: Lancet. 

).;, Sm VT Thr ' . I(V l <lin ? article in your issue of Mav 
tuts off preciselv the views n- ynl 

school. Our practice is to let Uw'mrenUkT^ pu ^i c 

w- advise them to allow the bov/ <0 

rt-y remove them, they do « m S ow^ri’k. 


I recall that at- the time of King George’s coronation, 
when a week’s holiday was granted at most public 
schools: oar school was in the midst of an epidemic of 
measles. We advised parents that travel was a risk 
to bo vs wbo had not had measles, and we expressed 
willingness to keep unprotected boys, of whom a feu- 
stayed. Although every boy who had not had measles 
was carefully examined before leaving, at least- three 
developed the disease on their long journey home. 
One of these nearly died and was never fit for school 
again. In the influenza outbreak of 191S all parents 
were urged not to take their boys home until after the 
epidemic was over. Only on special request, and with 
a signed statement that ail risks were accepted, was 
any boy allowed to leave, and only a few went. One 
who lived in Edinburgh developed influenza on the 
journey and died of pneumonia. This was the only 
death in connexion with the school. 410 cases were 
nursed here, all of which recovered and were able to 
go home at Christmas. Every house was converted 
into a hospital; directly a hoy complained he was put 
to bed and examined. The results of these two 
epidemics would certainly have removed any doubts 
I may previously have cherished. Further, in the 
summer of 1922, when we had 127 cases of measles, 
the school kept going, and every case did well. Of 
course, a school should have sanatorium accommoda¬ 
tion adequate to its numbers, and it is notorious that 
preparatory and boarding schools are often short of 
such accommodation, when there is nothing for it but 
to send the unfortunate children home. Paragraph 
SEXTET, of the Code of Rules drawn up by the Society of 
Medical Officers of Schools is clear, and I agree with it. 
As for the elementary schools, the unfortunate medical 
officer is pretty well bound to close the school when 
attendances drop, to save financial lass through 
stoppage of grants. 

You will have done good if you wake up public 
opinion against- a practice which results in the school 
authorities taking fees and doing little or nothing in 
return except avail themselves of the opportunity to 
shut down on the outbreak of infectious disease. 
There is the risk of spreading the particular infection 
at home. I am, Sir, yours faithfully, 

Medical Officer to a Public School. 

Jnlr loth, 1924. 

A CHEMICAL ENCYCLOPAEDIA, 

To the Editor of The Lancet. 

Sm.—I feel bound to make a protest against the 
scandalous way in which my Chemical Encyclopaedia 
(third edition) has been dealt witli by your reviewer 
in The Lancet of July 5th, and would call vour 
attention to the reviews given in the Chemical Trade 
Journal of May 9th and the Pharmaceutical Journal 
of May 17th, both of which are enclosed herewith 
and which will show you that the book covers prac¬ 
tically the whole areas of chemical science, materials 
theory, terms, and its application to chemical 
industries and chemical engineering. No attempt has 
ever been made before to produce an enevdopmdia 
covering so much ground and (according to the general 
consensus of expressed opinions) the task 4 not 
been unsuccessfully accomplished ; yet vour reviewer 
dismisses such laboriously achieved work wit a 
somewhat contemptuous reference-of eight lines. 

In conclusion, I would refer vou to The Laxcft 
review of the second edition (which was r 

much smaller and less conrprehenrive cha4cter4i J a 
in vour issue of Feb. 18th. 19^ an a iS 1 gIV ™ 
see some way of doing more just ice^o^m! in?he^mattcr! 
i am. Sir. yours faithfullv 

yorbrhi*-.. Jul r.: ,h ’ 132 <- c. T. KrxGZETr. 

now very 'numerous aifd^p Uterest aro 

in the attempt to notice tWw n Cllel l- V employed 
There is uotldng contemn u^ w ;f and F">®P«r. 
review. at least in * W ^'; er ln » brief 

in question is in its thiffi editiCrT— the Work 



- ^EAixiE.vr of ALCOHOL AND MORPHINE HABITS. 


onset of cancer.- The evidence of Mr. T. W. Stuart and 
x Lr. b. A. J ohnson, given inmy address, seems to prove 
as conclusively as personal statements can prove anv- 
thing, that men who inevitably inhale lead duimc 
tbeir -work are immune to malignant disease ° 


u -UURRHINE HABITS. [J ury 19, 

1922. Margaret V ivian reported good results in tw 

twf T°i m 0 r P h l n r habifc treated ivith emetine. Staw 
then I have had two cases, both very successful. 

duMfi™’.'P^ itioner : *•*» of ten veins’ 


try uiimune IU malignant disease. duration i tZi V i-^-uuuu, name ot ten vein’ 

tak l PP 110 P° sibi ? a * the matter under 100* 


,, . , - - ^ —- jt— iuion m the matter under 100 1b. Was takimr 5 to fi n Tni n 

other than that of an inquirer. I have put forward many treatments without 5 success. ^Result :nc l! 

what seems to be suggestive, but not conclusive morphine was discontinued in If davs, and thrce weeLs hfr 
evidence I now await the answer. It may be ten "' hen } , 1C ; "'*is told that he had not had anv for three V^-- 
years before tins can be given. Before that time has , co i dd , l carecl >' believe it. He had not'known when 
elapsed we shah probably have the answer to the r" " ad been witlidravn. 

whole question. We ourselves may he using some rtt a v 1 '!- lcal pr.wtitioncr a very iong-standmc 

gfera-s- <*»iwasaa*jsrsvrwr % 

v*® ag ?f£ ,y e cau dnd for „ destruction of the drug in his case wife whollv discontinued in 12 davl ‘and a 

chorionic epithelium, and, therefore, as we believe, fortnight later he was told that he had had none all that time, 
of malignant cells. He had not known when morphine had been discontinued. 

I am, Sir, yours- faithfully, The change in the general condition of both men was 

- Liverpool, July 10th, 1924. W. Blair Bell. very marked. The first recovered rigour and put 

_ 0,1 20 lb. weight, while the second lost his besotted 

appearance and appeared perfectly normal. The 

FMFTTNF TNT TUP TPHTArevr nr itoattat fitment in both was exactly as for alcohol. In each 
EMETINE IN mil. TREATMENT OF ALCOHOL case it was resolved to begin with three grains a day. 

AND MORPHINE HABITS. Two bottles were prepared : (a) A four-ounce mixture 

To the Editor of Tup Tavcw containing half a grain of morphine hydrochloride 

j-o xne Editor of ±he Lancet. in cvery 20 minims , and (h) an eight-ounce mixture 

Sir, — in Hormone Therapy ”* I advocated hypo- with sufficient quin, sulphat. in it to simulate the 
dermic injections of emetine hydro chloride for taste of (a). Six doses of 20 minims each were given 
alcoholism, and considered it specific for the craving, everv dav from (a) and the bottle tilled up from lb). 


of malignant ceRs. 

I am, Sir, yours-faithfully, 

- Liverpool, July 10th, 1924. W. BbAIR Bell. 


EMETINE IN THE TREATMENT OF ALCOHOL 
AND MORPHINE HABITS. 

To the Editor of The Lancet. 


At that time only IS to 20 cases had been reported, 
but since then over 100 cases have been under treat- 


At the end of 12 to 14 days there was so little morphine 
left in (a) that it was put aside and (h) alone was used 


ment so that a fuller experience is now available, for the remainder of the time. ’ 

This added experience has been shared by others. In Some cases may succeed without being put under 
“ Minor Maladies ” Dr. Leonard Williams reports control, but for uniform results the alcoholic cases 
success with emetine hydrochloride, but is not should be detained for at least a fortnight and the 
prepared to admit its specificity. There are 3 per morphine cases for not less than four weeks. The 
cent, to 5 per cent, of alcoholic cases who do not habits of years are not easily eradicated even although 
respond to the usual injection of one-third of a grain, the craving may have disappeared. In such cases, 
It is found that by reducing the dose to one-sixth or both with alcohol and morphine, there are many who 
one-ninth of a grain these patients begin to recover once restored never relapse, but many of the periodical 
and to exhibit the same improvement as do normal type return for treatment from time to time. The 
cases with the full dose. treatment is just as successful in recurrences. Many 

In the treatment of alcoholism the usual routine learn to come at the very onset, and a few injections 
is to givean injection of one-third of a grain of emetine prevent the usual results. . . 

liydrocbior. every second day for three doses. In Shortly, we have in emetine a treatment wincii 
some cases it may be found advisable to give one destroys the craving for alcohol and morphine, wmch 
every day for three doses. After the first three the builds up the patient’s whole nervous system, and tu j> 


interval between succeeding doses is lengthened by a 
day. Thus injections are usually given on days— 
1, 3, 5, S, 12, 17, 23, 30. This usually constitutes a 
course, although an injection once a week may be 
given for some time afterwards if thought advisable. 
With the emetine injections I give the following 
mixture :— 

R Sod. glycerophos... .. ..JJii. 


Sod. glyceiophos... .. ■ - 5 > 

Mist, pepsin co. c. bism. . .qis* 

Hormonax .. .. • • Jyi 

Aq. menth. pip. atl .. • -jjxi 

Sig. 5SS. exaq. four times a day. 


materially aids in the treatment of such drug habits. 
I am, Sir, yours faithfully, 

D. Montgomerie Baton, L.R.C.P. & S. Edm. 

Heidelberg, Victoria, April 11th, 1924. 


CANCER: HOW IT IS CAUSED, HOW IT CAX 
BE PREVENTED. 

To the Editor of The Lancet. 


Aq.mentn.pip.au .. 

Sig. 5 ss. exaq. four times a clay. Sm.—In your issue of to-day you print a 'cri u 

. . . , , . review of my book on cancer. The reviewer sta - 

The reason for the increasing interval between tne . mv explanation of the causation of cancel u 

• 1 •_ • : J, ^ /mmllloftra 111 notion. * .. . . , T .4 Ml All 1110 


-----77- . «-» ... - ^ r • „ l licit mv e.\UliUUUlU(l ... f l lrt 

injections is that emetine is cumulative m action. nofc n * e ^ r » that I am “ very ill-informed on 
Alcohol is discontinued as soon as possible, for each su k ]ec t >> an( | ] ie accuses ine twice of producing 

dose of it weakens the action of the emetine, hour statistical fallacies.” I suppose I must lu"e 

ounces of alcohol may be given for the first 24 hours pror ; uce q an absolutely rotten book, 
and the amount reduced by an ounce each day. Cuiiouslv enough, your reviewer’s condeninati 
There may be some elasticity about tliis rule, but stands n i 0 n e . 1 have’received so far approximate 
alcohol should be discontinued as early as possible. 30 revievrs Q f a column or more, printed in the J »«■ 
The effect on the nervous system is very marked. flnd ot ], er loading papers, and practically unanimou-o 
A man veiy soon realises that he is getting a grip ot writers give to my volume the highest praise wli 
himself and the improvement in liis personal appear- fan be iveP to j t- it. lias been a marvellous recepi 1 ■ • 
ance con-esponds. Wien a case has gone on to and tJie 30 ot ] ( ] 0U ] O gies were apparently all . 


condemnation 


umism -- c - -- can oe given io 11 . .. . - 

ance corresponds. Wien a case has gone on to and tJie 30 of i c i eulogies were apparentIj all nni - 
delirium tremens there is no better treatment than enlinen t medical men, some of whom appeu 

emetine. The result of each injection Mould be tfiejp signatures . 1 would also draw your attcntio 
watched (they should be given daily for several days), (q fact that gir Arbutlmot Lane has •"f/'tod m 
and reduced in strength when the symptoms surest introduction the opinion that my book ' jf 


\VUen uoiTuuue " i n addition 10 mvau pmnw , - r rnfP . n t 

had no experience with emetine except m alcoholic . d pr j V ate letters full of praise and of fer 
cMes but I suggested its use in morphine and other wishes from a great many leading med cal men, 

drag addictions. In the Medical Press of Nov - 20th, S°° amon „ thcsc letters are two signed b } ffe 

— -and Cov-rTodl " specialists on cancer. 
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The Lancet,] 


I have no objection to severe criticism. On the 

contrary, I like it. It is beneficialto a writer. But I 
think that vdur reviewer is hardly entitled to condemn 
mv volume -wholesale and accuse me repeatedly ot 
producing “ statistical fallacies,” a polite -way of saymg 
something grossly impolite. I would, therefore, ast 
vour reviewer either to substantiate his accusation or 
to withdraw it. He owes an explanation rather to 
vour readers than to me, and I trust that in the 
interests of fair play you will print my letter and give 
your reviewer space for a reply. 

I am, Sir, yours very truly, 

July 12th, 1924. J- Eulis Baekee. 

%* Cancer is a disease which has no specific 
symptoms and no obvious signs, except when a 
tiimour happens to be on the surface of the body. 
It can be diagnosed with certainty only by micro¬ 
scopic examination either after operation or after 
death. It increases rapidly -with increasing age, and 
rarely affects young people. In order to make a 
statistical comparison between the incidence of cancer 
in different communities it is necessary to know: 

(1) The size of the population in the community; 

(2) its age-constitution; (3) the facilities for medical 
examination and readiness on the part of the com¬ 
munity to avail themselves of medical help; (4) the 
facilities for post-mortem examination, since even 
with the best medical service available about 30 per 
cent, of cases of cancer arc only recognised at the 
post-mortem examination. In uncivilised races our 
knowledge of (1) and (2) is nil, facilities for (4) are nil, 
and facilities for (3) are much less than in a civilised 
community. Even between different civilised com¬ 
munities a useful comparison of cancer statistics is 
impossible unless facilities for (3) and (4) are about 
equal. As an example of the author’s arguments we 
might refer to p. 27, where, in order to prove that 
“ cancer is increasing in the most startling manner,” 
lie compares the death-rate from cancer in England 
in 183S-42 with that in 1921, and points out that it 
has increased sevenfold. In 1838—12 Virchow had 
not lived and pathology as a science did not exist. 
— Ed.L. - 

CENTENARY OF UNIVERSITY COLLEGE 

, LONDON. 

To the Editor of The Lancet. 

—The hundredth anniversary of the foundation 
?nno V a? , » ty ’ London, will be celebrated in 

19LG. Materials (records, reminiscences, pictures 
photographs, Ac.) arc being collected with a view to 
the production of a history of the College as a part, of 
the centenary celebrations. The volume will include 
a chapter on the contribution of the College to 
medical education and research. Members and friends 
of the College are invited to send such materials as 
they ran contribute to my care for the use of the 
historian, who will shortly be appointed. All docu- 
ments wdi be carefully marked with the owner’s names 
ami will, m due course, be returned unless the owners 
desire to present them for the College archives 

U?r,^ U i niCn Tf nnd P nrcels (marked “ Centenarv ”) 
should be sent to me at the College. ' 

1 am, Sir, yours faithfully, 

Gregory Foster 

VnlwrsItT College, London. July. 1024 ™'"" ‘’ n ' 1 1>r " rOSt - 


SCI100L CLOSURE FOR INFECTIOUS 
DISEASE. 

To the Editor of The Lancet. 

Sin.-The leading article in your issue of Mnv 
hi S off precisely the views accepted at J • 

Wtt it sss. 8 ® 


I recall that at the time of King George’s coronation, 
when a week’s holiday was granted at most public 
schools, our school was in the midst of an epidemic of 
measles. We advised parents that travel was a risk 
to boys who bad not had measles, and we expressed 
willingness to keep unprotected boys, of whom a few 
stayed. Although every hoy who had not had measles 
was carefully examined before_leaving,_ at least three 
developed the disease on their long journey home. 
One of these nearly died and was never fit for school 
again. In the influenza outbreak of I91S all parents 
were urged not to take their hoys home until after the 
epidemic was over. Only on special request, and with 
a signed statement that all risks were accepted, was 
any boy allowed to leave, and only a few went. One 
who lived in Edinburgh developed influenza on the 
journey and died of pneumonia. This was the only 
death in connexion with the school. 410 cases were 
nursed here, all of which recovered and were able to 
go home at Christmas. Every house was converted 
into a hospital; directly a boy complained he was put 
to bed and examined'. The results of these two 
epidemics would certainly have removed any doubts 
I may previously have cherished. Further, in the 
summer of 1922, when we had 127 cases of measles, 
the school kept going, and every case did well. Of 
course, a school should have sanatorium accommoda- - 
tion adequate to its numbers, and it is notorious that 
preparatory and hoarding schools are often short of 
such accommodation, when there is nothing for it hut 
to send the unfortunate children home. Paragraph 
XXIII. of the Code of Rules drawn up by the Society of 
Medical Officers of Schools is clear, and I agree with it. 
As for the elementary schools, the unfortunate medical 
officer is pretty well bound to close the school when 
attendances drop, to save financial loss through 
stoppage of grants. 

You will have done good if you wake up public 
opinion against a practice which results in the school 
authorities taking fees and doing little or nothing in 
return except avail themselves of the opportunity to 
shut down on the outbreak of infectious disease. 
There is the risk of spreading the particular infection 
at home. I am. Sir, yours faithfully. 

Medical Officer to a Public School. 

July loth, 1924. . . 

A CHEMICAL ENCYCLOPAEDIA. 

To the Editor of The Lancet. 

Sib, —I feel bound to make a protest against the 
scandalous way in which my Chemical Encyclopedia 
(third edition) has been dealt with by your reviewer 
in The Lancet of July 5th, and would call your 
attention to the reviews given in the Chemical Trade 
Journal of May 9th and the Pharmaceutical Journal 
of May 17th, both of which are enclosed herewith 
and which will show you that the book covers prac¬ 
tically the whole areas of chemical science, materials" 
theory,, terms and its application to chemical 
industries and chemical engineering. No attempt has 
e-ier been made before to produce an encyclopaedia 
covering so much ground and (according to the general 
consensus of expressed opinions) the" task has not 
been unsuccessful accomplished ; yet vour reviewer 
dismisses such laboriously achieved work With a 
somewhat contemptuous reference, of eight lines 

In conclusion, I would refer vou to The lU-pvt 
renew of the second edition (wh'ich was a w^t f 
much smaller and less comprehensive character^,V a 
in your issue of Feb. IStl. lftW and r u 1 

I am. Sir. yours faithfully 

WeTLrid^.’Wrm.lSOL C . T . KlNGZETT. 

now very numerous an^our ^ac^^chl 1 n “ tercs , t aiv 
in the attempt to notice <? Vi c “ Ie ^ employed 
There is noUihig contcnm n™ . ^ nnd Promptly, 

review, .at least in intenth^ m a hrk;f 
m question is i„ its third eddSu-ED^l!” 5 ^ * wk 
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PARLIAMENTARY INTELLIGENCE. 


Parltantartarjr ftttelKjpnre. 

NOTES ON CURRENT TOPICS. 

Public Health in Scotland . 

Speaking in the House of Commons on July 3rd 

nfo nt -Cl Qfl7 OQO 4 __l _ i * _ 


large measure this high mortality -was fine 
epidemic of measles 8 .*! 
diseases such as pneumonia that followed these 
, The Scottish Board of Health had issued a Ms ; 

[ authorities with regard to the further control and treatmont 
° ,i t CSe ep ? del ?? c diseases, and a special sum of £10 (WO 
had been set aside as part, of the maternity and child welfare 

vote of £1,S97,S32 to complete the sum necessary to defray encourage local authoritiis^to^insm'utc'TuH 
the salaries and expenses of the Scottish Board of Health, for the preservation of child life from the ravages S 
Mr. James Stew art (Parliamentary Under-Secretarv of ver >' deadlv diseases. S of th^e 

wTn a 2 cotl , and ) reported that the year 1923, measured . ^ special inquiry in 190S revealed the following general 
by the death-rate, was the healthiest year on record. The facts regarding measles, which, like tuberculosis m 
general death-rate fell to the low figure of 12-9 per 1000 Poverty disease. The death-rate from measles in one-room 
“ e . Pupation, the lowest previous rate being 13-G per Rouses was 92, in two-room houses it was 10, in three-room 
1000 in 1921. Realising the importance of the health Houses it was 25, and in four rooms and over it was lj 
services of the country, one of the first actions of the Govern- T1> e Board proposed to make the disease notifiable appoint 
ment had been to remove the embargo placed on the ? special ad hoc staff of visiting nurses for infectious’diseases 
development of those services by the late Government, increased hospital facilities, and an increased service of 
and the local authorities had responded to their action by Health visitors. In 1923 a committee was appointed to 
submitting for the approval of the Board of Health develop- inquire into puerperal morbidity and mortality. The deaths 
merits and extensions of schemes which had been hung up o£ women in childbirth in Scotland numbered over 700 
owing to the embargo. It must be their aim to use to the annually, and the amount of sickness and disablement which 
fullest extent the resources of medical and sanitary science “d not result in death was very great. In their report the 
in diminishing the heavy burden of sickness, a large part of Co mmi ttee expressed with confidence the view that puerperal 
which was capable of being treated on preventive lines, morbidity and mortality were largely avoidable and could 
In addition to measures for better housing, it was necessary be reduced by improvement of the midwifery service and 
to prevent the pollution of the atmosphere by smoke. r W the provision of antenatal care for the expectant mother. 
He hoped a Bill dealing with smoke abatement in Scotland [ U ~ T5 1 ’ 

would be introduced at an early date. 

There was increasing evidence that the shortage of 
hospital accommodation in Scotland was a serious gap in 
the community’s protective organisation against disease. 

Some steps must be taken to repair it by securing closer 
cooperation between the voluntary hospitals and the 
Poor-law and public health hospitals. Impressed with the 
importance of the subject, the Board of Health had recently 
appointed a Departmental Committee, presided over by Lord 
Mackenzie, “ to inquire into and to report upon the extent 
and nature of the inadequacy of the present hospital and 
ancillary services in Scotland, and to make recommendations ; 
for the development and maintenance of these services to j 
meet the needs of the community.” 


Mortality from Tuberculosis. 

Slowly bub steadily the mortality from tuberculosis was 
lessening. In 1914 the deaths from that disease numbered 
7690, whereas in 1923 they had fallen to 57SG. In 1S94 
the death-rate in Scotland from pulmonary tuberculosis 
was 172 per 100,000 of the population ; in 1914 the corre¬ 
sponding rate had fallen to 104, and in 1923 it had been still 
further reduced to 81. In respect of pulmonary tuberculosis 
Scotland had now a lower death-rate than England and 
Ireland. In the same period of 30 years the death-rate 
from non-pulmonary tuberculosis had fallen from 03 per 
100,000 of the population in 1S94 to 58 in 1914 and 36 in 
1923. Notwithstanding the fact that the death-rate from 
this form of the disease showed a fall of 3S per cent, since 
1914, Scotland occupied the unenviable position of having 
the highest death-rate of any of the three countries from 
non-pulmonary tuberculosis. But he had great hopes that 
“ ' of the local authorities would soon produce 


The Board had invited local authorities to submit detailed 
proposals on the lines suggested by the Committee. 

No restriction would be placed on the development of 
maternity service and child welfare schemes otherwise 
provided that the Board were satisfied with the proposals 
on the merits. The rationing scheme for calculating grant 
on food and milk expenditure had now been withdrawn and 
grant was paid at the full rate of 10s. per £ on expenditure, 
supported by the certificate of a responsible medical officer 
that he considered after examination that additional 
nourishment was necessary. 

The opening of new venereal disease centres was proceeding 
steadily, but it was disquieting to observe that no less than 
53 per cent, of patients discontinued treatment without the 
sanction of the medical officer. Tins fact made it necessary 
to consider whether local authorities did not require further 
powers to deal more effectively with venereal disease. 

“ Sleeping sickness ” was increasing. It was hoped that 
investigations that were being made would before long lead 
to the discovery of an effective method of treatment. 
During 1923 and Die current year a number of cases of 
infective jaundice had occurred in East Lothian ami 
Midlothian. The majority of those affected were miners, 
and all worked in the neighbourhood of two contiguous 
pits. There had been 15 cases and four deatlis. Tho disease 
was associated with a disease of rats, which was due to 
the same organism, and though it had not been definitely 
settled how Die disease was conveyed from rat to man, it 
was necessary that as far as possible rats should bo trapped 
and killed and their access to the pits prevented. The 
matter of infective jaundice was being dealt with by the 
Medical Research Department and had now been referred 
to the Mines Department. The Board were awaiting the 
result. In conclusion, Mr. Stewart referred to the distress 


b^nefidal're^ilts'which^’O^fid^byrSected^in hTtte H^hhuids ancliskmds, and ^tfcW^ 

subMantiai^mnuDon of the death^ate. b r o£ Future 8 they might be ableto make recommendations dealing 

sanatorirun'and^o^iftal^eds'reserved'for^the^D'eatment of ^th the |ner| h^th of the community in the direct,on o, 

this disease. In 1918, at the close of the war, the number of solving this problem, 
such beds was 2590 ; to-day there were 39o3 beds, and HOUSE OP LOEDS. 

when the extensions, particularly in Glasgow, were fim. bed Monday July 11th 

they would have over 4S00 beds reserved for the treatment .Monday, July iith. 

of this disease. Local authorities must be encouraged to Eoyal Commission on Lunacy. 

carry on and extend their activities where necessary, the The LonD chancellor moved the following 
local authorities would now receive in grant oO per cent, or to bring the Tribunals of Inquiry (Evidence) Act, 10-1. inI< 


local aur non Lies WOUIU now Aeucoe in » , * , , . ll» urmg lmiuuum \ ;-Y --- - . ,: , 1 

all reasonable expenditure in connexion with the treatment (jpprafion. it is expedient that a tribunal be establish 
of this disease. „ „ for inquiring into (1) the existing law and ndmnus rafive 

Maternity and Child Welfare. machinery in England and Males ill connexion «ith tin 

M’ith regard to maternity and child welfare in 1923, the certification, detention, and care of persons wli 

eat hs under 1 vear numbered S0.S25, equivalent to a are alleged to be of unsound mind , and (-) the 
eatiib LLI 1 U.CA . •» - woe lowest T>»v»Y-;e;rm nr should be made m End and a 


Maternity and Child Welfare. I machinery in England 

° — moo *i—i — . - - a-— ——— -<■ who are or 

extent to 

ttrata** ^per”EwfiSttaT^sT^tTe" lowest or sToM^e^de fa England and «'al« 

Mantufdeath-iate Fver recorded for deaths forj^tmatment without^rt^tj^ of pemons^uffenug 

Here,* 1 again, the death-rate was the lowest on record for | 

ScoUand. In 1915 14,441 infants died 


i i o i'i,-fi. .......... — pnder 1 *^*^7 

equivalent to a death-rate of 120-5 per 1000 births ami 
9120 children from 1 year to o years died, equal to a death 
rate of 22-5 per 1000 children of those ages. Unfortunate , 
whflc the process of reducing the mortality among infants 

Sssu; 5JS saw* 

rate among children return to a less alarming level. 


from "mental disorder.” He explained that the olije 
the motion was to enable the Royal Commissi oilmen Lunacy 
to call witnesses and examine them on oath, 
was agreed to. — 


The motion 


HOUSE OF COMMONS. 

Wednesday, July 0th. 

Medical Test of Temporary Civil Servants. 

Mr. nor.E-BEUsnA asked the Parliamentary- Secretary o 
the Admiraltv, with reference to the examination 
was contemplated for ex-Servicemen employed as temporary 
dvil FervTrds under the Admiralty, whether he was an an 
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of the great hardship which snch examination imposed 
upon those who had done good service to the country, 
and why they had now to submit to an educational, depart* 
mental," and medical test to ascertain whether they were 
fit for retention in their present capacity, although they 
had given every satisfaction and had demonstrated their 
ability ; and whether he could exempt these men from the 
examination proposed or their dismissal as the result of such 
examination.—Mr. Ajdiox replied : The examination which 
was held on July 3rd was of a comparatively simple character 
and suited to the age of the ex-Service competitors, and 
should not have imposed great hardship on any of the 
candidates. Appointments of temporary clerks’ to the 
clerical grades of the Civil Service are made by examination 
and this practice has been endorsed by Lord Southborough’s 
Committee in its final report. Iso person can be given" an 
established post until he has satisfied the Civil Service 
Commissioners of his physical fitness, amongst other factors. 
As I have already explained to the hon. Member, there is 
provision for the medical standard to he relaxed in the 
favour of men whose health has been impaired as a result of 
service in the forces in the late war. 

A'cic Mental Hospitals. 

Mr. Robert Richardson asked the Minister of Health 
what schemes were in contemplation for the building of 
new asylums and other mental institutions ; in view of the 
declaration in 1922 of a surplus of 18,000 beds, would he 
explain why such extension was necessarv ; and whether it 
was the mtention of the Board of Control to offer this 
mcreased accommodation to uncertified cases for the purpose 
of retaining them under their own authoritv instead of 
encouraging the provision of hospitals apart from lunaev 
and run bv the health committees of local authorities for 
the benefit of slight and non-dangerous cases, where thev 
could recover without risk of stigma.—Mr. Wheatley 
replied : Only one scheme for the building of a new mental 
hospital IS in contemplation, hut further accommodation 
wifi be needed in the near future. The figure of 1S.000 beds 
was an estimate made at the end of 1920 ; but, for various 
reasons, certain schemes then foreshadowed were not pro¬ 
ceeded With. On Jan. 1st in the present year there were 
in fact, only -J,.->4 vacant beds. As the average annual 
increase of certified patients during the last two S vears has 
been at tbe rate of 3200, it is obvious that further 

madi^fnl^h' Th i° < J ucs . t,on whether provision should be 

wm. Lf U ,t trcatm ™ t of cases of mental disorder 

to theR ce lH r ‘S ltl0n .' s . one o£ tl,e principal matters referred 
to the Royal Commission recently appointed. v 

Hendon Institute Lymph. 

Jill]T iff 

Court of Appeal for Certified Lunatics. 

if hS Health 

Justice Scrotum, on the Oi* n j of ^ 

Harnett, in regard to the necesritv fwVthowm??? 1 aea - mst 
t.on into the grounds on which an 
imprisoned as well as the desirabilitv tint lm S 
certain intervals during detention have the nniw!f°¥ 
demanding an independent iteration opportunity oI 

and, in the interests of justice to the^rmbfie^, ms c i LS ,° 5 
S ° 1K to institute a court, of appeal for those 

asylums, after the analogv of the court of nT,r,3 ncd , ln 
for other classes of nris'one-s provided 

^ SS 5 

of Paupers for Medical Dissection 

. 

rmtiriTv . » .. 


y...in*' COUMtrv - .Mr C 

-in; 



and ultimately on the treatment of the sick. The effective 
teaching of anatomy and operative surgery, which form an 
essential part of medical education, will become impossible 
unless the necessary subjects can be made available for 
practical instruction. If anatomy cannot be taught by the 
e xami nation of the dead it will have to be learned bv experi¬ 
ment on the living; and except in the case of the com¬ 
paratively small number of students who could afford to 
go abroad for their anatomical study, young practitioners 
would be compelled to acquire by experimenting on their 
patients the knowledge which it would have been impossible 
to impart to them in the medical schools. Manv other 
unions throughout the country, including those adjacent, to 
Kingston, are cooperating with the department in this - 
matter, and I am glad to learn that it is generally recognised 
by the guardians that the poor would be tbe first to'suffer 
if medical students could not obtain the necessarv teaching 
without going abroad for it. I would add that the Anatomy 
Acts contain detailed provisions as to the conditions under 
which bodies are to he used for this purpose, and these 
provisions are stringently enforced under the constant 
supervision of H.M. Inspector of Anatomv. All bodies used 
for this purpose are duly interred within the prescribed 
period after a religious service appropriate to the denomina¬ 
tion to which the deceased belonged and the place of burial 
is carefully recorded. It is impracticable to relv for this 
purpose upon those who voluntarily leave their bodies bv 
will to be used for anatomical teaching, since the number is 
wholly insufficient. I would add that the reason for se ekin g 
the cooperation of the guardians is not the povertv of the 
persons concerned, but tbe fact that thev have no known 
or traceable relatives to claim the bodv for burial and 
therefore there is no one to be distressed bv the use of the 
body for purposes which are vitally necessarv to the proper 
teaching of medicine. * 1 1 

Deaths from Small-pox, d:c. 

Mr. Gilbert asked the Minister of Health how manv 
deaths had been registered tins year from small-pox measles 
pneumonia, scarlet fever, diphtheria, influenza, and eacepha-’ 
litis letharmca.—Mr. Wheatley replied : According to the 
provisional-figures received by the Registrar-Genial, the 
de.atbs regrstererl m England and Wales in the quartet 
ended March 3Tst last included : Small-oox 3 measleS vr n 
scarlet fever 263, diphtheria 712, encephalitis iethargteaSoo’ 
■So separate figures are at present available of deaths from 
pneumonia or deaths from influenza. The returns for the 
second quarter ended June 30th are onlvnow beintr received 
and the corresponding figures for that quarter ranaotret 
be given, but I will furnish the hon. Member with liee 
figures as soon as they are available. mese 

Women Medical Officers and Antenatal Clinics 

Mr. Costello asked the Minister of Health whether he 
was aware that m certain districts the antenatal and She? 
clinics were not so successful as thev ot)ii>nri-« ^ w 
be, owing to a natural disinclination on thepSriof m°inv 
women to go themselves or to take their adolescent d?uSt<K 
to clinics wluch were under the charge of men 
or assistant medical officers of IbZZ 

districts where there was a woman aseieftitf tv \£° se 

available for such work ; and whether he will f ^ cal officcr 
ensure that, at any rate in duS wher^th?£^ 
women assistant medical officers the wnrl- cxe alread > 
with women and the older girls should be c ? anc3a ° 11 
the women medical officer fndnoUv tlm men"'^thal 
upon vacancies occurring in public health 
the duties of which consisted whofiv or mainlvSfth^V^ 
of work above mentioned, such va'canci™ should h? 
bv women in preference to men—Mr. tibr iu- - ^ filled 
I hnve no information to support the sf-ite™^*^ : 

part of the question. As regards I 1 ? £ le 

favour the employment of women ^ledSd oflFc^’ 
charge of antenatal clinics. I am not <0 take 

that this should be done in all cases. P cpare ^ to require 

Free Supply of Win by Poor-la,c Authorities 

Captain Reginald Terrell nsV~t *i,„ . . 

if, in view of the reduction of the imvi.lr' 5 0 '. Cl Health 
supplied free bv all Poor-law Tuthor;t?^ C ° ln5 ”hn, it was 
tiou of their respective recommend.-,- 

^noVsuVphiuTilSS 

tion is maSe to tU » & - 

... . T _ ™ 0 "' rn Workers in Hospitals. 

recent rcdurUonTn the iwnl"of of ren?i , 0,L<: "hether the 
rim l.y the Ministry of Pew^on, h-aT™,' IOrkmi T in ^pitals 

on whose instructions Mr t tv 'iJP ' n< 7 a mid. if so, 

Secretary to the MinM»v"nf*i> - * ? £t IR d arliarn-ntarv 
reduction has I,;™^ Y *- No vnernl 

employs! in .'liuistrv n i, ;, . of t ,a >" 

,B th " ™ 
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fatfiamotate Intdlijem. 

The Scottish Board of Health had issued a circular to Irvmi 

NOTES ON CURRENT TOPICS. of lw th - reg m d to the f T" ther control 

„ Public Health in Scotland. had been « aspaTof SemaSvanTcWM 

SPEAiaxG in the House of Commons on July 3rd on a 8 ranfc ^hich would be distributed in a mamer 
vote of £l,S9i,S3-to complete the sum necessarv to defray encourage local authorities to institute further nffwnr« 
the salaries and expenses of the Scottish Board of Health, for th « preservation of child life from the ravaces nft^ ; 
Mr. Jaites Stewart (Parliamentary Under-Secretary of ve ry deadly diseases. ' t their 

wTn t° V ® cotl . and ) re Ported that the year 1923, measured . special inquiry in 190S revealed the following general 
by the death-rate, was the healthiest year on record. The * act:s regarding measles, which, like tuberculosis’ *» 
general death-rate fell to the low figure of 12-9 per 1000 Poverty disease. The death-rate from measles in 'one-room 
P °F££ tlon A th ,? k west Previous rate "being 13-6 per Rouses was 92, in two-room houses it was *16, in three-room 
1000 m 1921. Realising the importance of the health houses was 25j and m * our rooms and over it was 15 
services of the country, one of the first actions of the Govern- Tae Board proposed to make the disease notifiable appoint 
ment had been to remove the embargo placed on the a special ad hoc staff of visiting nurses for iufectious diseasts 
development of those services by the late Government, increased hospital facilities, and an increased service of 
and the local authorities had responded to their action by poalth visitors. In 1923 a committee was appointed to 
submitting for the approval of the Board of Health develop- squire into puerperal morbidity and mortality. The death* 
ments and extensions of schemes which had been hung up of women in childbirth in Scotland numbered over 700 
owing to the embargo. It must be their aim to use to the annually, and the amount of sickness and disablement which 
fullest extent the resources of medical and sanitary science no . t result in death was very great. In their report the 
in diminishing the heavy burden of sickness, a large part of Committee expressed with confidence the view that puerperal 
which was capable of being treated on preventive lines, morbidity and mortality were largely avoidable aud could 
In addition to measures for better housing, it was necessary reduced by improvement of the midwiferv service and 
to prevent the pollution of the atmosphere by smoke. provision of antenatal care for the expectant mother. 

He hoped a Bill dealing with smoke abatement in Scotland Board had invited local authorities to submit detailed 

would be introduced at an early date. proposals on the lines suggested by the Committee. 

There was increasing evidence that the shortage of restriction would be placed on the development of 

hospital accommodation in Scotland was a serious gap in maternity service and child welfare schemes otherwise 
the community’s protective organisation against disease. Provided that the Board were satisfied with the proposals 
Some steps must he taken to repair it by securing closer the merits. The rationing scheme for calculating grant 
codperation between the voluntary hospitals and the on and milk expenditure had now been withdrawn and 
Poor-law and public health hospitals. Impressed with the S r ant was paid at the full rate of 10s. per £ on expenditure, 
importance of the subject, the Board of Health had recently supported ^y the certificate of a responsible medical officer 
appointed a Departmental Committee, presided over by Lord * aa . he considered after examination that additional 
Mackenzie, “ to inquire into and to report upon the extent n omishrnent was necessary. 

and nature of the inadequacy of the present hospital and , j?^opening of new venereal disease centres was proceeding 
ancillary services in Scotland, and to make recommendations steadily, but it was chsqmetmg to observe that no less than 
for the development and maintenance of these services to cen t\?/ Patients discontinued treatment without the 

meet the needs of the community.” sanction of the medical officer. Tins fact made it necessary 

to consider whether local authorities did not require further 
Mortality from Tuberculosis, powers to deal more effectively with venereal disease. 

Slowly but steadily the mortality from tuberculosis was " Sleeping sickness ” was increasing. It was hoped that 


* -r> - - *“v 

Ine Board had invited local authorities to submit detailed 
proposals on the lines suggested by the Committee. 

No restriction would be placed" on the development ot 
maternity service and child welfare schemes otherwise 
provided that the Board were satisfied with the proposals 
on the merits. The rationing scheme for calculating grant 
on food and milk expenditure had now been withdrawn anil 
grant was paid at the full rate of 10s. per £ on expenditure, 


The opening of new venereal disease centres was proceeding 
steadily, but it was disquieting to observe that no less than 
53 per cent, of patients discontinued treatment without the 
sanction of the medical officer. This fact made it necessary 
to consider whether local authorities did not require further 
powers to deal more effectively with venereal disease. 

“ Sleeping sickness ” was increasing. It was hoped that 


lessening. In 1914 the deaths from that disease numbered investigations that were being made would before long lead 


7699, whereas in 1923 they had fallen to 57S6. In 1894 to the discovery of an effective method of treatment, 
the death-rate in Scotland from pulmonary tuberculosis DuriDg 1923 and the current year a number of cases ot 
was 172 per 100,000 of the population ; in 1914 the corre- infective jaundice had occurred in East Lothian and 
spending rate had fallen to 104, and in 1923 it had been still Midlothian. The majority of those affected wore miners, 
further reduced to SI. In respect of pulmonary tuberculosis and all worked in the neighbourhood of two contiguous 
Scotland had now a lower death-rate than England and pits. There had been 15 cases and four deaths. Tho disease 
Ireland. In the same period of 30 vears the death-rate was associated with a disease of rats, which was duo to 
from non-pulmonarv tuberculosis had fallen from 03 per the same organism, and though it had not been definitely 
100,000 of the population in 1S94 to 58 in 1914 and 36 in settled how the disease was conveyed from rat. to man, it 
1923. Notwithstanding the fact that the death-rate from was necessary that as far as possible rats should he trapped 
this form of the disease showed a fall of 3S per cent, since and killed and their access to the pits prevented. «« 
1914, Scotland occupied the unenviable position of having matter of infective jaundice was being dealt with by tni 
the highest death-rate of any of the three countries from Medical Research Department and had now been referrw 
non-pulmonary tuberculosis. But he had great hopes that to the Mines Department. The Board were awaiting 
the efforts of the local authorities would soon produce resufr. In.conclusion,.Mr. Stewart referred to.thedistress 
beneficial results which would be reflected in a still further in the Highlands and Islands, and said that the Board wen 
rUmirmfinvi rtf flip fipnth-nte paying attention to this matter in tho hope that m the near 

SU n substantial addition to the number of future they might be able to make recommendations dealing 

and"hospiM“ese^X tte^atoent of with the gLerfl health of the community in the direction of 
this disease. In 1918, at the close of the war, the number of solving this problem, 
such beds was 2590; to-day there were 3953 beds, and HOUSE OF LORDS, 

when the extensions, particularly in Glasgow, were , r July Mtii 

they would have over 4800 beds reserved for the treatment 3Io>dat, July lirn. 

of this disease. Local authorities must he encouraged to Royal Commission on Lunacy. 

carry on and extend their activities where necessary, lhe the Lord Chancellor moved the following J" 
local authorities would now receive in grant 50 per cent, or t{J bring tbe Tribunals of Inquiry (Evidence) Act, 19-1, in'" 
all reasonable expenditure in connexion with the treatment opera tj 0 n, it is expedient that a tribunal be cstablisnru 
of this disease. for inquiring into (1) the existing law and adminislrati 

Maternity and Child Welfare. machinery in England and Wales in connexion with * 

With regard to maternity and child welfare in 1923, the certification, detention, and care of persons who arc ^ 
deaths under 1 vear numbered SO, 825, equivalent to a are a i] e g e d to be of unsound mind ; and (-) the c.f nt 
death-rate of 7S-9 per 1000 births. This was the lowest which provision is or should be made in England and 
infantile death-rate ever recorded for Scotland. The deaths for the treatment without certification of persons suttennp 
to S over 1 “d nnder 5 vears numbered 4926, from me ntal disorder” He explained th ? t the olqcrtof 
equivalent to 12 : 3 per 1000 children within those ages, the motion was to enable the BoyM Comnussion -im-.^ 
Here again, the death-rate was the lowest on record for f 0 ca n witnesses and examine them on oath. The 
Scotland. In 1915 14,441 infants died under 1 year, was agreed to. 

equivalent to a death-rate of 120-5 per 1000 births, and HOUSE OF COMMONS. 

91°0 children from 1 year to o years died, equal to a death ixr/u 

rate of 22 " per 1000 children of those ages. Unfortunately, Wednesday, July Ptu 

while the process of reducing the mortality among infants Medical Test of Tcmporany Civil Servants. 

had been continuous, it was far from being a steady P ro £} rc N- y Ir . ITore-Belisha asked the Parliamentary Secretary t 

In the first quarter of 1^21 rim infantile mortality-rate m ^ AdmiraUy; with reference to the «ammntion nine _ 


HOUSE OF LORDS. 
Monday, July Util 
Royal Commission on Lunacy. 
The Lord Chancellor moved the following 


• I 11 order 


In the iirsr quarter ui r —— ; nQ - fr ,_ n lo 

Scotland rose to 132 per 1000 births, against 9S lor the 
corresponding quarter in 1923. Only in June did he death- 
rate^among children return to a less alarming level. 1 


was agreed to. 

HOUSE OF COMMONS. 

Wednesday, July Ptjl 
Medical Test of Temporary Civil Servants. 

Mr. noRE-BELlsHA asked the Parliamentary Sreretarv t 
the Admiralty, with reference to the exami"“*1 " n - 

was contemplated for rx-Service men empjoyed «-« ! * ^ % 

civil servants under the Admiralty, whether he was an me 
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Jfotrttal infers. 


Total College of Surgeons of England.— At 
a quarterly meeting o£ the Council of the College Sir John 
Bland-Sutton teas re-elected President and Mr. H. J. Waring 
re-elected and Mr. Walter G. Spencer elected Vice-Presidents 
for the ensuing year. Mr. W. Me Adam Eccles, Mr. Wilfred 
Trotter, and Sir Charles Gordon-Watson, having been duly 
elected at the meeting of Fellows on July 3rd, were intro¬ 
duced and took their seats as members of the Council. 
Mr. Donald Kennedy Cassels, BA. Camb.. was appointed 
Assistant to the Secretary during the ensuing year. Mr. 
II. H. Burue was re-elected Pathological Curator and Sir 
Frank Colyer was re-elected Hon. Curator of the Odonto- 
logical Collection, dir. Cecil F. Beadles was reappointed 
Assistant Pathological Curator and dir Clement E. Skattock 
was reappointed Pathological Assistant in the druseum for 
the ensuing year.—On the advice of the dluseum Committee 
the office of Pathological Curator of the Museum was left 
vacant for the present, dir. T. W. P. Lawrence, F.H.C.S., 
was invited to ad vise and assist in rearranging and revising 
the series of special pathology in the dluseum.—It was 
announced that the Library of the College would he closed 
in August as well as in September for the purpose of cleaning 
and re-decorating.—A letter of July 3rd was read from the 
Chairman of the Lister dlemorial Committee reporting that 
thr Lister dledal for distinguished contributions to surgical 
science had been awarded to Sir W. Watson Clieyne. Bart., 
and that, in compliance with the conditions of the Trust' 
Sir Watson Clieyne had undertaken to give an address at 
the Royal College of Surgeons on some date in 1925 con¬ 
venient to the President and Council. 

Tlie following gentlemen were elected professors and 
lecturers for the ensuing year — 

BurWrnan Pnfe.’vprs.—Sir Arthur Keith : Six lectures on the 
Evolution of the Higher Primates. R. Lawford Knagcs - 
'ccvwe °n Osteitis Deformans and its Conneriori Afih 
Osteite- Fibrosa and Osteomalacia. V. Znchnrv Cone - 
One, lecture on Extravasation of Bile. A. Kcrapath Todd : 
One lecture on Syphilitic Arthritis. Victor E -Vegn-~ : 
Ono l^tnre on D.scmlors of the Mechanism of the I-amirl 
u. i. \\ tnsbury Wblte: One lecture on the Patholo^-v nf 
Aht™heiSn roSlf - StanfordCade: One lecture on R^l 

Arris one? G<ilc Lcchtrcr ?.-^-Cecil P G WaItpIdy- • Omp 

aml th fm*S t i° !0 i ST f. 1 ! ath0losr ’ and Treatment of Idtopic 

o?"to T^d AnSS?”* ^arnTphysiology 

on the Contents of the ItSm. h ’ " r dcmnn-dretions 

Licences to practise dentistrv were conferred n, 

followmg 03 candidates, who'have naSd the 
examinations and have complied with tffi> by-laws .^ u,slte 

Vtovaf* *• ^let. 

IVntal" p \ TX'tR’trUi t>- * , Badcnhorst, Eoml 

Ga™ D C W. J. Baroare! 



and A. Drearer. Royal Dental^'p 1 * j r f)’ n 

larmer Gn.v’s ; A.’ Fleming. Durham-c ir "fI?' F J 

V U W : ,t J - F C Godfrey, Birmingham: n F irS,'’' 1 " 1 ; 



«» con- 
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Inst. Public Health; X. R. Jenkins, Cardiff and Roy. Inst. 
Public Health : Elspeth H. Id Livingstone, Edinburgh and 
Unix. Coll.; V. A Luna, Guy’s and Univ. Coll.: Kathleen 
F. Matthews. Univ. Coll.; Alice D. Poeoek, Roval Free 
ana Univ. Coll.: A. T. W. Powell, Guy’s: L X. 5. Prieo, 
Univ. Coll.; Violet Reade, Royal Free and King’s Coll.: 
Grace Stevenson, Otago and Univ. Coll.; Emma M. Store 
Royal Free and Univ. Coll.; E. Tagoe. Cambridge and 
Univ. Coll.; Blanchette Thomas. Univ. Coll.; P. Thwaitcs, 
St. Bart.’s: E. H. Wilkins, Dublin and' King’s Coll. • 
Gwendolen Wilson. Aberdeen and Univ. Coll.; and J G’ 
Wilson, King’s Coll. 

Diploma in Laryngology and Oiologu. —W. R Beavis 
Birmingham Ear and Throat Hosp.'; 'J. B. Cavena-h’ 
Oxford and St. Thomas’s; J. Hare, Durham and Rov! 
Army Med. Coll.: H. L Marriner. St. Thomas’s; arid 
T. G. Wynne, Melbourne and Central London Throat and 
Nose Hosp. 

Diploma in Psychologienl Medicine. —,T. S. Harris. Edinburgh 
and Hanwell: W. J. T. Kimber, St. Thomas’s and Trill End - 
N. Macleod. Edinburgh, Leeds, and York ; E. G. T. Povnder’ 
Middlesex and Epsom ; and D. Slight, Edinburgh. 

London School of Tropical Medicine. — The 
following candidates passed the terminal examination of 
the seventy-fifth session of the School (April to Julv. 1924) 
with distinction:— ' " ’ ' 

A 'r 3 V 'T> Gr wwL Tri ?,-' :r T? t “ Lp'lW'a ” and " Duncan ” medals), 
B. B. Yodh. W. Rae, T. Creaser, R. B. Wallace, G C 
Rams3y, and R. Dick. ’ • ' 

Universitt of Manchester.—A t examinations 
held recently the following candidates were successful in 
rue subjects indicated :— 

FlNAI, M.B. ASD CH.B. EXL4J»n_VATrON* 

Margaret ABremhall W. C. V. Brothwooa. T. A. Brown 
^r. f -)? ad ST E Edwards, Reginald EllS, 

A. G. Forte,, Philip Gregory, Edward Holmes. tWinifred L 
Horton, W. G. Howson, ‘Phyllis I. Kautmann TterM 
Kemp, "tHilda M. Linford, F. R. Lockhart. Gladvy p a 
M cLemn Abee M Orrell, Thomas Peirson. Samuel Pox*-' 
L-L,Pre>^ r ’ Albert Riley. W. M. Roberts. Eileen Jherihnri’ 
Dorothy Simmons. John Sims. G. S Smith Ta™\^ 

H. M Turner. C. L. Walker, Eric 

Wdeocks, and Geoflrev Williamson tende, tCharles 

Second-class honpure, t Distinction in Medicine. 

n . .. . „ t Distinction m Forensic Medicine. 

marines P'jd Scrocru A. R. Addev-Redfern. J. K. Barr 

Cbadwite?’V S r} 1 't Brtdv H- Ekie Qitlow, Wi nter’ 
rmauwiek t. I, Clegg, Jenny D. Craig. St&nlev DevsriY 
noreoecM-Duckworib, Charles Eeelestrin, J. D. FaronSr' 

* icrgUbon, James G. H HavTp si tt* 

Heyworth, Klizabeth G. Humble, A. V* VanGm' 

Ethel Morris, Henry Penman. T AV RnrhvxvOi 1 
H. T. Simmons, A- B. Slack Boborf ' tt ' p 0 

t nisfmpHon in 



Stubbs, arid J. m! Yoffe'v 

^« c rt§&rt&e» in '- T - ^ 

OJ »^ff^ reha »’ J -Th Sldosberg, E. J. Warburton. 

R - F - SbiW - 5 - 

" Warturton i r rrr ''''' ,Vc Medfeinc.—Anne H. Glancy and E. J. 
„ , ,, D r n ’“'“ PSYCHOLOGICAL MedICIXE. 
w. J. Lj-p'ch', arid W. V 'i;!.'yb?Gla 1 ?heu nU ‘ 1C ' T ' "' Davia son, 
.. „ D’TpOHa in- Pmuc Health. 

P Ruf/ell. Eidd E C Sli, an^EtheAVhHe 1 '' Gla ^ J- C. 

foUov^g^coaipmarivc ^LtSSSS shlws^thc ~ ^ 

J?, U :?J ac “l‘T ?.?. Medicine: 353 



the medical faculty- were E’OO from 1 ^ d ° natl °ws to 
for the establishment, of a nrir^m ?* A ’. X • 11 id . F.ILS., 
from the trustee of the late trw^ n ,l’ loc . !lenil -=try, and £202$ 
foundation of an exhibition’ or whS - Wafson for the 
in memory of her husband, who was’ fir ^ ,IIP m ana,om F 
of anatomy in Owens professor 

October, 1923, the new acd . the Univereitv. I n 

to the recommendation of th" 1 inna ft > J ra ;ed according 
Which entails six yeare’ woik n thf^ • ' CounciI - 

degree course. A student win IM) E , lc>d,cal . school for the 
General Medical Council •>= , . V ot , b '' riwtereil bv the 
passed the science exaxnin.iiir, m ” llCa l ?< udent untit he lias 
The longer Period ofSISS, 'lf he T Ut 7 a,,d r'‘Wics. 
Wlon- the normal in nunibo- tho 

for the first year of the e_students were registered 

for the Diploma in Psrc! : So-:55^,! n October. A course 
the w ; ir. was given this-?rTf., „ Icfor- 

quahtifd Iii.-n. New ■ ' rl i uu '' a ' ntfeiubsi liv six 

r-gulaton- for «... Diploma in Public 



it has been necessary to pass them under review, and where 
it has been found that the rate paid is in excess of the local 
rate for similar work or of the rates paid in other comparable 
institutions, a small reduction has been made. The staff 
affected is under 20 per cent, of the total number whose 
wages have been reconsidered. I am sending the hon 
Member a comparative statement of the old and the new 
rates. 

Thursday, July 10th. 

Incurable Tuberculosis Patients at Maidstone. 

Major Willi ams asked the Minister of Pensions if, by 
legislative or administrative action, he could place on a 
permanent and more satisfactorv basis the-pensions of men 
suffering from incurable tuberculosis in Preston Hall, near 
Maidstone.—Mr. F. O. Roberts replied : The men suffering 
from tuberculosis who are inmates of Preston Hall are in 
that .institution either for periods of treatment or for 
treatment combined with a course of training. Such cases 
are not, therefore, in a condition in which a final award could 
properly.be determined in the interests of the men them¬ 
selves. 

Pensioners and Final .dicards. 

Mr. Ayles asked the Minister of Pensions whether, in 
view of the general dissatisfaction existing in regard to the 
system of making final awards to pensioners whose disabilities 
were assessed at less than 20 per cent., he would take steps 
to abolish this system at an early date.—Mr. F. O. Roberts 
replied : I am not at present convinced that the course 
suggested, which would involve amendment of the Act, is 
called for. Cases of the class referred to, like those of any 
other class, in which it is shown that the last award was 
erroneously declared final, will, it is anticipated, be met by 
the arrangements which have recently been introduced to 
deal with cases of serious error. I am carefully watching the 
operation of these arrangements. I may perhaps remind my 
hon. friend that cases of minor disablement have never, 
under the Pensions Warrants, been entitled to a continuing 
pension, and their position in this respect has not been 
affected by the final award. 

Accommodation at Roehampton Hospital 

Mr. Becker asked the Minister of Pensions if he could 
make inquiries into the accommodation at the Roehampton 
Hospital; and could steps be taken to speed up the fitting 
of artificial legs so that ex-Service men did not lose their 
day’s work.—Mr. F. 0. Roberts replied : The accommo¬ 
dation at Roehampton Hospital is ample, and I do not 
think that any avoidable delay occurs in fitting or repairing 
artificial legs. Moreover, every pensioner has been supplied 
with a duplicate leg, to be used while the first is under 
repair and the necessity for personal attendance at the 
hospital is thus, for the most part, avoided after a first 
fitment. 

Small-pox Deaths in 1923. 

Mr. Brojefield asked the Minister of Health what were 
the ages of the persons registered as having died from small¬ 
pox in the year 1923, and in what towns or villages they 
occurred.—Mr. WHEATLEY replied: The particulars o£ 
the deaths from small-pox in England and Wales during 
1923 are as follows :— 


!;l!aV, he aCtir i n i )f , the Susans had caused to the rnMird 
and nursing staff, he would take steps to prevent the imnori 
Mr 11 rIm UCh a re ° u J^tion by the board of guaS^ 
JR. Greenwood replied : My right hon. frirnd b aw^ 

dfrenf 6 actlon °. £ t£l . e guardians though he has not been in 
direct communication with them. The guardians do nn" 
appear to be exceeding their legal powers, and mv right hon 

Purchases of Dangerous Drugs in Britain. 

Captain Wedgwood Ben.v asked the Home Secrefarr 
how much opium was purchased by factories in Great 
Britain in 1923 ; how much morphia, liorr much heroin 
and how much codeine was manufactured bv the factories • 
and how much of each of these narcotics was sent abroad! 

Mr. Henderson replied : I assume that bv “factories” 
the hon. and gallant Member means onlv those firms which 
are licensed under the Dangerous Drugs Acts to manu¬ 
facture morphine and heroin and their salts. The amount 
of opium imported and purchased by those firms in 1923 
was 125,S33 lb. The amount of morphine and its salt- 
manufactured in 1923 was 251,337 oz„ of which, however, 
166,397 oz. were converted into heroin, codeine, or other 
derivatives of opium, leaving a net total of S7,910 oz., of 
which 7S,611 oz. were exported. The amount of heroin 
manufactured in 1923 was 11,575 oz.,and the total exports of 
heroin amounted to 12,011 oz. The amount of codeine 
manufactured in 1923 was 162,036 oz., of which 100,910 oz. 
were exported by the manufacturers. As codeine is not 
subject to the Dangerous Drugs Acts, its movements are 
not recorded after it leaves the manufacturers, and it is not 
therefore known whether any other amounts of codeine 
were exported - during 1923 by persons other than the 
manufacturers. 


Age of deceased. 

| Deceased's place of— 

Death. 1 

Residence. 


Small-pox hospital. 1 

Gloucester. 

1 month. 

Brockworth, Gloucester, j 

10 months. 

9 9 

” 

5 years. 

99 

39 

63 ,, 

28 „ 

j. Joyce Green Hospital. 
Dartford. 

Neas&en, 

Willesden. 

55 ,, 

17 „ 

Battersea. 

Chester. 

Chester. 

Monday, July 11th. 


WljZ %£zbttzs. 

ROYAL ARMY MEDICAL CORPS. 

ARMY RESERVE OP OFFICERS. 

Army Dental Corps: Lt. P. Colk, from Green Howards, 
Res. of Off., to be Lt. 

TERRITORIAL ARMY. 

Maj. J. W. Craven to be Lt.-Col. and to Comd. U9tb 
(Northern) Field Ambulance, vice Lt.-Col. F. Hawthorn 
vacated on completion of tenure of comd. 

Lt. H. M. Brown to be Capt. 

ROYAL AIR FORCE. 

H. W. Comer is granted a short service commission as a 
Flying Officer. 

Flight Lt. T. A. G. Hudson is transferred to the Reserve, 
Class D.2. 

Flying Officer K. R. Smith relinquishes his temporary 
commission on ceasing to be employed. 


SIR MALCOLM MORRIS MEMORIAL FUND- 


-H .uutiutt — - - - 

Mr Edmund Harvey asked the Minister of -Health 
Mother his attention had been called to the action of the 
ardians of the West Ham Union in informing the: officers 

tron r numes e ’and Cl in1l^tm(Kl probationer“urses of the 

rie " P months from the adoption by the 

2 rd^oUthisrecommendation ; whether he has bad any 
ar( l of tn s recouuu ns to tIleir ac t,on m this 

”'muL whether, in view of the special difficulties 


Dr. Howard Mummery, the hon. secretary of the 
Committee, sends the following supplementary list “ 
subscribers to this Fund. The total to o' 
£409 Ss. 2d. 

Dr. George C. Andrews and Mrs AngelI. 

Sir Anthony A. Bowlby and Dr. Walter Brondbent. 

Sir Felix Cassel and Sir Francis H. Cbampneys. 

Dr. Mary Douie and Sir Dyce Duckworth. 

MT? Waiter Farris, Dr. Wilfrid S. Fox, and Mr. H. W. Fm*cr. 
Airs. James Gow, Hon. Walter GninnesS. M.P. 

Dr. C. 0. Hawthorne and Mr. Edward M. House. 

Air. Warwick James and Air. and Airs. L. Joplin*,. 

Mr. Richard LlncUjn. ... ,,i. nn nr R Price 

Dr. G. M. AJacKee, Dr. Henry .K• AliclieIson, Dr. i: ror ; j](1 
Alitcheli, Ladv Atom's, AIiss C. Alorns, MI-.- G.Aron-L, Air. 

S. Morris. K.C., and Aliss Hilda Atoms. rpf V.D-, 

National Co anvil for Combating Venereal Disease?, N .C. . 

Hull Branch, and N.C.C.A.D., I jynionth Tirun . 

Air. A. E. Havward Pinch and Mr. V> . A. I osnett. 

Air. and Airs. John Rivers and Sir Leonard Kom-rs. g ( ]1( ... 
Air Henry S. Saint, Dr. Henry Semon, and Air. C. r. -m 

MiPh Weth C c",i Mr. A. Hamilton Wood. 

Further subscriptions will be -Malcolm 

ledged if forwarded to thef hon.- treasumrs^.r 
Morris Memorial Fund? 

London. W. 1. 
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Total College of Surgeons of England.— At 
a quarterly meeting of the Council of the College Sir John 
Bland-Sutton was re-elected President and Mr. H. J. Waring 
re-elected and Mr. Walter G. Spencer elected Vice-Presidents 
for the ensuing year. 3Ir. W. McAdam Eccles, Mr. Wilfred 
Trotter, and Sir Charles Gordon-Watson, having been duly 
elected at the meeting of Fellows on July 3rd, were intro¬ 
duced and took their seats as members of the Council. 
Mr. Donald Kennedy Cassels, B.A. Camb., was appointed 
Assistant to the Secretary during the ensuing year. Mr. 
R. H. Bume was re-elected Pathological Curator and Sir 
Frank Colyer was re-elected Hon. Curator of the Odonto- 
logical Collection. Mr. Cecil F. Beadles was reappointed 
Assistant Pathological Curator and Mr Clement E. Shattock 
was reappointed Pathological Assistant in the Museum for 
the ensuing year.—On the advice of the Museum Committee 
the office of Pathological Curator of the Museum was left 
vacant for the present. Mr. T. W. P. Lawrence, F.R.C.S., 
was invited to advise and assist in rearranging and revising 
the series of special pathology in the Museum.—It was 
announced that the Library of the College would be closed 
in August as well as in September for the purpose of cleaning 
and re-decorating.—A letter of July 3rd was read from the 
Chairman of the Lister Memorial Committee reporting that- 
tbr Lister Medal for distinguished contributions to surgical 
science lmd been awarded to Sir W. Watson Cheyne, Bart 
and that, in compliance with the conditions of the’Trust’ 
Sw Watson Cheyne had undertaken to give an address at 
the Royal College of Surgeons on some date in 1923 con¬ 
venient to the President and Council. 

The following gentlemen were elected professors and 
lecturers for flic ensuing year i 1 — 

Ihinlrnan Professors.— Sir .Arthur Keith : Siv lectures on the 
Evolution of the Higher Primates. It. Lantoid Knaggsl 
it C ic tT rn. on Osteitis Deformnns and its Connexion with 
Osteitis Fibrosa and Osteomalacia. Y. Zachary Cone • 
One lecture on Extravasation of Bile. A. Herapath Todd : 
One lecture on Syphilitic Arthritis. Victor E. Nefm 3 ; . 
One lecture on Disorders of the Mechanism of the Larynx 
H. I . \\ instrary White: One lecture on the Pathology of 
inyrtheda"’""- Staa ^ Cade: One lecture on ReJLal 

_ Of the ^ThmldASSESS* ™ the A ’ U " 0my an(1 Physkdo^ 

^ « I^SSSSS s^ r & Kcilh : Si * 'h™ castrations 

f n 11 owin g^G3° wh^\^ r %:^r Urn T"* ' ^ 

examinations mid have complied with the bv-lmvs ,!l quislte 

f\»- AgPtet, 

Denial: E. A. Balkwi 1 Birm nVh«™ Royal 

D. C. Birth. Rural b W J. Barnard. 


n. .icnkins, Horn!* Dental™'^ W<: ' Br i' to1 : 

Mwjorte E. C. Pace?Ifniv CoU -*N- P p^.’. I!nral 

earn* 


London.’ "oodcock. ShrtriAd 
The undermentioned diploma- 


and B. Wooliel,; 

junriion witi;VhV.‘itovM cXgeo“f PW (in ««- 
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Inst. Public Health ; N. R. Jenkins, Cardiff and Roy. Inst. 
Public Health : Elspeth H. R. Livingstone, Edinburgh and 
Univ. Coll.; V. A. Luna, Guy’s and Univ. Coll.; Kathleen 
F. Matthews, Univ. Coll.; Alice D. Pocock, Royal Free 
and -Unix. Coll.: A. T. W. Powell, Guy’s ; I. N. O. Price 
Univ. Coll.; Violet Reade, Roval Free and King’s Coll.: 
Grace Stevenson, Otago and Univ. Coll. ; Emma M. Store 
Royal Free and Univ. Coll. ; E. Tagoe, Cambridge and 
Univ. Coll.; Blanchette Thomas. Univ. Coll.: P. Thwaitos, 
St. Barf.’s: E. H. Wilkins, Dublin and King’s Coll - 
Gwendolen Wilson, Aberdeen and Univ. Coll.; and J. G’ 
Wilson, King’s Coll. 

Diploma in Laryngology and Otology. —W. R. Beavis 
Birmingham Ear and Throat Hosp.; ' J. B. Cavenagh 
Oxford and St. Thomas’s; J. Hare, Durham and Rov! 
Army Med. Coll.; H. I. Marriner, St. Thomas’s; and 
T. G. Wynne, Melbourne and Central London Throat, and 
Nose Hosp. 

Diploma in Psychological Medicine. —J. S. Harris, Edinburgh 
and Hanwell: W J. T. Ember, St. Thomas’s and Hill End ; 
N. Macleod, Edinburgh, Leeds, and York : E. G. T. Povnder 
Middlesex and Epsom ; and D. Slight, Edinburgh. 

London School of Tropical Medicine. _The 

following candidates passed the terminal examination of 
the seventy-fifth session of the School (April to Julv, 19241 
with distinction :— ' ’ 

A.W. Grace (winner of “ Lalcaca ” and " Duncan ” medalsl 
B. B. Yodh. W. Rae, T. Creaser, R. B. Wallace G c’ 
Ramsay, and R. Dick. ’ 

Uniyersity of Manchester.—A t examinations 

held recently the following candidates were successful in 
the subjects indicated :— 

Final M.B. and Cn.B. Examixattox. 

Marpret A. Bromhall W. C. Y. Brothwood, T. A. Brown 
Ci'owther, Madge E. Edwards, Reginald Ellis’ 
A. G. Forbes, Philip Gregory, Edward Holmes, tWinifred L’ 

m2™”’. sSf.‘ x?°T W50 r n :.’gbrllis I. Kaufinann, Davia 
’Hilda M. Luifoi-d F. R, Lockhart. Gladys P. A 
McLemi, Alice M. Orrell, Thomas Peirson. Samuel Pom-' 
L. J. Prosser, Albert Riley, W. M. Roberts Eileen swwi’ 
Dorothy Simmons, John Sims, G. S. Smith, Jam f J Traim’ 
5.-., Turner^ C. L. Walker, Eric Whiteside tCharies 
Wilcocks, and Geoffrev Williamson ’ Ton aries 

Second-class honpnra. t Distinction in Medicine, 

m • j Distinction in Forensic Medicine. 

Ohsfrfrics nil d Surgery. —A. R. Addev-Redfern T LT "Rjxvt. 
c. v. Brown Stella H. Brown, ElJe Cmiow WiB.Am' 
Chadwick, S» F« Clegs', Jenny- D Cm fr> Cf n „T„!. __ illimn 
Florence 3L Duckworth, Charles Ecteton, J. D. Pafe 

HeyworS, rS Elirabeith n Gf IIumMe 1 ’ aSi^S’ S ^ 

W. RothweJ 

^ § Distinction in Obstetrics 

iU'y HndsW ’ ’ 

^' C rt&'^ri? I r^me^ tcin - J ' W ’ «mbam, 
6 and n j C fAL ; Yofre 5 r ha,! ’ J05CPh Shl ° :s ^rg, E. J. Warburton, 
Surgery .—P G. Jo'hnson and R. F. Stubbs 
Medicine. —J. M. Yoffey. lu "“ Si 

Itpoicnc and Prcccnlirc'Mcdicinc _im.u r-, 

Warburton. ' Annc H - Glancy and E. J. 

Ditloma jx PsrcnoLooic.vL 'Medictvp 

^V / /.T^e?;fua C r f ir.Sl?GfclS nUaC ' T -‘ Davidson, 

Diploma ix Public Health. 
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Health, to meet the requirements set out bv the General 
Medical Council, are now in force and the first course und^r 
the new regulations will commence in October next, “ 

UumiKiTr OP Aberdeen.—A t the graduation 

C fw"? n ' al ° n 7 l 0 !, 1 ' degrees were conferred in the Faculty 
of Medicine on the following successful candidates :_ 

•TTT-ii- ^ Doctor of Medicine. 

VviUiam Corner, * Robert J. Duthie *T?ohprf 
•William I. Gcrrard Alastair R Grant, NornSn^M' 
Maelennan,. James Rannie, Robert Rannie, Henry t 
T homson, and Jan S. Thomson. ’ c - 

• Awarded commendation for thesis. 

T ,, Mister op Shrc.f.rv. 

Robert D. Lockhart and Foster H. B. Norrie. 

r OF Medicine and Bachelor op Sdroery 

With First-class Honours. —*Anthonv M. Hendry 
With Second-class Honours. —fEdward C. Chitty, tRiehard B 
Henderson, fJohn Innes, and fDavid West " 1 a ' 

Ordinary Deqrec.— -Redvers Anderson, John H. Arthur 
Alexandra H. Benton. Kathleen Booth, Forbes Buchan 
Andrew S. Burns, William Chisholm, Annie S Clark* 
Mar* Coutts, Edith Cran Eirene V. Crol 1 . J^mes CromWe,’ 
John G. Currid, Francis R Daniel, Darid Duncan. John C 
Forbes, Stanley Forrest, Roderick M. Fraser, Ethel L. R. 
Galloway, Alexander D. Garden, fWilliam O. Gorrod 
James Hutcheon. Penuel M, Innes, Colin Joiner, Dudley W 
Kirk, Flora H. G. Macdonald, John Macdonald, Thomas 
J. C. Macdonald, Robert H. Mackay, Roderick Mackay. 
Roderick Mackay, Alexander L. McLeod, Duncan Macleod 
Christine Macrae, Charles P. Murray, Peter W. Philin 
Alexander Reid, Alexander Reid, William M. Ritchie! 
Alexander Rose, fCyril J. Sandford, William N. Simpson, 
James M. Smith, Alexander Stalker, Norman Taggart 
George J. M. Teunon, William G. Watson, and Herbert M 
Wright. ‘ " " 

• Completed Final Examination with much distinction, 
f Completed Final Examination with distinction. 

Diploma in Public Health. 

Catherine J. Clark, Eleanor M. Henderson, Charlotte S 
Hendry, Roberta McLeish, Bethia M. Newlands, Violet M. G. 
Smith, John S. Taylor, and Gladys M. L. West. 

The degree of honorary Doctor of Laws was conferred on 
Michael Comport Grabham, M.D., for unremitting services in 
scientific research. 
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study of physiology and of undertaking research 
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Visit of American Medical Men to Glut 
Britain.—S ome 30° members of the Inter-State Pod- 
Graduate Assembly will visit this country next rear from 
June 1st to June 20th, and will be entertained at Liverpool, 
Leeds, Newcastle Manchester, Glasgow, Belfast, and Dublin, 
and possibly at other places. During the visit the a mini 
Congress of the Tri-State Medical Associations will be held 
under the presidency of Dr, W. J. Mavo, and the Royal 
Society of Medicine has placed at the disposal of the 
Congress some of its lecture rooms. There will be demonstra¬ 
tions at several of the large London hospitals. The visit 
will terminate by a trip to Paris. Local arrangements are 
m the hands of Sir Robert Jones, Sir Berkeley Movnihan, 
Sir William Milligan, Sir Harold Stiles, Sir William de Courcv 
Wheeler, Mr. Grey Turner, and Prof. Tuffier, of Paris, while the 
advisory committee in London will consist of Sir Humphry 
Rolleston, Sir William Hale-White, Sir StClair Thomson, 
Mr. H. J. Waring, and Mr. Philip Franklin, who is acting 
the bon. secretary. 


Royal Faculty of Phtsicians and Surgeons 
of Glasgow. —At the monthly meeting of the Faculty held 
on July 7th William Kirkpatrick Anderson, M.B., Ch.B., 
(Glasgow), and Joseph Thomas Herbert Madill, M.B., Ch.B. 
(Chester), were admitted (after examination) as Fellows of 
the Faculty. 

London (R.F.H.) School of Medicine for 

Women. —Research Fellowships, in connexion with the 
obstetrical and gynaecological unit, have been awarded to 
Miss Olive Rendel, M.D., B.S., and Miss Alfreds Baker, 
M.B., Ch.B. The donor of the funds for the Fellowships has 
also presented an electrocardiograph to the Royal Free 
Hospital. A “ 1910 ” bursary of the value of £50 a year for 
five years will he awarded to a student who has matriculated 
and who wishes to enter the school in October, 1924, to begin 
a full course of study for a medical degree. Full particulars 
can he obtained on application to the Warden and Secretary, 
S, Hunter-street, London, W.C. 1. The Woman’s Enquiry 
Bureau, No. 1, Quality-street, British Empire Exhibition, 
furnishes full particulars concerning the course of medical 
study at the school. 

Studt of Malaria in Eastern Europe.— The 

League of Nations Commission for the study of the incidence 
of malaria in Eastern Europe reached Moscow on July 13th 
in the course of its three months’ tour. The Commission 
began its investigations in Jugoslavia at the end of May last, 
and has since visited Macedonia, Bulgaria, Roumarua^and 
Poland. In Russia and the Ukraine the Commission is to 
study the principal malaria regions—namely, the Ukraine 
(Kharkov, Bakhmut and environs) ; Northern Caucasus 
(Rostov, Piatigorsk and neighbouring health resorts); the 
Volga region (Tsaritsyn, from Tsaritsyn to Nishm-Novgorod 
bv boat along the Volga, Saratov Pokrovsk, the German 
Volga Republic ; Kazan and the Tartar Republic). From 
Nishni-Novgorod the Commission will return to Moscow, 
where it will be shown the working of the Central Health 
Organisation and particularly the anti-malanal work of the 
Russian Health Service, and will take part in a conference 
on malaria. Leaving Russia on August 4tli, 
mission will proceed to Italy to mspect the areas mfe 
bv malaria and to draw up a report on the results of the 
vovage. Throughout the journey the central health 
authorities of the countries visited have conducted the 
partv and shown it both the actual conditions m the areas 
infected with malaria and the measures taken to instruct 
and organise the health service for combating this d.sease 
The Commission will, therefore be m a position to make an 
exhaustive report on the whole question of malaria m 
Southern and Eastern Europe. Prof. Nocht, Director of the 
Institute for Tropical Diseases in Hainburg. he.-ids thc Co n- 
ini-sion as vice-chairman, Great Britain, France, Italy, Spa n, 
Roumania, Jugoslavia, and Russia also being represented. 


Rotal Ear Hospital.— Mr. Geoffrey E. Din-eon, 
chairman of the Royal Ear Hospital, Dean-street, Soho, 
London, W., announces that negotiations have now been 
completed for the purchase of a site on which to rebuild the 
hospital. This site is situated on the corner of Huntley- 
street and Pancras-street, Bloomsbury, W.C., and is adjacent 
to University College Hospital and the new Rockefeller 
buildings. The chairman, himself a victim of deafness, 
made it possible to commence this scheme by a gift, of 
£15,000 to the hospital. The gift is a memorial to his father, 
the late Mr. Henry J. Duveen. The work of clearing the site 
and bnilding the new hospital will be put in hand as soon as 
possible. 

The late Dr. W. A. Evans.—T he death occurred 
suddenly on July 7th of Dr. William Arnold Evnns, of 
Oakworth, near Keitliley, Yorks. Dr. Evans was found in a 
state of collapse in his surgery and died before medical aid 
could reach him. Dr. Evans qualified in 1SS3 as M.R.G.S. 
and L.S.A. In 1SS8 he took the M.D. of London University, 
in 1890 D.P.H. Camb., and B.Sc. Viet, in 1901. Before 
settling in practice in Bradford, he was for a time house 
physician in the Wolverhampton General Hospital, house 
physician at the Manchester Boyal Infirmary, and resident 
at Monsall Fever Hospital. He was appointed medical 
officer of health for Bradford in 1S91 and resigned this 
office in 1913, when he took up practice in Oakworth. 

Star and Garter Home.— TI10 King and Queen 

visited the Star and Garter Home for Disabled Sailors and 
Soldiers, Richmond, on July 10th, and were received bj 
the Mavor of Richmond and others representing the boroup i. 
Lord Grenfell (the President), Sir Arthur Stanley ami 
Sir William Bennett (chairman and vice-chairman of toe 
governors), Lady Cowdray, Dame May Whitty, ana *_i 
Edwin Cooper, the bou. architect, conducted their Majcsti . 
to the reception room, where Sir Arthur Stanley (Jcscniwu 
the origin of the Star and Garter scheme, and cxprtvsca 
the thanks of the governors to the donors who had Iieip-H-i 
to build and endow the home, specially mentioning 
Sir Edwin Cooper, who had given ins services irw 
of charge. Dame Mnv Whitty, chairman of the 
Women’s Hospital Committee, outlined the activities « 
that Committee in raising money for the building ol in 
home from British women at home and abroad. The Waecn 
received the deeds of the building from Lady Cowdraj . 
hon. treasurer of the British Women s Hospital Co 
mittee, and accepted a handsome album from S t “ 
Cooper * _*_™™ n m- was held, after wuic.i 


V short religious ceremony was held, after wUic .1 
a number of presentations were made to their - J,| 
including members of the British Bed Uro=s Socie, ^ 

Order of St. John of Jerusalem, and the following nu 
of the hon. medical stall ol the Star and Garter . ■- * 

Ferrier (consulting physician), Mr. Percy ..argent ( . 

surgeon), and Mr. John Matthews (consulting hacteno^ 

legist). The King and Queen then nl "' Ie "" 
tour of the building, nnd_ spoke to some of tli 
soldiers before taking their departure. 
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Douglas, Isle of Man.— On July Stli the Manx 

legislature passed a vote for £20,000 from revenue to build 
a maternity ward for the island at Douglas Hospital. 
The cost of maintenance will be borne by the hospital 
committee. 

Xortii-East London Post-Graduate College.— 
An intensive course at the Prince of Wales’s General Hospital 
will begin on July 21st and will last for 14 days. It will 
include lectures and demonstrations of clinical methods 
and cases, and work in the general wards and special depart¬ 
ments of the hospital. Those proposing to take the course 
should send in their names to the .Secretary of the Fellowship 
of Medicine. 1, Wimpole-street, W. 1, not later, if possible, 
than to-day, Friday. July ISth. 

Manchester's Babtes’ Hospital.— In the view of 
the Public Health Committee this hospital is doing very good 
work, and a certain number of its beds are subsidised by the 
corporation and ear-marked for cases treated under’ the 
corporation’s maternity and child welfare scheme. New 
wards to accommodate SO patients are to be erected, and the 
Ministry of Health has already promised the grant of £0000. 
which will cover about one-half of the estimated cost of the 
new building. The corporation proposes to borrow £6000 
and lend it to the board of management of the hospital 
The board hope-; to obtain £6000 by public subscription. 

Bristol Medical Students’ Visit to Bath._A 

large party of medical students from Bristol University 
visited the bathing establishment on Julv 11th, under the 
auspices of Dr. J. Odery Semes, to extend their knowledge 
of medical hydrology and study its practical application 
as earned out by means of the exceptionally complete 
installation at the hot mineral baths of Bath. 'Thev were 
received by Mr. John Hatton, the director of the'bdL 
and after going over the establishment and seeing various’ 
demonstrations, heard a lecture from Dr. Vincent Coates 
on the types of diseases chiefly treated at Bath. After 
the party visited the Roman baths. 

Iiie late Dr. J. H. Mattson.—O n the nisht of 
, i “l 111 Dr. Jam<s HargrenveMawson, L.B.C.P. AS Edin 

of Leeds, sustained a fatal injury while riding his motor' 
c]' 01 /’- n e 'was conveyed to the Leeds Infirmary whore h," 
shortly after admission. Dr. Mawsou graduated in 
w u”i an<1 lad on,extensive P ra <Jice in the city and was a 
" e l-known member of the Leeds Medical ‘Panel fvL 
uuttoe under tli,. TTe-iiu, t...~_ . . 0111 I an el Com- 


. The Oxford Press Library.—T he library at the 
new home of the Oxford University Press in Warwick- 
sqnare, London, E.C., is now open, and all interested in 
books are at liberty to inspect therein at their leisure anv 
of the volumes, which number some 10,000. There is a 
librarian in charge, who is ready to supply information 
or give advice. 

Donations and Bequests.—A mong other legacies 

received during the past three weeks bv the Edinburgh 
Royal Infirmary is one by Miss Jessie Aitien of 
Glenbervie, Larbert—sum to account of residue—£20,000 
(permanent capital).—Sir Mortimer Singer has sent a 
cheque for £1000 to the Mayor of Torbav as a contribution 
to the Mayor’s appeal for £30.000.—Among recent gifts to 
the British Red Cross Society for the British Empire Cancer 
Campaign is one of £3000 from an anonymous donor. 
The Staffordshire branch of the British Red" Cross Society 
has .sent £567, the Cheshire branch £240. and the Essex 
branch £204.—Dr. John Mallet Purser has offered to the 
Board of Trinity College. Dublin, where he is Regius 
Professor of Physics, £10,000 for the benefit of the school 
of physic and the schools of experimental and natural 
science.—The late Air. John George Kincaid, of Greenock 
left by will £1000 to the Greenock Roval Infirmary £500 to 
the Greenock Eye Infirmary; and £500 to the Grenock 
District Xursmg Association.—Under the will of the late 
Sir John Stewart Clark. Bart., the testator left £1000 to the 
Amne Clark Fund for Incurables, Paislev; £1000 to the Roval 
Alexandra Infirmary, Paisley; £1000to'the Roval Infirmary 
Edinburgh; £o00 to the Royal Victoria Eye Infirmary, 
Paisley; _o00 to the Paisley Convalescent Home, Vest 
Kilbride; _o00 to the Royal Edinburgh Hospital for Sick 
Children: and _o00 to the Queen Victoria Jubilee Institute for 
amdmburgh-—Mr. .Tames Manfield, J.P., the head of 
Manfield and Sons, Limited, boot manufacturers, of North- 
amptorn has given Weston Favell House, which he built 
about -o vears ago at a cost of over £100,000. to the North¬ 
ampton Crippled Children s Fund for an orthopedic hospital 
The house contains 23 bedrooms. r uu-jmai. 


Jitcitkal Btarg. 


ret irhig 'dUpos it ion LECTURES ’ CHESSES. DEMONSTRATIONS. &C. 

but he wils held in liioT. _1. L , - . acme public life. rri.T nwsTttP nr _ _ 


« wrasc* —* 'Smsm 

Jhsssswftft* r*“ 

nml have been accommodated at the Hotel 
nmptomrow, W.C. Thf*v include P™r 
Ricardo Moragas, Dr. Do'm^go Duran \ Pi “' Prof. 
W. »r. Luis de March, Dr. Jum"^^’ D J' Ma. 
'«>» ATndal, Dr. Francisco HumedS Dr rojt’ Dr. Luis 
Domingo Carles, Mr. Arturo Claverin'Dr»an Sana, Prof. 
Camps, Mr. Pedro Casa Abar£Dr Pi, 5 y Ud C^novas 
Augustin Mcstre. During the course „f m y - Ar ™<»Rol, Mr. 
Will be delivered in French bv Dr/jd^t Mo' r J lslt lectures 
1 r”W fn > of the Intestinal Fermentations wii p?,” 1 ! on . the 
mid by Dr. 1 la v Armengol on the Bacteria of tSkJ’ 0 } 10 ” 5- 
Dr. Armengol will also lecture in EnrIH, = 

Idea of Tuberculosis. J we to S tL°n tho , ain!ca > 

p.ace of these lectures! nre not settled. R t l a, ° and 

iw '" 1 AA'A AIsti, iSiSV tt ' 

anility, lmrd.a, the av.ater, and ■i' >rfc 5 to corT «vt the 

r ;^ rain-a^re^J^taction o, 


- or 


The Pupil in Diseasesof the Eye." **' E ‘ A ‘ DorreU : 
" Ljdon L Hos?i?al, IlamnuJ-Jth T 'w TE C0LL EGE, West. 
M ° X ^ nly o S1 f'&#cal Resbtwr: Surgical 
„ 2 p.m.. Mr: StosonJb Ja^°s P of ^™ an : E Fe 

Tcxsdat.— 10 i nr oi Women. 

w wa riSttis&SSrtsss; 

'’'Children'. J? ^'Disease, or 


"'if 1 '",, J'-tnaU dos.4 ”/ foitre or “Derhv‘ 

nriilinallj- n.ld„l to the water-,„X i 1 ,0,lm e Wore being 

?.* » l™- wi,,"X , ’^™vf<.rtavoo? 


uvv -— 10 AAL, Mr. Dudley" jm^V n ° Dt J’ atl cnts. 

sa is-. 


thjia.idi-m. Although"i* aJ** 11 

Ji.acliuiB ,<> force n wh„;r“'n^ 




^•ppuittfntcrrfs. 


tn.. . n * Mi*'?;..!.! —in i'ht-a'e " 

Dunscomui;. Cijuiext lie hre, 0 : 0frj . 
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® l Ti S at &£££&?• Edin -’ L - R - F - P - S - Glasg.,_ Police 
aP^Patho.6^ to St.. John’s 
JrcAXKNE, Douglas, M.B., Ch.B. Glass.. M.R.CP Land 
Middlesex Hom?ta? eP3rtment f ° r Nervous Diseases at the 
S cott, Eveltn M , M.B., B.S.Durh Junior Resident Medical 

ptean^rt^^SSa lifter 3 ’ to 301 as Honse 

Q ueen Charlotto’a Matemig- Ho^pita!: Banister, J. Bright, 
3LD. Camb., F.H.C.S. Edin., Consulting Obstetric Sur^pnn - 
Rivktt, Jj. C., M.6. Camb., F.H.C.S. Eng., Obstetric Surgeon 
to In-patient^ L^e-Roberts, C. S., M.S. Fond., F.RTC.S 
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Morris, M.H, Ch.B., Senior Resident Medical Officer 
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Afediil^lfficeis 1 *^’^ ^** Ii * R ' C * P * Lond ‘» Assistant Resident 


Rotes, Camtttettis, anil Xbsitads. 


AN 


IMPROVED METHOD FOR ARTIFICIAL 
RESPIRATION. 

Bt Dp.. Edmtn Seaborn. 


University of Edinburgh: Eton, D. Murrat, M.D., D.Sc. Edin 
» nn. ' Ddin., D.P.H., F.R.S. Edin., Christison Professor 
of Therapeutics, m succession to Prof. J. C. Meakins: 
Greig, Lt.-Col. E. B. W., X.M.S., M.D., D.Sc., Lecturer in 
Tropical Diseases. 


Hat Emms . 


For further information refer to the advertisement columns. 
Bedford County Hospital .—Asst. H.S. £130. 

Birmingham City Municipal Bacteriological Laboratory .—Asst. 

Bacteriologist and Asst. Venereal Diseases Officer. £600. 
Birmingham Cripples’ Union Orthopoedic Hospital.— H.S. £250. 
Birmingham, Bribery Hill and Hoffymoor Mental Hospital. 

Northfield .—Asst. M.O. £350. 

Brenticood Mental Hospital .—Juu. Asst. M.O. £510. 

Brighton County Borough Sanatorium.— Res. M.O. £350. 
Brighton Education Committee. —Junior School Dentist. £400. 
■Cambridge, Addenbrookc’s Hosp. —Cas. O. and Res. Aniesth. £130. 
Cardiff City. —Res. Med. Supt. and Asst. M.O.H. £700. 

Derby County Mental Hospital, Mickleover. —Sen. AsBt. M.O. 

£450. Also Locum Tenens M.O. £8 8s. per week. 

Evelina Hospital for Children.- —H.S. and H.P. £120 each. 
Freemasons Hospital and Nursing Home. —Res. M.O. £250. 
Gloucestershire Boyal Infirmary, Gloucester. —P. 

Hull Royal Infirmary. —Asst. H.P. £130. 

Leeds Public Dispensary. —Sen. Res. M.O. £200. 

Lincoln County Hospital. —Jun. H.S. £150. 

Liverpool City .—M.O.H. £1800. 

London Temperance Hospital .—Cas. O. £150. 

Manchester Boyal Infirmary, Barnes Convalescent Hospital, 
Cheadlc .-—Res. M.O. £250. 

Margate, Boyal Sea Bathing Hospital. —H.S. £200. • 

Middlesex County Council Sanatorium, Harefield .—Locum M.O. 
£7 Ter week. 

North Middlesex Hospital, Edmonton .—Asst. M.O. £200. 

Oldham County Borough. —Asst. M.O.H. £450. _ 

Queen’s Hospital for Children, Hackney, E .—Asst. S. to Ear, Nose, 
and Throat Dept. 

Rochdale Infirmary .—-M.O. 300 guineas. 

Salford Boyal Hospital .—Hon. Asst. S. 

Seamen’s Hospital Society .—S. ... . „ „ 

Sheffield Boyal Infirmary.—Med. Reg. £400. Ophthalmic H.S. 
£60. Also Asst. S. 

.Sudan Medical Service .—Medical Inspector. L.E.i20. 

University College Hospital, Goiccr-street, Jf'.C.—Non.-lies. 

House Antesth. £100. . 

Fenlnor, Boyal National Hospital for Consumption, Ac. 

Sen. Res. M.O. £300. 

JVillesden General Hospital .—Hon. S. 

fgtrtfrs, Jltarriaps, attir JBtsiljs. 


BIRTHS. 

CHAPMAN.— On Julr 10th, at The Green, Mchmond, Surrey, 
the wife of Capt. R. W. Chapman, R.A.M.C., of a son. 

MARRIAGES. 

HENDERSON—HUNTER.— On July 12th, at St. Stephen’s Parish 

Church, Perth, Alan Ashton Henderson, M.RJOS., L.R.C.1A, 
of Golders Green, London, to Dorothy 

dLSter of Robert Hunter, of St. John’s, Perth, Scottm*- 
\v TT env-_ rvfil _On July 3rd, at the Parish Church, iLiinung 

" ^ton Dero^'Edric Frahk lVilsor. F R C.S Eng of Plymouth, 

son of Mr. and Mrs. F. Wilson, of Acton, Middlesex, Mo'jera, 
yo^ger daughter of M r. and M rs. R. Snell, of Kilmmgton. 

DEATHS. 

-SSfei &s£« 8,r s ^ er 

siattnders.—-O n July 7th, 
b F R.C.S., of Eastbourne, 
v B _ A fee of Is. 6 d. is charged for the insertion of Notices of 
A .B. -i jc i Ririhs, Marriages, and Deaths, 


_ ^'? P 'j S0 ? le PijPf J- bave been accustomed to practise a 
method of artificial respiration which has proved itself h 
my hands quite useful. I have reviewed medical literature 
? b ' I u C u °£ ascertaining how far the method ii 
original. I shall therefore give a brief account of th» 
.. J ' before describing that 


methods hitherto recommended 
which I have devised. 


J. ix>na., r.iv.D.r. , r 

Henry William Saunders, 


Methods of Artificial Respiration. 

II meth , ods hitherto in use may be classified as follows • 
(1) Those which either expand or compress the chest to such 
an extent that air enters the lungs ; (2) those in which air 
under pressure, is forced into the lungs. 

• Included in the first class are those of:— 

(а) Leroy. As the patient lies on his back, pressure is 
applied to the abdominal wall. On relaxing the pressure the 
natural recoil of the body allows air to enter the lungs, the 
inspiration being chiefly of the abdominal type. 

(б) Howard. The patient lies on his back with a cushion 
under his shoulders, and strong pressure is applied to the 
lower chest and abdomen. The recoil of the chest on 
relaxing the pressure produces inspiration again of an 
abdominal type. 

(c) Sylvester. As the patient lies on his back his arms 
are first pulled strongly over his head. Traction on the chest, 
through the pectoral muscles, produces inspiration. In the 
next movement the arms are pressed against the side of the 
chest, so assisting expiration. 

(of) Brosch. This method resembles Sylvester’s. The 
arms, after being brought over the head, are pressed whilestill 
in this position downwards until the thorax is raised by this 
leverage from the table. Tho force applied passes to the 
chest through the pectoral muscles and through the 
ligaments of the shoulder-joints to the scapulae, so expanding 
and raising the chest and producing inspiration. Expiration 
is assisted by pressing the arms against the sides of the chest. 

(c) Shocking. This method also resembles Sylvester's. 
The arms are pulled laterally from the sides of the body to a 
point above the head. The latissimus dorsi as well as the 
pectoral muscles are utilised to expand the chest, and so to 
produce inspiration. Expiration is assisted by pressing the 
arms against the sides of the chest. 

If) Marshall Hall. The patient lying on his side is allowed 
to sink face downwards until the front of the chest and 
abdomen are nearly in contact with the table, thus expelling 
air. In the next movement he is pulled up by the upper 
shoulder and hip. The force thus applied passes through the 
pectoral muscles of the upper shoulder to the chest and so 
produces inspiration. 

( g) Francis. While the patient lies on his back, the bodv is 

alternatively raised and lowered by a pole thrust across under 
the chest. When the body is raised, the head and shoulders 
draw upon the chest through the pectoral and neck muscles, 
so producing inspiration. , 

(h) Schuller. The patient lies on his back, and tie- 
operator’s fingers are hooked urder the costal margins. 
Traction in an upward direction is then applied, expanding 
the chest, so producing inspiration. 

(i) Pacini. While the patient lies on his back with the let j 

tied to the table, his shoulders are alternately pulled upward 
and pushed downwards, so producing inspiration ana 
expiration. The force applied passes to the chest througu 
the pectoral and latissimus dorsi muscles. .. 

(j) Schroeder (for infants). The child, face upwards, is 
placed across the operator’s hands. To produce expira i 
the child’s body is flexed, approximating its head and icct- 
To induce inspiration its head and feet are allowed to nans 
over the edge of the operator’s hands. The head ana 
shoulders draw od the chest through the pectoral ana nee* 

™ (if Buist (for infants) is much like Schroeder's. The child, 
face downwards and with the head away from the operator, 
is held on one of the operator s hands. It 's rolled over n 
the other hand. The child is now face upwnrdsvnth the ne^ 
hanging down, and inspiration takes P]nce. 


hanging down, and inspiration tat.es pn.ee. The head iand 
shoulders draw on the chest, tlirough the pectoral and nect 

muscles, so producing inspiration. strong 

(l) SchSfer. While the patient liraion.Ills face, strong 
pressure is applied to the lower part° f t* 1 ® thor a *- T v rfn 
content of the chest is reduced much ^w “lat <M even 
forced expiration. The natural recoil of the chest 
the pressure produces inspiration. 
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In all the above methods except those of Leroy, Howard, 
-md ^chafer the expansion of the chest in inspiration depends 
very largely on traction applied-through the pectoral musete. 
Un?arttmatel y, in the conditions 

artificial respiration necessary, the pectoral, hhe all the other 
voluntary mnscles, have lost their tone, and a kuKe part of 
the force applied is uselessly expended on the shoulder-jomts 
instead of on tlie chest. . . , 

Of the manv methods of the second class—i.e., m which 
air is forced into the lungs— the following are the chief 
• (m) The founders of the Royal Humane Society who 
adopted in 1774 the method utilised by the Dutch Society. 
The mouth of the operator is applied to the month of the 
patient, and the latter’s lungs are inflated by blowing. The 
idea of moutli-to-mouth inflation is probably as old as the 
idea of resuscitation itself. 

(n) John Hunter (1770) used a. bellows, with double 
cylinders, which tabes the place of the operator s mouth. Air 
is' alternately injected and withdrawn. The ordinary fireside 
bellows had already been used for centuries for resuscitation. 

(o) Kite used an apparatus which inflated and deflated the 
lungs, and his method was adopted by the Royal Society in 
1780. 

(p) Jfunro employed a. catheter which was passed into 
tlie larynx, and was attached to a bellows. 

Sir Benjamin Brodie, who liadbecn requested to investigate 
the methods employed in resuscitation, reported against the' 
of bellows, and their employment was accordingly 


discontinued during many years thereafter. 

(q) Hovatclv placed the nozzle of a bellows in one nostril, 
and, while the mouth and other nostril were held dosed, air 
was alternately forced into and withdrawn from the lungs. . 

(r) 'Stewart and Rogoff placed tlie nozzle of a bellows in 
the mouth, and while the nostrils were held closed! 
alternately forced air into and withdrew it from the lungs. 
Tiie pressure of air was regulated by a valve. 

(«) Sir Lauder Brunton, at the International Congress held 
at Rome in 1894, exhibited an apparatus which utilised an 
oxygen tanlc. A nozzle was placed in each nostril. 

One disadvantage of all the methods by which air is forced 
into the mouth, nose, or pharynx is that air enters the 
stomach and pushes the diaphragm upwards, so diminishing 
the capacity of the chest. Many means have been suggested 
for obviating this, arid among these are the following :— ; 

(I) Both, in using a bellows and a tightly fitting face-mask, 
at the same time applied pressure to the oesophagus. 

(t<) Kuhn used an instrument consisting of an inner and 
outer tube, which was pushed through the larynx, completely 
filling the glottis. Through the inner tube, a continuous 
stream ot air was forced into the lungs, while through the 
space between the inner and outer tubes the air as constantly 
escaped. Just sufficient, air pressure as would keep the lungs 
distended was employed. 

(v) O'Dwyer and Tell employed an apparatus which very 
much resembles Kuhn's. It consisted of a double laryngeal 
tube. By alternately opening and closing the outgoing tube 
the chest wns made to move as in ordinorv respiration. 

In It OS Volhard demonstrated that nn animal whose 
muscles had been paralysed by curare could be kept alive by 
injecting a stream ot air into the trachea. He showed also 
that oxygen is more effective than air. 

In 1000 Mcltzcr and Auer described a method of inducing 
anreslhesia by passing a stream ot etherised air through a 
catheter passed into tlie trachea as far as the bifurcation of 
the trachea. At a pressure ot 20 to 25 mm. of mercurv 
nntesthesm could be continued indefinitely although no 
respiratory movements ot tlie chest took place. Tlie catheter 
employed must be ot sucli calibre as to give space for the 
return of air from the lungs, otherwise cyanosis occurs The 
cyanosis, however, disappears if the stream ot ingoing air 
'.i f°r a few seconds. jfeltzcr and Auer suggested 

of tho^drtmmi™^ " oul< ' 1k! ot f;crvic <' for the resuscitation 

1 ?, IS <he American Medical Association, in cooperation 
UILmL Light Association and the 

l'.,, 1 " ot Electrical Engineers, inquired into the means 
" , ; employed for resuscitation. In 1PM the 

'V-'orintion tn'r?^;, ll >e American Mediral 

- . ocinuo «i jo rrcciTnmctuI the Apparatus which 

‘ h * *»*"« CZ'ltinlVllZ 

A'wwiem, Mrdiml AwociofionV Report ami Suggest"I Mel hod. 
The .Wociation lmn,ml 


In this modification a suitable metal tube, several sizes of 
which must be kept on hand, is passed into the pharynx, and 
a glass-blower’s bellows is employed to pump air into the 
lungs. The air pressure is regulated at 20 to 30 rum. Bg by 
means of a valve. A heavy weight, secured by a broad 
bandage, 5s placed on the belly, or a man is made to sit on the 
abdomen. The flow of air is interrupted by a valve worked 
bv the hand, so causing inspiration and expiration alternately. 

" Regarding the physiology of respiration, I would point out 
that the haemoglobin of the aerated blood of the lungs always 
carries a full load of oxygen.' 'When more oxygen is needed 
an increase is effected by a combination of two factors : 
(1) bv increasing the rapidity of the flow of blood through 
the lungs; and (2) by increasing the rate and depth of 
respiration. The increase of the depth of respiration effects 
an increase in the surface of lung epithelium exposed to the 
air. In asphvxia we can control the second factor only, and 
that by artificial respiration. To compensate for the feeble¬ 
ness of the circulation the aerating surface, and therefore 
the air content of the lungs, should be increased to its 
maximum. 

Technique of the THeic Method. 

The method which I have devised, and shall now describe, 
seems to be particularly adapted to achieve this result. 

As we have seen, most of the methods depend upon indirect 
traction on the pectoral muscles. The new method depends 
upon traction applied directly to these same muscles, the 
toneless condition of which now aids in the procedure. 

A man stands on each side of the patient, each with palms 
held upwards; each grasps very firmly with both hands the 
anterior axillary folds. The hand which is nearer to the 
patient’s head passes deeply into the axilla and takes a broad 
hold of the pectoralLs major and minor muscles. The other 
hand grasps the anterior axillary fold as low on the chest as 
possible, so taking hold of the lower part of the origin of the 
pectoralis major muscle. Traction is then applied in both an 
upward and outward direction until the thorax is lifted from 
the table, and until the lower part of the latter is expanded 
to its greatest extent. A long blast of air is heard to whistle 
through the larynx. This whistling continues for several 
seconds. It is most important that traction be continued 
until the whistling ceases, as otherwise the area of lung 
inflated with air does not arrive at its maximum. In this 
method both the upper and lower thorax are fully expanded. 
It would appear that the diaphragm descends and, owing to 
the lateral traction, is pulled out tint. To aid expiration 
pressure is applied through the operator’s hands to the chest- 
wall, but the grasp on the axillary folds need not, during this 
movement, be relaxed. These movements are performed 
alternately. Where two men are not available this method, 
of practising artificial respiration can be carried out by one 
operator standing at the patient’s head. The best results, 
however, cannot be obtained in this way, as the lateral pull 
outwards cannot be applied with the same force. The method 
is not one exclusively for the operating-table, but may 
equally well be applied in the case of the apparently drowned", 
after clearing as far ns possible the air-passages of water or 
ot her substances. 

Advantages of the Xew Method. 

The author iu several cases 01 asphyxia has liad the oppor¬ 
tunity of comparing this method with those of the first class 
already described. From the intensitv and duration of the 
whistling m the larynx it becomes immediately apparent 
that the amount of air wliich enters tlie lungs at each respira¬ 
tion is very much greater than in any of these other methods 
With a view to measuring the volume of air which enters' 
and leaves the lungs with each respiration, experiments were 
conducted ™ the cadaver in the pathological department ot 
'A 1 - George s Hospital, and with the assistance of Dr. Robert 
Donnldson, head of that department. 

In nil the methods of the first class very little air entered 
or lett the lungs. In no case was there a flow of more tbana 
few cubic centimetres, so few indeed, that the amount cSuld 
the | not be conveniently measured in the spiroineter empIo^Ml 
In the method which I advocate there was constant v.-^Bi' 
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each movement, a flow of 200 cubie rentitWrcJ , .* 

, I believe that the method l supcrioTto all She-h ' 
of the greater nir-intake, because it“can be £ b 4 0canse 
because of its extreme ease ot application ImS?! ^ nt ° nCe ’ 
ratus is necessary, and becauseitcan 

risk of sepsis during an abdominal one—lf PP "tI W T ltb 'ttle 
applied immedintelv after the m'lire^ 0 "' sI, outd be 
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NOTES, COMMENTS, AND ABSTRACTS. 


ScarborotiShu' L - R - F - P - S; 61ai *”-Me 

to *■•*** 

McAupine, Douglas, M.B., Ch.B. Glasm. mrcp 

• JDddleKs Hos^i e taT eP3rtment f0r Nervous Dis4a^es at the 

SC ° T n’fl£l? I7 T}' ¥•?■* B.S. Durh., Junior Resident Medical 
Officer, Royal Infirmary, Sunderland, to act as House 
Physician at the Children’s Hospital. 
Q ueen^rlotte’sMatemi^- Hospital; Banister, J. Bright, 
3L.P. Ca rnb., F.R.C.S. Edin., Consulting Obstetric Strrcpon* 

tnTn^n’r' H’’ ^'P' Oamb., F.R.C.S. Eng., Obstetric Surgeon 
to In-patients : Bane-Robebts, C. S„ M.S. Bond., F.R.C.S 

Ain?‘nr- 0b ’uHi rlC ^ I n SC<: S. - to Out-patients; Jones, A 
Morris, M.B., Ch.B., Semor Resident Medical Officer 
Cargill, R^E. B., M.R.C.S., B.R.C.P. Bond., and Robkrt- 

Medi«il'0^emf‘ R-C ' S '’ L - R ' C - P - Lond -> Assistant Resident 

University of Edinburgh: Bton, D. Murray, M.D., D.Sc. Edin 
*'•R di o., D.P.H., F.R.S. Edin., Christison Professor 
of Therapeutics, in succession to Prof. J. C. Mealins; 
Greig, LtoCol. E. D. W„ I.M.S., M.D., D.Sc., Becturer ffi 
Tropical Diseases. 
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AN IMPROVED METHOD FOR ARTIFICIAL 
RESPIRATION. 

By Dr. Edwin Seaborn. 


ffi atatttk s. 

For further information refer to the advertisement columns. 
Bedford County Hospital. —Asst. H.S. £130. 

Birmingham City Municipal Bacteriological Laboratory .— A ge t. 

Bacteriologist and Asst. Venereal Diseases Officer. £600. 
Birmingham Cripples’ Union Orthopedic Hospital.— H.S. £250. 
Birmingham, Bubery Hill and Hollymoor Mental Hospital, 
Northfield. —Asst. M.O. £350. 

Brentwood Mental Hospital. —Jun. Asst. M.O. £510. 

Brighton County Borough Sanatorium. —Res. M.O. £350. 
Brighton Education Committee. —Junior School Dentist. £100. 

■ Cambridge, Addenbrooke’s Hosp. —Cas. O. and Res. Anresth. £130. 
Cardiff City. —Res. Med. Supt. and Asst. M.O.H. £700. 

Derby County Menial Hospital, Mickleover. —Sen. Asst. M.O. 

£450. Also Boeum Tenens M.O. £8 8s. per week. 

Evelina Hospital for Children. —H.S. and H.P. £120 each. 
Freemasons Hospital and Nursing Home. —-Res. M.O. £250. 
Gloucestershire Royal Infirmary, Gloucester. —P. 

Hull Royal Infirmary. —Asst, H.P. £130. 

Leeds Public Dispensary .—Sen. Res. M.O. £200. 

Lincoln County Hospital .—Jun. H.S. £150. 

Liverpool City. —M.O.H. £1800. 

London Temperance Hospital .—Cas. O. £150. 

Manchester Royal Infirmary, Barnes Convalescent Hospital, 
Cheadle .—Res. M.O. £250. 

Margate, Royal Sea Bathing Hospital. —H.S. £200. ■ 

Middlesex County Council Sanatorium, Harefield. —Boeum M.O. 
£7 per week. 

North Middlesex Hospital, Edmonton .—Asst. M.O. £200. 

Oldham County Borough.— Asst. M.O.H. £450. 

Queen’s Hospital for Children, Hackney, E. —Asst. S. to Ear, Nose, 
and Throat- Dept. 

Rochdale Infirmary.—MO. 300 guineas. 

Salford Royal Hospital .—Hon. Asst. S. 

Seamen’s Hospital Society .—S. . 

Sheffield Royal Infirmary .—Med. Reg. £400. Ophthalmic H.S. 
£60. Also Asst. S. 

Sudan Medical Service. —Medical Inspector. B.E.720. _ 
University College Hospital, Gmrcr-streel, li'.C ,—h on.-lies. 
House Anresth. £100. 

Vcntnor, Royal National Hospital for Consumption, <vc .— 
Sen. Res. M.O. £300. 

Willesden General Hospital .—Hon. S. 
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BIRTHS. 

Chapman.— On July 10th, at The Green, Richmond, Surrey, 
the wife of Capt, R. W. Chapman, R.A.M.C., of a son. 


_^wi* 50 ? 16 , X hav . e £ een accustomed to practise i 

method of artificial respiration which has proved itself h 
™-T, ha :? <is quite useful. I have reviewed medical literature 
with the object of ascertaining how far the method is 
original. I shall therefore give a brief account of th» 
u.n,recommended before describing that 


methods hitherto 
which I have devised. 


MARRIAGES. 

Henderson—Hunter. —On July 12th, at S L Stephen's Parish 
Church. Perth, Alan Ashton Henderson, M.R.C.S., 
of Golders Green, Bondon, to Dorothy Margaret, youngest 
daughter of Robert Hunter, of St. John s, Perth, Scotland. 

Wilson— Snell. —On July 3rd, at t he Pa ns h Church, Ka 1mm g 
ton, Devon. Edric Frank Wilson, F.R.C.S.Hng.. of Plymouth, 
son of Mr. and Mrs. F. Wilson, of Acton, Middlesex, to Vera, 
younger daughter of Mr. and Mrs. R. Snell, of Kilmington. 


DEATHS. 
11th, at " The Mall, 


” Wanstcad. Essex, 


C ° L Geoi^Wiinam ^u^B-R-CBP. E51. iLR.CS.Eng 

-vr.w-uvv- On Trrlr 10th. as the result of an accident, James 
JI ^Swve Mawson, B.R.C.P., L.R.C.S., of Moorland-road, 

n rwg^L d -WEii?— on Jffir 14th, in his 55 th year. Sir Sydney 
R^ll-Wells, M.P., M.D. Bond., F.R.C.P. Bond, 
c SUNDERS —On July 7th, Henry William Saunders, M.D., 
V R.C.S., of Eastbourne. 

v R _fee of 7s. 6 d. is charged for the insertion of Notices of 
i ' 1 Births, Marriages, and Deaths. 


Methods of Artificial Respiration. 

„ meth , ods hitherto in use may be classified as follows: 
(1) Those which either expand or compress the chest to such 
an extent that air enters the lungs ; (2) those in which air, 
under pressure, is forced into the lungs. 

Included in the first class are those of :— 

(а) Leroy. As the patient lies on his back, pressure ii 
applied to the abdominal wall. On relaxing the pressure the 
natural recoil of the body allows air to enter the lungs, the 
inspiration being chiefly of the abdominal type. 

(б) Howard. The patient lies on his back with a cushion 
under his shoulders, and strong pressure is applied to the 
lower chest and abdomen. The recoil of the chest on 
relaxing the pressure produces inspiration again of an 
abdominal type. 

(c) Sylvester. As the patient lies on his back his arms 
are first pulled strongly over his head. Traction on the chest, 
through the pectoral muscles, produces inspiration. In the 
next movement the arms are pressed against the side of the 
chest, so assisting expiration. 

(d) Brosch. This method resembles Sylvester’s. The 
arms, after being brought over the head, are pressed whilestill 
in this position downwards until the thorax is raised by this 
leverage from the table. The force applied passes to the 
chest through the pectoral muscles and through the 
ligaments of the shoulder-joints to the scapnlce, so expanding 
and raising the chest and producing inspiration. Expiration 
is assisted by pressing the arms against the sides of the che-rt. 

(e) Shucking. This method also resembles Sylvester’s. 
The arms are pulled laterally from the sides of the body to a 
point above the head. The latissimus dorsi as well as the 
pectoral muscles are utilised to expand the chest, and so to 
produce inspiration. Expiration is assisted by pressing the 
arms against the sides of the chest. 

(j) Marshall Hall. The patient lying on his side is allowed 
to sink face downwards until the front of the chest and 
abdomen are nearly in contact with the table, thus expelling 
air. In the next movement he is pulled up by the upp?r 
shoulder and hip. The force thus applied passes through the 
pectoral muscles of the upper shoulder to the chest and so 
produces inspiration. 

(g) Francis. While the patient lies on his back, the body is 

alternatively raised and lowered by a pole thrust across wider 
the chest. When the body is raised, the head and shoulders 
draw upon the chest through the pectoral and neck muscles, 
so producing inspiration. . 

(h) Schuller. The patient lies on his back, and tne 

operator’s fingers are hooked urder the costal margins. 
Traction in an upward direction is then applied, expanding 
the chest, so producing inspiration. , 

( i ) Pacini. While the patient lies on his back with tne leet 

tied to the table, his shoulders are alternately pulled upward 
and pushed downwards, so producing inspiration ana 
expiration. The force applied passes to the chest througu 
the pectoral and latissimus dorsi muscles. .. 

(j) Schroeder (for infants). The child, face upward*, i* 
placed across the operator’s hands. To produce expire i 
the child’s bodv is flexed, approximating its head and leei- 
To induce inspiration its head and feet are allowed to !law- 
over the edge of the operator’s hands. The head an 
shoulders draw on tho chest tiirough the pectoral and neck 

m a-f Buist (for infants) is much like Schroeder’s. The child. 
face downwards and with the head away from the ojx 
is held on one of the operator s hands. It w rolh-d over n 
the other hand. The child is now face upwards witlitl.elw^ 
hanging down, and inspiration takes place. T1 nc-ek 

shoulders draw on the chest, through the pectoral and neck 
muscles, so producing inspiration. ,tronC 

(l) Schafer. While the patient °" h '® roC T,' ‘ cubic 

pressure is applied to the lower part of the thorax. 

content of the chest is reduced ra “ cI ; rc hvinc 

forced expiration. The natural recoil of the chest on re. 

the pressure produces inspiration. 
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YESTERDAY, TO-DAY. AND 


TO-MORROW. 


Being the Presidential Address delivered at the Annual Meeting 
of the British Medical Association in Bradford 
on July 22nd, 1924, 


Bt J. BASIL HALL, JLAa, M.Ch.Ca3jb„ 

HOXOR-Urr COSsCLTISG SCTIGEOX, BRADFORD P.OTAI. rvnpviHT 


Mr Lord Bishop, Ladies axd Gextlemes-.—A s a 
Bradford citizen, my first words must be those of a 
very warm welcome to the British Medical Association. 
As the President of that Association, on the other hand. 
1 can truly say that I, and every other member of it, 
have greatly appreciatedthe verv cordial and hospitable 
reception which the citizens of Bradford have given 
to us Although our Association has existed for 
upwards of 00 years without visiting this city. I can 
assun? you that it was recognised loner asm that 
Bradford had only to be asked and “a generous 
response would be forthcomimr. " 

There is an incident in the historv of this citv 
which coincides with the birth of the British Medical 
Association. In XS32 the Association came into 
being, and almost simultaneously the town of Bradford 
was granted the privilege of returning two Members of 
Parliament. Whether this privilege proved a boon 
to the city or otherwise I do not know, because I am 
IreM™"/ ° f t lC . P 01 ' 1 ' 0 '? 1 VI r eTrs which those Members 
' J caI ? onl >" t!ia t I liope they coincided with 
.- ®™;. -Vs regards the birth of the British Medical 
bnd CI i t,0D a ,Iovrever - 1 have no doubts. That great 

to|h!Tth?^r ssrS a & 

hi;w:p ; :.r^ e ^° n aiarieJ- 

original members were enrolled. To-dav its member 

«•>« 

!ST'Si *? 

war broke out in WH ™r A W “ ont - M'hen 
the Boval Annv Medical Corps' JL J- as servcd By 
body, large enough tog^mJci, £ *7^ SIMU 
soldiers in times of peace, but totallvfrSl t0 our 
meet the requirements of a great wiv 
Medical As-ociation prompflr established-, Bn{ ( lsl J 
war committee and through it provided for r. Ct ‘ ntral 
a regular and organise,! 'snore,. r,° r our armv 
throughout the whole campnPm of T ™ e<i,cal officers 
patriotic service amounted Vo?-’n Ofm° tl,at 

Ptoud boast of this countiw to^dav th’ai "the* ' S '7 

mSWTS, fSTiS 


very "inren?\TanKfor o hr ‘ r i 1 T '" 1 to express nn 
which has ’J'.h'yal and unstinted lied 



that without her cooperation our annual meetings 
must prove a failure. 

A gathering like this is not merely a national 
conference. It is something which knits together a 
professional brotherhood which extends throughout 
the world. It brings together representatives from 
all part? of the British Isles, from our overseas 
dominions, and from the great contingents of Europe 
and America. It accepts representatives of all those 
who work with a common object from nations outside 
our Empire, and it welcomes them as members of a 
great medical fraternity. There is no such word 
a? “ foreign ’’ in the world of medicine. Politicians 
talk about a League of Marions, but in medicine 
nations count as nothing. The light, against disease 
is carried on wherever the human race exists, and 
we recognise that each does liis best according to the 
knowledge vouchsafed to him. I was told recently 
that Bradford had no medical traditions and its 
reputation had still to be made. I accepted the insult 
with equanimity because I felt I was in the company 
of several to whom I could bow the knee without 
humiliation. My mind went back to Ur. Sharpe 
and to the first Dr. Meade, both Fellows of the Boval 
Society; and then to the late Dr. John Bell. Dr. 
Govder. and others who demonstrated that wool- 
sortei-s disease was due to the anthrax bacillus. Also 
to the late Sir Thomas Stephenson, who became 
adviser to the Dome Office in medical jurisprudence, 
and who, by his expert evidence, brought many 
criminals to justice- Then to the most kind-hearted 
little man I ever knew, the late Dr. Major, an expert 
in mental disease, one whose whole desire in life was 
to help everybody. In later davs there remains with 
us the memory of Dr. James Iverr. who left Bradford 
to become the medical officer of the London School 
; .f.. a brilliant scholar, who never realised how 
brilliant he was even when it was impressed upon 
him ay others. Perhaps I ought not to sav anvthing 
about those who still remain with us. but I am tempted 
to express my admiration for the long and patient 
work winch lias been given to the effort to discover 
a sure means of disinfection of wool without destroving 
its commercial value, and I hope that this will'one 
da y °j a success and a well-deserved recognition. 

Bradford is essentially a commercial centred and its 
citizen- respect everyone who advance? commercial 
property. , .T] ic y an? enthusiastic in promoting 
education which has a practical and not merelv an 
academic vnlup. Nevertheless, it is a curious fact, if 
history be true, that the citv owes much of its 
prosperity to a clergyman. The invention of the 
power loon! emanated from Dr. Cartwright, a Fellow 
of Magdalen College. Oxford. afterwards incumbent 
of Brampton in Yorkshire and Prebendarv of Lincoln 
Cathedral, .iicideutally, he married an heiress and 

oo- ’il.’le Sh Ti ' i<? .r 1 ? 1 * ,0 n,ako that invention 

pos-ime. Thanks to the late Lord Masham’s father 
hre memory is perpetiiated by the Cartv. right 
Memorial Dali m Lister Park. 

My rjdTO^or has handed on to me the difficult 
ta-k «>f delivering a presidential address, and niv onlv 
comfnrt is that you will not be allowed to expreL m v 
criticism? upon my -(Torts. Reflections on the pa7 
and prophecies about the future are time-honoureM 
but very hacknered topic-, but I am goi.re to "av 
something to-night about ~ Tire Ye-»eriav 7 b 
To-day. a ml the To-morrow " of medicine? S 

I think that we are tending to lose our veneration 

onh human nature when most of us smile sinor 
ciliouslv at the lack of t- ' li i 1 '" ! 

early medical .-ureo-tors and V- u ° f °, ur 

magnificent coura".- n A J * appreciate the 
tlrev freight a jo-hre ^ with which 

Kipling acciira-elv W'.',? 11 ' 1 'P^ase. Rudyanl 
attitude wlion Ire wrotJ:—°' lr n,odcrn mental 
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over the duties on June 18th As exampl^bf thf nrevallf°°of . 3 d,r , ec i- lon - 
a -fhV S lf ^ , the P fl°. d ? eaIt ™ th sho ^s the health position Cape Town, he mentions oneho™dioH d “ ca5e ® 

at the beginning of his term of office. It may therefore be out of five were suffering from ™ e _fe three servants 

stTHsH^ fc f° g «' C a J abIe sbowij 'S some of the principal health tious state, and a public institution m °whichf S 
Btatisfacs for the European and non-European populations of tbe staff were sufferers ' two of whom , * f. mcmbcr 5 
respectively, for comparison with English Strict! “ concerned with food “rMom Th^ant o^mSms 

lack of education, and thf* nltnncf. __» i 
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summer months two men are constantly employed in dealing: 
with the mosquito and fly nuisance. Two deaths of European? 
from malaria were recorded during the year—one at the age- 
period 1 to 5, and the other at the age-period 35 to 45. 

A large amount of work has been done in repairing and 
improving insanitary property, hut owing to the scarcity of 
houses the council has been holding its hand with regard to 
closing of houses. 

JUNKET POWDER. 

Messrs. Edward Birks and Son, SS, Castle-street. Reading, 
have submitted to us a sample of junket powder which 
consists of active rennet in a desiccated form. Our tests 


c education, and the almost competeC“of mart 

S o?U^ZT hel n pat A e ? ts a »«'<ling the dfrdc°nresom» 
0ne ° f . tba greatest- donga is supplied by 
the large floating population of the casual type who sleep in 
m^t P6 T and cannot be induced to attend for regular treat- 
ment. In spite of these difficulties only one case of “ acci- 
“ff acquired syphilis was noted during the past Tear. 
Une definite case of reinfection of syphilis was also noted. 
In her account of the female V.D. clinic, Dr. Mnrvvnn In con 
snows that 64 pregnant women were treated, and that of 
these 32 gave birth to healthy infants, 20 ceased to attend 
with results unknown, one infant was horn with spina bifida 
aho died at 17 days old, while the remaining live whose 
treatment was insufficient had stillbirths or infants who 
developed syphilis. Three of the last-mentioned five odIv 
came up for treatment during the last month of pregnancy. 

IN ew regulations for protecting the milk-supply were intro¬ 
duced m October, 1922, and follow lines which are familiar 
T , .... in this country. Attention is given to the protection of meat 

it will be noted that the statistics of the European popula- while on sale by the provision of flv- and dust-proof screen-, 
t-ion of Cape Town do hot differ appreciably from those of a and improvements have been made in the type of carts and 
clean-aired English town, while the non-European population wagons used in the conveyance of meat. During the 
has a very high birth-rate and an excessive death-rate from - . 

all causes, tuberculosis and respiratory diseases, the death- 
rate from cancer being low and the maternity mortality from 
childbirth being equal to that of the Europeans. Dr. Higgins, 
in presenting the report, pays a tribute to the good work of 
liis predecessor, Dr. A. Jasper Anderson, the first whole-time 
medical officer of health for the city, who gave up his appoint¬ 
ment on March 31st, 1923, after over 21 years' service. 

A study of the report makes it obvious that public health 
problems in Cape Town are not essentially different from 
those in the old country. Thus, among the admissions to 
the City Hospital for Infectious Diseases, the only unusual 

ailments are one fatal case of anthrax, and one case of --- 

Malta fever which recovered. Enteric fever heads the list have shown that junket made by its use possesses all the 
numerically, as miglit have happened in an English hospital qualities of that made with liquid rennet, while tlm drv 
during the 'eighties of last century. In the table giving the powder keeps its qualities unimpaired and has^the addition 11 * 
causes of death, the most-striking features are the prominence advantage of being easily portable. Birks’s junket powder 
of enteric fever among both races, and of diarrhoea, disease is sold in bottles from 4£d. to 3s. Gf?., and a small wooden 
of the stomach, enteritis, syphilis, bronchitis, and pneu- measure is supplied with each bottle, 
monia amongst the non-European population. During the 
year seven cases of leprosy were notified, one European 
female and three each of noD-European males and females. 

There were no deaths from leprosy recorded. An outbreak 
of influenza occurred during June, 1922, and continued into 
the year under review, and was accountable for seven 
European and five non-European deaths. As in many parts 
of England, a small-pox hospital serves the purpose of many 
surrounding districts. The report of the maternity and child 
welfare work, submitted bv Dr. Mary van Ingen, shows that rather think in one of Darwin’s works—that white cats wiui 
this department is administered on similar lines to those at blue eyes are always deaf. I have once or twice been ana 
home. There are ten sanitarv inspectresses and a chief. The to verify this, though not recently, but I would suggest in. 
notification of every child bom after the completion of the the coincidence is sufficiently striking to make it worth won 
sixth month of pregiiancv, whether alive or dead, is required to follow up this interesting problem in comparative pat no 
within 24 hours. Of. TOSS births notified during the year, logy to see whether the resemblance is more than supornm 1 - 
6337 were notified by midwives and nurses, 740 by parents x feel fairly sure that in one case thei same features nPPW™ 
and others, and 11 bv doctors. Five bureaus for infant m some of the kittens, but I did not look closely at tlie 
consultations are in operation, and their work continues to or do more than satisfy myself as to the deafne==. 
inflrras.: Vnlnnt.irv workers give their help. Minor ailments I am, Sir, jours fadMully,^ noniroCSE. 

Brechin-place, S.W., July 10th, 1924. 

CLERGYMEN AND HOUSEMAID’S KNEE. 

In the recent Conjoint Examination a candidate, who bad 
alreadv given evidence of common sense as well as ? ur t- 1( ' 
acumen, was asked by one of the examining surgeons wu 
clenrvmen did not suffer from housemaid s knee. 
answer desired was that housemaids habitually strain 
or dust more ground when kneeling on one spot than me 
conveniently reach, and therefore poise thcmsd™v™ 
- their heels in the air ; whereas dcraTM? 
on the tuberosity of the tibia, °J_gj ch 

p. 521 ; Jour. Experimental Medicine, 1909, p. 0-- of 
Harrison : Detroit Medical Journal, ItlC. P. -CS . Medical 
Bellows in Artificial Respiration, a.d. 1530 to 1S30,-ueaicai 
Record, New York, 1917. xc. ll,.l„to 10. 


ARE -WHITE CATS WITH BLDE EYES DEAF? 

To the Editor of The Lancet. 

Sir, —There is an interesting article in the Quarterly 
Journal of Medicine, April, 1924, by Dr. Stobie, on the 
association of blue sclerotics with brittle hones and progres¬ 
sive deafness. I was not aware of the associated deafness till 
I read this recently. Long ago I read the statement—1 


tease. Voluntarv workers give their help. ---- . , 

are treated at the bureaus, dried mild is supplied to imams 
who cannot he breast-fed, and free dinners are provided at 
two centres for poor nursing mothers. A sanatonu j> 
needed for tuberculosis, as the accommodation m tne 
infectious diseases hospital is inadequate. Eas . ‘ 
admitted to the last-named hospital, ur. 


100 cases were 
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YESTERDAY. TO-DAY. AND 
TO-MORROW. 

Being the Presidential Address delivered at the Annual Alerting 
of the British Medical Association in Bradford 
on July 22nd, 192-t, 

By J. BASIL HALL, 3LAa, 31.Ch. Came., 

EOXORAT.T COXSVLTIXC SCF.GEO.V, BRADFORD P.OTAX TSTJEilXP.T. 


3Iy Lord Bishop, Ladies axd Gextlemex,— As a 
Bradford citizen, my first words must be those of a 
very warm welcome to the British 3IedicaI Association. 
As the President of that Association, on the other hand. 
1 can truly say that I, and every other member of itj 

have greatly appreciated the vert-cordial and hospitable 

reception which the citizens of Bradford have given 
to us. Although our Association has existed for 
upwards of 00 years without visiting this city. I can 
assure you that it was recognised - lone ago that 
Bradford had only to be asked and - a generous 
response would be fortheominc. 

There is an incident in the historv of this citv 
which coincides with the birth of the British 3IedicaI 
Association. In 1S32 the Association came into 
being, and almost simultaneously the town of Bradford 
was granted the privilege of returning two 3Iembers of 
I aril am cut. Whether this privilege proved a boon 
to the city or otherwise I do not know, because I am 
ignorant of the political views winch those 3Iembere 

mv owi Cri '\ ° nl> ! int J h ,°I K ' they coincided with 
m; own .Vs regards the birtli of the British Medical 
Association however, I have no doubts. ThatYreat 

ijKSWoSf 

world, and it can justly claim that its voice i - the 

long existence, but I cannot reS f^ ed dunn ? «« 
"hat I regard as its greatest f arl,J,T Mentioning 
w-ar broke out in 1 0 ’ W* 
the-Koval Army Medical Corps' Tint i'-'a ? MTed 3>y 
body, large enough to give medical 8 - ery sma11 
soldiers in times of ponce but trevu s ? rv \ cc Id our 

Tf "ten* 

Mf-dica! Association prompt!v e 

war committee and through it' provided for * Contra! 
a regular and organis-dsupphofm °, W arm T 
throughout the whole campanil Th dlCaI ° n,c ore 
patriotic service amounted to^O cmo° o that 

no,ml boas, or and it is the 


.. , .-s existence. " ^ ha * 

very 1 1 T ant , to ^Press Wv 
which h a s U ' '1 l.T'J! In - val ■•>'><! unstinted 



that without her cooperation our annual meetings 
must prove a failure. 

A gathering like this is not merely a national 
conference. It is something which knits together a 
professional brotherhood which extends throughout- 
the world. It brings together representatives from 
all parts of the British Isles, from our overseas 
dominions, and from the great contingents of Europe 
and America. It accepts representatives of all those 
who work with a common object from nations outside 
our Empire, and it welcomes them a? members of a 
great medical fraternity. There is no such word 
as “ foreign ” in the world of medicine. Politicians 
talk about a League of Nations, but in medicine 
nations count as nothing. The fight against disease 
is carried on wherever the human race exists, and 
we recognise that each does his best according to the 
knowledge vouchsafed to liim. I was told recently 
that Bradford had no medical traditions and its 
reputation had still to be made. I accepted the insult 
with equanimity because I felt I was in the company 
of several to whom I could bow the knee without 
humiliation. 3fy mind went hack to Dr. Sharpe 
and to the first Dr. Meade, both Fellows of the It oval 
Society : and then to the late Dr. John Bell. Dr. 
Govder. and others who demonstrated that wool- 
sorteis* disease was due to the anthrax bacillus. Also 
to the late Sir Thomas Stephenson, who became 
adviser to the Dome Office in medical jurisprudence, 
and who, by his expert evidence, brought roanv 
criminals to justice. Then to the most kind-hearted 
little man T ever knew', the late Dr. 31ajor. an expert 
in mental disease, one whose whole desire in life was 
to help everybody. In later davs there remains with 
us the memory of Dr. James Kerr, who left Bradford 
to become the medical officer of the London School 
a brilliant scholar, who never realised how 
brilliant he was even when it was impressed upon 
him by others. Perhaps I ought not to sav anvtbing 
about those who still remain with us, but I ain tempted 
to express my admiration lor the long and patient- 
work which has been given to the effort to discover 
a sure means of disinfection of wool without dc-strovui" 
its commercial value, and I hope that tin's will'one 
d.a\ obtain success and a well-deserved recognition. 

Bradford is essentially a commercial centre, and its 
citizens respect everyone who advances commercial 
prosperity. Thev are enthusiastic in promoting 
education which has a practical and not merelv an 
academic value. N evert he] ess. it is a curious fact if 
history be true, that the city owes much of Ps 
prosperity to a clergyman. The invention of the 

T a n ated £° in T> - Cartwright, a Fellow 
of Ma dalen College. Oxford, afterwards incumbent 

PitiXR ' l in -j° r M, ,W , iUui Prebendary of Lincoln 
Cat.. drol. .undentally, he married an heiress and 
perhaps she too. did much to make that invention 
possible. T.ianks to the late Lord .Masham’s father 
lus memory ,, perpetuated bv the Carte. rP-ht' 

Memorial Dal! in Lister Park. ~ l 
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task of delivering a presidential address and mv'or.K- 
comfor! is that you will not he allowed , ! 
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and prophecies alAut the future an r on , tho P as t 
but very hacknevod topics b [V ntJ 10n0Unh! 
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PUBLIC HEALTH IN CAPE TOWN. . Coo, \ c 7’his report as to the work of the I,nl, v n 

rfsSSSSTigis' 

•J.MisHpfV B n' e i t, t<ab!e showing some of the principal health tlou s state, and a publics institution in whirls 8 “ ™ m , rec ' 

Si ^-E-opeau populations °* thestaff were four. ffl e mte 


respectively, for comparison -with English districts. 
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conceded with food 

lack of education, and the almost complete absence of Zh 
of rif A m n T hcr R { P atients attending the clSc a/eZm' 
the^flr^ffl CUl f * eS ’ 0ne 1 °f. tIie greatest dangers is supplied tv 
the large floating population of the casual type who stop in 

mnnf Pe T and ., can ?°t he induced to attend for regular treat- 
ment. In spite of these difficulties onlv one case of “ acci- 
dent^ly acquired syphilis was noted during the past year. 
Une definite case of reinfection of syphilis was also noted. 
In her account of the female V.D. clinic, Dr. Marvvan Incen 
shows that 64 pregnant women were treated, and thatof 
these 32 gave birth to healthy infants, 20 ceased to attend 
with results unknown, one infant was bom with spina bifida 
and died at 17 days old, while the remaining five whose 
treatment was insufficient had stillbirths or infants who 
developed syphilis. Three of the last-mentioned five only 
came up for treatment during the last month of pregnancy. 

Aew regulations for protecting the milk-supply were intro* 
duced in October, 1922, and follow lines which are familiar 
in this country. Attention is given to the protection of meat 


be noted that the statistics of the European popula- 'svhile on sale by the provision of flv- and dust-proof 
tion of Cape Town do hot differ appreciably from those of a 5 J ’ ' 

clean-aired English town, while the non-European population 
has a very high birth-rate and an excessive death-rate from 
all causes, tuberculosis and respiratory diseases, the death- 
rate from cancer being low apd the maternity mortality from 
childbirth being equal to that of the Europeans. Dr. Higgins, 
in presenting the report, pays a tribute to the good work of 
his predecessor. Dr. A. Jasper Anderson, the first whole-time 
medical officer of health for the city, who gave up his appoint¬ 
ment on March 31st, 1923, after over 21 years’ service. 

A study of the report makes it obvious that public health 
problems in Cape Town are not essentially different from 
those in the old country. Thus, among the admissions to 
the City Hospital for Infectious Diseases, the only unusual 
ailments are one fatal case of anthrax, and one case of 


and improvements have been made in the type of carts and 
wagons used in the conveyance of meat. During the 
summer months two men are constantly employed in dealing 
with the mosquito and fly nuisance. Two deaths of Europeans 
from malaria were recorded during the year—oneat the age- 
period 1 to 5, and the other at the age-period 35 to do. 

A large amount of work has been done in repairing and 
improving insanitary property, hut owing to the scarcity ot 
houses the council has been holding its hand with regard to 
closing of houses. 

JUNKET POWDER. 

Messrs. Edward Birks and Son, SS, Castle-street, Reading, 
have submitted to us a sample of junket powder which 
consists of active rennet in a desiccated form. Our tests 


ARE WHITE CATS WITH BLUE EYES DEAF? 

To the Editor of The Lancet. 

Sib, —There is an interesting article in the Quarterly 
Journal of Medicine, April, 1924, by Dr. Stobie, on the 

__-~ I, 'krn+f 1« Urmnc nrtrl nrOUTTv* 


Malta fever which recovered. Enteric fever heads the fist have shown that junket made by its use possesses all the 
numerically, as might have happened in an English hospital qualities of that made with liquid rennet, wliilo the dry 
during the ’eighties of last century. In the table giving the powder keeps its qualities unimpaired and hasthe additional 
causes of death, the most striking features are the prominence advantage of being easily portable. Birks’s junket powuer 
of enteric fever among both races, and of diarrhoea, disease is sold in bottles from 4£d. to 3s. Gd., and a small wooden 
of the stomach, enteritis, syphilis, bronchitis, and pneu- measure is supplied with each bottle, 
monia amongst the non-European population. During the 
year seven cases of leprosy were notified, one European 
female and three each of non-European males and females. 

There were no deaths from leprosy recorded. An outbreak 
of influenza occurred during June, 1922, and continued into 

the year under review, and was accountable for seven __. _ __ x ._, _ , 

European and five non-European deaths. As in many parts association of blue sclerotics with brittle hones and progn; 
of England, a small-pox hospital serves the purpose of many s ive deafness. I was not aware of the associated deafness till 
surrounding districts. The report of the maternity and child j read this recently. Long ago I read the statement 
welfare work, submitted by Dr. Mary van Ingen, shows that rather think in one of Darwin’s works—that white cats * 
this department is administered on 'similar lines to those at blue C yes are always deaf. I have once or twice been ana 
home. There are ten sanitary inspectresses and a chief. The to verify this, though not recently, but I would.suggestJ*jj 
notification of everv child horn after the completion of the the coincidence is sufficiently striking to make it worm 
sixth month of pregnanev, whether alive or dead, is required t o follow up this interesting problem m comparative pamn 
within 24 hours. Of, 70SS births notified during the year, i 0 gy to see whether the resemblance is more, than superi c • 
0337 were notified bv midwives and nurses, 740 by parents i fee l fairly sure that in one case the same featur^ appears 
and others, and 11 bv doctors. Five bureaus for infant in some of the kittens, hutI did not-look closely at the - 
consultations are in operation, and their work continues to or ( ] Q more than satisfy myself as to the deafness, 
increase.' Voluntary workers give their help. Mmorailments I a m, Sir, yours faithfully. Hom!OPSEl 

are treated at the bureaus, dried mild is supplied to infants LD3nn ' D J10u 

who cannot be breast-fed, and free dinners are provided • 
two centres for poor nursing mothers. A sanatorium i 
needed for tuberculosis, as the accommodation in ine 
infections diseases hospital is inadequate. Last year 
100 cases were admitted to the last-named hospital. ur. 


Brechin-place, S.^V., July 10th, 1924. 
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CLERGYMEN AND HOUSEMAID’S KNEE. 

In the recent Conjoint Examination a candidate, wholiajJ 
alreadv given evidence of common sense as well ns surp ■ 
acumen, was asked by one of the examining surgeons m 
clergvmen did not suffer from housemaid s knee. w 
nnsIbTdesired was that housemaids habitually strain to c 
dust more ground when kneeling on one spot than - 
can conveniently reach, and therefore poise themseh^on 
the patella with thefrhcelsin_themr; Sno-t 

which 


kneel decorously on the tuberosity t~ wfiicn 

sitting on their heels. This is nil ingenious S PB- r j. rP<> 
might well form a subject of instruct ion for domestic wor 
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YESTERDAY, TO-DAY, AND 
TO-MORROW. 

Being ihc Presidential Address delivered at the Annual Meeting 
of the British Medical Association in Bradford 
on July 22nd, 1924, 

Bt J. BASIL HALL, M.A,, M.Ch. Came., 

HONORARY CONSUMING SURGEON, BRADFORD ROYAL INFIRMARY. 

My Lord Brstiop, Ladies and Gentlemen.— As a 
Bradford citizen, my first words must be those of a 
very warm welcome to the British Medical Association. 
As the President of that Association, on the other hand, 
1 can truly say that I, and every other member of it’ 
have greatly appreciated the very’cordial and hospitable 
reception which the citizens of Bradford have given 
to us. Although our Association has existed for 
upwards of 00 years without visiting this city, I can 
assure you that it was recognised long ago that 
Bradford had only to he asked and a generous 
response would be forthcoming. 

There is an incident in the historv of this citv 
which coincides with the birth of the British Medical 
Association. In 1S32 the Association came into 
being, and almost simultaneously the town of Bradford 
was granted the privilege of returning two Members of 
Parliament. W hether this privilege proved a boon 
to the city or otherwise I do not know, because I am 
ignorant of the political views which those Members 
arid. I can only say that I hope they coincided with 
uY Y,' 'H r °S fmls the birth of the British Medical 
Association, however, I have no doubts. That great 

sr«s z&*js-s 

world, and it can justlv claim that its -AtA- A 

upJn 

TcXuZT fu* th f 

long existence, but I cannot S e “ during its 
what I regard as its created nrlfi/f om n)en t'°ning 
war broke oat in lfil/o,ra^T nCnt - 
the Koval Army Medical Co. ps^Lufa ™ (1 \ 

53J£jr;,srg 
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proud boas, of this countn- " n ‘J^ Is the 

tin* nek and wounded has novor k* inat catv of 
previous historv of the world IMhT £ qua l Ied >n the 
never do,,,, anything “ tho As *°™tion had 

than justified ii.s existence. ' record has more 
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that without her cooperation our annual meetings 
must prove a failure. 

A gathering like this is not merely a national 
conference. It is something which knits together a 
professional brotherhood which extends throughout 
the world. It brings together representatives "from 
all parts of the British Isles, from our overseas 
dominions, and from the great contingents of Europe 
and America. It. accepts representatives of all those 
who work with a common object from nations outside 
our Empire, and it welcomes them as members of a 
great medical fraternity. There is no such word 
as “ foreign ” in the world of medicine. Politicians 
talk about a League of Mat ions, but in medicine 
nations count as nothing. The fight against disease 
is carried on wherever the human race exists, and 
we recognise that each does his best according to the 
knowledge vouchsafed to him. I was told recently 
that Bradford had no medical traditions and its 
reputation had still to be made. I accepted the insult 
with equanimity because I felt I was in the company 
of several to whom I could bow the knee without 
humiliation. My mind went hack to Dr. Sharpe 
and to the first Dr. Meade, both Fellows of the Royal 
Society; and then to the late Dr. John Bell, Dr. 
Govder, and others who demonstrated that wool- 
sorters’ disease was due to the anthrax bacillus. Also 
to the late Sir Thomas Stephenson, who became 
adviser to the Ilome Office in medical jurisprudence, 
and who, by his expert evidence, brought mauv 
criminals to justice. Then to the most kind-hearted 
little man I ever knew, the late Dr. Major, an expert 
in mental disease, one whose whole desire in life was 
to help everybody. In later davs there remains with 
us the memory of Dr. .Tames Kerr. who left Bradford 
to become the medical officer of the London School 
Board a brilliant scholar, who never realised how 
brilliant lie was even when it was impressed upon 
him by others. Perhaps I ought not to sav anvthing 
about those who still remain with ns, but I am tempted 
to express my admiration for the long and patient, 
work which lias been given to the effort to discover 
a sure means of disinfection of wool without destroying 
its commercial value, and I hope that this will one 
day obtain success and a well-deserved recognition. 

Bradford is essentially a commercial centre, and its 
citizens respect everyone who advances commercial 
prosperity. They are enthusiastic in promoting 
education which lias a practical and not rnerelv an 
academic value. Nevertheless, it is a curious fact if 
fustorj be true, that the citv owes much of 'its 
prosperity to a clergyman. The. invention of the 
power loom emanated from Dr. Cartwright, a Fellow 
A M n sdaleu College, Oxford, afterwards incumbent 
of Brampton m \orkshire and Prebendarv of Lincoln 
Cathedral. Incidentally, he married nnVireAond 
perhaps she too. did much to make that invention 
possible. Thanks to the late Lo.fi Masham’s father 
1. S memory i 5 perpetuated by the Cartwright 
Memorial Ball m Lister Park. '-■ii.i.ngm, 

r P ?r ee0V " r>r has I,a,,flpd on to me the difficult 
task of delivering a presidential addi^sc nr ,,i “ 1C , 

comfort is that you will not & aifoSd to °' lIy 
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ye ^A vheri sl .ckness was sore in the land, 

When neither planet nor herb assuaged, 

I hey took their lives in their lancet hand. 

And, oh, what a wonderful war they waged ! 

Acs, when the crosses were chalked on the door 
A es, when the terrible death cart rolled, 

Excellent courage our fathers bore. 

Excellent hearts had our fathers of old. 

Is one too learned, yet nobly bold, 

Into the fight went our fathers of old.” 

The whole world of medicine has so completely 
changed that we can obtain no true perspective of 
those early times. The medical student of to-day 
cannot visualise the conditions against which his 
predecessors fought. In our eagerness to obtain 
scientific knowledge and our confidence in modern 
methods we are losing sight of the traditions of the 
past. Some of them may be quite untrue in the light 
of modern knowledge, but many of them still remain 
as a sure and solid foundation of good practice. 
Moreover, whatever we may tliink of the lack of 
knowledge in the early periods of medicine, there has 
been handed down to us a precept which every, one 
of us might well adopt as a guiding principle in 
professional life. Two hundred vears ago there lived 
a great French surgeon, Guy de Chauillac. His 
epitaph remains to-day as a motto for us all. He 
lived in a decadent period. He fought and success¬ 
fully overcame many foolish and superstitious 
doctrines which were then in vogue. His life was a 
stormy one, a fight against prejudice and superstition, 
and when it ended, his service was recognised by an 
epitaph which he had truly earned :— 

“ Bold when sure. 

Cautious iu danger, 

Kind to the sick, 

Friendtj- with fellow-workers. 

Not greedy of gain.” 

Knowledge is a priceless possession, hut the mere 
acquirement of it derived from the labour of others 
goes a very short way towards the formation of a 
career which will give a lasting benefit to mankind. 
Moreover, it has an ever-varying and ever-changing 
value. What we take pride in to-day will be regarded 
as crude and foolish to-morrow, hut that indefinable 
quality, character, and wisdom in the application of 
knowledge will make out memory live. 

During the Victorian era two great discoveries 
were made which paved the way for the surgical 
triumphs of to-day. Strictly speaking, neither of 
them were discoveries, but rather the wise application 
of scientific knowledge to a practical use.' The 
properties of nitrous oxide gas had been known long 
before it was suggested that its use might enable 
surgical operations to be performed during a period 
of unconsciousness. Pasteur’s researches suggested 
to Lister that their practical application in surgery 


factory ana lie was pronounced an impostor. Dk. 
heartened at length by the failure of repeated -attempts 
to establish his claims, his mind became unhintv.i 
and for a time he wandered about the streets in \Yu’ 
lork. On Jan. 4th, 184S, he was arrested on a 
charge of vitriol throwing, and while he was in r.iol 
he committed suicide. Thus dosed, at the a-e of 
32 yeam, the career of Horace Wells, to whom at 
least belongs the credit of having first shown the 
practicability of producing unconsciousness by nitrous 
oxide gas, and of baaing thus, in his own words, 
established “ the principle of anaesthesia.” 

The use of ether as an anaesthetic was introduced 
in 1S46 by Morton, Horace Wells’s partner. It was 
suggested to him by Charles Jackson, a chemist in 
Boston. Disputes as to priority arose, and Morion 
died, bankrupt and broken-hearted, after repeated 
efforts to secure recognition. Jackson, like Wells, 
became insane, and died in an asylum. Such is the 
tragic history of the birth of one of the two greatest 
benefits which have ever been bestowed on suffering 
humanity. It is recorded that the great American 
surgeon, Bigelow, after witnessing one of .the early 
experiments in operating under anaesthesia, rushed 
out into the street exclaiming, “ I have seen something 
to-day that will go round the whole world! ” Ilis 
prophecy has proved correct; but I doubt whether 
he realised the full extent of the meaning of his 
words. A short time ago it was proposed that a 
public memorial should be raised to Horace Wells 
in New York, but the municipal authorities declined 
to entertain the suggestion. This year the Lister 
Memorial block of the infirmary in Glasgow is being 
pulled down to make room for extensions and 
alterations. Am I not justified in saying that we are 
losing our veneration for the traditions of the past ? 
It may be argued that Glasgow- is only a very small 
corner of the world, and Lister’s memory will always 
be revered throughout the whole universe. Neverthe¬ 
less, while we boaist to-day about all the wonderful 
feats we can and do perform, how many of us give a 
thought to the poor little dentist who first conceived 
the possibility of bringing them within our range. 

The recent war introduced a period in the history 
of medicine during which everything was subordinated 
to the requirements of military sendee. It was a 
service which presented special problems and con¬ 
ditions of which we had no previous conception. 
.No one had fully realised the enormous power of high 
explosives and the destructive capacity of all the 
devices of modern warfare. During the first few 
weeks of the war our confidence in the principles ol 
our routine surgical practice were rudely .shaken, 
and it was speedily recognised that special method-' 
of wound treatment must be devised to meet tin 
extraordinary conditions with which we had to dca . 

- - - ’ ’ -- ’ At the 


TO 1-JlSter Ulian tneir practical application m I .-, , rlpHved At the 

, i P * * " " ’ , , j .w-in,. I outset tetanus and eras gangrene threatened to produce 


those researches he handed down to us an unspeakable 
blessing to humanity. It has been truly said that 
Lister by his teachings has saved more lives than 

— -r i -t 11 ‘ 1 3 4-lin 


outset tetanus and gas gangrene t- 

an appalling mortality amongst the wounded, m 
very short space of time, thanks to the adoption o 
preventive inoculation, deaths from tetanus ocean * 
a negligible quantity. At the same time a special 


Napoleon destroyed; and the introduction of the 
use of anaesthesia has given us the greatest of God’s 
rplipf from. D/iin. Antcsthcsici in surgicsl 

j . , T . *7 , • pniipp mfle TO Dl'CVeill lilt? Utl/UUCUVO C* 

operations abolished the dread of pain ; and Lister s ( ^ and this mo st terrible and fatal form of 

application of the germ theory destroyed the spectre ; cnnn became little more than a 

of septic infection. Every civilised nation pay* 
homage to Lord Lister to-day, and no less to Pasteur. 

Their names are known and revered throughout the 

whole world. , ,, . . 

It is a curious fact., however, that the circumstances 
of the birth of anaesthesia have been almost forgotten. 

Horace Wells, a dentist in Hartford, Connecticut, 
first conceived and put into practice the principle 
of inducing unconsciousness during dental operations 
bv the inhalation of nitrous oxide gas. In Decembei, 

1S44, he induced a friend to administer the gas to 
him for the extraction of a tooth, and encouraged 
success he repeated the experiment on otheis He 
subsequently gave a demonstration in Borfomof h^ 
methods ; but. whether from nervousness, oi from 
some other cause, the demonstration proved unsatl. - 


surgical technique, almost grotesque in its ex ra * 

- -devised to prevent the occurrence 

nd this most terrible and fatal ' " 

wound infection soon became little more 
nightmare of the past. I had the privilege of soninr 
in the Mediterranean force during the second on 
third years of the war. I never saw a single c. 
of tetanus, and I can only remember one fatal & ' 
of gas gangrene. Our victory over these scou go 
of everv army in past history was gained by 0 ) 
which were inspired by the teaching of two m ; 
Pasteur and Lister. If there is nothing el. . , 

should bind England and France together in a • ™ 

of everlasting friendship, surely th ® ^hatliumnnit v 
two men Ls sufficient to make us realise that > nnn ; 
owes a great debt to both nations, a debt which 

world can surely never forget. milif irv 

I do not think, however that our me • mild-m 

experiences have done much to ad\ anct oi 
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in dealing with sickness in civil life. The demands 
of war service, the urgent necessity for getting, men 
hack into the firing line, or of discharging them from 
hospital in order to make room for others, created a 
perfect orgy of exaggerated methods of treatment. 
Mr. Hamilton Russell, of "Melbourne, truly wrote a 
few years ago: “The present methods of wound 
t reatment have arisen largely by reason of the special 
character of war injuries as distinguished from 
those seen in civil practice. The injuries of civil life, 
however, remain what they were before, and it is 
necessary to exercise a wise discretion in introducing 
methods appropriate to war injuries into the much 
milder type of cases usual in civil life.” 

The whole war period brought into focus an 
exaggerated idea of the importance of surgical tech¬ 
nique, and cramped the development of surgical 
judgment. The treatment of every injury and 
every disease became standardised, and each was 
passed through the same mill without consideration 
of qualifying circumstances. It was a bad training 
for the newlv-qualified student of medicine. He was 
forced to deal with cases and not with patients, and 
my own personal experience convinced me that the 
loyal sendee which our young men so gladly gave to 
the. nation impaired their subsequent usefulness in 
civil life. Each became a mere cogwheel in a great- 
machine designed to fulfil a special purpose. During 
the most impressionable period of their career tliev 
worked amongst all the sensational excitement 
associated with militarv service, and “ the daily 
round and common task ” of civil practice is now an 
irksome experience for them. Hence is largely 
derived the widespread desire to practise some form 
of specialism. Specialism has become an idol which 
all and sundry worship. Not very long ago a well- 
known teacher m a great London school deplored 
ns modern tendency in medicine. He said : “ Even-, 
thing is becoming divided into special classes and 
clinics, and the lecturer deals with his students as 
embryo specialists in the subjects in which he himself 
LromJio w The n<, c<?ssary solid foundation of general 
upon specialism should be built is 

recoiling too scant attention, and tlie rising generation 

w-tv nm ' K ' f0K ' leanft toTalk." 

i he late Sn WiUmm Naccwcn, whose recent deith 
we deplore, once said, “ No one can bcewilS 
surgeon unless lie is first a good plivsidm ” ft 'I 
>m axiom winch we should never forget ?md it 
every one to equip himself with n A-iaVi ? e ] 10Ves 

pmeml mediciW1 cforeaUcmrEmetn^lnu^V?* 
boat upon the stormy sea of opemrive j£S? ,ch L 1S 
the layman the term specialist E siirgory. To 

vo.d which ho repeats every ' 

\ here is, however, one specialism %v)iich he fiSnmf 
fails to appreciate at its proper value—the 3 ? tI} ' 
of general practice It remiiw.c „ , s h f c >alisin 

}«»»«" «n«l more^experienee 

field of observation, to make a really fu-st-ela^sL Wld i 
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mny scientific methods Of invosuAJLVYa 0 , tho 
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think more and observe more for themselves, as their 
forefathers did, and not be So ready to bow the knee 
in a fanatical worship of so-called scientific methods 
of investigation and treatment. I would ask them to 
reflect on all the special methods which have been 
put forward during the past 35 years, from tuberculin 
down to deep X ray therapy for cancer, to realise 
how many have failed to stand the test of experience, 
and to reflect on all the bitter disappointments 
which have been inflicted by the thoughtless optimism 
with which each has been advocated. Our- scientific 
knowledge has been greatly advanced, but knowledge 
avails us very little unless we cultivate the wisdom 
to gauge its practical value and apply it usefully:— 
“ Knowledge and wisdom, far from being one 
Have oft times no connexion ; knowledge dwells 
In heads replete with thoughts of other men. 

Wisdom in minds attentive to their own. 

Knowledge is proud that, he has learned so much 
Wisdom is humble that he knows no more.” 

M hat of the future ? The day is coming when it 
will cease to be said that— 

“ We are afflicted by what wc can prove. 

We are distracted by what we know,” 

because we shall obtain presently a truer perspective 
of the scientific methods of to-day. Experience, 
begotten by patient observation, will teach us their 
real value and their limitations. Some will be 
discarded, some may become a sheet anchor in times 
of doubt. Each will add their quota to our knowledge 
if they be wisely used, and not merely applied 
empirically just because they appeal to the popular 
craze of the moment. We must each plav our part bv 
developing our personal observation and experience, 
and not be content to invoke specialisms to solve 
those problems which we ought to decide for ourselves. 
It we do that we shall each add something to the sum 
of human happiness; and that, after all, is the one 
thing worth living for. Then when we have grown 
old, and the world has forgotten what we have done 
in the past, we shall find comfort in that consolation 

todo hte best^-?™" t0 ° VCry ° ne wbo has strivc ™ 
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But having written it. he pays them just tribute 
by adding :— 

“ Yctwhcn sickness was sore in the land, 

”“en neither planet nor herb as,uaged, 

1 hey took their lives in their lancet hand. 

And, oh, what a wonderful war they waged * 
les, when the crosses were chalked on the door 
Aes, when the terrible death cart rolled, 

Excellent courage oar fathers bore. 

Excellent hearts had our fathers of old, 

A one too learned, ret nobly bold, 

Into the tight went our fathers of old.” 

The whole world of medicine has so completely 
changed that we can obtain no true perspective of 
those early times. The medical student of to-dav 
cannot visualise the conditions against which his 
predecessors fought. In our eagerness to obtain 
scientific knowledge and our confidence in modern 
methods we are losing sight of the traditions of the 
past. Some of them may be quite untrue in the light 
of modern knowledge, but many of them still remain 
as a sure and solid foundation of good practice. 

Moreover, whatever we may think of the lack of 
laiowledge in the early periods of medicine, there has 
been handed down to us a precept which every.one 
of us might well adopt as a guiding principle in 
professional life. Two hundred vears ago there lived 
a great French surgeon, Guy'de Chauillac. His 
epitaph remains to-day as a motto for us all. He 
* 11 a decadent period. He fought and success¬ 
fully overcame many foolish and superstitious 
doctrines which were then in vogue. His life was a 
stormy one, a fight against prejudice and superstition, 
and when it ended, his service was recognised by an 
epitaph which he had truly earned :— 

“ Bold when sure. 

Cautious in danger. 

Kind to the sick. 

Friendly with fellow-workers, 

Not greedy of gain.” 

Knowledge is a priceless possession, but the mere 
acquirement of it derived from the labour of others 
goes a very short way towards the formation of a 
career which will give a lasting benefit to mankind. 

Moreover, it has an ever-varying and ever-changing 
value. What we take pride in to-day will be regarded 
as crude and foolish to-morrow, but that indefinable 
quality, character, and wisdom in the application of 
knowledge will make our memory live. 

During the Victorian era two great- discoveries 
Were made which paved the way for the surgical 
triumphs of to-day. Strictly speaking, neither of 
them were discoveries, but rather the wise application 
of scientific knowledge to a practical use. The 
properties of nitrous oxide gas had been known long 
before it was suggested that its use might enable 
surgical operations to be performed during a period 
of unconsciousness. Pasteur’s researches suggested 

to Lister that their practical application in surgery | -----:-—# y-~ At- the 

had great possibilities, and by his wise application of 1 Those special methods we ’ S - ‘ J ’ pro ,i U co 

those researches he handed down to us an unspeakable outset tetanus and gas g. ^ < ] c( j j r n 

blessing to humanity. It has been truly said that ® appalling mortahtyamng,tth funded. 
Lister by his teachings has saved more lives than ! jery short space of time, 

Napoleon destroyed ; and the introduction of the 
use of anaesthesia has given us the greatest of God’s j 
gifts—the relief from pain. 


factory ana he was pronounced an impostor. Dis¬ 
heartened at length by the failure of repeated attempt? 

^ U ? claims, his mind became unliin"e,l 
and for a time he wandered about the streets in Sew 
l ork. On Jan. 4th, 184S, he was arrested on a 
charge of vitriol throwing, and while he was in jno> 
he committed suicide. Thus closed, at the ,re of 
f 2 years, the career of Horace Wells, to whom at 
least belongs the credit of having first shown the 
practicability of producing unconsciousness by nitrous 
oxide gas, and of having thus, in his own words, 
established “ the principle of anaesthesia.” 

The use of ether as an anaesthetic was introduced 
in 1846 by Morton, Horace Wells’s partner. It was 
suggested to h im by Charles Jackson, a chemist in 
Boston. Disputes as to priority arose, and Morton 
died, bankrupt and broken-hearted, after repeated 
efforts to secure recognition. Jackson, like Wells, 
became insane, and died in an asylum. Such is the 
tragic history of the birth of one of the two greatest 
benefits which have ever been bestowed oil suffering 
humanity. It is recorded that the great American 
surgeon, Bigelow, after witnessing one of.the early 
experiments in operating under anaesthesia, rushed 
out into the street exclaiming, “ I have seen somethin" 
to-day that will go round the whole world! ” Ilis 
prophecy has proved correct; but I doubt whether 
he realised the full extent of the meaning of his 
words. A short time ago it was proposed that a 
public memorial should be raised to Horace Wells 
in New York, but the municipal authorities declined 
to entertain the suggestion. This year the Lister 
Memorial block of the infirmary in Glasgow is beimr 
pulled down to make room for extensions ami 
alterations. Am I not justified in saying that we are 
losing our veneration for the traditions of the past ? 
It may be argued that Glasgow is only a very small 
corner of the world, and Lister’s memory will always 
be revered throughout the whole universe. Neverthe¬ 
less, while we boast to-day about all the wonderful 
feats we can and do perform, how many of us give a 
thought to the poor little dentist who first conceived 
the possibility of bringing them within our range. 

The recent war introduced a period in the history 
of medicine during which everything was subordinated 
to the requirements of military service. It; was a 
service which presented special problems and con¬ 
ditions of which we had no previous conception- 
No one had fully realised the enormous power oflnpn 
explosives and the destructive capacity of all the 
devices of modem warfare. During the first fe" 
weeks of the war our confidence in the principles o 
our routine surgical practice were rudely shaken, 
and it was speedily recognised that special mnthw ' 
of wound treatment must be devised to meet 1i 
extraordinary conditions with which we had tojlen^- 

iduco 
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of 

preventive inoculation, deatlis from tetanus became 
a negligible quantity. At the same time a special 




operations abolished the dread of pain ; and Lister’s S^ce, was aevisea ro f“ t “l form'of 

application of the germ theory destroyed the spectre fe^on S o“nbecameHtUe more than « 

of septic infection. Every civilised nation pays I 
homage to Lord Lister to-day. and no less to Pasteur. 


Their names are known and revered throughout the 
whole world. 

It is a curious fact, however, that the circumstances 
of the birth of ancesthesia have been almost forgotten. 
Horace Wells, a dentist in Hartford, Connecticut, 
first conceived and put into practice the principle 
of inducing unconsciousness during dental operations 
bv the inhalation of nitrous oxide gas. In December, 
1844 he induced a friend to administer the gas to 
him for the extraction of a tooth, and encouraged by- 
success he repeated the experiment on others. He 
subsequently- gave a demonstration in Boston of his 
methods ; but whether from nervousness, oi from 
some other cause, the demonstration proved-unsatis- 


__ _ more 

nightmare of the past. I had the privilege of servio? 
in the Mediterranean force during the second a 
tiiird vears of the war. I never saw a single • 
of tetanus, and I can only remember one fatal ca 
of gas gangrene. Our victory over ‘ * 1 .^ 

of every army in past history was gained by met Im ■ 
which were inspired by the teaching of , 

Pasteur and Lister. It there is nothing else wh' J] 
should bind England and France together-in.a Ixm 
of everlasting friendship, surely the memoD M t^.jy 
two men is sufficient to make us realise * . j t j„, 

owes a great debt to both nations, a debt wind 

world can surely never forget. , militnrr 

I do not think, however, that our recent 
experiences have done much to ndynnet o 
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will prevent us from discerning the general laws of 
the collectivity. Perhaps the old London tradesman 
might have used of his method the words o£_ a 
plivsician whom Sydenham loved: Ooris oe ravra 
i-oBaXuv cal airoooKifi&trat refi-ru irifnj oStp cal trip? exnyaTt 
i-tyaph i f, jrfeo-, k ai tferu n evpijelrai, ^xorTjTot rat 
/favarcEraf aoivarov yap. (He who, casting aside an 
rejecting all these methods, essays to find truth by 
another path and with another method and proclaims 
that he lias discovered something is deceiving and 
deceived. The thing is impossible.) 

Is the Statistical Method Exhausted ? 

But my candid critic may accept all this and still 
refuse to recognise the modem statistician as a 
scientific investigator. He will say : “ I am quite 
prepared to recognise that Graunt and those inspired 
by him did valuable work. I agree that it teas 
necessary both for honest propaganda—for calling 
attention to the existence of great evils which might 
be remedied—and even for suggesting fruitful topics 
of real research, that systematic vital statistics 
should he compiled and published. But in the 
preparation and interpretation of these statistics, one 
needs no more than plain good sense. Because the 
results of tlieir labours are useful, the compilers and 
analysers of these statistics are no more entitled to 
rank ns scientific investigators than are the equally 
useful artisans who manufacture our laboratory 
apparatus. Indeed, when I glance at the pages of 
acrimonious dispute between rival statisticians 
touching the scientific claims of different 
‘ coefficients ’ I am reminded of Sam Johnson’s 
remark: ‘ Sir, there is no settling the point of 

precedency between a louse and a flea.’ ” 

Let us consider these two perfectly reasonable 
contentions: (1) That there is, properly speaking, no 
special method or art of medical statistics, plain good 
sense is all that is required ; (2) that there is no 
longer any scope for originality in statistical research 
that now, after all these years of tabulation and 
publication, statistics am on the plane of repetitive 
semi-skilled manufacture. 


enough to make a difference of the required order of 
magnitude. If you compare Heberden’s treatment 
of this case with’ Graunt’s treatment of the question 
of whether rickets were a “ new disease ” in or about 
1634, I think vou will have no difficulty in deciding 
that Graunt did have a critical faculty which is really 
something more than simple good sense, and that a 
very sensible man like Heherden may blunder badly. 

It would be easy enough to mention examples 
more recent than that of Heherden.' Such mistakes 
look very foolish when ihey arc pointed out; but a 
dozen of’them will be made by very intelligent men 
within a year. I think we may accept the proposition 
that there is a kind of statistical tact, which is rather 
more than simple good sense ; some are bom with 
it, like Graunt; the rest of us have to acquire it. 
The second point raised by my objector is worth more 
consideration. 

I wish to consider it under two subdivisions—first, 
when we confine the scope of the statistical method 
to what Graunt modestly called his shop arithmetic 
or to developments of that shop arithmetic which 
would have been quite intelligible to him ; secondly, 
when we bring into the account a modem calculus 
which would have been almost as hard for Graunt to 
understand as it is for many, even laboratory workers, 
in the twentieth century. 


The Tehuuji.e Results of Cojlmon Sense 

Is it a fact that a man of good sense can be trusted 
to interpret statistical data without either special 
training or (as in Graunt’s case) special ability ? In 
1301 Hr. William Ileborden the Younger published 
“ Observations on the Increase and Decrease of 
Different Diseases.” Heherden was something more 
than a mere man of good sense ; he was a scholar 
an experienced physician, and had family interest in 
medico-statistical investigations. His father, one of 
the most famous of eighteenth centurv physicians, 
financed a continuation of Graunt’s work by Cor ben 
Morris. Ileborden, then, went over the ground 
fairly acquainted with his predecessor's work and 
reached a conclusion which attracted a good deal of 
attention ; he said, “ there is scarcely nnv fact to be 
collected from the hills of mortality more-worthy the 
attention of physicians than the gradual decline of 
dysentery.” Heherden took together the three title' 
bloody flux, colic, and griping in the guts, he showe 
that tiie annual average was more than 1000 in the 
, i decade of tiie eighteenth centurv, fell to 770 
to , 0 (t. to 1.70. 110, SO, 70, 10, and finally 20 in 
the decade 1,00-lS00. lie attributed this decline to 
greater cleanliness and better ventilation. But. ns 
t reighton pointed out,* llebenlen had simply made 
| M»--<ical mistake: be had supjiosed "’gripin" 

nr ll'/ 11 , l ‘‘ l - when it really’Vnoam 

udantile ibarrhoa: he made this mistake bv over- 
1 diking the ng,-mndence of the deaths assigned to 
gniang in the guts and did not notice that the total 

had Us " gradually tr.msfened to the rubric con- 

ml'ions. lie aul notice that the numbers aligned to 
.annuls, .ms bad increased. b„ t explained it bv 
r to t!u»: litMfiinu of oliri 
«h<l remark. (a) that 


th 

mit-s and infants, 
i * - i , v" * —lirvd W-n ina«V* 

al .ady .Hide,-.'nvid-.nnsw. re stillas,n.all total, (fq the 

gn - to.nl chr,sene s and infants was never lar-e 


Life-tables. 

I choose as an example under the first heading the 
case of life-tables. Graunt made the first life-table, 
and the difference between the last ^English life-table, 
with its serried ranks of numerals, and the few figures 
of Graunt is of detail, very important detail of course, 
not of principle. A life-table purports to tell ns 
how many of a fictitious population bom at- the same 
instant will live, 0, 1, 2, ifcc., years and has been 
used for two main purposes. The first, to provide a 
basis for conun ercial transactions, to make it possible 
to buy and sell equitably life annuities, assurances 
upon lives, and other similar conditional payments ; 
the second to effect a summary and graphic comparison 
between the states of mortality in different com¬ 
munities or different occupations. In medical research , 
in the sense in which most of this audience under¬ 
stand that term, it has been used by very few. In 
England, my friend, Dr. John Brownlee, 4 is perhaps 
the only medical man who has devoted close attention 
to its possibilities as an instrument- of research. I 
am aware that Bardolpli was not thought a good 
security for Falstaff, so I shall not dwell, as I should 
like to do, upon the researches of a fellow medical 
statistician but call a witness from the respectable and 
unstatistical pages of the Zcitschrifl fiir Allgcmcinc 
Physiologic. In 1021, August Putter. 5 of Bonn, 
published an essay in which he argued that the 
immense literature dealing with the physiology and 
pathology of the duration of life, a literature to 
which such men as Weismann and Itubner have 
contributed, suffers from the lack of any clear idea’ 
ns to what really is being investigated. He observes 
that wo know more about, the course of life in man 
than in any other animal, and suggests that it would 
be just ns well to start by learning what there is to 
be learned from life-tables. 

Putter brings to the subject a fresh mind, and. like 
an intelligent man, sets his imagination to work to 
discover a lair of mortality—i.o.. some mental short- 
ns 1 hand which will describe' the increase of mortalitv 
with age. He is interested in the phvsiologica’l 
problem of senescence, and so he onlv" considers 
increasing mortality—i.o., from adult age onwards 
As a laboratory worker would naturallv do, he liret 
takes (lie analogy of the destruction of bacteria bv a 
disinfectant and considers the law of decrement 
which <h‘>cribt‘s that cases the lojrarithtnic law. the 
expression of the waning of a population optio<-ing a 
constant pm.-r of resistance to a constant force of 
destruction. He suggests the combination with this 
of a law of geometrically increasing destructive power, 
so the law of human mortality lie finally reach.-* is 
compounded of two factor-, (1) which 'mea-utvs a 
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P re ® en , t P°?}, fclon as unconscious vanity will allow me 
to make will help others to assess fairly the value of 
the statistical method. 

The General Case Against Medical Statistics 
ft; js generally agreed that statistics of a sort are 
usefid to the medical profession ; that, for instance 
it is desirable to compute and publish death-rates and 
records of infectious diseases. But manv research 
workers would deny that data of this kind either 
ever have been made or ever could be made the 
subject of a scientific investigation apt to reveal new 
and important truths, in the sense that the data of 
experiment can be made to disclose the secrets of 
nature. Let me try to state the grounds of such an 
opinion as forcibly as I can. 

The medical statistics of any country can, at 
best, only reflect the opinions of its practitioners 
of medicine ; at worst, they may be a mere trans¬ 
lation into figures of the hearsay of laymen, 
possibly of drunken and venal old women—Graunt’s 
view of the sources of vital statistics in the 
seventeenth century. Medical statistics between 
the best and the worst—that is to say, as they are 
compiled in most civilised countries—record not all 
the candid opinions of certifying practitioners, but 
some of their opinions. So long as medical practice is 
individualistic and death certificates are open to the 
inspection of the friends of the deceased—as they are 
in England and Wales—there is some motive to 
refrain from recording any opinion which may either 
hurt the credit of the practitioner in the eyes of his 
clients or do violence to common human sentiments, 

To subject documents of this order of accuracy to 
elaborate mathematical manipulation is surely trifling. 

“How and why did this man die? ” is the most 
tremendous of interrogatories. To answer it fairly 
and fully may require knowledge and insight which 
no-man has ever had, not Hippocrates, not Sydenham. 

Our medical statistics are the coding of answers given 
not by Hippocrates and Sydenham, but by men of 
only ordinary ability and insight, some ignorant, some 
biassed. “Dix millions d’ignorances,” said Taine, 

“ne font pas un savoir.” No calculus will transmute 
a million inaccurate verbal statements into an exact 
numerical appraisement. Can we deduce from this 
codification of half-truths anything at all which we 
might not have reached by plain good sense and 
observation without arithmetic ? The Registrar- 
General tells us that 44,789 persons died of “ influenza ” 
in 1919, 112,310 in 1918, and only 7283 in 1917. We 
needed no statistics to convince us that “ influenza 
was a great pestilence in 1918, a serious cause of 
illness in 1919, and relatively unimportant in 1917. 

The Registrar-General does, indeed, tell us many 
things we did not know- He says that 29 .111 persons 
were reported to have died of “ old age ” in 1919, anu 
that four of these ancients were between 45 and oO, 

14 between 50 and 55, and 59 between 55 and 00. 

We also learn from him that “ old age ” was epidemic 
in 1909 ; 33,975 people succumbed to it in that year, 
but it was much less virulent in 1913 when only 
29,801 were cut off. Certainly we did not know these 
facts until the Registrar-General told us of them ; 
indeed, we do not know them now. Putting it 
bluntly, what is true in his records is not new to any 
observant man, and what is new is probably not true. 

That, I think, is a fair statement of the objections , lIlswel . J5 _ UUJ1C 
many feel but few express, because, nowadays, waste d; Svdenham has, perhaps, a debtor still unoom 
statisticians, even medical statisticians, are quite w j 10 make something of “Epidemic Constitution. - 

- - - whether the 


Si ° r , tabty ’ haTe faUen out to be both PoimZ. 
and Natural, some concerning Trade and Government 
others concerning the Air, Countries, Seasons, S 
fulness. Health, Diseases, Longevitv, and the pro nor 

^ a “ d Ages of Mankind. \J1 
winch (because Sir Francis Bacon reckons his Dis¬ 
courses of Life and Death to be Natural History . i 
lam humbly bold to think Natural Historr also, and 
consequently that I am obliged to cast in’tins small 
Mite into your great Treasury of that kind.” 1 The 
other, desiderated, “ primo Historia, sive morbonmi 
omnium descriptio quoad fieri potest graphica et 
naturahs, and said that, done so that “ evitetur 
censura quam clarissimus Verulamius in nonnuUo- 
ejusmodi promissores vibravit,” it would be a task 
not easy of fulfilment. 2 

One of the two was a London tradesman, John 
Graunt, the other, Thomas Svdenham, mcdicus in 
omne cevum 7iobilis. One based his natural liistory 
upon tables of figures compiled from the reports of 
ancient matrons '' whose diagnostic powers voir, 
he thought, affected by the “ mist of a cup of Ale 
and the bribe of a two-groat fee.” The other’s data 
were his own careful observations through 20 years 
of practice in the capital. 

Given two men so equipped for the discoven- of 
truth, which was the likelier to find truth, to make 
known natural historical facts apt to stimulate further 
research and so lead to further discoveries ? Surely 
the answer is, Sydenham. But if we were to select 
from the host of natural historical facts of mortality, 
a fact 5io«.\ trite enough, but a novelty 200 years ago, 
one fact which has inspired more sanitary effort and 
more laboratory investigation than perhaps any other, 
it would be, I think, the enormous excess of mortality 
in childhood in large cities. One of our two natural 
historians of disease revealed that fact. He said: 
“ We shall find that about 30 per centum of all quick 
conceptions died before six years old.” ... “ When 1 
consider, that in the Country 70 are horn for 5S 
buried, and that before the year 1600 the like happened 
in London, I considered, whether a city as it becomes 
more populous, doth not, for that very cause, become 
more unhealthful: and inclined to believe, that 
London now is more unhealthfu] than heretofore; 
partly for that it is more populous, ■ but chiefly 
because I have heard, that 60 years ago few Sea Coals 
were burnt in London, which are now universally 
used.” 

These are the words not of Sydenham but of 
Graunt, and how “ the observations which I happened 
to make ” led, directly and immediately, to the 
foundation of scientific methods of life assurance 
and, indirectly, to the establislunent of those national 
registers of life and death, without which the work ol 
Simon, of Chadwick, of Buchanan, of Power, and of 
Shirley Murphy could never have been done, is an 
oft-toid tale. To “ the observations which I happened 
to make ” may be traced the inspiration of bacterio¬ 
logical researches carried out by men who neier 
heard the name of Graunt. . , 

What inspiration have modem investigators derived 
from Sydenham ? I do not ask what our debt 
him might have been had we been wise enough m 
invest some of the intellectual money he gave us, nui 
what we actually owe, what great discoveries made 
the seventeenth century are to be direct > 
Svdenham’s inspiration. I .think 
■none whatever. No great intellect 


since 

traced 

answer 


to 

is- 


respectable people. Now let us --- 
objection can be met, and met upon ground which is 
as unfavourable as can well be chosen—viz., tne 
ground of the seventeenth century. 

Graunt and Sydenham. 

Contemporaneously in London in the seventeenth 
centurv two men endeavoured to elucidate the natural 
liLstorv of disease. Each used the same figure of 
spoecli and supported it with’the same authority. 
The one averred that “ The Observations which I 
happened to make (for I designed them not) upon the 


“ That low man seeks a little thing to do. 

Sees it and does it ; _ 

This high man, with a great thing to pursue. 

Dies ere he knows it.*’ 

Svdenham was the high man, if X ou Pl c £ sc j 
Graunt the low man, but what he sought to> “ 
did do. It is fine to have a soul nboie mere- 
arithmetic, but perhaps unless one does cloak^t^ 
humanity of one’s patients m the: fD - * n]U ch 

ciphers and averages, flesh and bloodwilI 
for us and our interest in the individual h IP 
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---: ” +1 ._ „ pnpra i iau -5 Of enough to make a difference of the required order of 

will prevent ns from discemin =, tradesman magnitude. If von compare Heberden s treatment 

the collectivity. Perhaps the old o£ a Q f fhis case -with' Graunt’s treatment of the question 

might have used of h I% “ e *° d fl . th f- 0 ^°^ 7aZ,l of whetSTkets were a “ new disease ” in or about 
physician whom Sydenham loved ■> 1634, I think you will have no difficulty in deciding 

irroPa\L~, r.al crow ^ fr - ( ' r ra ; that Graunt did have a critical faculty which is really 

who casting aside and something more than simple good sense, and that a 
f {.«TBT«.- e “vs to find truth bv verv sensible man like Heberden may blunder badly. 

^ 5 ?‘” s Li . method and proclaims It would be easy enough to mention examples 


rejecting all these met no as, essays 10 imu 
another path and with another method and proclaims 
that be has discovered something is deceiving and. 
deceived. The tiling is impossible.) 


deceived. The tiling is impossiDie.) 

Is the Statistical Method Exhausted ? 

But my candid critic may accept all this and still 
refuse to recognise the' modem statistician as. a 
scientific investigator. He will say: "‘I am. quite 


ceivinc and more recent- than that- of Heberden. Such mist&kes 
look verv foolish tclicii they arc pointed out ; hut a 
dozen of'them will he made by very intelligent men 
sted ? within a vear. I think we may accept the proposition 

iiis and still that there is a kind of statistical tact, which is rather 
tician as a more than simple good sense; some are bom with 
I am ctuite it, like Graunt: the rest of us have to acquire it. 

■*. - mi. __3_ tyi-u nViinofnn ic TUflT+li mnrp 


pilpamd S&KS those^s^ired The second point raised by my objector is worth more 

by him dld *e-t^mopagfmla—for filin'* “iwish't^consider it under two subdivisions—first, 

St“ ivhen we confine the scope of the statistical method 

bo remedied—and even for suggesting fruitful topics to what Graunt modestly called his shop anthmet 
of “, TO 1». that svstematic “vital statistics or to developments of that shop antkmetic winch 

Ul KUl Vvrw^w. mufn mini Itnhlo T/“* him • wnnn IV. 


should be compiled and published. But- in the 
preparation and interpretation of these statistics, one 
needs no more than plain good sense. Because the 
results of their labours are useful, the compilers and 


analysers of these statistics are no more entitled to in the twentieth century, 
rank as scientific investigators than are the equally Life-t 

useful artisans who manufacture our laboratory 

apparatus. Indeed, when I glance at the pages of I choose as an example 
acrimonious dispute between rival statisticians case of life-tables. Grant 


would have been quite intelligible to him ; secondly, 
when we bring into the account a modem calculus 
which would have been almost as hard for Graunt to 
understand as it is for many, even laboratory workers. 


Life-tables. 


apparatus. Indeed, when I glance at the pages of I choose as an example under the first heading the 
acrimonious dispute between rival statisticians case of life-tables. Graunt made the first life-table, 
touching the scientific claims of different and the difference between the last English life-table, 
‘coefficients’ I am reminded of Sam Johnson's with its serried ranks of numerals, and the few figures 
remark : * Sir, there is no settling the point of of Graunt is of detail, very important detail of course, 

precedency between a louse and a flea.’ ” not of principle. A. life-table purports to tell ns 

Let us consider these two perfectly reasonable liow many of a fictitious population horn at the same 
contentions: (1) That there is, properly speaking, no instant will live, 0, 1. 2, *fcc.. years and has been 
special method or art of medical statistics, plain good used for two main purposes. The first, to provide a 
sense is all that is required ; (2) that there is no basis for commercial transactions, to make it possible 
longer any scope for originality in statistical research, to buy and sell equitably life annuities, assurances 
that, now, after all these years of tabulation and upon lives, and other similar conditional payments; 
publication, statistics are on the plane of repetitive the second to effect a summary and graphic comparison 
semi-skilled manufacture. between the states of mortality in different com- 

„ m ,, „ ,, munities or different occupations. In medical research. 

Tin. Terrible Be.-ui.ts of Common Sense. ; n the sense in which most of this audience under- 

1s it a fact that a man of good sense can be trusted stand that term, it has been used bv verv few. In 

to interpret statistical data without cither special England, my friend, Dr. John Browiilee.* 'is perhaps 
' n < J T ra ' lnt '- s caf f) special ability ? In tlie“only medical man who has devoted close attention 
r.r,! ^ r ‘ 1 " lam Heberden the Tounger published to its possibilities as an instrument of research. I 
Observations on the Increase and Decrease of am aware that Bardolpli was not thought a good 

Different Diseases. Heberden was something more securitv for Falstaff. so I shall not dwell, as I should 
than n mere man of good sense ; he was a scholar, like to' do. upon the researches of a fellow medical 


an experienced physician, and had family interest in 
medico-statistical investigations. His father, one of 
the most famous of eighteenth century physicians, 
financed a continuation of Graunt’s work by Corbvn 
Morris. Heberden. then, went over the ground 
fairly acquainted with hi- predecessor's work and 


reached a conclusion which attracted a good deal of 
attention : lie said. “ there is scarcely any fact to be 
collected from the hills of mortality more’worthy the 
attention of physicians than the gradual decline of 
dysentery.” Ilcbirden took together the three titles 


iterest in statistician but call a witness from the respectable and 
r, one of unstatistical pages of the Zcitschrift fiir AVncmciiic 
lysicians. Physiologic. In 1021. August Putter. 5 of Bonn. 
y Gorbyn published an essay in wliich he argued that the 
• ground immense literature dealing with the jdivsiologv and 
™ r , k ‘? nd pathology of the duration of life, a literature to 
d deal of which such men as Weismann and Kubner have 
a <-t to be contributed, suffers from the lack of anv clear idea: 
ortliy the as to what really is being investigated. He observes 
Iccline of that we know more about the course of life in man 


a ^up.icai inMnka : lie h:wl suppo^-d •* sniping 
m.b'.-v.y ; to V- dy—nt.ry when it ivallv meant 
infan.de diarrhea; h,- made this mi-take bv over- 
.'n- .t'l” •incidence of the deaths n-eicned to 
gnj'im; in tie. gut- and did not notice that th- total 
had t."11 gradually tnnd.m-d to th- rubrie C on- 
\ u.-iori". H. notir.- that the numb.tv ns-i-m.-d to 
convuleon- had incvav'd. Put explained it bv the 


• r interested in the phvriolo-ica'l 

problem of sene-cence. and so he onlv crvEW 
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and infanb. 
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a youth ; perhaps as candid an account of mv 
present position as unconscious vanitv will allow me 
to make will help others to assess fairly the value of 
the statistical method. 


The General Case Against Medical Statistics 

It is generally agreed that statistics of a sort am 
usefid to the medical profession ; that, for instance 
it is desirable to compute and publish death-rates and 
records of infectious diseases. But manv research 
workers would deny that data of this kind either 
ever have been made or ever could be made the 
subject of a scientific investigation apt to reveal new 
and important truths, in the sense that the data of 
experiment can be made to disclose the secrets of 
nature. Let me try to state the grounds of such an 
opinion as forcibly as I can. 

The medical statistics of any country can, at 
best, only reflect the opinions of its practitioners 
of medicine ; at worst, they may be a mere trans¬ 
lation into figures of tlie hearsay of lavrnen, 
possibly of drunken and venal old women—Graunt’s 
view of the sources of vital statistics in the 
seventeenth century. Medical statistics between 
the best and the worst—that is to say, as they are 
compiled in most civilised countries—record not all 
the candid opinions of certifying practitioners, but 
some of their opinions. So long as medical practice is 
individualistic and death certificates are open to the 
inspection of the friends of the deceased—as they are 
in England and Wales—there is some motive to 
refrain from recording any opinion which may either 
hurt the credit of the practitioner in the eyes of his. 
clients or do violence to common human sentiments, 
To subject documents of this order of accuracy to 
elaborate mathematical manipulation is surely trifling. 
“How and why did this man die? ” is the most 
tremendous of interrogatories. To answer it fairly 
and fully may require knowledge and insight which 
no-man has ever had, not Hippocrates, not Sydenham. 
Our medical statistics are the coding of answers given 
not by Hippocrates and Sydenham, but by men of 
only ordinary ability and insight, some ignorant, some 
biassed. “Dix millions d’ignorances,” said Taine, 
“ne font pas un savoir.” No calculus will transmute 
a million inaccurate verbal statements into an exact 
numerical appraisement. Can we deduce from this 
codification of half-truths anytliing at all wliich we 
might not have reached by plain good sense and 
observation without arithmetic ? The Registrar- 
General tells us that 44,789 persons died of “ influenza ” 
in 1919, 112,310 in 1918, and only 7283 in 1917. We 
needed no statistics to convince us that “ influenza ” 
was a great pestilence in 1918, a serious cause of 
illness in 1919, and relatively unimportant in 1917. 
The Registrar-General does, indeed, tell us many 
things we did not know. He says that 29,777 persons 
were reported to have died of “ old age ” in 1919, ami 
that four of these ancients were between 45 and oO, 

14 between 50 and 55, and 59 between 55 and 00. 
We also learn from him that “ old age ” was epidemic 
in 1909 ; 33,975 people succumbed to it in that year, 
but it was much less virulent in 1913 when only 
29,SOI were cut off. Certainly we did not know these 
facts until the Registrar-General told us of them ; 
indeed, we do not know them now. Putting it 
bluntlv, what is true in his records is not new to any 
observant man, and wliat is new is probably not true. 
That, I think, is a fair statement of the objections 


^ V haVe fa,ien oufc t0 be both Political 

ofW tUra1, S ° me <l 01lcer “ng Trade and Government 
othere concerning the Air, Countries, Seasons, S 
fulness, Health, Diseases, Longevitv, and the prormr 
ESS, between the Sex and Ages 'of Mankind. %] 
which (because Sir Francis Bacon reckons his Dis¬ 
courses of Life and Death to be Natural History i 
I am humbly bold to tliink Natural History abo' '.J 
consequently that I am obliged to cast in'this smU 
Mite into your great Treasury of that kind.” 1 Th» 
other, desiderated, “ primo Historia, sive morbonim 
omnium descriptio quoad fieri potest graphica et 
naturahs, and said that, done so that “ evitetur 
censura quam clarissimus Verulamius in nonnullo* 
ejusmodi promissores vibravit,” it would be a task 
not easy of fulfilment. 2 

One of the two was a London tradesman, John 
Graunt, the other, Thomas Svdenliam, mcdicus in 
otnne avian -nobilis. One based his natural liistory 
upon tables of figures compiled from the reports of 
ancient matrons ” whose diagnostic powers won?, 
he thought, affected by the “ mist of a cup of Ale 
and the bribe of a two-groat fee.” The other’s data 
were his own careful observations through 20 years 
of practice in the capital. 

Given two men so equipped for the discovery of 
truth, wliich was the likelier to find truth, to make 
known natural historical facts apt to stimulate further 
research and so lead to further discoveries ? Surely 
the answer is, Sydenham. But if we were to select 
from the host of natural historical facts of mortality, 
a fact 7101a. trite enough, but a novelty 200 years ago, 
one fact which has inspired more sanitary effort and 
more laboratory investigation than perhaps any other, 
it would be, I think, the enormous excess of mortality 
in childhood in large cities. One of our two natural 
historians of disease revealed that fact. He said: 
“ We shall find that about 36 per centum of all quick 
conceptions died before six years old.” ... “ When I 
consider, that in the Countiy 70 are bom for 5S 
buried, and that before the year 1600 the like happened 
in London, I considered, whether a city as it becomes 
more populous, doth not, for that very cause, become 
more unhealthful: and inclined to believe, that 
London now is more unhealthful than heretofore; 
partly for that it is more populous, but chiefly 
because I have heard, that 60 years ago few Sea Coals 
were burnt in London, which are now universally 
used.” 

These are the words not of Sydenham but of 
Graunt, and how “ the observations which I happened 
to make ” led, directly and immediately, to the 
foundation of scientific methods of life assurance 
and, indirectly, to the establislunent of those national 
registers of life and death, without which the work of 
Simon, of Chadwick, of Buchanan, of Power, and of 
Shirlev Murphy could never have been done, is an 
oft-told tale. To “ the observations which I happened 
to make ” may be traced the inspiration of bacterio¬ 
logical researches carried out by men who never 
heard the name of Graunt. . . 

What inspiration have modem investigators nenveu 
from Svdenliam ? I do not ask what our debt 


him might have been had we been wise enough to 
invest some of the intellectual money he gave us, out 
what we adualhj owe, wliat great discoveries made 
seventeenth century are to be direct l. 
Svdenliam’s inspiration. I think tne 
whatever. No great intellect 


since the 
traced to 
answer is- 


A'nao, jl wims., is » ion omivu.u.i. -- -— answer is—none ,,- »-, ■ .... 

many feel but few express, because, nowadays, wasted; Sydenham has, perhaps, a debtor still Junoon 
statisticians, even medical statisticians, are quite w i! 0 w ill make something of “Epidemic Constitution- 


the 


respectable people. Now let us see whether 
objection can be met, and met upon ground which is 
as unfavourable as can well be chosen—viz., p 

ground of the seventeenth century. 

Graunt and Sydenham. 

Contemporaneously in London in the seventeenth 
centurv two men endeavoured to elucidate the natural 
historv of disease. Each used the same figure of 
speech and supported it with' the same authonty. 
The one averred that “ The Observations which I 
happened to make (for I designed them not) upon the 


“That low man seeks o little thine to ilo. 

Secs it and does it ; 

This hiph man, with a preat thinp to pursue. 

Dies ere he knows it.*’ 

Sydenham was the high man, if you please. 
Graunt the low man, but wliat he sought , 
did do. It is fine to have a soul abot e “, eI ? k ‘ the 
arithmetic, but perhaps unless one does clonk 
humanity of one’s patients in thejm.^ M mere 
ciphers and averages, flesh and bl<wd mil be ”. ni;s 
for us and our interest in the mdmduai 1 pp 
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trill nrcvcnt ns from discerning tlie general laws of 
the collectivitv. Perhaps the old London tradesman 
might have used of his method the words o£_ a 
pbvsician whom Sydenham .loved‘ Oerw o ,^ 

iroCaXilv rat ds-ooor mdtrat vat to trep-p col) mle.ipjcxgfaiTi 
(-irKtp'a. sV«“'- * ai fi’p-G-nrrai rat 

(Calarkrar io(,~-ro yi P . (He who, casting aside and 

rejecting all these methods, essays to find truth by 
anotlier path and with another method and proclaims 
that he has discovered something is deceiving and. 
deceived. The tiling is impossible.) 

Is the Statistical Method Exhausted ? 

But my candid critic may accept all tins and still 
refuse to recognise the modem statistician as. a 
scientific investigator. He will say : “ I am quite 
prepared to recognise that Graunt and those inspired 
bv him did valuable work. I agree that it teas 
necessary both for honest propaganda—for calling 
attention to the existence of great evils which might 
be remedied—and even for suggesting fruitful topics 
of real research, that systematic vital statistics 
should be compiled and published. But in the 
preparation and interpretation of these statistics, one 
needs no more than plain good sense. Because the 
results of their labours are useful, the compilers and 
analysers of these statistics are no more entitled to 
rank" as scientific investigators than are the equally 
useful artisans who manufacture our laboratory 
apparatus. Indeed, when I glance at the pages of 
acrimonious dispute between rival statisticians 
touching the scientific claims of different 
‘ coefficients ’ I am reminded of Sam Johnson’s 
remark: * Sir, there is no settling the point of 

precedency between a louse and a flea.’ ” 

Let us" consider these two perfectly reasonable 
contentions: (l) That there is, properly speaking, no 
special method or art of medical statistics, plain good 
sense is all that is required ; (2) that there is no 
longer any scope for originality in statistical research 
that now, after all these years of tabulation and 
publication, statistics arc on the plane of repetitive 
semi-skilled manufacture. 


The Ti:nnini.K Results of Common Sense. 

Is it a fact that a man of good sense can be trusted 
to interpret statistical data without either special 
training or (as in Graunt's case) special ability ? In 
1 S 01 Dr. William Hcberden the Younger published 
“ Observations on the Increase and Decrease of 
Different Diseases.” Ilebcrden was soinetliing more 
than a mere man of good sense -, he was a scholar, 
an experienced physician, and had family interest, in 
medico-statistical investigations. His father, oue of 
the most famous of eighteenth century plxvsicians, 
financed a continuation of Graunt’s work bv’Corbvn 
Morris. Heberdcn. then, went over the’ ground 
fairly acquainted with his predecessor's work and 
readied a conclusion which attracted a good deal of 
attention : he said, ” there is scarcely any fact to be 
collected from the bills of mortality more’worthy the 
attention of physicians than the "gradual decline of 
dysentery.” ilclKinlen took together the three title*, 
bloody flux, colic, and griping in the guts, lie showed 
that the annual average was more than 1000 in the 
tirst decade of the eighteenth centurv. fell to 770 
» .Ob, to 1150, 150. 110, SO. 70. 10, and linallv 20 in 
tie- decade 1 iPO-lsoo. He attributed this decline to 
gtvMer cleanliness and better ventilation. But as 
t iv.ghtou ivnnt.si out.’ Hclrcnlrn ha.l simplv made 
a sift,is,ica) .mistake ; la- had supposed " griping 
guts to 1.,- dysentery when it really meant 
made this mistake by over- 
nce of tile deaths assigned to 

.. I., .I,.- iiod .lid a.ti. n , ,i. 
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email. 00 that transfer had lss-„ mmJ ,; 
% ul-ion- -a <re -till a smalt total. (/,) the 
l-s and infants was n-v.-r large 


enough to make a difference of the required order of 
magnitude. If you compare Heberden’s treatment, 
of tills case with Graunt’s treatment of the question 
of whether rickets were a “ new disease ” in or about 
1634, I think you will have no difficulty m deciding 
that Graunt did have a critical faculty which is really 
something more than simple good sense, and that a 
verv sensible man like Heherden may blunder badly. 

It would he easy enough to mention examples 
more recent than that of Heherden. Such mistakes 
look verv foolish tchcii they arc pointed out; but a 
dozen of’them will he made by very intelligent men 
within a vear. I think we may accept the proposition 
that, there is a kind of statistical tact, which is rather 
more than simple good sense; some are bom with 
it., like Graunt ; the rest of us have to acquire it. 
The second point raised by my objector is worth more 
consideration. 

I wish to consider it under two subdivisions—first, 
when we confine the scope of the statistical method 
to what Graunt modestly called Ms shop arithmetic 
or to developments of "that shop arithmetic wMch 
would have been quite intelligible to him ; secondly, 
when we bring into the account a modem calculus 
wMch would have been almost as bard for Graunt to 
understand as it is for many, even laboratory workers, 
in the twentieth century. 

Life-tables. 

I choose as an example under the first heading the 
case of life-tables. Graunt made the first life-table, 
and the difference between the last English life-table, 
with its serried ranks of numerals, and the few figures- 
of Graunt is of detail, very important detail of course, 
not of principle. A life-table purports to tell us- 
how many of a fictitious population bom at the same 
instant will live, 0, 1. 2, Ac., years and has been 
used for two main purposes. The first, to provide a 
basis for commercial transactions, to make it possible 
to buy and sell equitably life annuities, assurances 
upon lives, and other similar conditional payments; 
the second to effect a summary and graphic comparison 
between the states of mortality in different com¬ 
munities or different occupations. In medical research . 
in the sense in which most of this audience under¬ 
stand that term, it has been used by very few. In 
England, my friend. Dr. John Brownlee,’ "is perhaps 
the only medical man who has devoted close attention 
to its possibilities as an instrument of research. I 
am an are that Bardolph was not thought a good 
security for Falstaff, so I shall not dwell, as I should 
like to do. upon the researches of a fellow medical 
statistician but call a witness from the respectable and 
unstatistical pages of the Zeitschrift fiir AUgcmeihc 
Physiologic. In 1021. August Putter, 5 of Boiul 
published an essay in which he argued that the 
immense literature dealing with the plwsiology and 
pathology of the duration of life, a literature to 
which such men as Weismann and Rubner have 
contributed, suffers from the lack of anv clear idea 
as to what really is being investigated. He observes 
that wo know more about the course of life in man 
than m any other animal, and suggests that if would 
be just as well to start by learning what there is to 
be learned from life-table*. • 

Putter brings to the subject a fresh mind. and. like 
an intelligent man, sets Ins imagination to work to 
discover a hue of mortality—i.e.. some mental *W 
hand which will describe" the incn.ai of mortaMv 
with age. lie ls interested in the phv* oloricaT 

problem of senescence. !1ik1 m j on , v ''‘ '3“’ 
increasing inort.alitv—i. e „ from adult con ‘ 

As a laboratory worker wouldnatumllv^o' 

takes the an.alogv pf the d« ll „ „ lcbrst 

disinfectant and" considers' " ■ ° f b - act - onrt b >" a 

which ih-crib s that 


r , „ law of decrement 

expression of the w.anin- nf lm,c 'aw. the 

constant tKttver of n-isopposing a 
destruction. He suc-a-is i a constant force of 
of a law of gooim-trica'llv i Jo , S° ulb ’nation with this 
so the Jaw of hum:in inorfuriv I 'b d ^' tT }j cUv ^ power, 
compounded of two “ 
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a youth ; perhaps as candid an account of mv 
present position as unconscious vanitv will allow me 

a afr ,o " s>e ” ****«»of 


The. General Case Against Medical Statistics. 

Ib js g e n eral ly agreed that statistics of a sort are 
useftd to the medical profession ; that, for instance, 
it is desirable to compute and publish death-rates and 
records of infectious diseases. But many research 
workers would deny that data of this kind either 
ever have been made or ever could be made the 
subject of a scientific investigation apt to reveal new 
and important truths, in the sense that the data of 
experiment can be made to disclose the secrets of 
nature. Let me try to state the grounds of such an 
opinion as forcibly as I can. 

The medical statistics of any country can, 
best, only reflect the opinions of its practitioners 
of medicine ; at worst, they may be a mere trans¬ 
lation into figures of the hearsay of laymen 
possibly of drunken and venal old women—Graunt 
view of the sources of vital statistics in the 
seventeenth century. Medical statistics between 
the best and the worst—that is to say, as they are 
compiled in most civilised countries—record not all 
the candid opinions of certifying practitioners, but 
some of their opinions. So long as medical practice is 
individualistic and death certificates are open to the 
inspection of the friends of the deceased—as they are 
in England and Wales—there is some motive to 
refrain from recording any opinion which may either 
hurt the credit of the practitioner in the eyes of his 
clients or do violence to common human sentiments, 
To subject documents of this order of accuracy to 
elaborate mathematical manipulation is surely trifling. 
“How and why did this man die?” is the most 
tremendous of interrogatories. To answer it fairly 
and fully may require knowledge and insight which 
no-man has ever had, not Hippocrates, not Sydenham. 
Our medical statistics are the coding of answers given 
not by Hippocrates and Sydenham, but by men of 
only ordinary ability and insight, some ignorant, some 
biassed. “Dix millions d’ignorances,” said Taine, 
“ne font pas un savoir.” No calculus will transmute 
a million inaccurate verbal statements into an exact 
numerical appraisement. Can we deduce from this 
codification of half-truths anything at all which we 
might not have reached by plain good sense and 
observation without arithmetic ? The Registrar- 
General tells us that 44,789 persons died of ‘ ‘ influenza ” 
in 1919, 112,310 in 1918, and only 7283 in 1917. We 
needed no statistics to convince us that “ influenza 
was a great pestilence in 1918, a serious cause of 
illness in 1919, and relatively unimportant in 1917. 
The Registrar-General does, indeed, tell us many 
things we did not know. He says that 29,777 persons 
were reported to have died of “ old age ” in 1919, and 
that four of these ancients were between 45 and oO, 

14 between 50 and 55, and 59 between 55 and GO. 
We also learn from him that “ old age ” was epidemic 
in 1909 ; 33,975 people succumbed to it in that year, 
but it was much less virulent in 1913 when °my. 
29,801 were cut off. Certainly we did not know these 
facts until the Registrar-General told us of them ; 
indeed, we do not know them now. Putting it 
bluntly, what is true in liis records is not new to any 
observant man, and what is new is probably not true. 
That, I think, is a fair statement of the objections 
many feel but few express, because, nowadays, 
statisticians, even medical statisticians, are quite 
respectable people. Now let us see whether tne 
objection can be met, and met upon ground which is 
as unfavourable as can well be chosen viz., the 
ground of the seventeenth century. 

Graunt and Sydenham. 

Contemporaneously in London in the seventeenth 
centurv two men endeavoured to elucidate the natural 
historv of disease. Each used the same figure of 
speech and supported it with’the same authority. 
The one averred that “ The Observations winch I 
happened to make (for I designed them not) upon the 


haTe fa,len out to be b oth Political 
and Natural, some concerning Trade and Government 

l« C Kri tlle Air, Countries, Seasons,Trait! 
fulness. Health, Diseases, Longevity, and the propor 
Lons between the Sex and Ages of Mankind ^ 
which (because Sir Francis Bacon reckons his l)i” 
courses of Life and Death to be Natural Historv i 
lam humbly bold to think Natural History also, and 
consequently that I am obliged to cast in this small 
Mite into your great Treasury of that kind.” > The 
other, desiderated, “ primo Historia, sire morborum 
omnium descriptio quoad fieri potest graphic* et 
naturahs, and said that, done so that “ evitetur 
censura quam clarissimus Verulamius in nonnullo« 
ejusmodi promissores vibravit,” it would be a task 
not easy of fulfilment. 2 

One of the two was a London tradesman, John 
Graunt, the other, Thomas Svdenham, mcdicus in 
omne mvum nobilis. One based his natural historv 
upon tables of figures compiled from the reports of 
ancient matrons ” whose diagnostic powers wem, 
he thought, affected by the “ mist of a cup of Ale 
and the bribe of a two-groat fee.” The other’s data 
were his own careful observations through 20 years 
of practice in the capital. 

Given two men so equipped for the discovery of 
truth, which was the likelier to find truth, to make 
known natural historical facts apt to stimulate further 
research and so lead to further discoveries ? Surely 
the answer is, Sydenham. But if we were to select 
from the host of natural liistorical facts of mortality, 
a fact nov\ trite enough, but a novelty 200 years ago, 
one fact which has inspired more sanitary effort and 
more laboratory investigation than perhaps any other, 
it would be, I think, the enormous excess of mortality 
in childhood in large cities. One of our two natural 
historians of disease revealed that fact. He said: 

We shall find that about 3G per centum of all quick 
conceptions died before six years old.” ... “ When I 
consider, that in the Country 70 are bom for 5$ 
buried, and that before the year 1600 the like happened 
in London, I considered, whether a city as it becomes 
more populous, doth not, for that very cause, become 
more unhealthful: and inclined to believe, that 
London now is more unhealthful than heretofore; 
partly for that it is more populous, - but chiefly 
because I have heard, that GO years ago few Sea Coals 
were burnt in London, which are now universally 
used.” 

These are the words not of Sydenham but of 
Graunt, and how “ the observations which I happened 
to make ” led, directly and immediately, to the 
foundation of scientific methods of life assurance 
and, indirectly, to the establisliment of those national 
registers of life and death, without which the work of 
Simon, of Chadwick, of Buchanan, of Power, and of 
Shirley Murpliy could never have been done, is an 
oft-told tale. To “ the observations which I happened 
to make ” may be traced the inspiration of bacterio¬ 
logical researches carried out by men who ne'er 
heard the name of Graunt. . , 

What inspiration have modem investigators demeu 
from Sydenham ? I do not ask what our debt 
him might have been had we been wise enough to 
_ .. , invest some of the intellectual money he gave us, but 

do not know them now. Putting it; | w ] ia t we actually owe, what great discoveries roam 

since the seventeenth century arc to be direcii.' 
traced to Svdenham’s inspiration. I .think da 
answer is—none whatever. No great intellect 
wasted; Sydenham has, perhaps, a debtor still undo™ 
who will make something of ’’Epidemic Constitution.. 


“ That low man seeks a little thing to do. 

Sees it and does it : 

This high man, with a great thing to pnrsui. 

Dies ere he knows it.” 

Sydenham was the high man, if you please- 
Graunt the low man, but wliat lie sought 
did do. It is fine to have a soul above mere. 1 I_ 
arithmetic, but perhaps unless one does cI ° f me re 
humanity of one’s patients in the K"j- c i, 

ciphers and averages, flesh and happenings 

for us and our interest in the individual PP 
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H fe- f a Ot. Brt tern th» »™t that „ 
nrc-ina of nature than a first-rate man can penetrate envisage the possibility of studying an arbhcial 
^th a bad notation. Now the natation of the life- epidemic, we are faced noth the need of much greater 
Sble s exceedinglv good. One proof of that, assertion knowledge of the physiology of the animals we shall 
is that the notation used in seemingly unrelated cases use as our material, and of a notation to describe the 
will help us to discovers-. I may be permitted to give results. , , ... , . , 

a trivial example. During the war there was a good Topley has worked with populations of mice and 
deal of concern over the wastage of labourin munition has reached such tentative conclusions as these : 
factories, very wild statements were made as to the “ \y e were thus forced to the conclusion that mice, among 
numbers of new hands it was necessary to engage in vufaicH an epidemic was spreading, were subjected to an 
order to maintain a constant strength of workers, increased risk of death if they were allowed to mingle 
and as to the effect of various measures in increasing with normal members of their own species. This conclusion 
or diminishing the rate of loss. I was instructed to was confirmed by measuring the rate of extinction of a 
investigate the subject and thought that one might mouse population, among which a given bacterial disease 
~ J ,_* -i_was soreadme. according as it was kept in isolation or was 


formally and notationally analogous to life survival surv j vors from one epidemic, though in apparent health, 
tables. 8 Having once got the idea, its application are carrying the parasites winch caused the disease from 
was simple if laborious, and we not only solved the which their companions died, and that when they come 
problem originally proposed—viz., to determine the into contact with any considerable number of susceptible 
actual rates of wastage and the effects upon such individuals of their own species a process is set up which 
wastage of changing the environmental conditions— leads to a fresh outbreak of disease. It seems clear also 
but we were able to show that when, as happened at tliat these mice ' tr Juch have^ passed through one epidemic 

one time, the output of munitions of a particular t 0 tlie disease in question, for they tend regularly to outlive 
type exceeded the demand, there was no need either the new arrivals in the cage. But this resistance is relative 
for dramatic discharges or curtailment of hours, that an d no t absolute, for they tend to die during the later 
if merely the industrial birth-rate were reduced to stages of the new epidemic which they themselves hare 
zero by refraining from the engagement of new started. . . . We are led to the view that the immigration 
hands, "the population would be reduced to the of healthy but susceptible individuals into a population 
required dimensions bv the operation of the industrial which has recently emerged from a considerable outbreak 
“death-rate” in sudi-and-such a time. Bv the of disease is just as dangerous to the community they 
application of the life-table method it was quite easy eTltcr 515 ,l 15 to tbemst,vcs (op ' c,t ” pp ' 
to solve what appeared to he an extremely complicated Topley reaches these conclusions by treating his 
problem. . - ■ .... . ... . 


date on the lines of a life or survival table ; it is 


This is a trivial illustration; reference to the papers evidently the proper -way to treat them. Before we 
of Prof. tV. tV. C. Topley * suggests far more important can fully profit- by experimental studies of epidemics 
applications. This is, indeed, the point to which I have we must learn much more about the course of life, 
been bringing you by devious paths. I said at the apart from epidemics, in our population. 'While 
outset that mv conception of the statistical method “ laboratory animals ” are only used as living culture 
in medicine has changed in the last 20 years; this media or animated test-tubes, people have not 
is especially so with regard to the bearing of statistical bothered about their sociology! In Bossle’s 10 vast 
method upon experiment. I used to see in the statis- referat on Wachstum vnd .1 Item one seeks in vain for 
tician the critic of the laboratory worker; it is a any precise observations of the course of life in animals 
role which is gratifying to youthful vanity, for it is other than man. He cannot go beyond the cautious 
easy to cheat oneself into the belief that the critic conclusion that in such animals as have been 
has some intellectual superiority over the criticised, “tolerably” (leidlich) studied one finds "a uniform 
1 do not tlunk even now that statistical criticism of decay of many organs and tissues ” rather than 
laboratory investigations is useless, but I attach a senile central nervous svstem in a voung bodv 
n /.'° U 1 y '‘l 0 ? v , aluc to diroct collaboration, the (op. cit., p. 509). We have a survival table for one 
rlr I?.i'f-V’ tli° permeation animal other than man— Drosophila mclanoqastcr ! — 

Tn ^T?V Vlh ^experimental spirit, made by Prof. Raymond Pearl 11 ( Mciron , ‘lP23, ii. % 

in this matter Prof. Topley is the pioneer. Toplev G97). 

tlu! "i tudy T d 7 ,a . b ° ral . 0 m conditions We know very little of the trend of life in mice, 

hi^;, ° f C P'demies. Down to Yet this is important. Prof. Pear] suggests that we 

: j,. ,1 ,,,; \y ) ’ , examined m absolutely can make an exact comparison between the life-table 

, i • , ri. " ^ ™ U ‘ e ?"*• h .?“ d W^orians. of a fly and.the life-table of a human population bv 


tl„. vwrl :'and searching out equivalent, taking an average human life ns SO vears 
lie n and otli.'r .iniiT Betw^thwM™^ of to about , a fortnight, so by that method of reckoning 
Pe n. ha*, bJn hi"D W*emUo„ ^ >»*« ending In recovery 

ha\.. oft. n drawn on thcm-.'Hv- lb.. '.v 


is a matter of (humanly speaking) years. We know¬ 
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constantly acting force, liis Yemichtungsfaktor, (2) the 
other measures the increasing lability of the tissues 
and is the Alternsfaktor. He shows that the mere 
arithmetical average called the expectation of life or 
mean duration of life in any population must be < 
function of both these factors, but notes that it is 
only the second which is of importance in the phvsio- 
logical study of senescence. After displaying some 
arithmetical examples of his proposed formula he 
writes : “ These reflections suffice to make it clear 
that physiology has no use for the statistical concept 
•of the mean after life-time, but that, on the other 
hand, from precisely the same data from which 
statistics draw the concept of a mean after life-time 
that is, from the mortality or survival table, physiology 
can deduce an important concept, the concept of a 
factor of senescence ” (op. cit., p. 25). 

As I said at the beginning we are all vain, and it is 
hard, even for physiologists, to believe that their 
thoughts had passed through the minds of dead 
men who were perhaps not even physiologists. 
Putter’s idea may have occurred to de Moivre or one 
of the Bemouillis (most good statistical ideas have), 
and it was at least clearly and fully expressed 99 years 
ago by Benjamin Gompertz 6 who held “ it possible 
that death may be the consequence of two generally 
coexisting causes ; the one chance, without previous 
disposition to death or deterioration, the other a 
deterioration, or .increased inability to withstand 
destruction.” Gompertz had in mind a law of 
mortality to express Both factors, although he actually 
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senescence, a geometrical rate of increasing destruction 
n ,? P omfc of age at which all will be 


theoretically some of Mr. Shaw’s immortals exist Lit 
we may calculate the age at which the 

a ' rnffiffinth 11 WiU b a redu ? ed to one-thousandth or on- 
? ° r a 5f de ?! red faction of its initial number. 

I .And, then, that the age at which onlv one in i 
million of those who lived to be 20 would still be alive 
supposing only the Alternsfaktor operative is for the 

Walts’n e r«i'T eDC - e a°i 5 ' S years - For the England ami 
Wales (Makehamised) experience of 1910-12 it is 101-7 

years—that is, almost the same. I repeated the 
e f p 1 e |L I ? e ^ on fcl !° English Life Table, No. 5, experience 
°f. M 8 , 1 ? 9 *} ^ Makehamised by Mr. Trachtenhen;: 
this table has a Yemichtungsfaktor greater bv 7S per 
cent, than that of 1910-12, but the Alternsfaktor is 
again sensibly equal to the others, the one in a million 
survival age, when the Yemichtungsfaktor is abolished 
is 105-2 years. I made a similar comparison of the 
national Swedish life-tables for the experiences of 
1S16-40 and 1901-10 (I obtained the Makeham- 
Gompertz constants by a rough but sufficiently accurate 
approximation). The change in the Yemichtungsfaktor 
was not so great, a difference of 21 per cent., but it 
was considerable, the ages of survival on the stated 
hypotheses were 104-7 years and 105-5 years. Having 
reached this point and having further noted the 
fact that the general run of the Yernichiungsfakorcn for 
the Swedish life-tables (eight of which are available) 
is concordant with the fluctuations of the public 
health of that country through the nineteenth century, 


proposed one only covering the second—Putter’s I might be tempted to assert categorically that by a 


Alternsfaktor —and a formula, including both, a 
Yemichtungsfaktor and an Alternsfaktor , was introduced 
into actuarial practice only 65 years ago by Makeham, 
and is now termed the Makeham-Gompertz law. 
It differs in technical detail—for the better—from 
Putter’s formula, but it seeks to embody precisely, 
the same idea. But although the idea of Putter, or 
Gompertz, has been public property for nearly a 
century, no physiological use has been made of it, 
save by Dr. Brownlee. Dr. Brownlee has pointed out 
the significance of the formula from the physico¬ 
chemical point of view, and made it the basis of 
reflections which I am too ignorant of physical 
chemistry to appraise. I have looked at it from a 
much humbler standing-point. My line of thought 
was this. Suppose one accepts the suggestion that 
mortality is fully determined by two factors in Putter 
or Gompertz’s sense, then are they sufficiently 
separated by the Gompertz-Makebam “ law ” for 
any useful comparison of the strength of the forces at 
different epochs to be possible ? In a general way 
we know that the environmental conditions of this 
generation are more favourable than those of our 
great grandfathers, that many causes of death and 
illness which were powerful in the eighteenth century 
are now almost negligible ; typhus is extinct, typhoid 
obsolescent, tuberculosis greatly less fatal than 1UU 
years ago. 

he as much as 50 per , 

does not follow that the natural rate of tissue senes 
cence has changed; that if the environment were 
perfect men of our generation would live longer than 
men of the eighteenth century placed under ideal 
conditions would have lived. ., 

Let us see whether we can test this by the life-table 
method. The earliest life-table foranEnglisli population 
which is suitable for comparison is that known as ; the 
Carlisle table, and was based upon the mortality of pa™ 
of Carlisle in the years 1779-S7 ; the most recent 
national table is English Life Table No. S, based on 
the mortalitv of 1910-12. The Makeham-Gompertz 
constants of these tables have been calcidated, those 
of the Carlisle table long ago, those for English Life 
Table. No. S, bv Mr. Trachtenberg, 7 and if we compare 
the values of "the Ycrnichtungsfaktoren in the two 
tables we find that of the Carlisle table no less than 
twf times as large as that of English Life Table, 
No. S. Now let us see how ffin^ life would have been 


study of life-tables one can (a) deduce the quantitative 
measure of improvement in environmental conditions; 
(b) conclude that the physiological rate of senescence 
is invariable and that the human span of existence 
is under no circumstances whatever likely to exceed 
110 years. But a little wider induction shows how 
foolish such a statement would be. Returning again 
to Mr. Trachtenberg’s useful collection of Makehamised 
tables, we note that although what I have called 
the Yemichtungsfaktor is usually smaller the more 
favourable the general mortality, it is not always so. 
Thus he has computed the constants for the 1911—12 
experience of London, of the county boroughs, of the 
urban districts, and of the rural districts. In this 
series the lowest Yemichtungsfaktor is that of London, 
the highest that of the rural districts, 156 per cent, 
of the value for London. But London’s mortality 
was not so favourable as that of the rural districts: 
the mean after life-time at age 20 was 47-08 years 
on the rural experience, 42-35 years on that of London, 
and, of course, no sensible person would believe that 
the general environmental conditions of the rural 
districts are half as bad again as those of London. 
There are, at least, two reasons for tliis discrepancy. 
The first, that the so-called law only approximates 
crudely to the description of the natural facts; the 
tuberculosis greatly less ratal man ivu i second, that we have not got the “ facts. These j 
The death-rate of 1924 wifi probably not j tables are not, what some people still seem to t! 
as 50 per cent, of that of 1774. But it; them, records of the way m which men Imyen-'l. 
as ou per cent, r . .. - died; they are records of the way in which men 

| would have died had they been subjected to con¬ 
ditions to which no real men ever have been simul¬ 
taneously subjected. The English life-table for 1 
“ experience ” of 1901-10 does not record the way m 
which the males of England and Wales died in lWl-Wt 
but the way a hypothetical population would bare 
died out had it been subjected to the average forccj, 
of mortality prevalent in that epoch. This arten 
possiblv, indeed probably, does not differ very wii 
from the truth, only attainable if we bad a life 
for even’ person bom—a perfectly attainable idea - 
But it would not be very sensible to spend mu 
ingenuity in inventing more complex matliematic.^ 

“ laws ” of mortality for the sake of represeni 
more closely such data. But even with <:nn ' . | 

mathematical hypothesis and our imperfect materia 
we have gained something—viz., a new P 0 *" . 

and from that new point we see various pos-'bdit w 
li. Sir Aimroth Wright has spoken of ti e 
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scat-clung out of nature ; the equivalent of technique 
in the mathematical sciences is notation, and the 
history of knowledge has shown that the discovery 
of a good notation is so important that, with a good 
notation a second-rate man may go further into the 
arcana of nature than a first-rate man can penetrate 
with a bad notation. Now the notation of the life- 
table is exceedingly good. One proof of that assertion 
is that the notation used in seemingly unrelated cases 
will help us to discovery. I may be permitted to give 
a trivial example. During the war there was a good 
deal of concern over the wastage of labour in munition 
factories, very wild statements were made as to the 
numbers of new hands it was necessary to engage in 
order to maintain a constant strength of workers, 
and as to the effect of various measures in increasing 
or diminishing the rate of loss. I was instructed to 
investigate the subject and thought that one might 
liken entrance to and exit from'a factory to birth 
and death, and construct factory survival tables 
formally and notationallv analogous to life survival 
tables.* Having once got the idea, its application 
was simple if laborious, and we not onlv solved the 
problem originally proposed—viz., to determine the 
actual rates of wastage and the effects upon such 
wastage of changing the environmental conditions— 
hut we were able to show that when, as happened at 
one time, the output of munitions of a particular 
type exceeded the demand, there was no need either 
for dramatic discharges or curtailment of hours, that 
if merely the industrial hirtli-ratc were reduced to 
zero by refraining from the engagement of new 
hands, the population would be reduced to the 
required dimensions by the operation of the industrial 
death-rate in such-and-such a time. Bv the 
application of the life-table method it was quite easv 
problemappeared to be an extremely complicated 

‘n^lillustmtion; reference to the papers 
of Prof. \\. \\ . C. Topley * suggests far more important 
applications. This is, indeed, the point to which I have 
been bringing you by devious paths. I said at the 

fn ? y T cc > )t i on o{ the statistical method 

in medicine lias changed in the last 20 veare • this 
^ especially so with regard to the hearing of statistied 
method upon experiment. I used to seeln the stathf 
t.nan the critic of the laboratory- worker‘ it is a 
redo which is gratifying to youthful vanitv for it it 
«> easy to cheat oneself into the belief that’the. ~u- IS 
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less complex, less exposed to the play of varied 
influences than the world of men and women, butmuch 
more complex than any laboratory investigator before 
Topley and the stag of the Rockefeller Institute 
had dreamed of. But, from the moment that we 
envisage the possibility of studying an artificial 
epidemic, we are faced with the need of much greater 
knowledge of the physiology of the animals we shall 
use as our material, and of a notation to describe the 
results. 

Topley has worked with populations of mice and 
has reached such tentative conclusions as these :_ 

“Me were thus forced to the conclusion that mice, among 
which an epidemic was spreading, were subjected to an 
increased risk ot death it they were allowed to mingle 
with normal members of their own species. This conclusion 
. was confirmed by measuring the rate of extinction of a 
mouse population, among which a given bacterial disease 
I was spreading, according as it was kept in isolation or was 
subject to a steady immigration of susceptible individuals 
of the same species. ... It would seem, then, that the 
survivors from one epidemic, though in apparent health 
are carrying the parasites which caused the disease from 
which their companions died, and that when thev come 
into contact with any considerable number of susceptible 
individuals of their own species a process is set up which 
. 1 ° a fr( ? h outbreak of disease. It seems clear also 
that these mice which have passed through one epidemic 
wave are now possessed of some increased powers of resistance 
to the disease in question, for they tend regnlarlv to outlive 
the new arrivals in the cage. But this resistance is relative 
and not absolute, for they tend to die during the later 
thc uew epidemic which thev themselves have 
started. . .. lie are led to the view that the immigration 
of healthy but susceptible individuals into a population 
which has recently emerged from a considerable outbreak 
of disease is just as dangerous to the communitv thev 
enter as it is to themselves ” (op. cit., pp. 65-6S). 

Topley reaches these conclusions by treating his 
data on the lines of a life or survival table * it is 
evidently the proper way to treat them. Before we 
can fully profit by experimental studies of epidemic* 
we must learn much more about the course of life" 
apart from epidemics, in our population. HTiile 

laboratory animals ” are only used as living culture 
i >r i an ' nl f\ tc - d t*rt;tubes, peop Ie have not 
bothered about their sociology j in Rdssle’s » vast 
rejerat on Wachslum vnd AUcrn one seeks in vain for 
any precise observations of the course of life in animals 
other than man. He cannot go bevond the cautious 
conclusion that in such animals as have S 
•tolerably” (leidlieh) studied one finis “a unifo™ 
decay of many organs and tissues” ratherthm 
a senile centra! nervous svstem in a vounJ 
(op. cit., p. 509). We have a Arrival Stf' 
animal other than man—JDrosophtia mclmmunrter 
made hj Prof. Raymond Pearl” (Mdron, ~1923, 'i,\. 
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The New Statistical Calculus. 

The second part, of my question, what-.we are to 
hope from the new statistical calculus, I have left 
no time to answer fairly. I will onlv quote from an 
old book. Oesterlen 12 said :— 

,, “ It may be regarded as the established result of experience 
tiiafc scrofula, racliitis, the formation of tubercles, and 
similar affections, occur most frequently in the children of 
the poor. Statistical indications of the same circu ms tance 
are also not wanting, but our-insight into its immediate or 
remote causes is not furthered by them because thev merelv 
give us a certain total result, and do not enlighten us, for 
instance, as to whether those children fell sick from bad 
food and air, or from want of care, from hereditarv predis¬ 
position,-from bodily malformations, or from a syphilitic 
taint derived from their parents. All this we may hope to 
learn with more certainty as statistical comparison becomes 
more accurate and is better able to isolate some particular 
influence and determine its action upon any given case.” 

Oesterlen’s prevision has been fulfilled. Even the 
most convinced adherents of the environmental as 
opposed to the genetic origin of ill-health will hardly 
deny that, for instance, Prof. Karl Pearson’s investiga¬ 
tions of the factors influencing the ill-being or well¬ 
being of children have given us a clearer insight into 
the roles of different possible and probable causes of 
ill-health. Nature does present us with skeins.not 
to be unravelled by the most habile experimenter, 
cases where the A, the B, and C cannot be studied 
in isolation. In these instances, the modem statistical 
calculus of correlations is, not indeed a key to all the 
mythologies, but a useful, an invaluable, tool. 

As the immediate collaborator of the experimenter, 
collaboration implying that he will take pains to 
understand the work of the experimenter, even to 
do some of it himself, the medical statistician has, 

I submit, an important part to play in modern 
research. In the investigation of such phenomena as 
are, at first view, too complex for experimentation, 
he can do service, cliiefly, I believe, in detecting by 
his calculus factors which might be made the object 
of a simpler hut more exact experimental investiga¬ 
tion. When I first took an interest in these matters, 
more than 20 years ago, there was some tendency to 
treat the statistician or biometrician as a pariah, 
and he acquired the virtues and vices of a minority, 
a certain courage and a certain trick of over-emphasis 
—they always characterise a fighting minority. 
Now, statistics and statisticians are perfectly respect¬ 
able ; there may even he a risk of putting the claims 
of the statistical expert too high. The tune may 
perhaps come when a brilliant young mathematician, 
building higher on the mathematical foundations laid 
by Karl Pearson, will assert that in medical, or any 
other biological research, the judgment of the mo- 
metrician must be final; he must be the ultunate court 
of appeal. If that time comes, I shall be found 
enlisted under the banner of 

and shall quote to the would-be dictatoi the words 
of Macaulay :— 

“I tell the honourable and learned gentleman, that the 
same spirit which sustained us in a just contest for himw« 
sustain us in an equally just contest against him. * ' 

abuse, royal displeasure, popular fury, exclusion fro mce^ 
exclusion from Parliament we were ready to endur^them 
all, rather than that he should be less than a Bntuh s J 
We never will suffer him to be more.’ 

The statistician must be the equal not t e 
predominant partner. 
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OBSERVATIONS ON THE USE OF INSULIN. 

By D. MURRAY LYON, M.D., P.R CP Ediv 
chkistisox professor or ®,,™,,-, n.N'ivmsrrr or 

Insulin is employed in diabetes with the object 
of making good a deficiency in the supply of tU 
natural hormone of the pancreas in these cases. The 
idea! method of administering the drug would be to 
nutate as closely as possible the normal supply ot 
the substance m the body. Unfortunately we' are 
ignorant of the rate of secretion of insulin bv the 
pancreas and whether the process is continuous or 
intermittent. It would seem probable, however, 
that a small quantity of the hormone is constantly 
being poured out, and that an extra amount, become 
available when required, for example, after a carbo¬ 
hydrate meal has been taken. In anv case the supply 
of insulin in normal individuals is such that the blood- 
sugar remains about OT per cent, and is only raised 
to a slight extent by ingested carbohydrates. Diabetic 
subjects respond to carbohydrate food less perfectly, 
the lack of insulin allowing a much greater and much 
more prolonged increase in the blood-sugar, the 
percentage often rising to 0’3 or OT. The mildest 
cases of the disease show this exaggerated hyper- 
glycmmia only after feeding, and tlieir blood-sugar 
may return to the normal level between meals and 
during the night. In such patients a sample of blood 
taken before breakfast will give a normal reading. 
When the case is more severe, the phase of hyper- 
glycmmia persists longer after each meal and may 
not pass off completely during the night. The fasting 
blood-sugar level is therefore high, and glycosuria is 
present during the whole 24 hours. Such a patient 
starts his day with a handicap; the blood-sugar, 
which already stands above the renal threshold, is 
further raised by each meal, and does not have time 
to subside far before the next food is taken. It will 
be seen, then, that the morning blood-sugar value 
represents the lowest point in the daily cycle in such 
cases, and when the patient is on a standard diet, 
the height of the fasting sugar level gives a rough 
guide to the severity of the case at the moment. 

Effect of Diet on Fasting Blood-sugar. 

Hie character of the diet that the patient, is taking 
is also a factor in determining the height of his fasting 
blood-sugar. When lie passes from a more meagre to a 
larger diet, the level of the fasting blood-sugar gradu¬ 
ally rises from day to day until a new equilibrium is 
reached. The full effect may not be evident, for some 
days after the food increase lias been made. In the 
same way reduction of the food intake lowers the 
fasting sugar levels, a principle that has been made 
use of in the well-known /Vilen system. Again, the 
new level only becomes definitely established after 
a certain interval. Some patients become sugar-free 
on slight restriction of diet, others must be deprived 
of food for two or tliree days before the blood-sugar 
falls below the renal threshold level. From this it 
follows that the state of the blood-sugar and the 
quantity of sugar lost by the kidney only correspond 
to the food intake when the patient. 1ms been on a 
constant diet for several days. This fact, serves to 
explain the frequent, failure to find a relationship 
between the food intake and the degree of.'glycosuria. 
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The slow change to a new level is doubtless due to 
liberation of stored carbohydrate. 

The following figures, obtained from a moderately 
severe case of diabetes, give an idea of the fluctuation 
in blood-sugar values throughout, the day:—_ 


Observation .. 


A 


Hours 


15 


24 


Sugar per cent. 


0*39 ' 0*50 ■ 0'44 0‘43 0'43 ; 0‘3S 


A is the fasting blood-sugar reading taken at S a.m. ; 
B was taken three hours after breakfast and should 
represent the maximum rise of the post-prandial 
curve. C and D were taken immediately before 
dinner and tea respectively. E was taken four hours 
after supper, and F is the fasting level next morning. 
The rises after dinner, tea, and supper were not observed 
but have been guessed at. (See Curve A, Fig. 1.) 

Fig. 1. —To show Changes in Blood-sugar Levels during 
26 Hours. 



Ordinate? fliow percentage of blood-sugar, Abscissxe hours. 
Insulin given to Cases U and C at 0 A.st. and C f.m. Case A 
received no Insulin. Meals taken at points Y. Actual observa¬ 
tions Indicated by- dots. 

High blood-sugars of this sort, lead to considerable 
waste of carbohydrate by glycosuria, and are also 
known to aggravate the pancreatic damage. It is 
therefore desirable to employ insulin in such a manner 
ns to maintain the blood-sugar about the normal 
level at all times. IIow best to do this has not been 
decided. 

Bffect of a Single Dose of Insulin in a Diabetic 
Stibject. 

Insulin given subcutaneously to a fasting patient 
cause? a somewhat slow fall in t he blood-sugar during the 
first half hour. This plia=e is followed by a much more 
rapid decline for the next hour or hour and a half but 
after the second hour the rate of fall again slows’and 
only a slight further diminution in ~ concentration 
takes place, although the effect persists for a long 
tune. The minimum point is reached somewhere 
lvtween the third and the sixth hours, and thereafter 
the blood-sugar values increase once more. V return 
to tl.e original fasting level would take place were 
not tin* <lumni>hini: f-fTtx-t of several hour* of «tam' 
tion sup-mddi-d. The whole reaction caused bv 
10 units of insulin lasts more than eight hours, and 
ill m.mj e.-re-s tie- effects are still noticeable 12 to 10 
hours after mj.-ction. ° 

eJmi.i ! ' U ' r ’f n ’- i - n ” nnd ! h0 ^tilire-Uirm of insulin is an 
, 1 11 ' " f , ‘Oiisecutiv.. reactions ” (as has l>oon 
sh«un for adrenalin The rat.. c f 

heulin fn.m the site of injretlnls^TLp d‘^ 
mt uh.n the gn-at.-.t amount of th- drug is pVreent 
I x-.dl). nnd ilinunisles later. The amount „t .? 
t ub tnnr.- in the bl,K*l will rre- from -ere re „ . °/ 

o.ne, ntr. 1 t ion. and during th "ri,v an hu T""" 
fall) wiI! t^dace? 

Meil.'xxtV >n cr A ' lr ‘"' !l -. Jeer. Ij,-,. 


preliminary decline in the blood-sugar values means 
that a certain time is required for the greater part of 
the insulin to come into action. Attention should 
be given to this point in determining the interval 
between the injection of the drug and the giving of 
the food it is designed to “ cover.” Although the 
quantity -of insulin administered may theoretically 
account for the amount of carbohydrate taken, the 
rate of absorption of the food might- outstrip that of 
the drug and so upset the calculation. Clinical 
experience has shown that other factors must he 
taken into account. 

Effect of Varying the Interval beticeen the Administration 
of Insulin and the Taking of Food. 

Little attention seems hitherto to have been 
given to this question, which appears to be of 
some importance. When a diabetic takes carbo¬ 
hydrate food his blood-sugar almost at once begins 
to increase, and rises rapidly to a considerable 
height. We have seen, however, that the full effect 
of insulin is not obtained until some half-hour 
or more after the injection has been given.. It will 
therefore appear that a considerable rise of blood- 
sugar may take place before sufficient insulin is avail¬ 
able to arrest the increase. During this interval 
glycosuria may occur even when the fasting sugar 
level has been normal. When the morning blood-sugar 
is high, as so frequently is the case in these subjects 
during the early stages of treatment, this loss of 
sugar in the urine may be of great- importance. Even 
when the amount of carbohydrate and the quantity 
of insulin were so perfectly matched as to neutralise 
each other and the reaction commenced from a high 
fasting level, the subsequent blood-sugar value would 
still remain above the renal threshold throughout 
the whole absorption period, and much glucose would 
be lost. The use of larger doses of insulin might 
overcome these difficulties by hastening absorption 
of the drug, but this would add greatly to the expense 
of treatment. 

Observations have been made on the blood-sugar 
changes and on the urine in patients taking a standard 
breakfast with a uniform dose of insulin at different 
intervals before the meal. The results are shown 
in Fig. 2. The breakfast when taken without insulin 


Fig 2. —To show Effect of Varying the Interval between 
Injection of Insulin and the Meal Following. 
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shall reach a clearer insight into the phenomena of 
epidemic disease than generations of uninteerated 
experimental and statistical - work have achieved • 
armed with that knowledge, we may be able to 
interpret the record, both minute and defective of 
human history. ’ 

The New Statistical Calculus. 

The second part, of my question, what we are to 
hope from the new statistical calculus, I have left 
no time to answer fairly. I will only quote from an 
old book. Oesterlen 12 said :— 

,, “ It may be regarded as the established result of experience 
that scrofula, rachitis, the formation of tubercles, and 
similar affections, occur most frequently in the children of 
the poor. Statistical indications of the’ same circumstance 
are also not wanting, hut our insight into its immediate or 
remote causes is not furthered by them because they merely 
give us a certain total result, and do not enlighten us, for 
instance, as to whether those children fell sick from bad 
food and air, or from want of care, from hereditary predis¬ 
position, from bodily malformations, or from a s’yphilitic 
taint derived from their parents. All this we may hope to 
learn with more certainty as statistical comparison becomes 
more accurate and is better able to isolate some particular 
influence and determine its action upon any given case.” - 

Oesterlen’s prevision has been fulfilled. Even the 
most convinced adherents of the environmental as 
opposed to the genetic origin of ill-health will hardly 
deny that, for instance, Prof. Karl Pearson’s investiga¬ 
tions of the factors influencing the ill-being or well¬ 
being of children have given us a clearer insight into 
the roles of different possible and probable causes of 
ill-health. Nature does present us with skeins,pot 
to he unravelled by the most habile experimenter, 
cases where the A, the B, and C cannot he studied 
in isolation. In these instances, the modem statistical 
calculus of correlations is, not indeed a key to all the 
mythologies, hut a useful, an invaluable, tool. 

As the immediate collaborator of the experimenter, 
collaboration implying that he will take pains to 
understand the work of the experimenter, even to 
do some of it himself, the medical statistician has, 

I submit, an important part to play in modem 
research. In the investigation of such phenomena as 
are, at first view, too complex for experimentation, 
he can do service, chiefly, I believe, in detecting by 
his calculus factors wliich might be made the object 
of a simpler but more exact experimental investiga¬ 
tion. When I first took an interest in these matters, 
more than 20 years ago, there was some tendency to 
treat the statistician or biometrician as a pariah, 
and he acquired the virtues and vices of a minority, 
a certain courage and a certain trick of over-emphasis 
—they always characterise a fighting minority. 
Now, statistics and statisticians are perfectly respect¬ 
able ; there may even be a risk of putting the claims 
of the statistical expert too high. The time may 
perhaps come when a brilliant young mathematician, 
building higher on the mathematical foundations laid 
by Karl Pearson, will assert that in medical, or any 
other biological research, the judgment of the bio- 
metrician must he final; he must be the ultimate court 
of appeal. If that time comes, I shall Ibe Jfound 
enlisted under the banner of Sir Almroth Wright, 
and shall quote to the would-be dictator the words 
of Macaulay :— 

“I tell the honourable and learned gentleman, that the 
same spirit which sustained us in a just contest l°r him wm 
sustain us in an equally just contest against h .j“*. ‘'“'"S’ 

abuse, royal displeasure, popular fury, exclusionfromomc^ 

exclusion from Parliament, we were ready to endure tnem 
ail. rather than that he should he less than a British subject. 
We never will suffer him to be more.” 

The statistician must be the equal not the 
predominant partner. 

References. . 

1 vnistle Dedicators- of Graunt’s Xatural mid 

(Continued at Rot of next column.) 


OBSERVATIONS ON THE USE OF EvSULTC 

By D. MURRAY LYON, M.D., F.R.GP.Ediv 

CHRISTISOX PROFESSOR OP THERAPEUTICS, UNIVUr-ITT nr 
EDINBURGH. 171 Cr 


Insulin is employed in diabetes with the obiwl 
° " ood a deficiency in the supply 0 f th» 

natural hormone of the pancreas in these cases. The 
ideal method of administering the drug would be to 
imitate as closely as possible the normal supplv ol 
the substance m the body. Unfortunately we’a* 
ignorant of the rate of secretion of insulin bv the 
pancreas and whether the process is continuous or 
intermittent. It would seem probable, however, 
tiiat a small quantity of the hormone is constantly 
being poured out, and that an extra amount l)ecom«t 
available when required, for example, after a carbon 
hydrate meal has been taken. In anv case the supplv 
of insulin in normal individuals is such that the blood- 
sugar remains about 0*1 per cent, and is only raised 
to a slight extent by ingested carbohydrates. Diabetic 
subjects respond to carbohydrate food less perfectly, 
the lack of insulin allowing a much greater and much 
more prolonged increase in the blood-sugar, the 
percentage often rising to 0*3 or 0*4. The mildest 
cases of the disease show this exaggerated liypcr- 
glycaemia only after feeding, and their blood-sugar 
may return to the normal level between meals aud 
during the night. In such patients a sample of blood 
taken before breakfast will give a normal reading. 
When the case is more severe, the phase of hyper- 
glycaemia persists longer after each meal and may 
not pass off completely during the night. The fasting 
blood-sugar level is therefore high, and glycosuria is 
present during the whole 24 hours. Such a patient 
starts his day with a handicap; the blood-sugar, 
which already stands above the renal threshold, is 
further raised by' each meal, and does not have time 
to subside far before the next food is taken. It will 
be seen, then, that the morning blood-sugar value 
represents the lowest point in the daily cycle in such 
cases, and when the patient is on a standard diet, 
the height of the fasting sugar level gives a rough 
guide to the severity of the case at the moment. 

Effect of Diet on Fasting Blood-sugar. 

The character ol the diet that the patient is taking 
is also a factor in determining the height of his fasting 
blood-sugar. When he passes from a more meagre to a 
larger diet, the level of the fasting blood-sugar gradu¬ 
ally rises from day to day until a new equilibrium is 
reached. The full effect may not be cindent for some 
days after the food increase has been made. In the 
same way reduction of the food intake lowers the 
fasting sugar levels, a principle that has been made 
use of in the well-known Allen system. Again, the 
new level only becomes definitely established alter 
a certain interval. Some patients become sugar-free 
on slight restriction of diet, others must be deprived 
of food for two or three davs before the blood-sugar 
falls below the renal threshold level. From this « 
follows that the state of the blood-sugar and the 
quantity of sugar lost, by the kidney only correspond 
to the food intake when the patient has been on a 
constant diet for several days. This fact serves to 
explain the frequent failure to find a relationship 
between the food intake and the degree of.glycosun. • 
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,’iKh. . ' m£aSKSsJiLSSgs£ss!s 

tionsTndTcotcdbydote. Sfe bdore the meal. The results are shown 

High hlood-sugars of this sort lead to considerable ir / Fig . 2 . The breakfast when taken without insulin 

S^°to C ^avaS t the y pancr^ 1 damage. It is 2 .—To show Effect, of V?ry'mg ihe Intervalbetween 

^f^a d SS 1C the Zt^ m ZT^l = ***** 0/ “* the Meal F0U0 ' mn!h 

kvel at all times. How best to do this has not been 

decided. 

Effect of a Single Dose of Insulin in a Diabetic 
Subject. 

Insulin <nven subcutaneously to a fasting patient 
causes a somewhat slow fall in the blood-sugar during the 
first half hour. This phase is followed by a much more 
rapid decline for the next hour or hour and a half, but 
after the second hour the rate of fall again slows and 
onlv a slight further diminution m concentration 
takes place, although the effect persists for a long 
time. The minimum point is reached somewhere 
between the third and the sixth hours, and thereafter 
the blood-sugar values increase once more. A return 
to the original fasting level would take place were 
not the diminishing effect of several hours of starva¬ 
tion superadded. The whole reaction caused by 
10 units of insulin lasts more than eight hours, and 
in many cases the effects are still noticeable 12 to 16 
hours after injection. 

The absorption and the utilisation of insulin is an 
example of “ consecutive reactions ” (as has been 
shown for adrenalin). 1 The rate of removal of the 
insulin from the site of injection is most rapid at 
first, when the greatest amount of the drug is present 
locally, and diminishes later. The amount of the 
substance in the blood will rise from zero to a maximum 

nnrl Hnrinf* tbis Df— : * J — -— * 



/ \\ 

X-- -- 


o*£_ **—■—n 
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substance in the moon win rise irom zero 

concentration, and during this period __ _ o 

effect (blood-sugar fall) will take place. The slow 


1 Lyon, II. M.: The Absorption ot Adrenalin, Jour. Exp. 
Med., xxxviU,, G53. 


A standard breakfast was given at the point 0; the figures on 
the nbscisste indicate minutes before and after commencing 
the meal. 

Curve A, blood-sugar changes when no insulin was given. 

B, Effect of 10 units of insulin on the fasting blood-sugar. 

C, Breakfast and insulin taken at same time. D, Insulin 
given half hour before food. E, Insulin two hours before 
breakfast. X-Y, Normal level of renal threshold. 

causes the typical excessive rise in blood-sugar 
(Curve A). If insulin is given and food is taken 
immediately afterwards the blood-sugar rises for 
a time, then falls again fairly abruptly, much earlier 
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than it would if no insulin were given (Curve C). The 
fall often continues to a point well below the initial 
level, the actual degree of reduction depending on the 
original height of the hlood-sugar, the amount of 
carbohydrate in the meal, and the dose of insulin 
employed. If an interval of half an hour is allowed 
the blood-sugar during that period diminishes slightly 
before the food is taken; a small temporary rise then 
takes place, to be followed by a greater and more 
persistent fall (Curve D). The effect of the carbo¬ 
hydrate intake on the blood-sugar is now less than 
in the former case, but the level may still rise above 
the renal threshold for a short time. 

If a comparatively large dose of insulin is given 
immediately before a meal, or even half an horn before 
it, it is possible for glycosuria to occur during the 
temporary phase of raised blood-sugar, and for 
symptoms of hypoglycaemia to appear a short time 
afterwards during the subsequent fall of the hlood- 
sugar. This occurrence of glycosuria in a patient 
who has regular attacks of hypoglycemia is rather 
puzzling at first sight, but a thorough understanding 
of the blood-sugar changes readily explains it, and 
the matter can be easily adjusted by balancing the 
diet and the dose of insulin. When there is a space of 
two hours between food and insulin conditions are 
different. This interval is sufficient to permit the 
insulin to reduce the blood-sugar to within normal 
limits before the meal is given. The same quantity 
of food as was formerly taken now produces only a 
very slight and short-lived rise which does not reach 
the renal threshold, and the whole reaction indeed 
closely resembles that which would be produced in 
a healthy individual (Curve E). No sugar escapes 
and all the food is made use of. 

For the past six months it has been our practice 
to employ an interval of about two hours between 
each dose of insulin and the meal which follows. By 
this plan glycosuria is avoided and the patient is 
able to make the fullest use of the insulin given. It 
was thought that although the two-hour interval 
was the most satisfactory to employ in the morning 
before breakfast when the fasting blood-sugar required 
to be brought down to the normal level, a shorter 
period between dose and meal might be sufficient 
throughout the day. When the point was investi¬ 
gated, however, it was found that shorter intervals 
at these times were less satisfactory than the two- 
hour period. If only half an hour was allowed the 
dose of insulin had to be increased to produce the 
same effect. For these reasons it is claimed 'that 
the maximum value of the drug is obtained—that is, 
the largest quantity of food can be “covered” by 
a definite quantity of insulin—if a period of about 
two hours elapses before food is taken. This becomes 
a very important consideration in severe cases of 
the disease when the amount of the drug available 
has to be limited because of the expense. A word 
of caution, however, is necessary at this point. 

It has occasionally been found in very severe cases 
of diabetes of long-standing that on commencing 
treatment the first doses of insulin given two hours 
before food' are followed by rather severe symptoms 
of hypoglycasmia, but that a few days later, under 
apparently the same conditions, no attack occurs. 
In explanation of this it is suggested that the effect of 
the insulin does not depend on the height of the blood- 
sugar alone, but also to some extent on the glycogen 
content of the tissues. The view lias been taken 
that insulin creates in the tissues a vacuum for glucose. 
In these severe cases of long standing the tissues 
contain very little or no glycogen, and under insulin 
they are able to take in rapidly a very large proportion 
of the sugar circulating iu the blood so that hypo- 
glvcremia is easily induced within two hours. A few 
davs later, when "the glycogen content of the tissues 
lias "improved, the transference of glucose into them 
under tiie same dose of insulin is much less rapid and 
no svmptoms occur in the two-hour period. It 
would therefore be desirable in emaciated subjects, 
when commencing the use of insulin, to allow an 


interval of only half an hour between the dose and 
the meal following for the first three davs and there¬ 
after to lengthen the interval to two hours ns recom¬ 
mended above. As a matter of fact, cases of tkU 
type when first applying for treatment comtnonlv 
show clinical evidence of acidosis, and attention i", 
directed to treatment of this condition by pu-hin- 
the carbohydrate intake and neglecting for the time 
the degree of glycosuria. 

How Should the Daily Supply of Insulin he 
Distributed ? 

The object to be aimed at in employing insulin 
is to keep the blood-sugar within norrnai limits, not 
only during the digesting periods, but throughout 
the icholc 24 hours. How can this be best accomplished : 

The total quantity of insulin available may bo given 
as one dose or may be broken up into several equal 
or unequal fractions to be taken over the day. The 
suitability of any one method depends to "a great 
extent on the amount of the drug to be employed. 
Where the total quantity is small (5 or 10 units) it 
may be given as a single dose, but this method is 
unsuitable for injections of over 20 units. Ou the 
other hand, there are obvious objections to giving a 
large number of small doses in the day, although this 
plan would probably more closely follow the natural 
supply. It is usually found most convenient to 
divide the insulin into two or three portions. Large 
doses are much more liable to give rise to hypo- 
glycsemia than smaller ones, so that even when a larce 
morning dose of insulin is followed by a breakfast 
rich in carbohydrate an attack may be experienced 
before dinner-time. When all the insulin is given at 
one time the distribution of the food is less sati 5 - 
factory, for the later meals in the day must be rather 
poor in carbohydrate. It is probable, too, that the 
effect of the single large dose of insulin on the Wood- 
sugar will have worn off 24 hours after the injection. 
Equal fractions of the total daily supply are usually 
employed at each injection, but sometimes it seemed 
preferable to give a slightly larger dose in the moraine 
before breakfast. . 

The action of the insulin on the blood-sugar can be 
followed in two ways, (a) by making. frequent 
estimations of the blood-sugar, (6) by examining cacti 
quantity of urine passed. The former method \> 
doubtless more accurate, but is distasteful to tne 
patient and can only be carried out in well-equipp« 
hospitals. Blood-sugar examinations are now no 
longer done as a routine for the purpose of controlling 
the patient’s food intake. The second plan has• • 
much wider application, and may even be undertak 
by the patient himself. It consists in exatnuu g 
two-hourly specimens of urine from. C A.sl. to 1 • 

and a collected sample for the hours of sleep. - 
method readily shows whether each meal is adcq 1 ■ • 

covered, or whether it is too rich in carbohydrate, ■ 
correction of the food distribution then becom- • 
easy matter. Such urine examinations are 01 es I 
service when a patient who is taking insulin Ik - 
only a very small quantity of sugar in the • 
four hours. Apart from those glycosurias : u 

toxaemia or to nerve hypertonus, traces of 
a sample of mixed urine for the whole day are > . 

caused by the carbohydrate at one or otlic 
being in excess, or by the effect of the insulin - 
off during the night. Frequent sampling v 
at once where the leak occurs. .lurini: 

When two or three doses of insulin are giy’ ■ 

the dav-time within a space of about eight hours 
from S A.Jr. to 4 P.Jr.) the influence of the 1. ' 
has disappeared long before morning, ® , j nn( l 

blood-sugar values creep up during the - ’ 5 to 

glycosuria occurs before breakfast. Th - (|]P 

be a constant tendency for the blood . £ j^n 
diabetic to return to a high level a “<; r ,, the 

lowered by insulin and when presu • 

“ extra ” mobilised sugar has been stored y c j.j n£ , 
this it might be inferred that the org :in 
the normal quantity of insulin, ,s be ?. i PV cl in 

use of the glucose when it stands at tins hi«Ji 
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the blood. It may be that the greater concentration, 
or the greater head of pressure of the sugar, facilitates 
the transference from the blood-stream^ mto the 
tissues—a mass action effect. When insulin is supplied, 
the sugar can be satisfactorily dealt with at a much 

lower pressure. . , . ,, „ 

Earlv morning glycosuria proved very troublesome 
in certain cases until steps were taken to control the 
blood-sugar during the night as well as in the day¬ 
time. This was accomplished by separating the Bret 
and the last doses of insulin as widely as possible, 
allowing not more than 12 hours between the evening 
dose and the morning one. If the carbohydrate is 
fairlv divided between the “protected” meals there 
is no danger of an attack of liypoglycaemia during 
sleep, since the after-supper increase of blood-sugar 
fills up the lowest part of the evening insulin curve. 
The presence of a third dose during the day does not 
affect the position of the other two doses. Failure 
to control the blood-sugar during the night leads to 
a high fasting blood-sugar in the morning, so that 
the patient begins bis day at a disadvantage. 

Frequent blood-sugar examinations in a series of 
insulin cases have helped to explain what happens. 
The following points were chosen for sampling: 
(A) Fasting level before insulin ; (B) minimum value 
two hours after insulin and immediately before 
breakfast; (C) two hours after breakfast—to catch 
the height of the post-prandial curve; (D) level 

just before dinner; (E) maximum after dinner; 
(F) minimum before tea; (Gj level before evening 
insulin ; (H) value at 11 P.ll.; (I) fasting level next 
morning. Meals were given at S A.M., 1 P.H., 4.30 P. 2 I., 
and 8 P.m, the carbohydrate being principally in the 
breakfast and the supper, and insulin was injected 
at 6 a.m. and at 6 P.ir. The results are shown in the 
following table (see also curves B and C in Fig. 1) 

Table Shotting Results of Blood-sugar Examinations in 
Insulin Cases. 


A (a) B(M G B(c) 


Ga.M. 8 a.m. 10 A.M. 1P.M. 1 


F(d) ; G (e) tfi H 


3 P.M. 4.30P.M.: G I'm. 


11P.M. 8A.M. 


1 

0*31 

0*13 ! 

_ 

0*20 

0*21 

_ 


,0-29 

0*19 1 

-- 

0*12 

0*22 

— 

3 

0*31 

0*IG 

0*12 

o-os ; 

— 

—- 

4 

0*24 

0*13 1 

-- 

0*1G 

— 

0*23 

o 

0*19 

O'll ! 

— 

0*15 

—. 

0*14 

G 

0*19 

0*09 ! 

0*11 

0*15 

0'17 

0*14 

7 

0*24 

0*17 

: o*i7 

0*13 




0-23 

0-22 

0-22 

0'20 

0'15 

0-11 

0'20 


0-25 

0*22 

0*22 

0*10 

0*14 

0*12 

0*20 


0*30 

0*29 

0*31 

0*20 

0*19 

0*1 

0*24 


(a) Insulin, G ax 
( 5) Breakfast, 8 A.M. 
(c) Dinner, 1.15 p.m. 


W) Tea, 4.30 P.M. 
(«) Insulin, G pm. 
(I) Supper, S Pm. 


acclimatised to work! best when the blood-sugar 
level is slightly higher than normal, and that this 
slightly greater concentration does not lead to the 
same bad results in them. It may, of course, be 
simply a matter of degree. Certainly those patients 
whose diets are controlled by urine examinations 
alone show marked improvement as treatment 
proceeds. It has seldom been necessary to give 
moderately severe cases more than 25 to 30 units 
of insulin a day to keep them sugar free, to allow them 
to reach a satisfactory maintenance^ diet, and to 
enable them to put on considerable weight. Further, 
after the same diet has been continued for a time 
it is usually found that the fasting blood-sugar levels 
fall still lower and often become normal, while 
at the same time the dose of insulin required may 
be reduced to 15 or 10 units. Some fortunate indi¬ 
viduals have been able to dispense with the insulin 
altogether before they left hospital. It would seem 
probable, therefore, that damage to the pancreas 
does not follow if the blood-sugar concentration is 
kept below the level of the renal threshold. 

Significance of Fasting Blood-sugar Values. 

It was pointed out above that alterations in the 
level of the fasting blood-sugar from day to day 
tend to lag behind the changes in diet which produce 
them. This is seen in two ways. An unexpected 
return of glycosuria may occur when a patient has 
been for some days on a fixed diet with a constant 
amount of insulin. The balance of food intake and 
insulin dosage appears to be satisfactory and no 
sugar is lost for two or three days. Then without 
alteration of either food or insulin the 24 horns 
specimen of urine will one day give a faint cloud 
with Fe h l i ng’s solution. Next day it gives an olive- 
green colour when tested, and the day after a definite 
orange. These slighter changes in the urine-Fehling 
mixture' are of considerable importance and are 
looked upon as the earliest sign that a return of 
glycosuria is threatened. Certainly, if no reduction 
of the diet is made on discovering such changes, 
definite sugar appears within 24 or 48 hours. This 
gradual return of sugar in the urine has been taken 
to mean that the amount of food eaten was a little 
too high for the quantity of insulin given, and has 
thus led to a slow rise in the fasting blood-sugar, 
level from day to day until the renal threshold was 
passed and glycosuria became evident. Such a 
reappearance of a positive reaction with Fehling’s 
solution is most likely to occur when the patient has 
left hospital and is trying to take as high a mainten¬ 
ance diet as possible in order to allow him to work. 
The return of sugar in the urine is always a disappoint¬ 
ment to the patient, and should be avoided if possible. 
It is a good plan to insist on such a patient taking 
a_ lower diet once _ a week. Instead of his usual 
2500 or 2S00 calorie diet he drops' for one dav to 
1200 or 1500 calories, at the same time continuing his 
insulin as usual. If hypoglyciEmia threatens on such 


In all cases the highest readings in the 24 hours are 
the morning fasting values, and when the diet is 
constant these figures tally fairly closely from dav 
to day. Cases 1, 2, 3, and 4 were examined earlv 
in their course of treatment, and showed some sugar 

spccimcns * ^se of I a low day the reduction in food is not“neces^ 

of insufin. W! “ d . . the da T. m *r discontinued. The intro- 


of insulin, but by an oversight the mid-day injection 
was omitted. This accounts for the very high figures 
in the afternoon, but the evening dose corrected the 
hyperglycamia and the patient started the night 
with a very low reading. 

A valid objection to the control of diet bv urine 
examination alone is that the absence of glvcosur a 
only indicates that the blood-sugar is being kept 
tc oic fie patient s renal threshold, and this level in 
habetics is often in the neighbourhood of 0*20 per 
cent, or even 0*25 per cent. Allen’s experiments in 
glvr^n v, at,Sed , d °?5 riiowed that contiSued hv^ere 
rih.tl nf T . U?t ' d , furthcr degeneration of the danSfed 
islets of Langerhans, and clinical experience w 
amply confirmed this. Patients with pereistent 
hvperglyea'nua and glycosuria continue to go dowi,- 

rs'^xs; db-is 


duction of a half-ration day definitely reduces the 
fasting blood-sugar level and prevents it from ever 
reaching or surpassing the renal threshold. 

The lag effect is also seen in the opposite direction 
In certain cases, as treatment advances, the patient 
begins to find that be experiences slight svmptoms of 
hypoglycemia—hunger, slight flushing, perspiration, 
or shakmess—about 1* or hours after the insulin 
has hem injected. These symptoms mar also 
appear for the first, time after the patient lias 
apparently been stabilised on a definite food-insulin 
balance for several days without having attacks. 
In this case the insulin is more than sufficient 
the purpose intended. The appearance of 
-fight signs of hypoglycmmia indicates that the 
sugar has fallen to about 0*7 per cent, or lowr 
probnbly irnpbes that the original morning 
level was normal or only slightlv elevat 
patients before leaving hospital 'are ' ■ 
recognise the signs of hvpoglyca?mia and h. 
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than it •would if no insulin were given (Curve C), The 
fall often continues to a point well below the initial 
level, the actual degree of reduction depending on the 
original height of the blood-sugar, the amount of 
carbohydrate in the meal, and the dose of insulin 
employed. If an interval of half an hour is allowed 
the blood-sugar during that period diminishes slightly 
before the food is taken; a small temporary rise then 
takes place, to be followed by a greater and more 
persistent fall (Curve D). The effect of the carbo¬ 
hydrate intake on the blood-sugar is now less than 
in the former case, but the level may still rise above 
the renal threshold for a short time. 

If a comparatively large dose of insulin is given 
immediately before a meal, or even half an horn before 
it, it is possible for glycosuria to occur during the 
temporary phase of raised blood-sugar, and for 
symptoms of hypoglyoemia to appear a short time 
afterwards during the subsequent fall of the blood- 
sugar. This occurrence of glycosuria in a patient 
who has regular attacks of hypoglycemia is rather 
puzzling at first sight, but a thorough understanding 
of the hlood-sugar changes readily explains it, and 
the matter can be easily adjusted by balancing the 
diet and the dose of insulin. When there is a space of 
two hours between food and insulin conditions are 
different. This interval is sufficient to permit the 
insulin to reduce the blood-sugar to within normal 
limits before the meal is given. The same quantity 
of food as was formerly taken now produces only a 
very slight and short-lived rise which does not reach 
the renal threshold, and the whole reaction indeed 
closely resembles that which would be produced in 
a healthy individual (Curve E). No sugar escapes 
and all the food is made use of. 

For the past six months it has been our practice 
to employ an interval of "about two hours between 
each dose of insulin and the meal which follows. By 
this plan glycosuria is avoided and the patient is 
able to make the fullest use of the insulin given. It 
was thought that although the two-hour interval 
was the most satisfactory to employ in the morning 
before breakfast when the fasting blood-sugar required 
to be brought down to the normal level, a shorter 
period between dose and meal might be sufficient 
throughout the day. When the point was investi¬ 
gated, however, it was found that shorter intervals 
at these times were less satisfactory than the two- 
hour period. If only half an hour was allowed the 
dose of insulin had to be increased to produce the 
same eSect. For these reasons it is claimed 'that 
the maximum value of the drug is obtained—that is, 
the largest quantity of food can be “covered” by 
a definite quantity of insulin—if a period of about 
two hours elapses before food is taken. This becomes 
a very important consideration in severe cases of 
the disease when the amount of the drug available 
has to be limited because of the expense. A word 
of caution, however, is necessary at this point. 

It has occasionally been found in very severe cases 
of diabetes of long-standing that on commencing 
treatment the first doses of insulin given two hours 
before, food are .followed by rather severe symptoms 
of hypoglywemia, but that a few days later, under 
apparently the same conditions, no attack occurs. 
In explanation of this it is suggested that the effect of 
the insulin does not depend on the height of the blood- 
sugar alone, but also to some extent on the glycogen 
content of the tissues. The view has been taken 
that insulin creates in the tissues a vacuum for glucose. 
In these severe cases of long standing the tissues 
contain verv little or no glycogen, and under insulin 
they are able to take in rapidly a very large proportion 
of the sugar circulating iu the blood so that hypo¬ 
glycemia is easily induced within two hours. A few 
days later, when 'the glycogen content of the tissues 
lias improved, the transference of glucose into them 
under the same dose of insulin is much less rapid and 
no symptoms occur in the two-hour period. It 
would therefore be desirable in emaciated subjects, 
when commencing the use of insulin, to allow an 


interval of only half an hour between the dose 
the meal following for the first three davs ana'tKv 
after to lengthen the interval to two hours ns recom¬ 
mended above. As a matter of fact, cases of ttb 
type when first applying for treatment common!-; 
show clinical evidence of acidosis, and attention i 
directed to treatment of this condition by pirhin" 
the carbohydrate intake and neglecting for the tin;' 
the degree of glycosuria. 

Hoto Should the Daily Supply of Insulin be 
Distributed l 


The object to be aimed at in employing insulin 
is to keep the blood-sugar within normai limits, not 
only during the digesting periods, but throughout 
the whole 24 hours. How can this be best accomplished : 

The total quantity of insulin available may be given 
as one dose or may be broken up into several equal 
or unequal fractions to be taken over the day. The 
suitability of any one method depends to a great 
extent on the amount of the drug to be employed. 
Where the total quantity is small (5 or 10 units) it 
may’ be given as a single dose, but this method is 
unsuitable for injections of over 20 units. On the 
other hand, there are' obvious objections to giving a 
large number of small doses in the day, although this 
plan would probably more closely follow the natural 
supply. It is usually found most convenient to 
divide the insulin into two or three portions. Luge 
doses are much more liable to give rise to hypo- 
glycsemia than smaller ones, so that even when a laree 
morning dose of insulin is followed by a brenW.vt 
rich in carbohydrate an attack may be experienced 
before dinner-time. When all the insulin is given at 
one time the distribution of the food is less sath- 
factory, for the later meals in the day must be rather 
poor in carbohy’drate. It is probable, too, that the 
effect of the single large dose of insulin on the blood- 
sugar will have worn off 24 hours after the injection. 
Equal fractions of the total daily supply are usuallv 
employed at each injection, but sometimes it seemed 
preferable to give a slightly’ larger dose in the morning 
before breakfast. , 

The action of the insulin on the blood-sugar can t» 
followed in two ways, (a) by making - frequent 
estimations of the blood-sugar, (b) by examining eac 
quantity of urine passed. The former method * 
doubtless more accurate, but is distasteful to tii 
patient and can only be carried out in well-equippeu 
hospitals. Blood-sugar examinations are notv e 
longer done as a routine for the purpose of contro . 
the patient’s food intake. The second plan M- 
much wider application, and may even be linden, 
by the patient himself. It consists in 
two-hourly specimens of urine from. 6 A.H. to H 
and a collected sample for the hours of sleep. ,* 
method readily shows whether each meal is adcq ■ % 

covered, or whether it is too rich in carbohy ra , 
correction of the food distribution then becomes^ 
easy matter. Such urine examinations are 
service when a patient who is taking ms l T 
onlv a very small quantity of sugar m the j 0 
four hours. Apart, from those glycosurias d c 
toxaemia or to nerve hypertonus, traces o Vitber 
a sample of mixed urine for the whole day areL inf ,il 
caused by the carbohydrate at one or other > 
being in excess, or by the effect of the m- c j l0 w 

off during the night. Frequent sampling will ■ 
at once where the leak occurs. f iurinc 

When two or three doses of insulin are g (.yw 

thc dav-time witliin a space of about eigbtl'oun - (i 
from S A.M. to 4 r.M.) the influence of the , ||C 
has disappeared long before morning. . , niu i 

blood-sugar values creep up during tlie^n (( , 

glycosuria occurs before breakfast. in the 

be a constant tendency for the blood - g 
diabetic to return to a high level after “ lhc 
lowered by insulin and when prcsumabl Ffom 
“ extra ” mobilised sugar has been stored ana. ]ackjn£ . 
this it might be inferred that the orga - 
the normal quantity of insulin, is bes a ]( V .,j j„ 
use of the glucose when it stands at this ii - 
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the blood. It may be that the greater concentration, 
or the greater head of pressure of the sugar, facilitates 
the transference from the blood-stream into the 
tissues—a mass action effect. When insulin is supplied, 
the sugar can be satisfactorily dealt with at a much 

,0 TS'i-] P y'moming glycosuria proved very troublesome 
in certain cases until steps were taken to control the 
blood-sugar during the night as well as m the day¬ 
time. This was accomplished by separating the first 
and the last doses of insulin as widely as possible, 
allowing not more than 12 hours between the evening 
dose and the morning one. if the carbohydrate is 
fairly divided between the “protected meals there 
is no danger of an attack of hypoglycemia during 
«leep, since the after-supper increase of blood-sugar 
fills up the lowest part of the evening insulin curve. 
The presence of a third dose during the day does not 
affect the position of the other two doses. Failure 
to control the blood-sugar (luring the night leads to 
a high fasting blood-sugar in the morning, so that 
the patient begins his day at a disadvantage. 

Frequent blood-sugar examinations in a series of 
insulin cases have helped to explain what happens. 
The following points were chosen for sampling: 
(A) Fasting level before insulin ; (B) minimum value 
two hours after insulin and immediately before 
breakfast; (C) two hours after breakfast—to catch 
the height of the post-prandial curve; (D) level 

just before dinner; (E) maximum after dinner; 
(F) minimum before tea; (G) level before evening 
insulin ; (H) value at 11 P.ir. ; (I) fasting level next 
morning. Meals were given at 8 A.M. , 1 P.W., 4.30 P.ir., 
and 8 P.ir., the carbohydrate being principally in the 
breakfast and the supper, and insulin was injected 
at 6 A.ir. and at 6 P.M. The results are shown in the 
following table (see also curves B and C in Fig. 1) 

Table Showing Results of Blood-sugar Examinations in 
Insulin Cases. 


Ma)BQ>)\ C D(c) E F (4) G(«)0) H 


GA.M. 8 A.M.-10 A.M. lF.ir.;3p.M. 4.30 P.M.' G P.M. ill P.M. 8 a.M. 


1 ;o-31 013 

2 0-29 0 19 

3 0-31 0*10 

4 0-24 0-13 

5 .0-19 0-11 
G ' 0-19 0-09 
7 0-24 0-17 


(а) Insulin, 0 a.m. 

(б) Breakfast, 8 a.m. 
(c) Dinner, 1.15 p.m. 



Id) Tea, 4,30 p.m. 
(e) Insulin, G p.m. 
C/> Supper, 8 F.M. 


In all cases the highest readings in the 24 hours are 
the morning fasting values, and when the diet is 
constant these figures tally fairly closely from dav 
to day. Cases 1, 2, 3, and 4 were examined early 
m their course of treatment, and showed some sugar 
in the morning urine specimens. In the case of 
No. 4 the carbohydrate was arranged for three doses 
of insulin, but by an oversight the mid-day injection 
was omitted. This accounts for the very high figures 
in the afternoon, but the evening dose corrected the 
hyperglyctcmia and the patient started the nisrht 
with a very low readme. 

A valid objection to the control of diet bv urine 
examination alone is that the absence of clvcosuria 
only indicates that the blood-sugar is being kept 
below the patients renal threshold, and this level ?n 
diabetics is often in the neighbourhood of 0'20 per 
cent, or even 0 - 2o per cent. Allen’s experiments 1 in 
depancreatised dogs showed that, continued hvLr 
cljcaDinia caused further degeneration of the damped 
islets of Langerhans, and clinical experience ha* 
amply confirmed this. Patients with distent 
hyperglyc.-enua and glycosuria continue to go doun- 

» srsasr tsx irlrte 


acclimatised to work"! best when the blood-sugar 
level is slightly higher than normal, and that tins 
slightly greater concentration does not lead to the 
same bad results in them. It may, of course, be 
simplv a matter of degree. Certainly those patients 
whose diets are controlled by urine examinations 
alone show marked improvement as treatment 
proceeds. It has seldom been necessary to give 
moderately severe cases more than 25 to 30 units 
of insulin a day to keep them sugar free, to allow them 
to reach a satisfactory maintenance diet, and to 
enable them to put on considerable weight. Further, 
after the same diet has been continued for a time 
it is usually found that the fasting blood-sugar levels 
fall still lower and often become normal, while 
at the same time the dose of insulin required may 
be reduced to 15 or 10 units. Some fortunate indi¬ 
viduals have been able to dispense with the insulin 
altogether before they left hospital. It would seem 
probable, therefore, that damage to the pancreas 
does not follow if the blood-sugar concentration is 
kept below the level of the renal threshold. 

Significance of Fasting Blood r sugar Values. 

It was pointed out above that alterations in the 
level of the fasting blood-sugar from day to day 
tend to lag behind the changes in diet which produce 
them. This is seen in two ways. An unexpected 
return of glycosuria may occur when a patient has 
been for some days on a fixed diet with a constant 
amount of insulin. The balance of food intake and 
insulin dosage appears to be satisfactory and no 
sugar is lost for two or three days. Then without 
alteration of either food or insulin the 24 hours 
specimen of urine will one day give a faint cloud 
with Feliling’s solution. Next day it gives an olive- 
green colour when tested, and the day after a definite 
orange. These slighter changes in the urine-Fehling 
mixture' are of considerable importance and are 
looked upon as the earliest sign that a return of 
glycosuria is threatened. Certainly, if no reduction 
of the diet is made on discovering such changes, 
definite sugar appears within 24 or 48 hours. This 
gradual return of sugar in the urine has been taken 
to mean that the amount of food eaten was a little 
too high for the quantity of insulin given, and has 
thus led to a slow rise in the fasting blood-sugar 
level from day to day until the renal threshold was 
passed and glycosuria became evident. Such a 
reappearance of a positive reaction with Fehling’s 
solution is most likely to occur when the patient has 
left hospital and is trying to take as high a mainten¬ 
ance diet as possible in order to allow him to work. 
The return of sugar in the urine is always a disappoint-, 
ment to the patient, and should be avoided if possible. 
It is a good plan to insist on such a patient taking 
a lower diet once a week. Instead of his usual 
2500 or 2S00 calorie diet he drops' for one day to 
1200 or 1500 calories, at the same time continuing his 
insulin as usual. If hypoglycannia threatens on such 
i a l°T,. day th , e reduction in food is not necessary 
I and the low day may be discontinued. The intro 
duction of a half-ration day' definitely reduces the 
fasting blood-sugar level and prevents it from ever 
reaching or surpassing the renal threshold 

The lag effect is aLso seen in the opposite direction 
In certain cases, as treatment advances the S 
begins to find that he experiences slight symptoms of 
kypoglvcffimia—hunger, slight flushing, perenS™ 
or shakmess—about Ij- or 1J- hours after +T,?- ??’ 

has been injected. These svW™, * lnsulnl 
appear for _ the find time may a,so 


injected. These’ 

patient 

In this case the insuf^s mme^b ha%in £ atta <*s. 
the purpose intended. The for 

these 


apparently been stabilised on allefinite^as 
balance for several davs 


slight signs of hypoglvcremia indirot ,°* these 

sugar has fallen'to about 0’7 cent * orV^ 6 blood “ 
probably implies that the oririna? ™ - ower > an<1 

' re ' OSn '* 0 lOTjShXS. ™ a , <? 


160 TftE LiNCET,] 


PROP. MURRAY LYON: THE USE. OP INSULIN. 


[July 26, !P2I 


than it would if no insulin, -were given (Curve C). The 
fall often continues to a point well below the initial 
level, the actual degree of reduction depending on the 
original height of the blood-sugar, the amount of 
carbohydrate in the meal, and the dose of insulin 
employed. If an interval of half an hour is allowed 
the blood-sugar during that period diminishes slightly 
before the food is taken; a small temporary rise then 
takes place, to be followed by a greater and more 
persistent fall (Curve D). The effect of the carbo¬ 
hydrate intake on the blood-sugar is now less than 
in the former case, but the level may still rise above 
the renal threshold for a short time. 

If a comparatively large dose of insulin is given 
immediately before a meal, or even half an hour before 
it, it is possible for glycosuria to occur during the 
temporary phase of raised blood-sugar, and for 
symptoms of hypoglycremia to appear a short time 
afterwards during the subsequent fall of the blood- 
sugar. This occurrence of glycosuria in a patient 
who has regular attacks of hypoglyccemia is rather 
puzzling at first sight, but a thorough understanding 
of the hlood-sugar changes readily explains it, and 
the matter can be easily adjusted by balancing the 
diet and the dose of insulin. When there is a space of 
two hours between food and insulin conditions are 
different. This interval is sufficient to permit the 
insulin to reduce the blood-sugar to within normal 
limits before the meal is given. The same quantity 
of food as was formerly taken now produces only a 
very slight and short-lived rise which does not reach 
the renal threshold, and the whole reaction indeed 
closely resembles that which would be produced in 
a healthy individual (Curve E). No sugar escapes 
and all the food is made use of. 

For the past six months it has been our practice 
to employ an interval of about two hours between 
each dose of insulin and the meal which follows. By 
this plan glycosuria is avoided and the patient is 
able to make the fullest use of the insulin given. It 
was thought that although the two-hour interval 
was the most satisfactory to employ in the morning 
before breakfast when the fasting blood-sugar required 
to be brought down to the normal leVel, a shorter 
period between dose and meal might be sufficient 
throughout the day. When the point was investi¬ 
gated, however, it was found that shorter intervals 
at these times were less satisfactory than the two- 
hour period. If only half an hour was allowed the 
dose of insulin had to be increased to produce the 
same effect. For these reasons it is claimed "that 
the maximum value of the drug is obtained—that is, 
the largest quantity of food can be “covered” by 
a definite quantity of insulin—if a period of about 
two hours elapses before food is taken. This becomes 
a very important consideration in severe cases of 
the disease when the amount of the drug available 
has to be limited because of the expense. A word 
of caution, however-, is necessary at this point. 

It has occasionally been found in very severe cases 
of diabetes of Jong-standing that on commencing 
treatment the first doses of insulin given two hours 
before food are .followed by rather severe symptoms 
of hypoglycmmia, but that a few days later, under 
apparently the same conditions, no attack occurs. 
In explanation of this it is suggested that the effect of 
the insulin does not depend on the height of the blood- 
sugar alone, but also to some extent on the glycogen 
content of the tissues. The view has been taken 
that insulin creates in the tissues a vacuum for glucose. 
In these severe cases of long standing the tissues 
coutain verv little or no glycogen, and under insulin 
thev are able to take in rapidly a very large proportion 
of the sugar circulating in the blood so that liypo- 
glvcremia is easily induced within two hours. A few 
days later, when the glycogen content of the tissues 
lias improved, the transference of glucose into them 
under the same dose of insulin is much less rapid and 
no symptoms occur in the two-hour period. It 
would therefore be desirable in emaciated subjects, 
when commencing the use of Insulin, to allow an 


interval of only half an hour between the dose ».> 
the meal following for the first three davs and'lW 
after to lengthen the interval to two bouts as rwon;. 
mended above. As a matter of fact, cases of this 
type when first applying for treatment- common!? 
show clinical evidence of acidosis, and attention A 
directed to treatment of this condition bv pmhic- 
the carbohydrate intake and neglecting for the tin.? 
the degree of glycosuria. 

Row Should the Daily Supply of Insulin he 
Distributed ? 

The object to be aimed at in employing insulin 
is to keep the blood-sugar within normai limits, no* 
only during the digesting periods, but throughout 
the tchole 24 hours. How can this be best aceompMM • 

The total quantity of insulin available may be given 
as one dose or may- be broken up into several eq\ni 
or unequal fractions to be taken over the day. The 
suitability of any one method depends to a great 
extent on the amount of the drug to be employed. 
Where the total quantity is small (n or 10 units) it 
may he given as a single dose, but this method is 
unsuitable for injections of over 20 emits. On the 
other hand, there are' obvious objections to giving a 
large number of small doses in the day, although this 
plan would probably more closely follow the natural 
supply. It is usually' found most convenient to 
divide the insulin into two or three portions. Large 
doses are much more liable to give rise to liypo- 
glycaemia than smaller ones, so that even when a larre 
morning dose of insulin is followed hv a breakfast 
rich in carbohydrate an attack may be experienced 
before dinner-time. When all the insulin is given at 
one time the distribution of the food is less satis¬ 
factory, for the later meals in the day must be ratmt 
poor in carbohydrate. It is probable, too, that the 
effect of the single large dose of insulin on the blood- 
sugar -will have worn off 24 hours after the injection. 
Equal fractions of the total daily supply are ustiallv 
employed at each injection, but sometimes it seemed 
preferable to give a slightly larger dose in the morning 
before breakfast. , 

The action of the insulin on the blood-sugar can be 
followed in two ways, (a) by making. frequent 
estimations of the hlood-sugar, (b) by examining eac i 
quantity of urine passed. The former method >- 
doubtless more accurate, but is distasteful to > > 
patient and can only be carried out in well-equippe* 
hospitals. Blood-sugar examinations are n °"’ 
longer done as a routine for the purpose of control i 
the patient’s food intake. The second plan ms . 
much wider application, and may even he under:, 
by the patient himself. It consists m exam * 
two-hourly specimens of urine from 0 A.M. to n - • 
and a collected sample for the hours of sleep- 
method readily shows whether each meal is adeq -. 
covered, or whether it is too rich in carbohyc ra > * 
correction of the food distribution then 
easv matter. Such urine examinations are o -I 
service when a patient who is taking insulin p.--. 
onlv a very small quantity of sugar in the j 0 
four hours. Apart from those glycosurias de 
toxaemia or to nerve hypertonus, traces o 
a sample of mixed urine for the whole daj.ore_ c > , 

caused by the carbohydrate at one or r j n jj 

being in excess, or by the effect of the insx e j 10ff 

off during the night. Frequent sampling win - 
at once where the leak occurs. ., _ .wing 

When two or tliree doses of insulini are „ wv 

the day-time within a space of about d«c 

from S a.m. to 4 r.w.) the influence of the J,-’ ( ( , 1C 
has disappeared long before morning, - ,, nn j 

blood-sugar values creep up Thero foenis to 

glvcosuria occurs before breakfast, i .- n tire 

he a constant tendency for the bo 2"';f i, n « been 
liabetic to return to a high level aftor• it > -j , he 
owered by insulin and when Froin 

‘extra” mobilised sugar has been stored , ackin!: 

:his it might be inferred that the org - nin pe 
:he normal quantity- of insulin, is , w, jewel in 

rse of the glucose when it stands at this hig» 
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the blood. It may lyto «» (.SfSShH? KeJ to nXltod to”® 

OP the greater head slightly greater concentration does not lead to the 

the transference from the btooasttea^ lied £al ne had results in them. It may, of course, be 

tpies-a mass actranteffec at a much simply a matter of degree. Certainly those patients 

the sugar can he satisfactorily aeaic w . w ho=e diets are controlled hy unne examinations 


the sugar can be satisiactoruj ueadu . hj e t s are controlled hy urine examinations 

lower pressure- Dro red verv troublesome alone show marked improvement as treatment 

Early morning Slycosuria control the proceeds. It has seldom been necessary to give 

Wooftenwa^during the nteht as well as in the day- moderately severe cases more than 2o to 30 units 
tel?, 1 This was accompli-l ed bv separating the first of insulin a day to keep them sugar free, to allow them 
a^ the hast doscs of tesulin as widely as possible, to reach a satisfactory maintenance diet, and to 
n p n f -mnrp than l 9 liour^ between the evening enable them to pnt on considerable weight. Further, 

MaWS one H the carbohydrate i! after the same diet has been continued for a time 
?°blv divided between the “protected” meals there it is usually found that the fasting blood-sugar levels 
™ SpV of an attack of hypoglycaania during fall still lower and often become normal, while 
«leep since the after-supper increase of blood-sugar at the same time the dose of msulm required may 
fills P up the lowest part of the evening insulin curve, he reduced to lo or 10 units. Some fortunate mdi- 
Thc presence of a third dose during the day does not viduals have been able to dispense with the insulin 
affect tee position Tthe other two doses. Failure altogether before they left hospital It would seem 
to control the blood-sugar during tee night leads to probable, therefore, that damage to the pancreas 
a high fasting blood-sugar in tee morning, so teat does not follow if the blood-sugar concentration is 
the patient begins liis day at a disadvantage. ^ kept below the level of the renal threshold. 

Frequent blood-sugar examinations in a series of Significance of Fasting Blood-sugar Values. 

insulin cases have helped te explain what lmppem;. R pointcd out above that' alterations in the 

ST Fastim? leve? befme insulin ; (B) minimum valSe level of the fasting blood-sugar from day to day 
two hfnm after insulin and immediately before tend to ^g behmd the changes m diet which produce 
Wkfaste (C) two hours after breakfast-to catch them. This is seen m two ways. An unexpected 
the height of tee post-prandial curve; (D) level return of glycosuria may occur when a patient has 
just before dinner,- (E) maximum after dinner; been for some days on a fixed diet with a constant 
(F) minimum before tea ; (G) level before evening amount of msulm. The balance of food intake and 
insulin; (H) value at 11 F.il.; (I) fasting level next msulm. dosage appears to be satisfactory and no 
morning. Meals were given at S a.ji., 1 P.ir., 4.30 p.jt., sugar is lost for two or three days. Then without 
and 8 P.ir., tee carbohydrate being principallv in tee alteration of either food or msulm the _4 hours 
breakfast and tee supper, and insulin was injected specnnenof urine will one day give a famt cloud 
at 6 A.ir. and at 6 p.M. The results are shown in the 'with Febhng s solution. Is ext day it gives an (dive- 
following table (see also curves B and C in Fig. 1) green colour when tested, and the day after a definite 

orange. These slighter changes in the urme-Fehlmg 
• mixture' are of considerable importance and are 

Table Showing Results of Blood-sugar Examinat ions in looked upon as the earliest sign that a return of 

Insulin Cases. glycosuria is threatened. Certainly, if no reduction 

' ‘: i i i 7 ■ of the diet is made on discovering such changes, 

j A (a) B (6) 1 C B(t)j E F (d) ;G(e)(/) H I definite sugar appears within 24 or 48 hours. This 


Insulin Cases. 


\Ma) B(&) 1 


D(c)j E F(d) \ G (c) (/} 


Gam samWoau iPMiVru rioriiicrxt uipmkym ^^al return of sugar in the urine has been taken 
G a.m, 8 a.m.10 a.m. 1F.M. 3P.M. 1-30 P.M, G p,m. 11p.m. Sa.m. to mean that the amount of food eaten was a little 


— 0-23 

— 0-22 
— 0-22 

0-23 , 0-20 
0-14 0-15 

0-14 . 0-14 


(a) Insulin, G A.51. 

(5) Breakfast, 8 A.M. 
(c) Dinner, 1.15 P.M. 


(d) Tea, 4,30 P.M, 

(e) Insulin, 6 p.m. 
(I) Supper, S p.m. 


l 0-31 0-13 j — 0-20 o-2i — 0-23 , 0-25 0-30 too high for the quantity of insulin given, and has 

3 0-31 o-ic i 0 T 2 o'ol ! °— — 0-^0 g'.;; £2 9 thus led to a slow rise'in the fasting blood-sugar, 

4 0-24 0-13 i — o*ig ! — o-23 , 0'20 o-io 0’20 level from day to day until the renal threshold was 

r n-m n-nn ! aT, ! n 7T- 2!H 2'.i? R'J* S' 19 P^sed and glycosuria became evident. Such a 

7 0-24 0-17 ! 0-17 0-13 : — °if : o -20 0'20 o#t reappearpee of a positive reaction with Febling’s 

__•_ f __ 1 _! ** solution is most likely to occur when tee patient has 

(a) insulin, C aae (d) Tea, 4,30 p m left- hospital and is trying to take as high a mainten- 

(5) Breakfast, 8 a.m. (e) insulin, 6 p.m. ance diet as possible in order to allow him to work, 

(c) Dinner, 1.15 p.m. (f) Supper, s p.m. The return of sugar in the urine is always a disappoint- 

t ,, .. ... , ment to the patient, and should he avoided if possible. 

In all cases the highest readings in the 24 hours are It is a good plan to insist, on such a patient taking 

the morning fasting values, and when the diet is a lower diet once a week. Instead of his usual 
constant these figures tally fairly closely from day 2500 or 2SO0 calorie diet he drops' for one dav te 

to day. Cases 1 2, 3, and 4 were examined early 1200 or 1500 calories, at. the same time continuing his 

in their course of treatment, and showed some sugar insulin as usual. If bypoglvcaemia threatens on such 
u 1 rin , e specimens. In the case of a low day the reduction in food is not newsS^v 
Ao. 4 the carbohydrate was arranged for three doses and the low day mar be discontinued Tbe^fteT 

was om tted Ut TV an OTersl S h . fc mid-day mjection duction of a half-ration dav definitely reduces the 
^ Th l s accounts for the very high figures fasting blood-sugar level and prevents it wf 3 

i n J; be . nItern °on, b , ut tbfi evening dose corrected the reaching or surpassing the renal te retell/ er 

«” «»* . 

A valid objection to the control of diet bv urine ^gtes f^^t^fhe^XD^riene^T^f ’ the 
examination alone is that the absence of glvcosuria b^rivlremia—Wer ^ f- ght ^P^ms of 

only indicates that the blood-sugar is being W o^bakw“-about ?l /te/ 1 ? ashm 1’ perspiration,- 
More the patient's renal threshold, and this level in L b^i inbctel Tte-" bours aft er the insulin 
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During the past two years there have been 
exceptional facilities at Frimley for observing cases of 
artificial pneumothorax. In this paper we have analysed 
certain outstanding clinical phenomena occurring 
in these cases during treatment, and endeavoured 
to correlate them with the immediate results obtained 
in the hope that hy this means we might acquire 
some information that would guide us in the treat¬ 
ment of our cases. We mean by “ treatment ” in 
this paper the general conduct of these cases at a 
sanatorium apart from the actual artificial pneumo¬ 
thorax treatment. Our conclusions have no bearin' 5, 
on the question of the value of artificial pneumothorax 
treatment, nor on the question of the proper amounts 
jB r *° * 3e use< ^ or the correct spacing of, refills 
The cases have been of all types, and "no selection 
whatever has been made. In the larger number 
ou out of io, the pneumothorax was induced at 
Brompton Hospital. These are all Group 2 or Groun '! 
(L.C.C. classification) cases. The majontv have hem 
case;, done for choice, presenting the probability- 0 f 
some, especially those induced 
at the Sanatorium, have been “last resort” ca=es 
** this paper does not deal with “choice of case” 
or ‘ suitability of treatment” or the re-mlte of 
for!, 01 '" 1 ? P neu ™ othorax treatment versus any other 
form of treatment, these have all been'clawed 
t< f Set A- e c' • n Ple of time between the induction 

of artificial pneumothorax and the commencement 
of exercise has been variable, and has, on the whole 
been longer in those cases induced at i ’ 

Hospital than in those induced at fh» ci, ♦ ? on 
The shortest time has been rix davs a V> nUm - 

285 days; the average Shas tee^Ofid^^ 
The cases are all drawn from the workirw H A 
qnd, m laying down a course of treatmenffv VV~ es > 
it has to be home in mind that, yrfthx^w them ’ 
tious, they have got to earn thrirAVr • exce P- 
only alternative bein" tbo w-nni-L brings, the 
Further, the length of'time that caiTbl 
tmatnient is limited to a certain extent hv 

Of institutional treatment if 

chance of a favourable result- vet there lc bg v test 
even to tins. Other considered *uch asIhe i hmit 
finance, also have a "reat suen as the home 

obvious that in dilTerer .1 so , thafc lfc mav h e 

treatment adopted might be'S^djfe ^ ° f 


discliarged with practicallyno symptoms and fit to wort he i: 
not classified as “ ranch improved.” 

“ Much Improved.’’ —Practically free from symptoms 
Apparently fit to work and earn a living. No pyrexia. 

“ Improved." —Symptoms much ameliorated. Apparently 
fit to be up and about and to do light work. No pyrexia. 

“ I.S.Q.” —Symptoms still present. Apparently unfit to 
earn a living. Pyrexial or non-pyrexial. 

“ Worse or Dead." —In this paper the I.S.Q., worse, and 
dead patients have been classified in one group labelled 
“worse.” 

Pyrewia .—A recorded mouth temperature during the dav 
of over 99° F. 

Relapse.—Any condition, whether accompanied hy pyrexia 
or not-, which has necessitated the patient stopping exercise 
and being put on “ rest ” for four days or more. 


Exercise and Labour. 


greatly modified. 

Definitions. 

certain dofirfiUnas' a^newssad 6 foHo ' vill S ^bles 
taken •'from Tf"S'th^ts^t sf' this has been 

results of Cl T = . ifi ^ as to 

anil not relative_that ic. 1>ccu uinde nb>nl»* 

Patient lins not l>een taken condition of tbe 

* S **^*2 


TV diking Exercise .—Grades of walking range from half to 
eight miles a day. To this must be added the exercise 
taken by the patient during his reaction hours—an amount 
that cannot be measured, and depending on the common- 
sense^ of^ the individual. In some cases this unmeasured 
exercise is excessive, and may be a great factor in controlling 
the apparent response to treatment. 

Labour. —Work is done in two shifts of two hours each, 
hut in some cases the second shift is only one and a half hours. 
It is divided roughly into five grades," but the actual work 
of each patient is considered separately, and two patients in 
the same grade may be doing verv different amounts of work 
if measured in foot pounds. To this, again, has to be added 
exercise taken during recreation, with the same remarks as to 
its importance. 

Grade 1 : Carrying small baskets holding about 7 lb. 

Grade _ : Carrying baskets holding about 14 lb. Li<dit 
hoeing and weeding. 0 

Grade 3: Opting "with three mates, using a light hand-cart. 
Hoeing and light digging with a small fork. Boiling, three 
men to a light roller. 

Grade 4: Carting, with two mates, using same cart. 
and § romiig 1Dg 3 Diedimn fork ‘ Cross-cut sawing, blowing 

S? d benching, using fufi-sw-e tools. 

The precision with which this form of treatment- is 
earned out depends on the individual, but we hope 
that our numbers are sufficient to balance error* 
arising from personal inequalities in the performance 
oi the work. 


Mature and Incidence of Relapses in Relation io 
Immediate Results of Treatment. 

As our definition shows, we have stretched the 
meaning of the word “ relapse ” to cover widely 
different conditions. It may mean, on the one 
a definlte set-back with exacerbation of 
the disease, or, on the other hand, a short ce*=a- 
fr ?.™ exercise deemed necessary because "of 

° r 6Ven 3ru;l Skiary, clinical wamins. 
The Ion. relapses are of the first tvpe. the shorter 
ones mainly of the second type. As might he 
expected, the probability of relapse varies invereelv 
with the response to treatment, hut our fimires in 

is V preto^^c^e? 1 ^i? foimdlo ? he 

2? as? sras ss , stalis 

as is done m Table II. So that one c m ft ' 
long relapse denotes a had promoris But y^u 
appear later, if that relapse Is “caused 7? 
temporarv disturbance of health , - the 

sigmficance. u:u - °* bad prognostic 

appears to = be 'of extreme imnorta Cl1 1-12 n PSe OCCUK5 
are set forth in Table III whi^i r ?‘ arice l-, ® vr findings 
is able to reach 

without relapse, he will nmhnUre KvP eXercise 
mucli improved • and i discharged as 

in the iLch-rmprev cd cIaw 0l h, h reIap B OS d ° °«ur 
period, it is obvious tliev rnnrt u g the . working 
and rest has been ordered^more b- 1T ,ns, Q ufica nL 
cautionary measure If if way of a pre- 

*> »«■ S 
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short an attack, so no liarm'results from the appear¬ 
ance of slight manifestations. When this stage of 
treatment is reached and the patient is experiencing 
slight attacks, several courses are open. The interval 
between the injection and the meal may be shortened. 
This avoids the appearance of the symptoms, and 
at the same time keeps the blood-sugar at a low level. 
Alternatively, the amount of food taken may he 
increased daily until the symptoms cease to appear; 
or thirdly, the diet may be kept constant while the 
dose of insulin is reduced. All these procedures 
have been followed as occasions warranted. 

It has not yet been definitely decided whether in 
all cases an endeavour should be made to keep the 
fasting blood-sugar level as low as possible, or whether 
as good results are to be obtained by merelv avoiding 
glycosuria. The former plan would seem to be 
preferable, at least for a time, during the earlier 
stages of treatment, but of course it requires larger 
doses of insulin. The question is often decided 
automatically by the economic situation, when it 
is necessary to obtain the maximum result with 
the smallest outlay. 

Reliability of Commercial Insulin. 


Descriptive Cases. 

The following is an account of 11 patients treated 
by this method:— 

Case 1. —Air. J. T., aged 2S years, tad been ill for «ii 
months previous to seeing me in June, 1919, sliorllv nlv- 
he had had slight hremoptysis. His evening temperature 
was 101 -o F . There was consolidation of the left apex, ninh*. 
sweats, and T.B. in sputum. Weight on commc-ncir- 
treatment 0 st. 2 lb. In September, 1019, the night-sireaS 
had ceased. Ho was feeling stronger, and the T.B. wore 
less numerous in the sputum. His weight was then 
9 st. 11 lb. In December, 1919, there was no T.B. in the 
sputum, no cough, and weight was 10 st. 7 lb. 

This patient received 59 injections, using in all 
56 c.cm. of sodium morrhuate. In 1920 he went to 
America and lias been working there since then as a 
traveller. 

Case 2.-—Air. A. C„ aged 21. In January, 1920, lie had 
consolidation of the right apex, dullness on percussion, 
and crepitations, night-sweats, and T.B. present in the 
sputum. Weight was S st. 11 lb. At the end of eight 
months’ treatment no T.B. were found in the sputum, night- 
sweats had gone, and there were no crepitations. There 
was only slight dullness on percussion. His weight was 
now 0 st. 10 lb. 


Considering that the only method at present 
available for the standardisation of insulin is a 
pharmacological assay of doubtful value, the uni¬ 
formity of tiie strength of the insulin supplied is 
remarkable. It is rather easy to check the quality 
of a new sample on patients who have been under 
control for some time. As a rule, a definite dose of 
a fresh batch of the substance can be relied upon 
to “ cover ” as much carbohydrate as the last batch 
did. From time to time, however, sugar returns in 
the urine of “pedigreed” patients who have carefully 
followed out their usual rdgirne. Were such in¬ 
stances isolated, it might be thought that the 
glycosuria was due to faulty dieting, intercurrent 
toxaemia, or passing nervous strain (worry, excite¬ 
ment, &c.) These failures, however, usually appear 
in groups, complaints being received from other 
wards and from out-patients who are using the same 
hatch of the drug. Sometimes the strength appears 
to he little more than half the normal worth. Since 
errors may appear on the side of weakness, it is 
possible that some batches of insulin issued are 
over-strength. This fault would not he so readily 
detected, unless by the sudden occurrence of hypo- 
glycaunia in cases where the fasting blood-sugar was 
being kept at a very low level. The tendency to 
occasional variability in the strength of the insulin 
must he kept in mind when an unexpected reappear¬ 
ance of glycosuria occurs. 


Case 3. —Air. D. T.,aged IS, consulted me in March, 1920. 
He had consolidation of the left base, crepitations, night 
sweats, cough, T.B. in the sputum. Weight 9 st. 3 lb. 
After six months’ treatment he felt well, percussion only 
slightly dull, no crepitations, cough, or night-sweats. Weight 
10 st. 4 lb. 

Case 4.—Alias A. W., aged 20, had consolidation of the left 
apex, crepitations, with dullness on percussion. Evening 
temperature 101° F. She bad T.B. in the sputum. At the 
end of six mnntlis’ treatment the apex had cleared up, the 
crepitations were gone, and there were no T.B. in the sputum. 
Evening temperature normal. Weight increased from 
7 st. 14 lb. to S st. 3 lb. 

Case 5.—Air. J. H., aged 41. Consolidation right ape*. 
T.B. present in sputum, crepitations, dullness on percussion. 
Weight 10 st. 9 lb. After six months’ treatment the weight 
was 11 st. 6 lb. There were no T.B. in the sputum. no 
crepitations, and the percussion note was only slightly «“"• 

Case 6.—Air. J. AI., aged 25. Took ill in India where he 
had calcium injections. When I first saw him he had ron -'™‘ 
dation of the right apex. Two months afterwards the Wt 
base became affected. Patient stated he felt better alter 
the injections and continued with them a long time, hut ne 
lost ground and died almost two years after coming home. 

Case 7—Air. W. L., had been ill four montlis when he 
came to see me. Several of the family had died with tube- - 
ouiosis. Three months after coming to see me he develop-’' 
a cavity in the left apex. His illness ran a rapid course an, 
he died in a few months. In this case the injections urn n 
appear to have an appreciable effect on the disease. 

The following cases were more advanced. 


THE TREATMENT OF TUBERCULOSIS 
WITH SODIUII MORRHUATE. 

By JOHN HUME, M.D. Edin., D.P.H. St. Axd., 

MEDICAL. OFFICER TO OUT-PATIENTS, ROYAL INFIRMARY, PERTH. 


A few years ago sodium morrhuate, a sodium salt 
of cod-liver oil, was introduced by Sir Leonard Rogers 
as a remedy for tuberculosis. I have found this 
remedy of great help in advanced cases, but not so 
successful as in the early ones, in whom it appears to 
lead to a complete arrest of the disease. It is easily 
administered by subcutaneous injection. 

I usually begin with 0-5 c.cm., and if the reaction 
is only very slight, I proceed to a dose of 1 c.cm., 
administered twice weekly. There does not appear 
to be any advantage in using a larger dose. Some¬ 
times a slicht local reaction around the needle puncture 
is observed which is apt to occur if a month or so had 
elapsed since the last injection. It is used in a 3 jtct 
cent, solution obtainable in rubber-capped bottles. 
It is essential to let the bottle stand in warm water 
for a few minutes before use, when it should be clear 
and not the least muddy. 


Case S.—ATr. J. Ar., aged 19. Had tuberculosis of the 
iladder; pus, blood,and T.B. in the urine. Frequent.nuc 
ion and losing flesh. Weight 0 st. 12 lb. Three ® 
ater the patient had gained 7 lb. and felt much • 
It the end of seven months the urine contained no 1 ’ 

flood, or T.B. The urine was passed only three or iou 
irnes a day. Weight S st. 3 lb. 

Case 9.— Air. T. S., aged 32. Left apical cavity, tubercle 
-f left vocal cord, T.B. in sputum. Three months ( am 
ommencing treatment the lung dried up and t 1 * 

nproved. "The weight had risen from ^. s t. i jl J * 
lb. Eight montlis from commencement of trcMmw 
firoat was healed and there were no T.B. in the -1 . 
’atient avoided speaking as far as possible during lu* 

Case 10.—Afr. P., aged 30. Had been unfit for work for 
tvo years, mostly confined to the house. The 0X P \ 

■as purulent and contained T.B. There was a ci ' 1 - ‘ 

•ft base. After six months’ treatment the sputum 
cc from T.B. and the temperature was normal. 

Case 11.—Boy, aged 
lutum. He did not react 
owever, that be felt better after tne ill 

nfortunately he lost ground and died after • £ 

1 months. 

I consider that a review of these cares for 

e have in sodium morrhuate a valuable n ■ 
le treatment of tuberculosis, especially c. . 


14 years. Cavity left apex, T.B.jn 
•eact well to treatment. H- - j . 
: better after the injection?, o 
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Degree of Completeness of Collapse. 

Table YU. shows that those patients with a complete 
collapse tend to do better than those with only a 
partial collapse. But it is possible that this result 
may not be due to the actual completeness of the 
collapse, but to the fact that in those cases in which 
a complete collapse has been obtained the disease 
before induction may have been less extensive than 
in those in which the collapse was only partial. 
These figures, therefore, cannot be used as an argu¬ 
ment for dividing adhesions in pneumothorax cases 
in order to produce complete collapse—a question 
which does not come within the scope of this paper. 

Table VII. 


— 

’ Complete collapse, j 

Partial collapse. 

M.I. 

.. i 

51'4 per cent. 

1 

j 

4S*6 per cent. 

I. 


16-7 


S3‘3 

\Y. 


14-3 

_i 

85-7 


Prognostic Importance of the Condition of the 
other Lung. 

The question as to the extent and type of disease 
in the other lung in the presence of which it is 
permissible to induce an artificial pneumothorax is 
a very interesting one, but again does not come 
within our scope here. Our figures, however, in 
Table YIII. show that while bilateral disease is com¬ 
patible with a good result in a large number of cases 
(3T-9 per cent, of the “much improved” group had 
bilateral disease), yet its presence is against a good 
prognosis, as is shown by looking at the figures in 
a different way (Table YIII.A). 


Table VIII. 


Table VIII. a. » 


Patients Disease in 
patients. othcrltm „ 

Xo disease in 
other lung. 

i 

Bilateral. | Unilateral. 

1 

.. Percent. 

M.1. 37-9 

L. •• •• 44-4 

it. S5-7 

Per cent. 
62-1 

55-6 

143 

o' 

to 

14 (35) 

S (20) 

18 (45) 

% 

23 (63-8) 

10 (27-7) 

3 (S-3) 


-» a.ujocoju auu ou UlUIalCn 

disease. 

The Influence of Pleural Effusion. 

a pneumothorax 


The development of fluid in 


;— <*u.>tjrse mil' 

in the progress of the case. Our figures, how 
do not bear this out. The idea of the evil effei 
fluid lias probably arisen from the fact that all 
of fluid have been classed together without due r 
to their nature and cause. We have verv 
actual knowledge as to their cause, but thev’ean be 
classified according to their nature and behaviour 

1. Clear effusions, with small cell 
a high percentage of lymphocytes, 
though persistent, do not tend 


These effusions 
to increase in 


start, or No. 2 type may change into No. 3. Their 
onset is that of type No. 2. They tend to “ point ” 
sooner or later. 

One cannot doubt that type No. 1 may be an 
innocuous phenomenon while type No. 3 may be 
very much the reverse, and therefore before the 
influence of pleural fluid in the progress of the case 
can be judged, the type of the fluid must be ascer¬ 
tained. Unfortunately in this present series of 
observations we have not recorded the different 
types of fluid, but the results show, we think, that 
the greater proportion must be of types No. I and 
No. 2. 

Table IS. shows that the development of fluid has 
_j deleterious influence on the immediate result; 
about the same percentage develop fluid in each class. 

It has been said that exercise predisposes the 
patient to the development of fluid, but our figures in 
Table X. do not agree with this. The numbers do 
not correspond with those in Table IS., for in Table X. 
we have not included those cases in which fluid was 
present from the start of the artificial pneumothorax, 
as in gas replacements of pleural effusions, and 
spontaneous hydropneumothoraces subsequently con¬ 
verted into artificial ones. The development of 
fluid therefore is not determined by exercise, but 
more probably by the degree of involvement of the 
pleura by active tuberculosis, either present at the 
outset or occurring subsequently. 

Tables XI. and XII. show that the presence of pleural 
fluid has no influence on the capacity for work or the 
likelihood of relapse. The length of time spent in 
relapse and the chance of relapse is equal for those 
with and without fluid. The figures in Table XI. do 
not refer to the total number of cases in each class, 
but only to those who relapsed in each class. We 
think that these figures are encouraging, as they 
show that, at any rate, non-purulent effusion, although 
a common complication of artificial pneumothorax, 
is not a serious one. 

Table IX. 


M.I. 


j Improved and 
• slightly improved. 


I.S.Q., worse, 
and dead. 


With fluid .. 14 (37'S %) I 7 (3S'8%) 

Without fluid 23 (6222%) : 11 (61‘2%) 


9 (42’S%) 
12 (57-2%) 


Table X. 


Table XI. 


_ 

Patients developing 
fluid— 

Before 

exercise. 

Subsequent to 
commence¬ 
ment of 
exercise. 

M.I. . 

6 

C 

I. •• 


o 

w. .. 

3 

o 

i 


Percentage of time from 
exercise to discharge spent 
per patient in relapses-— 


With pleural! Without 
fluid. j pleural fluid. 


15-37 

15*38 

56-36 


11-SS 

20-26 

53-42 


i , ■ an unnatural Doav cavitv tlr 

actual inflammatory exudates. Their appearance is 
usuatly unaccompanied by constitutional disturbance 
•TV, „? ar effusions, containing enough fibrin to clot' 
with a heavy cell content, showing a high percentage 

ba -Sr^Sle^ " SUaUy th ° ofTuWie 

oacuu. I hey tend to increase in amount and to recur 
after removal, and must be regarded as deS 

Thwmll 0 ^ exudates from an invaded plmra 
Thcj probably occur after the pleura itself, previousTv 

&": h “ by the tuberculons procei 

>s usually accompanied bv constitutional 
disturbance which is often severe. ' uiuuul °mU 
3. Cloudy or definitely purulent ofTucinne 
heavy cell content, showing h-mphocvtes and nolv 11 
morphonuclear leucocytes in vat-vine urnnnrK?? P - 

removal? They '"imm^the I of 


Table XII.— Stage of Exercise, at Departure, of 
Patients With and Without Pleural Fluid. 

TTith Pleural Fluid. 


Xo j 

, exercise, j 

i 

4 to 1 
mile. 

: 11 to 3 

1 mUes. 

4 miles 
and grades 
i 1 and 2. 

{ Grades 3, 

• 4. and 5. 

! i 

1 i 

— 

1 

~ 

13 

i 4 

* 

1 

i - 

1 


ITiO,out Pleural Fluid. 


- ■ 

-— i 

- 1 

i 

0O 

' ~7 

- ! 

o 

_3 

i 

5 




1 



Disappearance of Tubercle Bacilli from the Sputum. 

XIII. shows that the disappearance of tubercle 
bacilli from the sputum as a result of the induction 
f artificial pneumothorax is of the highest- 
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prognosis in his own class is justified for a patient 
Trho goes through all grades of labour without relapse 
and is d'scharged “much improved,” then it follows 
that. this test of ability to do a- certain grade of 
walking exercise without relapse must be a valuable 
guide to the physician in the early stages of treatment. 

Table I. 


Patients— 


' Much improved ” .. 37 
‘Improved” andl,, 
“slightly improved” J 
‘ I.S.Q.,” worse ”andl 
“died ”.f 21 


. O cc O 

2 OU ; OX 

5 e ft tc c. 

| c d 

Jl C Sh I *3 S-t 

^ i 

Days. Davs. 
15 , 47 


* Next longest 47 days. 
Table II. 


! Days from 

exercise to Relapses, 
i discharge. ! 


I Av. length of 
| stay from 
start of 
exercise to 
discharge. 


Time 
spent in 
relapses. 



Much improved! 
Improved .. J 
lVorse .. ..! 


Table III. 

Patients who Reached Three Miles Daily (Men) and Tiro Miles 
Daily (IT'omen) Without Relapsing : 46 out of 
73 = 63-0 per cent. 

OI these, the number discharged as— 

M.I. was 33 or 71-7 per cent. 

I ,, 9 ,, 19-6 ,, 

W. „ 4 „ S*7 „ 

—i.e., 33 out of 46 patients reaching three miles (men) or 
two miles (women) without relapsing were discharged as 

M.I. 

The chances of such a patient being discharged as M.I. 
are practically 2*4 to 1 in favour : or the chances of such a 
patient being discharged as worse are practically 10 to 1 
against. , 

Patients who Relapsed Before Reaching Three Miles Daily 
(Men) or Two Miles Daily (TFomen) : 27 out of 
73 = 37 per cent. 

Of these, the number discharged as— 

M.I. was 4 or 14-S per cent. 

I. ,, 9 ,, 33*3 ,, 

W. „ 14 „ 51-9 „ 

The chances of such a patient being discharged as M.I. 
are practically 6 to 1 against; or the chances of such a 
patient being discharged as worse are practically equal odds. 

65 per cent, of patients who are discharged as much 
improved do not relapse at all. Of the 35 per cent, who do 
relapse, 70 per cent, do not do so until they have passed 
three miles daily (men) or two miles daily (women). 

27*7 per cent, of patients who are discharged as improved 
do not relapse at all. Of the 72*3 per cent, which do relapse, 
69*2 per cent, do so before passing three miles daily (men) 
or two miles daily (women). 

5*5 per cent, of patients who are discharged as worse do 
not relapse at all. Of the 94*5 per cent, which do relapse, 
S2 per cent, break down beforo passing three miles daily 
(men) or two miles daily (women). 


. -11V J Il'Vl.ldl. KIV hi l.llf VP UAr> 4 X- _ _ 
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falls at constant intervals. Comparatf^h^iSferiAn’ 1 
of periodicity have been accepted! ' " 8 ‘ ■ i ‘ r,ce; 

Our study of temperature records in artificial 
^^ n0 ^?,f S T y C 7 ase \ does not disclose anv staS 
facts. Table R .a shows, as might be expected, that 
those patients who do well tend to have the more 
regular temperature, which presumably indicate* 
that their resistance to the toxins of tuberculod* i* 
stable, and not likely to be upset by slight alterations 
in their daily routine. The daily swing is apparently 
• £ 0 J? r0 £5 0sfclc importance, according to the figured 
in table Tv.B. This is interesting, since a free swine 
in an ordinary case of pulmonary tuberculosis is 
m^lly Regarded as a bad omen, and is certainly 
pathological. The menstrual periodicity in tip 
temperature records of a high percentage of all 
tuberculous women is so marked that it obscures 
i-Ts sig nifi cance of this feature, hut the figures in 
Table IV.C show that a definite periodicity suggests 
a bad prognosis in men. 

Extending our observations to the characters of 
the temperature record during relapses, Tables V. 
and VI. show that the combination of a sudden rise 
with fall by crisis is most frequent in the “ much 
improved ” class, and that in the “ much improved” 
and “ improved ” classes 50 per cent, of the sudden 
rise temperatures come down by crisis; in the 
“ worse ” class only about 20 per cent, do so. The 
more abrupt the start and finish of the temperature 


A.— Regularity. 


Table TV 


B.— String. 


Patients, j Regular. 

Irregular 

| To 1°. 

M.I. (37) j 26 (70*3) 
I. (IS) | 9 (50) 

IV. (21) . | 4 (19) 

11 <29 ? 7) 

0 (50) 

17 (81) 

1 

O' 

fO 

32*4 

00*0 

33*3 


Patients. 


C.— Periodicity. 


Men +. ; Men —. 


1 (7*4) IS (02*6) 

5 (41*71 7 (5S*3) 

5 (45*5) 6 (54*5) 


Table I*. 



14 (77'S) 

4 (66*7) 

5 (S0*0) 


I Number 
of 


i relapses.! nse 


Bcsolution by— 
Crisis. Ly,i*. 
6 

4 H , 

(1 no resolution) 

(4 no resolution) 


Table VI. — Length of Relapse in Days when 
Associated with — 



Sudden rise. Wave rise. 

Crisis. 

7*4 

17-S | 

5 3 

G*I» 

lO'O 1 

G'3 

14'4 

1S1 

100 


Temperature Types of Different Groups. 

In our study of temperatures we have investigated 
certain points, and, in order to make these clear, 
we submit the following definitions :— 

Regularity. —A regular temperature is taken as one in 
which the morning and evening range only varies by a 
fraction of a degree over a considerable period of time. 
A periodic temperature is regular, provided the amplitude of 
the waves remains fairly constant, and provided the swing 
on the crests does not vary much from the swing m tbo 
trouglis. A spikv temperature is irregular. 

Swing .—The swing is the daily fluctuation which occurs in 
the temperature, as measured by the difference between tile 
morning and evening records. 


relapse the shorter is it likely to be. This, couph 
with our observation that the shorter the reiap^ 
the better the prognosis, agrees with Marcus Patersonj* 
teaching that a smart temperature reaction 
increased exercise in many cases docs no harm 
the patient. Such a short, sharp temporal 
relapse would seem to indicate a brisk and he. * 
response on the part of the patient to increased 
absorption, and it is suggested that a more 
temperature response is to bo regarded with 6U3 P , 
and is not a true index of the degree of mere, 
the toxaemia. 
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Degree of Completeness of Collapse. 

Table VII. shows that those patients with a complete 
collapse tend to do better than those with only a 
partial collapse. But it is possible that this result 
may not be due to the actual completeness of the 

_r ... f l. n_i. *_ LI, .— „ nnr-no in rrln an 


start, or No. 2 type may change into No. 3. Their 
onset is that'of type No. 2. They tend to “ point 
sooner or later. _ 

One cannot doubt that type No. 1 may be an 
innocuous phenomenon while type No. 3 may be 
much the reverse, and therefore before the 


maj uuu -- - — - - i . • i T ery . _ t 

collapse, but to the fact that in influence of pleural fluid in the progress of the case 


a complete collapse has been obtained the disease 
before induction may have been less extensive than 
in those in which ’the collapse was only partial. 
These figures, therefore, cannot be used as an argu¬ 
ment for dividing adhesions in pneumothorax cases 
in order to produce complete collapse—a question 
which does not come within the scope of this paper. 

Table VII. 


— 

i ! 

Complete collapse. ; 

Partial collapse. 

M.I. • • - 

.. i 51"4 per cent. 1 

4S‘6 per cent. 

I. 

. .. 1 16-7 

S3-3 

W. .. . 

. .. 14-3 

1 

S5‘7 


Prognostic Importance of the Condition of the 
other Lung. 

The question as to the extent and type of disease 
in the other lung in the presence of which it is 
permissible to induce an artificial pneumothorax is 
a very interesting one, but again does not come 
within our scope here. Our figures, however, in 
Table VIII. show that while bilateral disease is com¬ 
patible with a good result in a large number of cases 
(37-9 per cent, of the “much improved” group had 
bilateral disease), yet its presence is against a good 
prognosis, as is shown by looking at the figures in 
a different way (Table VIII.A). 


Table VIII. 


Table VIII.A.* 


Patients. 

Disease in ! 
other lung.; 

Xo disease in 
other lung. 

Bilateral. 

Unilateral. 

31.1. 

1. 

w. . 

Per cent. 
37-9 

44-4 

S5-7 

Per cent. 
62*1 

55*6 

14*3 

o' 

/o 

14 (35) 

S (20) 

15 (45) 

% 

23 (63-8) 
10(27-7) 

3 (8-3) 


* OI the 76 patients -40 had bilateral disease and 36 unilateral 
disease. 

The Influence of Pleural Effusion. 

The development of fluid in a pneumothorax 
cavity is generally held to have an adverse influence 
in the progress of the case. Our figures, however 
do not bear this out. The idea of the evil effects of 
fluid has probably arisen from the fact that all types 
of fluid have been classed together without due regard 
to their nature and cause. We have very little 
actual knowledge as to their cause, but thev can be 
classified according to their nature and behaviour 
We find:— 

1. Clear effusions, with small cell content, showing 
a lugli percentage of lymphocytes. These effusions 
though persistent, do not tend to increase in 
amount; they are apparently more of the nature 
of transudates into an unnatural body cavity than 
actual inflammatory exudates. Their appearance is 
usually unaccompanied by constitutional disturbance 
u ?ar effusions, containing enough fibrin to clot’ 
with a heavy cell content, showing a high percentage 
of lymphocytes and usually the presence of tubercle 
They , tc ' n ' l l° mcrea se in amount and to recur 
after removal, and must be regarded as definite 

TIrtrol° iT cxudates trom an invaded pleura 
The} probably occur after the pleura itself, previomfv 

Thel™^ C?n mV n ded by ** tuberculous precis 

br 

morphonuclear leucocytes in varying proportions Kvith 
usually a preponderance of the latter. Tubercle bacilli 
TheiM end ^ s - cn * ’ oxud «te is otherwise J?erile l 
^ va tLvT° Hl a ,“ 10lmt and to Kcur 

txmoinl. The} are sometimes purulent from the 


can be judged, the type of the fluid must be ascer¬ 
tained. Unfortunately in this present series of 
observations we have not recorded the different 
types of fluid, but the results show, we t hi nk, that 
the greater proportion must be of types No. 1 and 
No. 2. 

Table IS. shows that the development of fluid has 
no deleterious influence on the imm ediate result; 
about the same percentage develop fluid in each class. 

It has been said that exercise predisposes the 
patient to the development of fluid, but our figures in 
Table S. do not agree with this. The numbers do 
not correspond with those in Table IN., for in Table X. 
we have not included those cases in which fluid was 
present from the start of the artificial pneumothorax, 
as in gas replacements of pleural effusions, and 
spontaneous hydropneumothoraces subsequently con¬ 
verted into artificial ones. The development of 
fluid therefore is not determined by exercise, but 
more probably by the degree of involvement of the 
pleura by active tuberculosis, either present at the 
outset or occurring subsequently. 

Tables XI. and XII. show that the presence of pleural 
fluid has no influence on the capacity for work or the 
likelihood of relapse. The length of time spent in 
relapse and the chance of relapse is equal for those 
with and without fluid. The figures in Table XI. do 
not refer to the total number of cases in each class, 
but only to those who relapsed in each class. We 
think that these figures are encouraging, as they 
ite, non-purulent effusion, although 
a common complication of artificial pneumothorax, 
is not a serious one. 

Table IX. 


3I.I. 


Improved and 
slightly improved. 


I.S.Q., worse, 
and dead. 


With fluid .. 14 (37'8%) , 
Without fluid 23 (G2‘2%) 1 


7 (38-8%) 
11 (61-2%) 


9 (42’S %) 
12 (57-2%) 


Table X. 


Table XI. 


Patients developing 
fluid— 


Before 

exercise. 


Subsequent to 
commence¬ 
ment ol 
exercise. 


3I.I. . 
I. .. 
W. . . 


Percentage of time from 
exercise to discharge srpent- 
per patient in relapses— 


With pleural ; Without 
fluid. pleural fluid. 


.15-37 

15-3S 

56"36 


11-SS 

20-26 

53-42 


Table XII .—Stage of Exercise, at Departure of 
Patients With and Without Pleural Fluid.’ ' 

With Pleural Fluid. 



Xo 

exercise. 

i tO 1 

mile. 

U to 3 ! „A miIe j 
mile* ■ grades 

” i 1 and 2. 

Grades 3 
and 5. 

M.I. .. 

I. 

W. 

1 

1 

7 

1 

: ~7 

— i 

13 

4 

31-1. .. 

Without Pleural Fluid. 


I. 



— i 

90 

w\ 

1 

O 

3 1 

5 


Disappearance of Tubercle Bacilli from the <?„ , 
Table XIII. shows that th„ a- * Sputum. 

bacilli from the sputum -g of tubercle 
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prognosis in his own class is justified for a patient 
who goes through all grades of labour without relapse 
and is discharged “ much improved,” then it follows 
that this test of ability to do a certain grade of 
walking exercise without relapse must be a valuable 
guide to the physician in the early stages of treatment. 

Table I. 


Patients— 


“ Much improved 
"Improved” and 
. “slightly improved” 
' I.S.Q.," worse ” and 
"died ”. 



ration 

who 

relapse 

CD 

ft 

o 

« 

Av. Ion 
of oao 
rolaps 

; O CD 

tea 

1 

* O 20 

( -*-* ft 

; c ~ 

42 O 

j m u 

37 

1 13 

25 

Days. 
15 . 

Days. 

47 

! Days, 
t 4 

;}1S 

13 

22 

22-2 

1S2* 

i 5 

}21 

, 17 

28 

40-1 

122 

! G 


* Next longest 47 days. 
Table II. 


Class. 


i Days from 

exercise to Relapses, 
i discharge. 


Much improved 

Improved 

Worse 


6410 

3288 

2145 


Days. 

375 

488 

1124 


Av. length of 
stay from 
6tart of 
exercise to 
discharge. 


Days. 

173-3 

1S2-7 

107-3 


Time 
spent in 
relapses. 


Per cent. 
5-85 
14-S4 
52-49 


Table III. 

Patients who Reached Three Miles Daily (Men) and Tiro Miles 
Daily (Women) Without Relapsing : 46 out of 
73 = 63-0 per cent. 

Of these, the number discharged as— 

M.I. was 33 or 71-7 per cent. 

I. „ 9 „ 19-6 „ 

W. ,, 4 ,, 8-1 ,, 

—i.e., 33 out of 46 patients reaching three miles (men) < 
two miles (women) without relapsing were discharged . 
M.I. 

The chances of such a patient being discharged as M. 
are practically 2-4 to 1 in favour; or the chances of such 
patient being discharged as worse are practically 10 to 
against. 

Patients icho Relapsed Before Reaching Three Miles Daily 
(Men) or Two Miles Daily (Women): 27 out of 
73 = 37 per cent. 

Of these, the number discharged as— 

M.I. was 4 or 14-8 per cent. 

I. „ 9 „ 33-3 „ 

W. „ 14 „ 51-9 „ 

The chances of such a patient being discharged as M.I, 
are practically 6 to 1 against; or the chances of such 
patient being discharged as worse are practically equal odds 

65 per cent, of patients who are discharged as mui 
improved do not relapse at all. Of the 35 per cent, who < 
relapse, 70 per cent, do not do so until they have passi 
three miles daily (men) or two miles daily (women). 

27-7 per cent, of patients who are discharged as improved 
do not relapse at all. Of the 72-3 per cent, which do relapse, 
69-2 per cent, do so before passing three miles daily (men) 
or two miles daily (women). 

5-5 per cent, of patients who are discharged as worse do 
not relapse at all. Of the 94-5 per cent, which do relapse, 
S2 per cent, break down before passing three miles daily 
(men) or two miles daily (women). 

Temperature Types of Different Groups. 

In our study of temperatures we have investigated 
certain points, and, in order to make these clear, 
we submit the following definitions :— 

Regularity. —A regular temperature is taken as one in 
which the morning and evening range only varies by a 
fraction of a degree over a considerable period of time. 

A periodic temperature is regular, provided the amplitude of 
the waves remains fairly constant, and provided the swing 
on the crests does not vary much from the swing m the 
trouglis. A spiky temperature is irregular. 

Swing. —The swing is the daily fluctuation which occurs m 
the temperature, as measured by the difference between the 
morning and evening records. 


Periodicity .—A temperature is said to he normal 

° f * he comingmnd evening temperahires fluted 
falls at constant intervals. Comparativelv slmtt 3? a *^ 
of periodicity have been accepted ’ tTlde:lfts 

Our study of temperature records in artificial 

°Tn v,i a!: Tw aSeS i d ° eS nofc discJose any startling 
facts. Table IV .a shows, as might be expected, that, 

those patients who do well tend to have the more 
regular temperature, 'which, presumably indicates 
that their resistance to the toxins of tuberculosis h 
stable, and not likely to be upset by slight alterations 
m their daily routine. The daily swing is apparently 
• 5;° prognostic importance, according to the figures 
in Table IV.b. This is interesting, since a free swine 
m an ordinary case of pulmonary tuberculosis is 
usually regarded as a bad omen, and is certninlr 
pathological. The menstrual periodicity in the 
temperature records of a high percentage of all 
tuberculous women is so marked that it obscures 
the significance of this feature, but the figures in 
Table I V.c show that a definite periodicity suggests 
a bad prognosis in men. 

Extending our observations to the characters ot 
the temperature record during relapses, Tables V. 
and VI, show that the combination of a sudden rise 
with fall by crisis is most frequent in the “ much 
improved ” class, and that in the “ much improved” 
and “ improved ” classes 50 per cent, of the sudden 
rise temperatures come down by crisis; in the 
“ worse ” class only about 20 per cent, do so. The 
more abrupt the start and finish of the temperature 


A.— Regularity. 


Table IV. 


B.— String. 


° s Patients. 

Regular. 

Irregular 

To 1”. 

• l'-l-O 3 . j Over PC. 

M.I. (37) 

I. (18) .. 
W. (21) . 

i % 

: 26 (70-3) 

9 (50) 

4 (19) 

11 (2tP7) 

9 (50) 

17 (81) 

O' 

12 (32°4) 

4 (22-2) 

7 (33-3) 

» % 

i 20 (54*1) ■ 5 (lj;! 
,11 (GPl) i 3 (1CD 
‘ 8 (3S*1) , 0 (2s 6) 

1 1 


:S 





r Patients. 

Men +. 

, Men -. 

Women +. 

Women 

a 

1 M.I. 

I. 

W. 

% 

1 (7-4) 

5 (41-7) 

5 (45-5) 

! °' 

IS (92°6) 

7 (58-3) 

0 (54-5) 

% 

14 (77’S) 

4 (00-7) 

8 (80-0) 

% 

4 (22'2) 

2 (333) 

2 (20-0) 

'J 

- 



---- 


C. — Periodicity. 


Table V. 


Patients. 

Number 

of 

relapses. 

Sudden 

rise. 

Wave 

rise. 

M.I. 

20 

12 

8 

I. 

10 

s 

8 

W. 


1J) 

24 

j 

1 

(2 no rise) J 


Resolution by- 
Crisis. 1 hyfb. 


g ri 

4 11 

(1 no resolution) 

5 ; M 

(4 no resolution) 


Table VI. — Length of Relapse in Days when 
Associated with — 


— Sudden rise. Wave rise. Crisis. 


M.I. 

I. 

W. 


7-4 

G-t) 

14-4 


17-8 
10-9 
1S-1 


5*3 

6*3 

io-o 


Ly>.i s . 

U“2 

11*3 


relapse the shorter is it likely to be. This, C0 “P 
with our observation that the shorter the rollT-- 
the better the prognosis, agrees with Marcus I ate re • 
teaching that a smart temperature reactio 
increased exercise in many cases does no harm 
the patient. Such a short, sharp tempora l 
relapse would seem to indicate a brisk and 
response on the part of the patient.to increased - 
absorption, and it is suggested that a more E 
tempera time response is to he regarded with ® jP ,< 
and is not a true index of the degree of m 
the toxaemia. 
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importance in prognosis. These figures speak for 
themselves and require no elaboration ; and it seems 
that the disappearance of bacilli will occur even 
though there be disease in the opposite lung, and 
in cases where only a partial collapse has been obtained. 
For of the 35 “ much improved ” cases who lost 
their bacilli 15 had bilateral disease and 17 had a 
partial collapse ; of the 9 “ improved ” cases 3 had 
bilateral disease and 6 a partial collapse ; of the 5 of 
the “ worse ” class 1 had bilateral disease and 4 a 
partial collapse. 

Tabu: Sin. 

Total number ot cases whose records with 
regard to presence or absence of tubercle 

bacilli in sputum are known .75 

Number of patients whose sputum became 

negative after A.P.49 (God per cent.) 

Of these, discharged as much improved. 35 (71-4 „ ,, ) 

,, ,, ,, ,, improved.. .. 9 (1S'4 ,, ,, ) 

,, ,, ,, worse .. .. 5(10-2 ,, ,, ) 

Number of patients whose sputum remained 

positive after A.P.2G (34*7 per cent.) 

Of these, discharged as much improved. 2( 7'7 ,, ,, ) 

,, ,, ,. ,, improved.. .. 8 (30 *S ,, ,, ) 

,, ,, ,, ,, worse .. .. 1G (6P5 ,, ,, ) 


Importance of Changes in the Weight of the ■ Patient. 

Table XIV. shows that a steady gain in weight is 
valuable evidence of the satisfactory response of the 
patient to treatment. It is important to notice that 
this table does not refer to the changes in weight 
occurring from the time of induction of the pneumo¬ 
thorax but from the commencement of sanatorium 
treatment, which was generally three to four months 
later. 



Table 

XIV. 


— 

Gain in weight. 

Steady. 

Loss. 

M.I. .. 

I. 

W. 

Per cent. 

73-0 

. 35*3 

13-3 

Per cent. 
24-3 

29-4 

2G’7 

Per cent. 

2-7 

35-3 

GO-O 



Table XV. 

Av. length of 
stay in days 
from exercise 
to discharge. 

M.I. —Gained weight, 27 . 

Remained steady, 9._77c.n 

Lost weight, 1 .li® 

I.—Gained weight, G.229'3 

Remained steady, 5.9 

Lost weight, G .139 , 

W.—Gained weight, 2.IS <V0 

Remained steady, 4.JJ 

Lost weight, 9.122 0 

Those in bed, or for other reasons not weighed, excluded. 

Table XVI. 

Av. gam m 
weight. 

M.I. —Patients with fluid, 14 . 

Patients without fluid, 2o . * 1 

Av. loss in 
weight. 

I.—Patients with fluid, . ? n lb ‘ 

Patients without fluid, 11 . * u ” 

(1 improved patient with fluid was not weighed.)^ 

weipht. 

W.—Patients with fluid, 7. lb - 

Patients without fluid. ... - ” 

(2 worse patients with fluid and 4 without were not weighed.) 

Table XVII. 

Av. length of 
star in days 
from exercise 
to discharge. 

MX—Patients with fluid, 14 . 121 

Patients without fluid, 2->. 

I.—Patients with fluid, 6 . 

Patients without fluid, 11 . 

W.—Patients with fluid, 7 .. . 

Patients without fluid, b. lu 


We also found that those patients who relapsed 
or had pleural fluid gained weight or lost according 
to the class that they were in, uninfluenced by the 


relapse or the fluid. The explanation of this 'orr. 
what surprising fact appears to he, as is sliotni V 
Tables XV., XVI , and XVII., that gain of weick 
was more probable m those who had the lonv - 
stay in the sanatorium, which was the case wif’ 
those who relapsed and those who had pleural fluid ~ 
A careful inspection of these tables will reveal’s 
definite correlation between the length of stay arl 
the increase in weight. Oniy one exception ocems- 
namely, that with the patients of the “ worse ’’ el?--; 
who lost weight; the probable explanation in Hi; 
case is that they had entered upon a pyrexial relaps-’ 
which prevented their being discharged, and at the 
conclusion of which they were removed to an infirmary 
as being unlikely to derive benefit from sanatorium 
treatment. Apart from this one class, however, the 
correlation is valid. Remembering the limited 
number of cases which are being dealt with, os-.- 
cannot expect to find an exact quantitative correlaticii 
between the length of stay and the increase in weight, 
but the fact that the variation uniformly occurs in 
the same direction serves to show that the relationship 
is not a fictitious one. 

Conclusions. 

1. If a relapse occurs during the exercise treat¬ 
ment of an artificial pneumothorax case, there are 
two salient points of interest: (a) the longer it is, 
the worse is the prognosis ; (6) the earlier it occure 
the less likely is the patient to do well. A relapse 
which takes place for the first time when the patient 
has reached an advance grade of exercise seems to 
be of singularly little importance. We may say 
that if a patient is going to do badly, he will relapse 
early; if he is going to do well, he will relapse late 
or not at all. 

2. A regular temperature is of good prognostic 

significance; an irregular one is the reverse. In 
men a periodic temperature is an unfavoured.' 1 
feature. The daily variation seems to have no 
special significance. ,, 

3. We find that the patients who have done well 
have more often had a complete collapse than fhos-- 
who have done badly. In the absence of an; 
quantitative estimation of the degree of completenc.-' 
of the collapse, and in view of the fact that tn<- 
extent of disease has varied considerably in ow 
patients, we refrain from drawing any conclusion' 
as to the meaning of this observation. 

4. It is clear that a considerable number of patients 
with bilateral disease are capable of responding JT'^ 
to artificial pneumothorax treatment, and of reactw- 
favourably to the system of graduated exercise wmci 
is given to them preparatory to their ingress on 
more into the world of activity. 

5. It is probably fair to say that the developme 
of pleural fluid—so long as it be not of a piiruic 
type—is a matter of supremo indifference to • 
prognosis of the case. It is interesting, too, to no- 
we have no evidence which suggests that the a u 
of fluid is likely to be occasioned by exercise. 

6. Persistence of tubercle bacilli in the sp ^ 
after the induction of artificial pneumothorax - ■ 
feature of bad omen. Our figures show that ^ 
sputum remains positive the chances are J , 

* .. discharged as ml"' 1 


against the patient being 

improved. , .. - 

7. One of the most valuable criteria of the pai ■ 

reaction to treatment is the change in weight t 
occurs after Ids admission to the sanatorium. 
it is not uncommon for patients, even in t »c: ' ■ 

class, to gain a little in weight, it is very un „ v 
for those who are going to do well to lose any- r 
true tlris is can be seen from our tables, " 1 rt . 
tliat if a patient loses weight progressively niter■ • 
ing exercise the chances are 37 to 1 agams j’ j ;1 
discharged as much improved. An earl} * - ,. 

weight should prove a most, valuable arreMm- , ^ 
and should lend to a careful reconsideration oi 
further treatment of the patient. sflnn torium 

S. The longer the patients stay in the -• | 1( , 

the more weight is he likely to gam or t 
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likelv to lose. Though not desiring to extol sana¬ 
torium treatment, above other methods, we conato 
that this fact reflects very favourably on this form 

° f In^this paper we have been concerned with an 
examination of the results obtained by the graduated 
exercise treatment of patients on whom an artificial 
pneumothorax has been induced either by choice 
or by necessity. We do not wish to advocate tin_ 
method, as, from the nature of the cases, it has been 
more or less forced on us, but we would point out 
that under it no fewer than 49 per cent, of an 
unselected, consecutive series of cases have been 
discharged as much improved and capable of earning 
their living in the world. With the indications 
which we have gathered from this examination, with 
the danger signals more clearly pointed out than 
heretofore, and with the elucidation of certain 
promising features to give us confidence in the 
pursuit of treatment, we feel that it should not be 
impossible in the future to secure results wliich will 
be even more hopeful than those obtained in our 
present series. _. 


ARTIFICIAL PXEUHOTHORAX. 

Bv L. S. T. BTTRBELL, M.D. Casib., 
F.R.C.P. Loxd., 

PHYSICIAN TO THE BROMTTOX HOSPITAL 1 ASSISTANT 
PHYSICIAN TO TnE WEST LONDON HOSPITAL. 


Table I. —Cases in which an Efficient Pneumothorax 
teas Produced. 


Group— 


A. 


Arrested— 
1922 . 

1921 . 
Better— 

1922 

1921 

No cbaugi 

1922 

1921 
Worse— 

1922 

1921 
Dead— 

1922 
1921 


Total 


B. 


Cl. i C 2. 


30 


— | — '13 

— .— i G 


— ' l 


— ! 3 


13 


11 


C3. 


D. 


17 


26 


18 


15 


Total. 


10 


11 


22 


13 


12 


13 


20 


11 


107 


Table II.— Cases in ichich only a Partial and 
Incomplete Collapse was Produced. 


thorax. 


to consider the dangers and complications whi 
may arise during the treatment. In conclusion 
shall discuss the value and limitation of artificial 
pneumothorax in the treatment of pulmonary disease. 

Results of Treatment. 

In order to analyse the results of treatment I 
divided my cases into the following groups :— 

A. Patients with little or no powers of resistance, 


Group— 

A. 

B. 

Cl.! 

Arrested—* 



■ 

1922 .. 

— 

— 


1924 .. 

— 

— 


Better— 

1922 .. 

— 

— 

1 

1924 .. 

— 

— 

1 

Xo change— 



2 

1922 .. 

— 

— 

1924 .. 

— 

— 

— 

i Worse— 

1922 .. 

— 

— 

— 

1924 .. 

3 Dead— 

— 

' ' 


o 1922 .. 

2 

— 

1 

° 1924 .. 


— 

1 

1 Total .. 

I 

o 

0 

5 


C 2. 


D. Total. 


-i i 
_ ! s 


— — 3 

— : — 1 i 

i 

— i — ! i 


I . 


13 


15 


20 


Table III. — Cases where Pneumothorax could not be 
Produced owing to Adherent Pleura. 


Group— 


A. 


B. 


Cl. C 2. 


C 3. 


D. Total. 


and a rapidly spreading acute'infeotion. 

B. Patients with good powers of resistance and 
in the early stage of the disease. 

C. Patients with medium resistance who have 
failed to improve after other treatment. This 
group is subdivided into :— 

(1) Involvement of one lung only; (2) some 
involvement of the better lung; and (3) involvement 
of a tlfird or more of the better lung. 

D. Ison-tuberculous cases. 

Tubercle bacilli were found in the sputum in all 

cases except those in Group D. 

The following tables give an analysis of mv first 
scries (150 cases) arranged according to the above 
groups, and show the result of treatment in IIav 
1922, when the previous report was written, and the 
condition ot the same patients in January, 1924. 
By arrested, is meant disappearance of tubercle bacilli 
from the sputum for at least six months, no apparent 
active disease, and ability to do full work. 

Prom tlie 107 cases in Table I. it will bo seen that 
the results in Group C 1 are good and are remaining 
good, especially when one remembers that in each 
of these cases artificial pneumothorax was induced 
only because the patient was not making good 
progress under other treatment. When we turn to 
Groups 02 and C3 the results are not good. Tl is 
one would expect, because the pneumothorax rests 
only one lung, and it is therefore onlv part of the 

bilateral disease.*”' " trcatMent in of 


Arrested— 
1922 .. 

1921 .. 
Better— 

1922 .. , 

1924 .. 1 

No change— 
1922 .. 

1924 .. 

Worse— 

1922 .. 

1924 .. 

Dead— 

1922 .. 

1924 . . 


— — I 4 


5 — 


Total 


1 — 


— 0 


— I 
— ' G 


IS 


23 


The following tables give the result of my first 
250 cases (which, of course, include the 150 already 
given). I do not think it necessary to have a special 
subdivision, for Group B,so in these tables Group C 1 
includes those formerly in B. There were onlv two 
cases. I have also separated those cases which 
started as spontaneous pneumothoraces. 

Table IT.— Cases in which an Efficient Pneumothorax 
was Produced. 


— S.P. 


Cl. : C2. 


C 3. 


D. Total. 


Arrested 
Better 
Xo change 
Worse 
Bead .. 


1 — 


50 

S 

3 
C 

4 


T. Burrell and A. 


Artificial on 

Benoit S‘r!c« 0T. London. 1022. 


Council, Special 


37 

13 

G 

i 

18 


1 

19 


Total 


Cl 


$2. 

25 

11 

1C 

53 


190 


S.P.« Spontaneous pneumothorax. 
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importance in prognosis. These figures speak for 
themselves and require no elaboration; and it seems 
that the disappearance of bacilli will occur even 
though there be disease in the opposite lung, and 
in cases where only a partial collapse, has been obtained. 
For of the 35 “ much improved ” cases who lost 
their bacilli 15 had bilateral disease and 17 had a 
partial collapse ; of the 9 “ improved ” cases 3 had 
bilateral disease and 6 a partial collapse ; of the 5 of 
the “ worse ” class 1 had bilateral disease and 4 a 
partial collapse. 

Tabu: XIII. 

Total number of cases whose records with 
regard to presence or absence of tubercle 

bacilli in sputum are known .75 

Number of patients whose sputum became 

negative after A.P. 49 f65 "3 per cent.) 

Of these, discharged as much improved. 35 ("IT ,, ,, ) 

,, ,, ,, ,, improved.. .. 9 (1ST „ ,, ) 

,, >, ,, ,, worse .. .. 5 (10'2 ,, ,, ) 

Number of patients whose sputum remained 

positive after A.P.2G (34 

Of these, discharged as much improved. 2(7' 

,, ,, ,, ,, improved.. .. 8(30 

,, ,, ,, ,, worse .. .. 16(61' 


7 per cent.) 

< „ „ ) 

S „ „ ) 

5 ,, ,, ) 


Importance of Changes in the Weight of the- Patient. 

Table XIV. shows that a steady gain in weight is 
valuable evidence of the satisfactory response of the 
patient to treatment. It is important to notice that 
this table does not refer to the changes in weight 
occurring from the time of induction of the pneumo¬ 
thorax but from the commencement of sanatorium 
treatment, which was generally three to four months 
later. 

Table XIV. 


Gain in weight. 


Steady. 


Loss. 


M.I. 
I. .. 
IV. 


Per cent. 
73'0 
35*3 
13'3 


I 


Per cent. 
24'3 
29T 
26'7 


Per cent. 
2'7 
35'3 
GO'O 


Table XV. 

Av. length of 
stay in days 
from exercise 
to discharge. 

M.I.—Gained weight, 27 .JS3'7 

Remained steady, 9.140 9 

Lost weight, 1 .IIS'0 

I.—Gained weight, 6.7nn-n 

Remained steady, 5.110 2 

Lost weight, 6 . IjO'i 

IV.—Gained weight, 2.180’0 

Remained steady, 4. ,650 

Lost weight, 0. 1--0 

Those in bed, or for other reasons not weighed, excluded. 


Table XVI. 


M.I.—Patients with fluid, 14 

Patients without fluid, 23 


Av. gam in 
weight. 

.. .. 14'6 lb. 

.. .. 4T ,, 

Av. loss in 
weight. 

X.—Patients with fluid, .i-r^’ 

Patients without fluid, 11 . -- 1 u •• 

(1 improved patient with fluid was not weighed.)^^ 

weight. 

4V. —Patients with fluid, 7. In¬ 
patients without fluid, S. *. - ” 

(2 worse patients with fluid and 4 without were not weighed.) 

Table XVII. 

Av. length of 
stav in days 
from exercise 
to discharge. 

M.I.—Patients with fluid, 14 . 

Patients without fluid, 2 j.166 

X.—Patients with fluid, G .t,rf 

Patients without fluid, 11 . 

IV. —Patients with fluid. 7.. .Jxfl 

Patients without fluid, S . 

We also found that those patients who relapsed 
or had pleural fluid gained weight or lost according 
to the class that they were in, uninfluenced by the 


relapse or the fluid. The explanation of this w.-. 
what surprising fact appears to be, as is sliomib 
Tables XV ., XVI., and XVII., that gain of weicht 
was more probable in those who had the loni- 
stay in the sanatorium, which was the case with 
those who relapsed and those who had pleural fluid. 

A careful inspection of these tables will reveal'a 
definite correlation between the length of stay as! 
the increase in weight. Only one exception occurs'-- 
namely, that with the patients of the “ worse ” civs 
who lost weight; the probable explanation ia ttS 
case is that they had entered upon a pyrexia! relipy 
which prevented their being discharged, and at th- 
conclusion of which they were removed to an infirmar,- 
as being unlikely to derive benefit from sanatoria 
treatment. Apart from this one class, however, tic 
correlation is valid. Remembering the limited 
number of cases which are being dealt with, or; 
cannot expect to find an exact quantitative correlation 
between the length of stay and the increase in weight, 
but the fact that the variation uniformly occurs ir. 
the same direction serves to show that the relationship 
is not a fictitious one. 

Conclusions. 

1. If a relapse occurs during the exercise treat¬ 
ment of an artificial pneumothorax case, there arc 
two salient points of interest: (a) the longer it is, 
the worse is the prognosis ; (b) the earlier it. occurs 
the less likely is the patient to do well. A Kbps' 
which takes place for the first time when the patient 
has reached an advance grade of exercise seems to 
be of singularly little importance. We may say 
that if a patient is going to do badly, he will relays; 
early; if he is goiDg to do well, he will relapse late 
or not at all. 

2. A regular temperature is of good prognostic 

significance; an irregular one is the reverse. In 
men a periodic temperature is an unfavonrah•; 
feature. The daily variation seems to have no 
special significance. ., 

3. We find that the patients who have done veil 

have more often had a complete collapse than those 
who have done badly-. In the absence of any 
quantitative estimation of the degree of completeness 
of the collapse, and in view of the fact that the 
extent of disease has varied considerably m .our 
patients, we refrain from drawing any- conclusion- 
as to the meaning of this observation. , 

4. It is clear that a considerable number of paticnk 

with bilateral disease are capable of responding jnj 
to artificial pneumothorax treatment, and of reactm, 
favourably to the system of graduated exercise niu ( ' 
is given to them preparatory to their ingress onu 
more into the world of activity. . 

5. It is probably fair to say that the developing 
of pleural fluid—so long as it be not of a paw - 
type—is a matter of supreme indifference to 
prognosis of the case. It is interesting, too, to n - 
we have no evidence which suggests that the aa 

of fluid is likely to be occasioned by exercise. 

0. Persistence of tubercle bacilli in the sp 
after the induction of artificial pneumothorax - ‘ 
feature of had omen. Our figures show that ‘j 
sputum remains positive the chances are i . 
against the patient being discharged as 
improved. . , . n f^ 

7. One of the most valuable criteria of the pain 
reaction to treatment is the change in weight j ( 
occurs after his admission to the sanatorium. ~, 

it is not- uncommon lor patients, even in tilt ' 
class, to gain a little in weight, it is very unci ' ... 
for those who are going to do well to lose any . 
true tlus is can be seen from our tables, o \ j. 
that if a patient loses weight progressively ai > 
ing exercise the chances are 3” to 1 agains - j n 
discharged as much improved. , “ n , ; ne gicnal. 
weight should prove a most valuable arres jj,,. 

and should lead to a careful reconsideration 
further treatment of the patient. nto rimfl 

S. The longer the patient’s stav in the ~ j„. 

the more weight is he likely to gain or tl 
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likelr to lose. Though not. desiring to extol sana¬ 
torium treatment, above other uicthoLs we conside^ 
that this fact reflects very favourably on this form 

° f I t i rtlS e paper we have been concerned with an 
examination of the results obtained by the graduated 
exercise treatment of patients on whom an artificial 
pneumothorax has been induced either by choice 
or by necessity. We do not wish to advocate tln- 
metliod. as, from the nature of the cases, it has been 
more or less forced on us, but we would point out 
that under it no fewer than 49 per cent, of an 
unselected, consecutive series of cases have been 
discharged as much improved and capable ofi earning 
their living in the -world. With the indications 
which we have gathered from this examination, with 
the dancer signals, more clearly pointed out than 
heretofore, and with the elucidation of certain 
promising features to give us confidence m the 
pursuit of treatment, we feel that it should not be 
impossible in tbe future to secure results wluch will 
be even more hopeful than those obtained in our 
present series. _ 

ARTIFICIAL PNEUMOTHORAX. 

By L. S. T. BURRELL, M.D. Casts., 
F.R.C-P. Loxd., 

PHYSICIAN TO THE BROMPTOX HOSPITAL; ASSISTANT 
PHYSICIAN TO THY WEST LONDON HOSPITAL. 


Table I. —Cases in which an Efficient Pneumothorax 
■teas Produced. 


Group— j 

A. 

B. 

Cl. ; 

C 2. 

C3. 

D. 

Total. 

Arrested— j 
19°2 .. . 

1924 .. 

— 

o 

o 

i 

27 

30 

4 

4 

— 

7 

S 

40 

44 

Better— 

1922 .. 

1924 .. : 

— 

— 

13 

6 

6 

4 

1 

1 

o 

' 2 i 

22 

1 o 

Xo change— 
1922 .. 

1924 .. 

— 

— 


6 

o 

2 

3 

1 

12 

3 

Worse— 







13 

1922 .. 

— 

’ — 

— 

7 

G 


1924 .. 

— 

1 — 

4 

2 




Dead— 

1922 .. 

1924 .. 

3 

3 

1 — 

o 

! 6 

3 

li 


3 

4 

20 

41 

Total .. 

3 

! 9 

1 

i 43 

I 

26 

IS 

15 

107 • 

--- 


Table II.— Cases hi which only a Partial and 
Incomplete Collapse i cas Produced. 


Group— 


A. 


B. 


Cl. 


0 2. , Co. D. Total.' 


Ix 1922 Dr. A. S. MacNalty and I issued a report 
to the Medical Research Council on artificial paeuino 
thorax. The present paper is a second report to 
the Council on the same subject, and I propose to 
give the results up to date of my first 250 cases and 
to consider tbe dangers and complications which 
may arise during the treatment. In conclusion, I 
shall discuss the value and limitation of artificial 
pneumothorax in the treatment of pulmonary disease. 

Results of Treatment. 

In order to analyse the results of treatment 
divided my cases into the following groups :— 

A. Patients with little or no powers of resistance, 
and a rapidly spreading acute'infeotion. 

B. Patients with good powers of resistance and 
in the early stage of the disease. 

C. Patients with medium resistance who have 
failed to improve after other treatment. This 
group is subdivided into :— 

(1) Involvement of one lung only; (2) some 
involvement of the better lung; and (3) involvement 
of a third or more of the better lung. 

D. Ison-tuberculous cases. 

Tubercle bacilli were found in the sputum in all 
cases except those in Group D. 

The following tables give an analysis of my first 
series (150 cases) arranged according to the above 
groups, and show the result of treatment in May, 
1922, when the previous report was written, and the 
condition of the same patients in January, 1924. 
By arrested is meant disappearance of tubercle bacilli 
from the sputum for nt least six months, no apparent 
active disease, and ability to do full work. 

Irom the 107 cases in Table I. it will be seen that 
the results in Group C 1 are good and arc remaining 
good especially when one remembers that in each 
of these cases artificial pneumothorax was induced 
only because the patient was not making good 
progress under other treatment. When we turn to 
liroups CL and C 3 the results are not good. This 
-mo would expect, because the pneumothorax retre 
only one lung, and it is therefore onlv part of the 
diseased area that is having treatment in cases of 
bilateral disease. u 01 


Arrested— 
1922 .. 

1924 .. 

Better— 
1922 .. 

1924 .. 

Xo change— 
1922 .. 

1924 .. 

Worse— 
1922 .. 

1924 .. 

Dead— 

1922 .. 

1924 .. 




— ; o 

— • i 


— — i 




1 ; — : 3 


— 3 

— 1 


13 


15 


Total 


20 


Table III.— Cases where Pneumothorax could not he 
Produced owing to Adherent Pleura. 


Group— 


A. 


B. 


Cl. C2. C3. i D. Total. 


Arrested— 
1922 . 

1924 . 

Better— 
1922 . 

1924 . 

Xo change 
1922 . 

1924 . 

Worse— 
1922 . 

1924 . 

Dead— 
1922 . 

1924 . 




— — 1 


— . 0 


— 1 


— — 6 


— • 1 — 
— 5 


18 


Artl'ri^M on 

lteport Serle* CT. London. 1929. council. Special 


Total 


Tbe following tables give tbe result of mv first 
250 cases (which, of course, include tbe 150 already 
given). I do not think it necessarv to have a special 
subdivision for Group B,so in these tables Group 0 1 
includes those formerly in B. There were onlv two 
cases. I have also separated those cases which 
started as spontaneous pneumothoraces. 

Table rv.— Cases in which an Efficient Pneumothorax 
was Produced. 


— 

S.P. , 

A. 

Cl. ; 

C 2. 

Arrested .. 
Better 

Xo change.. 
Worse 

Dead .. 

o 

: 1 

o 1 

3 

1 

3 

50 

S . 
3 1 

} 4 ; 

17 

23 

C 

i 

IS 

Total 

S 

4 

i 71 . 

61 


C 3. 


Total. 


S.P. = 



Spontaneous pneumothorax. 
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Table V.— Cases in which only a Partial and 
Incomplete Collapse was Produced. 


D. ; Total. 


Arrested 
Better .. 
Xo change 
"Worse .. 
Dead .. 


Table VI. — Cases where Pneumothorax could not he 
Produced owing to Adherent Pleura. 


D. : Total. 



Arrested 
Better .. 
No change 
Worse .. 
Dead .. 


As one would expect, the more extensive the disease 
the less chance there is of producing an efficient 
pneumothorax, and it will he seen that I failed to 
produce an efficient one in 17 cases (19-3 per cent.) 
out of the S8 in Group 0 1; in 19 (23 - 7 per cent.) out 
of the 80 in C 2 ; and in 15 (41*6 per cent.) out of the 
36 in C 3. If Table VI. is compared with Table III. 
it will also be seen that there were far fewer 
failures in the last series. Of the first 150 cases I 
failed to produce any pneumothorax at all in 23. Of 
the next 100 cases I failed in 6, and since then I have 
treated 94 more cases with 7 failures. At present, 
therefore, the percentage of complete failures is 6-6. 

The figures in Table IV. are very similar to those 
in Table I., and show good results in Group C 1, but 
' very bad in O 3, and poor in C 2. This supports the 
opinion formed after consideration of the first ISO 
cases, that for the most part it is only in unilateral 


x-irruiAL EAEUYtUTHORAX. [ JuLY 

eventually disappeared from the sputum. For a ti™ n. 
right (untreated) lung appeared to improve and W «■!-u 
went up to 121 lb. In Februarv, “>23, however" 
a febnie attack and rapidly became worse. There wa-^ 
increase of signs on the right side, and the“fill! 
stopped. Now (January, 1921) her weight is inn in 
she is afebrile whilst in bed, but has an evening teinne-atup 

bnf+i 0W a^ UP ' i, Tlle left , luD £ re-expanded and fibroti- 
but the disease has spread over the right side. The aued nV 
of inducing a nght pneumothorax is being considered' anil 
she herself is anxious for it to be done as she 
benefit from the first pneumothorax. 

Complications and Dangers . 

Effusion. —The development of pleural effusion is 
a frequent and important complication of artificial 
pneumothorax treatment. Forty of my first 150 and 
26 of my next 100 cases developed it. Of the last 
94 cases 19 have already developed effusion, and 
more are certain to develop it later, as in many cases 
the treatment has only recently been started, it 
would seem, therefore, that increased experience 
does not affect the incidence of this complication. 
I have not found that such means as warming the 
gas or using some gas other than air have any effect 
in preventing the formation of these effusions.' 

Table VII. —Shoioing the Time After Starting Ike 

Treatment when the Effusion Appeared in My Firs! 

250 Cases. 


2nd and 3rd 
1th to 6th 
7th to 12th 
13th to ISth 
19th to 24th 


Thus 24 (33‘8 per cent.) of the 71 cases in Group C1, 
30 (49T per cent.) of the 61 in C2, and S (36T per 
cent.) of the 21 in 0 3 developed pleural effusion. 
The smaller percentage in Group C 3 does not indicate 



cases that really good results are obtained by artificial that a( j vallC ed cases are less liable to develop effusion 


pneumothorax. In many of the bilateral cases the tban others, for many of these cases either (bed soon 
immediate results are excellent, and in some cases a fter the treatment started or the treatment was 
dramatic, but after a time they usually relapse^ so stopped early owing to the advanced disease. 01 
that the late results are not good. The following the 14 cases in Group 0 3 in which the treatment 
two cases illustrate the good results obtained at first was k ep fc U p for more than 6 months 8 (57*1 per cent.) 
in bad cases ; results which must be attributed to developed effusion, 
the treatment, for the improvement followed so 

immediately after its beginning. Table VIII.— Shoioing the Result of Treatment irt 


developed effusion. 


Case 1.—A woman, aged 3S, developed tuberculosis of 
the left lung in 1916 and went to a sanatorium for nine 
months. She improved and kept fairly well until 1919, 
when she began to lose ground, and in February, 1920, 
she took to bed with an evening temperature of 101°-102°F. 
She steadily grew worse, and in August she was much wasted, 
was still running the same temperature, and had copious 
expectoration. There were signs of disease all over the left 
lung, and moist rales were heard at the right apex, both 
in front and behind. X rays showed disease all over Die 
left lung and considerable infiltration of the upper and middle 
zones on the right side. Left artificial pneumothorax was 
induced, and the temperature at once fell to normal, the 
cough improved, and the sputum lessened. In September 
she got up, and later was able to take short walks. In 
January, 1921, however, the high temperature returned, : 


Table VIII.— Shoioing the Result of Treatment in 
Groups C 1 and C 2 in My First 250 Cases in those 
loith and, without Effusion. 

, With effusion. , Without 


Arrested 
Better .. 
No change 
Worse .. 
Dead 


2 . I ci. ; 

c 

5 31 

I 



It would seem, therefore, that in Group C 1 ca>* - 


J C _ i _ , J. I II U U1U 1 --- --- -i. 

and the treatment was stopped owing to spread of disease effa^on do as well as those without. In Group 


UUVi llWliUCUU *» H-J " ..~ Q -— * . , . 

on the right side. She gradually became worse and died m 
June, 1921. 


C2, however, those patients who developed effusion 
did less well than the others. In 14 cases the effusion 


SlSdS ImU^i'hTuM rib” " 1 “SSlTpool “ M nil'mUMc-nt S 

to the spine of the scapula. X rays showed much disease costo-diaphragmatic angle and winch " as . a "-° 
in both lungs. Her weight, which normally was 130 lb., in a few ( javs, not one c f these non-tuberculous La ¬ 
wns then only 1091b.; she looked toruc and had a swinging developed effusion. Moreover, the cytolop n 
temperature. In August, 19-1, I induced a left pne - cases w ] len fluid was removed showed a - 

thorax and gave smaU frequent refills. She gradually j organism except the tubercle 

improved, tubercle bacilli became fewer and fewer, anti lympnocyio-is. anti no mg. 


replace 


I lymphocytosis, and no 


loreovcr, mu «.» 
is removed sliowed a 
organi-m except the tubercle 
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bacillus was found in any case. Tubercle bacilli 
were nob found as a rule in the early stages of the 
effusion, but thev invariably appeared m effusions 
of long standing. Tuberculous pleurisy is a common 
complication of pulmonary tuberculosis, mid if the 
visceral and parietal pleura are separated by a 
pneumothorax so that any exudate cannot produce 
adherent pleura one would expect the pleura to weep 
and cause an effusion. For these reasons I am 
inclined to believe that these effusions are tuberculous 
exudates, and are common in cases of pneumothorax 
because the visceral and parietal pleurae are not m 

contact. , . ,, 

Pleural shock or gas embolism may occur during the 
production of a pneumothorax or during a refill. 
Fortunatelv, these accidents are very rare.. Out of 
344 cases" (and if one includes cases in which a 
bilateral pneumothorax was induced and cases where 
the first attempt to produce a pneumothorax failed 
and other attempts were made, 467 punctures of the 
pleura with the purpose of inducing a pneumothorax) 

I have had one case of fatal pleural shock, and this 
was at the second attempt. In one case the patient 
became faint and almost pulseless for a few minutes, 
and in three others the patients complained of a 
temporary feeling of faintness. Out of 5157 refills 
9 complained of a temporary faintness, and one 
became faint and nearly pulseless for a few minutes 
during a refill. In one case the symptoms were 
more alarming: during the third refill the patient 
felt giddy, after the fourth refill she had a sudden 
pain over the heart and could not breathe and lost 
consciousness for about two minutes. During the 
fifth refill she suddenly gave a gasp, became blue 
and almost pulseless, and afterwards said she felt 
as if about to die. She did not actually lose 
consciousness and was all right half an hour later. The 
treatment was discontinued. In one other case 
during the third year of treatment the patient became 
giddy a few minutes after a refill and felt pins and 
needles down one side and lost her sight for about 
ten minutes, but did not lose consciousness. This 
last case, I think, was one of gas embolism, but I 
feel sure that all cases are not due to embolism and 
that pleural shock exists. Often on giving a local 
anaesthetic when there can be no question of embolism 
the patient complains of a sickly feeling as soon as 
the small hypodermic needle touches the pleura. 
Moreover, symptoms of shock are apt to recur in 
the same patient, apparently because the pleura is 
hypersensitive. This would not be the case if the 
symptoms were due to gas embolism. 

In two of my cases a spontaneous pneumothorax 
occurred on the better side and led to a fatal issue. 
In six cases there was a rupture of the visceral pleura 
on the treated side leading to pyopneumothorax. 
Two of these cases were in non-tuberculous patients 
and both recovered. The others were cases of 
pulmonary tuberculosis, three proved fatal and the 
other is dying. It often happens that a small amount 
of surgical cmjthyscma occurs, but in only one of my 
cases was it serious. In this case two attempts 
were made to induce an artificial pneumothorax, but 
they failed owing to adherent pleura. 24 hours 
later the patient complained of pain across the chest 
and some surgical emphysema was found in the 
chest and neck. Two days later it had spread all 
o\cr the chest and abdomen. Both arms and hands 
were airected, and the nock, face, and scalp were much 
m'c !n? iw'! * the emphysema, and he could hardlv 
I ni.rntll " S eycs ; there was no emphysema below 
I ouparts ligament. There was no pyrexia, and no 

\fter° ln ,iexcept- a slight choking feeling” 
AfU.r three rta^s the emphysema began to subside 
and it had completely disappeared in a week. ’ 

Value ancl Limitations of the Treatment. 

,1 :c?"\ a .;?. Uu L y " f U,cs0 . it scorns to me that 



cases, and this is found to be the case. Indeed, a 
highly active and extensive lesion in one lung readily 
yields to pneumothorax treatment, and the case 
does better than one with s mall er and less active 
lesions in both lungs. The great difference between 
the results in unilateral and bilateral disease.is, I 
think, strong evidence that the pneumothorax is the 
important factor in checking the disease. But 
bilateral disease is not necessarily a contra-indication. 
When the lung with most disease is collapsed the 
other lung usually improves at first, just as in other 
tuberculous lesions when the main focus is removed. 
For instance, ulceration of the bladder may heal 
after removal of a tuberculous kidney. After a 
time, however, disease frequently spreads in the 
untreated lung, and although on allowing re-expansion 
of the diseased lung there is usually improvement on 
both sides, and the case may be converted into a 
chronic fibroid type lasting several years, the ultimate 
prognosis is not good. If activity persists in the 
untreated lung after re-expansion of the other it 
is sometimes possible to induce a pneumothorax on 
that side. Tins often gives very good immediate 
results, but here again the ultimate results are 
disappointing. Even in very advanced cases 
life may be considerably prolonged by artificial 
pneumothorax. 

It is sometimes said that these unilateral cases 
which do so well with pneumothorax treatment are 
just the type which do well on any treatment; but 
these pneumothorax patients had had other treatment, 
and pneumothorax was induced only because they 
were not doing well under it. It is true that a patient 
under hospital or sanatorium treatment may improve 
after doing badly at first, but the number of successful 
results in pneumothorax cases who were doing badly 
under other treatment is worthy of note. 

Indications for Artificial Pneumothorax. 

The question arises. When should an artificial 
pneumothorax be advised ? Clearly it is wrong to 
wait until all other treatment has failed and the 
patient is in an advanced stage of disease. On the 
other hand, if the patient is treated properly aDd at 
once, pneumothorax treatment does not, as a rule, 
become necessary. 

There are two factors which affect the treatment 
of the earlier cases. In the first place, the importance 
of rest during active disease is not appreciated; 
patients who ought to be in bed are walking about and 
even playing games. Bed is considered weakening. 
Fresh air and good feeding are, I agree, very necessary 
but far more important is rest. In the second place’ 
the gravity of the disease in the early stages is 
often underrated. A. certain number of cases do 
undoubtedly recover without any treatment whatever 
but many do not. In. England and Wales in 1922 
over 55,000 people were notified as having pulmonary 
tuberculosis, and over 42,000 died of it. Treatment 
is satisfactory only in early cases, and it is therefore 
these cases that most urgently require treatment 
which should be kept up until the disease is arrested’ 
It should not be stopped when the patient is better 
but not well. 

As I have said, if the case comes under observa¬ 
tion early artificial pneumothorax is not usually 
required, because a period of rest followed bv 
sanatorium treatment is nenerall-ir a 7 - 

effect arrest. But if in spite of mst^e 
fails to improve or becomes worse the^ T 
advise rest of the diseased lungTy means nf ^ r 
pneumothorax, in addition to tkl °JL ai Jificial 

In favour of this I woTd n^e m T t 
of treatment; (2) unilateral cisps ^ S ^ enie 
even those which w^ String do V «T ™dl, 
treatment; (3) the SrCr the ™?® na ., er othel ‘ 
induced the less chance there is of is 

winch mav prevent a satief-w.* S °* ,, Q ding adhesions 
case of advancedhseSe^ has ^ C a°Hi pse 5 every 
stage. Whilst encoumrinc early 

an optimistic view the^fLJ 1 ^ Patient and taking 

that the great object of treatment ?“to pre^the 
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■disease from getting into the incurable stage. ^ 
patient is often too bad for treatment but never not 
■bad enough. 

In bilateral cases, if there is not much activity in 
the better lung, satisfactory results may be obtained, 
hut the better lung should be carefully watched, and 
if the disease spreads in it pneumothorax treatment 
■should be stopped. In non-tuberculous cases very 
■good results are obtained in cases of abscess of lung, 
repeated haemoptysis, and recurrent pleural effusion, 
In cases of bronchiectasis there is often improvement, 
hut the results are not so good as there is usually a 
considerable amount of adherent pleura, and also’ in 
most cases the disease is bilateral. 

Artificial pneumothorax should he regarded not as 
a cure for tuberculosis of lung, but as a safe method 
of resting the diseased part, and it should be used in 
conjunction with other methods of treatment. 

Finally, I would say that the success of the 
treatment is largely dependent on really keeping the 
lung at rest, taking each case individually and 
arranging the dosage and intervals between the 
refills according to the peculiarities of the individual 
patient. _ 

A CASE OF GAUCHEB’S AFLEMIA. 

By NO RAH H. SCHUSTER, M.B., Ch.B. Manch. 

PATHOLOGIST TO THE INFANTS HOSPITAL, WESTMINSTER, S.W. 


■ 'Gaucher’s antemia has been studied in all European 
countries and America, so that its incidence is 
evidently widespread, and probably not so rare as 
heretofore imagined. Reuben, in 1914, analysed 
14 cases of children dating from Gaucher’s original 
paper in 188C ; since.then 10 have been definitely 
claimed, mostly in the States, and three or four 
unproven diagnoses have also been made. The 
following-case is considered as belonging to the same 
group, though it shows some variation from the 
characteristic story. 

The disease occurred in a girl of 1 year 10 montlis who 
was perfectly well until a fortnight before admission to 
hospital. She then suddenly seemed to lose colour, became 
apathetic and lost weight. She vomited twice and was 
rather constipated. There was no history of haemorrhage 
from any source. She was the first and only child of young 
healthy parents, and though always under weight had shown 
normal muscular, bone, and mental development. 

Condition on Admission .—On examination she was 
noticed to be of a golden-yellow hue with pale mucous 
membranes and a fair quantity of subcutaneous fat. Her 
weight was IS lb. 7 oz. There wasno conjunctival thickening. 
The condition of the mouth was healthy except that the 
tonsils were enlarged. The chest showed no abnormality. 
Small glands were palpable in the axilla. The abdomen was 
distended by flatulence. There was a large, hard, tender 
spleen reaching to the level of umbilicus. The nervous 
system was normal. The urine contained acetone and a 
few red ceUs, but showed no other abnormality. The feces 
contained no occult blood. The Wassermaim reaction was 
negative and the fragility of the red cells was not mcreased. 
The blood report was as follows : red ceUs, 1,0 1 0,000 per 
c.mm.; white cells, 14,400 per c.mm. ; Hb, -S per cent. ; 
colour index, 1-4 . Differential count: Polymorphonucleare, 
5G per cent. ; Ivmpliocvtes, 39 per cent. ; transitional, 
4 per cent. ; mast cells, 1 per cent. The red cells were 
variable in size with many myelocytes but regular m shape. 
Polychromatophilia was common, but no punctate basophilia 
was observed. One nucleated red cell was noted in the mm. 
In several films examined only one myelocyte of an adult 
tvpe was found. The temperature and pulse and respiration 
were all irregular, the temperature rising to 101 F. each day, 
and the pulse varying between 120 and 170 per minute. The 
patient remained'one week in hospital, during which tune 
she failed to respond to treatment with arsenic, but did not 
show nnv rapid change for the worse until the seventh day, 
when slie died suddenly with acute oedema of the lungs. 
A few davs before this, four or five minute petechia?, winch 
quickly became brown and faded, appeared in the skin over 

^ 1< J?osl-mortcm Examination .—The adenoid pad and tonsils 
were slightlv enlarged and one tonsil contained two small 
purulent foci. The lungs showed considerable oedema, but 
no pneumonia or hemorrhages. The heart muscle presented 
obvious fatty degeneration but no other lesion. In the 


abdomen there was gaseous distension of the stomwt, ,„i 
intestines. There was no lvmphoid hvpernlasH -r; 'i 5r ^ 
was slightly enlarged and -showed 
Free iron was just demonstrable. The spleen ww 
by recent adhesions to the stomach and ]S,sterior' wah oftS 
abdomen. It was much enlarged and weighed S oz. Th! 
organ was firm and the notches prominent. On section lb, 
pulp was firmer than normal and bright red in colour Tie 
Malpighian bodies were not enlarged. A large and a smaU 
white infarct were present. Free iron could be demon, 
st-rated. The kidneys were very pale, but otherwise normal 
the naked eve. The thymus was not enlarged. The 


to 


endocrine glands showed no’ change. The cervical lvmr'i 
glands were all enlarged, pale, and firm and were'(in k 
discrete. The mediastinal and mesenteric gland* mete 
normal in size, hut there was enlargement of those near the 
spleen and in the retro-peritoneal tissue. The bone-marrow 
was pink in colour, but did not appear to be hvperplastic 
Cultures were taken from the splenic pulp and found to !>■ 
sterile. 

Microscopical Examination. —-The low-power view o! 
sections of the spleen presented a series of rounded spaced 
which were well defined by fibrous tissue, and partialk 
filled with Gaucher cells. There were so manv of these hall', 
empty spaces that the spleen was almost loliulated in 
appearance. It could not actually be demonstrated that 
these were venous spaces, though it was probable, and thev 
had the same appearance as those which Handelbaum 
describes as such in his specimens. No endothelial lining was 
visible. The cells, which were of the Gaucher type, were large 
and oval and rounded, sometimes with a nucleus to one side 
and semilunar in shape, and sometimes with the nuclein 
round and more or less in the centre. The cytoplasm did 
not stain clearly and was often foamy ; many cells also hail 
definitely clear vacuoles, but none stained as lat with 
Sudan III., and there were no doubly refracting crystals in 
any part of the tissue. Some of the cells contained a well- 
formed red corpuscle and others contained dark granules. 
These cells were not limited to the enclosed spaces but 
occurred throughout the organ. There were in addition 
multinucleated cells like myeloplasts and an occasional 
eosinophil granular cell with a small round deeply staining 
nucleus. The Malpighian bodies were diminished in sire and 
showed no changes in the germ centres. There was slight 
general increase of fibrous tissue and a few areas of hemor¬ 
rhage. The infarcted portion was of the same nature in a 
condition of coagulation necrosis. No abnormal cells could 
be found either in the liver or kidneys, and there was no 
fatty change in either. Some of the liver cells were foamy, 
but no doubly refracting material could be demonstrated. 
The cervical and some of the abdominal lymph glands 
presented similar changes to those in the spleen—i.e., there 
was an invasion of the follicles by large mononuclear cell* 
with poorly staining and vacuolated protoplasm. They bad 
no special arrangement and did not appear in the vessels. 
No multinuclear cells were present. 

These liistological findings correspond to those 
reported in other cases, though some observers (lenv 
phagocytosis, and here we find ingestion of red 
corpuscles ; and in no other instance lias necrosis been 
recorded. As in all the other specimens, except one 
of Mandelbaum’s, the lymphoid tissue is diminished- 
The clinical interest of the case lies in the youthful 
age of the patient and in its rapid course. The onset 
was acute and the child lived only three weeks, having 
been remarkably well just before. Most cases of this 
disease are vein' chronic in course, and when it occurs 
in cliildren it usually leads to progressive anremia nnu 
emaciation and not to sudden death as in this case 
while the nutrition was still good. The blood pictum 
is characteristic and differentiates from von Jakscn 
anremia with its myelocytes. It differs by showing a 
slight leucocytosis instead of the usual leueopenin, 
but as there are no other signs of lymphatic prolifer 11 ' 
tion it is possible that it was a terminal event, and jj i; “ 
earlier counts might have been lower. The only mlir 
peculiarities are a liver that is not enlarged nn(l_tin- 
absence of gross haemorrhages. Nearly nil preyiou- 
cases have suffered from episfaxis ; in tJus P at, ?P 
there was no bleeding, but the petechia? on 11 
abdomen seem to have been authentic and i 
confirmed bv several observers. , 

In spite of these variations from some ol i <■ 
cardinal signs and symptoms, the histology of - 
spleen, upon which, after nil. the diagnosis of Gain? > - 

disease depends, is sufficiently true to type to mn ' ■ 
example of this rare condition worth recording. • 
indebted to Dr. IV. E. Robinson for permission to do. . 
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the addition of an equal volume of glycerine. Many. 
-ftTbfv+TQ-f controls and 25 cases of lethargic encephalitis gave 

^iUOUttU cVOhISA-UWa. negative results, except in a few cases of pulmonary 

~ ~~ _ tuberculosis, bronchitis, and pneumonia. 

PATHOLOGICAL SOCIETY OF GREAT E & p. Murray (Cambridge) shoved what a 
TsTJTT 1 ATNT AWT) IRELAND. great influence the composition of the culture medium 

BKUAliS Ai. V might have on the virulence of the meningococcus ; 

, ,, -r, - , amino-acids are important, but the results cannot 

A meeting of this Society vas be accurately predicted and have to he obtained by 

Army Medical College, Millbank on July 11th.and animal £ esfc iu eadh case . 

12th, Lieut.-CoL H. jVIjjibian Perry, K.A.M.C., being ^ Axdrewes (London) showed * how the 
in the chair , „ w relative quantities of specific and group agglutinins 

J. W. McLeod, W. ISIacAdaai, m a- " cou ld be accurately evaluated in bacteria of the 
(Leeds) discussed the possible significance of neemo g a i mone q a group bv graded quantitative absorption, 
lytic intestinal bacteria in the causation of anaemia. p (London) shoved that antigens and 

Haanolytic streptococci are rare• “ dwdraal antibodies in serum could he satisfactorily preserved as 

and they thought that attention might pioiitamy preparations bv precipitation with ether-alcohol 
be directed to the h<xmolyti^h®mophiiic “ganimis ^ . the cold and reconstituted by solution 

which are found m about »i« cent, of normal ^ ^ In the svstem horse-serum-horse-precipitte, 

srgjssss s 

c'Tbmtoto and R, GuLBRAUSEN (Glasgow) that radiation with rdtra-violefc light or the carbon 
had found that the acid-fastness of the tubercle arc did not enhance the capacity of guinea pigs to 
bacillus could be readily removed by fat solvents produce antitoxin or rabbits to generate typhoid 
which were acid—e.g., trichlorethylene—or neutral agglutinins, consonantly with the recent finding that 
solvents (such as chloroform) to which minute ^he increase in the bactericidal power of the blood 
amounts of acid had been added, leaving well-formed caused by radiation is due to miiuence on the 
ghosts behind. phagocytes. 

H. A. Haig (Cardiff) described two cases of strep- C. C. Okeel and E.E. Baxter (London) described 
tothrix infection: one beginning in the appendix £heir experiments with the toxin of the Dick and 
and spreading over the abdomen, due to Nocardia yochez streptococci used in the manner of the Schick 
Israeli and successfully treated with potassium iodide; to measure susceptibility to scarlet fever. The 
the other, caused by Actinomyces bovis, commencing toxin is neutralised with the serum of scarlet fever 
in a rib and spreading through the thorax to the convalescents. No animal gives satisfactory results- 
brain with involvement of the heart, which is very rare. Their tests showed fairly good correspondence with 
J. Iv. Clxrke (London) had experienced two cases the clinical histories, 
of subacute infective endocarditis from which he W. MAIR (London) suggested thafcifc was premature to 

lias isolated by blood culture Streptococcus vnitans, conclude that the reaction was a test for susceptibility 
the pleomorphic organism constantlv associated with to scarlet fever as well as a test for susceptibility to 
the early lesions of dental caries. * the toxin of these particular streptococci. 

H. W. Crowe (Harrogate) demonstrated the D. B. Steabbex (London) found that metallic 
characteristic colonies of the different streptococci sols, gelatin, agar, peptone, and other colloids 
grown on his chocolate medium, correlated the characteristically led to an immediate concentration 
groups thus defined with those described by other of the blood and leucopenia followed by a leucocytosis 
workers, and outlined a scheme of classification. —a response not given by crystalloid substances." The 

G. C. Cameron and H. B. Maitland (Toronto) colloids had no effect on an existing antibody content, 
described the course of a transmissible rabbit but there was some indication that they improved 
encephalitis which they had met with, and C. Da the response to a fresh dose of antigen: 

Faxo (London) detailed the microscopical characters I- McIntosh and L. E. H. Whitby (London) had 
of the parasite (apparently a microsporidium) with made further attempts to stimulate antibodv pro- 
some very clear lantern slides. duction with salts of lead manganese and beryllium 

J. M. Beattie (Liverpool) dealt in a comprehensive with completelv negative results, 
way with his experiments on foot-and-mouth disease R. A. Webb (Cambridge) found that- an intravenous 
in rats. The original virus came from the lymphatic dose of meningococci given within 24 hours of another 
glands of cattle which had been in contact with bacterial antigen resulted in sudden death with 
infected animals and was carried successfullv from epileptiform convulsions. 

rat to rat- through three passages with dorsal oedema A. Piney and A. B. Rosher (London) failed to 
of tne feet, and vesicles on the feet and tongue as find any relation between antibodv production and 
characteristic symptoms. The animals also showed lvmphocvte response in the blood 
a peculiar gelatinous cedema of lung which he had S. P. Bedsox (London) in guinea-pigs found that 
found mwdd rats, especially m areas of Liverpool, splenectomy led to an increase in blood platelets to 
in possible contact or communication with places about twice their normal number for about a 
occum.,i ran TL b0 ^f 1 disease* had During this period antiplatelet semm v^ redacTtt 

ZZIZV T! Y sc ' rnis - however, failed to infect number of platelets as in normal animals and ^;i> 
‘ ' experimental rats, and the opinion was give purpura if the dose is large enough ' * ' V1 * 

gene rail} expressed m the discussion wliicli followed M . E. Johnston (London! liadV^w* a . . 
Hint whether the lung condition had anvthing to do detail the inxmunitv to antinlateW Y^ed out m 

3tSK2 » VOSOt ffiSJf .he 


i■ ... .. .. ui iiie uisense ana cavities —^ iue serous 

disappearing soon after defervescence. The most V o" r Tt . 

V 0 !" 1 i i <0 h , avf ; an °> m ilsion which is fact that the ^eH {Lo . ndon ) emphasised the 
dd > agglntmable, and this can be tested w ;<i, -j irnlA to Tacc mia is cssentiallv in the 

sera preserved fmm times of epidemic pmvaknee by to S™" 1 " 1 ' 1 ' s ^ em > * has no special affinity 
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J. A. Arkwright and S. S. Zilva (London) found 
that a lowering diet, qualitatively or quantitatively, 
inuch dimini shed the inflammatory response to 
diphtheria toxin and other skin irritants. 

. A. Leitch (London) had made many experiments 
hy putting gall-stones, sterilised pebbles, pillules of 
pitch &c., into the gall-bladder of guinea-pigs ; the 
animals mostly died in 6-12 months, and in a number 
of cases showed hypertrophic epithelial growth 
which in some instances was franklv invasive and 
malignant. 

B. B. G. Bussell (London) showed that spon¬ 
taneous mouse cancer exhibited the same activity in 
pentose metabolism as the transplanted tumours. 

A. Piney described a case of plasma-cell leukemia, 
but hardly convinced the meeting that his interpreta¬ 
tion of the nature of the cells was correct. 

J. S. Dunn, A. Haworth, and N. A. Jones 
(Manchester) described the anatomy and histology of 
experimental oxalate nephritis and correlated 'the 
excretion of urine and urea and the blood-urea with 
the anatomical changes. 

J. S. Dunn mentioned a case of pulmonary 
embolism with marrow tissue in a rabbit which had 
fractured several vertebrae. 

G. H. Wilson (Birmingham) described an example 
of the rare pyelitis cystica in which submucous 
epithelial nests, arising possibly from inflammatory 
distortions, degenerate and leave multiple small cysts 
in the urinary tract. 

K. Goadby (London) demonstrated the lung of a 
Cumberland ironstone miner who died of phthisis 
with an X ray picture of his chest taken five years 
previously. 

G. L. Gheatle (London) showed a section through 
the whole breast in Paget’s disease ; G. Had field 
(Bristol) a suprarenal tumour associated with virilism; 
T. Lumsden (London) mammalian tissues growing 
in'pure serum of the right reaction in vitro ; T. S. P. 
Strangeways (Cambridge) in vitro tissue cultures 
showing inflammatory cytological changes; G. H, 
Wilson a Iithopaedion ; G. S. Willlysison (London) 
his method of mounting museum specimens in 
oelloidin jars; H. M. Perry and J. A. Manifold 
(London) a variety of pathological specimens, and 
N. S. Lucas (London) osteitis deformans in akinkajou, 
primary carcinoma of the liver in an oryx, leukaemia 
in am ocelot, and bone formation with bone-marrow 
in the aorta of a cockatoo from the Zoo. 
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A meeting of this Society was held on July 2nd, 

Sir David Wallace, K.B.E., the President, being in 
the chair. 

Dr. Robert Hutchison opened a discussion on’ 

Visceroptosis. 

He said that this subject was of interest not only to 
the anatomist, the pathologist, the neurologist, and 
the psycho-neurologist, but also to the physician, 
surgeon, and gynaecologist: yet its genesis was still 
little understood, and its diagnosis and treatment 
were still complicated by practical problems. The 
practitioner saw much of this condition, especially 
amongst women. Dr. Hutchison classified viscero¬ 
ptosis under two heads—viz., the so-called congenital 
(or “ virginal ”) and the acquired (“ maternal ”) 
hypes. Many reasons had been put forward from time 
to time to explain its greater frequency in women, 
but such influences as poor muscular development 
due to insufficient exercise, tight lacing, straining as 
the result of constipation, the shallow pelvis, and bad 
posture were in themselves not sufficient to produce 
drooping of the viscera or a train of symptoms. 

Dr. Hutchison was inclined to regard the condition 

-more as part of a general state. These patients, who . .. _ 

•were lacking in muscular tone, showed other evidences symptoms for at least five ye - 


than merely a drooping of the abdominal content* 
Stiflers description of the “Morbus astheniem•' 0 - 
Habitus ptoticus was referred to, and the speak, 
bebeyed that this gave a fuller and clearer idea oi th» 
condition. Reference was also made to the work don' 
on this subject by Sir Arthur Keith. As a phviern 
the speaker had rarely met with the so-called virginal 
type amongst children, and he doubted very much i( 
the condition was really congenital; but in'this con- 
nexion he was anxious to have the opinion of a surg.-oa 
who was accustomed to perform laparotomies on 
children. The acquired form was more common 
and he referred to the well-known factors in its 
production, such as weakening of the pelvic floor, 
stretching of the abdominal muscles, and absorption 
of the abdominal fat. Of bands and kinks Dr. 
Hutchison thought that these had a congenital 
origin and were not the result of stress and 
strain; but here again a surgical opinion would 
be helpful. With regard to the symptomatology, 
it was a question whether visceroptosis per se was 
capable of producing symptoms, but the improvement 
which was so commonly found in congenital cases, 
when these women became pregnant, favoured the 
belief that the mechanical results of dropping of the 
abdominal viscera could not be altogether ignored. 
At the same time, every practitioner was constantly 
meeting with cases of the acquired variety who were 
entirely free from symptoms. This led Dr. Hutchison 
to the conclusion that besides the actual dropping of 
the viscera there must be other factors present before 
symptoms were produced. Walton’s view was that 
the presence of bands causing kinks in the gut was the 
direct cause of the symptoms, but division of the 
bands did not always give the patient relief, and 
Dr. Hutchison believed that functional incapacity 
of certain organs must also be considered as a causal 
factor. Visceroptotic patients frequently suffered 
from atony of the bowel, and deficient secretion of 
gastric juice, and these conditions must also he con¬ 
sidered as a means whereby symptoms were produced. 
The relation of visceroptosis to neurasthenia and the 
neuroses was of great importance, and this immediately 
raised the question : Does visceroptosis cause neur¬ 
asthenia or are both manifestations of the “ Morbus 
asthenicus ” ? It was common knowledge that 
depressing emotions lowered viscera] tone, and this in 
itself was apt to set up a vicious circle. It was really 
a question whether the drooping and atony of the 
bowel could lead to the mental depression and loss of 
emotional tone, as the two coexisted so frequently. 
These patients were often so introspective that it 
might be concluded that their abdominal complaint* 
were only a cloak for some concealed mental conflict, 
and that in reality they were suffering from an anxiety 
neurosis. The physician was too apt to neglect this 
side of the picture. Though the diagnosis of viscero¬ 
ptosis was easy, the real problem at the bedside was to 
confirm the opinion that the symptoms were the direct 
result of it. There was always the possibility that the 
visceroptotic abdomen might also he the seat' of organic 
disease. Visceroptosis was a great mimic, and all the 
known means of physical diagnosis should be employed. 
Finally, if any doubt existed, Dr. Hutchison recom¬ 
mended surgical exploration, the object in view being 
fully explained to the patient. From his experience 
of these cases the speaker did not believe that 
visceroptosis, per se, produced such organic condition? 
as gastric and duodenal ulcers, but he was inclined to 
think that gall-stones might follow on it. With regar^ 
to treatment, the mental factor was, perhaps, themoft 
important, and at the same time the most diflinilt. 
He was in general agreement with the usual lines 01 
medical treatment. The fattening cure had its ardent 
supporters, and there was no doubt that, combin 
with the usual physical treatments and abaomi • 
supports, it often gave good results. The £• - 
detection of these cases was of importance, lor . 
were then more responsive to treatment. He ai 
consider a case cured until there was an nb.-en 

, ,—i r .— —Referring bran> 
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to surgical treatment. Dr. Hutchison doubted very 
much the value of fixation operations. 

Mr. John Fraser said that in his experience 
intussusception only occurred in those children who 
were the subjects of visceroptosis, and this led him to 
the belief that the condition was congenital in origin. 
He referred to the embryology of the intestinal canal, 
and pointed out that the sympathetic nervous 
system was probably deficient* in this variety of 
visceroptosis. 

Prof. Willi Air Russelt. said that the importance 
of testing the functional capacity of the stomach in 
these cases could not be over-rated. It was essential 
to treat patients along these lines, and he agreed with 
the view that repeated pregnancies tended to produce 
the condition. 

Sir Harold Stiles was in complete agreement with 
Hr. Fraser as to the congenital origin of the condition. 
It was his custom to recommend proper phvsical 
training in such cases, with good results. Hanv'cases 
exhibited a loss of balance between the va<nis and 
sympathetic nerve-supply. He would onlv ^operate 
on the visceroptotic patient at the expressed desire 
of the physician, and then as a last resort. 

® r - , Haig Ferguson, speaking as a gynecologist 
said that surgical interference was alwavs hece«sarv’ 
because ligaments had been stretched, and tliis' ^ave 
rise to ptosis, which in its turn was responsible for the 
marked constipation. Obstetricians had been blamed 
forniuch, but though he was against early risin° after 
parturition, he encouraged his patients to move 
about gradually m bed, and by the use of graded 
muscular exercises loss of tone was prevented. Pto^s 
of the kidney was frequent in thin women after 
childbearing, and he had found the fattening cure 
particularly useful in this condition. ° 

Prof. Edwin Bramwell laid special emphasis on 
the psycho-neurological aspect of visceroptosis Thev 
admittedly dMtadt cases to handle bit oMv 

fir'll, 0 ' SroKiTfi cUM- 

surgical treatment wafof no S Condltl ™ local 
visceroptosis, ana showed how mhch could t° f 

by correct posture and suitable exerew dd be done 

coSd trauma 

Dr. Hutchison, replug 

was convinced that visceroptosis w^? . < ? penence b e 

children, and to the last sneaker? ^common in 
that he did not think that trairma Uer *i5 e i say 

in the production oft his condiitiom C ° UH be a &«*<* 

Exhibition of Clinical Cases. 
oir Harold Stiles dornon^tmf -t 
operation for acoustic tumoure TTe a -? as ? s after 
the clinical findings d i s ? lbed 
operative technique. A patW af? d descnbed ins 
a spinal root- tumour' was ope » tion for 

had been regarded as ai nta^, shown ; man 
muscular atronliv enrlti atypical case °£ progressive 
was suecessfuUv removed P SMce°?l ° cldar tumour 

a steady improvement, in" oii^T 6 tben there had been 
patient was .nowtabkto walk. tLe Symptoms and the 

exostoses. ' sbo ' ved a case of multinlo 

aclasis for this condUion “^Emnl* 1 -, Ila ? le d ‘aphvsell 
of a thorough investigatiou“F 1 |u S ^ m?th f 0 j m P or tance 
however transient, Mr. SlruthVre ? SCS ? f hematuria, 
after removal of malignant sbo ' v ? d two patients 
whom the earliest sign had been 0 ?! 13 * be Wdnev, i n 
>n lie urine, and thiTat f b e firet *n of Wood 

fully investigated. H c n ko r‘ jt had not been 
•> case which a pat ient sufWa* , speclai ens from 
b ? fennir, paraplegia. £ fine tTt ^ fract ™* of 
from a small •• latent " malignant turnout deposUs 


artb Jlnfes nf fSnnks. 

Creme and Insanity. 

By W. C. Sullivan, M.D., Medical Superinten¬ 
dent, Broadmoor Criminal Lunatic Asylum. 

London : Edward Arnold and Co. 192-1. Pd. °59 

12s. fid. 

Dr. Sullivan follows closely the principle that the 
only method of investigating the relation of psycho¬ 
pathology to crime is the clinical examination of 
the individual criminal, and he arranges Ms ample 
material in accordance with the form of the mental 
disorder present. The modes of reaction peculiar 
to alcholism, dementia prcecox, epiiepsv and system¬ 
atised delusional insanity are shown by' case-histories 
not only of clinical hut of psychological interest. 
The sufferer from dementia piiecox. for example' 
may recognise the homicidal impulse as independent 
of and irrelevant to the rest of liis conscious person¬ 
ality, and the lucid accounts given bv such patient* 
often without attempt at excuse or'rationalisation’ 
offer a fascinating problem in psvehologv and give 
point to a later remark that the McNagliten rules 
would make most insane criminals fidiv responsible 
The author affirms that whilst alcoholism is the 
most important of the individual morbid factors of 
crime, yet it is of very small account in the 
msantty of the asylum. 'The fluctuations of psvcMatric 
doctrine now place in the dementia praeco'x group 
most of the cases formerly described as paranoia • 
yet paranoia has exerted an unfortunate influence’ 
031 !fS<M conceptions of morbid psvehologv, which 
attribute a grossly exaggerated "importance to 
delusion and ignore almost entirely the primaiw and 
dominant influence of morbid impulse. It is "note¬ 
worthy that, although epilepsy often serves where 
a defence of insanity would be otherwise feeble the 
incidence of epilepsy is the same in Lie criminal 
Ss P ° P ,0n “ in tbc inmates of oSj 

In the excellent chapter on transitorv mental 
disoi-ders attention is paid to the genuineness of the 
amnesia so often claimed, but the possibility- of 
restormg the lost memories is not considered and 
the generalisation thatthemost emotionalimpreifo™ 

retaineT (perhapTone^jfouhf s“ rcS ?”)°doct 

RTssasy'-ss 

iSS ^opmC. 

crime unduly narrows the 'nieani n ° a fh u,S!tlvc 

^ r ’HSua°'LSr i „' , k l ''? P *E S'|“d' 

from that h? whL 1 1j r h SulUv? 1 ’ 

is supplied by Dr. Sullivan when Iie no e „ cond, t? on 
between the behaviour of the Nation 

patient and the Freudian tte„ 0 T“ !a 
complex. It seems as if thesc^natieii C ? dj F us 
world of unconscious fanfitfr P whflrt *, IV ° 3n the 
psycho-neurotic—like Dr e f be merelv 

—arc influenced bv ^coSscYo^ Smi i h ’? *«*Jecta 
to judge it by reMitv sffYn^l/'li aS -'- bUt are ab ^ 
to them by analysis.* ™~ " ben it- is revealed 

The study of 'clinical material leoa r 
tlie question of responsibility- J °ads of course to 
claims for psycliiatrv P ^h- { i dy ;- ?® d Dr - Sullivan 
the legal criteria o*f reshonsibHitv 1 ^ ho ' v far 
secure tbe ends which th^aw La adapted to 
them. The question reveMs a tanV” fV ablis} iing 

I he difficulties of the Mc^ghlenTft 
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circumvented by evasion or distortion of the legal 
formula, and the re#nit of the test itself may be 
abrogated by the statutory inquiry prescribed in 
cases where the Secretary of State has reason to 
believe that a prisoner under sentence of death is 
insane. Following upon the case.of B. v. True, the 
Atkin Committee recommended that irresistible 
impulse should exclude responsibility, but. Dr. 
Sullivan shows that even with this addition to the 
test the ends of the law are not attained. The 
content of the delusion is still a criterion, and the 
lunatic is still responsible who mui-ders a supposed 
persecutor under the delusion that- Ids fancied enemy 
is reading his thoughts. The author’s remedy for 
this curious product of legal psychology and for 
other difficulties is to replace ex parte evidence, 
given in the form of artificial and fragmentary 
replies to more or less relevant questions, by a full 
and connected statement by impartial witnesses. 
This would reach at the outset the result now attained 
by the tedious stages of trial, appeal, and revision 
bv the Secretary of State. 

' Dr. Sullivan writes with well-earned authority and 
the book is an important and valuable one. It should 
receive the attention of all to whom an understanding 
or the subject is necessary. 

The Nervous Child. 

Third Edition. By H. C, Camerox, M.D., 
F.B.C.P., Physician in Charge of Children s 
Department, Guy’s Hospital. London: Humphrey 
Milford. Oxford University Press. 1924. Pp- 2Jo. 

The two previous editions of this hook have already 
won for it an established place in the literature of 
children’s diseases. The third edition, winch now 
appears as a further testimony to the popularity of 
the work, contains relatively little new matter 
Additions have been made to thei chapter dealing with 
various signs of nervousness. The chief alterations 
are found in the chapter on Nervousness »nd Physique, 
■which has been enlarged and enriched by a senes oi 
excellent photographs illustrating the types desenbed, 
=g n otL°rs,the P type to which Dr Cameron has 
•riven the name of “status eatarrhalis. It is not 
altogether easv to understand the author s reluctance 
to class these cases as rickets because of the incon¬ 
stancy of bonv changes: moreover, it seems to be 
of some importance that both parents and medical 
men diould recognise that the factors in the production 
S this tvpe are those of rickets-nutritional and 
environmental—rather than hereditary, as m so 
manv other types of nervous children. al 

Tins hook contains a large amount of maierni 

book^^and ^ 

Ax IsterxatioxITy^Book oT hnr.D Care axd 

^ompS^from Official Sources by Edward 
Fuller- London: Longmans, Green . 

Mr 2 puUer > who is editor of the World’s C/dWrra, 
has cmSaed this yearbook from official -urceswith 

throughout the Fund and contains an 

for the Sa\e P . 1VY Airfen M.P.* chairman of 

introduction by q[ t ’ ]je Britjs h Institute 

this fund and ho " ' . „)(k m nt has been made to 
of Soria Service. on a uniform 

deal with all ^ been impeded by the fact 

plan, altIiough t|m a tm ^ t “ child 

that in a iuu n ' er , d as to include tlie care of 
welfare ” is . I ^ on i :, 1 aertakcn here by the Poor-law 
d 1l OTihe' 11 ATranscript of supra-national agreements 


and laws relating to child life is included, and the 
Declaration of Geneva. Inequality is inevitable in 
the first appearance of a new and comprehensive 
work of this kind, and Mr. Fuller would welcome (at 
20, Gordon-street, London, W.C.) criticisms and 
suggestions from readers .for a later edition. The 
attempted compilation of names to form “ An 
International Who's Who ” is not. feasible ; such a list 
would he of value for reference at the offices of the 
Fund, but glaring errors of omission or commission 
can hardly be avoided. The year-book will be used 
wherever the particular interests of children come up 
for consideration. 


The Physiology op Colour Bespoxse. 

The Pigmentary Effector System. By L. T. ITogben. 

Edinburgh: Oliver and Boyd. 1924. With 17 

figures in tlie text. Pp. 152. -10s. Gd. 

By the “ pigmentary effector system ” the author 
means the apparatus' by which animals such as 
chameleons, frogs, and fishes change their colours, 
which thev do mostly in relation to changes in the 
colour and illumination of their surroundings. The 
change is. generally brought about by movements of 
the pigment granules which are contained in special 
branched cells in the skin, though it is not certain 
whether the whole cell contracts or expands or whether 
the granules move inside tlie cell. An ordinary frog 
in dry wliite warm surroundings in a bright light 
is quite pale ; the pigment granules are collected 
together in small isolated masses. In a wet, black, 
cold, and dusky environment the same animal m 
about a couple of days becomes black owing to tfie 
dispersion of the granules throughout the cells which 
contain them. The author, with Mr. F. B. Winton, 
has shown that the reaction is in this case under the 
control of the pituitary. The middle and posterior 
lobes contain a substance which induces expansion ot 
the pigment and darkening of the skin : the reaction 
is of such delicacy that it would seem of likely utility 
in the pharmacological assay of pituitary extracts. 
Frogs from which the pituitary has been removed 
become and remain permanently pale with contracted 
pigment; they may be darkened by the injection of 
pituitary extract. In reptiles the responses aw: rather 
different and adrenalin lias at least a considerable 
share in bringing them about. In fishes the ne 
system plays an important part. In cvustacenjthe 
pigment-bearing cells are multicellular organs with, 
in some cases, a variety of pigments which beliav 
differently under different circumstances. 

We have here a most interesting account of a phen 
menon which in one form or another is vwdeispread; 
The book is the first of a series of J?™” 

graphs and manuals under the cd’tareliip of D 
F. A. E. Crew, of Edinburgh, and Mr. D. M. Cutler 

of Bothamsted, and if the succeeding ^olimacs reach 

fhp onmo standard they will be useful addition- 
scientific literature. Tlie publishers might reconside 
the format; the type and pages are too big. 

Incompatibility lx Prescriptions, and How to 

,o ™ 

additional matter. . , , .. anV 

A definition of incompatibihty » , vit f, 

unintentional change which < . prescription,” 

the elegance, usefulness, or snfrfT ° f Q a : 

and such changes are group , ,; C ai and 

(1) chemical, (2) physncal orrpbann ‘’ v?ic ai 

(3) therapeutic though^ both { iarm areutical. 

changes might be de.cnDe i^ fuUv nud 

r a «e- of chemical lncompatioiin. , . , n \ n)1 

svrtematically described j 

Insoluble compound is f t f ^ an , mixed ; 

(c) an acid and an alkaline glance nn 

rf) one of the ingredients is Uccompo 
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alkaloid is precipitated ; {/) an undesirable compound 
is formed. Each section is discussed in detail, and all 
likely cases of incompatibility are indicated. Perhaps 
the most noteworthy feature is the inclusion of a sub¬ 
section dealing with explosive reactions. This should 
be of great value to all physicians and practitioners, 
many prescriptions being ’ quoted of which' the 
extremely dangerous nature might easily be over¬ 
looked. Potassium chlorate and other oxidising 
agents are the most likely causes of trouble in tins 
respect. Although nitroglycerine is safe in 1 per cent. 
alcoholic solution, the latter on dilution deposits the 
nitroglycerine as an oil, which is very highly explosive. 
The safest method of prescribing nitroglycerine, 
therefore, is in chocolate tablets. Cases of physical 
incompatibility are classified under the headings of: 
(a) insolubility; (&) immiscibility; (c) undesirable 
colour change ; (d) unsuitable consistence or excessive 
bulk; (e) molecular change, as formation of liquid 
on mixing solids. A brief section deals with thera¬ 
peutic incompatibility, and a very useful table of 
incompatibilities of all the usual drugs is given. 

-An adequate index forms a valuable addition too 
often omitted from short works of this type. 

The statement that acetyl-salicylic acid (aspirin) 
decomposes potassium iodide with liberation of iodine 
requires qualification, as this reaction cannot take 
place if both substances are reasonably pure. On p. 21 
we find: “Manyof thewater-solublemetalficsalts, and 
especially those that are deliquescent, are insoluble in 
alcohol, and the addition of any spiritous preparation, 
suck 38 a tincture, often throws such salts out of 
solution. ’ This is quite true,, except for the words 

those that are deliquescent,” as actuallv it is the 
non-dehquescent salts which are least soluble in 
alcohol. The author states, with a certain amount of 
scepticism, that “ sodium bicarbonate is also said to 
convert calomel into corrosive sublimate, but no toxic 
effects appear to have been observed from such a 
combination. The scepticism is certainly justified. 

1 he pamphlet gives in a convenient form and 
» p ,? cc formation which at anv time 
may he of the greatest value. The subject is of 
importance to those who prescribe and those who 
t s R'“ n ‘r’ and ^ rs possibly of even greater moment 
to the former, as they are less likely to be made aware 
of the incompatibility by seeing its results themselves 

Snfffito^nyof® 4 ° iem fTOm 


der Biolooibches Abbeitssiethodex- 
Editcd by Prof. Dr. Emil Abderhaldex Berlin" - 
Drban und Schwarzenberg. Section IF 
dauungsapparat. Swhs^Fr.19 9 Secrion Tm 
D ntemuchungen an emzelligen Lehewesm 

t.onen Bcstemmeter Organe. Swiss FrA-’o ^ k ' 

recently °published,’°SecUon*'llo *dST bIe - hJ 816111 
investigation of saliva fices intej^ 
gastric contents. Aliiute detail 1 1 ? ases ' ^ 

regard to academic investigation^ Tjf® glV ™ TriUi 

clinical investigations are less 0 j !!or ? modem 

is in the section deaW Jf h Corere £ 1 thus there 
microscopic appearance. lg/£ the 

the methods of examining R " 0 de seriphon of 
work on flic fraction" nuthod^of^ Coat . en ‘s modem 
mentioned. Section 122 is nofc 

of the various methods of iVve H^r' 116 ' 1 acc °mits 
organisms of the plant 

good account of staining and mb™ klr ? s<3om and a 
given. The part dealin- irin?™? SCOpic methods is 
E f" 1 '. a »d contains d?sc r pn 0 n n 1Cro f opic research 

tecbnnpies. 15 U ( c ,°- ns oJ manv useful 

that U.e bamlb^k ° f t{lc ^ 

and bacteriologist. " 0 71 to the pathologist 


The volume under review contains an account 
of the methods of demonstrating the Pfeiffer 
phenomena and of the preparation of bactericidal 
sera, and also an account of the von Pirquet reaction ; 
its contents are of great practical value to laboratory 
workers in pathology. Section 126 is devoted to 
the chemistry of various amine bodies in urine and 
forms a complete and exhaustive treatise on the 
subject. _ Although outside the sphere of ordinary 
biochemical work, this volume would prove of the 
greatest value to any person working at this particular 
branch. Section 127 contains descriptions of 
methods of investigating alcoholic beverages and 
tobacco. The descriptions are of a purelv technical 
nature and, as elsewhere, the treatment of the subject is 
exhaustive. Section 12S opens the part of the work 
dealing with medical statistics. It commences with a 
general account of the subject and then proceeds to 
describe the various methods used in the German State 
Departments for working out the various statistical 
records such as death-rates and birth-rates. It is 
interesting _ to contrast the German methods and 
findings with those in this countrv. Section 1?9 
is of particular interest since it. describes the methods 
of investigating, by a n imal experiments, various 
organs such as the pituitary and suprarenals. Detailed 
accounts are given for the methods of extirpation 
of these organs and an excellent series of photographs 
demonstrating the results in various animals ° The 
accounts, therefore, are likely to interest phvsiologists. 
In no other single volume is it possible'to obtain 
descriptions of these operations, and sound pharmaco- 
lonoal arfonMlwm fa also provided. Altogether, it is 
diffieult to praise too luglily the industry and sense 
of balance shown in the compiling of this great work. 

Pk£cis de CimnE Physique. 

pj. ?6B TiG ^r Paris: 3rass ° n et &e ' id2l 

* T^Si- l i«n.7 ol ? Ine deals '' vi |h physiological chemistrv 
m a very efficient manner and the mathematics are kept 
within such hounds as could be understood bv most 
readers. Very good accounts are given of Eangmuh^ 
theories andalso of the application of the Le ChatSfc 
theorem. The section^ dealing with the theorv of 
ions, and particularly hydrogen-ion concentration 
is disappointing, and in parts almost unintelligible 
°n the whole, however, the explanations are clear 
and the line drawings are particularly useful. 

Anatomy of the Teeth. 

The microscopic and General Anatomy of the Teeth 

So much new matter appears in this new edition 
of Mr, Mummery’s well-known hook that it must be 
considered as a fresh publication. The book iTmlrl^ 
doubJed in size by the addition of a section dealing 
with the macroscopic human nnri ^<Hing 

anatomy of the teX* the whole^vlfaW^ 

dental anatomy required for the LDS Tnd^i a 
dental degrees is comprised in one towI m - oth ^ 
undoubtedlv prove a great crntroumni ^ us 
j-ho hltherfofj, ii i£w& 

been compelled to purchase in ms Dook > bas 

book dealing with comparative deS aOatOmO ^ 

should help the student to undere*^ Ff a [ Tan S ed and 
difficult subject. An ta nd better this very 
of vaso-motor fibres to the°t tllC ? ut,l . or ® discovery 
included. The second part of tlf l^i the puIp is 
with an admirable deicrinKnr/rOvi kook commences 
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detail, for without such knowledge the practice of 
dentistry must be empirical. The illustrations to this 
section are extremely good ; indeed, they are the best 
we have ever seen." The various theories of tooth 
development are described in considerable detail, and 
include Bolt’s dimeric theory. Mr. Mummery has 
wisely not attempted to describe the dentition of the 
vertebrates in detail. Such knowledge is not necessary 
to a dental student. The inclusion of this subject in 
the syllabus is designed to illustrate the process of 
evolution by reference to the teeth, which exemplify 
the nature of adaptive modification almost better than 
any other structure. A broad sketch which emphasises 
those aspects of evolutionary significance but omits 
minor details of less importance is just what is required 
in a book of this kind, and Mr. Mummery supplies it. 
The account of the evolution of the dentitions of the 
horse and elephant, for instance, is excellent. The 
illustrations are produced on plates printed on art 
paper instead of being interspersed in the text. They 
are all original drawings and are extremely good. The 
book is singularly free from errors. “ Thalycine ” 
should, of course, be tbylacine. A full index 
curiously enough omits any reference to the dental 

PU A "special word of praise-is due to the publishers for 
the way in which they have produced the book. 


The Development: op the Human Body. 

Seventh edition. By J. Playfair McMurkich, 
Professor of Anatomy in the University of 
Toronto. London: Henry Khnpton. 1924. 
Pp.506. 18s. 

This book has gained a prominent place among 
works on hitman development by reason of its clear 
expositions and of the large amount of information 
contained in it. The present edition, although it has 
been altered in some ways, shows no diminution m 
these excellent qualities, and we observe a number 
of new illustrations. There are a few slips m the 
editing of the hook which might have been avoided 
for example, the reference on p. 48S to big. 
ought to he 2SS, and in Pig. 186 the subject disposes 
an affection for standing on its head which Me unagm 
is reallv not intended by the writer. In spice of the 
fact that in some details" the accounts of 
are not quite those adopted in English text-hooks 
possibly*owing to the author’s decided preference 
for German -work—the seventh edition of I rot. 
McMurrich’s little book can he heartily meommen 
S those who wish to obtain a comprehensible and 
fairly comprehensive view of the matter of winch i 
treats. _ _ 

RESEARCH IN' DAIRYING: 

Opening of the National Institute. 

On Julv 19th the formal opening took place of the 

of°AglSure! n Reading was chosen as the 

but U in m qctobcr, 1920. tl^Stnnfield 

about 3;>0 the f’ami buildings then in 

farm was staitod tl^f fo] , mving year . by means of 

rxrJn. t i* 


delegated to a governing board, on which, in addition 
to the Ministry of Agriculture and the Ministry of 
Health, several other important agricultural interests 
were represented. At this time the Institute adopted 
the title it now hears. Shinfield Manor House has 
been transformed into a series of laboratories and 
offices, and additional buildings have been erected 
at a cost of about £30,000. Towards this sum a 
grant, of £13,000 was made by tlie Development. 
Commissioner's, and the balance is being raised by 
public appeal. 

The Laboratories. 

Tire new laboratories contain a chemical department 
where work on accessory food factors, as, for example, 
the source of vitamin A in butter, and investigations 
into the nature and causes of abnormal milks, and 
the effect of heat on milk are carried out. In the 
bacteriological department, undeT the direction of 
Dr. R. Stenbouse Williams, investigations arc at 
present being undertaken into such problems as the 
relative efficiency of steam and daily disinfectants in 
sterilising dairv" utensils, and the importance of 
B. coli content "of milk and its effect on the keeping 
qualitv of the milk. The additional new buildings 
include a dairy, in which an ammonia cold-storage 
plant has been installed. On the daily farm a 
herd of from 40 to 50 cows is maintained, and the 
new buildings in connexion with this branch of the 
Institute’s activities comprise food stores, granaries, 
and cowsheds. The library contains over 2000 hooks 
and receives bulletins from various colleges and 
experimental stations. 


The Importance of Research Work. 

The opening ceremony was performed by Lntly 
Elveden, and lunch was provided in one of the new 
cowsheds. The toast of the Ministry of Agriculture 
and the Development Commissioners was submitted 
bv Mr. W. M. Childs, Principal of the University 
College, Beading. In reply, Mr. J. F. Blackshaw said 
that the Ministrv and the Commissioners had gladly 
done all tliev could to develop the work of the 
Institute. Generous financial assistance had been 
rendered by Lord Elveden and funds had also been 
raised from the industry itself, though in that con¬ 
nexion more difficulty had been experienced than 
ought to have been the case. Research was of the 
highest importance to dairy faiming if they were 
successfully to meet the competition of other countries, 
who were "engaged in a genuine effort to raise the 
standard of the industry, both to benefit their oun 
people and to gain a foothold in the British market. 
Lord Elveden. who presided, inproposing “ Prosper!} 
to the Institute,” spoke of the future of research i in 
dairving. Around the Institute, he said, there hau 
sprung up an industry which was almost unique— 
an industry engaged in the supply of n holt- - 
milk from animals that had passed the tuberculin 
test, which was being sold at prices within the mean 
of even the poorest members of the comniunu . 
Bv scientific feeding of the cows it had been 
to produce milk at 2d. or 3d. a gallon cheaper than 
manv farmers could produce it, and that. Ttsun 
suggested most valuable possibilities. Milk produclior 
carried the largest amount of labour on the land. 
therefore such research as was being carried out nr 
the Institute opened a vista of increasing national 
nrosneritv to the countryside. It was encoring k 
to note that the principles laid down by the Inst tub. 
had been adopted by the Government of .Non /cnlana. 
an d that the Dutch, too, were proposing to app> 
them. All over the country farmers m 
numbers were now seeking to appy scent .he me ttod 
in their efforts to produce belt* r c.ittIc, cl i 
milk, better cheese, and better buUei. . • 

■Matthews {vice-chairman of the board) and - Jr. 
Thomas replied. At tl.e close of the proceeding* . 

Sate ErB 

to £1070 bad been subscribed u Inch sum 

Elveden intimated he would double. 
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THE ANNUAL MEETING OF THE BRITISH 
MEDICAL ASSOCIATION. 

The annual meeting of the British Medical 
Association was held this year for the first time in a 
great industrial city of the north containing no 
medical school of its own, although Bradford medical 
institutions have excited the keenest interest far 
beyond its borders. The Lord Mat op. of Bradford, 
in welcoming the Association, asked the members to 
study the experiments in municipal medicine in which 
the city took great pride, and full use was made of this 
invitation, with the result that the municipal hospital 
and municipal clinics of Bradford are now familiar to 
many who only had known of them previously as 
subjects of controversy. The lavish hospitality 
offered by individual citizens—for hotel accommo¬ 
dation is strictly limited in such a purely business 
community—also brought about the mutual know¬ 
ledge needed for sympathetic understanding. It is 
probable, indeed, that the visit of the Association to 
Bradford has finally assured the continuance of the 
friendly relations growing up between the official 
representatives of medical policy and a city which 
was honestly desirous of running its socio-medical 
institutions in its own way. Although without a 
medical school, Bradford is not without academic 
distinction in medicine, as Mr. Basel Halt., President¬ 
elect of the Association, was at pains to point out in 
his inaugural address. It is natural that wool- 
sorters’ disease should have been recognised in a city 
where wool is the chief means of livelihood, and work 
is proceeding which should result in the total preven¬ 
tion of anthrax without damage to the commercial 
value of the wool. 

The Representative Body, whose labours we report 
in part on another page, was inclined to exploit still 
further its expansive mood of last year. The time is 
approaching when the new home of the Association 
in the neighbourhood of Tavistock-square will be 
ready for occupation, and will provide accommodation 
for the ever-expanding work of the Association, as 
well as a conference hall with great decorative' 
promise. The membership of the Association now 
exceeds 27,000, a high-water mark in absolute 
numbers, although the actual ratio to the number of 
names on the Medical Register is not yet quite what 
it was in 1912, and by means of good staff work a 
largo percentage—in some centres almost all—of the 
newly qualified men and women are being brought 
into the fold. Consideration of these facts made the 
Representative Body ambitious to supply all the 
material needs of its membership. The organisation 
of benevolent funds and of individual—as distin¬ 
guished from collective—defence has hitherto been 
left to other agencies, the devotion and efficiency of 
which is not questioned. The Representative Body 
was invited in both instances to refer it to the Council 
to consider whether these things could not be done and 
dono better by the Association itself, for the Associa¬ 
tion could no longer afford to remain outside concerns 
of such vital interest to its members. In the case of 
benevolent funds the decision was actually taken. 


The reference in the case of individual defence was only 
defeated hy a very small margin, and feeling in this 
direction is evidently growing so rapidly that the step 
is well-nigh a certainty next year. The existing 
defence societies, which have had a very long start 
in regard both to time and experience, would hardly 
find themselves in so good a position as the branch 
secretaries of the Association for approaching the 
newly qualified men and women, and for this reason, if 
for no other, may not remain unwilling to cooperate. 

It is now 21 years since the new constitution of the 
Association came into force, and apart from the 
activities to which allusion has been made the 
occasion was thought to demand some formal recog¬ 
nition. The chairman of the Representative Body is 
accordingly to be provided with some appropriate 
badge of office. This badge, when it has been designed 
and produced, will be too late to decorate the retiring 
chairman, Dr. Wallace Henry, whose services 
during a number of difficult years have been signal. 
He will, however, be succeeded in the chair by 
Dr. H. B. Brackenbtjry, for so long chairman of the 
Insurance Acts Committee, Dr. C. 0. Hawthorne 
being elected at the same time as deputy-chairman. 
The Association is happy in the number of public- 
spirited men among its members willing to give time 
and ability in its service. 


TEMPERANCE LEGISLATION. 

The Liquor (Popular Control) Bill, which was 
recently introduced in the House of Lords by the 
Bishop of Oxford, was rejected by a substantial 
majority on the motion for its second reading. We 
do not find it possible to regret this result, for, though 
the Bill may have been good in parts—and we think 
it was—its main proposals seem to have been unwisely 
conceived, if only because their practical effect, if the 
Bill had become law, would probably have been any¬ 
thing but beneficial to the cause of temperance. The 
debate on the second reading was so largely concerned 
either with points of detail, or with the repetition of the 
rhetoric traditional amongst controversialists on either 
side of an intricate question, that the fundamental 
principles of the Bill were inadequately discussed save 
in two or three speeches, of which that of Lord 
Dawson was specially noteworthy. While it is right that 
discussion of a social reform so intimately associated 
with medicine should receive its most weishty contri¬ 
bution from the only medical man among those taking 
part in the debate, it is a matter for regret that other 
speakers, enjoying great opportunities for forming 
opinions, should have confined themselves to detailed 
criticism. The provisions of the Bill and the speeches 
delivered in its support certainly indicated a confusion 
of ideas regarding the scope and object of temperance 
legislation—a confusion which might perhaps have 
been dissipated, to the great advantage of the cause 
of social reform, had the proposals been more carefullv 
scrutinised, and especially had the standpoint taken 
allowed of a wider range of inspection. What is 
remarkable about the Bishop of Oxford’s Bill is 
not any quality of freshness or originality in its 
proposals—for the principle of local option which it 
sought to establish is a very old, and hardly a firm, 
plank of the extreme temperance platform, but rather 
the fact that such proposals should be seriouslv 
advanced as applicable to the liquor problem in this 
country at the present time. To advocate the policy 
of local option as a method of abating the evils of 
alcoholism in this country to-day seems to us to indi¬ 
cate a singular indifference alike to the nature and 
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effect of that policy and to the facts of recent experi¬ 
ence in regard to the whole temperance question. 

Local option, to have any raison cVeirc at all, pre¬ 
supposes the existence of local diversities of opinion, 
so that the effect of its adoption would be a partial 
prohibition, resulting in an irregular patchwork of 
areas where the sale of alcohol is illegal and of areas 
where it is permitted, whether under private or public 
ownership. Now the criticisms of prohibition as an 
unwarranted extension of legal control over individual 
liberty, whatever be the value of such criticisms, 
apply equally to prohibition in large and in small 

areas. And—which is of more practical importance_ 

the mischievous results which are apt to follow from the 
legal repression of the sale of alcoholic beverages will 
certainly not be less, and may be greater, when pro¬ 
hibition is established in a patch fashion over small 
areas than when it is extended to an entire country. 
This was a matter of common experience when local 
option was in force in the United States, and the 
difficulty of dealing with these evils was, in fact, one 
of the stock arguments for the wider policy of national 
prohibition. That similar results would follow from the 
adoption of this policy in England is foreshadowed by 
what is found in areas where Sunday closing is in 
force ; and the mischief in this country would be the 
more deplorable because it would mean the undoing 
of the most effective and rational scheme which has 
yet been evolved in the history of temperance legisla¬ 
tion. Why, in the discussion of the Bishop of Oxford’s 
Bill, were the speakers on either side coy in their 
references to the Licensing Act of 1920, which embodied 
the essential features of the system of physiological 
control of the liquor trade, devised by Lord D’Abernox 
and enforced by the Central Control Board during the 
war ? Possibly a policy which rejects alike the attitude 
of laissez-faire in face of a grave and remediable social 
evil and that of fanatical repression on the score 
of possible abuses, can hardly be expected to arouse 
enthusiasm in the clash of contending and equally 
intemperate opinions. However that may be, the 
perusal of the debate in the House of Lords certainly 
left the impression on those medical men who attempt 
to look at things as they are that the speakers failed to 
recognise the extent of the change, we may say revolu¬ 
tion, which has been brought about in the national 
alcoholic consumption through the application of the 
policy of control. Still less does it seem to have been 
perceived that this policy of control, which has wrought 
so salutary a change, is wholly irreconcilable with all 
such attenuated forms of prohibition as local option, 
Sunday closing, and the like. The system of physio¬ 
logical control was deliberately designed with a view 
to checking excessive drinking while allowing full 
opportunity for the safe and temperate use of alcoholic 
beverages. In pursuit of that aim, the restrictions on 
the hours and conditions of sale of alcoholic liquor 
were arranged so as to avoid any risk of providing an 
-.adequate motive for organising an illicit traffic in 
' " The practical disappearance of delirium 


promptly becomes revealed in the statistical movement 
of alcoholic disease and mortality. The absence of auv 
such reaction since the enforcement of the policv o'l 
control shows quite clearly that the restrictions on 
the legal hours of sale have always been within the 
limits of safety ; the close times have never been Ion" 
enough to make systematic violation of the law worth 
while. A trivial amount of sliobeening no doubt 
exists for the most part in areas under the corruptiii" 
influence of Sunday closing, but it is certainlv not 
more frequent than it was before the days of control. 
And Sunday closing has also to be related to another 
manifestation of abnormal intemperance—namely, 
the use of methylated spirits as a substitute for the 
ordinary alcoholic beverages. It is pointed out in 
Licensing Statistics for 1922 that, while methylated 
spirit drinking accounts for only about 0-7 per cent, 
of the total number of convictions for drunkenness in 
England and Wales, the proportion of such cases is as 
high as 21 per cent, in Cardiff, 14 per cent, in Newport 
(Mon.), and 7 per cent, in Swansea—the chief centres 
of population which are affected by the" partial 
prohibition of Sunday closing. Such facts as these 
would seem to suggest that the mixture of temperance 
policies may be attended with as undesirable results as 
have been popularly ascribed to the mix ing of liquors, 
and that at all events the advantages which may bo 
obtained by reasonable methods of control are likely 
to be considerablj- neutralised when these methods are 
combined with a partial application of the opposite 
principle of prohibition. 

Within the last ten years the world has seen two • 
great experiments in the legislative treatment of the 
social problem of alcoholism, and the results are now 
sufficiently clear to justify a fairly positive opinion as 
to the respective merits of the two policies which have 
been tried. In the United States of America it has been 
sought to remedy the evils of intemperance by abso¬ 
lutely prohibiting the production and sale of alcoholic 
beverages, by penalising all consumption of alcohol 
whether moderate or excessive. In this country, on 
the other hand, the legislature has recognised a dis¬ 
tinction between use and abuse, and has limited its 
interference with the drinking habits of the people 
to such restrictive measures as will minimise the risk 
of casual or habitual intemperance. It is possible, of 
course, that the special conditions of the liquor problem 
in the United States may be such that the beneficial 
results of prohibition outweigh its very obvious 
disadvantages; that is a matter on which foreign 
opinion might seem impertinent. But it is quite clear 
that the operation of the system in America has shown 
that, if applied in this country, its influence for good 
would be far less efficacious than that of the existing 
system of control, while its reaction on the health and 
morale of the population, by its effect in promoting 
illicit alcoholism and organised defiance of the law, 
would be highlv pernicious. The policy of prohibition, 
as Lord Dawson rightly insisted, cannot claim the 
support of medical science, which condemns the abuse 


rom the wards of the" Poor-law infirmaries, j but not the use of alcoholic beverages. If, 
ous fall in the registered death-rate from | the use inevitably entailed the abuse, and if promi - 

tion could really do away with both together, the 
practical gain might make the policy acceptable on 
grounds of expediency. But in fact, as the experience 
of control in this country has clearly shown, it is quite 
practicable by intelligent regulation to retain the 
dietetic and convivial consumption of alcohol while 
eliminating in a very largo moasuro the dangers oi 
excess ; and the experience of America has proven m 
demonstration that prohibition, though it may ma 
moderate drinking illegal, is quite ineffectual m mah n 
excessive drinking difficult. With these object-le.-.-on 


and from cirrhosis of the liver, the large 
ction in the amount of grave alcoholic crime—all 
these facts are sufficient proof that the great decrease 
of public drunkenness under control was not associated 
•with any development of illicit traffic in drink. For it 
is, of course, the rule, as a priori considerations would 
suggest and as the experience of America amply 
proves, that a clandestine trade in liquor is always a j excess 
trade in concentrated and impure spirits, which are 
apt to have a specially injurious effect on health, so 
that any extension of secret distilling or shebeemug 
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vrliicli recent history lias brought out so clearly, it is 
much to be regretted that the zeal of temperance 
reformers in this country should be Trusted in the 
advocacy of an attenuated type of prohibition, which 
would not only be futile in itself, but would tend to 


diseased part, of the lung where ordinary methods 
fail, so that while it should not he used for early 
cases, its consideration should not be too long deferred 
in cases which do not respond to other methods. 
He discusses the dangers and the complications and 
shows that they are not serious enough to weigh 


weaken and pervert the operation of the. really j against the undoubted benefits that it is capable 
effectual policy of control. This latter policy, of 0 f conferring upon cases properly selected, 
course, is still*in a stage of imperfect development, Tlle p a p er bv Hr. Wixgeield and Dr. TTilsox 
and its elaboration and extension will provide ample 1 - - 

scope for reforming activity in the future. It may well 
be, for instance, that its more thorough application 
will require the transfer of the liquor trade to public 
ownership. It should help to make dear the true path 
of progress if we recognise at the outset that local 
option and other manifestations of the principle 
of prohibition can have no place in any such pro¬ 
gramme of reform. Local option is in theory and in 
effect the negation of the rational and successful 
system of physiological control. 


ARTIFICIAL PNEUMOTHORAX. 

Arc interesting stage in the development of any 
new method of treatment is that, in which, after its 
value has been established, the indications and 
contra-indications for its employment, arid the limita¬ 
tions of its usefulness, are being investigated. 
Artificial pneumothorax: was first employed in the 
treatment, of pulmonary tuberculosis in this country 
in 1910, over 20 years after its introduction in Italy 
by Forlaxtxi. It is now recognised by nearly all 
workers in tuberculosis here as a valuable addition 
to treatment, not infrequently helping cases in which 
the ordinary methods of treatment fail, and restoring 
to working capacity many patients who otherwise 
would be condemned at best to chronic invalidism 
and sooner or later to complete breakdown. The 
value of artificial pneumothorax is not, however, 
as widely recognised by the profession at large in 
this country as its importance deserves: the method 
is too often regarded as a desperate resort in 
advanced cases. 

We publish this week two interesting papers: the 
first is by Dr. L. S. T. Buureill, giving the results of 
his first. 250 cases up to date, and extending and 
amplifying the information given in the valuable 
report 1 presented to the Medical Research Council 
in 1922 by Dr. A. S. MacX.vlty and himself; the 
second paper is by Dr. R. C. Wixgfield and Dr. 
G. Selbv Wilsox, which forms an admirable com¬ 
plement. This paper deals with the conduct of the 
cases in which artificial pneumothorax has been 
employed, correlating certain of the clinical feature: 
with the ultimate results obtained. Dr. Bcup.ell's 
results show, what might naturally be expected, 
that the best results are obtained in patients with 
moderate resistance to the disease, in whom the 
condition is unilateral. He finds that in bilateral cases 
although the immediate results of artificial pneumo'- 


deals with 75 cases treated at Frimley Sana¬ 
torium, in 60 of which the induction of the 
pneumothorax was carried out at. the Brompton 
Hospital. They deal specially with the criteria 
for estimating the effect of this form of treatment, 
and do not- discuss its value or even the details of 
its application, such as the spacing of the refills 
or their amounts. Many observations of great 
interest emerge from the analysis of their cases. 
Thus the length of time between the induction and 
the co mm encement of exercise has varied from 
6 days to 2S5, with an average of 106. These figures 
should warn us against, expecting dramatic results 
from the treatment. After defining relapse as any 
condition, whether accompanied by pyrexia or not, 
necessitating stopping exercise and being put on 
rest ' 5 for four days or more, the authors find that 
the longer such a 'relapse, the worse the ultimate 
prognosis, and the earlier it occurs after exercise 
has been started, the less likelihood of an eventual 
good result. On the other hand, a relapse occurring 
for the first time when the patient has reached a 
high grade of exercise is of little importance. They 
find that better results are obtained in those with 
a complete collapse than in those in whom partial 
collapse only has been obtained, but in the absence 
of details as to the degree of disease before induction, 
they deprecate the use of their figures as an argument 
in favour of dividing adhesions. Their views on the 
value of pneumothorax treatment in bilateral disease 
are in substantial agreement, with those of Dr. 
Burrell. They find that an irregular or a periodic 
temperature in men is an unfavourable indication. 
One of the great benefits of this form of treatment is 
the cessation of cough and sputum, or, if sputum 
persists, the disappearance from it- of tubercle bacilli. 
Dr. Wecgfieli.) and Dr. Wilson's figures show 
that when the bacilli persist in the sputum in spite 
of the treatment the outlook is very unfavourable. 
As with other modes of treatment gain in weight is 
a valuable index of the beneficial effect of this treat¬ 
ment. Early loss of weight is of grave import and 
should lead to a reconsideration of the treatment as 
a whole. A complication discussed in both papers is 
that of plem-al effusion occurring in the course of 
artificial pneumothorax. Dr. TVrNGFiELD and Dr. 
Wilsos maintain that where the effusion is clear 
and non-purulent it has no influence on the ultimate 
result, an opinion in which Dr. Burrell concurs, 
except that he finds that in cases occurring in associa¬ 
tion with bilateral disease the outlook is less good and 
that there is a tendency for the effusion to become 
purulent. It is allowed in both papers that a purulent 
effusion is a grave occurrence. Perhaps the most 
striking result is that in Dr. IVingfield and Dr. 
Wnsoss cases, which were an unselected, consecutive 
series, including a proportion of the late stage or 
“ last resort ” types of case, no less than 19 percent 


° n s '^ e ma ^ SO°d. relapse were restored to working capacitv. It isnoteworthv 

°,T rs and V 10 latc ^ ults unsatisfactorv. that these results were obtained in a' sanaKrri 

In fndlit serves to ernphasise Dr. Burrell’s opinion 

to the effect that artificial pneumothorax is not to 
be regarded as a cure for pulmonary tuberculosis 
but as a safe method of ensuring rest of the diseased 
part of the lung to be used in conjunction witli other 
methods of treatment. This seems to us to be the 
true perspective, and used with dun - .. 6 

the induction of artificial pneumothorax wilT^ve 
even better results than at present It , t Fi 
emphasised, however, that the election of L ** 
should be most carefully made. amllLvf 
examination is. we hold, indispensable X ra >' 


- --"— 

though life may be considerably prolonged. X11 
the report to the Medical Research Council Dr 
BURRELL gave categorically his views as to the Merits 
and dements of this form of treatment. In the present 
paper he emphasises his opinion that earlv diagnosis in 
a great majority of cases enables arrest t'o he achieved 
“?? that artificial pneumo¬ 


thorax should 
treatment, but 


be considered not as a routine 
as a safe method of resting the 
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THE ASSESSMENT OF FCETAL AGE. 

The danger in medico-legal work of making 
dogmatic statements with regard to the age of a 
new- or still-horn, infant is exposed in the course of 
a critical study by Dr. J. N. Cruickshank and Dr. M. J. 
Miller 1 of the a'ccuracy of the various accepted methods 
of estimating the age’of the foetus. The three methods 
commonly employed are : (1) Measurement of body- 
length and body-weight, (2) examination of the 
number and dimensions of the centres of ossification, 
and (3) estimation of the duration of gestation from 
the maternal menstrual history. In the series of 470 
normal foetuses examined, no one method or com¬ 
bination of methods of estimating foetal age was 
found to be accurate in all cases, and the conclusion 
reached was that there can be no absolute certainty 
that the age of any individual foetus has been correctly 
assessed. Attention is especially drawn to the 
extreme difficulty of estimating foetal age during the 
eighth and ninth month. On the whole, body- 
length has been found more reliable than body- 
weight ; this is of interest in view of the results of 
recent studies of postnatal development, m which 
the body-length has been found to be more reliable 
than body-weight as a guide to the progress of growth. 
The authors note that in the last three months of 
intra-uterine life the weight of the foetus increases 
at a proportionately greater rate than that of any of 
the organs studied, except the spleen anti thymus. 
It is during these months that most of the fat is laid 
on, and they suggest that this may explain the 
greater proportionate increase of the bod>-weight. 
They are cautious, however, in pointing out the 
limitations of the application of the results obtained 
from what they regard as too small a number of ca.es 
to allow more than tentative conclusions. It is 
curious that such a detailed and careful study of 
the normal foetus has yielded so few p 0 sitive results^ 
the problem will probably have to be attacked from 
many different angles. We published last week an 
attempt on the part of Dr. Lucas Keene and Miss 
E. E. Hewer, D.Sc., to ascertain by combined chrancal 
and histological methods the period at winch E^e 
various organs begin to function m the foetus, 
work E su— estive. and may lead in the future to a 
further means of assessing the age of any individual 

foetus. --- 

development of the iris. 

We are all well acquainted with the outward appear- 
t irJe for we see manv scores of examples 
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call for future research. The strange provi 

Lmoi stratum for example, along the mm-* 
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that such traces are more common than is generally 
supposed. Certain observations with recent and greatly 
improved methods of illumination and examination 
do, in fact, suggest that this is so. The curious and 
interesting formation of muscle in the iris by direct 
growth from the margin of the advancing ectodermal 
or retinal layers was well seen in some of the older 
sections shown. This origin, which has been known 
for a number of years, is without parallel in the body, 
for such ectodermal development ns that of the 
muscles of the hair bulbs, if it actually takes place, is 
hardly comparable with what is really direct formation 
from ~a part of the brain itself. Miss Mann concerns 
lierself with the development of the eye with a view 
to the explanation of congenital defects of the organ, 
but it is to be hoped, for the sake of definite knowledge 
on human formation, that she will continue these 
observations and researches into the minutiaj of 
structure and development. 


HERPANG1NA. 

Under the name of “ berpanginn,” Dr. John 
Zaborsky, 1 of St. Louis, describes a specific febrile 
disease characterised by the appearance of minute 
papules, vesicles, and ulcers in the throat. The 
disease occurs only in the summer months and auects 
children mainly between tlie ages of 3 and 10, though 
a few exam pies were seen in children between 12 and 1 j. 
The epidemic nature of the disease is shown by the 
aSection occurring in groups. In family practice one 
child after another contracts the sore-tliroat. Un 
bacteriological examination tlie same organisms are 
found as those which are usually present in ordinary 
sore-throat. The incubation period is from four to 
ten days. The disease begins with a sudden rise oi 
temperature to 102 o -105° F. Vomiting is very common, 
but not persistent. Headache and pains in the back 
of the neck are frequent. Nothing is seen on physical 
examination except the following characteristic 
appearances of the throat. There are minute vesicles 
from the size of a millet seed to that of a small pen cm 
the anterior pillars or along the free margin of t o 
soft palate, occasionally on the postenor part of tlie 
buccal mucosa or roof of the mouth, but 
freciuentlv on the tonsils or pharyngeal mucous 
membrane. The vesicles rupture and leave punchcd- 
out ulcers, which become covered with ^thin exudate. 
The lesions are never very numerous. In most case, 
tlip tonsils present a considerable inflammatory 
reaction. There is a slight leucocytosis. An mugular 
fpvpr continues for two to four days, and men me 
tlmperatme falls by lysis and the other symptoms 
subside. There are no complications or scquelie. 

THE RESCUE OF DRUG ADDICTS. 

We have just received a re port . j 111 j 

Inebriates ^f^wf HoLc RickLansworth. 
annual report of uairympi^ Tnohriifcs Acts, 

This house, licensed of 

men, medical men. mciuut.ro u . c ) 10 use is 

interested in theiTnvmrplus revenue being spent 
not run for profit, any ^ IJ 1 ’ efit q{ tll0 patients, 
on improvements for U nt (ienls admitted. 

During the past year of the^^. fnlMU ^ 

55 entered as pm ate pntien un( c f alcoholic 

07 of these desired treatment on .c 

excess, and five for' ind a quarter months, or 

of residence was about t ® * Thererfdent 

three and a half months under cerhficate^ ^ 

medical superintendent. Dr H S. £ br .P f(ts Act , in 
on the need of amendment of tnea s rom - 
order to allow of non-ermunnll nebit»« u 

' Archive? of Pediatrics. March, J9S1. 




POST-GRADUATE “WORK OX ALPIXE CLIMATE. 


[Jcur 26. 1924 1S1 


nossibiiitv of such control, and has to admit- thm, 
Mart from financial or domestic pressure, oalv p 
suasion is open to those interested m these xmtum,. 

Ion*' as thev commit no offence against the 1-w 
thev° are free to degrade and ruin themselves, their 
families, and dependents: only, as a .rnle, vrhen 
resources axe exhausted, positions lost, and con 
stitutious mined, do they consent to place chemselves 
Tinder treatment. Earlier control would. Dr. Ho^ 
feels sure, result, in many cases, in the retention or 
position and fortune. An appendix to the report 
gives particulars of a cumulative group of K>4o j 
patients consecutively discharged. The occupation 
of these, in order of frequency, is set down as none, 
merchants, medical practitioners, military officers, 
clerks, manufacturers, farmers (including market 
gardeners). solicitors and engineers (equal), distillers 
^including'brewers), clerks in holy orders and civil 
servants ~ (equal), schoolmasters (including tutors), 
barristers-at-law,’ stockbrokers, artists and the 
theatrical profession, journalists—no other occu¬ 
pational group numbering as many as 20. The kind 
of lnebriant- used was in a vast- preponderance of 
cases spirits in some form or other, beer alone 
occurring only 44 times and wine alone 40 times out 
of the total of 1645. The after-history of the cases 
shows how well repaid is the time and trouble incurred, 
for Dr. Hogg is able to note that- about- 40 per cent, 
of the 1645 are doing well, and another 6 per oent. 
are improved. The terms for admission to Dalrymple 
House are £6 6s. a week for those who remain three 
months or longer. Somewhat higher fees are charged 
for shorter periods. Eor admission under the Acts the 
report reminds those interested that- the patient- must 
sign a request for admission, specifying a period not 
exceeding two years, in the presence of a stipendiary 
magistrate, or* better (without publicity) before^ a 
justice of the peace. Two persons of either sex. 
relations being eligible, must also sign a statutory 
declaration before a justice or commissioner for oaths. 
There is no necessity for the three signatures to be 
made at the same time or place: one or all can be 
signed at Rickmansworth, if preferred. The report, 
o! which we have summarised the main features, is 
a document of great- human interest, based upon 
clinical material observed and recorded now over a 
long period of years. We hope that the time is 
coming when the Association will issue a considered 
statement of the methods and results of treatment 
of drug-addiction at Rickmansworth. 


in the mountains, may prove of definite value to 
the practitioner. The question what- xactors m the 
alpine climate are responsible for its effects remains 
still unanswered, as well as the cognate question 
whether the effect- of insolation is to be explained on 
3 chemical or on pliysic-al basis. ^ -A- Horary lui*. 
already been collected, at- the Institute and is in. 
process of cataloguing and classification, and it is 
hoped that the third "department of the Institute— 
n am ely, the bacteriological-pathological—may soon 
be opened. The Institute is happy in having obtained 
the reversion of the scientific apparatus^ no longer 
reouired at the observation station of Mnottas- 
Muraigl. above Pontresina. Among those attending 
the course there may well be some who will he glad 
to avail th ems elves of the opportunity for research 
alone new and fruitful channels. 


of acid excretion 
rise 


MEDICAL WOMEN’S INTERNATIONAL 
ASSOCIATION. 

The Medical Women's International Association 
opened its third Conference in London last week 
under the presidency of Dr. Esther Lovejoy, of Xew 
York. Some 300 members registered their names for 
these meetings, including 75 representatives of 
countries overseas; among these were medical 
women practising in such diverse parts of the world 
as Constantinople, Uruguay, Australia, and Xortvay. 
The time of the delegates, representing some 10,000 
medical women, was fargely occupied with business, 
as tills was the first meeting of the fully, constituted 
representative council under the amended constitu¬ 
tion. After a preliminary meeting held in Xew York 
in 1919, at which it was decided to form a world-wide 
association of medical women, the constitution was 
discussed and passed at- the second meeting held, in 
Geneva in 1922. At the present meeting the necessary 
by-laws have been added. The general meeting of the 
Association was held on Wednesday morning, when 
after the President-elect, Lady Barrett, had been 
inducted to the chair, representatives from 15 of the 
17 countries sending delegates to the meeting told 
ox the numbers, organisation, and work of the medical 
women in their respective lands. The speakers were : 
Tr - . .. . | Dr. Grieg (Australia). Dr. Becher-Reidenhof (Austria). 

We hope that the tune is | Dr K j^cock (Canada), Dr. Dewetterova (Czecho¬ 
slovakia), Dr. Thuillier-Landry (France). Dr. Heusler 
Edenhuizen (Germany), Dr. M. Balfour. CJ3.E. 
(India). Dr. Signe Swensson (Xorway). Dr. Grace 
Stevenson (Xew Zealand), Dr. A. Hnicka (Poland), 
Dr. Y. Lebedeva (Russia), Dr. Marie Ugon (Uruguay, 
South America). Dr. Marie Feyler (Switzerland) 
Dr. Safieh Ali (Turkey), and Dr. "Katherine Manior 
(U.S.A.). It was announced that Dr. Jane Walkei 
had been appointed treasurer to the Association 
On July 17th a discussion took place on matema 
morbidity, which is reported on p. 1S5. Th< 
Hospitality Committee, under the presidency of Di 
Jane Walker and its lion, secretary. Dr. Katldeei 
Lander, had arranged an attractive procramm 
of entertainments and expeditions for members c 
the Congress. The proceedings onened with a reeep 
tion and conversazione at "the" Roval Society o 
Medicine on July 14th. On the 15th MU* Aldrich 
Blake entertained a large parrr to luncheon at th 
London (R.F.H.) School of Medicine for Werner 
In the afternoon of the same dav the members wer 
welcomed by the Archbishop of Canterhur^ an 
Mrs. Davidson at Lambeth Palace, and in th 
evening receptions were held by Ladv Svbil Smit 
° n ’payday .1 luncheonparti 
given by <he London Association of the Medic’ 

mi^ l0n A ederatKm at tbe Botanical Gardens w- 
followed by a visit to the Roval Free HoS an 
m the evening a large gathering asseSbW at u 
Downing-street, where the Prime" ar^vT Dlwl 
Dhbel MacDonald weWd^e ^ 

of the Government n 3?' ltor i on beha 

provincial * 1,e V™ 


POST-GRADUATE WORK ON ALPINE CLIMATE. 

The Davos Medical Association announces a post¬ 
graduate course for medical men on tuberculosis 
and the alpine climate, to be held at the Davos 
Research Institute during the week August 17th-24th 
The course, which is the second of its kind, will 
be given in both French and German, a detailed 
prospectus to be issued later. It is now a little over 
six months since the formal opening of the Institute 
in the presence of a number of distinguished climato¬ 
logists. Prof. Loewy being in charge of the phv-io- 
logical department and Prof. Domo in charge of the 
meteorological. A number of interesting studies have 
already originated^from. T the*Institute. including work 
on the volume of the blood at high altitude* the 
cholestenn-content of the blood in tuberculous 
patients, and the mechanism of blood regeneration 
A paper appeared recently 1 by Privatdozent P." 



cid excretion in tlie urine, that climbiL 
to a perceptible, but not unduly high, mcrease 
m the acd-ions eliminated, and that "nUfimW 

at a in the son* individual 
at a height than in the lowland. It is Prof. Loewvti 
hope tii.at this research institute, the first of its'kind 
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dominions were present at The Lancet Iimcheon to 
doctors from overseas dominions, and in the afternoon 
parties were invited to tea on the terrace of the House 
of Commons. In the evening the British Medical 
'» omen’s Federation held its annual dinner at the 
Trocadero Restaurant, Piccadilly, for the success 
of which the admirable arrangements made by 
Lady Briscoe, M.B., were largely responsible. All 
overseas delegates were invited as guests and over 
320 members and guests were present. The toast of 
“ The Medical Women’s International Association ” 
was proposed by Prof. Graham Wallas and Mrs. 
Scliarlieb, M.D., and responded to by Dr. Esther 
Lovejoy and Mme. Thuillier-Landry. “ The Guests ” 
was proposed by Dr. Jane Walker’and replied to by 
Mre. Fawcett, who was received with musical honours, 
and by Dr. Thelberg (TT.S.A.). The proceedings 
concluded with “ The Health of the Chairman,” 
Lady Barrett, proposed by Dr. Walter Carr. On 
Friday morning the British members held their 
annual meeting, while a party of foreign delegates 
were shown over the museum of the Royal College 
of Surgeons of England by Sir Arthur Keith. Visits 
were paid to the Barbers’ Hall and to the Apothecaries 
Hall, and opportunity was provided for the foreign 
delegates to see the clinical work in various general 
and special hospitals and clinics. On July 19th a 
party of delegates was entertained at Bath, on the 
20th at the East Anglian Sanatorium at Nayland, 
and on the 21st at Brighton. 
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of general paraiysis in which there is a fair margin of 
general vitality and recuperative power. In Denmark 
advanced cases of general paralysis have been used as 
thermostats in order to keep a strain of tertian 
malaria alive by frequent passage, and it will be 
mterestmg. to; learn what effect the malaria has 
nad on these incurable cases. 


MEDICAL STUDIES IN VIENNA. 

Advanced English medical students have indicated 
recently to continue their medical studies in 
the Medical Faculty of Vienna, and that facultv has 
now decided to allow such students to enter "their 
schools and further, will recognise in the case of the 
unqualified men the studies already attended in 
English medical schools. Similarly," there will be 
recognition of the examinations passed in England 
which correspond to the Austrian First Professional 
Examination—namely, physics, biologv, chemistrv 
anatomy, histology, and physiology—but exemptio’n 
will not be granted from the first Austrian examina¬ 
tion unless a candidate has passed in all of these 
subjects in England, as they constitute one examina¬ 
tion in Austria. _ 


RUPTURE OF THE SPLEEN FROM 
THERAPEUTIC MALARIA. 

There is one aspect of the treatment of general 
paralysis of the insane by the artificial induction of 
malaria which has not yet received the attention it 
deserves. The subjects of general paralysis are often 
debilitated, feeble creatures, incapable of withstanding 
diseases which even the young and robust find most 
exhausting. In many countries in which malaria is 
endemic and syphilis is common, general paralysis 
is comparatively rare, and our knowledge of the action 
of one disease on the other is, therefore, very incom¬ 
plete. We shall soon know more of this interaction, 
after more cases of general paralysis have been treated 
by the artificial induction of malaria. Together with 
encouraging results, a few disquieting accounts have 
been published of the effects of tertian malaria on the 
subjects of general paralysis. In I.c Scalpel for May 10th 
Dr. M. Alexander records the case of a man, aged 50, 
admitted to hospital on Feb. Sth, 1924, suffering from 
general paralysis. For several months there had been 
progressive mental deterioration, with great irritability 
and incoherency. He looked much older than he was, 
he was easily" fatigued, the tendon reflexes were 
exaggerated, and the skin reflexes diminished. The 
examination of the cerebro-spinal fluid confirmed the 
clinical diagnosis, and on April 9th he was given a 
subcutaneous injection of 5 c.cm. of blood from a 
patient suffering from tertian malaria. Ten days 
later a bout of fever developed, but it did not conform 
to type, a rise of temperature occurring every second 
day." The patient underwent with apparent, impunity 
and ease eight attacks of fever, the temperature 
reaching 39° C. After the eighth attack he was seen 
to turn pale and to collapse on liis bed, where he was 
found to be dead. The necropsy confirmed the diagnosis 
of general paralysis without, however, revealing any 
lesion of the brain. The kidneys were intact, whereas 


DECOMPOSITION OF URINE AND ITS 
PREVENTION. 

It is often desirable to collect the urine that is 
passed during the 24 hours in order that the analysis 
of such an abnormal constituent as sugar may give 
correct information as to the total daily output of 
sugar. To trust to a random sample of urine passed 
at any hour of the day is to court gross inaccuracy. 
But the collection of all the urine passed in the 24 
hours does not get over this difficulty unless its decom¬ 
position is prevented by some means or other, for 
ammoniacal decomposition and changes in the sugar 
content of the urine are apt to stultify the results 
of an analysis. In a paper in JVorsk Magazin 
for Lccgcvidcnskaben for June, Dr. T. Brandt and 
Dr. R. C. Stokstud have published investigations 
throwing light on this problem and providing a simple 
solution to it. They have tested a variety of dis¬ 
infectants and have found that many of the most 
common, such as formalin and carbolic acid, are 
unsuitable because of their capacity to reduce sugar. 
They have found toluol act satisfactorily, but not 
for longer than 24 hours. The same could be said 
of thymol. Xylol proved to be an unsatisfactory 
disinfectant, and so did chloroform, probably because 
it was too volatile for the purpose. Pcrchloride of 
mercury in a strength of 0-5 per 1000 prevented 
decomposition even for 48 hours, and toluol prevented 
decomposition for 24 hours, when 15 c.cm. were added 
to a litre and a half of urine and thoroughly shaken. 
The same effect could bo obtained with 15 c.cm. of 
a 10 per cent, solution of thymol in alcohol. But 
most of these disinfectants possess certain dis¬ 
qualifications. Either they are too expensive for 
routine hospital work or they are (with the exception 
of pcrchloride of mercury) inadequately soluble in 
the urine, which has to be shaken vigorously to 
obtain the desired result. Another objection to 
toluol is its inflammable properties, and the greasy 
coating it leaves on the test-tube. In view of all 
this, the authors have abandoned the idea of 
preventing decomposition of urine with the help of 
disinfectants, and they have done so the more 
willinglv as tlicv have come to the conclusion that 



suggesting a veritable explosion within it. As long 
as such an incident is isolated it need not be regarded 
as more than a clinical curiosity. General paralysis 
of the insane is such a terrible disease that it is 
justifiable to take even great risks in the attempt to 
check its progress, but if the incident just described 
recurs frequently, it is conceivable that treatment 
with malaria mar have to be confined to those cases 


even when the .. . , , . ... 

Their investigations have shown that the best solution 
to this problem is to be found in a study o 
the hvdrogeii-ion concentration 'of the TO ; 
sample with a pH under 5 0 showing pm^'call; do 
ammoniacal decomposition even after -1 i 
. , thermostat. All that is therefore needed to pre'.nt 
S | decomposition of urine is to render it Ingni. . * 
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and for this purpose the authors recommend the 
addition of about 15 c.crn. of HC1 to every litre and 
a half of urine. Anv other acid will serve the same 
purpose except nitric acid, which destroys various 
organic substances: -- 

PSYCHOLOGICAL TESTS OF EDUCABLE 
CAPACITY. 

The report 1 of the Consultative Committee of 
the Board of Education on psychological tests of 
educable capacitv and their possible use m the public 
svstem of education has just been issned. Alter 
an historical sketch of the development of the 
psvchological tests, and a discussion on the merits 
and disadvantages of the various types of tests 
and their scope, the Committee proceeded to 
consider “ intelligence ” tests in connexion with 
ordinary examinations intended primarily to test 
abilitv.' The possibility of such tests in schools of 
diEerent types and of standardised scholastic, voca¬ 
tional. and physical tests, and tests of memory, 
perception, and’so forth, aEording subsidiary informa¬ 
tion is also considered. The provision of courses for 
teachers in experimental psychology and the question 
of taking steps to coordinate and organise research 
and to distribute information bearing on the applica¬ 
tion of psychological and statistical methods to 
education are also discussed. In summarising the 
conclusions arrived at. the Committee note a general 
agreement that tests of “ intelligence ” are of value 
as supplements to, but not as substitutes for, the 
present methods of estimating individual capacity. 
Group tests are recommended for children over io 
and for adults as easier to apply, mark, and interpret 
by teachers with but little psychological training; 
individual tests, which are more suitable for young 
children, require application by an expert.’ All 
tests need considerable discretion in their interpreta¬ 
tion. As to the bearing of psychological tests on 
public examinations, it is regarded as probable that 
in time the whole theory- and technique of ordinary 
examinations will be modified by the application of 
the principles adopted in constructing and standard¬ 
ising intelligence and scholastic tests. The need for 
study of the legitimate aims and inevitable limita¬ 
tions of viva voce examinations and their technique 
islbrought- to the attention of psychologists. In view 
of the desirability of coordinating research, it is 
suggested that the Board of Education, either actum 
independently or in association with other Govern" 
ment departments interested in psvchological tests 
should set up an advisory committee’to work in union 
with university departments of psvchologv and other 
organisations. 

The house and library of the Roval Societv of 
Medicine will be closed during the whole of Aumistfor 
cleaning and repairs. _ ° ‘ 

W m’ D '^' id ?• D ' y il , Ue ’ F - E -C-S., has been appointed 
b 7 ~ e of tb< ; .University of Edinburgh to 

t e Chair of Surgery, which has been vacant since the 
retirement of the late Prof. Alexis Thomson hSt. 

. Tbe appointment is for a definite periodof 
ten years from next October. Mr. Wilk^iAa? 

andls Vctumr^n *v ^ Edinburgh Poyafln/rS 
Edinburgh ClmiCal sm E CT T 111 Univennty of 

1 H.M. Stationery Office. 1921 . 
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A Series of Special Articles, contributed by 
invitation, on the Treatment of Medical 
and Surgical Conditions. 


VTTT — AOTTTE ANTERIOR POLIOMYELITIS. 


Ix the treatment of a disease an accurate conception 
of its pathology is an essential. The pathology of 
acute anterior’ poliomyelitis divides itself, when 
looked at from a therapeutic standpoint, into three 
stages. These may be labelled for convenience the 
stage of onset, the stage of destruction, and the stage 
of repair. 

Stage of Onset. 

The stage of onset is not always evident. When it 
occurs its symptoms are often vague. Eever, malaise, 
sore-throat, perhaps some slight gastro-intestinal 
disturbance are all accompaniments of the onset of 
manv other commoner diseases. Not until the 
second stage, that accompanied by the development 
of a sudden paralysis, does the enemy reveal himself, 
and then at a time when his damage is already half 
done. But it is in the first stage of the illness that 
treatment may be really effective and when diagnosis 
should ideally be made ; in the presence of an epidemic 
there are two phenomena that may lead to a correct 
diagnosis before the onset of paralysis. Pain in the 
limbs and spine, sometimes in the former case so 
severe as to suggest acute rheumatism, may precede 
the paralvsis by 24 hours. A lymphocytosis in the 
cerebro-spinal fluid is found almost invariably during 
the first stage. Two therapeutic measures are of 
value at this period, serum given intrathecally and 
intravenously and large doses of urotropin administered 
by the mouth. 

Serum Treat ment. —The serum should be that of 
patients some weeks convalescent from the disease, 
but as the immunity conferred by attacks of filter- 
passing organisms is both great and prolonged it is 
probably that serum is still of protective value up to 
a period of five years. The blood (200 c.crn.) should 
be collected in a flask previously rinsed out with 
sterile normal saline solution. After the clot has 
separated firmly the serum (about 100 c.crn.) is drawn 
off and kept in a cool place. It is administered both 
intrathecally and intravenously on two successive 
days, about 25 c.crn. being given by both routes on 
each day. Malaria and syphilis must, of course, be 
excluded in the donor. S. Flexner and P. A. Lewis 
showed that, whereas intracerebral inoculation 
of the virus into monkeys invariably produced the 
disease, yet if human serum derived from convalescent 
children were given to the animals intrathecally 
paralysis in some cases was delayed and in others 
completely prevented. In the case of an epidemic 
t such convalescent serum may well be procurable, but 
! otherwise horse serum can be given. There is some 
j evidence that this also contains antibodies against 
I the virus. Whichever is used the administration is of 
greatest value in the first’ or pre-paralytic stage, but 
is probably still of sornc value for the first tico or three 
days after paralysis has appeared. If horse serum is 
used it may be necessary to desensitise the child 
against the occurrence of anaphylaxis by successive 
half-hourly doses of TT[i., 4 c.crn., 5 c.crn., before 
giving tbe full intravenous and intrathecal doses. 

Urot ropin. As for convalescent serum, so for 
urotropin, there is experimental evidence of its 
probable value in acute poliomvelitis. S. Flexner 
have shown that if large doses of the 
JY a dnnmstered to monkevs an appreciable 
•flnhrV^V, 0 be detected in the cerebro-spinal 
durin- thi=’iW h - erm T; j hat if monkey? are 
poliomyelitis 
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bein S pushed boldly for a short period. 
O. F. Still quotes the case of a child, 21 months old 
to whom 10 gr. were given every two hours for 
24 doses. These heavy doses are the more allowable 
in that the period during ■which active damage to the 
central nervous system occurs is a short one, and it 
is during that time, amounting to three or four davs 
in all, that the action of the urotropin in the theca 
is desired. The organ most, likely to be damaged in 
any way by tbe urotropin is the kidney, and careful 
daily urinary examinations for albumin and blood 
should be made as a routine. Urotropin may also 
wisely be given for a week to children who have 
come into contact with cases of the disease as a 
prophylactic measure. 

Stage of Destruction. 

This stage lasts probably for five or six days. 
During that time the damage to the nerve tissues is 
done. This damage is to be divided into two 
categories, permanent and temporary. Some of the 
anterior horn cells are so severely hit that recovery 
can never occur, others are only partially poisoned or 
mechanically interfered with by their proximity to 
the areas of attack and the resulting local inflam¬ 
matory changes. Furthermore, it must be remembered 
that hyperasmia is foimd post mortem in parts of the 
central nervous system far from the paralysed areas. 
It is with a view to resting these insulted rather than 
wounded tissues that treatment is designed at this 
period. The patient is kept at rest in a quiet, airy 
room, bright light is excluded, and visitors are not 
allowed for the first week. Bromides and even 
chloral can reasonably be given to shield the nervous 
system from all excessive stimuli. As mentioned 
above, serum and urotropin should be given for the 
first 4S horns of paralysis. 


Stage of Repair. 

The stage of repair may last for two years, and it 
thus comprises the large majority of cases of infantile 
paralysis met with in practice. Its successful treat¬ 
ment is a lengthy, often a tedious, business. But this 
conception—one of almost invisibly slow but steady 
progress—is one to be held by the medical attendant 
and to be explained carefully to the parents of the 
patient. Treatment of the disease is thus a campaign 
rather than a battle, and for its success considerable 
attention to detail is necessary. Since the essential 
pathological lesion involves the anterior horn cells 
it is obvious that the peripheral manifestations will 
be motor and trophic. The trophic lesion results in 
peripheral vasodilation and loss of heat, and must be 
compensated for, in the case of the legs, by the wearing 
of long woollen stockings. If these are insufficient 
further coverings, possibly quilted, must be made 
and worn : paralysed arms are similarly treated. 

It is, however, the damage to the motor mechanism 
that demands the greatest assiduity and care in 
treatment. The treatment consists of (a) immobili¬ 
sation, (b) massage, (c) passive and active movements, 
(d) repair operations. As soon as the diagnosis is 
sure an exact investigation must be made as to 
which muscles are paralysed. Tliis can be done by 
stimulating their movements and by carefully watch¬ 
ing, or more accurately by noting their electrical 
reactions. The limb should then be immobilised 
without delay in such a position that the paralysed 
muscles are relaxed and their antagonists slightly on 
stretch. There is notliing so fatal to the complete 
recoverv of a paralysed muscle ns tension. On the 
other hand, tension of the sound muscles causes a 
reflex relaxation on the part of the antagonistic 
unsound muscles. The exact form of immobilisation 
docs not greatly matter, but two points should be 
kept in mind; the support should be light and 
should be easily removable to permit of daily massage. 
The best material is celluloid. 


Massage .—The most valuable ally in the campaign 
waged for the recovery of the limb from paralysis 
is the mother. She should understand that the task 


will last for two years, and she should, if a trained 
nurse is not permanently available, be taught to 
massage her child. During the first month Sr two 
she should watch the process and should learn how 
to cam* it out herself. Ultimatelv there is no reason 
why she should not shoulder the whole burdeu herself 
The instructions given her should be specific. Those 
m use at the Hospital for Sick Children, Great 
Ormond-street, are comprehensive and valuable; thev 
are as follows :— 

Rubbing .—This must he done for a quarter of an hour 
twice a day. Lay the child on a bed. 

1. Rub the paralysed leg from the foot right up to the 
top of the thigh. Rub upwards only. Put the broad part 
of your hand on the back of the child’s leg. In rubbing 
the thigh put your hand first on the back of the thigh and 
afterwards on the front, but always rub upwards and be sure 
to go as high as the loins. Whilst rubbing with vour right 
hand hold the foot with your left. Use for rubbing .'un¬ 
kind of oil. 

2. Take hold of the child’s leg with your two-hands just 
above the ankle. Rub round the leg with your two hands 
in opposite directions, as though you were wringing out 
sheets. Work up the leg and thigh from the foot up to 
the top of the tliigh in the above manner. 

3. Take the child’s calf with your two hands. Put your 
fingers to the back part of the leg and your thumbs to' the 
front. Squeeze the soft parts out between your finger and 
thumbs so as to flatten the leg out and make it ns wide ns 
possible. Work right up the leg and thigh in this manner. 

4. Put your right hand over the front of the knee and your 
left under the foot. Push up the foot and, holding your right 
hand in front of the knee, you will prevent yourself doing 
any harm. You want, if possible, by pushing the foot to 
make the child push against your left hand with all its might. 
This is the most important of all exercises. 

5. Flip every part of the leg and thigh with your fingers 
so as to make the whole of the limb quite red and warm. 

6. Gently rub up and down all over. This will take away 
the stinging which was left by the last movement. 

Passive Movements. —At the end of the day’s 
massage the joints of the affected limh should be 
moved passively in all their normal directions, 
especially in the direction towards which they would 
be drawn by the paralysed muscles. 

Active Movements. —The cliild should he encouraged 
to try to move the paralysed limb and the slightest 
twitch of an affected muscle should be drawn attention 
to and praised. It will sometimes be found that such 
movements will first be noticed in a warm bath, and 
this fact should be remembered and impressed upon 
the mother. 

Repair Operations. —The advances made in ortho¬ 
paedic surgery make it probable in the majority of 
cases that further functional improvement can be 
obtained after all active repair lias ceased, either by 
tendon transplantation or by joint, fixation or by 
some other mechanical shift. Since, however, repair 
may progress for two years it. is wise to postpone 
operative treatment until it is certain to what extent 
such a measure is necessary. 


Geoffrey Bourne, M.D., M.R.C.P. Lond., 

Chief -Assistant, St. Bartholomew’s Hospital; Physician, 
East London Hospital for Children, bhndwell. 


Queen Alexandra Sanatorium Fund. The 

muni report for 1023-21 shows that 2S grants were mnde 
, 14 men nml 11 women, who were thus enabled to take a 
■oionged cure in the Alps during the past winter season, 
he average stav amounted to L.S days, and the winter m 
fine one, offering the best possible conditions for suec^sful 
eatment. The average cost to the Fund of each patient has 
;en about £ir, 10s„ or at the rate of b*. bid. per day, < 
dal cost per patient per day for maintenance and ‘reatimit 
ring approximately- Fr.10. The patients have th. refer. , 
lUUust 1 under .TO per cent, of the cost of their ^ 
l immediate results, 22 gamed m weight, in 0 
as arrested, and 7 others were improved : •> cas.- ri.r 
eated with tuberculin injections. _ with“derided 
ons, anti 4 with antiseptic inhalations. It l a-1* <> “ “ nt 
i make a limited number of grants during ,,J' .,,,.,1 

inimer. The sanatorium at P.no-. . vufllcienl 

, flct but exPDfu’nco nlniwlj .v 

‘show an oxtendve demand for a scheme of n-idanre on 
ic lines of the Fund. 
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MEDICAL WOMEN’S INTERNATIONAL 
ASSOCIATION. 


Material Morbidity : its Causes axtd Prevextiox. 

At tile scientific session of this Association, field on 
July ITtb, tb.e Chairman, Lady Barrett, President, of 
the Association and of the British Medical Women s 
Federation, in an opening paper, pointed out that 
the causes of maternal morbidity are, in effect, the 
same as those that account for our maternal mortality 
—viz., sepsis, hiemorrhages, toxaemias of pregnancy, 
difficulties in labour, and complicating diseases, such 
as heart disease. The general health of the woman 
protects her to a very large extent against almost 
all these dangers; it guards her from the toxremias, 
affects the activity of the uterus in labour, contributes 
to the endurance of the patient in the event of long 
or difficult labour, and provides the necessary resistance 
to the invasion of organisms. 

The Problem as otic of General Health. 

The problem of maternal morbidity was, therefore, 
the problem of the woman who is notin perfect health, 
and the line of attack must be that of general health 
and conditions of living. All working for the improve¬ 
ment of motherhood—doctors, nurses, midwives, health 
visitors, and administrators—were, said the speaker, 
engaged primarily in the process of observation, 
noting when and where and how the health of the 
expectant mother deviates from the line of normality, 
and in this respect the doctor's, nurses, and adminis¬ 
trators were dependent to a very large extent on 
the health visitor, who has greater leisure for such 
observations. In theory we knew enough to reduce 
the present maternal mortality and its dependent 
maternal morbidity by one half, as had, indeed, 
been done in certain areas of the country. Our 
task was to see that this knowledge was put into 
practice in every county and district of the land. 

Dame Janet* Campbell gave an account of the 
methods and mechanism employed by the Ministrr 
of Health and local authorities" in tliis country for 
the assistance of mothers and infants. .She pointed 
out that, while the infant mortality-rate had been 
very considerably reduced during the last 20 years, 
the maternal mortality-rate (I in 250) had remained 
almost unaltered, although the introduction of the 
Midwives Act seemed to have reduced the puerperal 
sepsis rate to some extent. 

Dr. Margaret Balfour, representing India, told 
the Conference of the conditions there. The local 
midwives, though ignorant of modem methods of 
asepsis, were capable of dealing with ordinarv 
cases. though their ineradicable habit of unnecessarv 
interfeveuce rendered them a source of danger • but 
in all abnormal cases the rate of mortalitv = reached 
an enormously liigh figure. In Bengal, where the 
majority of the prhnipai-e were under 13 vean? of 
age, over 16.000 girls died in childbirth in 1921. 
In me Punjab a medical woman had recentlv beeii 
appointed to assist the Director of Public Health 
to lje iion mu °'' more > n fh's direction yet remained 

1 nine of Ladation.—Iinjtniiance of Did. 

Dr. Heien Boyle (Brighton) spoke of the nervous 
• nl imntal aspects of the subject and stressed the 

tre h® puerperal insanity in mothers who 
nursed their babies. TJ.-re was far too meat a 
tendency to take the baby oft the breast at theslTtLJ 
sign of nervous symptom-, and to overlook Vim fact 
t.u\t IsKtalwn is not onlv a s**crvtion for tlio Ka n r* 
ot the infant, but a,-o mi evendiontr'thetn^th'o 
the mother. .She concluded with a pi,-a for the 
obs-rvatum and early treatment in overv ea-e of 
oa.ly nervous development- after childbirth.' * 


Dr. Effa Davis (Chicago) said that as a result of 
her 30 years’ experience of maternity work in the 
United States, she had come to the conclusion that 
much might be done to improve the conditions of 
labour in healthy women. For instance, there was 
the type that ate too much and exercised too little ; 
thev'had too big children. By careful regulation 
of the regimen of the pregnancy period it was always 
possible to reduce the size of the child and thus reduce 
the difficulties of parturition. Dr. Davis spoke with 
admiration of the School of Domestic Science at 
King's College for Women, Campden Hill, and hoped 
for the wide extension of such work until every 
woman was taught, from childhood upwards, how to 
look after herself and her home in the best- possible 
way. Two practical prophylactic points which Dr. 
Davis had found useful against sepsis were the employ¬ 
ment of oakum instead of cotton for pads, thus 
introducing a mildly antiseptic atmosphere ; and the 
custom of allowing all normal cases to rise from bed 
for the evacuation of the bladder and bowel, thus 
allowing the force of gravity to play its part in the 
drainage of the uterus. 

The Blood Pressure Factor in Eclampsia. 

Frau Dr. Heusler Edenhuizen (Berlin) spoke of 
some investigations bearing on the prophylaxis of 
eclampsia. It was found in Germany during the years 
191S-20, when there was an average loss in weight 
among women of 17 kilos each, that there was a 
striking decrease in the incidence of eclampsia, 
although all parturient women were in a state of 
very great exhaustion. These women were found to 
have a blood pressure as low as 116 mm. and this 
appeared to be the significant factor. Dr. Edenhuizen 
had found that of all methods tried for reducing the 
blood pressure twilight sleep was the most valuable, 
reducing the pressure sometimes from ISO mm. to 
130 mm. in two hours. She went on to speak of puer¬ 
peral sepsis, and stated that she had found, without 
exception, that where sepsis occurred, in spite of 
the most rigid antiseptic measures, there had been 
coitus within a few weeks of labour. Among the 
peasants of the Rhine valley there was a superstition 
that coitus diu-ing the first pains renders labour 
easier: sepsis was there very prevalent and no 
antiseptic measures seemed able to counteract it. 
Among the educated classes of Berlin Dr. Edenhuizen 
had been able greatly to reduce the incidence of sepsis 
by forbidding intercourse after the fifth month. 

Dr. Sylvia Chapman (New Zealand) told of the 

Safe Maternity Campaign" which had recently 
taken place there. In the last five yea is 755 lives had 
been lost through puerperal deaths among a popula¬ 
tion of 1.000.000, and this was attributed to two 
causes—viz., the lack of proper antenatal super¬ 
vision and the existence of private maternity hospitals 
run by midwives not fully competent for "the work. 
A few antenatal clinics had recentlv been started 
in connexion with the St. Helen's "Hospitals (the 
Government maternity hospitals), hut they were as 
yet poorly attended, and there is need of education 
among women as to the importance of the antenatal 
period. 

Frequency of Gonococcal Infections. 

Miss Frances Ivens (Liverpool) emphasised the 
great importance of antenatal care, and the signifi¬ 
cance of the gonococcus, often latent or unrecognised, 
in the production of puerperal sepsis. She dreed a 
more careful inquiry into the historv of the patient 
both maternal and general, and into the nature of 
anj discharge : and made a plea for more and better 
ei|uippvcl maternity beds, and better teaching of 
medical students m this subject. 

Dj"* -Hina Enicka (\\ msnw) read a paper on the 
morbidity amongst working mothers, which was 
greater than that amongst women who do not work 
at an> trade or profession, showing that there must 
be something wrong in the woman worker’s wav of 
. "1~- occupations as sewing machine pedalling, 

ironing, factory work requiring continuous treadling 
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being pushed boldly for a short period, 
tr. F. Still quotes the case of a child, 21 months old. 
to whom 10 gr. were given everv two horn's for 
24 doses. These heavy doses are the more allowable 
m that the period during which active damage to the 
centra] nervous system occurs is a short one. and it 
is during that time, amounting to three or four days 
in all, that the action of the urotropin in the theca 
is desired. The organ most likely to be damaged in 
any way by the urotropin is the kidnev, and. careful 
daily urinary examinations for albumin and blood 
should be made as a routine. Urotropin may also 
wisely be given for a week to children who have 
come into contact with cases of the disease as a 
prophylactic measure. 

Stage of Destruction. 

This stage lasts probably for five or six days. 
During tbat time the damage to the nerve tissues is 
done. This damage is to be divided into two 
categories, permanent and temporary. Some of the 
anterior horn cells are so severely liit that recovery 
can never occur, others are only partially poisoned or 
mechanically interfered with by their proximity to 
the areas of attack and the resulting local inflam¬ 
matory changes. Furthermore, it must be remembered 
that hyperaemia is found post mortem in parts of the 
central nervous system far from the paralysed areas. 
It is with a view to resting these insulted rather than 
wounded tissues that treatment is designed at this 
period. The patient is kept at rest in a quiet, aiiy 
room, bright light is excluded, and visitors are not 
allowed for the first week. Bromides and even 
chloral can reasonably be given to shield the nervous 
system from all excessive stimuli. As mentioned 
above, serum and urotropin should be given for the 
first 4S hour's of paralysis. 

Stage of Repair. 

The stage of repair may last for two years, and it 
thus comprises the large majority of cases of infantile 
paralysis met with in practice. Its successful treat¬ 
ment is a lengthy, often a tedious, business. But this 
conception—one of almost invisibly slow but steady 
progress—is one to be held by the medical attendant 
and to be explained carefully to the parents of the 
patient. Treatment of the disease is thus a campaign 
rather than a battle, and for its success considerable 
attention to detail is necessary. Since the essential 
pathological lesion involves the anterior horn cells 
it is obvious that the peripheral manifestations will 
be motor and trophic. The trophic lesion results in 
peripheral vasodilation and loss of heat, and must be 
compensated for, in the case of the legs, by the wearing 
of long woollen stockings. If these are insufficient 
further coverings, possibly quilted, must be made 
and worn : paralysed arms are similarly treated. 

It is, however, the damage to the motor mechanism 
that demands the greatest assiduity and care in 
treatment. The treatment consists of (a) immobili¬ 
sation. ( b) massage, (c) passive and active movements, 
(d) repair operations. As soon as the diagnosis is 
sure an exact investigation must be made as to 
which muscles are paralysed. Tliis can be done b> 
stimulating their movements and by carefully watch¬ 
ing, or more accurately by noting their electrical 
reactions. The limb should then be immobilised 
without delay in such a position that the paralysed 
muscles are relaxed and their antagonists slightly on 
stretch. There is nothing so fatal to the complete 
recoverv of a paralysed muscle as tension. On the 
other hand, tension of the sound muscles causes a 
reflex relaxation on the part of the antagonistic 
unsound muscles. The exact form of immobilisation 
does not greatly matter, but two points should be 
kept in mind; the support should be light and 
should be easily removable to permit of daily massage. 
The best material is celluloid. 

Massage .—The most valuable ally in the campaign 
waged for the recovery of the limb from paralysis 
is the mother. She should understand that the ta k 


will last for two years, and she should, if a trained 
muse is not permanently available, be taught, to 
massage her child. During the first month or two 
she should watch the process and should learn how 
to earrj it out herself. Ultimatelv there is no reason 
why she should not shoulder the whole burden herself. 
The instructions given her should bo specific. Those 
in use at the Hospital for Sick Children, Great 
Ormond-street, are comprehensive and valuable; thev 
are as follows :— ‘ 

Rubbing. —Tliis must be done for a quarter of mi hour 
twice a day. Lay the child on a bed. 

1. Rub the paralysed leg from the foot right up to the 
top of the thigh. Rub upwards oulv. Put the broad part 
of your hand on the back of the child's leg. In rubbing 
the thigh put your hand first on the back of the thigh and 
afterwards on the front, but always rub upwards and be sure 
to go as high as the loins. Whilst rubbing with vour right 
hand hold the foot with your left. Use for rubbing any 
kind of oil. 

2. Take hold of the child’s leg with your two-hands just 
above the ankle. Rub round the leg with your two hands 
in opposite directions, ns though you were wringing out 
sheets. Work up the leg and thigh from the foot up to 
the top of the thigh in the above manner. 

3. Take the child’s calf with vour two hands. Put your 
fingers to the back part of the leg and your thumbs to the 
front. Squeeze the soft parts out between your finger and 
thumbs so as to flatten the leg out and make it as wide ns 
possible. Work right up the leg and thigh in this manner. 

4. Put your right hand over the front of the knee and your 
left under the foot. Push up the foot and, holding vour right- 
hand in front- of the knee, you will prevent, yourself doing 
any harm. You want, if possible, by pushing the foot to 
make the child push against your left hand with all its might. 
This is the most important of all exercises. 

5. Flip every part of the leg and thigh with your fingers 
so as to make the whole of the limb quite red and warm. 

6. Gently rub up and down all over. Tliis will take away 
the stinging which was left by the Inst movement. 

Passive Movements. —At tlie end of the day's 
massage the joints of the affected limb should be 
moved passively in all their normal directions, 
especially in the direction towards winch they would 
be drawn by the paralysed muscles. 

Active Movements. —The child should be encouraged 
to try to move the paralysed limb and the slightest 
twitch of an affected muscle should be drawn attention 
to and praised. It will sometimes be found that such 
movements will first be noticed in a warm bath, and 
this fact should be remembered and impressed upon 
the mother. 

Repair Operations. —The advances made in ortho¬ 
paedic surgery make it probable in the majority of 
cases that further functional improvement can be 
obtained after all active repair lias ceased, either by 
tendon transplantation or by joint fixation or by 
some other mechanical shift. Since, however, repair 
may progress for two years it is wise to postpone 
operative treatment until it is certain to what extent 
such a measure is necessary. 

Geoffrey Bourne, M.D., M.R.C.P. Lond., 

Chief Assistant. St. Bartholomew’s Hospital; Physician, 
East London Hospital for Children. Sliadwell. 


Queen Alexandra Sanatorium Fund. Dio 

annual report for lf'2.1-21 shows thatI 2S grants were made 
to 11 men and II women, who were thus enabled to take a 
prolonged cure in the Alps during the pas, winter season. 
The average stay amounted to 1.>S days, and the w inter• n 
a fine one. offering the best ,>o-s,ble conditions lor m M 
treatment. The average cos, to the Fund of each pa ti nt ha- 
been about £15 10.«., or at the rate of b*. I*r <hij, th 
total cost per patient per day for-maintenance and tr atm n 
heimr annroximatelv Fr.10. The patients have, there Ion , 
panUust 1 under 50 per cent, of the cost of 
Of immediate results. 22 gained in weight, in 0 tlie d'sen ^ 
was nrnsted. and 7 others* werr- improved * ** . inu‘C- 
treated with tuberculin injections, - ' n '; ti j m Xcn decided 
tions, and -I with antiseptic inhalations. It ha b o 

to make a limited number of grants during the pro * n, 
summer. The sanatorium nt Havos wa oid> ^ 

on Oct. 13th. 11*23. but Stance or, 

to show an extensive demand for a . cn 
the lines of the Fund. 
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ought not to be costly. Tbe provision of baths 
should depend upon the public opinion of the locality. 
Parlours too. were rather amenities than essentials, 
and should onlv be provided if the occupiers were 
prepared to pav the extra rent involved. He con¬ 
cluded lus address with a note of warning that the 
pursuit of sanitation and sanitary comforts was not 
a sufficient aim in itself, and could only be safely 
practiced bv a nation which realised that these 
things. important as they are, are only valuable 
according as they bring up a race which, governed 
by the spiritual idea of service, becomes more capable 
of effort and more equal to the achievement of the 
work which its world-wide responsibilities demand. 


The Health Exhibition .—On July 14th also the 
Health Exhibition was opened by the Lord Mayor of 
Liverpool, supported by the mayors of neighbouring 
boroughs. The exhibition was well arranged in a 
building well adapted for the purpose, but situated 
rather far from the general meeting place and the 
attendance at the exhibition suffered from this fact. 


the speakers were much hurried and there was little 
opportunity for general discussion. At the meeting 
of the port sanitary authorities the question of the 
sanitation of the mercantile marine was dealt with 
bv Dr. ML Hanna and Dr. J. Howard Jones. In the 
course of the discussion it was shown that the arrange¬ 
ments for the crews leave much to he desired. It was 
stated that some shipowners were reverting to the 
old bad type of crews’ quarters in the forecastle usual 
before the war, 

Heat Inspection. 

The question of meat inspection was discussed by 
the veterinary inspectors. Mr. H. L. Torrance 
showed that "the illicit dealing in diseased meat- 
carried on in the underworld of the meat trade was 
very much greater than was generally known and 
the’ inference was that it must be very profitable. 
A resolution was passed expressing the view that 
public abattoirs should he substituted for private 
slaughter-houses, so that all animals intended for 
human food could he submitted to both ante¬ 
mortem and post-mortem examination. 


The Sections. 

The business of the Congress was conducted at 
five sessions: (A) Sanitary Science; (B) Engineering 
and Architecture: (C) Maternity and Child Welfare, 
including School Hygiene; (D) Personal and Domestic 
Hygiene; and (E) Industrial Hygiene. There were 
also seven conferences—namely, of representatives of 
sanitary authorities, of representatives of port- sanitary 
authorities, of medical officers of health, of engineers 
and surveyors to sanitary authorities, of veterinary 
inspectors, of sanitary inspectors, and of health 
visitors. 

Sir William Leishman, in his presidential address 
to Section A, made a strong plea for closer collabora¬ 
tion between the hygienist and the pathologist. His 
communication was followed by a discussion on the 
uses which might be made of the Schick test and 
immunisation for diphtheria, a valuable paper con¬ 
tributed by Dr. R. A. O’Brien being debated by ! 
Dr. H. P. Xewshohne and Dr. E. H. R. Harries. The 
general opinion appeared to he that the stall of fever 1 
hospitals ought to be protected by immunisation, and 
that the method might he usefully adopted for the 
control of diphtheria in residential’and other schools. 
Several speakers from U.S.A., including Prof. Welsh 
from Johns Hopkins University, took part in the 
discussion and showed that immunisation is being 
practised on a much larger scale in America. It was 
suggested that in some parts of America the disease 
is much more fatal than in this country, that the 
American population is much more readv to submit 
itself to measures of tills kind, and that experience 
in this country with regard to vaccination does not 
hold out much prospect of the successful immunisation 
of the whole population against diphtheria. 

The question of education in hygiene and propaganda 
with regard to Y.D. gave rise to an animated dis. 

>h Section A. opened by Dr. I. Feldman and 
I'r. \\ imfred Pipgott. 


The proceedings of the Section of Industrial Hvgier 
wen- opened by a valuable address from Dr. T. i 
Jx-gcv Senior Medical Inspector of Factories, wide 
tfnt r 1 r -rl’J a suggestive paper delivered b 
I.i.-ut.-Col I*. E. Fremantle. M.P.. which we publish i 
abridged form on p. 200 or this issue of The Laxce 
L oth papers showed how little progress has bee 

counti-vT'* 1 IV " i ' rd t0 iHgiene in th 


On Thursday, July 17th. there was a crowd, 

t rreii tv ir"' ,,u ‘ c 1 tin " of Action C on Mau-mil 
and Child \\ el fare to hear the discussion on nntenat 
clinic-. The subject was ably opened bv I)r. F Coo 
who was follow,-, 1 bv Prof. Dun- Mcllrov. eX 
tun-u.-ly, the discussion was to lv succeeded on tl 
on- morning by a dt-cu-ion on the 
charging for the medical service- provided’for tl 
n.at-nutv and child welfare centre, aid in ii 
" 11 lh “ tv ' uk 'n the first di-cu-i. 


At tbe conference of medical officers of health on 
the last day Prof. W. S. Lazarus-Barlow put forward 
a large scheme for dealing with cancer. The 
scheme included arrangements for following up cases 
after operation and for the provision of centres for 
radium and X ray treatment for the whole country. 
He estimated that for a population of 42 millions 
£340,000 worth of radium should he available and 
might be allocated to seven centres, and that 14 fully 
equipped X ray centres would be required. It would 
also be necessary to have some State-aid for bringing 
the patients to, and treating them at, the centres. 
He suggested cooperation between the voluntary 
hospitals and Poor-law infirmaries to provide the 
necessary accommodation, and further stated that, 
on his advice, a scheme on these lines had already been 
started in one of tbe great dominions overseas. The 
mother country, therefore, should not lag behind. 

The general arrangements for the Congress were, 
on the whole, very good. 


THE LAHCET LUNCHEON 

TO 

OVERSEAS MEDICAL REPRESENTATIVES. 


Ox Thursday, July 17th, in the Oak Room of the 
Hotel Victoria, London, a luncheon was given by 
The Laxcet to the Overseas Medical Representatives 
now on a visit to this country in connexion with 
the British Empire Exhibition. Some sixty guests 
accepted the invitation. 

After the loyal toasts had been duly honoured. 
Sir Ernest Hodder-Williams. C.V.O., the Chairman 
of The Laxcet, who presided, welcomed the guests. 
He said that though on occasion he had been com¬ 
pelled to take unpleasant prescriptions from doctors 
he was not on this occasion going to get some of his 
own back on doctors by making a long speech to 
them. The 1 .anci-tt was delighted to show their 
welcome to the overseas members of the medical 
profession, and he and the staff were glad to have the 
honour of making personal acquaintance with a 
large group. Tiie Laxcet had recently celebrated 
its centenary, and in the hundred vears which had 
tbu> been commemorated there was nothin" more- 
remarkable than tbe way in which there had come 
into living a real unity of work and purpose in 
medicine among the English-speaking peoples a 
constant interchange of views and works to’the 
immense benefit of medicine and of mankind. The 
overseas dominions had given to the old country 
of their r ere best, while we on our part liad certainlv 
reciprocal ou. inctlicino rccosmis*-;- no Mind^rJiu; 

sea-.-. Science ha- no nationality : knowledge. 

I a-teiir said, “i- the patrimony of humanity, though. 
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and other forms of work acting as a vibratory massage 
of the uterus, left their mark in such disabilities as 
dysmenorrhcea, difficult healing of pelvic wounds, 
and a high percentage of abortions. Dr. Ilnicka 
urged more careful factory inspection, with these 
points in view, closer cooperation between doctor, 
masters, and operatives, and selection among the 
workers, so that the woman was put in a position to 
produce the maximum of work with the minimum of 
fatigue. Not only was the manual worker badly 
situated, but the professional woman also, who, in 
Poland at any rate, did her six or eight hours work of 
teaching, clerking, or what not, and then returned 
to do all the duties of the home, very few being able 
to afford a maid. In Poland women were given eight 
weeks’ leave before and six weeks after childbirth, 
and there was a possibility of the latter being increased 
to 12 weeks. The infant mortality-rate was 39 per 
cent, lower in cases where the mother remained away 
from work three months or more, than in cases where 
the babv was put on . the bottle at the end of a 
month. . 

Dr. Becher-Reidenhof (Vienna) spoke of tuberculosis 
during pregnancv, and stated that the presence of 
the bacilli was not in itseLtdangerous, but that serious 
svmptoms, such as high temperature and haemoptysis, 
were doubly grave at such a time. The prognosis in 
the event of induction depended on the degree of 
infection and the duration of pregnancy, the outlook 
being most hopeful the earlier the uterus was emptied. 

Dr. Kate Mead (Middleton, U.S.A.) spoke of the 
administrative methods in use in the U.S.A. since 
the introduction, two years ago, of the Bill allotting 
to each State a sum of money, to be doubled by the 
State, for the care of pregnant women. In 1her town 
there were nine visiting nurses among the 25,l)UU 
inhabitants, and they went to the houses of rich and 
poor alike, while every woman, no matter what her 
means might be, expected to go to the State hospital 
for her delivery. The midwives were not very good, 
and Dr. Mead urged more careful teaching of nurses 
in regard to asepsis, and suggested that sterile gloves 
should be worn for all services such as handling of 

bed-pans and bed-trays. - f1l 

Dr Rosamund Leacock (Canada) dealt with the 
bacteriological aspect of puerperal sepsis, after 
outlining the conditions of maternity work in Canada 
where there were practically no midwives, only a 
few women who were allowed to manage cases hvmB 
more than 30 miles from a doctor. She divided the 
causes of sepsis into extrinsic and intrinsic. Under 
the former heading she urged inquiries mto £ny 
condition of slight sepsis in members of the house 
hold since the streptococcus that is relative! 
unimportant in the ear or antrum of a relative migh 
be fatal if it found its way into the uterus of the 
Iving-in woman. Under the intrinsic causes rim 
pointed out how a streptococcus could In years 
in the Fallopian tubes, and said that no pregu 
should be allowed for at least two years after < . 
pelvic infection. 

Maternity T York in Bussia. 

men” regard motherhood as a social function . 

maternity work than in oic mothers was four 

sal 

u ,ilt iSloAme, v.™ srontej 

fuSUhCSS’hi-,cos [or U. time of P^nonc, 


and lactation and for the necessary accouchement 
outfit. On Jan. 1st, 1924, there weie in Russia 
54S creches, 1S5 children’s clinics. 44 mothers’ 
clinics, 107 homes for mother and child, 401 homes for 
children, and 35 maternity homes. In Moscow a 
scientific institute of mothers’ and infants’ welfare 
had been established to deal with the physiology 
and pathology, prophylaxis and therapeusis of the 
mother and child, together with the teaching of 
physicians, pediatrists, midwives, and nurses. Here 
197 doctors and 434 nurses and midwives were 
working. 

Dr. Safieh Ali (Constantinople) said that the 
maternal morbidity in Turkey was chiefly due to 
sepsis resulting from lack of adequate nourishment 
during pregnancy and care during the puerperium. 
The women were well taken care of during labour, 
and the midwives’ school, opened in 1S47, was an 
excellent one. The first maternity hospital was 
opened in Stamboul in 1S92, and there now existed 
Red Crescent antenatal polyclinics where expectant 
mothers were examined and supplied with food 
where necessary. 

Mme. J- Requin (Paris) divided the causes of 
maternal morbidity into medico-surgical and social, 
and gave statistics'showing the relative proportion of 
deaths due to the various causes. ' She described 
the preventive work done in France, where there arc 
free antenatal clinics in connexion with a hospital, 
a laboratorv, a venereal disease and a tuberculosis 
dispensary. * She urged the need for cooperation 
between doctor, midwife, and health visitor in 
educating women as to the importance of antenatal 
care For those women who are delivered at home 
certain institutions provided advice on hygiene and. 
lent materials for the accouchement, hut there u as 
need for more maternity hospitals, and for increased 
facilities of transport in country districts, lao 
social causes of morbidity Mme. Rdqum described 
as fatigue, unhappiness, and prejudice—i.e., against 
the unmarried mother, and against lack of !u / :un ^ 
and comfort which leads an increasing number ol 

pregnant women to procure abortion. 

Dr Signe Swensson (Norway) spoke of the 
importance of diet in the pregnant period, and the 

sessjm kk rratf 

bv Dr. Daisy Robinson (U.S.A.) on the public health 
rmd venereal disease aspect of the subject, * n . 
Sarah Buckle?, of Chicago, were-also communicated, 
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parts of the kingdom. 

The Inaugural Address. 
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ought nob to be costly. The provision of baths 
should depend upon the public opinion of the locality. 
Parlours too, were rattier amenities than essentials, 
and should only he provided if the occupiers were 
prepared to pay the extra rent involved. He con¬ 
cluded his address with a note of warning that- the 
pursuit of sanitation and sanitary comforts was not 
a sufficient aim in itself, and could only be safely 
practised by a nation which reahsed that these 
things", important as they are, are only valuable 
according as they bring up a race which, governed 
by the spiritual idea of service, becomes more capable 
of effort and more equal to the achievement of the 
work which its world-wide responsibilities demand. 


The Health Exhibition .—On July 14th also the 
Health Exhibition was opened by the Lord Mayor of 
Liverpool, supported by the mayors of neighbouring 
boroughs. The exhibition was well arranged in a 
building well adapted for the purpose, but situated 
rather far from the general meeting place and the 
attendance at the exhibition suffered from this fact. 


the speakers were much hurried and there was little 
opportunity for general discussion. At the meeting 
of the port sanitary authorities the question of the 
sanitation of the mercantile marine was dealt with 
by Dr. W. Hanna and Dr. J. Howard Jones. In the 
course of the discussion it was shown that the arrange¬ 
ments for the crews leave much to be desired. It was 
stated that some shipowners were reverting to the 
old bad type of crews’ quarters in the forecastle usual 
before the war. 

Meat Inspection. 

The question of meat inspection was discussed by 
the veterinary inspectors.. Mr. H. L. Torrance 
showed that the illicit dealing in diseased meat- 
carried on in the underworld of the meat trade was 
very much greater than was generally known and 
the inference was that it must be very profitable. 
A resolution was passed expressing the view that 
public abattoirs should be substituted for private 
slaughter-houses, so that all animals intended for 
human food could be submitted to both ante¬ 
mortem and post-mortem examination. 


The Sections. 

The business of the Congress was conducted at 
five sessions: (A) Sanitary Science; (B) Engineering 
and Architecture; (C) Maternity and Child Welfare, 
including School Hygiene; (D) Personal and Domestic 
Hygiene; and (E) Industrial Hygiene. There were 
also seven conferences—namely, of representatives of 
sanitary authorities, of representatives of port sanitary 
authorities, of medical officers of health, of engineers 
and surveyors to sanitary authorities, of veterinary 
inspectors, of sanitary inspectors, and of health 
visitors. 


Sir William Leishman, in his presidential address 
to Section A, made a strong plea for closer collabora¬ 
tion between the hygienist and the pathologist. His 
communication was followed by a discussion on the 
uses which might be made of 'the Schick test and 
immunisation for diphtheria, a valuable paper con¬ 
tributed by Dr. K. A. O’Brien being debated by 
Dr. H. P. Newshobne and Dr. E. H. B. Harries. The 
general opinion appeared to be that the staff of fever 
hospitals ought to be protected by immunisation, and 
that the method might be usefully adopted for the 
control of diphtheria in residential and other schools. 
Several speakers from U.S.A., including Prof. Welsh 
from Johns Hopkins University, took part in the 
discussion and showed that immunisation is being 
practised on a much larger scale in America. It was 
suggested that in some parts of America the disease 
is much more fatal than in this countrv, that the 
American population is much more readv to submit 
itself to measures of this kind, and that experience 
in this country with regard to vaccination does not 
hold out much prospect of the successful immunisation 
of the whole population against diphtheria. 

The question of education in hygiene and propaganda 
with regard to V.D. gave rise to an animated dis¬ 
cussion in Section A, opened by Dr. I. Feldman and 
Dr. Winifred Piggott. 


I he proceedings of the Section of Industrial Hvgien 
were opened by a valuable address from Dr. T A 
kegge. Senior .Medical Inspector of Factories, wiiic 
u'nirTrnV 11 suggestive paper delivered b 
F - !• romantic, M.P., which we publish i 
aluulged form on p. 200 of this issue of The Lance 
Both papers showed how little progress lias bee 
country' 1 ' 1 industrial hygiene in tli: 


„ < p , / hU, ; t V\ y ’ ,Tuly . 17 tb, there was a crowded 
"iron U‘” nieetmg of Section C on Maternity 
'.m • V hll re)' oU; ,'V U ' ,K ' av <’>•' discussion on antenatal 
i linn 1 he subject was ably opened bv Dr — 
who was followed by l*ror. 4/mis- McIIrov rnfnr 
unately, the discussion was to be succeeded S 
s.uire morning by a discretion on the svsfem of 
chsityiiu: for tlu* medical services provide! 

maternity nrnl child Welfare‘ect 1 ,td ' £ 
s< hook. I he result was that in the first ~ ' 


dis¬ 


cussion 


At the conference of medical officers of health on 
the last day Prof. W. S. Lazarus-Barlow put forward 
a large scheme for dealing with cancer. The 
scheme included arrangements for following up cases 
after operation and for the provision of centres for 
radium and X ray treatment for the whole country. 
He estimated that for a population of 42 millions 
£340,000 worth of radium should be available and 
might, be allocated to seven centres, and that 14 fully 
equipped X ray centres would be required. It would 
also be necessary to have some State-aid for bringing 
the patients to,' and treating them at, the centres. 
He suggested cooperation between the voluntary 
hospitals and Poor-law infirmaries to provide the 
necessary accommodation, and further stated that, 
on his advice, a scheme on these lines had already been 
started in one of the great dominions overseas. The 
mother country, therefore, should not lag behind. 

The general arrangements for the Congress were, 
on the whole, very good. 


THE LANCET LUNCHEON 

TO 

OVERSEAS MEDICAL REPRESENTATIVES. 


Ox Thursday, July 17th, in the Oak Hoorn of the 
Hotel Victoria, London, a luncheon was given by 
The Lancet to the Overseas Medical Representatives 
now on a visit to this country in connexion with 
the British Empire Exhibition.’ Some sixty guests 
accepted the invitation. 

After the loyal toasts had been duly honoured. 
Sir Ernest Hodder-Williams, C.V.O., the Chairman 
of The Lancet, who presided, welcomed the guests. 
He said that though on occasion he had been com¬ 
pelled to take unpleasant prescriptions from doctors 
he was not on this occasion going to get some of his 
own back on doctors by making a long speech to 
them. The Lancet was delighted to show their 
welcome to the overseas members of the medical 
profession and he and the staff were glad to have the 
honour of malting personal acquaintance with a 
large group. The Lancet had recently celebrated 
its centenary, and in the hundred years which had 
thus been commemorated there wV 
remarkable than the wav inlrihich there ad ^ 
into being a real unity' of worlm ® 

medicine among the Englisluspeakinc 
constant mterchantre of vlmvc P 00 ? 1 ^* a 

immense benefit of^medicine and oim^khid 

reciprocated. British ,nr.,i,v:„„ _ our ^ a d certainly 
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at the same time, it should he the highest personifica¬ 
tion of nationality. Let us strive then in the pacific 
field of science for the pre-eminence of our several 
countries.” The record of these strivings, of success, 
and of failure which is so often the precursor of 
success, is to be found in the pages of the paper 
which he represented, and more and more space will 
be devoted in the years to come to the record of the 
attainments of our overseas visitors. 


Sir Squire Sprigge, the Editor, who endorsed the 
Chairman’s words of welcome, regretted that duty 
had prevented the gathering from being larger, so 
many who had responded to the call of Imperial 
celebration by presence in the mother _ country 
having had to return home; but even in these 
circumstances the quality of the response to the 
invitation was significant. As an example of the 
spread of medical knowledge and increased facilities 
of inter-communication, he pointed out that in a 
copy of The Lancet dated a little more than 100 
vears ago he found the first foreign communication: 
it was about half a column in length and had taken 
seven days to travel about 240 miles. Its appear¬ 
ance was considered by the editorial stair of that 
dav to be a great event, for it was referred to at 
the beginning and in the middle of the paper and 
again commented upon in the following week. 
was foreign correspondence in 1S24. And now the 
publication of foreign correspondence from, almost 
every part of the globe was a weekly incident. 
Although such effort was common to any newspaper 
which attempted in the smaUest way to mirror 
the modem interchange of scientific thought, it could, 
not be done if it were not for the extraordmary eood- 
will of the people at the peripheral ccntres towards 
the people at the old centre. Just as we.end our 
best to the overseas centres, so they on their part 
send their best to us, and only from the 

cooperation could such papers as }}% J r u ^h 2l7dkal 
American Medical Association, the British Mcamu 
Journal, or The Lancet be produced. 

In reply, Dr. L. M. McKillop expressed onAjehaff 

of the guests his extreme pleasure at the u-ay m 
which thev had been honoured. They naa come 
many miles on a journey that had sometmies been 
wearisome, but among the many co “P ea ^ tl t ° 1 “4 the 
had received none had given 

of 

tlie medical profession foi oa el 10 . 1 Behalf 

Dr. Edward H. Fyffe, who also responded on bch^ 
of the guests, confirmed the sentiments of tl P 

Seake S r and’said that the ovemeas visitom wojd 

WS? & A— 

P. 0. Larkin, HJ* £ 

Canada, having proposed a T^ded the gathering 
Chairman, who briefly rc ~P between the guests 
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has engendered among its i otanes. 

Among those present were : Brad . 

Dr Marparct Balfour, Dr. A. > 1 • r ?* c ~f'.,^Un c ° s. Broun, Sir 

font' e?!? J. spuicr" aar“ 


Fairfax, Dr. E. Gordon ycuuub, f. D.nnymp. 

g I- 4 Ie t‘ nSSto/ S^Em^Hodder-williaii^. 
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BRITISH MEDICAL ASSOCIATION. 

ANNUAL MEETING AT BRADFORD. 

The ninety-second annual meeting of the British 
Medical Association opened at Bradford on Friday, 
July ISth, when the Representative Body met at 
10 "a.m. in the examination hall of the Technical 
College to consider the medico-political questions of 
the year. Dr. R. "Wallace Henry occupied the chair 
for the last time. 


Municipal Welcome. 

Early in the session the Lord Mayor of Bradford, 
Alderman H. M. Trotter, accompanied by the town 
clerk, Mr. N. L. Fleming, paid a visit to the meeting 
in order to welcome the Association on its first visit 
to Bradford. They were introduced by Mr. J. Basil 
H all , M.Ch. Camb., President-Elect, who acknow¬ 
ledged the kindness and consideration of the civic 
officials at every stage in the preparations for the 
meeting ; a real spirit of hospitality, he said, had 
pervaded the whole community. Alderman Trotter 
invited the Association to inspect the municipal 
undertakings—hospital and clinics—of which Bradford 
was justlv proud, and spoke of the urgent need for 
more medical men in the civic councils of the country. 
Dr. Henry replied that the Association would examine 
with peculiar pleasure the municipal experiments in 
medical administration whicli had been so luglilv 
lauded and so severely criticised. The lion, local 
general secretary, Dr. W. N. B est WaTsON, also 
welcomed the Association. 

Representative Meeting. 

Friday, July ISth. 

After some formal business and the reading of 
apologies of absence, Lieut .-Col. F. 0 ’Kinealy. I I - 
was elected to represent the Lillian Metbrol ServUL 
on the B.M.A. Council for 1924-2 <. Dr. G. L. TUSUV, 
retiring on account of ill-health from the oihee f 
treasurer to the Association (1910-2 4) ,w a sel e ct od a 
vice-president. Later on in the session Mr. N. Bi*no p 
Harman was elected treasurer m his place. Dr. 
F G Thomson, of Bath, was elected President of the 
Association for the rear 1925-20, and the annual 
meeting of 1920 was fixed for Nottingham fepenkin 0 
to the financial sections of the report. Di. K• - • 
Boi vm acting treasurer, gave an account 
Association’s new house which it y$, P Z°foii A 

afrawfe 



> activities ol tnc ™ - f i. tj -u \ 

_ f r\ v Fnlain as chairman of the £**‘ n *- v 
services of Di. isdain hnildimr wen* warmly 

Swl jdgeT™^o ‘those of Mr. l!Ferhis-Scott, 
F.C.A.. the financial secret an. 

Medico-Political Matter--. 

,, T- E TrnvFR chairman of the Medico-Political 

and Parliamentary lapse of t ho 

of this section of the 1 ^ OI .’' p j p 0 far as they wriv 
Dangerous Drugsi Beg ■ j ica j‘practitioners. The 
irksome or deleterious to i ... .J, ^ m( , nlits ( ^avv 
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reduction ; in the opinion of no di-poMtion 
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shown by members of the P 1 ^ tlc ,tli,.r hand, the 
tl,e work at cunvnt rate.-. 
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concessions made by the Home Office, in a circular to 
chief constables, in regard to fees to doctors called 
to street emergencies were of a more satisfactory 
character. Salaries of Home Office medical officers 
compared very unfavourably with those of the 
Ministrv of Health, and it was the policy of the 
Association to get all this medical work as well as 
that of the Board of Education transferred, as had 
been foreshadowed when the Ministry of Health was 
instituted to this department. 

Referring to the approaching election by the 
Representative Body of direct representatives to 
the General Medical Council, Mr. Turner regarded the 
constituencv as not large enough for a useful I .K. 
vote. Put to the meeting it was decided to elect the 
four representatives by the block or “ first past the 
post ” system. 

Use of Opium by Midwives. 

On a motion by Croydon, protest was raised once 
again against the use of opium by midwives. Mr. 
Turner pointed out that three times the protest had 
been met by the Central Midwives Board with a blank 
refusal, although the use of pituitrin by midwives had 
been prohibited. Croydon when challenged was 
unwilling to bring forward any direct evidence of 
improper use of opium by midwives. 

Consultation between Medical Witnesses, 

The Representative Body had resolved in 1923 that 
it is desirable for medical men who may be called as 
witnesses in legal cases (especially under the Workmen’s 
Compensation Act} to consult with each other before 
the case is heard so that they may, if possible, agree 
upon facts. This principle was, indeed, approved as 
long ago as 1905. A motion was proposed by Dr, 
G. H. Lowe (Cleveland):— 

That wherever possible, in cases which depend on medical 
evidence alone, there should be a consultation between the 
medical witness on both sides with a view to agreement on 
facts, and that such cases should be settled by an arbitrator 
and not by a judge in open court 

The question was asked -. Does any case depend 
on medical evidence alone ? and doubt was expressed 
as to the expediency (if practicable) of withdrawing 
cases from public trial. The motion was lost heavily, 

Fees Paid to Doctors called in by Midwives, 

No fee is provided in the present scale for such 
special service ns induction of premature labour, and 
■representation has been made to tlie Ministry of 
Health. A motion by Lewes and East Grinstead 
proposed :— 

That the Council be requested to approach the Ministrv of 
Health with the object of revising the scale of fees which'are 
paid to doctors called in on the advice of midwives, as this 
meeting considers the fees to be inadequate. 

Dr. II. B. Brackenbury said that, although the 
subcommittee had never admitted that, the •present 
fees were adequate, a fair bargain had on the whole 
been struck. In Lancashire, it was pointed out. the 
scale corresponded with the fees charged to private 
patients under similar social conditions, and the 
scale was no more than the guarantee of pavment if 
t he medical man did not charge and obtain pavment on 
Ins own scale. The motion was withdrawn by consent. 
rvFPwr . vas K1Vl ' n to a special report of the Societv 

imraS,r^dh^ iaVViV, ' S ACU PllbjeCt t0 tbe 

i!f,uvP !f11 o rl cts only ns a monthly nurse should be 

UlC "** * 


of one hour each. After discussion the motion was 
carried in the following form : 

That when a course of ambulance lectures is desired in 
order to fulfil or supplement the requirements laid down m 
Section 29 of the Workmen's Compensation Act, the 

fee should be a minimum of £1 Is. per lecture, with an 
additional fee of Is. per head for every member of the 
class in excess of 21. 

On the proposal of Dr. TV. F. I) harden (Manchester) 
iv , -n-as referred to the B.M.A. Council to consider 
whether under the Act arrangements should be made 
for redrafting tbe ambulance requirements and for 
continuous medical supervision of the equipment and 
working. On the evidence of inspectors the boxes 
were found to be unsatisfactory in 43 per cent, of cases. 


/• ccs for Ambulance Lectures. 

It w> proposed by Mr. Turner. in regard to first-aid 
equipment in factories and tlio instruction W u 


should h, 
b’Cl lire lx 


- .... instruction how 

used, that a fee of not less than £1 Is. p or 
• demanded The British Red Cross Societ v’s 
coureo was stated to he nine lectures of one and a half 

fef s * ( tT \° ur , ! 7 Um> ’ J ‘»K I'om- practical 
that of st. John Ambulance Association, six lectures 


A Benevolent Fund. 

The Representative Meeting of 1923 acquiesced in 
the statement that “ the charitable funds are a disgrace 
to our profession,” but did not then proceed to definite 
action. Two motions, by South Essex and by 
Manchester, combined to the effect:— 

That it be an instruction to the Council to examine and 
report ou medical benevolent funds, including the possibility, 
of a British Medical Association Benevolent Fund. 

Dr. P. Rees said that existing benevolent funds 
were managed by the hierarchy of the profession, and 
that an association of general practitioners could 
manage better. The R.M.B.F. had had, it was true, 
a large accession of membership during the past- year 
owing to the Portsmouth discussion—600 newmembere 
with £1000 increased income; and the B.M.A. 
subscriptions to benevolence bad increased by some 
£300. But as Dr. J. T. D’Ewast said, there was still 
little consolation for tbe man who was down on his 
luck except to “ get buried quick.” In its divisions 
the B.M.A. possessed all the machinery for collecting 
and administering benevolent funds. Dr. Boe.au 
indicated that it would require about 10s. a head 
annually to produce even the present meagre result. 
That money must either come voluntarily out of the 
pockets of members or from an enhanced subscription. 
The motion to instruct the Council was carried by a 
large majority. 

Legal Liability in Medical Certification. 

The protection of medical men from litigation as a 
result of honest certification claimed the attention 
of the meeting from various aspects. Dr. David 
Roxburgh (Marylebone) proposed and Dr. IV. J. 
Leighton (Preston) seconded a motion.:— 

(i.) That the Council of tbe Association be instructed to take 
such steps as shall cause the liability of medical practitioners 
to actions at law for damages for issuing bona-fide certificates 
to cease ; (ii.) that the methods employed to attain that end 
may include continuously repeated advice to all practitioners 
not to issue certificates except on evidence which is certain to 
convince a judge and jury—for example, that a patient 
suffering from homicidal mania or suicidal tendencies must 
first have succeeded in satisfying his ambition, or that a 
patient suffering from small-pox must first have communi- 
cated the disease to another person, &c. ; and (iii.) that- 
alternatively the law shall at once be so modified as to recog- 
mse that certain certificates are issued in the public interest, 
winch includes that of the patient; that practitioners 
issuing them are public servants ; that the public authority 
accept the whole consequences of their errors, that action 
shall only lie against the public authority and that—if it £ 
required—additional powers be given fn'fh* j- , 

Council to deal with medical prfcUrioneil ^ Med,cri 

Dr. Roxburgh believed that the institution of uro- 
motion ns a means of driving hometo 


• > illo 
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at the same time, it should be the highest personifica¬ 
tion of nationality. Let us strive then in the pacific 
field of science for the pre-eminence of our several 
countries.” The record of these strivings, of success, 
and of failure which is so often the precursor of 
success, is to be found in the pages of the paper 
which he represented, and more and more space 11111 
be devoted in the years to come to the record of the 
attainments of our overseas visitors. 


Sir Squire Sprigge, the Editor, who endorsed the 
Chairman’s words of welcome, regretted that duty 
had prevented the gathering from being larger, so 
many who had responded to the call of Imperial 
celebration by presence in the mother country 
having had to return home; but even in these 
circumstances the quality of the response to the 
invitation was significant- As an example of the 
spread of medical knowledge and increased faculties 
of inter-communication, he pointed out that in a 
copv of The Lancet dated a little more than 100 
years ago he found the first foreign communication: 
it was about half a column in length and had taken 
seven days to travel about 240 miles. Its appear¬ 
ance was considered by the editorial stair of that 
dav to be a great event, for it was referred to at 
the beginning and in the middle of the paper and 
again commented upon in the following week. 1 hat 
was foreign correspondence in 1824. And now the 
publication of foreign correspondence from almost 
every part of the globe was a weekly mcident. 
Although such effort was common to any newspaper 
which attempted in the smallest way to mirror 
the modem interchange of scientific thought, it could 
not be done if it were not for the extraordmaiy good¬ 
will of the people at the peripheral centres towards 
the people at the old centre. Just as u e send our 
best to the overseas centres, so they on then part 
send their best to us, and only from the 
cooperation could such papers 

American 3Icdical Association, the British JSledica 
Journal, or The Lax get be produced. 

In reply, Dr. L. M. McKillop expressed on ibehtM 
of the guests his extreme pleasure at tl e ^ay m 
which they had been honoured. Tli^- had come 
manv miles on a journey that had sometimes oee 

wearisome, but among the many the 

had received none had given “»re plea^ie than tue 
magnificent luncheon which The Lancet liaci P 
vided an evidence of kind thought for winch they 
would ever feel indebted. The Lancet liftdAosteiect 
the feelings of good fellowship among membe . 
the medical profession for over 100 yearn. . ]f 

Dr. Edward H. Fyfie, who also respoiided 
of the guests, confirmed the sentiments of P’ 

speaker and’said that the overseasi visHon> «ouM *o 

tlie^-way * they ^had^ been 1 received in the mother 

“Cam. P. C. Lnokta, OA IS 

sss^ns p sr/ t cps 

!S ISJim SloSSp Which medical .cienc, 

has engendered among its lotane-. 

Among those present were : Iirna . 

Dr. Marcarct Balfour, Dr. A. 5 I 'j2 cS 5aTOBue° S. Brnmi, Sir 
ord. Dr. A. J. Spiller BMdon. Dr- P. Chapman. 


BRITISH MEDICAL ASSOCIATION. 

ANNUAL MEETING AT BRADFORD. 

The ninety-second annual meeting of the British 
Medical Association opened at Bradford on Friday, 
July lStli, when the Representative Body met at 
10 a.m. in the examination hall of the Technical 
College to consider the medico-political questions of 
the year. Dr. R. Wallace Henry occupied the chair 
for tlie last time. 



Municipal Welcome. 

Early in the session the Lord Mayor of Bradford, 
Alderman H. M. Trotter, accompanied by the town 
clerk, Mr. N. L. Fleming, paid a visit to the meeting 
in order to welcome the Association on its first visit 
to Bradford. Thev were introduced by Mr. J. Basil 
Hall, M.Ch. Camb., President-Elect, who acknow¬ 
ledged the kindness and consideration of the civic 
officials at every stage in the preparations for the 
meeting ; a real spirit of hospitality, he said, had 
pervaded the whole community. Alderman Trotter 
invited the Association to inspect the municipal 
undertakings—’hospital and clinics—of %vliicl\ Bradford 
was justlv proud, and spoke of the urgent need for 
more medical men in the civic councils of the country. 
Dr. Henry replied that the Association would examine 
with peculiar pleasure the municipal experiments m 
medical administration which had been so highly 
lauded and so severely criticised. The lion, local 
general secretary, Dr. W. N. West Matson, also 
welcomed the Association. 

Representative Meeting. 

Friday, July ISth. 

After some formal business and the reading of 
apologies of absence, Lieut .-Col. F. O Kinealy, I.M.S., 
was elected to represent the Lidinn Medical benire 
on the BALA. Council for 1924-2 t. Dr. G. L. HASUP, 
retiring on account of ill-health from the office of 
treasurer to the Association (1010-24), ™> ekefifi a 
vice-president. Later on m the session Mr. A. Bisiio* 
Harman was elected treasurer in Ins , ‘ 

F G Thomson, of Bath, was elected President of the 
Association for the year 1925-20, and the annual 
meeting of 1920 was fixed for Nottingham. bpeakuL, 
to the financial sections of the repoit. Di. 1 . - 
Bolvm acting treasurer, gave an account of 
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tlie majority were evidentb pmud, , * U J s])[lco for 
of a building with a noble ‘ " ti < on 1 qq 10 notable 
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Saturday, July 19th. 

Organisation or the Association. 

On a motion to approve that part of the report of 
the Council dealing with organisation. Dr. S. Morton 
Mackenzie, chairman of the Organisation Committee, 
<'ave a brief account of the present, position of the 
Association. The total membership to date was, he 
said. 27,533, being the highest number yet recorded. 
Last year nearlv 2S00 new members joined, attracted, 
he thought, hr'the proved willingness of the Associa¬ 
tion to take lip anything to help' its members. The 
Handbook for Recently Qualified Medical Practi¬ 
tioners was proving useful in recruiting, and was 
being distributed gratis to those attending the social 
meetings of welcome at teaching centres. At New- 
castle-on-Tyne during the last two years every 
newlv qualified man had joined. Prizes for essays 
on clinical or pathological subjects were being offered 
to final-year student-, and he thanked the examiners— 
Prof. G. L. Gulland (Edinburgh). Prof. A. J. Hall 
(Sheffield), Sir William Hale-White, and Sir H. 
Rolleston (London)—for their services. 

South African Branches. 

In South Africa, although a referendum, of the 
whole profession had shown a majority of 190 out 
of 128S voting in favour of the formation of a South 
African Medical Association affiliated to the B.M.A., 
a second referendum of members of the South African 
branches of the Association resulted in seven out of 
the ten branches (with a total membership of 700) 
voting against the formation of a new association. 
The need there was for an efficient medical organising 
secretary and the Association was offering to pay 
half the expense over a period of three years. Dr. 
L. G. Irvine (Witwatersrand) expressed .the satis¬ 
faction of that branch at the action of the BALA., 
which might justly be called an imperial medical 
association. 

Approving Signatures for Membership Applications. 

A motion was brought forward by Darlington 
disapproving of the Council’s suggestion to dispense 
with approving signatures on forms of application 
for membership, and affirming that such signatures 
are a safeguard against the division or branch being 
exploited by individuals unworthy of becoming 
members. An interesting discussion ensued, it 
being contended that an approving signature is no 
safeguard, for the undesirable member is apt to intro¬ 
duce a rather more undesirable, and that the effective 
retort is to put the worst member of the branch on 
tlie executive and make him chairman thereof. The 
meeting turned down the resolution on the assurance 
that even - divisional secretary should be ex-officio 
member of the branch council which admits applicants 

A M'oman Member of Council. 

Croydon proposed that of the eight members of 
tl>e B.M.A. Council elected by the Representative 
Body at least one shall be a woman. Dr. Hawthorne 
quaintly suggested that the proposal was out of 
ord'T as the articles of association prohibited the 
conferring of privilege on any individual member or 
group of members, but the chairman allowed discus¬ 
sion to proceed. Dr. Christine Mcrrell. a dulv 
elected member of tbe Council, stated on behalf of 
the women members of the Association that tliev 
recognised that the .Association was a deniocracv 
Wdl.ino s " x J’ ar n,ul that preferred to stand without 
pm ilege. There were in fact three women present 
as representatives of divisions or branches, 
statement was received with applause, 
motion was withdrawn by consent. 


and 


Her 

tile 


Individual Defence. 
proposal l>v \\ arrington 


• {• • i T’.V 1 I ,r, T° <al *’>- "arrington that tbe 

individual defence of member* in professional matters 
should be one of tlie functions of the Association w 
lo-t by a large majority. This rear the 

UM - - * * * 


as 

again raised by motions from IVarrington^and 


Manchester which were combined for discussion into 
the clear issue : 

- That the B.M.A. Council be instructed to formulate a 
scheme for the medical defence of individual members^of 
the Association either by itself or in cooperation with 
existing bodies. 

Dr. J. S. Manson, who again opened the discus¬ 
sion. described it- as a recurrent question, never quite 
decided. Less than half the members of the Associa¬ 
tion were, he said, within the professional defence 
societies, although no doubt there were others 
assured in commercial companies. These presumably 
were acting for profit on some actuarial basis, and 
he saw no reason why the B.M.A. should not reap 
this harvest for itself. There was still scope, for 
whereas in 1912 63 per cent, of the numbers on the' 
Medical Register were members of the Association, 
the proportion in 1923 was only 54-7 per cent. Need, 
was greater, for even “ token ” payment to hospital 
staffs^ deprived them of their immunity from attack, 
as honorary officers, and a proper defence department 
of the Association was needed to deal with chiro¬ 
practors et hoc genus omne. To pass this motion 
would, he thought, be a fitting celebration of tbe 
twenty-first birthday of the new constitution. Dm 
A. Lyndon (Guildford) asked, where are you going 
to draw your numbers for the new scheme ? Except¬ 
ing overseas members, who were considered ineligible 
for any existing scheme of individual defence, the 
1S,500 or so members of the Association equalled 
roughly the membership of the three professional 
defence societies. Tlie proposal could only be 
justified on commercial grounds and the Association 
had no relevant experience behind it-. He informed 
the meeting that, the Medical Defence Union was 
already active in prosecuting unqualified practi¬ 
tioners. Dr. P. Macdonald (York), admitting that 
defence was now efficient, argued that the Associa¬ 
tion could not afford to remain outside a matter so 
important to its membership. Dr. E. R. Fothergill 
(Brighton) exhorted the meeting not to worry, butto 
get into a position to avoid appeals for help frem 
members who had got into scrapes. Prestige suffered 
from such recurrent events. Even in the success¬ 
fully defended action the practitioner found himself 
a couple of hundred pounds out of pocket. There 
was sufficient scope for defence in scooping up all 
the young men entering the profession. Dr. Bracken- 
bur’y. expressing sympathy with the proposal, 
questioned whether it- was' good business at the 
moment. The National Union of Teachers, whose 
defence scheme had been cited, was, he said, pre- 
ponderatingly concerned not with defence against, 
individuals but against public bodies, and that the 
Association was already doing. Dr. Morton Mac¬ 
kenzie repeated the well-wom but weightv argu¬ 
ments against the proposal—it was too late in the 
day to begin, the opportunity had been allowed to 
slip, opposition from existing defence organisations 
was uncompromising, overseas assurance was imprac¬ 
ticable. the proposal would not increase membership, 
rather the reverse : finally (a new point) the Associa¬ 
tion would lose its right of proceeding at the General 
Medical Council until the individual had been turned 
out of membership—a lengthy process. Dr. Manson 
replied, and the motion being put was rejected bv 
7(5 votes to .7S. ~ 

Scientific Subjects. 

Mr. II. S. Sot. ttar. chairman of the Science Com¬ 
mittee. in asking for approval of his section of the 
Councils report, remarked on the brilliant work 
presented for the scholarships which could have been 
allocated three times over. Tlie Sir Charles Hast burs 
Clinical Prize was offered with the object of stimu¬ 
lating systematic observation, research, and re-ccml 
in general practice, the proper sphere of research 
being always among a practitioner's own patients. 
On the motion of Sheffield the Council nerved favour- 
ably to consider the award of supplementntv priz. s 
in tue e\ent of more than one essay of merit beinir 
^ont in. hr. II. Caigkk mentioned the came «f 
appendicitis as a fitting object of genera J practit'rr* r 
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Certificates under the Lunacy Acts. 

Dr. C. O. Hawthorne (Marylebone) then proposed 
and Dr. F. W. Goodbody (Marvlebone) seconded a 
motion to the effect:— 

That the provision of a certificate under the Lunacv Acts 
tw a qualified medical practitioner should he an act having 
the legal status of testimony given by a witness in a court of 
law, and should not render the practitioner liable either to any 
civil action or to any criminal charge, except in so far as the 
certificate may be shown to contain statements of essential 
importance which are proved to be inaccurate and to have 
been made Tnth a wilful and deliberate intention] fo 
deceive. 

Dr. Hawthorne said that the responsibility of 
certifying was accepted by the medical profession 
largely in the public interest. It was a heavy and, 
to many of them, an obnoxious responsibility, and the 
great majority of the medical profession would be glad 
to be relieved of it altogether. As the law stood the 
medical profession was the sole agency standing 
between the community and the person of unsound 
mind, and the sole agency by' which persons of unsound 
mind were protected against themselves. Hence, 
though there was no legal compulsion on the medical 
practitioner to sign the certificate, the moral pressure 
in the great majority of cases was such that the 
practitioner felt himself, in the interests of the 
community and the patient, and for the credit of 
the profession, morally compelled to accept the 
responsibility attaching to the signature of a lunacy 
certificate. 

The law recognised that the signing of the certificate 
was a public service by providing a certain measure 
of protection for the practitioner who signed it. Thus 
no action by a patient against a certifying practitioner 
relative .to the certificate could succeed if the practi¬ 
tioner was able to show that, in the words of the Act 
of Parliament, he had acted “ in good faith and with 
reasonable care.” More than that, if an action was 
brought, the judge of the High Court would bring the 
proceedings to a prompt conclusion if the practitioner 
could satisfy the Court that there was no ground 
whatever for the suggestion that he had failed to act 
in good faith and with reasonable care. Dr. Hawthorne 
said that those two provisions formed a measure of pro¬ 
tection of very great value, and were appreciated by 
the medical profession. But they were not adequate, 
because they left it still possible for an action to he 
begun against a practitioner, and, if there were some 
verbal or technical flaw either in the certificate or in 
any other part of the proceedings, the case might be 
forced into court, and the practitioner might, be put 
to the expense, annoyance, and strain which were 
always involved in legal proceedings. In a word, no 
one signed a lunacy certificate without haying before 
liis eyes the fear that the signature might bring on him 
the penalty for an illegal action. 

Partial Protection to be made Comvlclc. 

My suggestion,” said Dr. Hawthorne, “ is that the 
protection which is now partial shall he made 
complete, and that the medical practitioner shall he 
placed in the same position as a witness who gives 
testimonv in a court of justice. That is to say, for 
what he does in liis capacity as a certifying practitioner 
he shall not he exposed to the chance of a legal action. 

' It might he urged that it was in the public interest 
that medical practitioners should be encouraged, when 
necessity demanded it. to sign these certificates. He 
submitted also that in signing such a certificate the 
medical practitioner, as a matter of fact, was only 
acting the part, of a witness. He was giving evidence 
both of fact and of opinion before a judicial authority, 
and it was open to the judicial authority either to 
accept the evidence or to reject it. or to determine 
that he would not act until after further inquiries. 

“ That, is to sav.” said Dr. Hawthorne. “ the voice 

which sends the patient into a lunatic asylum is the | 
voice of the law, and all the medical practitioner doe;, 
in connexion with the transaction is to give evidence 
of fact and to express on opinion. He went on to 


point out that the judicial authoritv who took part in 
the proceedings was completely protected. What he 
did or abstained from doing could not possibly he 
challenged by the liaison who bv his signature* was 
sent- to a lunatic asylum. If the judicial authority 
enjoyed complete immunity from legal challenge 
surely the medical authority should have the same 
measure of protection. 

The Solicitor's Yictc. 

Mr. W. E. Hempsox, solicitor to the Association, 
congratulated Dr. Hawthorne on liis clear and accurate 
exposition of the law. In the last 30 years lie had had 
on many occasions to make use of Section 330 of the 
Act, which was the protective section to which Dr. 
Hawthorne had referred. He had found that, when an 
action had begun in the courts and had proceeded up 
to a certain point, there was a disinclination on the 
part of the Master in Chambers, before whom the 
matter went in the first instance, and on the part of 
the judge, to whom appeal could he made, to dismiss 
that action if there was the slightest possibility of the 
plaintiff succeeding in it. If, he said, you had the 
Master against you in the first, instance, even though 
you carried it to the Court of Appeal, you had very 
great difficulty. What Dr. Hawthorne wanted, 
apparently, was that no action should be permitted 
to be raised without official authority to that. end. 
There were certain actions at law which could not be 
begun without, the fiat of the Attorney-General, and 
it seemed to him that this would he a way of dealing 
with this question. Pacts and affidavits would he 
supplied-, and it would he in the power of the Attorney- 
General to refuse his fiat, in which case no action could 
he brought: or the fiat might be granted if there were 
circumstances to which the last part, of the resolut ion 
referred. At present any litigant who could get a 
solicitor to act for him could go to the courts and issue 
liis writ, and thus take the action up to the point 
at which the protective section for the dismissal of the 
action was reached. Dr. Hawthorne, lie took it. 
wanted the matter to he put- on some such footing as 
tliis: that unless some element as that, alluded 
to in the last part of the resolution was shown 
to exist, the action could not. he issued nor the 
writ set in motion. 

The Question of Negligence. 

Dr. Brackenburv drew attention to the question 
of negligence. What about the case, he asked, where 
a doctor had so neglected his duty as to moke only a 
perfunctory examination—where he had been negligent 
in getting the information on which to found the certifi¬ 
cate ? The statement, in the certificate might be 
inaccurate, hut might- he bona fide. The resolution, 
it seemed to him. would allow the negligent doctoi 
to get off scot-free. 

Mr. Hejipson said he thought that- Dr. Hawthorne 
was aiming at the highest he could get. lie thought it 
very probable that they would have to accept less. 
Of course, if they got a change on the lines of Hr. 
Hawthorne’s resolution the question raised l>v Hr. 
Brackenburv would arise. Wlmt they wanted was ft 
change in the law as near Dr. Hawthorne s proposals 
as they could get, with modifications to provide for 
the point raised by Dr. Brackenburv. 

Air E. B. Turner expressed the hope that one of 
the duties of the committee of the B.M.A. T"* 11 * 1 

which was dealing with this matter would he tlie 
preparation of evidence to place before the Jfojal 
Commission. 

Dr. Hawthorne, in replying, suggested that 
negligence was a mere spectre. It was n i 
that both doctors signing ft certificate should ] 
describe accurately tl.c things they had seen and 

The resolution on being put to ‘heJ,j, ( . 
agreed to with unanimity and pnt K' 'The' mi. -timi 
B.M.A. Council was asked to tin 

of preparing evidence to la} befon 
Commission. 
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Satcrday, Jut 19th. 

Organisation of the Association. 

On a motion to approve that part of the report of 
the Council dealing with organisation. Dr. S. MORTON 
''L.tCKENZiE. chairman of the Organisation Co mmi ttee, 
cave a brief account of the present position of the 
Association. The total mem ben? hip to date was. he 
laid. 27.533. beinc the highest number yet recorded. 
Last year nearly 2800 new members joined, attracted, 
he thought. by the proved willingness of the Associa¬ 
tion to take up anything to help’its members. The 
Handbook for Recently Qualified Medical Practi¬ 
tioners was provins useful in recruiting, and was 
brine distributed gratis to those attending the social 
meetings of welcome at teaching centres. At Xew- 
eastle-on-Tyne during the last two years every 
newly qualified man had joined! Prizes for essays 
on clinical or pathological subjects were being offered 
to final-year student-, and he thanked the examiners— 
Prof. G". L. Gulland (Edinburgh). Prof. A. J. Hall 
(Sheffield). Sir William Hale-White, and Sir H. 
Rolleston (London)—-for their services. 

South African Branches. 

In South Africa, although a referendum of the 
whole profession had shown a majority of 190 out 
of 12SS voting in favour of the formation of a South 
African Medical Association affiliated to the B.MA. 
a second referendum of members of the South African 
branches of the Association resulted in seven out of 
the ten branches (with a total membership of 700) 
voting against the formation of a new association. 
The need there was for an efficient medical organising 
secretary and the Association was offering to pay 
half the expense over a period of three years. Dr. 
L. G. Irvixe (Witwatersrand) expressed -the satis¬ 
faction of that branch at the action of the B.MA., 
which might justly be called an imperial medical 
association. 


Approving Signatures for Membership Applications. 

A motion was brought forward by Darlington 
disapproving of the Council’s suggestion to dispense 
with approving signatures on forms of application 
for membership, and affirming that such signatures 
are a safeguard against the division or branch being 
exploited ~ by individuals unworthy of becoming 
members. An interesting discussion ensued, it 
bring contended that an approving signature is no 
safeguard, for the undesirable member is apt to intro¬ 
duce a rather more undesirable, and that the effective 
retort is to put the worst member of the branch on 
the executive and make him chairman thereof. -The 
meeting turned down the resolution on the assurance 
that every divisional secretary should be ex-officio 
member of the branch council which admits applicants 

A Woman Member of Council. 

Croydon proposed that of the eight members of 
the B.M.A. Council elected by the Representative 
Body at least one shall be a woman. Dr. Hawthorne 
quamtiy suggested that the proposal was out of 
onler as the articles of association prohibited the 
conferring of privilege on any individual member or 
group of members, but the chairman allowed discus¬ 
sion to proceed. Dr. CHRISTINE Mrnr.EU. a dulv I 70 votes 
< .ecM member of the Council, stated on behalf of 
t ic women members of the Association that th--v 


j Manchester which were combined for discussion into 
1 the clear issue : 

- That the BALA. Council be instructed to formulate a 
| scheme for the medical defence of individual members of 
the Association either by itself or in coCperation with 
existing bodies. 

Dr. J. S. Manson, who again opened the discus¬ 
sion. described it as a recurrent question, never quite 
decided. Less than half the members of the Associa¬ 
tion were, he said, witifin the professional defence 
societies, although no doubt there were others 
assured in co mm ercial companies. These presumably 
were acting for profit on some actuarial basis, and 
he saw no reason why the B.M.A. should not reap 
this harvest for itself. There was still scope, for 
whereas in 1912 63 per cent, of the numbers on ibe' 
Medical Register were members of the .Association, 
the proportion in 1923 was only 54-7 per cent. Need 
was greater, for even " token " payment to hospital 
staffs deprived them of their immunity from attack 
as honorary officers, and a proper defence department 
of the Association was needed to deal with chiro¬ 
practors et hoc genus ornne. To pass this motion 
would, he thought, be a fitting celebration of tbe 
twenty-first birthday of the new constitution. Dr. 
A. Lyndon (Guildford) asked, where are you going 
to draw your numbers for tbe new scheme r Except¬ 
ing overseas members, who were considered ineligible 
for any existing scheme of individual defence, the 
18.500' or so members of tbe Association equalled 
roughly the membership of the three professional 
defence societies. The proposal could only be 
justified on commercial grounds and the Association 
bad no relevant experience behind it. He informed 
the meeting that the Medical Defence Union was 
already active in prosecuting unqualified practi¬ 
tioners. Dr. P. Macdonald (York), admitting that- 
defence was now efficient, argued that the Associa¬ 
tion could not afford to remain outside a matter so 
important to its membership. Dr. E. R. Fothergilt, 
(Brighton) exhorted the meeting not to worry, hut to 
get into a position to avoid appeals for help from 
members who had got into scrapes. Prestige suffered 
from such recurrent events. Even in the success¬ 
fully defended action the practitioner found himself 
a couple of hundred pounds out of pocket. There- 
was sufficient scope for defence in scooping up all 
the young men entering the profession. Dr. Bracken- 
beky. expressing sympathy with the proposal, 
questioned whether it was good business at the 
moment. The National Union of Teachers, whose 
defence scheme had been cited, was. he said, pre- 
ponderatingly concerned not with defence against 
individuals but against public bodies, and that the 
Association was already doing. Dr. Morton Mac¬ 
kenzie repeated the well-wom but weightv argu¬ 
ments against tbe proposal—it was tco late in the 
day to begin, tbe opportunity had been allowed to 
slip, opposition from existing defence organisations 
was uncompromising, overseas assurance was imprac¬ 
ticable. the proposal would not increase membership 
rather the reverse : finally (a new point) the Associa¬ 
tion would lose its right of proceeding at the General 
Medical Council until tbe individual had been turned 
out of membership—a lengthy process. Dr MtX=ON 
replied. and the motion being put was rejected bv 


Tveogni'-'il that the 

Pri t vih". S '' X 'Arr, nn ' i t! ’- t T^'f^d'tkstand whhom 
- wpkknta^ -To? dlv££ n 
statement was received with 
motion wa- withdrawn bv 


Scientific Sebjecty. 


Association was a democricv ! -»» P * ^ < ? VTT -' R - chairman of the Science Ccm- 

inniocracy i mittee m asking for approval of his section of tbe 

Councils report, remarked on the brilliant Loet 
presented for the scholarships which could have been 
allocated three times over. The Sir Charles DwtsTw 


or branches. Her 
applause, and the 
consent. 


1 Aft 


I.vntrmr.u. Defence. 

individual dcb-ticc of memK-m in pmh^^nH ‘"'i tho 
should h- one of th.. functions of\h- A isocia,™n vS 
hot bj a large maiontv. Tins v,-„ 
was again raised by motions from H aw:ngton\nnd 


Clinical Prize was offered with the obiect'nf ' 
lating systematic observation °„r °J ' 
in general practice, the proper Iphew' recc,rd 
being always among a ' 

On the motion of Sheflinh? ry.„ A - T ° wn P a ^H*nt5. 
ably to consider the award of S ^our- 

in the event of more than one 'TP^fmentary prizes 
sent in. Dr. If. Cmger being 

appendicitis as a fitting object Gf'^ntm/pra^rmr 
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research, the disease apparently arising on the con¬ 
tact of a primitive nation with civilisation. Mr. 
Souttar spoke of the appointment of a special com¬ 
mittee to inquire into cardiac disease in childhood, 
which was really a group research undertaken at the 
instigation of its originators. He commended the 
practice to other groups. 


IMPERIAL CANCER RESEARCH FUND. 
ANNUAL REPORT. 


The annual meeting of the Imperial Cancer 
Research Fund was held at the Examination nail 
Queen-square, London, W.C.. on July 23rd. The 
Duke of Bedford presided. Dr. Sidney Martin, 
r.K.S., chairman of the executive committee pro¬ 
posed the adoption of the twentv-second annual 
report, and said 


National Health Insurance. 

In moving the approval of this section of the 
report Dr. H. B. Brackenbury. chairman of the 
Insurance Acts Committee, described it as a record 

to be prepared to submit evidence by Jan. 1st, 1925. the Director but wdli voumnerm ission 1 t ° «hn 11 ° o, i ^ 
If time permitted this interim report would be circu- a somewhat" wider view and on tlJ hntil* f 
lated for discussion by the divisions of the Association, contents of the eighth scientific report 1 Ishall surrey 
At the conclusion of the morning session the the study of the varied aspects of the cancer problem 
announcement, was made amidst applause of the under the different scientific disciplines which at 
election of Dr. Brackenbury as chairman of the present are engaged upon it. And iirstlv, as the 
Representative Body for 1924-25. oldest, I shall consider the clinical study of" cancer in 

Election of Members of Council. , Thi * is presented in the eighth scientific 

rpi.. to ™ i, f ~ , , leport by the monograph of Dr. Alexander Scott on 

c , c( ^! on nle mbeis of Council by grouped the paraffin dermatoses and paraffin cancer. The 

HRImnn^Di^ 0 ? M' S TnL° rted -n S f 2 1, ~ s L Dt ' 4 executive committee authorised its inclusion in the 

Mr' T?-R S °m Dr ‘ T ‘ 1,e P ort because of its unique features, which are the 

Dr (3 uu™ ^urner^Dr.V ^Paterson, long-continued, careful observation on a fairly large 

Dr" 

R 

unopposed except Dr. Johnson and Dr. Bailey. j in workers in crude paraffin are described and figured 

in a series of beautiful plates made from Dr. Scott’s 



Election of Direct Representatives to 
the G.M.C. 

The election by the Representative Body of four 
from among its membership for nomination "as direct 
representatives to the General Medical Council 
resulted in the following being proposed : Dr. R. A. 
Bolam, Dr. H. B. Brackenbury, Dr. J. A. Macdonald, 
Sir Jenner Verrall. 

Hospital Policy. 

An important debate was initiated on the motion of 
Mr. Bishop Harman, who moved a recommendation 
of the Council that contributions to hospitals either 
by employers of labour or in the form of massed 
contributions from employees should be considered as 
contributions for services rendered. 

Ail amendment proposing that contributions to 


own photographs. The relation of these lesions to 
the subsequent development, of cancer is gone into, 
on the evidence of the individual histories of the 
workmen, and the whole body of facts surveyed 
with a masterly grasp of detail. I need only draw 
your attention to the absence of any close relation 
between the intensity of the acute early lesions and 
the later development of cancer, so that in some 
individuals only extremely slight indications of skin 
irritation preceded its development. Another point 
to be noted is the long number of years, never less 
than 15-20, after which the disease began. The 
proportion of the workers in which cancer developed 
was found to be less than 2 per cent, per annum of 
those engaged, and Dr. Scott shows that it is mainly 
in the men engaged in certain stages of the prepara- 


liospitals for which a return of service was definitely tion of paraffin oil from shale that these cases occur, 
stated should be the only ones from which any On the basis of his findings a very complete ami. it 
payment to the visiting staff should be made led n ] n 7 confidently be hoped, effective preventive 


to a long and interesting discussion, which showed 
the general desire of the representatives to maintain 
the voluntary policy. Tile amendment being with¬ 
drawn the resolution failed to obtain the necessary 
two-thirds majority. 

Monday, July 21st. 

Voluntary Hospitals 
Tile policy of the Association towards voluntary 
hospitals was the subject of many resolutions oil the 
agenda which were crystallised by a motion from Mr. 
Bishop Harman to the effect, that: 


rdgime has boon instituted by the Scottisli Oils 
Company. It lias already reduced the incidence of 
the acute irritative disturbances in the operatives, 
but its effect, on the occurrence of cancer in them can 
only be seen after a longer lapse of time. 

“ The executive committee desire to thank I)r. 
Archibald Leitcli. the director of the Research Depart¬ 
ment of the Cancer Hospital, for allowing tlie pub¬ 
lication in Dr. Scott’s paper of a summary of his 
results in testing the crude and refined oils supplied 
bv Dr. Scott for their carcinogenic powers on animals. 
These results confirm the importance of the unrehned 


... • , . oils incriminated 1) v Dr. Scott and show tile liinocu- 

“ Where the board of a voluntary hospital receives contn- ; , the re f ine a product. This fact should 

buttons from individuals m return for or in anticipation of ou. ness ol tile J, , Loon minp refined 

treatment the members of the visiting medical staffs should serve to reassure tho. o , , ‘alarmed 

receive recognition of their services, either in the form of an paraffin medicinally and nun ha e 
agreed honorarium or by means of n percentage of all such by these reports of the production of paraffin cancer, 
payments being passed into a special fund. Such honorarium “ Jn the domain of experimental pathology there 
or fund can he allocated in any manner which the visiting a!v (|,ree papers in the report, two by Dr. B. R. 
medical staff may determine.” Russell and one by Dr. J. A. Murray. Experimental 

After a long debate on the main resolution and on pathology may be regarded as an extension of the 
tile vital amendments. Mr. Bishop Harman’s motion methods "of clinical study to disease as^it occurs jn 
was carried by a considerable majority. 

The Ethics of Advertising. 

A report from the Ethical Committee was sub¬ 
mitted bv Dr. Langdon-Brown, in which was proposed 
a number of restrictions as regards advertising or 
alleged advertising by members of tlie medical pro¬ 
fession. The report was adopted with certain 
reservations. ( To be continued.) 


animals under controlled conditions. Dr. Jtussel! *■ 
papers deal with the production of sarcoma in mice 
and rats bv the subcutaneous inoculation of tar. 
These observations emphasise the fundamental unit? 
of the cancer process as it occurs in connecti\e ^ 
(sarcoma) and in epithelial tissu es (carcinoma). _• 

■ An exhaustive analysis of this valuable report app-an-J in 
Tnr Lancet, Dec. 22nd. 1923, p. 130'. 
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J^^^=========== == r^^W^UcSd^S^^^^^tflibSo^ 1 durms 

^^rr 2 O de ^S t be Director, summaries the 

Dr. J. A. 31 V^v scientific report referred to by 
papers in the eighth l -ere * th e investigations on 
the Chairman. He state rn d the infectious 
the venereal ^fhave fc interrupted by the 
sarcoma of fowL? laTioratorv to new premise*, 

removal of the in emoting the 

and the delay wmen n - j) r . Begg s work 

new laboratory. In q the=e tumours is not 

under the Atliolstani Grant on f ™ e ^ ublicat ion. The 
yet far enough /5^£duction of lymphomatous 
experiments on t P test the conclusions 

tumours in ^^^ve proved entirely negative 
of Dr. James /oun=.- . tll P cultures G f the supposed 

SSJ oiS. kindly ™ PP U«d by Dr. You*, 


act before the disease : ^ bas become cancerous 

result that once an ammain^^ ^ react anew with 
there is an apparent 1 p £re;ll ‘applications of tar 
cancer development to l ^ ^ hese observations 
to another part of ‘ le primary cancer. The 

illuminate \be rantv of mulbp in these papem 

° f { 

a clinical or biological study of 

new growths. ., pr 0 n dissemination in tar 

“ Dr. A. M. Begg s paper ° ±q the province of 

pXoloSLThis“logy^ It & 

«« *»«■' «“ 

nerves. . rvtologv is represented by the 

“ Experimental cytology cultllre . His work 

work of Dr. A. H. t t he hitherto enigmatical 

clears up to a great exte ocrical picture met 

departures irom showing how this 

with in malignant new growtm ^ normal tissues. 

phenomenon can be P . - ca l undifierentiated 
or. on the other hand 1How *atyPJ^ to assume the 
malignant new growtcl s o{ tbe5r fundamental 

normal form without ~ als0 shown the close 
malignant characters He " o{ growth in 


Sir George 

subscriptions and donatm { c 3S3 over the 

the past year to « 133 o anmere & £ .- ()0 bas 

previous year, and, Worshipful Company of 

been received from the* ' ^ £5403 10s . 6tf., 

Goldsmiths. I^|ac e* year : hence the total 

against -o6'o 1 divide nds from investments, 

receipts, /part iro ^ 2ener al research expendi- 
amounted to { be pas t vear, excluding 

tum has mcrea^d digmg t^iy account, by 
the Mill Hill and ^ laKre ly accounted for by 

_ . _ a -~ n-ruA oliomirnk T IIP 


n °'vrmant cliaractem. He has also shown the close the ymi H tU ‘ acC ounted for by 
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epair of addition al mat^ “^Sac report, and by the 

IsF*™ “"* th ‘ 

l. tllP Til Xodfand iSc&^f chemistrv staff 


Bi l°- C l' e mnlv IhrmeHoXnd reactions of chemistrv 
which apply then e . { bv ing organisms, and 

to the studv o the behavmur otn^ reaction5 _ tbe , 

those in which, for ‘ used to demonstrate 

reactions of h%ingorg. ^ ac fj ve substances 

the presence or absence o^chemic^. wmoray . 

or to elucidate their cnrbohvdrate metabolism 
Dr. Bussell s pape t / belang to the former 
of normal and cancer cen b to 


The President's Speech. 

Tie D vibe of Bedford » * ft* Iggg 


■ D ^tg. B .S3«“, Soee'dbr 

to the executive commirr John Tweedy, 

t 0 , tbe v 1 id S takeXhe Satest interest in the Fund for 
who ^member of the general com- 

lSe. ye He went on to welcome Sir Creole Aeumaib 


Dr. Bussell’s papers ™ ™Ttongto the7= mittee. f He an « XX of Health, who had 
of -X Dr W Cramer’s work on vitamins to the chief offiem- of the congratulato sir George 

thc HUer Dr. Bussell’s investigations, which grew 3 /iwd that l^d.^ fmancjal year? an d a substantial 
the alter , , p respiration, have led to the Mahim * -mioimt of subscriptions and dona- 

sugar reactions (analogous to increase m the^mount o / hing completion 

c,/ llld fH ora torv at Mill Hill, provided, free 
0 n e t tTthe FmKk bv y the executors of the estate 
of the^ late Mr. Augustus C. Stroud. He concluded 
bv explaining the relations between the Fund and 
the 6 British Empire Cancer Campaign. It is now 
iutrifactorv. he said, to hear that the provisions 
ne shows tnat wnen pui w jut sarismci necessarv by this Fund have 

meat, no degree of vitamin deficiency compatible forme^thought alK ' ler the new articles of 

with life has any effect on malignant proliferation. been -X pt tlie British Empire Cancer Campaign 

•• From this survey you can see that the work m association ig appointed consisting of 

our laboratory embraces a very-comprehensive senes an advisory coumuttee PP ;(nd q{ tfae y Iedica l 
of investigations touching varied aspects of the cancer members of the, Koyai^oo a11ocation o{ funrls 

_ tiimn r»f fnnflnmpntal unDOrtance. 


out of a to 

those'vised in the separation of nearly related bacterial 
species) which arc apparently peculiar to cancer cells. 
Thev are being made the starting-point of chemo- 
tl erapeutic experiments. Dr. Cramer s vitamin work 
deals objectively with an aspect of cancer growth, 
which lias led to a great deal of loose speculation. 
Be showl that when put to the test of direct experi¬ 
ment no degree of vitamin deficiency compatible 
win, life has anv effect on malignant proliferation. 


of investigations touclung vaneu aspens me cauce, 
problem," all ot them of fundamental importance. 
The achievements of the past warrant us m meeting 
the future with sober optimism, and give me con- 
ft donee in recommending to you the adoption of the 
twentv-sccond annual report." , 

Pir"John Bland-Sutton. P.B.C.S., seconded the 
motion, which was adopted. 

Reports o f Executive Committee, Director, and Eon. 

T reasurcr. 

The executive committee reiKirt with regret the 
resignation of Sir William Church from the 
chairmanship ot the committee, in which he has 
Is-eii succeeded by Dr. Sidney Martin. _ F.B.S.: 
Sir William Church becomes a vice-president of 
the Fund. They record that the “ Stroud Labora¬ 
tory " at Mill Hill is now nearing completion, and 
is expected to lv in working order within the next 
month. During the year material from the labora¬ 
tories of the Fund has been supplied to ten investi¬ 
gators working in this country, and also to workers 
in Amsterdam. Bomb, Strasburg. and Brazil. On 
the other hand, material for investigation has been 


5S omSu 

»th. 

Grand Council of tbe Campaign. 

A cordial vote of thanks to the Duke of Bedford 
fox presiding at the meeting having been pressed 
by Sir Humphry Kolleston, Bart., the proceedings 
tenninated.__———===. 


Memorial to the late Me. G. P. Aewbolt.—A 

fund has been opened to establish a memorial to the late 
Mr Xcwbolt in the Royal Southern Hospital, Liverpool, 
where he had filled the post, of senior surgeon for a quarter of 
a centurv. The organising committee has deemed it fitting 
that, in addition to a portrait of Mr. Aewbolt, the memonal 
micht take the form of carrying out certain improvements 
in the hospital that Mr. New bolt had at heart. These are . 
mi the extension of the X ray department; and (2) provision 
of additional accommodation for the nursing staff. Donations 
mav be sent to Mr. Lvon H. Maxwell, hon. treasurer, at the 
hospital, or to any of the members of the Memorial 
Committee, whose names will be found in our advertisement 
columns. 



iWaV* cf tins condition from those in charge of schools 
- ether institutions would be welcomed. 

I am, Sir, yours faithfully, 
r v »r sis*, ii'24. G. A. Sutherland. 
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CAPT. EATER’S " PULSEOMETER ” ! 

To the Editor of The Lancet. 

Sh;.—S ome remarkable antiquated instruments 
have been recently presented to the Museum of the 
Royal College of Surgeons of England by Miss Bundle, 
niece of their deceased owner, Mr. Henry Bundle, 
F.R.C.S., consulting surgeon to the Boval Portsmouth 
Hospital. Many were clearly out of date and must be 
considered as the stock of a predecessor. Among them 
is n Quain’s stetliometer of the second pattern, as 
modified on the suggestion of Coxeter. It is figured 
and described in the Medical Times and Gazette 
(1SG2, i., 595). Sir Richard Quain’s original stetho- 
meter had been already figured and described in the 
same manner in The Lancet, vol. i., 1S51, p. 120. 

Another dial-bearing instrument remains enig¬ 
matical. The following words are distinctly printed 
on the dial : “ H. Eater Invr. Gilbert & Son, London." 
It is a cylindrical brass instrument, nearly 2 inches 
in height, with an enamelled dial, as in a watch, an 
inch and a half in diameter. This dial is marked to 100, 
subdivided into 10 parts, and a large indicating hand 
works from the centre. Its lower part is occupied by a 
lesser dial divided into 12 parts, and furnished with 
a smaller indicating hand. This dial is supported on 
a tripod, three brass rods fixed on a platform, a circular 
brass plate winch screws on to the cylinder. There is a 
space of about 1 inch between the dial and a snlit pin 
ou the centre of the platform. The larger indicating 
hand is governed by a small cog inside the dial, 
which was probably turned either by a piece of elastic 
or a spring, now absent, but it must have stretched 
between two fittings one of which is fixed in the pin 
of the cog-wheel of the large indicating hand, while the 
other was fitted into the split pin in the centre of the 
platform. The small cog of the larger hand rotates 
the big wheel on the small dial, which is gauged to 
1 in TOO. The brass cylinder is perforated by Ll 
circular holes a quarter of an inch in diameter—the 
object of this arrangement is not clear. 


Sir, 


THE DILETTANTE RADIOLOGIST. 

To the Editor of The Lancet. 

Both at home and abroad radiologists nre 


complaining of the havoc wrought by the dilettante 
in X ray treatment, nnd therefore your leading article 
of to-day’s date is topical. The problem is delicate, 
the more so because radiology is still in its infancy, 
and the expert of to-day may, if he does not keep 
abreast of the times, be the dilettante of to-morrow. 
We cannot, in fact, draw a hard-and-fast line between 
the skilled and unskilled radiologist, and even the 
former must occasionally have unlucky experiences, 
either in person or among his patients. These con¬ 
siderations ought not, however, to divert us from a 
careful consideration of the means to be adopted in an 
attempt to bring X ray accidents down to the irre¬ 
ducible minimum. The procedure to which some radio¬ 
logists would perhaps subscribe is the institution of an 
examination in radiology nnd the granting of a special 
diploma without which no one would be expected to 
give X ray treatment. You refer to the procedure 
without enthusiasm. The multiplication of special 
diplomas is regarded with disfavour by many for a 
variety of reasons, most of which leap to the eye. 
It might be argued forcibly that to discourage and 
almost forbid the practice of X ray treatment, save in 
the case of holders of some special diploma, would be 
to make too grant an incursion into the liberty of 
doctors, nnd Mint the precedent thus created might 
have undesirable consequences It might, for example, 
lead to the suggestion Hint in other fields of thera¬ 
peutics a similar tacit or implied veto should be 
imposed. The expert, or the physician who considered 
himself an expert, in the administration of tuberculin 
might plead for a special tuberculin - licence, arguing 
that tuberculin may be a lethal weapon.in the hands 
of the less expert. The same argument would be 
applicable to the administration of insulin, which 
requires greater care and knowledge than the pra.-enj.- 
tion of castor-oil. . . 

The analogies are not sound, nnd radiology is in n 
peculiar position. In some respect s i» is comparable 
with aviation. Ail ordinary diploma to practra 
medicine mav be comparad with a licence to drive a 
motor-car, and a special diploma in radiology with an 
aviator’s certificate. A highly skilled mechanic mn> 



The Lancet,] 


THE SERVICES.—PARLIAMENTAR Y INTELLIGENCE. 


[July 26, 1924 195 


be perfectlv qualified to drive others in a motor-car, ] 
but if he were not a fully qualified aviator we would | 
not trust him to take us for a flight. Witli groiraig 
knowledge of the risks of X rav treatment, the public j 
mav require of the practitioner giving X ray treatment ; 
that he possess a special diploma or can show other ! 
evidence of expert knowledge in this field. And to 
protect himself in case of mishaps and consequent 
lawsuits, the practitioner who gives X ray treatment 
may find a special diploma of great value. These 
things must be borne in mind. 

I am. Sir. yours faithfully, 

juiv 19th 19°1 Specialist in Other Fields. 




ROY'AL ARMY MEDICAL CORPS. 


PROMOTION' EXAMINATIONS. 

The King’s Regulations have been amended so as to 
provide that, as from April 1st, 1925, a major of the Royal 
Army Medical Corps before promotion to lieutenant-colonel 
will be examined in the subjects laid down in Appendix X. 
of the Regulations. The examination in these subjects may 
be taken at anv time after an officer’s promotion to the 
substantive rank of major, provided that the candidate 
can produce a certificate from a D.D.M.S. or an A.D.M.S. i 
to the effect that he has received instruction in the subjects 
covered bv the examination, and that he is considered lit 
to present himself for examination. In order to assist 
officers in their preparation for this examination all necessary 
arrangements will be made for the adequate instruction of 
majors, Royal Army Medical Corps, in army medical 
organisation and administration, hygiene, and the employ¬ 
ment of the medical services in peace and war. This 
instruction will be carried out by means of lectures followed 
by discussions, war games, and field exercises, by the 
attachment of officers to the different departments in 
hospitals and, where possible, to the offices of administrative 
medical officers, for instructional purposes. 


TERRITORIAL ARMY. 

X. IV. Hammer, D. L. Kerr, and P. J. Stokes to be Lts. 
Lt. IV. B. A. Lewis (late King’s Shropshire L.I.) to he Lt. 
Sanitarv Companies: Capt A. S. Hebblethwaite (late 
R.A.M.C., T.F.) to be Maj. and to comd. 6th (Northern) 
Sanitary Company. 

Supernumerary for service with the O.T.C.: Capt. W. E. 
Le Gros Clark (late R.A.M.C., S.R.) to be Capt. 


fSarHmtmttariJ ftt&iltpttrB. 

HOUSE OF LORDS. 

Wednesday, July 16th. 

Smoke Abatement Bill. 

Earl de la 1VARR moved the second reading of the 
Public Health (Smoke Abatement) Bill, which he said was 
designed to amend the law relating to smoke nuisances. 
The measure was on similar lines to those introduced on 
two previous occasions. The only hope of getting the Bill 
passed this session was by general agreement. 

The Bill was read a second time. 


HOUSE OF COMMONS. . 

Wednesday, July 16ih. 

Modern Sewage and Water Systems in Britain. 

Mr. Walter Baker asked the Minister of Health how 
many local authorities in this country had not installed 
modern sewage and water systems owing to their inability 
to raise the necessary financial assistance.—Mr. Wheatley 
replied : I regret that I have no information of the number 
of authorities who have not installed modern sewage and 
water systems because of lack of means. 

Evidence before Lunacy Commission. 

Mr. Robert Richardson asked the Minister of Health 
whether his attention had been called to a circular letter 
issued by the Secretary to the Royal Commission on Lunacy, 
intimating to those desirous of giving evidence before it 
that in the event of their application being turned down ” 
they would not be notified of this decision, but would be 
left’ in uncertainty for an indefinite period ; and would he 
take steps to sec that some more satisfactory procedure 
was adopted and, further, that a reason for rejection of the 
evidence should be given, in order that the public might 
feel no lack of confidence in the selection of evidence made 
by the Commission.—Mr. Greenwood replied : The hon. 
Member has been misinformed as to the terms of the letter 
to which he refers. A very large number of persons have 
already applied to give evidence before the Royal Com¬ 
mission ; and, in the meantime, such persons have been 
informed that their applications will receive consideration, 
and that if the Commission decide to hear evidence from 
them, a further communication will be sent. I should add 
that the procedure of a Royal Commission is entirely 
within its own discretion. 


ROYAL NAVAL VOLUNTEER RESERVE. 

Surg. Lts. (D.) T. B. Cooper, W. M. Bull, G. K. MacLennon 
and IV. H. Hume (proby.) to the Victory, and to R.N, 
Hospital for training. - 

ROYAL AIR FORCE. 

The undermentioned are transferred to the Reserve, 
Class D.2 : Squadron Leader E. P. Punch, and Flight Lts. 
C. H. B. Thompson and B. C. W. Pasco. 

INDIAN MEDICAL SERVICE. 

Maj. (now Lt.-Col.) G. Browse relinquishes the actg. rank 
ot Cot. on ceasing to hold the appt. of A.D.M.S. (Nov., 1919). 

Capt. J. II. Barrett relinquishes his temp, conimn. 


Tnr. late De. A. Mantle.— Dr. Alfred Mantle, of 
t-nan-road, Harrogate, who died suddenly on July 10th 
. °. n . a v isit to a professional colleague in the town, 
as in his seventieth year. lie received his medical educa- 
t'un it, the London Hospital, graduating M.R.C.S. Eng. in 
j)". 1 ] Burli. m 1SS0. Two years later he obtained 
„ M ' U - p ur !‘- and in 1S02 the M.B.C.P. Load. He 
ctnnicnced_ practice in Halifax and became oue of the 
v " ° r to the Halifax Royal Infirmarv. He held 

two tv \ h<? president or the Halifax Medical 

\W iit J I' 1 " Nfadfonl Medieo-Chirurgical Societv. 

! V , 1 in Harrogate, and later became I 

]. 'ii' "' ” l 'ie Harrogate Division of the B.M.A. and of 
the Harrogate Medical Society, and a trustee of the Holt 
Helms, at Harrogate for Halifax people Dr. Mantle 
publis i’d articles in the medical press, dealing mainiv with 
The (etiology and treatment of rheumatism, and a’ short 
tune ago won an iniernntiotial pri7e of £120 for an essav 
on Hie subject of rheumatism, and earmarked the M ,m for 
Hie benefit ot children suffering from rheumatism and 
■cse.sutnp; on. 


Hospitals and Sanatoria in Rural Districts. 

Mr. Ernest Brown asked the Minister of Health whether 
any document was in the possession of his department 
showing the number of hospitals, isolation hospitals, tuber¬ 
culosis sanatoria, asylums for the mentally defective, and 
Poor-law institutions situated in agricultural parishes ; and 
if he would make it available to Members of the House 
for county constituencies.—Mr. Greenwood (Parliamentarv 
Secretory to the Ministry of Health) replied : My right lion", 
friend is afraid that no document giving the information which 
the hon. Member has in mind is available. He will be glad, 
however,^ to endeavour to obtain information as regards 
any particular parish for which hon. Members may ask. 

Dust and Refuse Heaps in London. 

Air. Gilbert asked the Minister of Health whether his 
department had recently considered the question of dust and 
refuse disposal in London and greater London ; whether 
he was aware that there were now several refuse dumps in 
the lower reaches of the Thames which were burning through 
self-combustion, and were a great nuisance to the districts 
concerned ; and whether, in view of the importance of tlie 
subject, be would consider as to a committee being set up 
to fully consider the matter, in view of the development of 
new housing _ schemes outside Loudon.—Mr. Greenwood 
replied : A list of special precautions in connexion with 
refuse tips was prepared by my department in 1922. in 
consultation with local authorities; and mv right hon. 

that, where these precautions are observed, 

made-S1r. a fhe aV °‘a^' ,\ S h , avin ? special investigations 
maite as to the conditions in the lower reaches of the Thames. 

-Pension Scheme for A’nrse.s. 

whether he couldMinister of Health 
for nurses on a eontributorv i,-. : ^'-iliU-li a pension scheme 
the State, for all numes U,i t ha, 'faY, w f, u '~'-y.tia! aid from 
1 ha<1 faithfully and continuously 
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served public bodies, hospitals, and other institutions, and 
give assistance to the private nurse in a fair and reasonable 
wav.—Mr. Greenwood replied : While my right lion, friend 
is in sympathy with the object which the hon. Member has 
in view, he is advised that the adoption of such a scheme 
as is suggested would be wholly impracticable. 

Deaths from Vaccination. 

Mr. Broad asked the Minister of Health how many 
death certificates were sent- in during the year 1023 in 
which the words vaccination or vaccine occurred ; what 
were the ages of the persons to whom these certificates 
referred ; and how these deaths were ultimately classified.— 
Mr. Wheatley replied : The words in question occurred 
upon 11 death certificates received during .1923 in England 
and Wales. In one of tl ese cases (a child aged 1 month) 
it was ascertained upon inquiry that the vaccination had 
no connexion with the death, which was accordingly classified 
to the certified cause of heat-stroke. The remaining 10 cases, 
together with two others in which the words did not occur 
upon the certificate but which were ascertained upon 
inquiry to be due to vaccinia, have been classified as 
follows :— 


Classified to other causes in association 
with vaccinia. 

3 months .. .. Cellulitis. 

14 vears .. .. Septicaemia. 

G months .. . - Convulsions. 

1 month .. .. Septieiemia. 


Classified to 
vaccinia. 

9 months 
19 years 
1 month 
G years 

10 „ i 

G „ 

15 ,, 

50 „ I 

Infant Mortality in Market Drayton. ■ 

Sir Charles Oman asked the Minister of Health whether 
he was aware that Market Drayton had the highest rate 
of infant mortality of all the urban districts of Shropshire, 
including Shrewsbury, the figures being total urban districts 
52 deaths per 1000 births, and Market Drayton 111 deaths 
per 1000 births, and that this excess of infant mortality, 
had been consistently high since the formation of the urban 
district; and whether he would cause some medical member 
of his staff to make inquiry whether the guardians of this 
urban district made sufficient provision tor necessitous 
mothers, expectant mothers, and new-born children m the 
matter of medical aid, provision of milk, and other foods. 

Mr. Wheatley replied : I am aware that the infant mortal it 
rate in Market Drayton has generally been in excess of 
the average for the whole of the urban districts in Shropshire, 
but I would point out that this was not the case in two of 
the nine vearswhicli have elapsed since the formation of the 

responsible for maternity and child welfare work m «■ 
urban district, and X will arrange for an early inspection 
by one of the medical officers of the department, when mqm . 
will be made. 

Thursday, July 17th. 

Tuberculosis Officers and Jtlribulabihly. 

Mr Robert Morrison asked the Minister of Tensions 
for^what°reason" tuberculosis officers we P^f 
expressing an opimon upon w^^ atbv , war service ; 

disease was attributable to, ? " SK 1 -. 4[jni s trv; and 
when this instruction was usned “p Q j; 0CEI its 

whether it was the question does not quite 

replied - The first part m Tu ^ crcuIosis officers of local 
correct 1} state the P°» ,tIon ... .■> treatment of 

health authorities are concerned.with opinion 

tuberculosis and they are no , before them solelv 

as to entitlement in cases which come brtore tilery 

for medical treatment-. But- em t, crs of medical 

made for tuberculosis officers such it 

boards which deal with caste of t _. official decision 
becomes their duty to assist,...arrivingat the <*»«**£ the 
on entitlement which can on . ' -j urin „ jjis service and 

records of the man s mwlical histo nnp^ in cotmo xion 
subsequently are available. The arr ng m fficer3 j„ cases 
with the part to be Pla>cdbl tuberci na's have, 

of this tvpe were made some lb inonins ago. 

1 am glad to say, been found to work well. 

Cost of Pensions Ministry Hospitals. 

Mr. Pini.TR Oliver asked the ^ i " i ^ r h lffi 0 dirSt^ 

was the cost per patient fx r <■ •. co5 t was greater 

administered by the „ ivcn to hospitals ndminis- 

than tlie average capitation grant pi'cnio ; end. if 

tered under the ^actionof bed accommodation 

ijtiaroe necessary” consider the advisability of closing wards 


in Ministry hospitals in preference to closing hospitals 
administered by such societies. — Mr. F. O. Roberts replied ; 
The average daily cost to the Ministry per patient in hospitals 
administered by my department is approximately the same 
as the cost in hospitals administered for use hv my depart¬ 
ment by voluntary bodies, namely, Ss. Sd. a day. The 
Ministry maintain separate institutions only where that 
course is necessary to supplement otherwise existing accom¬ 
modation or to provide treatment for special war disabilities 
(for example, neurasthenia) for which adequate treatment 
is not otherwise obtainable. In pursuance of that policy 
the position is reviewed from time to time, and in the 
selection of accommodation to be relinquished the principal 
determining factors must, be the type of treatment for which 
accommodation is required and the situation of the various 
institutions. 

Maintenance of Pauper Lunatics. 

Mr. Charles Edwards asked the Minister of Health 
whether he was aware that the amount of Is. per head repaid 
to boards of guardians under the 1SSS Act for the main¬ 
tenance of pauper lunatics in asylums was totally inadequate; 
and would he take steps to secure that at least half of the 
actual cost for the maintenance of such patient should he 
repaid to guardians from national funds.—Mr. Greenwood 
replied : Legislation would be required for the alteration 
of this grant, and my right hon. friend cannot undertake to 
introduce such legislation at the present time. 

Menially and Physically Defective Children. 

Mr. Ackroyd asked the President of the Board of Education 
the number of mentallv defective and the number of 
physicallv defective children for whom grants were being 
paid to local education authorities, and how these numbers 
compared with 1914.—Mr. Trevelyan replied : During the 
Year ended March 31st, 1023, grants were paid to local 
education authorities in respect of an average attendance of 
12,907 mentallv defective children and 0i03 physically 
defective children. The Board also paid grants in respect of 
that vear to bodies other than local education authorities 
for an average attendance of 297 mentally defective children 
and 1732 physically defective children. Thus' they paid 
grants for a total average attendance of 13,201 
defeclive children and of ll,52o physically defective children. 
For the vear ended March 31st, 1914, the total aicragt 
attendance of mentally defective children on whom the 
Board paid grants was 11,307, and on physically defective 
children 0075. 

Danger to Health of Imported Hides, At. 

Mr Tillett asked the Home Secretary whether ho was 
aumre of ^hardships and risks to hea HI, and life imposed 
upon workers handling hides, horns hoofs bon« w^l, 
and hair, particularly those imported from India and Mia 
oGnpMllv ■ and, in view of the fact- that docks. \w»ancs, 
quavs warehouses* and workshops at which these com- 
modifies were handled for transporting and sor mg;v ore not 
scheduled under the Factory Acts, would lie take steps m 

include in the forthconving leg.slatioii sucli clauses^ 

cover alljmscnw£e of the 

risk from anthrax "to which these workers ^ ^•j^r’endv 
will take every possible step to * n ™VJ Venations for the 
power under the Factory A 0 ^ docks ® nI| j u , 0 other 
protection of persons cirelations are in force in regard 
premises mentioned, and r <^ from Asia or Africa, 

to the handling of hides 1 P j (c niostj ;[ no t the only. 
Experience shows, lionevc , nfcction of the material, 

effective remedy consists m he disim., ufereforo, will bo to 

and the most hopeful line o a ™®. ofS c 0 Il f crrc d hv the 

utilise, wherever practicaffie. t^ for com , )llt; corv 

Anthrax Prevention Act. .1 mv hon. friend 

disinfection at the port ,-j. -[,,.11114 compulsorily 

s ss 

Silicosis among Miners. 

Mr. Frederick Gocld ^‘"l, (froport«i cases 

could now give further m , whether anv progre‘ c 
of silicosis among mm ro , tIle s!U nr as an industrial 

been made with a Me • , Compensation Act. ' r - 

disease under the 'Workmen. £ £ 1 ^ «-|ll he aware, the 
Henderson replied . As thelioi a. cnl) ., n i nr;rs , due to 

reported occurrence of sihcrci a Jf .%„b 5 i-ct of inquiry' 1 » 
their work in the min^.has been D ,. p artmcnt, 

the Health Advisory- Comm,'^Department that the evidence 
hut I am informed b> ‘ be untrustworthy. Tlu 

so far received ha> pro-™ cc , n iinue.l. 

investigation is, however uung 
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Friday, Jct,y ISth. 

TTircJfM at SI. Bartholomew's Hospital. 

Mr. Walter Baker asked the Minister of Health how 
manv institutions under his control had been equipped with 
wireless receiving sets : and whether, having regard to the 
success of the installation at St. Bartholomews Hospital, 
he would look favourably on any proposal to install suen 
apparatus.—Mr. Wheatley replied : I have no information 
as to the number of institutions in which wireless sets have 
been installed. 1 am advised that if such an installation is 
desirable for the well-being of the inmates of the institution 




University of Oxford.— The following awards of 

Theodore Williams scholarships are announced :—Human 
Anatomv (£50 for two years): Denis Hubert Brinton. New 
College.' Phvsiologv (£50 for two years): George Eric 
Macdonald. New College. Pathology (£60 for two years): 
Thomas Cecil Hunt. B.A.. Magdalen College. 

University of Cambridge.— At recent examina-- 


UtMiai/lC IU1 141V "III -- - - “ . .. 0-11 ' X via —-— — —- 

it would "be competent to the authority to incur reasonaDie ^j ons the following candidates were successful:— 

expenditure for the purpose. Diploma in Medical Radiology axd Electe 

\fnvnir TnvUiT Pari I., Physics and Elcctroterhnics .— John Lave 

Monday. Jlly -1ST. r- ^ Moor . cusachJ. K. O’Malley,; 

Faccino/ion in India. Paterson, John V. Sparks, and Maurice Weinbrr 

, , ._, c . . Part II., Radiology and Elcctrology. —Arthur 

Mr. CLARKE asked the Under Secretary of State for India Charles R. Entickn 3 p, Alexander C. Fowler, S 


Diploma rx Medic.al Radiologt axd Electeology. 

Part I.. Physics and Hlcctrrrfccltnics. —John Lavelle, Walter 
M. Levitt, FrewenMoor. CusachJ. K. O’Malley, JamesR. K\ 
Paterson, John V. Sparks, and Maurice Weinbnen. 

Pari II., Radiology and Elcctroloay. —Arthur P.- Colyer, 

....—--- ... . . , Charles R. Entickn3p, Alexander ~C. Fowler, Shanazar G. 

if his attention had been called to the imprisonment of Galstann. Pratap S. Khosla. John Lavelle. Walter M. 

parents in Hvderahad, Sindh, who had conscientious Levitt. Alexander G. MacLeod. Thomas D. Overend, 

objections to vaccination : and, if so, if it was the intention James R. K. Paterson, Gordon D. Thomson, Eenneth F. 

of the Government of India to amend the Vaccination Act Vickery, John Wall, and Barbara G. Wood. 

so as to assimilate the law to that prevailing in this country. -p- „ WivcHniTP is o revnlf of the 

—Mr. Richards repbed : The answer to the first part of the UNIVERSITY OF MAN CHESTER.—Ari a result ol the 

question is in the negative. I am not aware that the Govern- recent examination, the following obtained certificate m 
ment of India contemplate an amendment of the Vaccination school hygiene, subject to confirmation by the Senate : Enid 


Act. 1 F. Stowell, M.B., Ch.B.. D.P.H., and Ethel White, M.B., 

Anlhrar Contagion in Indian Wool. ChH.. D.P.H. . 

... T J. The Sidney Kenshaw Prize m Physiology has been 

3fr. Tiixett asked the Lnder Secretary of ^tate for India awarded to W. H. Newton. and the University Prize in 
the conditions of labour enforced m India upon workers Medicine » 0 Robert Newton. Gold medals were awarded 
handling, sorting, and transporting ludes, horns, hoofs, bones, OQ di?serfa ti 0 ns for degree of M.D. to K. V. Bailev and 
wool, and hair, and what regulations were imposed to Prevent R R Ferpuson . The'Sheridan Delepine Fellowship in 
the contagion of anthrax from reaching such commodities ; Preventive Medicine was awarded to L- P. Lockhart, 
and could he indicate the hours of employment and system 

of labour operating amongst those engaged in handling these UNIVERSITY OF LIVERPOOL. —As the result of the 

commodities. Mr. Richards replied: Workers in India recent examinations in the Faeultv of Medicine, the following 

employed in factories, including wool nulls, are subject to are the names D { the successful candidates -.— 

the provisions of the Factories Act. a copy of which I shall Degree of M D 

be liappv to supplv to mv hon. friend. A provision was , T _ . _ ,, T ~ ", ,, T * A V. , , 

added to the Act in 1022 enabling the Governor-General H ‘ Cohcn ’ M ‘ J ’ Cohen ’ and B - L ' McFarland. 

in Council to make rules lor the disinfection of wool used in „ Degree or Ph.D. 

factories which may be infected with anthrax spores. So T. rroutnwell. 

far as I am aware no rules have been framed, probably Degrees of 31.B. axd Ch.B. (Honours). 


the provisions of the ractories Act. a copy 01 winch 1 shall 
be happy to supply to my hon. friend. A provision was 
added to the Act in 1022 enabling the Governor-General 
in Council to make rules for the disinfection of wool used in 
factories which may be infected with anthrax spores. So 
far as I am aware no rules have been framed, probably 
because anthrax is an exceedingly rare industrial disease in 
India. 

Indian Medical Department AUorrances . 

Mr. Hope Simpson asked the Under Secretary of State for 
India whether, seeing that during the war officials of the 
Indian Medical Department drew separation and other 
kindred allowances and that under Royal "Warrant. A.0.357 
dated August 2$th, 1020. marriage allowance was substituted 
for those allowances, whether members of the Indian Medical 
Department now drew marriage allowance : and, if not, for 
what reason that allowance was withheld from them.-— 
Mr. Richard? replied : Marriage allowance was granted in 
India to personnel of the British Service and to certain other 
ranks drawn from the British Service and serving under the 
same general conditions of pay. It was not considered 
necessary to extend the allowance to the Indian Medical 
Department, the personnel of which, with few exceptions, are 
domiciled in India. They were allowed to draw separation 
allowance on account of special war-time conditions. 

Death ami S i clerics ft in Gold Coast Mines. 

Dr. Ciiaitix ashed the Secretary of State for the Colonies 
whether he had yet been able to discuss with the Governor of 
the Gold Coast Colony the death- and sickness-rate in the 
mines of that colony ; and, if so, whether he was in a position 
to make any statement.— Mr. Thomas replied : I have 
decided to forbid further recruiting for the mines in the 
Northern Territories of the Gold Coast until conditions arc 
u rtep 1 arranged a few days ago that 
. w jam J’MinjKon, a sanitary expert of high authoritv, 
*•'.*,* proe<-<*d to the colony to investigate and furnish me 
° n th ? conditions of the mines and 

araonv tl ' "fl?* imd th " , r "-T=oi.s for the high death-rate 
am< ng tin lat’omvr^, and to suggest me.vmre^ for their 

to\hT^X)’coA^' WiUil ' ,n ^ already on his war 

^ i?it* to Lunatics in „'l*yh*m«. 

Sir Jons* Marriott the Minister of Health whether ! 

■ W’ " r ? V ? t V‘ nt >>' a lunatic a-vUim wore 

uitient if the i;?'" ”r *-»»•. th... 


C7nss II. —*C. B. Bamford. tHelen S. H. Brown, f A. Pool 
•E. Scott, and iGwennie WiRjams. 

• Distinction in Medicine. t Distinction in Obstetrics. 
Final Examination for Degrees of M.B. and Ch.B. 


£ FUN 0 *?- Hjw;' l: LicS: 


AVelton 111 ' " *’* Matterson, N. Weinberg, and H. si 

Pari II. —R. M. Ain .worth. H. IV. AJischnl A T Acbooor, 
Ethel Barrow. E, I. Bicber. iC. A. S B 


es. S. M. Kat: 


Pari I —R. M. Ainsworth, M. A. F Azran, n r t, 
V- Brickmap. A. S .‘t 


c ana I 

5 Di-tmction in Public Health. 
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■MEDICAL NEWS. 


Ordinary. William C. Abell, Herbert Brace, Alexander 
Cannon, Joseph Cardis, Aileen X. Claye, Frederick Clegs 
xra ri i l w% ( ?? Unt ’ GdojSe P. Gordon, Muriel D. Graham 
Miles Hutchinson, John Y\ . Pickard, Kathleen SI. Potter 
Ccshe X. Pyrnh, -Norman A. Rymer, Norris A. SoaddiDg 
Geoffrey H. Sellers, John E. A. Simpson, George It. Sunlev 
Itonald M. Sutheriand, Harry Taylor, Wilfred Thistlcthwait'e, 
Yates™ ''" ^ mcent » Hester E. Woodcock, and Donald 


[July 2fi, ]p24 


Memorial Service to the late Sir Sydney 
It ussei.l-Wei.ls.—A service in memory of the late Sir 
Sydney RusselMVells was held on .Tulr 22nd in St. Margaret’s 
Church, Westminster, where members of his family and a 
large number of his private friends were present, as' well as 
many representatives of public bodies with which lie was 
connected. 

Addexbrooke’s Hospital, Cambridge.—A post- 

graduate course will be held from Sept. 30th to Oct. 3rd 
inclusive. The course will consist chiefly of demonstrations 
of medical and surgical cases and of pathological specimens; 
also of advances in clinical pathology and biochemistry 
likely to be of interest to general practitioners. There will 
be no fee. A syllabus will be supplied later on application 
to the hon. secretary. Dr. Aldren Wright, at the hospital. 

Tropical Disease Prevextiox Association.—D r. 

Louis W. Sambon lias left for Iceland under the auspices of 
this Association to continue there the epidemiological 
researches as to the causation of cancer which he began last 
year in Italy. It is proposed to extend his mission later to 
the W est Indies, where he would carry on investigations on 
the same lines and establish comparisons between the factors 
of environment, climate, and natural history as bearing upon 
the incidence and causation of this disease. 

Association of Certificated Blind Masseurs.— 
The sixth annual general meeting of tins Association was held 
on July 17th in the Armitage Hall of the National Institute 
for the Blind (by kind permission of the authorities). The 
meeting was presided over by Sir Robert Jones, and the chair 
was taken by Sir. Michael Whitfield, B.A., who is himself a 
blind masseur. Sir Robert Jones spoke of the excellent work 
done by members of the Association, and expressed the desire 
that the Association would extend its sphere of usefulness 
over an even greater area. 

Medical Congress and Exhibition at Seville — 

The acting British Consul at Seville has forwarded to the 
Department, of Overseas Trade a copy of the programme of 
the Second National Congress of Medicine to be held at 
Seville from Oct. 15th to Nov. 5th next, and a copy of 
the regulations for the Medical and Hygienic Exhibition fo 
be held during the Congress. The Exhibition is open to 
exhibitors of all nationalities, hut the Congress is limited to 
medical men authorised to practise in Spain, Portugal, 
and South America. The programme of the Congress (in 
Spanish) and a translation of the regulations for the Exhibi¬ 
tion may be consulted at the Department of Overseas Trade 
(Room 53), 35, Old Queen-street, Westminster. London 
S.W. 1. 

Medical Hydrology at Cheltenham. — At 

Cheltenham on July 12th and 13tli, hospitality was pro¬ 
vided by the local medical men to medical guests. Visits 
of inspection were paid to the Pump Room and Medical 
Baths, the Pittville Spa establishment and the hospital, 
and motor drives were taken to Cleeve Hill and other resorts. 
Dr. Fortescue Fox, on behalf of the Committee for the Study 
of Hydrology in Great Britain, delivered an address and 
described the policy of the Committee as two-fold : (I) to 
establish permanent recognised instruction in medical 
hydrology in the medical schools of this country; mid 
(2) to obtain for the British spas the recognition and assist¬ 
ance to which they were entitled from the Government. 
Great progress, he said, had been made in the first of these 
aims, and lectures were now being given in medical schools 
in London and in several provincial universities; while 
visits of medical men and medical students to the various 
spas were being organised. In addressing the student 
visitors. Dr. Fox explained the particular properties of 
Cheltenham as a spa. The action of the Cheltenham climate 
and batlis upon invalids was sedative or calming, and 
not, as at most of the British spas, tonic or exciting. The 
waters of Cheltenham were first of all eliminative, and 
there was a great variety of toxic or poisonous conditions to 
which they were applicable, hut it must never be forgotten 
that external treatment was an essential part of hydrological 
work. Short lectures and practical demonstrations were then 
given bv Dr. A. G. F. Forster on radiant heat. Dr. S. M. 

IIebhlethwaite on the Vichy douche, and Dr. J. IL Collins 
on the paraffin, contrast, and whirlpool baths. Dr. K. 
Kirkland read a paper on the use of the waters, and cases 
from the hospital were shown by Dr. II. F. Powell. 


The board of management of the London School of 

R' W^TTiraG? r Trop , lca! Medicine have appointed Mr 
of*HonltB » formerly an assistant secretary at the MinMrv 
of Health, to be the secretary of the school. 

General Medical Council and the Irish 
J 2! !l f!ie Government of the- 

H>e r^or^ w2,i ntr i°f. l ' ce<1Bl)1 on Dail Eareann to authorise 
the General Medical Council to continue to exercise jurisdic¬ 
tion and authority under the Medical Acts in reJpret of 
medical practitioners in the State for the period of one year. 

The first number of the Cripples Journal , a shilling 
quarterly concerned with the progress of medical and social 
work in the care and cure of cripple children here and abroad, 
Min be published to-day, July 2Gth, by the Shropshire 
Orthopredic Hospital, Oswestry. Among its contributors 
arc Sir Robert Jones, Sister A. G. Hunt, and Dr. McOrao 
Ait ken. 

North Persian. Forces Memorial Medu._ 

Wing Commander Harold E. Whittingham. Roval Air 
Force .Medical Service, has been awarded the North'Persian 
Forces Memorial Medal for the year 1023 for a paper on 
Observations on the Life-historv and Bionomics of PMcbo- 
l ° m '! s Papatasii, written in conjunction with Flight Lieut. 
A. F. Rook, R.A.F. Medical Service. This is the first award 
of the medal, which, in accordance with the terms of the 
Trust Deed of the Memorial Fund, is awarded annually for 
the best paper on tropical medicine or hygiene published in 
any journal during the preceding 12 montlis by any medical 
officer of under 12 years’ service of the Royal Xavv, Royal 
Army Medical Corps, Royal Air Force, Indian Medical Service, 
or of the Colonial Medical Service, provided the Memorial 
Committee consider the papers. published have attained a 
standard of merit justifying an award. 

Royal Medical Bexeyolext Fuxd. — At the last 
meeting of the committee 30 cases were considered and 
£50S 10s. voted to 20 applicants. The following is a summary 
of some of the cases relieved :— 

. Widow, aged G4, of L.F.P.S. Glasg., 1896, who practiced 
in Waterloo-road, London, and died September, 1902. On the 
death of her husband applicant was left unprovided for with the 
exception of a little help from her daughter. The daughter 
married and her husband died, and left her witli a child now 
aged 7. The daughter took a post as waitress in n city caftf— 
unfortunately, she died in March of this year. The mother is 
now left without means and this little girl. Customers at the 
caf6 collected £40, and a customer who has taken an interest in 
the case is allowing £1 a week at present. Voted £26. 

Daughter, aged 64, of M.R.C.S. Eng., 1869, who practised 
in London and S. Africa and died in 18G9. The family managed 
to lire comfortably until the war. Most of their funds were 
invested in Russia and have all been lost. Since then the 
applicant, whose health is not good, has earned an average of 
about £14 a year by needlework. She receives from investments 
£25, and from a private charity £25, and a friend who can 
scarcely afford it £20. She lives at a Indies’ home at Hump-dead, 
and pays £56 a year. Would greatly appreciate a little help 
as she finds it difficult to pay her way. Voted £IS in 12 
instalments. 

Widow, aged 47, of L.S.A. Lond. who practised at Bristol 
and died in April. 1924. There are two children—daughter, 
aged 18, at school, and boy, aged 16, at school, who was at Clifton 
College. The applicant is arranging to sell the hou«o she now 
resides in nnd to take a smaller one. Expects when all her affairs 
arc settled to have about £500 left. Proposes to take one or two 
paying guests. Present rent £75 a year. Voted £10. 

Widow, aged 48, of M.B. A herd., 1S95. who practised in 
Scotland and served in R.A.M.C. <T.) nnd in the Royal Air f orce. 
Suffered from cancer and died in London Ilo^pitnl, May < tt», l**-*. 
During his illness help was given by the Officers Association and 
other funds. These have now stopped. V idow nnd fi mlly living 
in a furnished house at £S 8s. per month. Eight children, ages 
10 rears to 25. The eldest son is a medical student. It i* likely 
to be three months before the question of pen-'ion is settled, 
and in the meantime the widow is without means and for 
some immediate help to provide home expenses, \otcd LUK 
Widow, aged 39, of L K.C.P. Sc S. Ldin. who practi-ecl at 
Liverpool nnd died September. 1923. Prior to hi- death hn-hanjl 
went to S. Africa nnd took bis typist with him, and left her all 
his belongings. The applicant was left with a daughter non 
aged 15, who is being educated nt a convent in I ranee in return 
for giving music and English lessons. Applicant has endear nun 
to make a living as a musical comedy nctrtf-s ami earned-J 
durinc the carlr part of the roar, bin has con rnru< set.” 
eczema in the ankles winch lias stopped this. Mr-, lulltr ha 
interviewed her and prepared a report. Lives with a . .rUr i n 
contributes towards the rent. Voted £20 in two In.-tnhnent . 

Widow, aged 30. of L.R.C.P. &.«. Kdin.. IfiS.wlio prart ««l nt 
Stockton-on-Tees nnd died June 21th. 1321. Hof hn-iham!. 
was a Territorial. Joined up for the war nnd served main YIn I < 
East. He contracted severe heart disease and dlis! nft< r a » £ 
illness. Applicant’s savinffs were pmctlcnllr exhan- d In h' £ 
after her husband, and she is now practi^lr 
Has a boy oced.C Applicant^ «»£*»!«■ E„ml pave 


could be made for the boy to lie looked after. 

£26 to the husband just before he died. > otcu . 

Subscription* may be pent to the \ 

Charters Symonds. K.B.E.. M.K., at II. CT,nnd<--tr,D. 
Oivenilish-square, Jxmdon, 1- 
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INFECTIOUS DISEASE IN ENGLAND AND 
DURING T HE WEEK ENDED JULA 1_th, 1924. 

Notifications .-—The following cases of ‘^cti°us discasc 
were notified during tl'e week, namely .-Gmail PON, = , 
searlet fever, 1413 ; diphtheria, 6ol (as against G1J of_ tlie 
previous week); enteric fever, 120; pneumonia, 49, (as 
against 057 of tlie previous week); puerperal fever, 3- , 
cerebro-spinal fever, 0 ; acute poliomyelitis, — (as against 
]2 of the previous week); acute polio-encephalitis, 4 , 
encephalitis lethargica, SI (as against 103 of the prewious 
week); continued fever, 1; dysentery, o; ophthalmia 
neonatorum, 121. There were no cases of cholera_, pmgue, 
or tvphus fever notified during the week. Of the 5/ cases of 
small-pox, 25 were notified from the county of Derby 



hrough 10); 7 from Yorks, IV. Riding (Rotherham). Of the 
cases of encephalitis lethargica, 12 were notified from the 
Countv of London (Battersea 1, Camberwell 2, Chelsea 1, 
Finsbury 1, Hacknev 2, Ilolborn 1, St. Pancras 1, 
Southwark 1, Woolwich 2); 2 from the county of Bucking¬ 
ham (Wvcombe); 7 from the county of Durham (Chester-le- 
Strcet 2’); S from the county of Lancaster (Liverpool 2, 
Manchester 2); 4 from the county of Warwick (Birming¬ 
ham) ; 10 from Yorks, W. Riding (Sheffield 5, Gt. 0usebum2). 
' Deaths .—The deaths from diphtheria in the aggregate of 
the great towns were 24 as compared with 17 of the previous 
week, and in London 9 as compared to 4 of the previous week. 


City of London Hospital for Diseases of the Heart and Lungs, 
Victoria Park. E — H.P. £12o. Also Radiologist, 

Crovdon General Hospital. —Jun. H.S. £loU. 

Derby County Mental Hospital, M 1 cklco rfr.—Sen. A—t. -1.0. 

Freemasons Hospital and Nursing Home. Res. M.O. £250. 
Glasgow University .—Chair of Surgrery. _ T . 

Gloucestershire Royal Infirmary and Eye Institution, Gloucester. 

yq- g £175 

Jersey General Hospital and Poor-law Infirmary.— R.M.O. £200. 
Leeds Public Dispensary—Sen. Res. M.O. £200. 

Lincoln County Hospital.—Jim. H.S. r £200. 

Liverpool University.’ —Derby Chair of Anatomy. £b00. 

Tendon Temperance Hospital. —Cos. O. £loU. p . rn 

Miller General Hospital, Greenwich-road, S.E. —Sen. R.M.O. 
£250: 

Newcastle-upon-Tyne Hospital for Sick Childrens—H on._ A5at. S. 
Pontypridd Union, Lhcynypm Hospital. —Snpt. M.O. £<00. 

--- - '— 1 —is 

t. 

Morylcbone-road, A.U .- 

Sheffield Royal Infinnary. —Med. Res. £400. Ophth. H.S. 
Sheruroo’d Forest, Notts, Ransom Sanatorium. —Asst. R.M.O. 
Southampton County Borough .—Asst. M.O.H. £600. 


fflefi kal B iarg. 

LECTURES, ADDRESSES. DEMONSTRATIONS, &C. 

WEST LONDON POST-GRADUATE COLLEGE, West 
London Hospital, Hammersmith, IV. 

Monday, July 2Stli. —IX A.M, Surgical Registrar: Surgical 
Wards. I P.M., Dr. Scott Pinchin; Medical Out¬ 
patients. 2 p.m.. Mr. Addison ; Surgical Wards. 
Tuesday. —10 a.m. Dr. Drummond Rohinson : Gymcco- 
logical Operations. 12 noon. Dr. Burrell: Chest Coses. 
11 a.m. Dr. Endcan : Venereal Diseases. 2 p.m, Mr. 
Banks-Davis ; Throat, Nose, and Ear Dept. 
Wednesday. —10 a.m. Dr. Saunders : Medical Diseases of 
Children. 11 a.m. Medical Registrar: Medical Wards. 
2 p.m. Dr. Pernct: Skin Dept. 

Thursday. —10 a.m. Dr. Grainger Stewart: Neurological 
Dept. 12 noon. Medical Registrar : Clinical Method 0 
2 P.M, Mr. Bishop Ilnrman : Eve Dept. 

Fhiday, August 1st.— 11 a.m. Dr. McDoural: Electrical 
Dept. 11 a.m, Mr. Slmson : Gjnnjcolocical Demoustra- 
tlon. 4 p.m. Dr. Archer: Chemical Pathology 
Saturday.—9.30 a.m. Dr Bumford ; Bacterial Therapv 
?n C f!V 10 ; v d M - Br. Sanndcrs: Medical Diseases o'f 
Children. 10 a.m, Mr. Banks-Davis: Operations on 
the Throat, Nose, and Ear. 15 on 

Daily, 10 A.M. to 0 r.M, Saturdays, 10 
In-patlentF, Out-patients, Operations 
t unit**. 


fHirtljs, fEarriagBS, anti Beattys. 

BIRTHS. 

Boobbyer. —On July 19th, at Warwick-road, Ealing, the wife 
of Dr. P. W. Boobbyer, of a son. 

Buxton. —On July 10th, at Wtmpole-street, W„ the wife of 
St. .T. D. Buxton, F.lt.C.S, of a son. 

Cane. —On July 14th, at St. Luke’s, Jersey, the wife of Major 
A. S. Cane, D.S.O, O.B.E, lt.A.M.C, of a daughter. 

GniEFiTH. —On July lGtli. at Roydon, Asheldon-road, Torquay, 
the wife of Harold Kinder Griffith, F.R.C.S, of a daughter. 

Woudley. —On July 17th, at St. Mildred’s, Plymouth, the wife 
of Dr. Eric Wordley, of a son. 


MARRIAGES. 

Bain — Thip.kei.i,. —On July 19th, at St. Lawrence’s Church. 
Catford, Lawrence Weir Bain, M.D., M.C, to Doris Marion, 
eldest daughter of Mr. and Sirs. Howard Thirkcll, of Catford. 
Satow—Neiison. —On July lGth, In the Cathedral, Westminster. 
Lawrence Lancaster Satow, M.C, M.R.C.S, So, to Margaret 
de Verclierds. yotmger daughter of Mr. and Mrs. Norman R. 
Neiison, of Neilsonville, in the province of Quebec, Canada. 


a.m. to 1 P.M, 
Special Depart- 




(iooi.wiN, A M l). Loud, F.R.C.S. Eng. and Edui, 1ms been 
ltTpltLT. TouSm Rl!it *° ,bc Princc of Wnl «» General 
WllJCIi:. D. P. 1), Sf.C'h, M.l). Kdin, F.R.C.S. Edln to tbe 
amir of Surgery in the University of Edinburgh ' 

General Inllrmars- U-mls; -Mole, P. J„ M.ll, Ch.B. Olasg 
Ain - I’.u'f-" -W'.'tant Surgeon ; Lee. Harry 

Ophr.K i r.;:,cV l \'m-:.Va, K, '- C -- V - Kn,r " ^"Pointed HonoSJr 

< . rtlfeing surgeons under the Factory and Workvlmn 

ii'.m’m-o-V; ilw.,m!Sv, SMiS: l 


Bacattcks. 


fu't’.rr information rr/rr l„ t),c adrrrtifrmmt column* 
’dal. —It.M.O. £150. 
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DEATHS. 

Ballard. —On July 12th, at Watford House, Smarden, Kent. 

Richard Pitt Ballnrd, M.C., M.B., B.S, aged 3S years. 
Buti.eu. —On July IStli, suddenly, at his residence, Dinton 
House, Harrow Weald, George Henry Butler, L.R.C.S, 

L. R.C.P, in his 71st year. 

Mantle. —On July 19th. 1924 (very suddenly), Alfred Mantle, 

M. D, M.lt.C.P, of Archway House, Harrogate. 

Pidcock.— On July lGth, at n nursing home. George Douglas 

Pidcock, M.A, M.D., M.lt.C.P, &c, of Hampstead, in his 
73rd year. 

Wenyon. —On July IStli, at Lugano, Charles Wenvon. M.D.. 
M.Cli, L.R.C.P, of Fitzjolm-avenue. Baruet, aged 75 years. 

A.if.—.f fee of 7s. (id. is charged for the insertion of Notices of 
lnrths, Marriages, and Deaths. 

North Wales Universitt College, Bangor.— On 
July 17th the honorary degree of LL.D. was conferred br the 
College on Sir Donald Mac.Vlister “in recognition of his 
dintinguished services to medical science and as a university 
administrator.’’ 

Donations and' Bequests.— Lord Bearsted lias 

informed Sir Arthur Stanley, treasurer of St. Thomas’s 
Hospital, that he will contribute a sum of £5000 for the 
funds of tbe hospital provided that four other persons each 
contribute a similar amount.—Tlie late Mr. Thomas Edward 
Dingwall of Clapton Ccmmon, -Middlesex, bequeathed' to 
the Rojnl Northern Hospital, Ilollowav, £1000 for the 
purjHjse of founding a bed to be known‘as the “ TI.,,V 
E. Dingwall Bed," “as a token of gratUude fir tire 

a mi 1 SM f<! nl ‘ Clmrii hi M TheVh.-Tve'e L’” T'|'a -' r a»ch(4ter 
nil firms who pass similar mil,Si«Ti" 1 lb ° hope thn ' 
local charities.—Tlie lat,. VfiL T -u r vinember the 

,of Harrogate, ijides^'£1™'^th -Sophia Trotter, 
i institutions, left £mno tn'f’l tJ U( T >t f ? c hurcli and otlier 
! Home). London;£2000 to thcRmSlRnt) 1 n' ^ C2TuwIn K 

! Infi^mry^oTu; 

! am, £2000 to th e 
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NOTES, COlBtENTS, AND ABSTRACTS. 
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Jiotes, Cmitnmtts, mb Abstracts. 

WHY ARE FACTORIES CLOSED TO THE 
MEDICAL OFFICER OF HEALTH !* 

Bt Lieut.-Colonel F. E. Fremantle, O.B.E., M.P., 
F.E.C.S., F.E.C.P. 


It is strange that so little attention has been paid to 
industrial hygiene by writers on the public health. The 
Registrar-General showed half a century ago that, as com¬ 
pared with the mortality of all males, taken as 1000, that_ot 
agricultural labourers 1 was only 002, of shopkeepers 073, 
of doctors 966 ; while the mortality for painters, plumbers, 
and glaziers was 1120, and that of men in iron and steel 
manufacture was 1301, of potters 1706, and that of unoccu¬ 
pied males 2215, Here, surely, was a key to the cause of 
much preventable sickness, inefficiency, and mortality. And 
vet the subject received little notice in the text-books or in 
the lectures and examinations for the Diploma in Public 
Health, until the Factory and Workshop Act, 1901, threw 
sanitarv responsibilities for the workshops on the sanitary 
authorities. And then only in respect of certain limited 
functions. Sir John Simon’s classic on English Sanitary 
Institutions makes no allusion to the supervision of health 
in factories ; nor do Mr. and Mrs. Sidney Webb, in their 
handv book on 11 The State and the Doctor ; and I h&yc 
searched my library in vain for any description of the Chief 

Inspectors’department and methods. 

The reason is clear. Public health and its diplomas have 
been built up bv the Privy Council, and the late Local 
Government Board, and bv local authorities and their medical 
officers, pioneered by the army and the army surgeons in 
the Crimea under the acid test of war. They have been 
directed to the needs of the medical officer of health in tins 
countrv; they have been-limited by the experience and 
training of the onlv teachers available, with few exceptions 
medical officers of health, or inspectors under the Local 
Government Board. It is almost by chance, and only after 
great dclav, that the “ principles and practice of hygiene 
Ire being'extended to their proper scope, including the 
physiological and psychological conditions of the individual, 
the need of early correction of defects, the I'ee'l of pure, 
rather than ad hoc research, the supervision of health m 
everv walk of life from the cradle to. the grave, under what- 
ever'Government department; and not least, 11“? adaptation 
of individual and communal life to other climates and other 
racial, social, industrial, and parasitic svirrmmdm^. T e 
forthcoming establishment of the London School of Hygiene 
and Tropical Medicine, due to the generous bcuiefact.on of 
the Rockefeller Trustees, and the wise cooperation of our 
Government, null be based on these broader lines. 

[Colonel Fremantle then outlined the historv ofindustnal 
-rr-hich he said, was mainly confined to that oi 

factory*'supervision hy the Home Office He traced this 

historv from the Factorv Reform Bill of 1S02, the 1 
Act of 1S33, and the first appointment of « ert . ,f £“ e sOTge°£| 
- ici t tin to modem times, when the dual control o 
locaf authorities who employ medical officers of I'ealth and 
the Home Office, under which department the 1 ' n '1^, t 
of factories and certifying factory surgeons ‘cads t° 

?ick of coordination in many respects. He continued 

The Disadvantages of Dual Control. 

One of the foremost and in one 

gives me privately his«penence ^ ‘ llp ^ m strongH 0 n this 
of the big industrial cities- I »<« e :ei I k- , hnt thc 

subject for a great many yea ■ - . . . ^ workshop 

Home Office has not made their factoiT “ f n « prv compe . 

rt zi 

time. The local authority s contrrf °fJ»«ones 


real hardship on the occupier of the workshop at times. A 
great many lay inspectors recognise that they have to find 
something to talk about, and suggest at every visit, so that 
the workshop owner never knows when he has done. Person¬ 
ally, I am not greatly concerned as to who should do these 
tilings, so long as they are done. If the local authority is to 
take it in hand, then it ought to be a real workshop or factory 
service, and they must he given the control and responsibility 
necessary and must not be interfered with. At thc present 
time I believe that local authorities do very little, because 
they are always up against something that- the factory 
inspector has done or suggested. It is quite true that as 
medical officer of health, 1 am supposed to have power to 
investigate anything in the district. If I tried to find out 
what it was that was damaging the health of a set of workers 
in a particular factorv I might he told to mind my own busi- 

1 _ _ -I It. - i ■ L _* it. . r _ iZ __ f 11,-. .'m-nnolnr 


m a particular jaciory i ue iajiu tu uumi ««« uw.-i- 

ness, and that it was the function of thc factory inspector. 
Consequently, the work is left unless, of course, it is a very- 
serious matter, and then one would report it. direct to the 
factorv inspector for investigation. I have said all this, hut 
I do not want you to think that there is any friction between 
the Home Office inspectors and myself. They have always 
been most courteous and willing to help, and we could not 
have a nicer lot of men than those who are here just now. 

The Factories Bill. 

[Colonel Fremantle criticised the findings of the depart¬ 
mental committee on medical examination oi young persons 
for factorv employment, appointed this year by the Home 
Secretary,' in so far ns its proposals (Cmd. 213a) were 
framed on the basis of the present- administration. He 
continued ;] 

The Factories Bill was subsequently introduced on May 
2°nd, It is a great consolidating and amending measure 
of 143 clauses and 100 pages, prepared under the late 
Unionist Government. The mere titles of thc parts of toe 
Bill indicate that the factory code and its administration 
are essentially devoted to the health and phvswal welfare 
of the people: X. Health; II. Safety;; III. Welfare-m., 
drinking-water, washing facilities, ilrtt-aid, fncilitKS 
sitting, keeping and drying clothes, 
welfare onlers, weekly rest-day ; I\ . Health, Salcty a 
Welfare (Special Provisions); '-Accidcn sand tad 





> III. AiUWlt-—»» «• > - IT” ... 

Administrative, Legal and Definitive. . 

There could be no doubt to a judicial referee that VK..C 
matters are essentially part-and a very largo and ««<* ml 
part—of the science of public health. And H i" , 
limitations and standards to be imposed are, from t 
standpoint of those concerned for the national he, lh » 
to the good. The Factory Department,mdeed.of 
Office, fs a second Ministry of Health ; or rather «ncc « 
Board of Education is a second, this is otochange 
Health. Nor does the present Bill seek materially ” j 

?he position. It certainly invokes the nasis 

education and sanitary authorities at ]oca j ?a nitnry 

Secretary. But it actually lb] , U sanitation 

authorities of their present responsibility fm ^ rkii)lo|K nn d 
of workshops. Tlie term factory^ t^om^^ , g rfspons ;h]„ for 
workplaces, and so the Dome ■- „ m i'the gradual devolu 
the whole administration of the instituted in H'01, is 

tion of powers to thc ocal he, in his 

left to bis discretion to r <^'" d ° (i( Instead of tbc 

successive incarnations, ‘ ll(lvc the “appointed 

“ certifying surgeon wc arc oml remuneration 

doctor " throughout, and insaPim' U<1 mttV O f course, 

is entirely in the D on ^,f,Xmc^ormo,lical officer of health, 
he the local school medical office Jt me Secretary 

but he seldom will "omo local authority; or 

delegates his powem in any then, the medical 

X'rot 1 fr ° m U ’ C 

workshops than e\or. 

Defects of the Present System. 

Who is the 

::“:c 


rtain diseases > mtinir 

... 
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regulations ? Would it not be of value to bring the local 
authorities and their trained officials generally into the 
system ? 

How can the lay inspector decide when re-examination of 
a young person by a doctor is required ? Yet under Clause 92 
of the new Act, the whole responsibility continues to rest 
with him. And over and over again time alone can show if a 
young person is fit for the particular industry for which he 
has been passed by the appointed doctor ; the proof of the 
pudding is in the eating. 

And how is liaison established with the school medical 
officer, where the Home Secretary has not delegated his 
powers to the local authority; with the tuberculosis officer 
with infectious disease in the area ; with home conditions ? 
No, at present the medical officer of health and the whole 
health system of the country are barred from the factories 
and workshops. And the reason of their being barred is 
that the Factory Code has grown up in a separate groove, and 
employers feel safer in this groove, and no Government has 
the enterprise to establish a comprehensive system of health 
promotion in this country, as intended in the’ creation of the 
Ministry of Health. 

Moreover, as one of the most distinguished and experienced 
authorities of the day expresses it : “ Factorv administration 
is the great example of centralised Government without anv 
corresponding local Public Health administration, except in 
minor matters. On some points it would be easv to indict it • 
on others it has been a valuable safeguard agains’t local inertia’ 
or corruption, and it has enabled large views sometimes to 
be taken.” 


The Alternative. 


It will be recognised that under the new Bill the Home 
Secretary has power to make valuable experiments in devolv¬ 
ing certain powers to local authorities. But it would surelv 
K° n LY, a l lw i{ ho cou,d f urt her devolve all his powers under 
the BUI to certain county borough councils, willing and able 
to undertake them, under the central supervision of the 
experienced inspectors of the Home Office, comparable to 
the control of local authorities by the Ministrv of Health 
and Board of Education. This would be a useful and I 
believe, a safe experiment, which would work well in the 
interest of employers and employed, and would benefit 
considerably the health of the general communitv. Further 
“'‘> on bright follow in course of time to tlie'councils of 
counties, of boroughs, and of the larger urban districts 
But until county councils arc given supervising powers in 
connexion with health, this devolution must lie fficompUq' 

mo<» l n*i5°l lnClls °, f 1 tll V ,,la " or districts would not for the 
most part be capable of undertaking tlic responsibility ? 
giving the constructive help required The district 
Officer Of health and sanitarv inspector must it wo„M ed,Ca! 
continue to be barred from’the factor!™unllT5 see “> 
tbesvstem of local government is overhauled as I hone 
be before long, ami a proner count y “! , '’ S 1 ‘ope may 
suitable allocation of biter" ts supeAision CV °l Vcd ^ 
cooperation between the countv and it-™; n ? organic 
By then it is to be hoped that future ‘ m UCnt di ’ trict s. 

teas ssss jryr* wastes 

hhetory ‘ivSSriMhrI?omc"oCfthe *£“*«■ Uw 
Health, unless the latter were to be rriioved of Mln,stl T of 
work, not connected with health, such ns Wa/^fy” 0 ° f ‘ ts 
control. It has also been suggested tlnt l c, goaemment 
transferri-d to the Iloanl ot \Vorks T it ° n‘ np '' ,rn ' ld be 
cannot be liglitlv undertaken \„ r ' u tllc ‘ so , tra nsfers 
Matron of the depart,nentssound ^. hi 
national health we must consider the ,7 lnt<T ests of the 
health considerations must have on evervTect^n f* 1 ’ that 
mrntnl n*>iH>n*.ihUitv. i n this virw it *' octlo . n of govern- 

L-eneral conclusion of I "rd HaldW-T ^ C -. Pnr ,bnt t)le 
Machinery of Government l.'il'l' Ld^Fv ' ° n th e 

imisi. f„ r in-tanre. have its department o/r' m,n, stry 
most must have a departme.,* If 1 V., of finances; and 
analogy of the ^ Welfare’ The 

v r"”, V"* " ,,ly complete r mtrol of ll n"' 

M.sbeal ( orj>s, ),„ t „h„ j rorim/c-d ro. ! tI "' Koval Atrov 
nnd sanitary personnel. to whatever f ." f ’""iical 
l»Alt* rv. nrmv rorjK, formation. rojjmirnt 

' rector-,i.mral.'A;,,^, Mieal , ^T a f ,a '’>-» = »»« the’ 
advising and thero.Wcoll.-cm ’M ,’’ " r ri'<>'''i»’!e for 
c;' r f ° r mn " t he nrrn v HmTi' " ns lo ,|lr ' 

V V unit or formation commanding 

health ,.f under him I for 

command „f „..,!; rn | s'nitarv f '' r , ’"‘mediate 

s '- it -s ms ,-1-ar. tl„.V, li.,' rw, ”. ,,, '-l attached, 

im-nt I- gradualh devdojl,] j rivil 
* mit.nry r-nnn,., !/,..> all medical and 

nir 
ellt 
ioiiM 

part ment 

> own s.^-tion 



of finance, an integral part of that Ministry with direct access 
to the Ministers, and the Minister in charge would he held 
responsible for the application of services in such a way as to 
assist him in the discharge of Ids responsibilities in connexion 
with health. The collateral, technical chain of relation 
between the personnel and the Minister of Health would bring 
that Minister and his department into intimate relation with 
the whole activities of national life and would make him in 
fact, what hitherto he has been partially in fact, but largelv 
only in name, the head and centre of a complete svstem 
of national health. 

Anyone daring to suggest that this system is complicated, 
impractical, should be referred to the army, where a similar, 
clear, and definite division of responsibility proved of 
infinite value under the acid test of the late war. It is the 
only solution. 


PUBLIC HEALTH IN BIHAR AND ORISSA. 

In The Lancet of July I2th (p. 100) we dealt with 
certain portions of the last official Public Health Report 
from Patna, but other aspects of the conditions in Bihar 
and Orissa deserve notice. 

The “Special Epidemic Reserve.” 

A “ Special Epidemic Reserve ” of 100 vaccinators was 
entertained from April to September for cholera and other 
epidemic duty, the work done (disinfection, treatment of 
wells, and the use of simple remedies) being verv satisfactorv 
and much appreciated. A cholera survev of the local 
conditions in four thanas of Cuttack district, where there 
was undue prevalence of the disease, was also started. 
Small-pox caused 2560 deaths, showing a mortalitv of 
0-07 per 1000, compared with 0-2 in the previous Tear’and 
0-3 in the quinquennium. No district returned a higher 
ratio than 0-2 (in Purnea and in Singbhum), and in Angul 
there was not a single fatal ease. “ Vaccination is neither 
compulsory nor free. ... It would, therefore, appear to 
be wise and proper to organise the work more efiectivelv, 
and to make vaccination compulsory and free, in order to 
get the whole population protected, and thus abolish a 
disease which is of all diseases the most easily and cheaply 
preventable. As to the justice of this opinion there can 
be no doubt. There was a general fall in the mortality 

iVi°- I )er 1000 » compared with 

-t' 3 ™ 1 and - 3 A 1,1 the decenmum). Hi Puri district 
of Orissa division (bordering on the Bav of Bengal) the 
lowest ratio was recorded (S-0) ; in Angul district of the 
same division (but inland) the ratio was 19-6; and in 
Palamau (tbota Nagpur) 22-1. Colonel Ross does not con¬ 
sider ” that it is practicable to prevent malaria, or to reduce 
it permanently, or on any large scale, bv the use of 
quinine”; he believes that “the adoption of 'non¬ 
productive anti-malarial operations, such as draining, 
levelling, tilling hollows and oiling water surfaces is 
also not a feasible means of prevention on a large scale 
over an enormous area. ... It is therefore, in' mv 
opmion, a waste of time to discuss and advocate the use 
of such measures, except in special cases. . . What 
is wanted is a policy of malarial prevention, which will pav 
its own way. . Such a policy is possible; it is alreadv 
being carried out in Italy and in Spain. It consists in 
combining agricultural miprovemcnt with sanitation, bv 
draining or Hooding marshes and wet lands in a scientifi’c 
manner, so as to produce larger crops, and at the same time 
to reduce the breeding of transmitting mosquitoes and the 
spread of malana It improves the health of the people 
anil their prosperity at the same time.” 1 1 

Plaque Mortality. 

n J}}? t « 1 “ I ,‘Jrtiths from plague numbered 15,000, giving 
a ratio of 0-1 jht 1000, the same as in 10° 1 g 

than that of the deccnnium <1-6 per ToOO). Ori=s a aud 
U.ota Nagpur divisions were quite free, also Purnea and 
Sant.al P.arganas districts Bhagnlpur division. The hfgh^t 
incidences were recorded Muzafiarpur. Saran, and Dari), 
nan pa thstncls .whore tho dentlm * .» « _ ar . 

1C per 1000 respectively. i„ uj^ruro" aroas^l 
0-i^Sarnn.Darblmnpa.ntnl ^Iurnffirntir r-^-,^rV ra } v . as 
of Ml. 1 hand 1-2 ^rwctivelv "fn’ ,v n ,^ or<I ">f murt.alitits, 
was M per 1000. the small tima, V.f \ al^IriT *« " 1 °rt-'' Iit . v 
district siiflering most (17-3) ami nwwli' ' Iu *-afTarpur 
Colonel Ross considers that ” A . ” arbba,1 Sn "ext (J0-5). 
the rats from tie- lia.pl^ UV™™" p ;T a ra,ion of 
prevention.” This makes i, r,n;1,, ™ t measure of 

which for thi- province • ,' TO "?'!“c question." 

Dysentery nu'd dimrho'u ca" 'r ' , 
ratio of 0 .7 jw. r moo. nv V '.T , ‘ ‘■.albs, giving a 

average. ,\s Usual t>„Te Tp" 1 ,' ">lh 0-9. tin. decennial 
Oris.a division, w), ni '"' prevalent in 
The -listricts of Cuttack a,’,,, p 'll J "T " ‘ ! “T 1 * 
ratios of ::-7 and ;t-| , fc . r imj, r ‘" 1 mo-t with death 

province ,1„. mortality was 05 . wild!'Ti'me u w‘‘s' 
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0-9 per 1000. Among tlie former Cuttack and Puri showed the 
same incidence ns for the respective districts including the 
towns—viz., 3-7 and 3-4: No other rural area in the whole 
province showed an incidence higher than 0-9 per .1000, 
except Sambalpur (2-1). The report states that “the 
prevalence of dvsenterv and diarrhoea in Orissa is probably 
associated with the climatic conditions, and is to a large 
extent due to the had state of the water-supply in many 
parts of tins division ” [Orissa]. It might be suggested 
that climatic conditions have little influence as compared 
with a bad water-supply, and that the public health authority 
is undoubtedly responsible for remedying this latter defect. 
Investigations as to the prevalence of hookworm disease 
have been carried out in this as well as in other provinces, 
and show that from 50 to over 70 per cent, of the persons 
examined were affected. Its prevention “ entails both the 
treatment of infected persons and an alteration in the habits 
of the people, requiring them to abandon the general practice 
of relieving themselves in the fields, and to take to the use 
of latrines,” so as to avoid conveyance of infection ; “ treat¬ 
ment alone is largely a waste of time.” 

School medical inspection has resulted m the examination 
of 11,470 pupils, and its usefulness is becoming better known 
and more appreciated. At the Sanitary Laboratory 1913 
chemical and bacteriological examinations were carried out 
bv Dr. K. N. Bagchi and liis assistant, a considerable amount 
of food adulteration being detected. In the engineering 
branch of the Public Health Department several schemes 
for water-supplv and drainage have been, or are being, 
carried out; but Mr. J. K. Taylor, M.T.C.E. superintending 
engineer, considers that the present staff of three gazetted 
ofiicers in this branch is iusuflicient ; and that the depart¬ 
ment should be reorganised and brought into line, so far 
as possible, with that of the Public -Works Department. The 
improvement of public health is certainly one of the most 
erring needs of the country, and it is far front satisfactory 
that so important a branch ns that of tlio engineering 
department should be hampered by itsstaff bemgoverworked 
with unsatisfactorv conditions of service and low paj • 
With an area of over S3,000 square miles, and a population 
of 31.000,000 to care for, there would appear to be no possible 
difference of opinion on this matter. 

Vaccination Report. 

The triennial report on vaccination 1 “ for the yeors 
1090-21 1921-22, and 1922-23,” by which are meant the 

neriods from April1st to March 31st, states that the 
operations performed each year mjmbcred, on an average, 
1,001,072, as compared with l,041,G0i m , 

trionnium; the attributed to 

the rcvaccmations 54,291. flic decrease is . 

political unrest and active mterferencc uith the work ot 
!l,n stiff “ It annears. however, that the tide is on i «- 

him, and that the difficulties, experienced 

becoming fewer and less serious. p e ; ng 90-29 in 

npainst 3 p G per 1000 m ’nvailalil,. U-e 

municipal towns, out iSLf'giving 10,439 unprotected, 
vaccinated numbered 13,.)G<. leavinP Y ‘ t tlm f 

Colonel Ross concludes his 1 ,,ee„ comid eral.1 y 

the work of the period under r® n > discontent among 
interfered with by political n - c l**,* their work and 

the vaccinators, owing: to' otetrn. TJlcv nr0 un dcrpaid. 
difficulties in realising their relapsing into an 

“ There is serious risk of the P policy is urgently 

unvaccinnted state. . . • A ctu g : o ’ > v vaccm3 tion 

needed, introducing frcc the vaccinators paid 
throughout the province, and making ^ , take fees from 
servants instead of giving ] provincial authorities 

the people.” It is to be hoped that the pro men . 5s 

will give effect to those recommendations a., can. 
prncticabU*. _____ 

the mental hospital oe SYRIA. 

To those not familiar with the originJ™ 0 ^' t °j], e report 
Lebanon Hospital for Mentalintent, 
of the hospital for l 1 --'-- Tlicophilus Waldmeier 

Until its foundation b> tlio late y r - * f the c nre of 
in 1900 there was no provision of a.D sort for^ , y 
the insane in tl.e wholc C „ person mentally 

other place outside V’ ttk c o ‘idcration from the general 
afflict oil receives so little row forced into the realm 

public,or where lie will more readd. ^ ,J Vllllar belief that 


men and women in hope of “ exorcising the demon.” In 
some places such unfortunates, especially women, are kept 
in some lonely and dark cave until they die. ’ Others are 
sent, according to what religion they may profess, to some 
religious shrine, where they are treated as being “ possessed ” 
and subjected to various forms of exorcism. The Lebanon 
Hospital remains the only mental hospital in that country, 
and receives patients of a strange variety of races—Christian, 
Jewish, and Moslem alike—from a wide area of the Near 
East. Funds' are provided hv committees in various 
European countries and in America. The income is also 
maintained by grants from various local authorities towards 
the maintenance of their pauper patients. Damascus 
recently withdrew their chronic insane, with the intention 
of attempting to maintain them in Damascus itself at a 
cheaper rate] hut it is believed that this experiment is 
proving a failure. 

In all 236 patients were under treatment last year, of 
whom 131 were new admissions, from which it may be 
gathered that the hospital is a place of treatment tor acute 
cases lather than a mere refuge for the destitute and chronic 
insane. Complete recoveries numbered 20, and 41 left 
much improved. There are no striking features in the 
table of retiology, but this is incomplete, because local 
government authorities cannot bo persuaded to supply 
even the scantiest- information as to the patients they send. 

“ To get them speedily admitted into the hospital, and thus 
a wav from causing further annoyance, is about the extent 
of tlie interest bestowed on them, and a shrug of the shoulders 
the reply to my request for details.” 

An abundant water-supply lias now been obtained by 
sinking a well, a fact the importance of which will be 
appreciated when it is known that ail water was previously 
purchased from outside, and that- a supply is necessary-to 
enable the land belonging to the hospital to he ciiltA ated. 
Students from the American University at- Bcymut are 
now attending lectures and clinical demonstrations a the 
hospital. “Such instruction has not been given tohe 
students before, and as these are the men who will ho 
scattered as doctors all over the East, enlightened ub-as aml 
skilled methods of treatment will thus become wuldy 
diffused through these lands.” „ 

The staff consists of the director, Dr. H. 44 a soni •-mil - 
and a British head attendant, steward, matron, 
assistant matron ; the nurses arc local Syrians. 

AUTOMATIC GAS-BAG PRESSURE CONTROL. 

Messrs. Coxetcr and Son, Ltd., of 171-175, Tancras-road, 
Tendon N TV , have sent an account of an apparnj 

vri.ich comprises twin metal levem placed one on o 3 d , dc 

„c it,„ bio- These, when forced apnrt by tlie i xpamm s 
^ compel, themed tube .causing back r = 
pressure-reducing valve attached to a * c . spring, 

few 

Mhcni 
the : 

from — -. 

full without any attention 1 V ,, “ 1 ,i],V;' 0 ii" t 1 ius saving gas, 
flows from tlie cylinder during m • „[ the nnnstlietist. 

and this without any action o Construction, and the 

Tlie bag control is very sim le f ( f it (n p ,.l 

claim is made that it is practically inipo.siim 

out of order. 

THE “ IIYJAN ” WATER-CLOSET SEAT 
LIFTING APPARATUS. 

This is an appliance for 

ami is worked by means of the If**;, C 1. 4 ..mvi.lcil 
operated lever connected .vwtli 
with a compression 



foot. It consuls .. .. r ■■ ■ 
the closet sent and provided 
cylinder for controlling its 


with a compression cynn a rMus from an hygienic 
One great advantage j necessity for handling 

point of view is that it ob^viaUs the mv^ ^ ^ b ,, 1C 

the scat, while there is no r - “ rJ . o{ , )le housemaid m 

accidental fall of the .. . • The apparatus, winch 

emptying slops ^ John Bolding and Sons. Ltd.. 

GrosvenorWorks! < Davics-strc-et, London, W. l.from whom it 

can be purchased. 


- ■ Ty^um: GoYcmmcnt I Yes 


Amur.—The risk may-be I'roc(-dnrc^slimj|d 

never occur. The trnn (< • The second question 

damping ofT circumstances to make a reply 

Relating to the 


IRiUn m .. , . 

The second que-tjon 

depends upon Too”many circnmstam 

Ych-ti. *** - 

.- — 

Kingsway, London, >> •<—- I r,r< - 



THE .LANCET, August 2, 1924. 


^rris mb (Salt ICccfurc 

ON 


FURTHER RELATIONSHIPS OF 

DISEASES OF THE GALL-BLADDER 

TO TUB SECRETORY FUNCTIONS OF 
THE STOMACH AND PANCREAS. 

Delivered al the Royal College of Surgeons of England 
on May 2nd, 1924, 
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THOLOMEW’S HOSPITAL MEDICAL SCHOOL ; SURGEON 
TO THE ALBERT DOCK HOSriTAL ; ASSISTANT 
SURGEON TO THE ALL SAINTS’ HOSPITAL. 


Anatomy* and Physiology. 

In a Hunterian lecture 1 on this subject delivered 
last year I endeavoured to explain at some length 
the various intricate lymphatic and nervous connexions 
between the gall-bladder, stomach, duodenum and 
pancreas. To summarise : The lymphatic vessels of 
the gall-bladder aie conducted downwards along the 
common bile-duct, and anastomose with those of the 
first part of the duodenum and the head of the 
pancreas before terminating in the retro-pancreatic 
ljmph glands. A route of possible infection is 
thus readily demonstrated between the gall-bladder 
duodenum, and pancreas. ’ 

vn f us k t* 1 - 0 , motor an(1 secretory nerve to the 
gall-bladder and bile passages, and is inliibitorv to the 
sphincter of the ampulla of Vater. The SAmpatlietic 

segment It tl^ fr ° m the ninth ri 8 llfc ' intercostal 
segincnt, is the sensory nerve to the gall-bladder 

sunniiM t8 ti and ^ inhibitory to tbe muscular wall but 
supplies the motor filaments to Oddi’s snliincter 
stimulation of the vagus causes emptYing of the 
gaU-hhidder through a relaxed sphincter, and stimuli 
10 V rn l - Iu • s >7 l pnthetic causes closure of the sphincter 
and filling of the lax-walled gall-bladder with hUn 
Ih0 vnutM in the stomach is again the 
secretory nerve, and is inhibitor? tTX ° , an - d 
sphincter. The sympathetic derived from the'nm. C 
HlXtll, seventh, ciclltll nnrl ninili +1 • vile fifth, 

inhibitory to the muscle in pii r/Smnt^f 111 ^ ? 
pvlone sphincter TIia n ; n <Y ■. ’ l)ut ' *notor to the 

sjinpnthctic and vagus. Stimulation n/n 1)0411 
causes profuse thin secretion 2 it !' VS8US 
whereas -stimulation of the svmpTl orir io P r‘p Crcas ’ 

*■*“”2* 



th. y ;if closjy allied. 1 

pyloMspaim. 'itt-itation ofTh, I*** 0Xt,t "Plified by 
th” gall-bladd-r caui"” f ”J, "ol 
vagus whirl! is most marked lVni ? f tl “ 

stoinnoh, wh'-D-an inrn-xsf. •„ <i, ■ " lc t'°n in the 
gastric juir. N „" d,us.d ,MOUnt ? nd 
D’laxatlon of the pvloms .^'wmted wit}; 



TL«.tn>; **' fmm tli 

J h-rvts „ spa-m of the amp,,;;. 


of Vater and relaxation of the gall-bladder walls with 
consequent dilatation of the viscus. In the stomach 
there is a spasm of the pylorus, but as the ninth 
thoracic segment supplies only the pylorus, there is 
no sympathetic effect on the remainder of the stomach, 
and the vagus reflex remains unchecked, causing 
hyperchlorhydria and contraction of the organ. The 
first and second parts of the duodenum are dilated 
and the pancreatic secretion is concentrated but small. 
This condition is clinically known as pylorospasm,-and 
although in the majority of cases the'irritating focus 
is in the gall-bladder, it may occur anywhere in that 
portion of the digestive tract where' the terminal 
filaments of the sympathetic derived from the ninth 
thoracic segment are found—namely, gall-bladder, 
bile-ducts, pylorus, the first and second parts of the 
duodenum, and the pancreas. 

Methods of Investigating Secretions of 
the Stomach and Pancreas. 

In all the experimental work on secretions I have 
been associated with Dr. Mackenzie Wallis, who has 
conducted the chemical investigations. It has been 
found impossible to perform each test on any individual 
patient; in the first place, the demand for hospital 
beds is so great that no patient can be kept waiting 
for operation for sufficient time, and in the second 
place, one did not fee] justified in submitting patients 
to the discomfort of repeated examinations with the 
stomach and duodenal tubes. 


Analysis of External Secretions. 

In the majority of our cases we have analysed the 
one-hour test-meals. A standard meal of one pint of 
weak tea without sugar or milk and 2 oz. of toast 
is given after a 12 hours’ fast and the contents of the 
stomach drawn off through a stomach-tube one hour 
!at « r - The result is analysed for free HC1, combined 
MCI, mineral chlorides, and digestive activitv This 
method has the advantage of simplicitv and causes 
the patient the minimum amount of discomfort. 

. Fractional Test-meat.-—A narrow bore tube is passed 
into the fastrng stomach and the residual secretion is 
aspirated. V ith the tube remaining in position the 
patient is given about a pint of oatmeal gruel 4 
quarter of an hour later 20 c.cm. of fluid are aspirated 
for analysis. Further specimens are collected at 
intervals of a quarter of an hour up to the end of 
the first hour and then at half-hourly intervals until 
two and a half hours after the meal was given The 
specimens are analysed for free and combined SCI 
mineral chloride, and bile. liai. 

Duodenal Tube. -It has been claimed bv Meltzer 5 

sajfS-" 2 }- 

experiments on this fact, first described 
of measuring the rate of flow of bile into the dirndl d 
after the injection of magnesium snMnlln d t l J m 
of segregating the bile, so that the ? nd aIso 

the common bile-duct, gall-bladder and fro ,! n 

hver might be collected imd rnnl i“ Cls m (}l e 
The patient, is examined after a XfX!,X? a 7 Uc,y - 
mouth is washed out with a last > the 

potassium permanganate followed hv a 1/1000 


O the duodenal point, meanwhile dS?-"' tho tube 
raW It usually takes nbo o r k, - n? a #«* of 
tube to p aC f through the priori T! m, . nut « for the 
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0-9 per 1000. Among the former Cuttack and Puri showed the 
same incidence as for the respective districts including the 
towns viz., 3.7 and 3-4: No other rural area in the whole 
province showed an incidence liigher than 0-9 per 1000 
except Sambalpur (2-1). The report states that “the 
prevalence of dysentery and diarrhoea in Orissa is probablv 
associated with the climatic conditions, and is to a large 
extent due to the bad state of the water-supplv in manv 
parts of tins division ” [Orissa]. It might be suggested 
u, ® fc climatic conditions have little influence as compared 
with a bad water-supply, and that the public health authority 
is undoubtedly responsible for remedying this latter defect. 
Investigations as to the prevalence'of hookworm disease 
have been carried out in this as well as in other provinces, 
and show that from 50 to over 70 per cent, of the persons 
examined were affected. Its prevention “ entails both the 
treatment of infected persons and an alteration in the habits 
of the people, requiring them to abandon the general practice 
of relieving themselves in the fields, and to take to the use 
of latrines,” so as to avoid conveyance of infection ; “ treat¬ 
ment alone is largely a waste of time.” 

School medical inspection has resulted in the examination 
of 14,470 pupils, and its usefulness is becoming better known 
and more appreciated. At the Sanitary Laboratorv 1013 
chemical and bacteriological examinations were carried out 
by Dr. K. N. Bagchi and his assistant, a considerable amount 
of food adulteration being detected. In the engineering 
branch of the Public Health Department several schemes 
for water-supply and drainage have been, or are being, 
carried out; but Mr. J. R. Taylor, M.T.C.E., superintending 
engineer, considers that the present staff of three gazetted 
officers in this branch is insufficient ; and that “ the depart¬ 
ment should be reorganised and brought into line, so far 
as possible, with that of the Public Works Department. The 
improvement of public health is certainly one of the most 
crying needs of the country, and it is far from satisfactory 
that so important a branch as that of the engineering 
department should be hampered by itsstaff being overworked 
with unsatisfactory conditions of service and low pay.” 
With an area of over S3.000 square miles, and a population 
of 34,000,000 to care for, there would appear to be no possible 
difference of opinion on this matter. 

Vaccination Report. 

The triennial report on vaccination 1 “for the years 
1920-21, 1921-22, and 1922-23,” by which are meant the 
periods from April 1st to March 31st, states that the 
operations performed each year numbered, on an average, 
1,001,072, as compared with 1,041,GG7 in the preceding 
triennium; the primary operations averaged 94G.7S1, and 
the revaccinations 54,201. The. decrease is attributed to 
political unrest and active interference with the work of 
the staff. “ It appears, however, that the tide is on the 
turn, and that the difficulties experienced are gradually 
becoming fewer and less serious.” The percentage of 
success in the operations was satisfactory, being 90-29 in 
1920-21, and 9S-2G and 9S-32 in the succeeding periods. 
But of the 1,0S1.900 children available for vaccination 
in the year 1922-23. only 331 per 1000 were vaccinated, 
against 39G per 1000 in the previous year. In the 
municipal towns, out of 30,000 infants available, the 
vaccinated numbered 13,5G7, leaving 1G,439 unprotected. 
Colonel Ross concludes his report with the statement that 
the work of the period under review has been considerably 
interfered with by political agitation and discontent among 
the vaccinators, “owing to obstruction in their work and 
difficulties in realising their fees.” They are underpaid. 

“ There is serious risk of the province relapsing into an 
unvaccinatcd state. ... A change of policy is urgently 
needed, introducing free and compulsory vaccination 
throughout the province, and making the vaccinators paid 
servants instead of giving them licences to take fees from 
the people.” It is to be hofied that the provincial authorities 
will give effect to these recommendations ns early as is 
practicable._ 

THE MENTAL HOSPITAL OF SYRIA. 

To those not familiar with the origin and work oT the 
Lebanon Hospital for Mental Diseases at Bcyrout the report 
of the hospital for 1923-24 should be of unusual interest. 
Until its foundation by the late Dr. Thcopliilus M aldmeier 
in 1900 there was no provision of any sort for the care oi 
the insane in the whole of Syria. There is probably no 
other place outside the Orient where a person mentally* 
afflicted receives so little consideration from the general 
public, or where he will more readily be forced into the realm 
of incurables. In the East it is the popular belief that 
tho«e who suffer from mental disease are mejnun. or possessed 
In- a demon, and numerous methods are adopted tne 
ignorant and superstitious to cast him out. I-or instance. 
iT cross is often burnt with a hot iron on the head o. insane 


1 Patna: Government Press, 1923. 


men and women in hope of ‘ exorcising the demon ” In 
some places such unfortunates, especially- women, are kent 
“f me lonelv and dark cave until they die. * Others are 
sent, according to what religion they mav profess, to some 
religious shrine, where they are treated as being “ p<!s.ess«l ” 

WoJ-i b ? ected - to Tj lrious , forms °f exorcism. The Lebanon 
Hospital remains the only mental hospital in thnt country 
and receives patients of a strange variety of races—Christian’ 
Jewish, and Moslem alike—from a wide area of the Near 
Last. Funds are provided by committees in various 
European countries and in America. The income is also 
maintained by grants from various local authorities towards 
tile maintenance of their pauper patients. Damascus 
recently withdrew their chronic insane, with the intention 
of attempting to maintain them in Damascus itself at a 
cheaper rate, but it is believed that this experiment is 
proving a failure. 

In all 23G patients were under treatment last year, of 
whom 131 were new admissions, from which it may be 
gathered that the hospital is a place of treatment for a'cute 
cases rather than a mere refuge for the destitute and chronic 
insane. Complete recoveries numbered 2G, and 41 left 
much improved. There are no striking features in the 
table of .-etiology, but this is incomplete, because local 
government authorities cannot bo persuaded to supply 
even the scantiest information as to the patients they send. 
“ To get them speedily admitted into the hospital, and thus 
away from causing further annoyance, is about the extent 
of the interest bestowed on them, and a shrug of the shoulders 
the reply to my request for details.” 

An abundant water-supply has now been obtained by 
sinking a well, a fact the importance of which will be 
appreciated when it is known that all water was previously 
purchased from outside, and that a supply is necessary to 
enable the land belonging to the hospital to be cultivated. 
Students from the American University at Bcyrout are 
now attending lectures anil clinical demonstrations at the 
hospital. “ Such instruction has not been given to tlieso 
students before, and as these are the men who will be 
scattered as doctors all over the East, enlightened ideas and 
skilled methods of treatment will thus become widely 
diffused through these lands.” 

The staff consists of the director, Dr. II. Watson Smith, 
and a British head attendant, steward, matron, and 
assistant matron ; the mirses are local Syrians. 

AUTOMATIC GAS-BAG PRESSURE CONTROL. 

Messrs. Coxeter and Son, Ltd., of 171-175, Pancras-road, 
London, N.W., have sent an account of an apparatus 
which comprises twin metal levers placed one on each side 
of the gas bag. These, when forced apart by the expanding 
bag, compress the feed tube, causing back pressure in a 
pressure-reducing valve attached to a N.O cylinder, thus 
cutting off the gas. The bag control is fitted with a spring, 
the tension of which can be altered with one hand in order 
that any desired pressure can be maintained in the bag. 
When gas is allowed to escapefrom the bag the restriction on 
the rubber bag is relaxed and gas again flows automatical y 
from the cylinder. The bag is maintained adequately 
full without any attention from the anresthotist. Gas only 
flows from the cylinder during inhalation, thus saving pas 
and this without nnv action on the part of the aiia-sthetist. 
The bag control is very simple in construction, and the 
claim is made that it is practically impossible for it to pet 
out of order. 

TnE “ HYJAX ” WATER-CLOSET SEAT 
LIFTING APPARATUS. 

This is an appliance for raising or lowering a clo-et scat 
and is worked bv means of the fool. It consists of a pedal 
operated lever connected with the closet seal and prove led 
with a compression cylinder for controlling its dcc.-nt. 
One great advantage of the apparatus from an hygien e 
point of view is that it obviates the necessity for hand! P 
the seat while there is no risk of breaking the basin by tin 
accidental fall of the seat. The work of the housemaid in 
emptvinp sIoi>s is also simplified. The apparatus, "hich 
costs is on view at Messrs. John Bolding mid Sons. Ltd.. 
Grosvcnor Works, Davies-street. London, \\ . 1, from whom it 
can be purchased.__ 

Arrotc _The risk mav he small, but the procedure should 

never occur. The transfers should always be effected by 
damping off and using fresh gum. The ssecond 
depends upon too many circumstances to make a [ 

It. —The Report of tin- Departmental Committee 
appointed to Inquire into Certain Matters Relating to t 
Diet of Patients in County and Borough Mental H<H• 
attracted in Tm: Lancet of July 1-th,.cani - 

obtained from II.M. Stationery Office. Imperial Hou 
Kingsway, London. W.C. 2, price G*. M. 
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cholecystitis witli or without the presence of C'oll- 


test <j u P e ™}f upon "f[^ r a n \Jg diet. Sluder’s test 

ferment after a ^tmeal ^ & p etri ^ of 

pits in the coagulum. 

Animal Experiments. 

tr-inv animal experiments have been devised to 
chow the results of infection of the pancreas in its 
normal condition, and also when there is interference 
with its external secretion by ligature of one or 
both ducts Trueliart found bacteria present in the 

iioniialiiancreatic duct in 5_ out of 223 cases. Expen- 


St °A ^view of the literature of the subject shows 
thtt absolutely contradictory re- ul <- s ! ^^ 
obtained by different investigators. Duttnumstetto 
that irreparable hypoacidity and 
are entailed bv inflammation of the biliary passage- 
ami C thev persist in more than 50 per cent, of the 
Clients after operation. The duration of the 
inflammation and its degree are “ <5^ 

intensity of the secretory deficit in the stonuic . 
Cohn’s tables show hypoacidity in the stomach with 
galbstone disease in 87 per cent, of ^ cases and^in 
100 ner cent, of 63 cases after removal of the gau 
bladder. This constant achlorhydria seemed to be 
permanent after cholecystectomy. He traced m 
11 cases the decline in gastne-jmee secretion before 


uncomplicated cases have hvpoacidity, wMe chrome 
rases present usually subacidity or anacidity- Ihe 
subjective disturbances localised in the stomach and 
the amount of mucus present in some patients of the 
second group seem to indicate an independent chronic 
gastritis, which might have been the primary 

^FronT most of the figures published it will be 
seen that in the majority of cases of cholelithiasis 
and cholecvstitis the examination of the one hour 
test-meal shows a deficiency in free acid. This may 
be due to two causes ; first, there may have been .ess 
hvdrocliloric acid secreted by the stomach a true 
hvpoclilorhydria—which may even have amounted 
to achlorhydria; second, the HC1 may have been 
secreted informal or even greater amounts but have 
become partially neutralised after secretion. This 

bladder. Biliary dyspepsia, accompanied as it is by I so freciuently. In typical te t mea „ 

flatulence, is an indication of disordered gastric 
secretion, and generally denotes hyperacidity. Another 
svmptom of the increase of free HC1 commonly 
associated with gall-stones is referred pain in the left 
scapular region. 

Vomiting of several different types occurs in dis¬ 
order of the gall-bladder, two of which are definitely 
ns'ociated with disordered secretion of the companion 
organs, fn biliary dyspepsia vomiting may occur 


pancreas infected secondarily. Efforts have been 
made to force infected material into the mam pan¬ 
creatic duct from the duodenum by increasing pressure 
in the bowel. More success has been obtained in this 
direction by first causing trauma of the ampuUa 
of Vater, or bv passing a thread through the 
papilla,'allowing at least a capillary communication 
between the duct and the duodenum. Bile and 
solutions of bile-salts have been injected into the 
pancreas under different conditions, sucli as after 
ligature of one or both pancreatic ducts. Beference 
to the details and the results of these experiments 
will be made later. 

Correlation* of Symptoms. 

Alteration in the secretion of the stomach and 
pancreas is often associated with pain, and in the 
Hunterian lecture already referred to I endeavoured 
to make an exhaustive analysis of the types of pain 

. » • n __ l _ f r»r,l 1 
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Xonnal. 

iirrerc. 

Hvpoc. 

Regurg. 

Total chlorides .. 
Free II Cl .. 

Protcm HC1 .. 
Mineral chlorides 

0*3*2 

u-o-j 

0*23 

0*07 

0'42 

0*02 

0*29 

0*11 

0*23 

0*01 

n*is 

0*00 

0*42 • 

0*01 
0*20 
0*20 
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resulting in evacuation of the stomach and affording 
the patient complete relief from pain. Increased 
g.i'tric acidity is mainly responsible for this type of 
vomiting. Vomiting that occurs at periodic intervals 
usually unas.'Ociatcd with any gross disturbance of 
the gall-bladder and bile-passages, hut which may 
tveaskinally follow an attack of cholecystitis, is 
often an indication of pancreatic insufficiency. There 
is generally nausea present in these cases, but a mild 
dianho a is a constant feature, the stools being fatty 
and undigested. The attack generally lasts for 
several days, in more severe cases extending into 
••ks. Wasting is a constant feature in cases of long 
- The character of the stool, with the 
■ of undigested fat, is symptomatic of 
eticy. of which other evidence is 
>-ed diastase content of the urine, 
•ometimes a transient glycosuria, 
is du- to a catarrhal pancreatitis 
- the pancreas with organisms which 
in the majority of ca—app-ar to lv- derived from 
th- gall-bladder. During the attack there is definite 
ovidem-e of diminution of th- external, and often of 
th- internal. s-<-re‘ion of the pancreas. 

//ep-.'i-.'d r?.;; !r:(t and HejunjilaUnn. 

Working with th-one hour t.--st-meal. Dr. Mackenzie 
arid 1 have found hypervhlorhydria associated 
regurgitation in I’d pr cent, of cases of | io;j 


duration, 
tnarked increa-o 
pancreatic in-utficii 
given by the in,-re 


This 

from 


of ra-. 
ion of 


nyperc. — u.'- 1 -- — 

Rcgurg. => regurgitation. 

In a true hypochlorliydria, although tlie free HC1 
is diminished in quantity, the mineral chlorides remain 
about normal, and in liyperchlorhydria tlie HC1 is 
increased, but the mineral chlorides are nearly normal. 
In the last type of case, however, the free HC1 is 
markedly diminished, and there is a corresponding 
increase in the mineral chlorides suggesting that they 
were increased at the expense of the free HC1—i.e., 
that the free acid was first secreted and then 
neutralised. If this explanation be accepted it would 
seem that there are three definite types of test-meal 
results: (1) those showing neutralisation of free acid— 
regurgitant type, comprising 90 per cent, of our cases ; 
(2^ those showing true liyperchlorhydria. S per cent, 
of our cases : (3) those showing true hypochlorhydria. 
2 per cent, of our cases. A further examination of 
type 1 shows that an excess of IIC1 had been secreted 
iii the majority of cases, showing that there was 
livperchlorhydria before neutralisation took place. 

It is necessary, then, fust to consider why in the 
majority of cases of gall-bladder disease there is 
increased secretion of IICl. and second why this acid 
should be largely neutralised whilst still in the 
stomach. Tlie causes of the increased acid secretion 
may lie three: Idrst. that it is part of a general 
decrease in alkalinity of the l>ody tissues, as might be 
indicated by the ini' Teas- si amount of cholic acid 
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m 
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is reached a few cubic centimetres of air are forced 
doAvn the tube with a syringe to dilate the duodenum 
and prevent injury to the mucosa. The contents of 
the duodenum are aspirated into a sterile bottle, 
lliey are greyish in colour, and. thick, from the 
presence of much mucus. Bile is absent from the 
fasting duodenum. 50 to 100 c.cm. of 25 per cent, 
solution of magnesium sulphate are next injected 
through the tube and then very slowly aspirated 
into a sterile bottle. Within ten minutes the aspirated 
fluid is seen to be tinged with yellow, which gradually 
increases until it is of a pale yellow colour. A third 
sterile collecting bottle is substituted and aspiration 
continued until, by watching a window in the tube, 
the fluid is seen suddenly to change in character’ 
becoming darker in colour and thicker in consistency. 
This, Lyon states, is due to the contraction and 
evacuation of the gall-bladder, the proceeding bile 
being derived from the common bile-duct. It amounts 
to 50 to 100 c.cm. and is collected in a fourth sterile 
bottle. The bile is not secreted in a constant stream 
but in a series of little puffs, this being most apparent 
when the stream of bile in the extra-hepatic ducts is 
used up. 

Examination of the Fluid. —In the healthy patient 
the bile collected through the duodenal tube is free 
from pus, epithelial cells, and red blood cells. Mucus 
is present, but in solution. In inflammatory conditions 
involving the common bile-duct alone—e.g., early 
catarrhal jaundice—examination of the • bile in the 
third sterile bottle—i.e., bile from the common 
bile-duct—shows that it is rather thicker than 
normal and darker in colour; flakes of mucus are 
plentiful, and examination under the microscope 
reveals the presence of pus cells and occasionally red 
blood cells. In pure cases of cholecystitis the bile 
from the common bile-duct may be normal, but bile 
from the gall-bladder may be foiind to be rich in 
mucus, pus, and columnar epithelial cells; its colour 
is paler than normal and organisms have been found 
on culture. In some cases of gall-stones, crystals of 
cholesterin and bile-salts have been found. In one 
- case described by Lyon several small faceted stones 
were recovered. There has been considerable dis¬ 
cussion as to how the presence of a solution of 
magnesium sulphate in the duodenum causes a flow 
of bile. Meltzer’s view has already been mentioned— 
namely, that the salt acts directly on the muscle of 
the duodenum and reflexlv on the muscle of the 
extra-hepatic bile-passages. It has been claimed that 
osmosis is responsible for the attraction of the bile 
into the duodenum, and it is shown that certain 
other neutral salts may be used in place of magnesium 
sulphate. 

In our work Dr. Mackenzie Wallis and I have paid 
particular attention to the presence of pancreatic 
juice in the fluid obtained through the duodenal tube. 
We were particularly fortunate in our observations on 
one case of Mr. H. j. Waring’s. A married woman of 
34 had had intermittent jaundice for six weeks which 
had now settled down into a jaundice of the progres¬ 
sive type. She had a little pain in the right sub¬ 
costal 'region and had complained of slight flatulence. 
The gall-bladder could not be palpated, and Murphy's 
sign was negative. A preliminary diagnosis of gall¬ 
stones in the common bile-duct or new growth of the 
bile-duets was made. A duodenal tube was passed 
and some of the contents of the stomach collected. 
The tube was then passed into the duodenum, which 
was found to be empty or contained mucus too 
thick to come up the tube. Magnesium sulphate 
solution was injected in the ordinary way and some 
was aspirated at frequent intervals for three-quarters 
of an hour. Each specimen was almost clear and 
showed no trace of bile-pigment. The tube was then 
withdrawn into the stomach and a second specimen 
of the gastric content obtained. On analysis the 
duodenal content was found to be very rich in trypsin 
and lipase, but quite free from bile-pigments and 
salts. The two stomach specimens contained no 
Iipare. It seems clear, therefore, that there had 
been a free secretion of pancreatic juice into the 


duodenum At operation it was found there was a 
new growth involving the common bile-duct and the 

of Vatm clear. Ioavins lhe P*™^ «nd ampulla 

The presence of pancreatic juice in this case cannot 
be explained by the mechanical action of stimulated 
muscle or by osmotic action. It appears that the 
pancreas had definitely been stimulated to secrete 
and this implies the liberation of secretin. Apperlv 
and Cameron 4 devised a test by which thev claim to 
estimate the alkalinity of the pancreatic juice and so 
test the pancreatic efficiency. They state that an 
acid solution in the stomach induces regurgitation 
from the duodenum of its alkaline contents to 
neutralise it, and that the neutralising properties of 
the saliva, bile, and succus entericus are relativelv so 
small that an estimation of the amount of alkali mod 
up in neutralising the acid may bo taken as indica¬ 
tive of the quantity of pancreatic juice secreted. A 
narrow-bore stomach-tube is passed into the fasting 
stomach and the contents aspirated, then 250 c.cnf. 
of 0-4 per cent. HC1 are passed into the organ. Speci¬ 
mens are drawn off every 15 minutes and titrated 
for acid, the results being plotted on a curve. Before 
withdrawing each specimen the contents of the 
stomach are mixed by filling and emptying the 
syringe two or three times. The rate of neutralisa¬ 
tion gives a rough comparison of the rate of produc¬ 
tion of pancreatic juice in different people, provided 
there is no obstruction, organic or tonic, to the 
normal duodenal reflex. 

Chemical Examination of the Blood, Urine, 
and Stools. 

This affords much useful information of the external 
and internal secretions of the pancreas. It is 
outside the scope of this lecture to deal with the 
technical details of the laboratory investigations, 
and only the main objects of the experiments can he 
described. 

Blood.— Examination of the blood for sugar, 
diastase, lipase, and cholesterol have been carried out 
in a number of cases. Excess of sugar and diastase 
indicate a pancreatic insufficiency. Lipase is generally 
constant at 0-2-0-3, but where there is inflammatory 
disease of the biliary passages associated with the 
formation of gall-stones the cholesterol content shows 
a well-marked increase. 

Urine. —The urine is examined for sugar, diastase, 
and indican. The detection of sugar in the urine is 
the oldest test for pancreatic insufficiency; as a 
quantitive test it has now given way almost entirely 
to the estimation of blood-sugar. The diastase 
content of normal urine varies from 10-30 units, 
with an average of about 22-5. In certain diseases 
of the pancreas, more especially inflammatory, the 
diastase content rises considerably, generall\ being 
found to vary between 50 and 200 units. In one case 
of acute 1 ncmorrhagic pancreatitis the figure reached 
1000 units. Later I will endeavour to show that 
an increased diastase is dependent upon disturbed 
function of the parenchyma, and may reach a high 
ligure without anv increase in the blood-sugar, which 
is gencrallv accepted to be due to interference 
with the islands of Langerhans. Iiidicanuria is an 
indication of intestinal toxicmia. and occurs in a 
cases of deficiency of the external secretion of tie 

pancreas. . 

Stools .—Manv tests for pancreatic sufficiency have 
been devised wliicli depend upon examination of he 
stool for the end-products of pancreatic dige- i"|i. 
Excess of fat, undigested muscle-fibre, particular! 
muscle nuclei, and the absence of proteolytic fermei. 
are all taken as evidence of a decrease in He 

or the activity of the pancreatic juice, ^fcahlre t l 
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,, _ , ivmnliatic vessels of the head of the was the maximum pressure produced in the common 

through th- lympnanc ~ _ — •ntirn^'K- that nrodnc^nl bv vomitin'!— 


Mordman's experimentonthe injection of bacterial 
thm^ cam^of the pancreatitis, as pressure exerted cultures mto the rmll-bladder of a dog arter ligature 
bvth-^clSods of the head on the common bile- of the pancreatic ducts He round that when both 
duct causes narrowing of the passage and the arrest pancreatic ducts were ligatured .he dog cued oi 
uuuuui-^. — . - , .r- f -_ t.^3 w,.. Tiafocuta -r»*3Tir*Tv*ntif3^ hut Tehran rvnlv nnf* dnrt was- 
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external secretion of the pancreas are much less than the human, have a free communication with each 
thev are in catarrhal pancreatitis. Diarrhoea is rare, other. It seems certain, thereiore, that when bo.h 
and' nausea and vomiting usually occur late. The were ligatured the pressure rose m the pancreas .o 
lack of conipMo digestion of protein paves the way the danger-point ana then the infected bile did the 
for condderable intestinal intoxication from the end- rest. When one pancreatic duct remained patent 


advanced, cases, but an increase’in the diastase! Writing with Mr. H. J. Waring in the British 
content of the urine is almost constant, the figures j Journal oj ucry in January last we said that 
varying from 35 to 50 units. This raises the point- of normally the pancreatic juice is not activated until 
whv the diastase should be increased. The source of it reaches the intestine. If. however, try psinogen be 
diastase is not known, but is certainly not the pan- converted into trypsin in the ducts or substance of 
creas. as extirpation of the organ causes a marked the organ, rapid destruction of tissue must be 
increase in the ferment. expected, producing a condition so like a perforated 

It is probable that diastase is activated by some gastric ulcer that 5layo has spoken of it as perfora- 
agent that is produced by the pancreas, and that tion of the pancreas.” Activation of trypsin within 
when the pancreas is diseased this agent is decreased the gland is the predominant factor of acute hsemor- 
in amount and the nnactivated diastase collects in rliagie pancreatitis. A number of reagents found in 
excess in the blood, to be excreted in the urine. As | the body other than enterokinase can activate 
the islands of Langerhans are not apparently affected i trypsinogen, chief among them being blood, infected 
in interstitial pancreatitis it seems probable that the 1 biie. degenerate leucocytes, and certain bacterial 
deficiency of the activating agent of the diastase is i toxins. It is probable that trypsinogen- is only 
dependent upon the destruction of the parenchyma, activated by infected bile when the latter contains 
and I suggest that it is from these cells that it is pus cells. In the majority of cases of acute pan- 
derived. ereatitis the trypsinogen is activated by blood. If 

Acute Pc. acre a l it is.—Th e re has been much specula- blood be the activating agent trauma should be one 
tion as to the cause of acute pancreatitis, and much of the causes of the disease, and this has often been 
work has been done experimentally to support proved. Case 9 in the article already referred to in 
different theories. Flexner found that he could the British Journal of Surccrij had acute pancreatitis 
produce acute pancreatitis by the injection of bile after a street accident. 

into the pancreatic ducts. He states that the bile- Acute pancreatitis is cenerallv a sequel of nan- 


C l sr wl° of the bile-parages there is a loss tat ion of bile into the pancreatic duct. Yomitins or 

and an increase in the amount of straining may raise the pressure of the bile, as alreadv 


co.Ioui ma.enal. and in these cases chronic pancrea- j explained, to 1000 mm., and at tills pressure some 
titi< should be more common than acute. If this be bleeding from the congested bile capillaries i<= bound 


.... v* .i liiu-.y.vae. xieie me one aoes occur turougn sneer congestion, 

svrvted mto the duodenum is deficient in mucus In these two lectures I have endeavoured to show 
uni- - th-re is a gross infection of the* biliary passages, that when infection occurs in the call-bladder a 
1 have no r>-oord of a primary attack of acute pan- train is fired which alwavs lights gastric firewo-ks 
creatiti- occurring m such a case. In fact, rather and may end in a pancreatic explosion, 
th- opposite lias been found. In tlie majoritv of - —-- 


in- opposite nas tvs-n loniui. In the majoritv of 
CA--S of acute pancreatitis I have seen there lias beea 
mild infection of the gall-bladder resulting in an 
incrwi^* jn th*^ amount of mucus. 

Archibald states that in infected bile the proportion 
o. salts to mucus is increased 0 to Ifi times. 


Donation- to Queen's Univeesitt. Belfast. _At 
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the blood and the decreased pH of the urine (4-5). 
Second, that it is a reflex nervous phenomenon. As the 
vagus is the main secretory nerve of the gall-bladder 
and stomach, an inflammatory lesion of the former 
might be expected to cause reflex stimulation of the 
vagus in the stomach, resulting in a marked increase 
in the flow of gastric juice and in the percentage of 
acid. Third, that it is the natural reaction of the 
stomach mucosa to the presence of foreign alkali. 

Rous and McMaster showed that the gall-bladder 
is capable of concentrating bile ten times in 24 hours, 
and that during its passage through the cystic duct 
bile is concentrated two to four times. In this way, 
although the gall-bladder has only an average capacity 
of 24 fluid ounces, it is able to contain the product of 
concentration of about 30 oz. of bile, and is therefore 
largely responsible for the fact that in the normal 
individual bile does not pass directly into the 
duodenum when secreted by the liver. Bile is stored 
by the gall-bladder to be secreted when required for 
the process of digestion. In the diseased gall-bladder, 
particularly when gall-stones are present, its function 
as a reservoir for concentrated bile is much impaired, 
and there is a tendency for bile to trickle down into 
the duodenum in a constant stream. This may be 
in part compensated by the activity of Oddi’s sphincter, 
but it seems clear that in many cases there is a leak 
of bile into the duodenum. Its presence then in the 
duodenum in the resting stage causes reflex inhibition 
of the pylorus and regurgitation into the stomach of 
small quantities of this foreign alkali. 

Regurgitation.—The abnormal regurgitation of 
duodenal contents that occurs during stomach 
digestion appears to be due to a reflex through the 
va"us nerve. I have already stated that irritation of 
the mucous membrane of the gall-bladder causes a 
reflex irritability of the vagus which is most marked 
by its action on the stomach, where an increase in the 
amount and acidity of the gastric juice is produced, 
associated with relaxation of the pylorus and 
regurgitation from the duodenum. 

Hyncrchlorhydria. —True hyperchlorhydria associ¬ 
ated with disease of the gall-bladder appears to depend 
upon the fact that in these cases the regurgitation 
into the stomach occurs in less quantity than norma , 
and the pancreatic juice, itself the main facto 1 111 
neutralising acid chyme, may be dimiMslied in 
quantity and alkalinity. It is due to a reflex throug 
the sympathetic deriving from the mnth thoiacic 
segment, causing a spasm of the pylorus and Oddi s 
sphincter. In these cases of pylorospasm there is, 
as I have already explained, hyperacidity and decreased 
pancreatic secretion. The pancreatic jrnceis furtl ei 
held up by the spasm of Oddi s sphincter so t h t 
the possibilities of regurgitation of alhah fiom the 
duodenum are reduced to a minimum. , 

Hypochlorhydria. 

True hvpochlorliydria occurring inf J® m d ® to g 

advanced cases of carcinoma of the gall Dlaaae 
Gastric and Duodenal Ulcer. 

The increase in the amount of hydrochloric aci 

nail-bladder, and duodenal ulcer P^ueumr 

I have searched the presence of these ulce^n ^ 5QQ 
so rare l two duodena and one^ g. ^ ^ occur 
cases) as to warrant- iiu- r) ,„ n ce of the 

only as int ®^ in Sonl clinical history, 
ulcer is guierali. A, ‘j t ] ic vomit- is taken as 
and the presence of blood n Js nofc very 

pathoenomomc. but- disca ., 0 . Woolsey places 

infrequent m ga > 1 “Uaa<et x havc only come 

across^ it*‘fbree ^times'and in neither case was any 


gastric lesion discovered at operation, although, of 
course, the stomach was not- opened. Floeisheim 
states that gastric hcemorrhage as an accompaniment 
of appendix and gall-bladder disease seldom shows 
any pathological change in the stomach. 8 

Changes in the Pancreas Associated wrrn 
the Diseased Gaix-biadder. 

Catarrhal Pancrcatiiis. —I have already given a 
brief description of the clinical features of this disease 
—periodic attacks of nausea, vomiting, and dinn-haw 
with bulky stools laden with undigested fat. The 
attack is" nearly always heralded by a bout of 
shivering and a feeling of vague abdominal discomfort. 

If the abdomen be opened during an attack the 
head of the pancreas and sometimes part of the body 
are found to be' swollen and hypenemic. It is very 
evident, therefore, that the condition is due to an 
inflammatory process ; the rise of the temperature 
preceded by a shivering attack suggesting that it- is 
the result of pyogenic infection. The route by which 
infection reaches the pancreas in these cases, and 
indeed the primary focus, may vary, although in flic 
majoritv of cases it seems clear that the bacteria are 
carried from the gall-bladder to the pancreas via the 
lymphatics. In catarrhal pancreatitis the disturbance 
of the external secretion is far greater than of the 
internal secretion, and as the attack generally lasts 
for such a short time and only the proximal part of 
the organ seems to be affected macroscopically, it 
seems probable that the main symptoms arc duo to 
temporary obstruction rather thitn to the suppression 
of secretion. The absence of jaundice in the majority 
of these cases is proof that the ampulla of Voter is 
patent; the obstruction must therefore be further 
back involving the main pancreatic ducts, and may bo 
due to swelling of the mucous membrane of the duels 
or to pressure by the swollen pancreatic tissue. H 
this latter were the case jaundice should bo of more 
frequent occurrence, for the terminal part- of - 
common bile-duct is buried m the head of the pa creas 
and should be subject to equal pressure. 1 a " 
of disturbance in the internal secretion BBfflbl 
alteration of the diastase content of the mine and 
occasionally by the presence of glycosuiia. In a caso 
of a woman of 45, who was under obscriat.on lota 
long period and whose attacks were of frequent anil 
long duration, the diastase unit was usually under 0, 
although on one occasion it rose to oO. At, no 
n n y trace of sugar found m the urine ai 

sssnrsffr!; |n|=g^ 

was 700 mg. per 100 c.crn. . 

Chronic InterslUialPane^yocc^ ^ O^ 

may be of three types to 

a degenerate hpomatos^Tlii ttd wi(h ^ii-biadder 

be the onlj vane } j.-.a Q f the pancreas is 

disease. MacroscopicaU> the he'I d h anl, 
found to be somewhat cnlarged^n „ ]inf? thc 

resembling } J tll0 whole body or thc 

changes may extend along f(juml to bc !V large 
organ. Jhcroscopica . involving the interlobular 

islands of Hangerlians, on the oUwrJtand. 

the most part, and by II“ “ft™ normal. When 

appear to be in greater numbers u i)V having 

they are affected it scems |o l >c j ratl.,r tfi 

their blood-supply cut- l “ of chronic pm- 

S^ l s^i’^ C in'mriab ! y_ca,re.d by infedon 

>=• — r* nin " of 

Nortli Amerl * ox - 3rJ ’ ,9 "" 
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in lactose and saccharose on prolonged incubation, 
and both produced acid and clot in litmus milk m 
11 davs. The subculture was more rapid in its action 
on saccharose than the original culture. The milk 
control tubes (<i) uninoculated. (6) inoculated with 
B. Fkxncr V. showed no visible change m 12 davs. 
The organism was non-motile and was negative for 
production of indol. It was noted that- ^after -I-*— 
days the lactose and saccharose fluid media tended to 
become alkaline. Animal experiments will be detailed 


but no results relating them to organisms of known 
pathocenicitv were reached. These serum tests were 
done towards the end of the first week in hospital and 
a sain on August 31st. The lapse of such an interval 
would warrant the expectation of a positive result- 
had the infection been due to any of the usually 
recognised aerobic food-poisoning organisms. _ As 
already described, these sera were also put against 
<he T.' C. organism. and a small amount of blood 
available from the T. C. case was put against B. para- 
iyphosus B with negative result. 

Two months after this outbreak, and not associated 


later. . . 

The reactions just described place the bacillus in --~ — --, 

"lion outside the Flexner group of dysentery bacilli, j with it. a baciUus having all the biocliexmcal cliawctes 
apart from the fact that it gave negative results in | of the T. C. bacillus was isolated m this laboratory 
agglutination tests with B. FJex..crVAV.X,Y (Oxford).! from the feces or a patient, K. K-. who had been 
and Excepting tlie reaction in litmus milk, tliis suffering from intestinal trouble for over a year. 
T C bacillus resembles in “sugar” fermentations, i This bacillus B. R. was non-motile, did not- form indol, 
non-motilitv. and negative indol formation the Sonne j nor liquefy gelatin, and fermented, glucose and mannite 
111. tvpe of dvsentery bacilli. Marked differences ! with acid production without gas m 24 hours. Lactose 
from this? tvpc were: (1) cjrsiitcr toxicity of ills T. 0. j And sflccl 12 .ro^ wsrs unsfiGctsd until a dAts bsyond 
bacillus, assuming it to have caused death : (2) its 


greater sensitiveness in agglutination testswith normal 
sera : (3) behaviour in litmus milk. 

It was found when blood serum agglutination 


the ninth and under the thirteenth day of incubation, 
when fermentation took place with acid production. 
Dulcite remained negative. -After a sojourn of the 
! organism for four days in a guinea-pig it- was found 


tests with the T. C. organism were being'done, that-j that on the sixth day of incubation saccharose, 
the highest end-point reached (400) was with a serum and on the eighth day lactose, were fermented with 
that had no connexion with the outbreak. This acid production. Litmus milk remained acid till the 

_ *. /■.. i fTM. _ i _it ! dor- frtrtl- nluou A fnKMloTi 


reaction was given in five hours. The best reaction on 
the part of those concerned in the outbreak was an 
end-point of 123 in five hours and 250 in 22 hours, given 
by the serum of one of the patients in the first week of 
illness, and an end-point of 150 in 22 hours given by a 
second patient in the first week of illness. The serum 
of this second patient reacted in a dilution of 200 on 
the sixteenth day and in a third test on Oct. 3rd. 
Though there is no significant variation in the titre 
of the re rum in these three tests, the figures seemed 
notable in the presence of saline controls which were 
uniformly negative. But when the behaviour of the 
T. C. organism was observed in the presence of serum 
controls in addition—a series of 21 of them was used— 
it was remi that the above reactions were not specific. 
T»-n of there controls gave a reaction in varying 
dilutions. One of them gave an eml-point of 40 in 
three hours, nnd 250 in 23 hours. The seven controls 
which were tested iri dilutions of 50 and upwards 
all reacted in the 50 dilution at least when given 
23 hours. It followed that so long as the organism 
retained this sensitiveness to the'action of human 
blond-rerum. th- results of agglutination tests with 


eleventh day. when clotting took place. A tabular 
comparison of these characters shows the similarity:— 


Table I .—First Isolation. 


Organism. 


Litmus 

miUr 


(Bacillus T. C. 


n.-! 


j>*} A — — — - A — — Slight A 

k.’r:} - 1 A ! A — , A — { 


A.C. 
(Ildars) 


I. = tubrs read up til! 0 days' incubation. 
II. = ,, ,, from 0-12 days* Incubation. 


Both organisms ferment maltose with production 
of acid in 24 hours, turning to alkalinity in about 
10 days in the aerobic part of the fermentation tube, 
but do not ferment inosite or salicin. The two 
organisms are. therefore, in those respects identical. 



attneh-d ns the result of the cultural examinations to 
which th" lungs, blood, stomach and intestinal 

and urine were subjected. It was found 


content.-. 


while the serum of the animal antecedently to immuni¬ 
sation failed to agglutinate either organism in any 
! dilution. Bacillus R. It. as isolated from the faeces in 


«>nh in tire into-stin-, i lie enlarged spl-vn was sp-ril". ’ the ordinary way, also had the character po««VJ 
7,1Vr!°. n .r-‘? C, “" 1 r ' ! ,his °} Xh " j n '>'stiga- j bv th- T. bacillus of being rensitive to" “ normal ” 
, " u } °7r' ln,SM } I’os'-sred a relationship ] human sera. The agglutination reaction in a dilutm-i 
I ’ ;rl" n 7’' ;fnnns fro ™. \ ts ; of 200 given by the form-r in a test with the patient's 

7)7 \ rn , ur '‘ characters, which marked it i own f-rum was lost after the organism had lw-n four 
1 . ' 7 a, iy known group <u dys.-nt.-ry ; days under the skin of a guinea'-pig. The b-haviour 
• -7.7 1 n.logical properties and | is seen in Table II. ' 

-5V'!Vn'T,"V- r * f 1 i lor the purpose in view it did not appear nep-xirv 

*1 *** •'* ‘ XAInJIBO !tm nl lit.* I ___ _ ...... i.. . c .. - * ~ . 1 r - 



alvd j to carry the control* to farther diluth 
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AN OUTBREAK OF 

FOOD POISONING IN GLASGOW: 

A CLINICAL AND BACTERIOLOGICAL INVESTIGATION. 

Bv W. R. WISEMAN. 3I.B., B.Sc., 
F.R.P.P.S. Glasg., 

BACTERIOLOGICAL LABORATORIES. PUBLIC HEALTH 
DEPARTMENT, GLASGOW ; 


A. S. M. 3IACGREGOR, O.B.E., 3LD., D.P.H., 

PUBLIC HEALTH DEPARTMENT, GLASGOW. 


An outbreak of sickness of some severity, suspected 
to be due to food, occurred last August in a working 
boys’ home in the east end of Glasgow. As some 
points of interest arose on the clinical side, and others 
have emerged as the result of exhaustive laboratory 
investigations, we think that a brief account of the 
outbreak is worth adding to the records of similar 
occurrences. For the entire bacteriological work 
Dr. Wiseman is responsible. 

The home accommodates about SO working lads, 
all of whom live in and have their meals on the 
premises. They are apprenticed out at various occu¬ 
pations throughout the city. Out of the personnel, 
SO inmates and four staff, practically all of whom 
shared the same institutional diet, la of the boys 
and one of the maids developed more or less acute 
abdominal symptoms, while the remainder entirely 
escaped even minor disturbance. One of the lads 
(T. C., aged 20) died suddenly after an illness of less 
than 24 hours’ duration, another became dangerously 
111. while three others became severely ill. 


General Symptoms. 

Svmptoms common to the majority were abdominal 
pain, headache, sickness with vomiting, and diarrhoea. 
Colic pains were complained of by all except one 
patient, severe frontal headache by all except three, 
acute enough in the severer cases to give the face a 
dazed expression. Vomiting, though frequent was 
neither prolonged nor severe, occurred eauv, and was 
accompanied or succeeded by diarrhoea lastin 0 from 
1 *? to ‘*4 boms. Excluding those earlier cases which 
were not observed during the acuter stages, all 
the others had temperatm-es varying^ from 100 
to 103° F., returning to normal after the irritative 
svmptoms had disappeared. The clinical cliaracte - 
istics of the outbreak were, therefore, sudden on-et 
with brief and sharp course, sj-mptoms of .ast^ 
intestinal irritation, accompanied by lever nun 
severe headache, and followed by rapid convalescence. 

An Illustrative Case. 

w Air A Ttrecl 10. This lad took ill about 11 V&. on. 

sxM. sft 

night. On the morning °^^^Va c e, cramps in the limbs, 
with great prostration, liviitity OI iacc, <_ i , , 

somnolence, heavily furred tongue, ' ]Jf'p r “{ urc jo 2°F., with 
the upper region of the abdomen. -V ,‘ jn (], e car ly nftcr- 
a dry skin. He was admitted to »P ,- e j, -j a( ic preen 
noon, where he vomited a quantity Towards 

material, the stools being '~ ‘ ’-jj fp 0 li!e pulse and 

evening he became dangeroush 'It with next 

Sssst jmsisb - "w., 

Tlie chart shows the progress of the pu n-i 

ranidlv subsided to normal. 

The fatal case (T C„ 

vomiting,and thirst on the ' " ^ work during the 

i^ pi> tie s? 

poMmmrtem and of 

ihe I bacteriological "examination are given inter. 


The maid, who was the only one of the staff to sicken, took 
ill on the night of August 13th and was admitted to hospital 
next day, sharply ill with vomiting, diarrhoea, and tempera¬ 
ture 101° F. The stools consisted of blood and mucus; 
tins was the only case in which blood was noticed in the 
faeces. 

Source of the Illness. 

As nearly as could he ascertained the periods 
of sickening of the 1C cases were as follows : morning 
of August 13th, five cases ; evening of same day, 
one case; morning of 14th. five cases; evening of 
same day, five cases. The one fatal case and the more 
severe cases belong to this last group. 

The articles of food consumed by all the inmates 
on August 12th and 13th were investigated, and that 
upon which most suspicion rested was tlie meat 
partaken of on both these dates. Tlie dinner of 
Sunday, the 12tli, had been prepared on the previous 



"TtEft nXsrt. 

Chart showing progress of the temperature and pulse. 

afternoon, and consisted of Argentine boneless meat, 
which had been boiled, remoA'ed from the pot, and 
served cold next day. The ivater left in the pot, 
a large iron one, had been used to boil dried green peas. 
On Mondav, the 13tli, the remainder of the meat was 
served for lunch, most of the boys taking sandwiches 
to their work. Tlie evening dinner on the 13th 
consisted of Lome sausage aud potatoes, along with 
the remainder of the peas and gravy left over from 
Sunday’s dinner. Unfortunately, none of the food, 
with the exception of one or two pieces of uncooked 
sausage, was available for examination. No specimen 
of the meat could be got either from the home or tlie 
shop from which it had been obtained. As far as 
the dates of sickening and consumption of food are 
concerned, the source may liai'e been either the meat 
or the water in Avliich it was boiled. As only lb cl 
the Si inmates were affected, this selective incidence 
is more, suggestive of a source in the meat itself t m 
in the gravy. 

Post-mortem Examination of the Fatal Gate (7. C .)■ 

Dr. R. M. Buchanan, who performed the post¬ 
mortem examination, was of opinion ta • 
conditions indicated past ro-entent is. l ho f omt ( 

main importance were the swollen mucous membiam. 
of the stomach with— 

“ a large irregular area marked the 

obvious ulceration over the greater cunatur . . . • 
lower part of the ileum there is a fnml suffu^d ., * * 
The mucous membrane at the large ](s C l , j |in p 

intense uniform redness m Us whole oxten . Its c nt. m 
are scantv,ot creamy cmisi-tence, gre>t>li jellou.nn.l r - 
sliglitly tinted with blood. 

JJaclcrioloffical Examination. 

From tlie rectum of the patient who died »■ 
was isolated in almost pure culture which f.»l “ « 

ferment lactose in one day. Examination o the 
fermentation react ions of t his organism appe- , .jjjj 

to relate it to the Flexncr group of cO 
After 7—0 davs’ incubation, howcitr, it , 

subculture twice removed from the { ,' (ion 

re-tested. Both cultures produced acid V rm< 
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In lactose and saccharose on prolonged incubation, 
-and both produced acid and clot in litmus milk m 
11 days. The subculture was more rapid in its action 
on saccharose than the original culture. The milk 
control tubes (a) uninoculated, (6) inoculated with 
B. Flcxncr V, showed no visible change in 12 days. 
The organism was non-motile and was negative for 
production of indol. It was noted that after 24—28 
days the lactose and saccharose fluid media tended to 
become alkaline. Animal experiments will be detailed 
later. 

The reactions just described place the bacillus in 
■question outside the Flexner group of dysentery bacilli, 
apart from the fact that it gave negative results in 
agglutination tests with B. FlexnerVAV, X, Y (Oxford), 
and Z. Excepting the reaction in litmus milk , this 
T. C. bacillus resembles in “sugar” fermentations, 
non-motility, and negative indol formation the Sonne 
III. type of dysentery bacilli. Marked differences 
from tliis type were: (1) greater toxicity of the T. G. 
bacillus, assuming it to have caused death; (2) its 
greater sensitiveness in agglutination tests with normal 
sera ; (3) behaviour in litmus milk. 

It was found when blood serum agglutination 
tests with the T. C. organism were being done, that 
the highest end-point reached (400) was with a serum 
that had no connexion with the outbreak. This 
reaction was given in five hours. The best reaction on 
the part of those concerned in the outbreak was an 
■end-point of 125 in five hours and 250 in 22 hours, given 
by the serum of one of the patients in the first week of 
illness, and an end-point of 150 in 22 hours given by a 
second patient in the first week of illness. The serum 
of this second patient reacted in a dilution of 200 on 
the sixteenth day and in a third test on Oct. 3rd. 
Though there is no significant variation in the titre 
of the serum in these three tests, the figures seemed 
notable in the presence of saline controls which were 
uniformly negative. But when the behaviour of the 
T. C. organism was observed in the presence of serum 
controls in addition—a series of 21 of them was used— 
it was seen that the above reactions were not specific. 
Ten of these controls gave a reaction in varying 
dilutions. One of them gave an end-point of 40 in 
three hours, and 250 in 23 hours. The seven controls 
which were tested in dilutions of 50 and upwards 
all reacted in the 50 dilution at least when given 
23 hours. It followed that so long as the organism 
retained tlus sensitiveness to the action of human 
blood-serum, the results of agglutination tests with 
it and the sera of the five patients admitted to hosnital 
gave no help. 1 

The T. C. bacillus was not found in the freces or 
urine of any of the five patients, and it was the onlv 
organism to wliich any degree of suspicion was 
attached as the result of the cultural examinations to 
winch the lungs, spleen, blood, stomach and intestinal 
contents, and urine were subjected. It was found 
only in the iutestine. The enlarged spleen was sterile 
lhe conclusion reached at this stage of the investiga¬ 
tion was that tliis organism possessed a relationsliin 


but no results relating them to organisms of known 
pathogenicity were reached. These serum teste were 
done towards the end of the first week in hospital and 
again on August 31st. The lapse of such an interval 
would warrant the expectation of a positive result 
had the infection been due to any of the usually 
recognised aerobic food-poisoning organisms. As 
already described, these sera were also put against 
4he T. C. organism, and a small amount of blood 
available from the T. C. case was put against B. para- 
iyphosus B with negative result. 

Two months after tliis outbreak, and not associated 
with it, a bacillus having all the biochemical characters 
of the T. C. bacillus was isolated in this laboratory 
from the faeces of a patient, R. R., who had been 
suffering from intestinal trouble for over a year. 
This bacillus R. R. was non-motile, did not form indol, 
nor liquefy gelatin, and fermented glucose and mannite 
with acid production without gas in 24 hours. Lactose 
and saccharose were unaffected until a date beyond 
the ninth and under the thirteenth day of incubation, 
when fermentation took place with acid production. 
Dulcite remained negative. After a sojourn of the 
organism for four days in a guinea-pig it was found 
that on the sixth day of incubation saccharose, 
and on the eighth day lactose, were fermented with 
acid production. Litmus milk remained acid till the 
eleventh day, when clotting took place. A tabular 
comparison of these characters shows the similarity:— 

Table I .—First Isolation. 


Organism. 


j I Bacillus T. C.\ 
1 it R.It- f 

n.{ 


T. C.-l 
It. R.I 


a i ^ 


A — 
A — 


Litmus 

milk. 


Slight A 

f A.C. 
l (II days) 


I. = tubes read up till 3 days’ incubation. 
II. = ,, ,, from 9—12 days’ incubation. 


Both organisms ferment maltose with production 
of acid in 24 hours, turning to alkalinity in about 
10 days in the aerobic part of the fermentation tube, 
but do not ferment inosite or salicin. The two 
organisms are, therefore, in those respects identical. 
Evidence was also obtained that bacillus R. R. was 
identical with the T. C. bacillus serologically. A 
rabbit antiserum prepared with the T. C. bacillus 
agglutinated the homologous bacillus and bacillus 
R. R. to precisely the same point, a dilution of 3120, 
while the serum of the animal antecedently to immuni¬ 
sation failed to agglutinate either organism in anv 
dilution. Bacillus R. R. as isolated from the faeces in 
the ordinary way, also had the character possessed 
by the T. C. bacillus of being sensitive to “ normal ” 
human sera. The agglutination reaction in a dilution 


Uv^i!^ | of 200 given by the foS in a test with the patient’s 

off from those of ““ ked lfc ! own serum was lost after the organism had been four 

days under the skin of a gmnea-pig. The behaviour 


-- ---^ , mjuvu Uicufvcu lb 

, .!KP m t. ll0se ,°f any known group of dysentery 
Discussion °f its serological properties and 
pathogenicity appears later. 

no J noteWe ,,i al^-- in i ti0n ?f lhe sealed 


departure 


normal, with the 



came under snspie 


the fa'ces°nn*d ‘urine 

not to contain any organism of recognised mil!!, 
gemcit y. he blood-sera of t he five were also subjected 
to exhaustive and repeated agglutinationteste. 


is seen in Table II. 
t For the purpose in view it did not appear necessary 
to carry the serum controls to further dilutions, and 
it is clear that there were no agglutinins in the serum 
of the patient R. R. to the corresponding organism. 
It is clear from a view of the above facte, taken to-etlier 
with the fact that the bacillus R. R. absorbs all tire 
agglutinins from an agglutinating serum of titre 31^0 
prepared with the T. C. organism, that these two 
organisms are to be regarded as identical. It was to be 
expected that had the bacillus R. R. been the cause 
of the trouble m an illness of over a vear’s duration 
there would have been related agglutinins in the blood- 
serum. The absence of these was of value in removing 

t™ C1 °H T' a K ClllUS Whkh not of the pro tens 
• then, this organism is not accepted as of 
pathogenic import in the case of R. R., an additional 
ground is furnished for rejecting what is taken to be 
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AN OUTBREAK OF 

FOOD POISONING IN GLASGOW: 

A CLINICAL AND BACTERIOLOGICAL INVESTIGATION. 

By \\\ R. WISEMAN, M.B., B.Scn, 
F.R.F.P.S. Glasc... 

KACTEMOIjOGWAL LAUOKATORIES. 1'UIIUC HEALTH 
ltKI'AllTMENT, GLASGOW ; 

AND 

A. S. M. MACGREGOR, O.B.E., M.D., D.P.1L. 

ITI1I.IC HEALTH llKI’AHTMENT, GLASGOW. 


An outbreak of sickness of some severity, suspected 
to be due to food, occurred last August in a working 
boys’ home in the east end of Glasgow. As some 
points of interest arose on the clinical side, and others 
have emerged as the result of exhaustive laboratory 
investigations, avc think that a brief account of the 
outbreak is worth adding to the records of similar 
occurrences. For the entire bacteriological work 
Dr. Wiseman is responsible. 

Tiie home accommodates about SO working lads, 
all of Avliom live in and have their meals on the 
premises. They are apprenticed out at various occu¬ 
pations throughout the city. Out of the personnel, 
SQ inmates and four staff, practically_ all of whom 
shared the same institutional diet, 15 of the boys 
and one of the maids developed more or less acute 
abdominal symptoms, while the remainder entirely 
escaped even minor disturbance. One of the lads 
(T C. aged 20) died suddenly after an illness of less 
than 2-1 hours’ duration, another became dangerously 
ill. Avhile three others became severely ill. 


General Symptoms. 

Svnvptoms common to the majority were abdominal 
pain, headache, sickness with vomiting, and diarrhoea. 
Colic pains were complained of by all except- one 
patient, severe froutal headache by all except- three, 
acute enough in the severer cases to giA'c the face a 
dazed expression. Vomiting, though Ifoq«cnL 
neither prolonged nor severe, occurred caiB. and va- 
accompanied or succeeded by diarrhoea lusting horn 
l -> to *’4 hours. Excluding those earlier cases "hii.li 
were not observed during the neuter stages, all 
tlie others had temperatures varying from liw 
to 103° F.. returning to normal after the imtatn c 
symptoms had disappeared. The clinical cliniactt - 
istics of the outbreak were, therefore, suddeni on-el 
with brief and sharp course, sy.nptomsofgasto 
intestinal irritation, accompnmed bj feier wiui 
severe headache, and followed by rapid convalescence. 

Ah Illustrative Case. 

"U Air \ need 10. This Inti took ill about 11 r.M. on 
\ugiist 1 ittli, g with abdominal pain, headache, vomiti g ; 

irmiaLlho storing 

dav, vomiting occurred once, and hi. L irritative 

' The chart shows the progress of the l»> se and 

rapidlv subsided to normal. 

‘ .■ , . _ ,-T, (' ne.nl 20) first complninisi of SICKJK^S. 

are give’ late. 


The maid, whoavas the only one of t lie staff to sicken, took 
ill on the night of August KUh and was admitted to hospital 
next day. sharply ill with vomiting, diarrhren, and tempera¬ 
ture 101° F. Tile stools consisted of blood mid munis; 
this was the only case in which blood was noticed in the 
Drees. 

Source of (he Illness. 

As nearly as could be ascertained the periods 
of sickening of the 10 cases were as follows: morning 
of August- 13th, five cases; evening of same day, 
one case; morning of 1-lth. five cases; evening of 
same day. five cases. The one fatal case and the more 
severe cases belong to this last group. 

The articles of food consumed by all the inmates 
on August- 12th and 13th were investigated, and that 
upon which most- suspicion rested was the meat 
partaken of on both these dates. The dinner of 
Sunday, the 12tli, had been prepared on the previous 



IrtTpfrtfjrr- T»br 


Chart showing progress of the tcmjH-rnture nml pulse. 


afternoon, and consisted of Argentine boneless meat, 
which hml been boiled, removed from the pot, and 
served cold next day. The water left in the pot, 
a large iron one, had been used to boil dried green peas. 
On 3Ionday, the 13th, the remainder of the meat was 
served for lunch, most of the boys taking sandwiches 
to their work. The evening dinner on the hi h 
consisted of Lome sausage and potatoes, along with 
the remainder of the pens and gravy left over from 
Sunday’s dinner. Unfortunately, none or tlie food, 
with the exception of one or two pieces of uncooked 
sausage, was available for examination. No specimen 
of the meat could be got either from the home or the 
shop from which it had been obtained. As far as 
the dates of sickening and consumption of food are 
concerned, the source may have been either the ineat 
or the water in which it- was boiled. As only In ot 
the SI inmates were affected, this selective mcideme 
is more suggestive of a source in the meat itself nut 
in the gravy. 

Post-mortem Examination of the Fatal Case (T. C.). 

Dr. R. M. Buchanan, who performed the post¬ 
mortem examination, was or opinion that the 

conditions indicated gastro-enteritis. V^ni'-niiu-uie 
main importance were the swollen mucous im-mbian. 

of the stomach with 

"a large irregular area marked by ecchymoses but n«. 
obvious ulceration over the greater r, ‘;V ■ V . 

lower part of the ileum there is n famt siiUi hiI r ™iM , 
The ruumu/membrane of t he large .nU*U..o ^ " 
intense uniform redness m its whole «t«i• ^ " v ,' r v 

are scant v. of creamy consistence, grej ish > 

slightly tinted with blood." 

Ilartcriolnificul F.rirniaiitimi. 

From the rectum of tlm patient who died. n . 
was isolated in almost pure culture ‘ f f tll ', 

formant lactose in one <lnv. Kxnininntion 
...■mentation reactionsof thisoi¥*n«>«n^^ I ^ c *ili,| 
lo relate it to the Flcxner group '’VVivA.sDmnd 
After 7-0 (lavs' incubation. it \y 1 , 

•n. n/.f I'ltli 10 #, 0 . tlio ontriiial culture anu » 

milk. On Oct. Join, in. , original uvn* 

re-tested!^ S’c^itu^rmhlced acid ferment*** 
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in lactose and saccharose on prolonged incubation, 
and both produced acid and clot m btmus milk in 
11 dav<. The subculture was more rapid in its action 
on saccharose than the original culture. The milk 
control tubes (a) uninoculated, (6) inoculated with 
B. Flexner V, showed no visible change in 12 days. 
The organism was non-motile and was negative for 
production of indol. It was noted that after 14 ‘-S 
davs the lactose and saccharose fluid media tended to 
become alkaline. Annual experiments will be detailed 
later. 

The reactions just described place the bacillus in 
■question outside the Flexner group of dysentery bacilli, 
apart from the fact that it gave negative results m 
agglutinationtestswitli JB. FlcxnerVSW, X, 1 (Oxford), 
and Z. Excepting the reaction in litmus milk , this 
T. C. bacillus resembles in “sugar” fermentations, 
non-motility, and negative indol formation the Sonne 
III. type of dysentery bacilU. Marked differences 
from this type were: (1) greater toxicity of the T. C. 
bacillus, assuming it to have caused death ; (2) its 
greater sensitiveness in agglutination tests with normal 
sera : (3) behaviour in litmus milk. 

It was found when blood serum agglutination 
tests with the T. C. organism were being done, that 
the highest end-point reached (400) was with a serum 
that had no connexion with the outbreak. This 
reaction was given in five hours. The best reaction on 
the part of those concerned in the outbreak was an 
■end-point of 125 in five hours and 250 in 22 hours, given 
by the serum of one of the patients in the first week of 
illness, and an end-point of 150 in 22 hours given by a 
second patient in the first week of illness. The serum 
of this second patient reacted in a dilution of 200 on 
the sixteenth day and in a third test on Oct. 3rd. 
Though there is no significant variation in the titre 
of the serum in these three tests, the figures seemed 
notable in the presence of saline controls which were 
uniformly negative. But when the behaviour of the 
T. C. organism was observed in the presence of serum 
controls in addition—a series of 21 of them was used— 
it was seen that the above reactions were not specific. 
Ten of these controls gave a reaction in varying 
dilutions. One of them gave an cud-point of 40 in 
three hours, and 250 in 23 hours. The seven controls 
which were tested in dilutions of 50 and upwards 
all reacted in the 50 dilution at least when given 
23 hours. It followed that so long as the organism 
retained tliis sensitiveness to the action of human 
blood-serum, the results of agglutination tests with 
it and the sera of the five patients admitted to hospital 
gave no help. 

The T. C. bacillus was not found in the faeces or 
urine of any of the five patients, and it was the only 
organism to which any degree of suspicion was 
at t aclied as the result of the cultural examinations to 
which the lungs, spleen, blood, stomach and intestinal 
contents, and urine were subjected. It was found 
only in the intestine. The enlarged spleen was sterile 
The conclusion reached at this stage of the investiga¬ 
tion was that this organism possessed a relationslup 
to the lactose-fermenting coliforms from its fermenta¬ 
tive and other cultural characters, which marked it 
off from those of any known group of dysenterv 
bacilli. Discussion of its serological properties and 
pathogenicity appeals later. 

Microscopical examination of the organs revealed 
no notable departure from the normal, with the 
exception of the excess of lymphoid tissue in the 
stomach and intestine. Examination of polonv 
sausage and of Lome sausage derived from the bovs’ 
liost-1 was made by cultural methods and bv animal 
experiments, and did not furnish anv organism which 
came under suspicion. ' 


but no results relating them to organisms of known 
pathogenicitv were reached. These serum tests were 
done towards tlie end of the first week in hospital and 
again on August- 31st, The lapse of such an interval 
would warrant the expectation of a positive result 
had the infection been due to any of the usually 
recognised aerobic food-poisoning organisms. As 
already described, these sera were also put agamst 
■the T.' C. organism, and a small amount of blood 
available from the T. C. case was put agamst B. para- 
Ujphosiis B with negative result. 

Two months after this outbreak, and not associated 
with it, a bacillus having all the biochemical characters 
of the T. C. bacillus was isolated in this laboratory 
from the freces of a patient, ft. B-, who had been 
suffering from intestinal trouble for over a year. 
This bacillus B. K. was non-motile, did not form indol, 
nor liquefy gelatin, and fermented glucose and mannite 
with acid "production without gas in 24 hours. Lactose 
and saccharose were unaffected until a date beyond 
the ninth and under the thirteenth day of incubation, 
when fermentation took place with acid production. 
Dulcite remained negative. After a sojourn of the 
organism for four days in a guinea-pig it was found 
that on the sixth day of incubation saccharose, 
and on the eighth day lactose, were fermented with 
acid production. Litmus milk remained acid till the 
eleventh day. when clotting took place. A tabular 
comparison of these characters shows the similarity:— 


Table I. —First Isolation. 


Organism. 


I. 


i 

n.{ 


(Bacillus T. C. 


R. R. 
T. C.l 
R. R.j 


i:)i A 


A i A 


5 ! ^ 

E ■ 3 


Litmus 

milk. 


A i — 

i 

i A 1 — 


— j Slight A 

_Jf AC. 

'I (11 days) 


I. — tubes read up till 9 days’ incubation. 
II. = ,, „ from 9-12 days’ incubation. 


, ' vi, , h of the four boys from the 

host.!, admitted to Bel vide re Hospital, and with 
be case of -Mrs. J„ m the Eastern District Hospital 
t , n>cos and mine were examined and were r—■ 
not to contain any organism of recognised 


to 


Both organisms ferment maltose with production 
of acid in 24 hours, turning to alkalinity in about 
10 days in the aerobic part of the fermentation tube, 
hut do not ferment inosite or salicin. The two 
organisms are, therefore, in those respects identical. 
Evidence was also obtained that bacillus B. R. was 
identical with the T. 0. bacillus serologically. A 
rabbit antiserum prepared with the T. C. bacillus 
agglutinated the homologous bacillus and bacillus 
B. K. to precisely the same point, a dilution of 3120, 
while the serum of the animal antecedently to immuni¬ 
sation failed to agglutinate either organism in anv 
dilution. Bacillus K. K. as isolated from the faces in 
the ordinary way, also had the character possessed 
by the T. C. bacillus of being sensitive to “ normal ” 
human sera. The agglutination reaction in a dilution 
of 200 given by the former in a test with the patient’s 
own serum was lost after the organism had been four 
days under the skin of a guinea-pig. The behaviour 
is seen in Table H. u 

For the purpose in view it did not appear necessarv 
to can-y the serum controls to further dilutions ami 
it is clear that, there were no agglutinins in the seram 
of the patient. B. R. to the corresponding create™ 
It is clear from a view of the above facts taken 
with the fact that the bacillus R L a&Sfte 

SareTlItTthe” 1 ^mating serum ofth«3D20 
organisms arc to he regained ^idenf’i t l lat T these two 
expected that had te? bacfilus B R ^ ^ to be 
of the trouble in an iUneL rTf L I" R- bee * the cause 
there would have been related awlnH, r ea ? s duration, 

. ., scrum. The absence of t lu . t:ltll , ns m the blood- 

were found suspicion from a bacillus ! of ' a ! ue ln removing 
nsed pat io- type. If. then? Ufis ore.amte , T ° f the P«*eus 
Iso subjected pathogenic import- in till ca^of T?°T» acce P tad as of- 
tests, 1 ground is furnished for^^ %&&££%% 
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the same organism as having pathogenic significance 
in the T. C. case. Nor does it appear likely that E. E. 
had been a carrier of that organism during the 
preceding 12 months., for it was found on only one 
occasion out of several examinations of the faeces, 
lids case had been the subject of examination in 
different laboratories throughout the country, but 
no organism came under suspicion. B. proteus vulgaris 
was isolated in this laboratory at a time when recoverv 

Table II.— Agglutinations. 


Patient ** R. 11.’s ” serum 


' 25 

50 

100 

200 ) 

i 

Bac. “ R. R.” (1st plate 

isolation). , -f 

Bac. ** R. R."(guinea-pig). — 

Bac. T. C. (rectum). { -i- + 


y 

Tr-i- 

w> 

J 

Serum Controls. 

I 

Ser, 71. Ser. 87. ] 

Hours. 

| 25 

50 25 

50 ' 

Bac. " R. R.” (1st 1 
isolation). 

Bac. “R. R.” (guinea-pig). 1 

-ry-r 

*r -r -r ttt 
-r . -r 

+ + +■ 

22 afc 
- 50* C. 

Bac. T. C. .. i 

Ser. So. Ser.' 32. \ 

t t *r 

+ -r-r -r 

~~ )‘ 

i 


Saline controls were always negative. 


was becoming marked, and it is not known what part 
it may have played earlier in the case. This strain 
of B. proteus vulgaris is, however, agglutinated to 
titre (S000) by a serum prepared with another strain 
of B. proteus vulgaris which is known to one of us to 
have been definitely pathogenic in man. 

On August 9th, almost concurrently with this 
outbreak, a lactose-fermenting coliform bacillus, 
B. comniunior (MacConkey, 1905), was isolated by 
one of us from the blood of an adult patient, 
Mrs. F., whose symptoms very much resembled 
those of enteric fever, who resided not far from the 
boys’ hostel, but was not associated with the 
outbreak. The same orgauism was isolated from a 
second hfemoculture of this patient on the 15th, and 
a bacillus culturally identical with it was present 
in the fasces and urine. Her blood-serum on the 
latter date had an agglutination titre of 2500 against 
this organism, serum and saline controls giving no 
reaction. This occurrence supported the desire 
to make a complete survey of the reputedly non- 
patliogenic coliform bacilli found in the faces of 
the five patients of the boys’ hostel and in the 
alimentary tract of the boy who died. The only 
organism of this kind condition to the majority of 
the sufferers—it was found in five out of six, and 
was present in the stomach contents of T. C.—-was 
B. comniunior. On the assumption that it might 
have taken on a pathogenic character in some food¬ 
stuff that had escapeef collection and examination, 
it was thought expedient to ascertain if the patient s 
sera in our possession would throw light on this 
possibility. Two sets of sera were available, one 
set of five taken towards the end of the first week 
of illness, and one of four taken on the sixteenth daj. 
Agglutination tests were done with all these sera 
and the B. comniunior of the five patients. If this 
organism were the causal agent, it was clear that 
the five cultures, or the majority of them, would he 
homologous and would give the same reactions 
with auv one serum. It became obvious that the? 
did not do so. In only one test out of 25. with the 
first set of sera, was a reaction given in a dilution 
of 50. five reacted in a 25 dilution, and in 10 of the 
tests (five of which pertained to one orgauism) no 


reaction was given. The saline controls were alwav* 
negative, while of 22 serum controls used one gave 
of’ TpT a 200 dilution with the B. comnufnior 
u' a ; s , n ?ted also that it was not a feature 
of the results that a given patient’s serum gave a 
better raction with his own organism than with 
one or more of the others. When it was seen in the 
tests with the second set of patient’s sera that 
there was practically no variation in the titres 
between August 22nd and 31st, the conclusion was 
reached that we were not dealing here with an 
••etiological factor. The immune sera of three 
rabbits prepared by inoculation with two of the=e 
organisms and with that of Mrs. F. (liicmoculture) 
showed definitely that these three bacilli were 
heterologous. 

It would seem to follow from this that the 
moderate reactions just described are not on a 
par with those given by certain “ normal ” sera 
with B. cntcriiidis Gaertner—e.g., in a series of 
50 normal sera tested in this laboratory against 
B. enterilidis Gaertner 10 gave good reactions in a 
dilution of S5 ; of these 10, five reacted in a 125 
dilution and two reacted well in a 250 dilution. 
The absorption tests done on these last two, and 
on one of the five, showed complete absorptions. 
The serological specificity of B. enteritidis Gaertner 
renders it likely that these results indicate a specific 
relation between this bacillus and the sera. On the 
other hand, similar reactions with different, strains 
of B. comniunior. freshly isolated and proved 
heterologous, evidently mean some degree of 
sensitiveness to the action of certain human sera 
simply as such. 

The search for anaerobic bacilli in this investiga¬ 
tion did not produce any indication that any 
solution was to be found along this line. 

The .-Etiological Factor a Toxin. 

In dealing with all the living micro-organisms 
that could by any possibility have caused this 
outbreak, we have wished to place upon a sound 
basis of fact our comiction that it was due to the 
ingestion of a toxin. It remains obscure what the 
nature of the toxin was, much yet remaining to be 
done to place the isolation of such bodies from food¬ 
stuffs and their description upon a satisfactory basis. 

Animal Experiments to Ascertain Pathogenicity. 

The following animal experiments were carried 
out to ascertain pathogenicity :— 

(«) Half of the washings of 3 grammes of polony 
sausage and of Lome sausage, which were derived 
from the home, were injected subcutaneously into 
guinea-pigs. The animals remained well. 

(b) 0-1 c.cm. of a 21 hours’ broth culture of the 
organism referred to as the T. C. bacillus (found in 
the rectum post mortem) was given subcutancouslv 
to a guinea-pig on Sept- 5th. The animal remained 
well. On Nov. 21st a guinea-pig received intra- 
peritoneallv 2 c.cm. of the filtrate of a five days broth 
culture of'this organism and remained well. On 
April 10th. 1921. a guinea-pig was given sub- 
cutaneouslv 0*5 c.cm. of an IS hours hroth culture, 
while another received 0*5 c.cm. of the same culture 
intraperitoneally. Both animals remained well. 

(c) To be correlated with (b) are the experiments 
with the identical bacillus E. If. A guinea-pig 
received a subcutaneous inoculation of a saline 
emulsion of the toces of the patient It. E. and was 
killed in four days. There was a dense fibrinous 
exudation at the site of inoculation and the Inti 
lactose-fermenting bacillus was found hero 
culture without difficulty. It was not found m 
the contents of the large or the small inte.-tm.. 
Blood culture was negative. 

A feeding experiment was done with tin . • 

emulsion as used for the inoculation with no di 
ccruible pathogenic effect. 

Experiment irith Pure Culture of /Wh" 

On Nov. 29th. 1923. II day.- after the lirs, isolation 



[iioji] 


a 


>t; 


. 3 , ,_, cmiiTit. if tlie association of the abnormalities can 

.a**,** 


subculture on agar). _ On Dec. „ squint verv few of which hare failed to reveal the 

indurated swelling U. uidies ty 1 inch at the site of q nnt ve arfMSB or stammering in some 


very tender. The a 
ultimately recovered. 


S-lSrf was otherwise well, and quoted^ 


Seeking a physical explanation of the relationship 


((f) The B.comniunior from the stomach of X.t.. and =eemc q iyj e the proverbial search ror a needle m a 
that from one of the patients, H., were tested by sub- havstaet. Stammering has long been recognised to 
•cutaneous inoculation of broth cultures in guinea-pigs ^ e ‘ “ *= nervous svmptom. and squint is commonly 
with negative results. The former was also grown for Qfren to Tarv the emotional reactions of the child, 
five days in bouillon and a guinea-pig fed with 2 c.cm. ££) ifc appe a re q that research into the relationship 
-of the filtrate, while another guinea-pig received 1 c.cm. mental states with all three conditions would be 
of the filtrate intraperitoneaHy. Both experiments more profitable than inquiry into possible structural 
gave negative results. peculiarities. 

Conclusions. Ixfl-handcdness. 

1. It is held that, even in the absence of access to a Though!left-handedness has(“?*£ 

sample of the meat upon which suspicion mainly fell, among disease^, yet a mo-d sDnhm = attitude is 
the investigations described have been sufficiently intolerance shown towards it. But th^ attitude i= 
-comprehensive to exclude the direct action of a living directed only towards children. ^ ee m 
micro-organism, apart from a filtrable vims, as the keen a ^ Ie weather the .. form fdhpp 

tVie onthr^t from parents and teachers, he is left alone, and may 

-caure ot the outoreaa. _ . _ _ _C_„ ;c 1 _u 


2. Before direct microbial action could he excluded, ® ven be c 
a detailed investigation was made upon an organism \° games. 


from parents and teachers, he is left alone, and may 
even be co mm ended if the left-handedness he applied 
to games. In cricket, especially, we like a left-handed' 


-id U.f l illicit 111 \ eSWUrtHUU. " OS IXICIUC UUUU UIttUllCUl i* _ 1 _ 

of rare occurrence in the human intestine, which howler or hatsmau on our side., for he lia^a sphere of 
-organism was found in the fatal case and also in a case usefulness which no one else can fill, superficially 
«of intestinal trouble not associated with the outbreak, regarded, tlie^ leftdiander is as other men. Often, 
Grounds are given for regarding the outbreak as not however, he is different from lus fellows in certain 
attributable to this or ganism. subtle ways, and the dmerence seems to be connected 

3. The bacilli described as T. C. and B. B. appear the difficulty experienced in childhood in estab- 

to be members of a spimlofnc.il rrmun which is either lisliing bis right to do as be pleases, whether he was 


to he members of a serological group which is either 
a new group or one of very uncommon occurrence, 
further,'the bacillus B. R. was found to be moderately 
pathogenic to gninea-pigs. 

4. The clinical data (including the selective inci¬ 
dence) combined with the bacteriological results 


lishing his right to do as he pleases. Whether he was 
horn with a capacity for complete ambidexterity, 
and clings to such left-handed activities as have 
survived parental pressure, or whether he has actually 
adopted left-handedness as a sign of his desire to he 
different from the authoritative parent, the fact 


furnish strong grounds for the view that the outbreak remains that he is almost invariably more critical 
was due to a powerful toxin which had an uneven and self-sufficient than the other members of the 
•distribution in the material consumed. family. 

____________ The reason for the normal habit of right-handedness 

:- is unknown, and a considerable proportion of children 

AN INQUIRE INTO THE ORIGIN' OP inclination to use either hand in their earliest 

____ activities. As a rule, perhaps from training or 

kQUINT, LEFT-HANDEDXEstl AND example, the right hand soon becomes dominant, 
STA3EMER. and a habit is formed which remains through life, 

though sometimes there seems to he a reservation 
Bx W. S. INMAN, M.B.Loxd.. in the individual’s mind, for I have patients who assert 


snxion oraniALMic scugeox, FOErsnouTH xxn soern Htxre that notwithstanding their right-handedness thev 

EVE JkXD EAE HOSPITAL. - I u » i i m i . . v i ~ o i w - - - - * 


ETE -\-vr> E-u: hospital. feel ” left-handed. Such a case, a right-handed 

woman of 2S, came under my notice last year. It was 
The nature and origin of concomitant squint have ^ oun< ^ that the girth of the left ami was three-quarters 
been explained in physiological terms, but it* capricious o£ 311 in<dl 1& rger than tbe right, further, the 
incidence indicates that further factors must- be measurement across the left breast was larger than 
involved beyond the known phrsiological one* It* that o£ the «?ht by the same amomit. There was 
mode of onset and variabilitv 'in states of fear or noth ing in the medical historv to account for this 
other excitement suggest that, whatever mav be the difference - or for the “ feeling ” of left-handedness, 
influence of an error of refraction, some other factor right-handed patient, a woman of 25. told 

must he at work determining the breakdown of the me that was “ tIle greatest ambition of her life to 
binocular function; hut the difficulties of direct t)e left-handed.” 

mninVfw' 011 °i r ' 1C c!ldd ’f. mind appeared insur- Development of the Condition .—So far is I know- 
™ d £o , r ?ome after my attention few investigations have vet b^ made into the 
invvlf\v^], 0 n li tt m a possibility I had to content earliest- manifestations of left-handedness snrlt 
tlikt 'the the suspicion records as exist being merely incident to otw 


erely incidental to other 
late emergence of left- 


tint »i,„ ,i r . "«-■ suspicion records as exist- oemg merelv incident-,! +„ — 

: -sSSa 

o t O 1 o n at - Ve ?i lro,u point it was natural mvited to ylava 1 game inventJuu twl^ ? f hed o Sl ' e wss 
V.i- t0 S 110 “midence of stammering, which for seat of a chair was=tTetclK-d - wfu 0ver the 

man> years has been considered a congener nf left tIlc Payers tried to pierce the mrer „il,.« !ece of P a Per, and 
handedness, and I discovered that a f.amih- Ms a Ie -? d ^ ndL T^fathlr® 3 t hol( ? 

of stammering could often be obtained wT,,-it J he pc ' nc! ’ to la * dauchter, who took it \ heR - 

>?S3KinS&?ss 

uvom,i<ed physical or mental ‘Klrty ‘ ^^out-^ccSs?^ 

mav ° f :-‘- ht aad speech ? Bfatever 5 , , ? d l ^ n S> v cn- hi thi^fo^ir th/fSh* °k ^^andc-dness 

.,- tl i,,- V-? a V° n ’- ,1( ' 'i action sucge«t* ‘hvergent squint, the mother’* onlv lSrfwrf 8 3 ter * den cr t° 

•' 1 ! “ •—««- «“ 

- t -qumt, and the mother. fho„^b 


path* by which to investigate the 


mother, though 
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nat left-handed, uses mirror writing in making private 
notes. 

A more significant case seems to be that of a boy of 7. 
who had squinted since the age of 2. He was right-handed 
until he was G, when he became very friendly with a left- 
handed boy, and began to copy him, even to the extent of 
learning to write with the left hand. The habit was "broken” 
by the parents. Xo other squint, stammer, or left-liandedness 
could bo traced in the family. 

A ctu'ious feature about left-handedness is that it is 
rarelv as complete as right-handedness. We are 
familiar with the man who bats left-hnndedly, and 
bowls with the right hand, or vice versa. One of my 
patients is left-handed only for two-handed activities, 
such as swinging a golf club or cricket hat. Another 
uses a pen with the right hand and a pencil with the 
left. Yet- another sharpens a pencil with the left 
hand, hut at table holds knife and fork normally. 
A fourth invariably blows his nose with his handker¬ 
chief in the left hand. There may be one or many 
left-handed activities in people who are regarded by 
their fellows as normally right-handed. 

Whatever may be the cause of this departure from 
the usual custom, there seems in most eases to be no 
reason for attributing it to physical conditions. 

Emotion os o Causat Factov —I have found only one 
case where a left-handed parent- did not object 
stronglv to his child following Iris example. One 
man had resorted to the extreme measure of 
training himself to be right-handed, m order to 
influence his left-handed son, when coercive 
measures had failed. lie declared that it was only a 
matter of “ will-power.” It is strange that no left¬ 
hander feels that this blame is merited ; lie. at least, 
is never ashamed of his habit. A little patient of mine 
was said to have become left-handed m order to please 
a favourite left-handed uncle. It would be interesting 
to know why she did not remain right-handed in 
order to please her right-handed father. 
examples suggest an emotional factor in the del Uop 
ment of left-handedness. 

Incidence of Lcft-handcdness. 

The problem becomes more complex when we find 
that, boys are more likely to be affected 
T W W. Baffin, in 1ns annual report, Boa id oi 
Education, St. Louis, 1915-10 found amount nearlj 
90.000 pupils that tile percentage of the left handei- 
in bovs was 3-0, and amongst the girls ~ 1 • 3Ion ™_ 
defectives, too, include a lugh proportion of left 

handers, and so do twins. I am ^f^'iXhanded^ 
that the elder twin is more likeh to be Utttomteg* 
and that in large families the eldest cluW, cspwiauv 
if a bov, is more commonly affected. In 
mental defectives it might be nuaguiedthatsLuctm^ 
brain formation bad determined the is=ue as to 

KT* £5££f ^5”^ 

ment may perhaps be f tl b . ea '° ' "m. to the 
inferiority passes away, \ie tends to cotd t the 

usual custom. The criminal s independent 

herd. The hoy is more aggressn e and »mep ^ 
than the girl.. The common factoz uluch^ 
pnionic 5s spivit of coutr?iiiuc». • - , u ^ocs not 

he then show an> ' ! h ion that in many 

i llmin. vol. xliil-, I ’an IP- 1 '. 


left-handed, and his past history relates terrible 
conflicts with his father. In fact lie is the most left- 
handed man 1 have ever known, except myself 1 
I. too, have experienced much conflict with father 
substitutes—e.g., commanding officers, Government 
officials. &c.” A still more striking example of 
obstructiveness is that of a man. the only left-hander 
of his family, whose opposition to authority of any 
kind was so great that he relinquished post, after 
post abroad and at home, when it appeared that he 
was settled for life, because some higher official 
ventured to control his actions. This resentful 
attitude towards authority can he found in most 
left-handers. It may be urged that mankind naturally 
tends to resist authority, but if the left-hander he 
compared with the rest' of his family, brought up 
by tlie same parents, it will be found that he is 
generally distinguished by being to a greater degree 
than liis fellows self-reliant, critical and obstinate, 
refusing to be driven, but accepting guidance from 
those he loves. 

Relationship of Lcft-handcdness and Stammering* 
The relationship of loft-handedness and stammering 
has been shown by the onset of the latter when- 
forcible restraint of left-liandedness has been practised. 
On the other hand, stammering appears sometimes 
to have resulted from an attempt to make a right¬ 
hander ambidextrous. An elderly father of strong 
personality, who is keenly interested in manual 
dexterity," had a right-handed daughter, whom he 
taught to use the left hand without much difficult} 
or undesirable sequela'. An attempt to educate in 
the same wav a son who was horn two or three yearn 
later had to be abandoned owing to the development 
of a stammer. , „ 

Whether parental pressure had any influence m 
determining the incidence of left-liandedness on the 
female side only in the following family history i 
was unable to ascertain. 

V triri of S was brought to mo suffering from a blinking 
habit. She was left-handed even for writing, blie was the 
voungest of the family, which consisted of two sister, he 
older of whom was slightly left-handed, and one 'j n 1 { 

who had an internal squint. The mother was ef -hamW 
for most activities; so was her only sistet, bid her on 
brother, who died at the age of lb, nos «or w . T| > 
mother’s mother also was left-handed. There i ' 
been nnvstammer in the family. Tims, for three pent a 
loft-handedness was present in the females only. 


Hugh Gordon - published in 1920 the result of an 
experiment at Lingfiekl Colony S-pecwl . 
(Epileptic Children) upon certain **nt cm«> 

rhilflron who seeincd to have dc' eloped Up \ 
certain point and then stuck. It had 

made', when about five months h™ the enmmentv- 
«»«* ° f cr'with''those 1 who wero making the belt and 
inost ^ gwrtwjSiy 

■Ktoprf 'prone,mccil 

mirror-writ mg nioi emen L j nin „_ ( ] lor ,, v ! t< no 

adopted ‘H^pJecli. Till stammer apjieared only 

alarming that it was decide! « ( time that 

work in favour of ambidexter t 1 , 

both hands had begun to acquire ftcadm.- , „ 



■ The Timer 


Educ-itiorinl supi'h'.'a 


'■at. May oi!,, U’-e- 
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f . nrS w sent to a school the^master 


and that the mother srfEer^|mm never go 

ana rna ^ afraid of the dart vna Mest sis ter is 

u^teim vrithout a lighted bread and peeling 

Sfes SSSftfeSfc “ *»Z2L 


sswgSssass£g«a!sffa 

« ee ”tMttVpe with the sqmntmg P bo'v developed a 
^Znthlatlr began to of pregnancy, 

n^ft eve. In her alarm she cahed he latter, as soon a= 

KS; -K-stssa^tp* *" *“““"• -* 


BBSS, s* mi.. «*« „ the toa ,e 

« ia t ■SSS&« - ®'“ h ae,ect 

sad squmt, is the followia= ^ k[t con „ T g en t squint 

IS^jSstSES'S;; 


ielt COUt ■ 

and is left-handea. xu*- 7 a V His father and father 

He has one brother, "'hoisnormaL h> The elnd s 

Sster suffered from an maternal grandmother. 

continued to do .of ■ abnormalities to patient . pnconsc 


, SO for many monu^. . , 

'- v, “ w *- -i r r tbe^e three ahnormalhie* 

VTliilst it IS usual foi the-e bers G f the family, 
occur singlv in the vanom ^ liave been, present 
two or all of them all may not persist, 

in the same individual, = tlia t. a squinter used 

Thus it is fairly con i U 1 “? t .bander in childhood, without 
to he a stammerer oi left h be crew up. An 

any trace being V™~ e ^ ere the left-handedness 
instance lias te ®?;„~ f ..male «ide of the family. Squint, 

occurred only on the f ^e -. &g in the family of a 

too. may he confined to one . d ped after going 
patient aged 19, whose S< 1™5* * Ved 10, 24, and 30 
to school. He had three.-' Til ilst of three brothers, 
respectively whethe age of 27 ; 
one. a squmter. died of co i- P^ and t y e other, 

aged 1 °? vcas S notmai. The father and father’s brother 
both squinted. 


irmai. ^ w 

^ma7cio7e a squinting husband emotiona l 

^ following case p 

■nrocesses at- woi*v as a 

A womau oi 2S '’’‘’f^^^whoTalleft-liaqiied in ide 

ar&!^£rk s isvgiJz&l 

stammered when nervous. nervous breakdown and 

crvstallised his stresses into a “«™^terested in the 
seasonal attacks °L f ^?^'h e r faimlv, she asked_ if any 
occurrence of thtee deects i H from their investigation, 

SWS«'t^Ar?5SM°”. 

SwbutJ oi te"'»“• «•!»•>■ 

Simple formula, which ^ ^ ten3s to se ek the fathei 

theorv that in marna = e tb S' j{ tbe father is left- 

substitute, and ^nn'hiisoecurrtfi, the daughter is attracted 
handed, and a ^'’^f-^St^racteristietemperamatt, 

bv a left-hander, or a man oirna t the stammenng 

and so forth. that in aU 

tvpe in general terms, ana ctamme r or squint.. She 

Adjust broken off an engagemmt o 


uoiii — , _ . ,. I tvpe in -,_, would stammer or --- 

"• “ ™ - “ZzZZZJTZi i 

loeoioq-.o---—=- - muFnnptom , out it may L- X’mld t^ay tbal ^sq^iol^^ould 

SSSg to notice .i»t «sig5E« ££& «* —*•*“ —** 

S J?5SrSS S’W ci r ct««.ic L. not confined 

!“ ??t?A. fitS. ;na P tte experience, oi tcav cose. , 0 „ av „ tra ee matnmon.al. 


a - 

as*ssi4 rrsszszvi 

SM. 1 ?**^ perpetnating the 

“£ a tte°co‘S C o! observation „! eqninting children 
I have been able to find abundant evidence that 
emotion mav determine both the incidence and extent 
of tlie deviation. Excitement often plays apTominent 
part and the following instance illustrates how 
' , ■ " mav be the stresses, how early they may 

arSand tlieir value as an indication that the child’s 
mental development is not proceeding smoothly. 

, ._*1.- Vb.wv.rrV.fr. 1 


, Adventures iutunmwni“- 

This boy was sentsuec^si <5chool a stammering 

mistress t staTO ^^’ <; subsequentlv articled to a well-known 
headmaster. He wa~ S .V vVlien I first savr his 

architect, who u ^ c ^d. Jhen p 

wife X recorded that aimongn x famU for his 

^ m nnW 7'ter st7mne7 x-erf badly. Three yearn later 

wife s only - 1 -™ 5 , tbat owing to worrv about her 

o^v^hild°“health. she hLelf had begun to stammer 
slightly. 


chtly. . _ 

In a large number of cases of squint it has been rare 
i find instances in which only one member of the 
fWv has been afiected. Sometimes there has 
b^m'an onlv clfiia, or there has been a considerable 
difference in age between the patient and; the rest- 
of the family.' On the other hand the incidence 

air raaswisLS »£ 

than the right. When asked if the emotional atmosphere “™ „m„ = t and voungest sisters and also 

at home ha E d changed lately, the mother replied that she 
-...1 not been happy together for some 


ernai -- A 

•V little girl ot 2 rears and 4 months was brought to me in 
A little gir o internal squint. The mother could 

July last tydn sauint hut a habit ot standing on her 

in a d S: n -Vx 

®MSS 

weeks aiul also during the same period had become lelt- 
weolvS,. aim a — mouth, or for pickmg up 


tion towards this end tor the sake ot the child. A tortnig 
later -he announced that the stammer had disappeared 
quicUv as it had come. The left-handedness and squint 
remaiil«-d unchanced. A few weeks later still, the left- 
handtHlness, too.'had practically gone, and the * 

* ,„fr xvn. murli le>< noticeable. A Point 


.oo.'had practically gone, ana tne squint, 
though present, was much less noticeable. A point bearing 
upon the possible relationship of the abnormalities to 
' lioine i« the child’s iealousv of her 


___ _ __juiiuiumuuig iu> 

uilVmppv home conditions i? the child's jealousy of her 
mother." If nnvone in the family rut his arm round the 
mother, the child would pudi him away in a passion.shouting 
- * - *» -*:- -mummic.” and would cry if she were 

1 ns nn infUrntirm r»f tbf» 


luotinT.uie emm wuuiu !■«-»* »*,“•** 
•• On away, that is my mummie. 
not ol« Vb\l. It should ri.l.x 


Occasionallv I have found monocular amblyopia 
without sign of present or past squint, associated with 
one of the other two abnormalities. This occurred 
in a hoy of 9. an only child, who was very hyper¬ 
metropic, and had unequal pupils. He was left- 
handed. and so was the paternal grandfather, hut not 
the father. The hoy was very fidgety and nervous, 
and was described as being very resistant to his 
mother, who was “ practically an invalid from 
nervousness.” The left-handedness in tins case may 
be due to disease, since the history showed that he 
had suffered from “ infantile paralysis of the right 

I.,,, *i tln» effects of which, however, bed enmrdetelv 


mu . 

parental trvml* that th 


. --. . . i ILUU lxj me i ha i vj i. ciujn xsxi tuai nc 

l purili him away m a passion, shouting I j iad suffered from “infantile paralysis of the right 

d U wTldcd as an indication of the leg.” the effects of which, however, had completely 
to father used to stammer when a boy l disappeared, lhe cciso is now recorded, oecause 
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Although -when tested he obviously -wrote better with 
his right hand, and admitted that it was easier than 
-with the left, he always used the latter for writing 
at home. 

Nature of Emotion Influencing Squint .—As a rule 
the nature of the excitement influencing squint is 
not examined by the parents, and it is difficult 
for the surgeon to do more than surmise as to what 
is passing in the child’s mind. 

I have seen a little girl who squinted when she sat on my 
knee, and faced the father (of whom the child was afraid, 
according to the mother’s account), and yet had straight 
eves when she sat on her father’s knee and, facing me, 
accepted my friendly overtures. Another child with a 
squint, restless in her mother’s arms, and afraid of my 
approaches, lost the deviation when I tickled her and made 
her laugh. Yet another, with CD hypermetropia in each 
eve, was brought to me with a history of a squint which, 
however, could not be evoked even when she was without 
her glasses, but appeared at once when I asked her to look 
at her mother and be scolded, the latter having previously 
told me that a reprimand often upset the balance of the eyes. 
The same result occurred in two boys of about 10, who had 
recently had operations for convergent squint. The resultant 
parallelism had been demonstrated to another observer who 
was sceptical of the theory here propounded. I suddenly 
spoke to the boys in a loud threatening voice, and both of 
them immediately relapsed into a bad squint, which slowly 
disappeared when they realised that I had been playing a 
trick upon them. „ , . , 

A suggestive example is that of a hoy of S, whose squint 
dates from a fit when 0 months old. The squint is never 
constant, but appears only when he is nervous—e.g., when 
meeting strangers. He was left-handed when a baby, but 
was checked. He has always ridden his scooter left-footed. 
He has only one brother, aged 17, who stammered when a 
child. The father’s father squinted. It will be noticed that 
although the left-handedness has been eradicated, he still 
dings to left-footedness. 

-V similar emotional cause may be at work in these 
cases, as in a left-banded girl of 7, who was referred 
to me because she complained that large letters on 
the blackboard looked small, and vice versa, bhe 
was described as being very determined and inde¬ 
pendent. She had one brother who stammered 
occasionally She confided to me that the ocular 
phenomenon, which lasted only one week, was due to 
jealousy her little girl friend having chosen someone 
else to'play with. In her own words, she did not 
want to see things right-.” . . 

The following case tends to confirm the opinion 
that deep-seated emotional reactions may be con¬ 
nected with the development and persistence of 
squint. 

I have under mv cave at the present time a, little girl of - 
who developed a squint at the age of 2. The o.noustlung 
about this squint was its regular appeartmee and d.s 

x-ssraasi'sjSS 

SHf-SsSS 

The father whispered to the mother that ,i PrP inned 

** according to plan. . 

The reactions of a child who developed 
at a later age afford a better opportunity of studying 
possible emotional causes of the denation. 

A Httl. Shi of *£*£££* normal ^n^the 

Sontte,’ b^t^Rie^si^mt^^rMurTei^ii^th^wintcr, nn^ 
Handb’+T-S’sph. At that■ toe stewas ^eing^ouWe. 
She was brought to me \ ’ Diplopia could 

normal vision in each eye and^S ‘-^wbrn the object 


overcome 1-5D hypermetropia could have little effect in 
throwing th'e eyes off their balance, I advised that the 
glasses should he discarded. In August, 1922, she was 
again examined, and the esopliorianow varied from S’ to 12’ 
or more. She had previously told her father that she was 
anxious for the squint to be worse, as she particulariv 
wished to wear glasses in order to be like her mother and 
brother. Occasional diplopia was complained ot. At the 
next visit, in February, 1923, it was reported that although 
she had not worn glasses for over 12 montlis, she had hem 
quite comfortable and without squint until two days 
previously, when the right eye had deviated inwards momen¬ 
tarily. On the following day she suddenly squinted badly 
with the right eye during a grammar lesson at school. The 
mistress told her not to squint, and she immediately began 
to see double. I inquired closely into the possibility of a 
sudden strain upon the accommodation at the time of onset 
of the squint, but found that the child had been quietly 
listening to a lecture by the mistress. When I asked what 
special part of the subject was being dealt with, the child 
replied “ genders.” She was described to mo ns of an 
exceptionally jealous disposition, and there had been trouble 
in the home when the father returned after several years 
absence in the war, owing to her wish to monopolise the 
attentions of the mother. In February the mother was 
dying of cancer, and the domestic arrangements required 
that the little girl should sleep with the father. When she 
came for examination in March she entered my room without 
a trace of squint, but when attention was paid to her the 
right eye deviated inwards. She now gave the impression of 
being a precocious child. She was seen again mMay, lU-J. 
No squint had been noticed for some weeks, although she 
was still without glasses, until the morning of the consul¬ 
tation, when a marked squint had suddenly developed at- 
school. She returned home with the left eye shut and the 
face screwed up. The mother had died early m Wwch; 
and, the father having need of a holiday, itAiad just been 
decided that the child should he a boarder at the school for a 
rime The child tends to pick up things with >cr left hand- 
She has one brother, aged lo, who is reported to be short 
si eh ted ” in one eye. The lather lias a slight stammer. 
He has three brothers, of whom the youngest stammer, 
badly and has squinted, and three sisters who are norm. 1. 

Fear as a Cause of Squint. 

Fear seems to be a potent, cause of squint. I have 
seen many cases resulting from falls and blows, where 
it seemed justifiable to mile out the possibility of 
physical injury to the eye or anatomical nenous 

system* 

gSKioSS E.nlnS. stealing <;« 

-*ssn.* * 

thoroughly frightened, according to ic mo > two 

he admitted it very reluctantly 
linurs He had suffered from twit cuing ui 
and especially of the bead for six^mon^^s, ^ m} . f jj n j c , 
restless, indeed almost chM® 1 ®’ ' t h ^cn present before the 
The squint, which bad certainly movements continued, 
accident, disappeared, b . u ^A h ® J^e dark, developed violent 
He cried much, was afraid oI ,! "as obvious that the 
headaches and photophobia, . f nm j]y history revealed 

mental shock had bee nt severe. TUetami* „ bac ^nrd a „j 
that of bis two sistere ome. «B'* 0 wa s attending the 
dull and always ill, tb aa j the. onlv brother, ngetl 11, was 
clinic witii inflamed eyes, anti n ' n j ba ,i stammering. 

Th n c7a n Uic f ™Snime C red, and the-mother was left-handed. 

I would draw pabular alien 
of choreic laovcments in « • nfc Qr thc fntn jj y so 
been present 1 thought it worth while to 

frequently til ^„f: ne p rocc durc, into their incidence, 
inquire, as a routm P , D j cascs showing their 

with the resuh that n mamber of ^ ^ colI( , ( -ted 

added that thc father after being m nr.io.i 

and sometimes was not quite 
nl the Jutland battle. 
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It may be suggested that the onset of the chorea 
merely coincided with the use of the atropine. In 
favour of the possibility of an emotional factor being 
present, however, I would point to the cases, of which 
I have seen several, in which permanent squint has 
followed as a direct consequence of instilling atropine 
into the eyes of nervous children. One is apt- to forget 
that the dread of interference with their eyes frequently 
shown by children is instinctive and not subject to 
reason. Indeed it is not unusual to find adults who 
cannot control their fear of the most gentle manipula¬ 
tion of their eyes, and who display the greatest dread 
of “ going blind,” although only temporarily, from 
the application of a mydriatic. The failure of 
accommodation, possibly associated with a fear 
corresponding to that of the strong man who faints 
when he is vaccinated, seems to he sufficient to cause 
serious disorganisation of the neuro-muscular function. 

The influence of fear may he an explanation of the 
development of squint after whooping-cough. in which 
the paroxysmal attacks of asphyxiation must have a 
terrifying effect. _ I offer the same explanation to 
account for certain cases of squint following upon 
operations for tonsils and adenoids. An instance 
of this is a boy who bad a right convergent strabismus 
after operation. At first' incoustant. it became 
permanent. The boy's mother is left-handed. - 

Mirror-tcriiing. 

The tendency to mirror-writing in left-handers is 
so well known that it needs oidv a reference A 
more uncommon attribute occurring in a left-hander 
is indicated in the ease of a bov who was referred to 
tne because he saw double. The natural inference was 
that he was developing squint and consequent 
diplopia, but investigation showed that when copvin- 
from the blackboard he doubled the letters and figures 
1 1U? . -y * '' f° r 297 ; in fact, he might almost be 
described as having a “ stammering ” 'eve. He was 

o£ who T aU tut'the first two were 
left-handed until the age of seven or eight. when thev 

t b endfa e f nsht -; ba ? de ?' A , U these left-handers have 
tended to write backwards, mirror fashion. 

ingffisE^ 

culosis officer of the Barnsley district, published an 
article in The Lxxcct of Feb. 12th l<m intwn 
he recorded cases where the whole familVwAs exuded 
to infection, and oulv the left-hander! 
became tuberculous, lie also noted ? that 
is two or three times as common in consluunTu-e- 
as in the general population. This widemfthe field 
of research almost iUimitablv It U “ el(1 

if the equinter end Ieft-hende I '-'hed .-p.., ( t thHQ ; ^le« 

S; &saa?s 

vitality. In other words, the connect fur- link 1 ® £ * cient 
lmhrulunl rather than in his physical constitution^ 6 

%?!st 

November. '1903, $°L M ' dlclne 1 (Proceedings, 
fact that the onset of tbi ) vas la Y* u P? n .the 

with some painful emotional" ° f rt ‘. f ! ,,c ' !1 tlycoineided 
fair to add. however? fcxjiencnce. It i s on lv 

Hr. Ernest -Tones siates in n *"T' ? , nt aa au ^oritr 
that after two veari’ mX nnM- communication 
of left-handedness he was'miahi t ? ,,lvc ft»Sation 
factor in its development. ll -to find a psychological 

.... Conclusion. 

1 he moral of the stove . » , 
that the-.- conditions? iiit^So ta = find, 
ami unrelated, appear to lv a ; s -"'-Pareto 

m the p- isonalitv ns a wl... j' by defects 
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PROBLEMS IX COXXEXIOX WITH THE 

DEBILITATED CHILD. 

By C. WILFRED TTXIXG. M.D.Loxd.. M.R.C.P.. 
D.P.H., 

BOX. PHYSICIAN TO THE CHII.nF.EX'S DEPAETMEXT. 

LEEDS GEXEP.AL IXTOOLUlY. 

_ 

Pboblems in connexion with the debilitated states 
of childhood are continually being forced on the 
notice of those engaged in the care and treatment of 
sick children. A large proportion of the cases attend¬ 
ing a children's out-patient department, is made up of 
debilitated children with no gross physical signs. 
Whilst the reasons for their visits to the "doctor vary, 
and whilst the children show differences in their 
histories and symptoms, yet analysis demonstrates 
the great frequency of certain main characteristics, 
and leads one to believe that there are important 
factors at work in the production of these debilitated 
states that are common to the majority of the cases. 
The importance of the recognition of these factors 
cannot be over-estimated, seeing the large amount of 
defective health found amongst children of school age 
and the great possibility that from this arise certain 
more clearly defined conditions, of which rheumatism, 
chronic nervousness with its numerous manifestations! 
and tuberculosis may be mentioned as the more 
important. 

Analysis of Histories, Symptoms, and Physical 
Abnormalities of Debilitated Children. 

-In examination of the histories of these children 
demonstrates the frequency of certain main symptoms. 
In the majority there is a history of wasting or refusal 
to gain weight, the development of an amende 
appearance, listless attacks, complaints of feeling 
the cold and being easily tired, indefinite pains about 
the limbs, and in some cases a history of 41 faints ” 
giddiness, and pallor. Chronic digestive di^rder is 
suggested bv the frequent liistory of lost- or capricious 
appetite, indefinite abdominal pain, chronic constipa¬ 
tion. bilious attacks, and mucus and thread worms 
m the stools. A large proportion of these children 
are described as being nervous, timid, excitable 
fidgety, and restless: and bed-wetting; nocturnal 
restlessness night terrors, and the development 
of certain habits of movement are complained of in 
some of the cases. The actual combination of *vm- 
ptoms vanes from case to case: it is. however 
remarkable how frequently refusal to gain wei-ht 
loss of appetite, constipation, and nervousness occur 
together. 

Cbnical examination likewise reveals the frequenev 
with which certain physical abnormalities are found 
Most of the cluldren are under weight and in poor 
physical health. They are pale and sallow, some have 
dark lings under the eyes, and occasional^ the *kin 
pigment is increased. There is a general want of 
tone in all the systems, hut specially j s tin S true of 
the muscular system and of the mucous surface? 

In the upright position there is an exaggeration of the 
natural curves of the body. Lordosis mav be ma4Jd 
and there is compensatorv stoopin'- of the eW .11 ’ 

with winging of the scapula. Tl?e abdomen S 
forward with an appearance of enlareemcnr nil 
viewed from the front. In a considerable nu^bl of 
cases the abdomen actualiv is enlarged ott?? • 
striking contrast to the pobrly covered ^h^twilT 

The abdominal fullness is due to two f-wtJ , J ' 

the tonelessness of the abdominS 4 ^“?^& 
atonic distension of the ana tile 

cases there is evidence of an?.nheahl v?? ^ man ^ 

with or without enlargement of the T 

tissue. The deep sets of -lands ad -f n, ? id 

triangles of the neck are i,i, ., ID posterior 

and the glands in the axilla? anc£ ," silo My,'’ 

in the groins, are more m!nah*i n ?i t0 a , extent 
healthy' child. Th-re appi^tn t”" tbose of , ,he 
hyperplasia of the , , b ^, a = e , norah ~ d 

of the neck bein- mds ,hore, however. 

- l ecKt.ij prominent* A proportion 
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although when tested he obviously wrote better with 
liis right hand, and admitted that it was easier than 
with the left, he always used the latter for writing 
at home. 

Nature of Emotion Influencing Squint .—As a rule 
the nature of the excitement influencing squint is 
not examined by the parents, and it is difficult 
tor the surgeon to do more than surmise as to what 
is passing in the child’s mind. 

I have seen a little girl who squinted when she sat. on my 
knee, and faced the father (of whom the child was afraid, 
according to the mother’s account), and yet had straight 
eves when she sat on her father’s knee and, facing me, 
accepted my friendly overtures. Another child with a 
squint, restless in her mother’s arms, and afraid of my 
approaches, lost the deviation when I tickled her and made 
her laugh. Yet another, with 6D hypermetropia in each 
eye, was brought to me with a history of a squint which, 
however, could not be evoked even when she was without 
her glasses, but appeared at once when I asked her to look 
at her mother and be scolded, the latter having previously 
told me that a reprimand often upset the balance of the eyes. 
The same result occurred in two boys of about 10, who had 
recently had operations for convergentsquint. The resultant 
parallelism had been demonstrated to another observer who 
was sceptical of the theory here propounded. I suddenly 
spoke to the boys in a loud threatening voice, and both of 
them immediately relapsed into a bad squint, which slowly 
disappeared when they realised that I had been playing a 
trick upon them. , _ , . . 

A suggestive example is that of a boy of S, whose squint 
dates from a fit when 0 months old. The squint is never 
constant, but appears only when he is nervous—e.g., when 
meeting strangers. He was left-handed when a baby, but 
was checked. He has always ridden his scooter left-footed. 
He has only one brother, aged 17, who stammered when a 
child. The father’s father squinted. It will be noticed that 
although the left-handedness has been eradicated, he still 
clings to left-footedness. 

•V similar emotional cause may be at work in these 
cases, as in a left-lianded girl of 7, who was referred 
to me because she complained that large letters on 
the blackboard looked small, and vice versa, bhe 
was described as -being very determined and inde¬ 
pendent. She had one brother who stammered 
occasionally. She confided to me that the ocular 
phenomenon, which lasted only one week, was due to 
iealousv, her little girl friend having chosen someone 
else to'play with. In her own words, she did not 
want to see tilings right.” . . 

The following case tends to confirm the opinion 
that deep-seated emotional reactions may be con¬ 
nected with the development and persistence or 
squint. 

I have under mv care at the present time a little girl of - t, 
who developed a squint at the age of 2. Tticmmousthmg 
about this squint was its regular appearance and 
appearance on alternate days. If she squinted on Sunday, 
she did not on Monday, and so on. Cases hi *Tc torn ^nd 
of children who wrote on some days with the left hancl, anu 

on other days with the ^ght. The only explanation wh ch 

the mother could offer was her practice of hecprng me 
children at home every other day, whilst she worked long 
and hard in order to be free to take them outofdoon,toa 

breakfast in bed with Daddy. It was; her n ’„ 

3&M S3ET& whS?in 

squint Srred, and persisted throughout the day, 
“ according to plan.” 

The reactions of a child who developed a sfiiunt 
at n later age afford a better opportunity of studying 
possible emotional cattses of the denation. 

A little girl of 0 be^squinting dunn^a fit of coug nn| 

Tend ilVlVf- At found 

She was brought to me m- , . Diplopia coulil 

normal vision in on,eye ami t» w^ ‘he object 

be easily induced, fm.on b, mg o™i she had 

was 1 metro distant. ^ ^noticed that after a fit of 
S^ g a°dffiniic 'quint was present. As the effort to 


overcome 1-oD hypermetropia could have little effect in 
tin-owing tlie eyes ofl their balance, 1 advised that the 
glasses should be discarded. In August, 1022, she was 
again examined, and the esophoria now varied from S = to 12’ 
or more. She had previously told her father that she was 
anxious for the squint to bo worse, as she particularly 
wished to wear glasses in order to be like her mother ami 
brother. Occasional diplopia was complained of. At the 
next visit, in February, 1023, it was reported that although 
she had not worn glasses for over 12 months, she had been 
quite comfortable and without squint until two days 
previously, when the right eye had deviated inwards momen¬ 
tarily. On the following day she suddenly squinted badly 
■with the right eye during a grammar lesson at school. The 
mistress told her not to squint, and she immediately began 
to see double. I inquired closely into the possibility of a 
sudden strain upon the accommodation at the time of onset 
of the squint, but found that the child had been quietly 
listening to a lecture by the mistress. When I asked what 
special part of the subject was being dealt with, the child 
replied “ genders.” She was described to me as of an 
exceptionally jealous disposition, and there had been trouble 
in the home’ when the father returned after several years 
absence in the war, owing to her wish to monopolise the 
attentions of the mother. In February the mother was 
dying of cancer, and the domestic arrangements^required 
that the little girl should sleep with the father. When she 
came for examination in March she entered my room without 
a trace of squint, but when attention was paid to her tin; 
right eye deviated inwards. She now gave the impression ot 
being a precocious child. She was seen again in May, • 
No squint had been noticed for some weeks, although she 
was still without glasses, until the morning of the consul¬ 
tation, when a marked squint had suddenly developed at 
school. She returned home with the left eye shut and the 
face screwed up. The mother had died early in March, 
and, the father having need of a holiday, it had just heel' 
decided that the child should be a boarder at the school for a 
time. The child tends to pick up things Trith her left ham • 
She has one brother, aged lo, who is reported to bo short 
sighted ” in one eye. The father has a slight stammer. 
He has three brothers, of whom the youngest ■’ X! 
badly and has squinted, and three sisters who are normal. 

Fear as a Cause of Squint. 

Fear seems to be a potent cause of squint. I have 
seen many cases resulting from falls and blows, ■where 
it seemed justifiable to rule out the possibility o 
physical injury to the eye or anatomical nervous 

system. had had a ri glit convergent squint for a 

t ,Sh2r«So~V mu*. «w, 

He received n ‘black eje on tic R mother (although 
thoroughly frightened, according o enm o<l for two 

he admitted it very reluctantly) thot he serca 
hours. Ho had suffered from tintciimg m 

and especially of the J’XnJeie^whcn seen at mv clinic, 
restless, indeed almost n ot been present la-fore the 

The squint, which had certain > movements continued, 

accident,disappeared, but .\ h nMdie dark, developed violent 

He cried much, was ‘\ fr X an it was obvious that the 
headaches and photophobi , . j flim jly history revealed 

mental shock had been s ' . jo was “backward and 

that of his two sistem one. ng ill ^ ^ nU „ m!ine the 

dull and always ''J’^andtlie nnlv brother, npal 11, "'-as 
clinic with inflamed eves, amt „, 1( j bad stammering. 

The C fathcr™ tammerodTand^tli'c-mother was icft-hamled. 

I would draw pabular 

bccri * °cither m ^1bought” i t ° wortl1 ^v?b>''u to 

frequently that ?• '* roceduro, into their incidence, 
inquire, as a r°utm P ^ 0 { eases showing then 

with the result that, a * ° has been collected. 

occurrence in squi t occasional Wt squint 

w Who came for treatment otocca ton f|f 



s. He be’eame ropidlT wo k* os«l mcnlngiti-. T 
soon so severe ‘^‘nent and CreaoV in degree dunng^ 
squint became pernanintamipe were normal. TJ 

at the Jutland battle 
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I would insist that tubercle, sufficient of itself to j 
cause wasting, must he extensive, and its toxin 
must reach the tissue cell in considerable amount. 
If the tubercle is extensive enough to produce 
wasting at this age-period, the chances of recovery- 
arc poor, and the clinical signs of its existence should 
be present. That a considerable proportion of these 
children—about 60 per cent, of my own cases—give a 
positive tuberculin reaction I agree, and that a 
minority of the cases actually have local tubercular 
lesions of some group of glands I do not deny, but that 
the debility and health defect are due to tuberculosis 
in a large proportion of the cases I do not believe. To 
my mind, the tubercular lesion, if present, is more 
likely the result of the health defect than the cause 
of it. With reference to the incidence of tubercular 
lesions at this age-period, the following figures 
obtained from the post-mortem notes at the Leeds 
General Infirmary are of interest. During a period of 
10 years, 563 children between the ages 5 and 15 were 
examined. 1S5 (32-S per cent.) had tubercular lesions ; 
excluding the cases where death had been directly due 
to tubercle, S6 (18-6 per cent.) had localised tubercular 
lesions, and of a series of 103 cases where death had 
been caused by accidents, 14 (13-5 per cent.) had local 
lesions. 

In a considerable number of the cases the lesion 
merely consisted of one or two old calcified glands, 
and these figures are given to combat the statement 
that large numbers of school-children are suffering 
with tuberculosis or are harbouring local tubercular 
lesions. 

It is, of course, important to be able to say whether 
tubercle is or is not present, and whether it is located in 
the mediastinal or abdominal glands, but clinical signs 
and tests are consistently unsatisfactory and a definite 
answer is often almost impossible. The important 
fact is to realise that the child’s debility is due in 
the large majority of cases to factors not' related to 
tubercle, and to treat accordingly. 

Relationshii > °f the Debilitated State with Nervous 
Instability. 

Nervous affections are common amongst all clashes 
of children, but specially is nervous instability and 
unrest found amongst debilitated children The 
modem tendency appears to be to find explanation 
for nervous manifestations in mental processes and 
to emphasise very forcibly the primarv importance of 
the psychological factors. One is continually being 
forced to the conclusion that the majoritv of nervous 
children present clinical features that are impossible 
to explain by looking at the case from the psychological 
standpoint; and, in fact, it appears to me to be far 
easier to explain the nervous unrest and abnormal 
mental states as being in most cases secondary to 
physical ill-health. * 

in the histories of debilitated children evidence 
of nervousness in one way or another is consistentlv 
found. Timidity, fidgety states, habit spasm, noc- 
tuma 1 enuresis, night terrors, and peculiar likes and 
dislikes occur with considerable frequenev, aud can 
d?.fn C ,S P am °i tl - a com t>mation of the 'nutritional 
111 wll .icli_tlie nerve tissue is bound to partake 
lo , x .\ c factor ’ w,uc,x produces a continuous 
"7 1 oi !Yof the nerve ceil. In the care and treatment 
i, vi e i C • ' i 7* 1 inherited nervous instabilitv the 
i OEI T - ? OK 1,1 the Production of nervous d s 

k£s£ 

°' mr z:a^s: ° / c, -“- 

Import nut evidence in favour of a invJr* .4 
-ida,union of many of 


abnormalities of the debilitated child is provided by 
the relationship between the rheumatic and the 
debilitated state. The relationship between nervous 
disorders and chronic intestinal dyspepsia, on the 
one hand, and nervous troubles and rheumatism, on. 
the other, has been stressed in the past. The nervous 
manifestations of both groups are practically identical. 
An examination of the histories of 100 consecutive 
cases of frank rheumatism and rheumatic heart 
disease in children showed in S2 of the cases definite 
evidence of ill-health preceding the first manifestation 
of rheumatism, and an analysis of symptoms of the 
disturbed health demonstrated the great frequency 
of wasting or refusal to gain weight, loss of appetite, 
constipation, anfemia, nervousness, headache, indefi¬ 
nite limb pains, tired feeling, and chronic cough. 
In 46 of the cases certain evidence of bowel catarrh 
previous to the first rheumatic attack was forthcoming, 
in 14 cases there was a long history of lost appetite 
and constipation, while in a further 12 cases evidence 
of bowel catarrh was found by an examination of the 
stools at the time of the active rheumatism. In 5S 
cases, therefore, certain evidence of bowel catarrh was 
obtainable, and if loss of appetite with constipation 
be accepted as evidence of chronic dyspepsia, then in 
72 per cent, of the cases it was proved to be present, 
either before the first attack of frank rheumatism or 
at the time the child was under treatment for the 
rheumatism. The pre-rheumatic histories of 65 of 
the cases gave evidence of chronic nervous unrest. 
In only 10 cases was there a history of “ sore-throat ” 
preceding the first attack of rheumatism, although 
37 of the children had enlarged tonsils at the time of 
examination and 15 of the cases had had their tonsils 
and adenoids removed at some previous date. 

The following is a detailed analysis of the symptoms 
and abnormalities (other than those of the rheumatic 
infection) of 100 cases of rheumatism, and in order 
to compare the symptoms and abnormalities of the 
debilitated class an analysis of 100 cases, not specially 
chosen, belonging to this class is also given. It will 
be noticed that the figures for rheumatic cases are 
generally lower than those for the other class. 
This is partly due to the fact that in the earlier cases 
information as to many of the symptoms and abnor¬ 
malities was not obtained, as neither the possible 
importance of the child’s history during the vears 
preceding the rheumatism, nor the likely relationship 
between the debilitated and the rheumatic child 
was then realised. 

Comparative Analysis of (.4) 100 Rheumatic Cases and 
{B) 100 Debilitated Cases. 


Symptoms and 
abnormalities. 


Xo. of 
times 
occurring 
amongst—- 



(A) 

(B) 

“ Wasting or not* 
getting on ” 

3G 

40 

Definitely under 



weight 

45 

54 

Pallor 

59 

64 

“ Nervousness . 

r.3 

SI 

Nocturnal enuresis 

li 

22 

Night terrors 

12 

12 

Habit spasm 

5 

13 

Limb pains.. 

G 1 

39 

“Always tired . 

19 

3G 

Listlessncss.. 

17 

15 

Headaches .. ..' 

17 

21 

Bilious attacks .. 

S 

9 


Symptoms and 
abnormalities. 


No. of 
times 
occurring 
amongst— 

! (A) (B) 


Loss of appetite.. 
Excessive appetite' 
Abdominal pain.. ! 
Constipation ..( 
Loose stools 
Mucus in stools .. I 
Thread-worms ..] 29 
Catarrhal cbest .« 13 

Dilated irritable! 

heart .. .. 14 

Palpable glands,! 

neck, and axilla? 1 40 
Tonsils and 
adenoids ., 1 37 


45 

11 

15 

4G 

S 

44 

29 


59 

$ 

20 

47 

11 

57 

40 

15 


By the term “frank rheumatism ” is impli 
chorea, definite synovitis, with swelling of Die jot 
and rheumatic heart affection (permanent vahu 
lesion pericarditis) Tim. rheumatic manifestatk 
were distributed as follows : Chorea alone, 31 ca' 
chorea and synovitis, S ; synovitis alone, IS ; clio 
and heart disease, 11 ; chorea, svnovitis, and he 
affection b ; synovitis and heart .affection. 21 ; hi 
lesion only, o. The pre-rheumatic disturbed be.T 
of some 32 of these cases appears to differ in no w 
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of the cases have quick irritable hearts, and the apes 
beat in a minority of the children is found to be 
outside the nipple line. There is often a short, frequent 
cough, occurring specially at night, and catarrhal 
sounds are not infrequently found in the chest. 
Timidity, restlessness, and occasionally habit spasm 
are noticed during the examination. As in svmptoms. 
so m physical abnormalities, the combination varies 
from case to case, although deficient weight, toneless 
muscle, enlarged glands, and nervous unrest are found 
to occur together with monotonous frequencv. 

Possible /Etiological Factors in Production of 
Debilitated States. 

Can the child's debility be explained by its environ¬ 
ment ? The fact that most of these cases are of the 
hospital class suggests at once that we are dealing 
with a condition engendered bv defective hvgienic 
surroundings; but that the environment is‘rather 
an intensifying than the chief factor is proved by the 
fact that typical examples are found amongst children 
of well-to-do parents living under the best conditions. 
If it can be shown that the cliild’s diet is an important 
factor in the production of the debilitated state, then 
it is easily understood that the hospital child is 
more likely to suffer than the child of more fortunate 
parents. 

It would appear to me that there are two chief causes 
at work, the one nutritional and the other toxic. 
The general tonelessness of the cliild and the relaxed 
mucous surfaces suggest at once a deficient nutrition 
of the tissue cell. That tliis is not due to insufficient 
food is proved by the inability of the parent to fatten 
the cliild by increasing its food, and the child’s refusal 
to gain weight even when the appetite is excessive and 
food is taken freely. An increase in the daily quantity 
of milk is usually unsuccessful unless the child has 
been deliberately underfed, a condition of affairs 
which in my experience is quite exceptional. In the 
majority of hospital cases the parent is only too 
willing to give as much food, although unsuitable, 
as the child will take. The difficulty is that it so 
frequently has no appetite. I would suggest that the 
tissue cell defect is due to the cell being supplied over 
a long period of time with nutriment insufficient in 
some essential constituent or constituents, or a diet 
ill-balanced in its constituents, and later there arise 
from this a reduction and impairment in the secretory 
and absorptive powers of the bowel, due partly to the 
general tonelessness in which it also partakes and 
partly to a chronic catarrhal state set up by the 
prolonged unsuitability of the diet in the direction of 
gross relative excess in starches and sugar. 

After the weaning period the majority of children 
are given a diet which, while sufficient in total calories, 
is overweighted with carbohydrate. The diet either 
contains too little animal protein and fat, or the 
relative excess of carbohydrate produces effects which 
render the other parts of the diet less useful. .The diet 
of the present-day cliild, and specially the child of the 
hospital class, largely consists of bread, rusk, biscuit, 
potato, rice, sago, and other cereal, together with a 
quantity of sugar far in excess of its needs. The eating 
of sweets adds still more to the carbohydrate of the 
diet. With such a diet over a period of months or 
years, the tissue cell is bound to suffer, and it is to 
this that I would suggest a good deal of the child s 
tonelessness is due. 

Many of the symptoms are difficult to explain 
except" on the basis of a tox.-emia. The headaches, 
the indefinite pains about the limbs, the colour of 
the skin, the listless attacks, the nervous instability 
and unrest, and the extensive glandular hyperplasia 
are all in favour of a prolonged toxic irritation. ^ There 
are three places from which a toxin is likely to be 
absorbed—the bowel, the throat, and the urinary tract. 
In a considerable number of cases the naso-pharynx is 
unlienlthv in the sense that the mucous membrane 
is relaxed, chronically inflamed, or the tonsils and 
adenoid tissue enlarged. As Dr. Lapage has pointed 

■ lirit. Mill. Jour.. Jute 2ml, 1921. 


out hypertrophy of the tonsils and adenoid tissue 
need not necessarily be present when the nnso-pharvnx 
is unhealthy. The frequency with which the posterior 
cervical glands are enlarged suggests chronic absorp¬ 
tion from the throat, although the increased palpa- 
bmt-y of the axillary glands tends to show that the 
toxic irritation of the lymphatic system is mom 
generalised. Be tliis as it may, there can be no doubt, 
that the throat is frequently a source of added 
toxaemia, specially in those cases with marked nervous 
unrest, and. also. I think, in the cases with quick 
irritable hearts, to which Dr. Lapage has previouslv 
drawn attention. 

In the care and treatment of these debilitated 
children, one is forced to the conclusion that most, if 
not all, are suffering from a persistentlv impaired 
digestion, due partly to the tissue cell defect already 
mentioned, but more especially to a chronic dyspepsia 
of the nature of a chronic mucous catarrh. In a good 
many cases there is clear evidence of this—the 
symptoms and the condition of the stools point to it. 
In a considerable minority there appeals to be no 
direct evidence of dyspepsia, although there is 
frequently a history of prolonged constipation. 
Parents do not usually see their children's stools 
after infancy, and are willing to believe the child’s 
bowel is working normally if on the child’s evidence 
it is moved once daily. Such cases I have frequently 
had under observation in the ward, and have found 
that by washing the stool through muslin considerable 
quantities of mucus are present. It is not easy to 
define the varying characteristics of normal stools 
of children over the age of infancy, but I would-claim 
that the presence of much undigested food, masses 
of jelly, and visible liquid mucus intimately mixed 
with the stool are abnormal and evidence of a chronic 
catarrhal state of the bowel. Severe examples of this 
condition are, of course, instances of the mucous 
disease described by the late Dr. Eustace Smith. 5 
The great frequency with which bowel disturbance 
and constipation are found appears strongly to favour 
the intestinal tract as an important and probably the 
most frequent source of toxic absorption, and the 
results of treatment support this supposition. 

Probable Sequence of Events in Production of Debilitated 
State. 

As has already been suggested, there is probably 
a gradual bringing about of a general tissue cell 
defect by a prolonged inefficiency of the diet, and the 
mucous surfaces and glands soon lose tone and resistive 
power. Infections are with difficulty resisted and 
organisms and their toxins reach the lymphatic 
glands. I strongly support the view that the funda¬ 
mental cause of the unhealthy throat and the tonsillar 
and adenoid hypertrophy is dietetic, the local resist¬ 
ance being lowered in the way indicated. The effects 
of infection and toxic absorption are added to the 
child’s symptoms ; but here again I would emphasise 
the belief that the main source of toxic absorption 
is in the bowel. The child’s debility is still further 
increased bv impaired digestion, due to the catarrhal 
state of the bowel, its toneless condition, and the 
frequency of intestinal stasis. Vicious circles are thus 
formed and the power of resisting toxins is greatly 
lowered. 

Relationship beheecn the Debilitated State and 
T tiberculosis. 

In discussing the debilitated child the question of 
tubercle cannot- be ignored. The wasting and the 
frequencv of cough and catarrhal signs m the ch>-. r 
suggest to the parents, and sometimes to the docioi, 
the possibility of tubercle. Many of these cases are 
said to be infected with tubercle, to lie suffering 


with tubercle, or are labelled ns children with a I«j 
*,,u„w.,,i.,T. erxirlition. The evidence is extreme!} 

dealing with 


tubercular condition. The evidence 
unconvincing, and from experience in 
these children I am strongly of opinion that. th- are 
majority are certainly not suffering "ith tiibercul_- 
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I would insist that tubercle, sufficient of itself to 
cause wasting, must tie extensive, and its toxin 
must reach the tissue cell in considerable amount. 
If the tubercle is extensive enough to produce 
wasting at this age-period, the chances of recovery- 
are poor, and the clinical signs of its existence should 
be present. That a considerable proportion of these 
children—about 00 per cent, of my own cases—give a 
positive tuberculin reaction I agree, and that a 
minority of the cases actually have local tubercular 
lesions of some croup of glands I do not deny, but that 
the debility and health defect are due to tuberculosis 
in a large proportion of the cases I do not believe. To 
mv mind, the tubercular lesion, if present, is more 
likelv the result of the health defect than the cause 
of it’. With reference to the incidence of tubercular 
lesions at this age-period, the following figures 
obtained from the post-mortem notes_ at the Leeds 
General Infirmary are of interest. During a period of 
10 years, 503 chiidren between the ages 5 and 15 were 
examined. 1S5 (32-8 per cent.) had tubercular lesions ; 
excluding the cases where death had been directly due 
to tubercle, SO (1S-G per cent.) had localised tubercular 
lesions, and of a series of 103 cases where death had 
been caused by accidents, II (13-5 per cent.) had local 
lesions. 

In a considerable number of the cases the lesion 
merely consisted of one or two old calcified glands, 
and these figures are given to combat the statement 
that latge numbers of school-children are suffering 
with tuberculosis or are harbouring local tubercular 
lesions. 

It is, of course, important to he able to say whether 
tubercle is or is not present, and whether it is "located in 
the mediastinal or abdominal glands, but clinical signs 
and tests are consistently unsatisfactory and a definite 
answer is often almost impossible. The important 
fact is to realise that the child’s debility is due in 
the large majority of cases to factors not related to 
tubercle, and to treat accordingly. 

Relationship of the Debilitated State icilh Xervous 
Instability. 

Xervous affections are common amongst all classes 
of children, but specially is nervous instabilitv and 
unrest found amongst debilitated children. ’ The 
modem tendency appears to be to find explanation 
for nervous manifestations in mental processes and 
to emphasise very forcibly the primarv importance of 
the psychological factors. One is co'ntinuallv being 
forced to the conclusion that the majoritv of nervous 
children present clinical features that are impossible 
to explain by looking at the case from the psychological 
standpoint; and, in fact, it appears to me to be far 
easier to explain the nervous unrest and abnormal 
mental states as being in most cases secondarv to 
physical lll-liealth. 

In the histories of debilitated children evident 
of nervousness in one way or another is consistently 
found. Timidity, fidgety states, habit spasm noc- 
tunial enuresis, night terrors, and peculiar likes anc 
dislikes occur with considerable frequenev, and car 
5®f^ pl - IUnc i d - , b \, a combinati °i 1 of the nutritiona 
,i C 4 i 111 whichthe nerve tissue is bound to partake 

and tno Irwin fontAt. __ V. 
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abnormalities of the debilitated child is provided by 
the relationship between the rheumatic and the 
debilitated state. The relationsliip between nervous 
disorders and chronic intestinal dyspepsia, on the 
one hand, and nervous troubles and rheumatism, on 
the other, has been stressed in the past. The nervous 
manifestations of both groups are practically identical. 
An examination of the histories of 100 consecutive 
cases of frank rheumatism and rheumatic heart 
disease in children showed in 82 of the eases definite 
evidence of ill-health preceding the first manifestation 
of rheumatism, and an analysis of symptoms of the 
disturbed health demonstrated the great frequency 
of wasting or refusal to gain weight, loss of appetite, 
constipation, anamia, nervousness, headache, indefi¬ 
nite limb pains, tired feeling, and chronic cough. 
In 46 of the cases certain evidence of bowel catarrh 
previous to the first rheumatic attack was forthcoming, 
in 14 cases there was a long history of lost appetite 
and constipation, while in a further 12 cases evidence 
of bowel catarrh was found by an examination of the 
stools at the time of the active rheumatism. In 58 
cases, therefore, certain evidence of bowel catarrh was 
obtainable, and if loss of appetite with constipation 
be accepted as evidence of chronic dyspepsia, then in 
72 per cent, of the cases it was proved to be present, 
either before the first attack of frank rheumatism or 
at the time the child was under treatment for the 
rheumatism. The pre-rheumatic histories of 65 of 
the cases gave evidence of chronic nervous unrest. 
In only 10 cases was there a history of “ sore-throat ” 
preceding the first attack of rheumatism, although 
37 of the children had enlarged tonsils at the time of 
examination and 15 of the cases had had their tonsils 
and adenoids removed at some previous date. 

The following is a detailed analysis of the symptoms 
and abnormalities (other than those of the rheumatic 
infection) of 100 cases of rheumatism, and in order 
to compare the symptoms and abnormalities of the 
debilitated class an analysis of 100 cases, not specially 
cbosen, belonging to this class is also given. It will 
be noticed that the figures for rheumatic cases are 
generally lower than those for the other class. 
This is partly due to the fact that in the earlier cases 
information as to many of the symptoms and abnor¬ 
malities was not obtained, as neither tlie possible 
importance of the child’s history during the years 
preceding the rheumatism, nor the likely relationship 
between the debilitated and the rheumatic child 
was then realised. 

Comparative Analysis of (A) 100 Rheumatic Cases and 
(B) 100 Debilitated Cases. 


Symptoms and 
abnormalities. 

Xo. of 
times 
occurring 
amongst-— 

(A) (B) 

“ Wasting or not* 



getting on ” 

36 

40 

Definitely under 



weight 

45 

54 

Pallor 

59 

04 

4f Nervousness . 

03 

SI 

Xoct urn al cn uresis 

11 

00 

Xight terrors 

1*2 

12 

Habit spasm 

5 

13 

Limb pains.. 

01 

39 

** Always tired ”,. 

19 

3G 

Listlessness.. 

17 

15 

Headaches .. 

17 

21 

Bilious attacks .. 

s 

9 

- — —- 




Symptoms and 
abnormalities. 


Xo. of 
times 
occurring 
amongst— 


(A) (B) 


Loss of appetite.. t 45 
Excessive appetite 41 
Abdominal pain..! 15 
Constipation .. 43 
Loose stools .. ■ 4 

Mucus in stools . .1 44 
Thread-worms ..{ 
Catarrhal chest .. f 43 
Dilated irritable , 1 
„ heart .. I j. 
Palpable glands,! 
neck, and axilla - 1 42 

Tonsils and' 
adenoids ... 37 


59 

S 

25 

47 

11 

57 

45 

15 

17 

54 

44 


Iniltort.mt evidence in favour of a toxic fartr.,. o 
explanation of many of the physical and ne^ous 
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Horn the manifestations of defective health found in 
the debilitated child, and in my opinion rheumatism 
is an infection developing in this type of child. It is 
of interest to mention that eight of the above rheumatic 
cases developed their first rheumatic attack during 
the time they were under treatment for chronic 
catarrh of tlie bowel, 4 cases; nervousness and habit 
spasm, I; chronic constipation, loss of appetite, and 
nervous debility, 2 ; bilious attacks, nervousness, and 
wasting, 1. 

Rheumatism in the cliild is an extremely insidious 
disease, and does not in tlie majority of cases behave 
at all like tlie usual type of infectious disorder. 
Its beginning is often dillicult to define, relapses am 
common, it may smoulder for yea is. and occasionally 
tlie disease flares up dangerously and tlie cliikl is 
placed in immediate jeopardy. A valvular lesion 
may develop without any preceding liistorv of a 
frank rheumatic attack, as happened in five’of my 
cases. 


Since the research work of Poynton and Paine, 3 
it has been accepted hv all that llieumatism is due 
to an infection with an organism belonging to the 
streptococcal group of bacteria, although its exact 
type has still to be clearly defined, and such a concep¬ 
tion of the aetiology of the disease fits in well with its 
clinical manifestations. It would seem as if tlie child 
harbours tlie rheumatic organism, which every now 
and then overcomes local resistance, and an attack 
of rheumatism occurs. Possibly at times only tlie 
toxin is at work, while at other's tlie organism gains 
entrance to the tissues, or it may be that, tlie pre- 
rheumatic disturbance in health is due to tlie toxin, 
and tlie rheumatism itself to the passage of the 
organism into tlie tissues. 

The conception of the disease which I desire to put 
forward is that rheumatism is in most cases the result 
of a- series of events which began some months or 
years earlier, and that the rheumatic stage has followed 
a stage of debilitated health during which a toxaunia 
has been in existence. “ Growing pains ” and fleeting 
indefinite pains about the limbs occur with great 
frequency amongst debilitated children, and can 
hardly be explained but by the influence of some 
toxic agent. Tlie frequency with which a dilated 
irritable heart is found in the child with toxic debility 


and the acknowledged frequency with which the same 
type of heart is found in frank rheumatic infection 
may also be mentioned. It has always been held that 
the rheumatic toxin is specially liable to influence tlie 
cardiac muscle, apart altogether from any permanent 
affection, atid I would suggest that the toxic rheumatic 
heart which rights itself after the rheumatic attack 
has come to an end is merely an exaggeration of the 
toxic irritable heart of some debilitated children. 

Whether the rheumatic organism and its toxin 
enters the body via the liaso-pliarynx or the bowel 
must remain for the present undecided, although 
one would like to point out again that “ tonsillitis is 
by no means a very frequent accompaniment cl 
rheumatism—at least, it was not so in my series o 
cases—while, on the other hand, evidence of distuihea 
bowel occurs with great frequency both in thei histones 
of debilitated children and in the pre-rheumatic 
liistorv of the frankly rheumatic child, that me 
state of the bowel is the more important cause or 
debility is. in my experience, brought out 0} ™ 
results of treatment in this direction. Amongst 
own cases the removal of tonsils and adenoids 
not. in the inajoritv of cases, produce any mat m-u 
chance, nor lias the operation appeared to saie sonic 
rheumatic cases from their rheumatism, for cert. nl> 
15 of these developed their rheumatism 
to the operation. On the other hand. 
strict diotine. persistent avoidance of con-UpaUo - 
and " bitter alkali rhubarb’; mixtures pw «<*m 
mo«t cases a verv marked improieinent m < 
months. 1 am in’the habit of treating a debilitated 
child in this way even although I 1 ml no ^ 
of bowel catarrh, because the results a a • . 
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strikingly better than those obtained bv ordering 
extra milk, iron, cod-liver oil. Ac., and lend me to 
believe that even in these cases the bowel is at fault, 
although there is no evidence of defect. From 
this it naturally follows that, in the prophvlaxis 
of rheumatism and a large amount of heart dWa«o 
of young people, the control of the child’s health— 
and particularly the provision of a well-balanced diet 
—during the years immediately following weaning 
are of the first importance. 

Summary. 

Problems in connexion with (ho debilitated child 
are discussed. The histories and physical abnor¬ 
malities of these children are examined, and the 
frequency with which the same type of sign ami 
symptom occurs is pointed out. It is suggested 
that tlie signs and symptoms are due to two main 
factors, the one nutritional and the other toxic, 
the child’s tonelessness being due to the former ami 
many of the symptoms to the latter. The nutritional 
factor is said to be due to a long-standing dietetic 
defect, together with the results of a chronic intestinal 
dyspepsia, while tlie toxic factor is believed to be 
due to the absorption of toxins from the throat and 
bowel, emphasis, however, being placed on the latter 
as the probably more important source. It is 
suggested that the unhealthy throat is secondary 
to the general tissue cell defect brought by tlie 
nutritional factor. 

Tlie relationship of tuberculosis, nervous disorder, 
and rheumatism to the debilitated state is examined. 
That tlie debility of these children is in the Inigo 
majority of cases not due to tubercle is insisted upon, 
although the possibility of strictly localised tuber¬ 
culous infection in some group of glands cannot be 
altogether denied. It is believed that in cases in 
which such an inlection exists that the infection is 
secondary to the preceding lowering of resistance 
and tone. 

A plea is put forward that the nervousness anil 
nervous disorders of these children is secondary 
to tlie nutritional defect of the nerve cell and its 
irritation by toxins. Evidence is given to show 
that the rheumatic infection of childhood is in most 
cases ingrafted upon a preceding defect in health, 
which on analysis proves to be similar to tlie defects 
in health shown by the debilitated child, and it m 
suggested that in the prophylaxis and control of the 
rheumatic diseases the child’s health in its earliest 
years is of the first importance, and emphasis is again 
laid upon the great importance of a. well-balanced 
diet and the avoidance of chronic intestinal dyspepsia. 
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Tiii: investigations which form the basis of tlm 
allowing notes were prompted by some 
esults obtained during the application of SHaril . 
Ikali retention test 1 to a series of acute ronfu- o. • 
rental cases of probably toxic origin. Jin 
(ate of maiiv of these patients bears n m- A - 
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administering exact quantities-of alkali -Bni °| not apply to ma^ic^pressives^ ^ ^ & 

“Kw snpcimens o£ unne at fixed tirae.ye^.^ ^ pho ^p atc ratio ^ “erero^ ^ su bmit 


collecting specimensofurme^^ mental patients, to 
it, necessary, when dealing possible from the 

simplify the procedure as ®L P g ntlT; Sellards’s 
patients’ point of view, > , simple pbospliate 

method eventually pl £“ t“hniqne. 

ratio estimation, ® » Diabetic Acidosis,” 

In a most excellent fetudj m that the 

phosphate^ratfo in the nornial ^®^| t ™ e ^?hat. 

KaOH uTing phenolphthalein as indicator. A few 

of N/10 NaOH required is caUed A and ot -Miu 
HC1 “ B.” The phosphate' ration is -g_^ an ^ the 

result is expressed as a fraction of 10. At first 
considerable difficulty was experienced m judging the 
end-points of the titrations, but latterly two estima¬ 
tions were carried out simultaneously on the same 
sample of urine and the tints compared. This was 
found to simplify the matter greatly. 

The investigation has not been conhned to cases 
of the confusional type, but the test was later applied 
to all cases admitted, irrespective of their type. A 
very large nuinl>er of cases of all forms of mental 
disease have now been examined, and the results 
arranged in two groups—those which react normally 
to a dose of alkali bv a definite drop in the numerical 
phosphate ratio after three hours, and those in which 
the ratio is almost or quite 'unchanged. Hany of 
these cases have been under observation for over a 
year, after the index was taken, and their 
subsequent history has thrown much light on 
results which, at ‘first, appeared contradictory and 
confusing. 

Acute confusional cases which appear clinically to 
resemble acidosis conditions invariably show little 
change in the phosphate ratio after ingestion of the 
alkali, and repeated tests in any one case during the 
acute stage of the disease always give results of 
about the same numerical value. Several confused 
patients whose phosphate ratio dropped, as in the 
normal individual, proved from their subsequent 
history to be cases of paraphrenia, dementia preecox. 
or manic depressive insanity. There would appear 
from our results to be few, if any, exceptions to the 
statement that even.* pure case of toxic confusional 
insanity gives a positive “ acidosis ” reaction. These 
cases generally clear up rapidly and make a good 
recovery without showing any appreciable mental 
deterioration after convalescence. 


. The phosphate ratio to submit 

valuable aid to ^the hope that others 

these preliminary resul .- it v a large 

may take up the \ orl ;Xrtld Several methods of 
mass of data maybeco ti measure have 

*° OT "“ 

any definite opinion as to them efficac.. 


A CASE OF 

endocarditis TREATED BY DDIUNO- 

TRANSEUSIOX 

WITH APPARENT P.ECOVERT. 


Bv E.. 


WOEDLET, M.C., 
M.R.C.P. Loah>., 


M.D. Camb., 


PATHOLOGIST, SOUTH DEVON- AXDEAST CORNWALL 
HOSPITAL, PLYMOUTH. 


aeilUlULlUU alter ujuuu»u;lh-u. 

There is no other definite mental condition in which 
an acidosis reaction is commonly found, but it is 
very often the accompaniment of excitement from 
whatever cause, and is almost invariably present in 
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tliis condition. Pure manic-depressives do not. 


our experience, appear to develop acidosis. We have 
found - -’-’ -‘ — i! - '- :J - *■- 
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md a stationary phosphate ratio fairly frequently 
in cases of general paralysis of the insane, but only- 
late in the disease, and usually associated with 
excitement. The acidosis reaction does not appear to 
be a feature of dementia, and confused senile cases 
without an acidosis reaction have always, after 
observation, shown themselves to be cases of pure 
dementia. 

Three main conclusions inav he arrived at from an 
analysis of our results: (1) there is a definite tvpe 
of confusional insanity which always shows the 
“ acid 

progno 
tin 

case durin 


Tt is thought that a brief note on the following case 
Jfbl of interest in view of the success of the treat¬ 
ment. The history is as follows : 

m t ma i e ace d 37. He had pneumonia at 16 years, 

unable to get treatment at the time and states he 

js^^i;sr^ra^|Sr.i»™£g5 
ssE-ur.ssf? attras? 

during these attacks, he was able to attend to business and 
to plav games strenuously. . 

On Nov Gth, 1923, he went to bed complaining of 
pafrS inthe shoulders, wrists, and fingers; there was 
profuse sweating; the temperature was 102'F. He improved 
on treatment iHth salicylates and returned to work 
though still feeling ill. On £>ec. 20th he had to go to bed 
again. Sweating was again profuse. He had considerable 
fever, tempera tine rising to 102 =-103’ m the evemng and 
dropping to almost normal in the morning. No abnormal 
physical signs had previously been noted, hut there was 
now heard a reduplication of the first heart sound over the 
mitral area. 

On Jan. 2nd, 1924,1 saw the patient m consultation witn 
Dr. B. B. Metcalfe, of Liskeard, Cornwall, to whom I am 
indebted for the clinical details and history and tor per¬ 
mission to publish this note. A blood count showed leuco- 
evtes 6200 per c.mm., polymorphs 60 per cent., and 
lvmpbocvtes 40 per cent. Agglutination reactions were 
d'one aga'inst the enteric and dysentery groups of organisms 
and also JJ. mcUtcnsis and para-mclitcnsis, with negative 
results. A blood culture was sterile. The patient con¬ 
tinued to have a high temperature. Rigors now occurred 
and he lost much weight. On Jan. 21st blood was again 
taken tor culture and proved sterile. At this date numerous 
petechia: were noted over the elbows, and later crops were 
seen over the arms and legs. His general condition was 
verv had. Frequent rigors occurred and the temperature 
was HKk-lor every evening. He was very weak. There 
was extreme pallor and some cyanosis, and he had wasted 
verv considerably- The pulse was rapid and verv feeble, 
and' a soft murmur was noted following the first heart sound, 
and best heard over the mitral area. ~ 
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iculo-is reaction.” This occurs at all ages, and the 
igno-is is usually good. (2) The numerical value of 
r pho-phato ratio remains very constant for each 
a,,—.,., ti.„ (-.. . ..I •’ \ n ii acidosis 


the confused period. ( 3 ) 


* C.Uvrr:. M.ivr-. nn«l T. It. Milnty : Journal of I’alh'lo.-v:eiil 
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Vaccine treatment in such desperate cases being so 
unsatisfactoi-y, it was decided to try iinmmio-trans- 
fusion after the method described bv Col eh rook and 
Storer. 1 This first transfusion was given on Tail 27th 
Very hriefly. the method is based on some observations 
of Sir Almroth Bright - 1 and his co-workeis, who 
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of organic disease of the nervous system was found 
h! no less than nineteen-twentieths of the cases 
Plivsical sequelce are more common in adults, mental 
in chMren below the age of 10. A long interval 
between the acute stage and the appearance of ftirther 
svmptoms is associated with a serious and progressive 
sequela. Svmptomatic paralysis agitans, usually 
progressive, occurs in more than one quarter of the 
ca=e«. The prognosis must be very guarded even 
when complete recovery appears to have taken 
place. - 
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“ It is true—without any slips o£ prolixity, or . 
crossing the plain high-way of talk .”—The Merchant 
of Venice, Act III., Sc. 1. 

Compulsory Evidence. 

Medical practitioners, whether they like it or 
not, are frequently required to give evidence in the 
law courts. If summoned as witnesses in criminal 
cases they must attend, and when subpoenaed to. 
give evidence in civil cases they cannot safely absent 
themselves. Failure to attend in a criminal case 
might entail arrest and fine or imprisonment; and, 
in a civil case, damages might be recovered from 
the absentee for any Joss arising from the lack of 
the evidence which he would have given if he had 
obeyed the subpoena. The only way to avoid the 
risk of being compelled to give evidence is to keep 
clear oi being in a position to give evidence in a 
matter likely to be the subject of legal proceedings. 
The probability of being called as a witness is 
greatly increased if it is known what evidence 
would be given. This should be home in mind when a 
request is made for a report on a case which mar lead 
to litigation. Before a report is given a guarantee 
should be required that an adequate fee will be paid, 
not only for the report, hut also for giving evidence 
or attending to give evidence in the event of legal 
proceedings. After a report has been given the 
vantage ground for negotiating for a fee above the 
minimum amount legally prescribed has been lost. 
In the event of a patient requiring the evidence "of 
the medical attendant to establish a proper claim 
it would not he fair to raise any unreasonable 
difficulty, but in the large number "of cases where 


means within a zs'Jrxs c S n£mss milk's drum exis- 
court at which the wrtmess aiaitenm? tip* fewe iswiiasmiL. 

There mavhe sHoweSfioegspsrt .v.luJ'iir-'Ar shim. ''Ih’W' 
ances for attending to -give 'expert •evidence as "the 
.court- may consider re&aeushk. heiindinr:- wruare 
necessary," an allowance for 'TruiSyfeir te fere 
evidence. 

Xo full day allowance shah he pad isnt 

witness is necessary deLained sway fed his hums 
or place of bnsness'or 'employment for ssr- leasp Sour 
hours for the purpose of grdng eridanca. H the 
time is less than four- hours the wifeless shsZl nsciihre 
not more than one-half of the shomszicas windh he 
would have received if he had been (detained for She 
full day. 

For attending court fern a <3rsbsn. c e ,r£ idtst ho 
miles there may be allowed;— 

To witnesses travelling by -railway <ct 'Other’ public 
conveyance, the fare actually paid. 

Baiiway fares, except for special reasons ahotred 
by the court, shall be third class; and if refemtSchet-s 
are available, only return rates are allowed. M'here 
no railway or other public conveyance as availably 
and one or more witnesses necessarily travel by tx 
hired vehicle, the sum actually paid for the hire of 
such vehicle, not exceeding la. fid. a mile each way. 
is allowed, provided that, where two or mo v-t wit¬ 
nesses attend from the same place, the total 
allowance shall not exceed Is. (jd. a mile each way 
unless the court- is satisfied that it was reasonably 
necessary to hire more than one vehicle. 

To each witness travelling on foot, or by a private 
conveyance, where no railway or other public con¬ 
veyance is available, a sum not to exceed 3d. a 
mile each way is allowed. 

Witness Fees in the High Court. 

In the High Court the witness fees payable to a 
non-expert medical witness—that is, a witness of 
fact—are from one to three guineas, and in some 
cases the Taxing blaster will allow five guineas. 
A witness attending the High Court is entitled to 
receive a sufficient amount of conduct mon.ev to 
take him to the court, and if there is any doubt in 
his mind as to the amount, or as to provision for bis 
witness fees, he can raise the matter in court prior 
to his giving evidence, M7ien a medical preoiifeom-.. 
is called solely as an expert the amount of his fee is a 
matter of private arrangement between him and the 
persons calling him. He is entitled to a fee for- 
qualifying (be., studying the subject m as to be 
competent to give expert opinions on questions 
arising) and for attendance, and he can refuse to 
give any evidence unless adequate provision has 
been made for his fees, or lie can demand their 
payment before giving any evidence at ah. 

A on-Expcrl Evidence. 

Non-expert evidence from a medical man is 
bare statement of the facts found bv him, and if 
called as a non-expert witness he is not bound 


medical practitioners are not bound in dutv to enve 

sar- 

he witnesses. ! 

.•Uloirtinres in Practising Members of the Medical I 
Profession for Attending to Give Professional 
Evidence in Criminal Prosecutions. 

For attending to give evidence in the town or I 
place where the witness resides or practises 1 

If tie- witness attends to give evidence in m 


evidence in one case 
and a half guineas per 


only, not more than one 
diem. 

If til- witness gives evidence on the same dav in 
wo or more yparnte and distinct cases, not more 
limn tluv*' • 

For attending to give evidence elsewhere than in 
any town or place where the witness'reside, or 
practises. wh-ther m one or more cases, „ot more 
than three guineas p-r diem. “Town” means 
municipal borough or urban district: and “ place ” 


ZJVffZ. 

The Importance of Being Understood 
A medical witness should careful!-- avni.l .. • 
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together with the full bibliography, have already 
made it essential to any worker in this still 
extremely controversial field. 

In general arrangement the second edition does not 
differ from the first. As before, the book is divided 
into three parts: (1) The chief facts of normal colour- 
vision; (2) the chief facts of colour-blindness; and 
(3) the chief theories of colour-vision. The value of 
the second edition lies in the fact that the references 
have been brought completely up to date, and that 
all the important recent work on the subject has 
been incorporated. In particular, the inclusion of 
discussions on the later results of such scientists as 
Abney and Watson, Luckiesh, Pulfrich, and Ives 
may be mentioned. Additions naturally occur most 
frequently in Section I., and here many new curves and 
tables are found. Among others, the energy distri¬ 
bution curves of various illuminants, the work of 
Abney and Watson on threshold stimuli at the fovea, 
Luckiesh’s method of study of the growth and 
decay of colour sensation by means of flicker, and 
Pulfricli’s ingenious stereoscopic indicator for studying 
differences of brightness are well described. In the 
portion of the book devoted to theory there is little 
change, except for a more detailed discussion of 
Edridge-Green’s views and the incorporation of 
Houston’s vibratory theory. 


Icarus, ok the Future op Science. 

By Bertrand Husserl. London: Kogan Paul, 

Trench, Triibner and Co. 1924. Pp. 04. 2s. 6 d. 

Hr. Haldane’s “ Drcdalus ” has roused a good many 
people, among them Hr. Russell, who here makes what 
is in some measure a reply to that bright jcu d’espril, 
which, it will be remembered, imagines a prosperous 
future for h um an progress under the guidance of 
biological discovery. Hr. Russell puts on several belts 
as well as his braces, and draws a gloomy picture 
of the probable fate of men whom modem science 
has taught to fly. It is naturally less attractive and 
stimulating than the work of Hr. Haldane, who does 
not seem to care much what happens to his trousers 
so long as he gets forward. Pessimism always makes 
rather poor reading. Hr. Russell’s main point is that 
the chief effect of science is to give men power to 
achieve their desires. He mistrusts man and doubts 
whether he will use his power wisely. In a few pages 
he covers a large field of great topics, and the treat¬ 
ment is necessarily brief and, indeed, does not amount 
to much more than a statement of the author s con¬ 
clusions. The result will be disappointing to those 
who have been charmed and convinced by his more 
solid writing. 


Urology. 

Modern Urology. Second edition. By many 
American Authors. Edited by Hugh Cabot 

C H G H D., F.A.C.S.. Dean and Professor of 
Surgerv in the Medical School of the Um'emi y 
of Michigan. Philadelphia and New JorR- 
Lea and Febiger. 1924. In two 'olumes. 

Pp. S2S and 744. SIS. 

This System of Urology, though written 1 Smt on y 
five vears ago, has. come to a second edition. P* . 
because of its merits, but also because urology 
continues to make such progress ~ a <i e ; n 

becomes a necessity. Certain changes V j. witliiiv 
this edition, and to keep the size of.the j f 

the same limits as before the hl ® ton .f"V omitted, 
genito-urinary surgery in America has d t ] le j r 

Two of the original contributors bar e died, < 

collected together nrtlcte from „,„e 


the 


cutting duplicate descriptions. Of these the most 
prominent example is the perineal prostatectomy 
operation, which is described at great length by two 
authors, with numerous illustrations, most of which 
occur twice. But this is a small matter, and in no 
way detracts from the quality of the work. It is well 
written, very well illustrated, and has a bibliography 
at the end of each chapter. It should prove of groat 
value to any surgeon who takes up urology as his 
special subject. 


Kysloskopiscltcr Allas. Third edition. By Erich 
Wossidlo. Berlin and Leipsic: Wilhelm Engel- 
mann. 1924. With 43 coloured plates. Pp. 111. 
35 gold marks. 

This third edition has been slightly altered in the 
text and somewhat rearranged. The collection of 
cystoscopic drawings in colour is really very fine, and 
for these alone the book is a welcome possession. The 
appearance of another edition so shortly after the 
second is evidence of the success of this atlas. 


JOURNALS. 

Brain. Vol. XLVII.. Part 1.—The Pathogenesis 
of Cerebral Diplegia, by James Collier. This presidential 
address to the Neurological Section of the ltoyal 
Society of Medicine was printed in The Lancet 
of Nov. 24th, 1923. The thesis is maintained that 
true cerebral diplegia is the result of primary degenera- 
tion of the cerebral neurons. The causal agent is 
unknown except in certain rare cases of syphilitic 
infection.—On the Dissociation of \ oluntnry and 
Emotional Innervation in Facial Paresis of Central 
Origin, by G. H. .Monrad-Krohn. A description of four 
cases showing acceleration and exaggeration o 
emotional movements of the face combined with 
voluntarv paresis in the same distribution. 41ns 
suggests * that the emotional motor apparatus is 
distinct from the voluntary motor apparatus, and is 
normallv subjected to a continuous inhibition by the 
latter. Further, the lenticular nucleus in its pa'bda 
part probablv contains the motor centre for emotional 
innervation.—The Pathological Anatomy of Dis¬ 
seminated Sclerosis, by C. P. Svmonds. As the remit 
of a thorough examination of a typical case wliic 
died during an acute exacerbation of the disease, 
the author is able to demonstrate the P rc . ,c "“ " 
perivascular infiltration with lymphocytes andplasma 
cells. He concludes that the disease s '- nr ot!ier 
origin, but he was unable to find spi io clirotor otlror 
micro-organisms. The paper is well idlustiaU h 
A Studv of the Electromyograms of } ° 1 T'T£' 
Movement, by F. Golla. The muscularcoord mat on 
taking place in voluntary movements as mA 
bv recordin'’ the muscle act ion-cun ent ami no 
muscle somd. It was found that in the coopera ion 


•ccords omaineu . _The vp.qiiciri’ 

mils of the fit are tetanic m e ( I.aracU r. ol 
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or' of organic disease of the nervous system was found 
in no less than nineteen-twentieths of the cases. 
Phvsical sequelae are more common in adults, mental 
in children below the age of 10. A long interval 
between the acute stage and the appearance of further 
svmptoms is associated with a serious and progressive 
sequela. Symptomatic paralysis agitans, usually 
progressive, occurs in more than one quarter of the 
cases. " The prognosis must be very guarded even 
when complete recovery appears to have taken 
place. - , 

Oumirart of ^tactic*. 

A Series of Articles by Experts dealing tcilh the 
Difficulties Encountered in Professional 
Life and How to Meet Them. 

XVIII.—-MEDICAL EVIDENCE. 

By Hugh Woods, M.D. Dub., 

GENERAL SECRETARY OF THE LONDON AND COUNTIES 
MEDICAL PROTECTION SOCIETT, LTD. 


“It is true—without any slips of prolixity, or 
crossing the plain high-way of talk .”—The Merchant 
of Venice, Act III., Sc. 1. 

' Compulsory Evidence. 

Medical practitioners, whether they like it or 
not, are frequently required to give evidence in the 
law courts. If summoned as witnesses in criminal 
cases they must attend, and when subpoenaed to 
give evidence in civil cases they cannot safely absent 
themselves. Failure to attend in a criminal case 
might entail arrest and fine or imprisonment; and, 
in a civil case; damages might he recovered from 
the absentee for any loss arising from the lack of 
the evidence which he would have given if he had 
obeyed the subpoena. The only way to avoid the 
risk of being compelled to give evidence is to keep 
clear of being in a position to give evidence in a 
matter likely to be the subject of legal proceedings. 
The probability of being called as a witness is 
greatly increased if it is known what evidence 
would he given. This should be borne in mind when a 
request is made for a report on a case which may lead 
to litigation. Before a report is given a guarantee 
should be required that an adequate fee will be paid, 
not only for the report, but also for giving evidence’ 
or attending to give evidence in tlie event of legal 
proceedings. After a report Las been given the 
vantage ground for negotiating for a fee above the 
minimum amount legally prescribed has been lost" 
In the event of a patient requiring the evidence of 
the medical attendant to establish a proper claim 
it would not he fair to raise any unreasonable 
difficulty, hut in the large number of cases where 
medical practitioners are not bound in dutv to give 
evidence they will he wise to take precaution to 
enable them to do as they choose in regard to giving 
evidence, and to safeguard their position in the 
matter of proper remuneration if thev are willing to 
be witnesses. ' b 


Af/oiriinrrs (o Practising Members of the Medical 
Profession for Attending to Give Professional 
Evidence in Criminal Prosecutions. 
lor attending to give evidence in the town or 

place where the witness resides or practises_ 

If the witness attends to give evidence in one case 
diem ' lnt "’° n ' t,lan nnd a haU guineas per 
If the witness gives evidence on the same dav in 

!™ ?,r mot " n m ™t“ »nd distinct cases, not more 
than three guineas. ■ 

For attending to give evidence elsewhere thin i„ 
any town or place where the witness resides or 
prnrtti-s. whether m one or more cases not , ” 

than tini'., guineas per diem. *• Tovrii ’* ,,, lotx 
municipal lxirough or urban district : ami “ plnf” 


means within a radius of three miles from the 
court at which the witness attends to give evidence. 

There maybe allowed to expert witnesses such allow¬ 
ances for attending to give expert evidence as the 
.court mar consider reasonable, including, where 
necessary, ’ an allowance for qualifying to give 
evidence. 

Ho full day allowance shall be paid unless the 
witness is necessarily detained away from his home 
or place of business’or employment for at least four 
hours for the purpose of giving evidence. If the 
time is less than four hours the witness shall receive 
not more than one-half of the allowances which he 
would have received if he had been detained for the 
full day. 

For "attending court from a distance of over two 
miles there may be allowed:— 

To witnesses travelling by railway or other public 
conveyance, the fare actually paid. 

Railway fares, except for special reasons allowed 
by the court, shall he third class; and if return tickets 
are available, only return rates are allowed. Where 
no railway or other public conveyance is available, 
and one or more witnesses necessarily travel by a 
hired vehicle, the sum actually paid for the hire of 
such vehicle, not exceeding Is. 6 d. a mile each way, 
is allowed, provided that, where two or more wit¬ 
nesses attend from the same place, the total 
allowance shall not exceed Is. C d. a mile each way 
unless the court is satisfied that it was reasonably 
necessary to hire more than one vehicle. 

To each witness travelling on foot, or by a private 
conveyance, where no railway or other public con¬ 
veyance is available, a sum not to exceed 3d. a 
mile each way is allowed. 

Witness Fees in the High Court. 

In the High Court the witness fees payable to a 
non-expert medical witness—that is, a witness of 
fact—are from one to three guineas, and in some 
cases the Taxing Master will allow five guineas. 
A witness attending the High Court is entitled to 
receive a sufficient amount of conduct money to 
take him to the court, and if there is any doubt in 
his mind as to the amount, or as to provision for his 
witness fees, he can raise the matter in court-prior 
to his giving evidence. When a medical practitioner 
is called solely as an expert the amount of his fee is a 
matter of private arrangement between him and the 
persons calling him. He is entitled to a fee for 
qualifying (i.e., studying the subject so as to be 
competent to give expert opinions on questions 
arising) and for attendance, and he can refuse to 
give any evidence unless adequate provision has 
been made for his fees, or he can demand their 
payment before giving any evidence at all. 

Non-Expert Evidence. 

Non-expert evidence from a medical man is a 
bare statement of the facts found by him. and if 
called as a _ non-expert witness he is "not hound to 
give his opinion and deductions based on the facts 
which were present to him. It is difficult for a 
medical man to draw a hard-and-fast line, and he 
should, of course, in ordinary cases, where he is called 
as a witness of fact, be as helpful to the court as he 
can in the evidence he "ives. 


The. Importance of Being Understood 
A medical witness should carefully avoid convevine 
to judge and jury the impression that he thinks the? 
know but little of medical matters: but at the 4me 
time he should not reckon on their haring anvVoCd 
knowledge on medical subjects. Thev 
as ignorant as the coroner'* iurv ma ^ adt be 

that a man had died fromT ^e if ft 8 
swailowed by him when lving in q state of ^? ne ?' 
cation on a gravel path, but it i= t °| mtoxi- 

pos-dbilities of profound to 511301 gainst 

absurd notions. Even if T .? r cu f>°usly 

to avoid technical term* and ref • Wlt ?* ss is al >le 
clearly nnd accuratelv in ord.wi’T® hls eVl(3e »ce 
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part of people whose medical knowledge is chiefly 
derived from quack advertisements, or other sources 
not more trustworthy than them. Where it is 
possible, a medical witness should provide himself 
with specimens, models, or pictures, which will 
make clear many points which no words would ever 
make intelligible. The details of a fracture of the 
wrist will be much better understood, for instance, if 
the medical witness can explain them with the help 
of articulated bones, and preferably ones showing a 
fracture similar to that which is under discussion. 


further investigation of the case, led to their arriving 
at the same conclusion, and obviated the necessity 
for further legal proceedings in the matter. When 
there is a real desire or willingness that a dispute 
should be decided justly on its actual merits them 
seems to be no sound objection to a conference of 
proposed medical witnesses beforehand, whether 
such witnesses will be called upon to give expert 
evidence or merely to give evidence of fact as to 
the condition of a person determined by medical 
examination. 


Answering—Yes or No. 

The rule that answers to questions should be 
direct and definite applies to medical evidence, 
but the difficulty of adhering to that rule is often 
very great for medical witnesses. Questions are 
often put—sometimes perhaps intentionally—direct 
answers to which, without qualification, might convey 
a very wrong impression. Nevertheless, there is 
no worse witness than one who answers questions 
hesitatingly and indefinitely, and then delivers a 
short lecture with a view to explaining his meaning. 
This kind of evidence gives excellent opportunities 
for cross-examination, and often ends in serious 
discomfiture of the witness with consequent damage 
to the case which his evidence should have supported. 
There are many questions which a witness cannot 
lightly answer by a simple Tes or No. If a witness 
is asked whether the habit of stating as facts things 
which are obviously untrue indicates the existence 
of insane delusions, lie ought certainly not to answer 
simply Yes or No. The answer should be that it 
may or may not, and the witness can then wait for 
further questions and continue to answer them as 
directly and simply as possible. If instead of this 
he attempts to set out the methods by which 
distinction can be made between habitual lying 
and the truthful expression of unfounded imagina¬ 
tions he will run great risk of failure, involving him 
in ridicule and discrediting him as a witness. 


Medical Evidence should be without Bias. 

A medical witness is usually called to give evidence 
on behalf of one side in a lav case and not both, 
and he is often a witness for one of his own patients. 
This should not cause him to feel or show any desire 
to favour the side for which he is a witness at the 
expense of the other side. He should, of course, do 
his best to give his unbiased evidence fully and satis¬ 
factorily on behalf of those who, more or less, niny 
depend on his evidence for the success of their case, 
and he has no duty towards the other side beyond 
that of honesty and fair dealing. Consideration of 
the interests of those for whom he is giving evidence 
should, of itself, prevent his showing any signs of 
bins while giving evidence. A medical witness 
should especially be on his guard in this respect 
when being cross-examined. The knowledge that 
cross-examination is intended to detract from the 
force of evidence given, and perhaps to discredit the 
witness lu'mself, often leads that witness—sometimes 
unconsciously—to assume a hostile demeanour which 
serves only to assist the cross-examiner in his task. 
While, of course, guarding against snares, which arc 
not likely to be laid for him except in the cross- 
examination, the witness should answer the cross- 
examiner with the same readiness and courtesy as 
when giving his answers to those conducting the 
case for the side on which he is giving evidence. 


Expert IF itnesscs. 

It is a common reproach to medical as well as 
other expert evidence that it can be obtained in 
support, of almost any proposition or theory which 
it is desired to establish, and it happens too often 
that expert witnesses of good standing confidently 
express diametrically opposite opinions on a subject 
which is undergoing legal investigation. The result 
of this may be the complete cancelling out of the 
expert evidence, leaving the matter quite undecided ; 
or the question—which expert is right, and which , 
wrong—may be decided by persons not at all 
competent to decide where doctors disagree. It 
is not much to be wondered at that experts support 
the point of view of those who call them as witnesses, 
because it is usual, before calling an expert witness 
to give evidence in a case, to ascertain what bis 
opinion will be on the more material points. If 
his views are not favourable to the case of those 
proposing to call him ns a witness, he is not asked 
to give evidence, and search is made for an expert 
whose evidence is likely to be helpful. Consequently, 
if any suitable expert can be found who is prepared 
to give evidence such ns is desired he is likely to 
be summoned ns a witness, 'Without- such previous 
selection there would be less conflict of opinion. 

Should Medical T! itnesscs Confer Together ? 

Tliere can be no doubt that the medical evidence 
in ninnv cases would be more consistent and more 
satisfactory if the medical witnesses conferred 
together before giving evidence, and not infrequently, 
in cases depending chiefly on the medical evidence, 
such conference would lead to a settlement without 
the trouble and expense of a trial. In a case, lor 
instance, in which it was contended on the one side, 
and denied on the other, that serious consequences 
were due to injury of a nerve in the course of an 
operation, a consultation of the medical witnesses, with 


A NEW OPHTHALMOSCOPE ATTACHMENT. 

The accompanying diagram represents a simple 
method of converting and rc-convcrting at will, in less 
than one minute, the ordinary Standard Morton 
ophthalmoscope into the well-known “ Fundus 

Aurorascope" (the 
instrument by which a 
novice can see at the 
bedsideeverydetailof the 
fundus oculi). A front 
and back view is illus¬ 
trated. The conversion 
which lias been designed 
by me is very simple. 
The retinoscopic and 
small mirrors of the 
Morton ophthalmoscope 
are detachable by a slide 
movement and in its place 
a concave mirror set at 
an angle of 45° is fixed. 
This piece is now 
attached by a grooved 
socket on the small 
pocket-torch handle con¬ 
tain in g a three-volt 
atterv and a switch. This instrument will be found 
^valuable at the bedside ns it obviates the sin 
•inch is necessary for a fundus examination wt 
be ordinary Standard Morton, difficulties "hie i, 
tlier than a specialist, require considerable practice. 

The instrument has been made for me by 
urorascope Co., Ltd., Kulwood House, u woo 
lace, Holborn, W.C. L 

Itootv Dnrcn, M-R-C.S. 
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the teaching of health in schools. S 

Tion of every ^ ^ fl flaW 

Conference auttoed the 5^“^ esperrs for the 

vrMch lias been instance of the members of the 
benefit, m the ^ p . g a ? guide for those who have 

to teach the theory and practice of healthy 

school-children of varions ages and both ,exe,» 
scnooi cuiiu ranee, it is necessarily 

la .top,™ ,to 

organisation of ourpnblic healthsernce. housing, tyater. 
se^a-e, general biology and physiology, uuecnon, 
diseases, exercise. fresh air, cleanliness food, drink, 
mid hereditv are dealt with. The pamphlet conclude, 
“th a long list of books likely to prove useful to .he 

^Education finds any justification it may _ need j 
a the progressively increasing intelligence oi sue -1 


in the DroCTe**ivci\ luuc ^ lu c , r 

cessive generations. The boys and girls of to-day are. 
without doubt, quicker at learning than were their 
narallels of 20 and 40 years ago. and the reason of this 
is the greater independence which they enjoy, and, 
uarricularlv. the better informed milieu m wWh they 
lenerallv find themselves. But it is difficult to 
believe that thev can possibly absorb a course such 
„ i* outlined in this syllabus, and we trust that 
headmasters and headmistresses will hesitate before 
susses tine that a valuable pamphlet should be used 
in a'nv other wav than as an indication to their staffs 
that practical health lessons can be conveyed in the 
cour-e of the ordinary curriculum by teachers who 
are adequatelv informed. Pupils instructed directly, 
from such a book as this would have a superficial, 
scrappv acquaintance with things they did not under¬ 
stand, and to import this serious disease of smattering, 
which is allowed by America to have afiected their 
svstem of education, into seminaries of sound learning 
and religious education (such as still exist in this 
country)' would be. we believe, a profound mistake 
from both the educational and hygienic points of view. 
No one questions the desirability of every young person 
havinc an elementary knowledge of human anatomy 
and physiology, of why one eats and what are useful 
foods, of what urine and fieces represent, of why it is 
well to wash, of the possibility of contracting some 
diseases by going too near other people 
have them—and so forth. But to import 
the school curriculum the pithy summary of the 
pathology of tuberculosis—admirable in itself— 
or the consideration of the results of mating allelo¬ 
morphic pairs is verging on the absurd. We wonder, 
too, who is to teach up to this standard. We do not 
lo-e sight of the fact that the knowledge is to be 
imparted through the medium of the instructor, and 
after proper trnn-inuta:ion. but we wonder how many 
of our public schools, such as were represented at the 
Conference. po-~e-s the nece=-arv staffs an d equip¬ 
ment. The prefatory paragraphs of the 


Ms subject. No ^ od 0 f ^Sb^done obher^e! 
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I, sra ™ trith the and toman 

used m .heir commu g . interpretation 
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deliberate tbongbt, as tbe multiplication table m 
followed, and as tbe principle or asepsis^gronndm 

-hp teaching of bvgiene is a really important rhim,, 
^d the ideal that all young citizens should start on 
the right road in the subject is one which ^ worth 
a wreal deal of rrouhle to achieve. The syUahm, 
we fear, would do little more than eonnrm the lay 
edncationalist in the view, wMeh Be very Imely hola, 
nlreadv. that doctors are impracticable faddist. 


rightly say that the teacher 
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SQUINT, LEFT-HANDEDNESS AND 
STAMMER. 

A m iT TQV has long been suspected between 
stammer and left-handedness, or mancinism, and 
oil another page of this issue Dr. W S. Inman suggests 
that with the addition of squint, they are alternative 
expressions of emotional states. It will be admitted 
that, in some people at least, stammer expresses 
emotion, and its appearance on specific occasions— 
in the presence of superiors, for example must be 
regarded as a reaction of the whole personality. 
The patient Hmself is producing it, whether by con¬ 
tracting his diaphragm, closing Ms glottis, tightening 
Ms lips- or By other actions in themselves physio- 
loricallv normal and capable of imitation by the non¬ 
stammerer. TTA»/ he does it is a question that our 
present knowledge allows us to answer only in term, 
of mental processes. But the case of mancinism seems 
verv different, and the suggestion that it also may he 
of emotional significance trill he new to most os us. 

A letter which appears in our . correspondence 
columns offers the generally accepted physiological 
into i explanation of mancinism and extends it to account 
for the onset of stammer after the successful restraint 
of the left-handed activities. The experiment 
reported by Mr. Hcgh Gordon, and detailed by Dr. 
Inman in his communication, seems also to support 
the view that, since speech depends upon the integrity 
of the left side of the bram in right-handed people 
and upon that of the right side in left-handers, the 
transfer of dominance from one hand to the other 
somehow involves the speech area of the cortex and 
causes a stammer. But a pure left-hander is rare, 
- — syllabus | an d. as Dr. Inman shows, there is a notable specificity 

■hould be saturated with j i n h-ft -handed activities. If these depend upon 

--—- phvsioh'gical causes, they demand a selective subth-tv 

itrxa 5 t- n. oJ1 j, ar: of nerv.- cells which passes comprehension. 
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part of people whose medical knowledge is chiefly 
derived from quack advertisements, or other source's 
• not more trustworthy than them. Where it is 
possible, a medical witness should provide himself 
with specimens, models, or pictures, which will 
make clear many points which no words would ever 
make intelligible. The details of a fracture of the 
wrist will be much better understood, for instance, if 
the medical witness can explain them with the help 
of articulated bones, and preferably ones showing a 
fracture similar to that which is under discussion. 


further investigation of the case, led to their arriving 
at the same conclusion, and obviated the necessity 
for further legal proceedings in the matter. When 
there is a real desire or willingness that a dispute 
should he decided justly on its actual merits there 
seems to he no sound objection to a conference of 
proposed medical witnesses beforehand, whether 
such witnesses will he called upon to give expert 
evidence or merely to give evidence of fact as to 
the condition of a person determined bv medical 
examination. 


Anstcering—Yes or No. 

The rule that answers to questions should he 
direct and definite applies to medical evidence, 
hut the difficulty of adhering to that rule is often 
very great for medical witnesses. Questions are 
often put—sometimes perhaps intentionally—direct 
answers to which, without qualification, might convey 
a very wrong impression. Nevertheless, there is 
no worse witness than one who answers questions 
hesitatingly and indefinitely, and then delivers a 
short lecture with a view to explaining his meaning. 
This kind of evidence gives excellent opportunities 
for cross-examination, and often ends in serious 
discomfiture of the witness with consequent damage 
to the case which his evidence should have supported. 
There are many questions which a witness cannot 
lightly answer by a simple Yes or No. If a witness 
is asked whether the habit of stating as facts tilings 
which are obviously untrue indicates tiie existence 
of insane delusions, he ought certainly not to answer 
simply Yes or No. The answer should be that it 
may or may not, and the witness can then wait for 
further questions and continue to answer them as 
directly and simply as possible. If instead of this 
lie attempts to set out the methods by which 
distinction can be made between habitual lying 
and the truthful expression of unfounded imagina¬ 
tions lie will run great risk of failure, involving him 
in ridicule and discrediting him as a witness. 


Medical Evidence should be tcithout Bias. 

A medical witness is usually called to give evidence 
on behalf of one side in a law case and not both, 
and he is often a witness for one of his own patients. 
This should not cause him to feel or show any desire 
to favour the side for which lie is a witness' at the 
expense of {lie other side. He should, of course, do 
his best to give his unbiased evidence fully and satis¬ 
factorily on behalf of those who, more or less, may 
depend on his evidence for the success of their case, 
and he lias no duty towards the other side beyond 
that of honesty and fair dealing. Consideration of 
the interests of those for whom he is giving evidence 
should, of itself, prevent his showing any signs of 
bias while giving evidence. A medical witness 
should especially be on Ins guard in this respect 
when being cross-examined. The knowledge that 
cross-examination is intended to detract from the 
force of evidence given, and perhaps to discredit the 
witness himself, often leads that witness—sometimes 
unconsciously—to assume a hostile demeanour which 
serves only to assist the cross-examiner in his task. 
"While, of course, guarding against snares, which are 
not likely to be laid for him except in the cross- 
examination, the witness should answer the cross- 
examiner with the same readiness and courtesy as 
when giving his answers to those conducting the 
case for the side on which he is giving evidence. 


Expert Witnesses. 

It is a common reproach to medical as well as 
other expert evidence that it can he obtained in 
support of almost any proposition or theory winch 
it is desired to establish, and it happens too often 
that expert witnesses of good standing confidently 
express diametrically opposite opinions on a subject 
which is undergoing legal investigation. Tiie result 
of this may be the complete cancelling out of the 
expert evidence, leaving the matter quite undecided ; 
or the question—which expert is right, and which 
wrong—may be decided by persons not at all 
competent to decide where doctors disagree. It 
is not much to be wondered at that experts support 
the point of view of those who call them as witnesses, 
because it is usual, before calling an expert witness 
to give evidence in a case, to ascertain what his 
opinion will be on the more material points. If 
his views are not favourable to the case of those 
proposing to call him ns a witness, he is not asked 
to give evidence, and search is made for an expert 
whose evidence is likely to be helpful. Consequently, 
if any suitable expert can be found who is prepared 
to give evidence such as is desired he is likely to 
be summoned as a witness. Without such previous 
selection there would he loss conflict of opinion. 

Should Medical Witnesses Confer Together 1 

There can be no doubt that the medical evidence 
in many cases would be more consistent and more 
satisfactory if the medical witnesses conferred 
together before giving evidence, and not infrequently, 
in cases depending chiefly on the medical evidence, 
such conference would lead to a settlement vrithou t 
the trouble and expense of a trial. In a case, for 
instance, in which it was contended on the one side, 
aud denied on the other, that serious consequences 
were due to injury of a nerve in the course of an 
operation, a consultation of the medical witnesses, with 
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A NEW OPHTHALMOSCOPE ATTACHMENT. 

The accompanying diagram represents a simple 
method of converting and re-converting at will, in less 
than one minute, the ordinary Standard Morton 
ophthalmoscope into the well-known “ Fundus 

Aurorascopc” (the 
instrument by which a 
novice can see at the 

bedside every detail of the 
fundus oculi). A front 
and back view is illus¬ 
trated. The conversion 
which has been designed 
by me is very simple. 
The rctinoscopic and 
small mirrors of the 
Morton ophthalmoscope 
are detachable by a slide 
movcm entand in its place 
a concave mirror set at 
an angle of M>° is fixed. 
This piece is now 
attached by a grooved 
socket on the small 
pocket-torch handle con¬ 
tain i n g a three-volt 
mttery and a switch. This instrument will he f°' in ' 
avaluable nt the bedside as it obviates tlie . 
,-hicli is necessary for a ftinelus; examination 
he ordinnrv .Standard Morton, difficulties "hi . 
ther than a specialist, require considerable practice. 

The instrument lias been made for me t by_ t h - 
.urorascope Co.. Ltd., I-ulwood House, 
lace, Ilolbom, W.C. 1. 

He.nt.v Dutch, M.ILC.S. 
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Council the decision as to whether certain conduct | 
should or should not have occurred, and, havjn 0 
occurred, did or did not call for disciplinary interference. 

"With regard to the question of the appearance 
oi names at the foot of letters or articles in 
the public press, the iniquity, according to Dr 
H. B. Beackexbcey, lies in the msemon oi 
address, photograph, and titles: and here we are 
hi entire * agreement with Dr. E. P, 
vrho in the course of the same debate asserted, 
that some sort of cooperation is _ desirable with 
the lav press; for otherwise surely it ii 
to keen hack information which is available 
the reference shelf, or to avoid the portrait whirfi 
s 0 easv to obtain without the victim’s consent. It 
is idle to* overlook the fact that in onr impression of a 
personalitv not only is the name included, hut the 
sound of the voice, the appearance of the features and 
gestures, and by laymen the withholding of every¬ 
thing hut the name of the medical authority is 
regarded as a sort of professional snobbishness, difficult 
' to'understand, and apt to annoy. It may well he that 
we axe passing through a temporary phase in regard to 
this form of advertisement, of which it is the newness 
that counts with the public, and that when the public 
becomes as used to it as it is to headlines and other 
developments or regressions in journalism, it will be 
able to assess the medical letter in the lay news¬ 
paper at its value. Perhaps more may be safely left 
to public opinion than those who are unduly anxious 
at the moment are inclined to admit. 
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1 The results of sanatorium treatment at Brompton 
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THE RESULTS OF TREATMENT IN SANATORIA. 

The results of hygienic-dietetic treatment as carried 
out in a well-run sanatorium are even more difficult- 
to assess than those of any suggested specific remedy 
for pulmonary tuberculosis, for while the administra¬ 
tion of a drug, the injection of a serum, or the inhala¬ 
tion of a gas can be tried out as the one variable factor 
in the general hygienic treatment of a community of 
invalids of approximately the same age and stage of 
disease, the sanatorium itself is essentially an institu¬ 
tion where all the lessons derived from the sciences 
of pathology and hygiene, tempered by therapeutic 
experience, are combined and enforced. So universallv 
approved is this basic routine of fresh air, rest, 
regulated diet, and exercise, that it is not easy to 
collect for purposes of comparison any body of indi¬ 
viduals treated on radically different lines! Failing 
a control series of cases, the investigation undertaken 
at the request of the Medical Research Council hv Sir 
Percival Horton-Smith Hartley. Dr. R. C. Wingfield, 
and Mr. J. H. R. Thompson. F.I.A.. into the results of ' 
sanatorium treatment has taken the form of a careful ] 
study of the after-histories of those patients treated 
at the Brompton Hospital Sanatorium. Frimlev. 
during the years 1905-14. The outcome of this study 
was issued last week in the form of a Green-book. 1 

The material under consideration consisted of 3400 
patients. 2393 men and 1007 women, of whom onlv 
30 per cent, defied all efforts to trace their present 
whetvaltouts or state of health. Incidentals, a survev 
of the occupation previously followed by these patient's 
would at once suggest an open-air life as a d-*«irable 
therapeutic measure, since the three largest groups i n 
either sex were as follows : (Men) clerks. 399: -hop 
a—i-tant- and salesmen. 15S: porters (indoor) 9S- 
(women) domes;ic servants, 210: housewives. 1S5 •• 

1 1- The data on which the analvsh’ was 
as shown in the table. 


alreadv reported from the King Edward VII. Sana¬ 
torium, Midhnrst. They correspond. but_ not so 
clo=elv. with those presented in Dr. H. \ allow s report 
from Bradford. 2. The mortality of patients without 
tubercle bacilli in the snutum is less than that of 
patients with tubercle bacilli in the sputum. The 
curves of survival among both males and females of 
those in the former category approximate to those of 
the general population. The authors deduce that- 
enduring arrest of the disease is to he expected irom 
sanatorium treatment in many early cases of the kind 
admitted to Frimlev. 3. Oi cases with tubercle bacilli 
in the sputum, it is certain that the earlier the stage 
when the disease comes under sanatorium treatment 
the greater is the chance of survival. In Group 1 
(early cases) 79-3 of the male patients and S9-< of the 
female survive five years, the corresponding number 
of survivors after ten years being 65-5 per cent, and 
S5-2 per cent, respectively. 

Those already convinced oi the value of sanatorium 
treatment, to whom the problem" centres on the 
relative stress to he laid on rest and graduated labour, 
will be interested in the similarity of the results 
obtained at Frhnley to those recorded by other 
institutions. For the rest, the direct economic return 
from the sanatorium treatment of cases without 
tubercle bacilli in their sputum would seem to be 
established, inasmuch as the chance of survival in 
these cases does not differ widely from that of the 
non-tnberculous; again, the progress of very early 
*• open ” cases must he deemed satisfactory.* More 
than half the total number of cases admitted to 
Frimlev, however, belong to Group 2 (moderately 
advanced cases); among these the percentage of 
survivors after five years is 56-S among males and 
67-4 among female patients, and at the end of ten 
years, 3S-2 males and 49-7 females. As to the patients 
admitted in a really advanced stage, it is not claimed 
that the results are at all satisfactory from the strictly 
economic standpoint. But this survey, which has 
been carried out with evident skill and impartiality, 
deliberately takes no account of the educative value 
of the sanatorium as one of the means whereby the 
spread of infection is minimised and a more correct 
mode of life is taught. It is impossible to estimate 
the far-reaching influence for good that may he exerted 
by sanatorium training on patients willing to learn 
how to protect their house-mates and neighbours, and 
it is probable that even if the duration of life of an 
advanced case discharged from a sanatorium is quite 
short, the habits inculcated there are likely to 
minimise the dangers of dissemination of tuber¬ 
culosis among the general public. 
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A HOSPITAL SHIP IN THE PACIFIC. 

Surgeon-Commander TV. X. Horsfall has told, in 
the Journal of the Royal Saral Medical Scrrirc. how 
he fitted out and managed a hospital ship in the war : 
it is a story that is worth reading, while it cannot he 
Slid, whatever orn-hopes, that no one is ever likely to 
D<? in such a position again. The ship was GJciitala^ 
Xo. S. equipped at Sydney in August. 1914, for service 
with the Pacific fleet. Her stores and equipment wore 
rwidy for her. so she was able to sail in ten days. 
The sick-berth staff were ambulance brigade volun- 



position of Iiis fellow ophthalmologists should 
stimulate further investigation of the temperamental 
reactions of the squinting child. 


OBLIQUE ADVERTISING. 

It was a piquant coincidence that the World'; 
Advertising Convention visited Bradford on the actual 
day on which the Representative Body of the 
British Medical Association was discussing the 
question of procedures that might fall under the head 
of advertising by members of the medical profession. 
Advertising of a person (lifters essentiallv from 
advertising of a product, if only because a product is 
susceptible of analysis to prove‘tho rightness of claims 


made for it. whereas a person cannot t 


no cross- 
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In many people, for example, the only left-handed 
activity appears in dealing cards, and from such 
an isolated action mancinism ranges in va 
forms through ambidexterity up to a complete 
inability to use the right hand for its ordinarily 
specialised functions. A definition, or even a standard 
of mancinism is difficult.to establish. The fact is 
sometimes overlooked that an action liabituallr 
perfonned by the left hand is difficult for the right, 
and the violinist who reversed the usual position 
of his instrument would find, fingering with his right 
hand to he as difficult as bowing with his left. An 
interesting speculation is whether, if this reversed 
position had been conventionally correct, the left¬ 
hander would insist upon playing in what is now 
the orthodox one. This speculation arises from Dr. 

I>' max's assumption that mancinism is a reaction of 
the whole personality, that it is psychologically 
determined and not due to an accidental disturbance 
in the localisation of nerve function. That it is the 
mark of a determined disposition finds scriptural 
confirmation, Iot the children of Bexjamix valued 
highly the left-handed members of their fighting 
team, and the story of Euud —“ a man left-handed V 
—illustrates a fortunately rare degree of self- 
sufficiency and determination. The re-education of 
a left-hander in the ways of the herd involves the 
imposition upon him of the wiLL of others, and we 
may find an explanation of the replacement of 
mancinism by a stammer in the view that the one 
is a protest that succeeds, whilst the other is an 
expostulation at its failure; the association of both 
in the same family may indicate temperamental 
modes of reacting to the same parental stimulus. 

We may note that psycho-analysts claim to trace 
stammer to the sense of guilt or fear arising from 
the CEdipus complex and to cure it by analysis, and 
many war stammers were removed by a superficial 
exploration of recent emotional episodes. 

Unlike stammer or mancinism, squint is not 
easily imitated, but it cun be imitated, and we must 
admit that it may be a personality reaction—that 
the child is doing it. Bacox noted that some can 
squint at will, and anticipated Dr. Ixmax when he 
wrote that “ the cast of an eye is a gesture of aversion.” 

Ophthalmologists as a whole are satisfied with tire 
current explanation of squint, though the hypothetical 
“fusion centre” goes beyond what is demonstrable. 

It is difficult to conccive tliat the child can produce 
the symptom, even as an unconscious reaction; 
hut the suggestion of a predominant emotional 
factor opens up such possibilities, not merely of 
clinical benefits but also of wider understanding of 
general principles, that Dr. Ixmax's evidence should 
be eloselv examined. His attempt to establish the 
relationship of the three conditions should be capable 
of statistical examination, but it is obvious that 
controls on a lame scale are necessary. We must count 
the misses as well as the hits, a precaution too often 
not observed by that increasingly numerous body of 
writers who found their judgments on the comparison 
of figures. The psychologist may see something of 
value in intuitional* judgments concerning these con¬ 
ditions. The parent or teacher tends to regard them 
as volitional and demands that the culprit should 

I--»,inds and’to treat the subject of northing 
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according to Dr. Ixmax. In regard to stammer his 
view* will meet with little opposition, for they 
are already freely accepted; left-handedness is 
scarcely pathological, and whether its basis is 
anatomical or emotional is only of theoretical 
interest: but his attack upon the firmly entrenched 


examined upon his fitness for any status that appears 
to be assumed publicly either ‘by him or for lam. 
M'e have been well reminded in the daily press that 
advertising is an art that applies only to* products in 
bulk, and the Convention endeavoured, and with some 
success, to redeem the word from the discredit into 
which it has been brought as a synonym for trickery 
and dishonesty. The discussion by the Representa¬ 
tive Body will be found on page 244 of this issue. 

If we assume, in relation to what appears in the lay 
press, thatin bothtradeadvertiscinents and professional 
publicity the goods are honest, the essential difference 
remains between the repented asseveration in the former 
case, that counts by its mere cumulative effect, and 
the public statement made upon a particular and 
topical subject by a medical man, which counts by 
reason of bis established reputation. There are 
frequent situations in which the signed statement of 
a man of science, such as a medical man, is of the 
highest public value, ami a very striking instance 
was afforded in the daily press last week apropos 
of a much -advertised remedy, in which the phrases 
eminent chemist " or “ eminent doctor ” would 
obviously have counted for little or nothing—the 
actual names were needed, and it is the publication. 
of names winch offends the ideals of medical ethics. 
In this respect the otherwise admirable and practical 
report of the Association's Central Ethical Committee, 
which vre print at length on page 240, was felt by 
the Representative Body to be out of touch with the 
actual situation. The newspapers, tlw report runs, 
can give the necessary assurance to their readers n= 
to the professional standing of tho authority quoted 
without mentioning names; but tire meeting was 
quite definite in regarding as unreal the suggestion 
that names do not count. What professional opinion 
demands is rather that names shall only be used when 
they do count, and that there shall be some tribunal, 
other than the authority himself or the ojgan of the 
press which claims him as an authority, to decide 
whether the name does count or not. Dr. It. B- 
Laxgdox-Dowx pointed out on behalf of the Ethical 
Committee that the basis of professional reputation 
must not be the soJf-pmisc of the individual nor the 
appreciation of those unqualified to judge, nor should 
it depend on the frequency of the appearance of the 
practitioner's name (with or without photograph) ni 
the public press. The report of the Ethical Com¬ 
mittee, he said, was an endeavour to clear their 


by which 
medical 


as a live part of “ professional Jaw.’ 
the speaker meant some accepted code of 
ethics. The principle is easy, only the applica¬ 
tion i= difficult; and he held it to he the function 
of the British Medical Association to irei't on 
the truidhur factor.-, leaving the .*cner,n . < (IC * 



in contract to “ racial ” foreigners (or. indeed, to know 
whether by “national” he means “ racial ) and his 
replv to the proposition that there is no instinctive 
aversion to foreigners, a view set out well m Mr. L-tt. 
Oldham's recent hook, “Christianity and the Eace 
Problem.” But the hook is, of course, small, and the 
author raises questions which would want an encyclo- 
ptedia for adequate ventilation, so that what -will 
appear to rnanv to be cursory treatment is mostly a 
necessity, of space and time, and sometimes, perhaps, 
a consequence of the author not having thought r ery 
hard on matters outside his immediate professional 
province. Generally, the book may irritate the pro¬ 
gressive revolutionary, because it finds in biology 
grounds for defending the existing conservative 
order. And it will disappoint the visionary, because 
of its uncertain views about the future. If man 
imitates the numerous past evolutionary lines which 
have grown progressively longer and more com¬ 
plicated. he is evidently destined to come to an end 
altogether pretty soon. The share which chance 
takes in his ontogeny inclines Prof. Dendy, in 
another place, to the view that man is the sport of a 
Nature which is indifferent to his welfare. But 
he thinks that the world is big enough to accom¬ 
modate the human race and he would have men 
choose their own wives—which are more cheerful 
thoughts. 

There is a mistake (p. 02) about incompatibility 
of bloods for transfusion in man. The blood of a near 
relative is not much more likely to be suitable than that 
of a complete stranger: it depends on their precise 
genetic constitution in respect of isoagalutinins. 


THROMBOPENIC AN/EMIA 
SPLENECTOMY. 


AND 


The fourth of the formed elements of the blood, 
the “ platelet ” or “ thrombocyte.” has laboured under 
a cloud in this country. Long ago it was pronounced 
to he an artefact or at best a fragment of the nuclear 
material of a dead and gone leucocyte, and as such it 
has been dismissed as unworthy of the serious con¬ 
templation either of the practising medical man or of 
the laboratory worker. In the years during which it 
has been regarded as a subject hardly suitable for 
conversation among polite British liamratologists. how¬ 
ever, it has been enjoying a large degree of attention 
abroad, particularly among the German and American 
workers, and the time now appears to have arrived 
when even in this country it must he admitted to a 
place in the blood picture. That the blood platelets 
undergo important alterations both in number and 
in appearance iir at least one particular type of the 
ha-morrhaglc diathesis was pointed out ten vears ago 
by Duke 1 in America, and a little later by Frank 1 
in Germany. Frank from Berlin, and Kaznelson 3 
from Prague, both described a syndrome characterised 
by purpura hacmorrhagica in association with spleno¬ 
megaly. In this condition they found the' blood 
invariably to show a severe anamiia of aplastic tvne 
together with a great reduction in the number of’the 
platelets: usually there was also a leucopenia. some¬ 
times extreme in degree, with its main incidence unon 
the granular leucocytes. Both Frank and Kaznelson 
regarded the reduction of the platelets as the immo- 
(liate cause of the purpuric manifestations: for this 
condition I rank used the term “ tlirombopenin ” 
i, 1 come into more or less geueral use. tlioii" 
the term thrombocytopenia," suggested bvKaznelsorT 
is preferable, it not on the grounds of euphonv nt 
least.ns an accurate statement of the state of atlaira 
u bleb it intended to indicate. Three cases of tl.U 

thio.nh,.peine «««»«. all showing purpura V, d 

spleiiotiiegalj. u ere recently reported by S. C. Dyke 


in The .Laxcet : in Dyke's cases infection of the 
hfematoDoietic svstem was found post mortem, 
in every case, but this was regarded by the author 
aq secondarv to the weakeued state of tliis tissue. 
Both Frank and Kaznelson, though on different 
grounds, implicated the spleen through a disorder 
m its function as the cause of the condition. Frank 
regarded the thrombopenia as due to an aplastic 
state of the bone-marrow, the source of the platelets, 
and this myelophthisic condition he thought to he 
brought about by some toxic body produced in the 
spleen and acting’througli the blood-stream. Kaznelson 
found the enlarged spleen from one of his cases to be 
crammed with platelets, and on the strength of this 
observation concluded that- the diminution of these 
bodies was due to their abnormal destruction by the 
spleen. Both Kaznelson and Frank recommended 
splenectomy for this condition, and practised it with 
apparently beneficial results. 

In the last published volume of the International 
Clinics, N. E. Brill, 5 of New York, records one further 
case of splenectomy for purpura hsemorrliagica, and 
demonstrates a second case in which operation had 
not been undertaken at the time of reporting : in 
this second case the spleen was also removed later, 
and the results of both operations have since been 
described together by the same author. 6 In both 
cases splenectomy resulted in the immediate cessation 
of the lia?morrhages. which had been severe and 
long-continued, and in the apparent restoration of 
the patients to complete health. So sudden was the 
cessation of the hremorrhages in his cases that Brill 
was inclined to doubt whether the purpuric mani¬ 
festations could be entirely accounted for by the 
existing thrombopenia. He found that, although the 
platelet count rose immediately after the splenectomy, 
it fell within a week: almost to its previous low level, 
and concluded that some factor other than mere 
reduction in the number of the platelets must be 
present to produce purpura : this factor, he suggested, 
might be some unknown substance produced by the 
spleen and acting through the blood-stream. His 
views are thus seen to partake of those of both Frank 
and Kaznelson. Probably the end of the matter is not 
yet. hut very strong evidence in support of the view of 
Kaznelson was produced by S. P. Bedson at the meeting 
of the Pathological Association of Great Britain and 
Ireland, held in London a few days ago. Carrying 
on the previous observations of J. C. G. Ledingh’anr 
this worker was able some time ago, by the use'of an 
antiplatelet serum prepared from rabbits by the 
injection of guinea-pig platelets, to show that destruc¬ 
tion of the platelets in the guinea-pig was- always 
followed by purpura. 8 -At the meeting in question 
he showed four guinea-pigs, two of which had under¬ 
gone splenectomy, and all of which had received the 
same dose of antiplatelet sermn. The unsplenecto- 
rnised animals showed an intense purpura : those 
from which the spleen had been removed, on the other 
hand, showed no haemorrhagic manifestations. Bedson 
offered as an explanation of this phenomenon the 
fact observed by himself that after splenectomy the 
platelets greatly increase in numbers, as a result he 
suggests, of the removal of the normal thromboevto- 
lytic action of the spleen. He found that this increase 
of platelets in the guinea-pig after splenectomy was 
only temporary, and that as other portions of the 
reticulo-endothelial system took on the function of 
dealing with the thrombocytes, their numbers amain 
fell to normal. On this supposition the benefit 
to bo expected from splenectomy in purpnra hawnor- 
rhagica should he only temporary; whether this will 
prove to be the case remains to be seen. Alreadv the 
operation lias been performed at least twice in’ tliis 
country for this condition and reportsniav be expected 
in due course. 
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teens, who, though with little previous experience, did 
capital work, especially when they had unlearnt their 
first impression that tliev were working as a favour 
and did not have to do as they were told. Com¬ 
mander Horsfall, who had been a staff surgeon in the 
Havy, seems to have concentrated on essentials, and 
generally managed to see that they were got. The six 
medical officers mider him were sent on board in 
plain clothes and the volunteers did not acknowledge 
their authority, which made things awkward, but 
Commander Horsfall, with the help of the nursing 
sisters, made them shoulder straps, “ when the surgeons 
became commissioned officers,” and all went. well. 
He adds: “ The Navy is a great service and its 
discipline is such as to give to one'the greatest freedom. ” 
It will be easier to fit out a hospital ship in future, 
whether the action has to be taken in routine or under 
emergency, and those who want to know what to do 
and how to do it should consult Surgeon Eeai'-Adroiral 
Sutton’s book on the subject. But personality will 
always find outlets. No book instruction will help a 
man much during a strike of the firemen in their' 
forecastle, nor can a written recipe be given for 
Commander Horsfall’s arguments when lie persuaded 
them to call the strike off and let the ship go to sea. 

We notice a curious misprint in this issue of the 
journal. The well-known Parkes Memorial Prize does 
not commemorate the distinguished R.A.M.C. officer 
Surgeon Parke, who crossed Africa with Stanley and 
won high appreciation for his care of the sick ; but 
was founded in honour of the famous E. A. Parkes, 
the father of modern military hygiene and first 
prolessor of hygiene in the Army Medical School. 


THE SUBNORMAL EX-SOLDIER. 

.Although it is now over five years since the 
armistice was signed, the time has not yet been 
reached when the care of the man who came back 
broken from the war can be relaxed. Lord Haig 
points this out in an introduction to tlie fifth annual 
report of the Enharu Tillage Centre, adding that at 
this centre the outlook of many disabled ex-Service 
men has again become happy and contented after 
years of hopelessness and uncertainty. It has always 
been one object of this Centre, the policy of which 
was conceived and has largely been directed by 
medical men, to establish a permanent settlement 
for those men who. owing to the nature of their 
disability, are considered unfit for re-entering the 
labour market. Fifty disabled men are now per¬ 
manently employed or settled at Enham, 30 of them 
occupying cottages, and a wood-working factory has 
been erected, fitted with up-to-date machinery, and 
capable of employing 100-125 nren. The population 
of the Centre lias, indeed, risen from tlie original 
number of 02 to the present large total of 40S, all fold. 
At tlie same time, during the last 15 months, a scheme 
has been develojied under the Ministry of Labour 
to include industrial training for those able to do 
41 hours’ training per week. Tlie actual number of 
these, naturally, is now diminishing from year to 
year, as there become fewer cases eligible for combined 
treatment and training, but it is the ambition of the 
promoters that as tlie supply of war victims falls, 
the Centre may remain as a national establishment 
for tlie restoration of health and for tlie physical 
re-education of other persons injured in tlie service 
of the .State. I)r. G. V. Stockdale. medical officer to 
tlie Centre, tells us that of tlie 103 cases remaining 
in residence on the first day of the present year. 
Hi were suffering from neurasthenia. 35 from general 
surgical conditions, half of them being gunshot 
wounds of the head. 10 from general medical con¬ 
ditions. three from the results of tropical diseases, tiie 
proportion being practically the same as last year. 
Pensioners who. by reason of tlieir disability, can 
never become employable or work for themselves, 
should. Dr. Stockdale feels sure, be allowed to live 
-at home on an adequate pension : but for those who 


would find difficulty in getting employment outside 
the system adopted at Enliam appears to offer the 
most satisfactory solution of the disabled ex-Service 
man s problem. Employment is here offered under 
sheltered conditions ; the man is freed from anxietv 
and encouraged by a feeling of comparative inde¬ 
pendence. Of the 022 men who had left the Centra 
up to the time of the report. 31.S were reported 
as employed and in training. 52 ns unemployable 
(S0-100 per cent, pensions), and 33 as unemployed. 
Every effort is being made to find work for these 
men. for all of whom references can be given. The 
chief wants of-the Centre are now more cottages, 
an outlet for articles produced in the new workshops, 
and an endowment fund of £100,000 to supplement 
the work of men suffering from severe disablement 
who can never become economic productive units. 
Tlie economic position of the Centre is not yet 
what it should be, and there are difficulties to’be 
met, but the report is a record of a successful and 
well-administered piece of practical philanthropy. 

BIOLOGY AND SOCIOLOGY. 

Prof. Arthur Bendy 1 believes that the general 
principles of biology can help us to solve the various 
social and political problems which bother us to-day. 
With his primary postulates not everyone will agree, 
and it. is well that he has set them out plainly. The 
pyramid of society is based, he says, on wlmt took 
place in the world of firing things before mankind 
came into existence. It may be so. But there is a not 
unimportant school that thinks it more likely that 
man’s soul is qualitatively a new thing, added to the 
accumulation of evolved attributes and not necessarily 
arising from them. On the other band, it lias also been 
urged that the dead and live worlds form one con¬ 
tinuous whole with qualities differing quantitatively 
rather than qualitatively in its diverse parts. Prof. 
Dendy premises, too. that the' laws which governed 
organic evolution in its earlier stages were not repealed 
when man arrived on the scene. They may not have 
been repealed, it is true, but some people think that 
they have been added to to such an extent that, like 
a good many old laws, they no longer run. With these 
possible divergencies of outlook at the very beginning, 
anyone who believes that progress for the future may 
be obtained by a study of tlie past will read the hook 
with interest. It is iniended more especially for those 
without airy special knowledge of biology: there is 
much more biology than political economy and the 
biological exposition is of the high order that wr 
should expect from the author of the “ Outlines of 
Evolutionary Biology.” The sociological conclusions 
•are put shortly and dogmatically, the position of 
women, the House of Lords, birth-control, democracy, 
the colour question, and so on. are disposed of suni- 
marilv enough. Broadly speaking, four main biological 
topics are dealt with. ’ The fact of organic evolution 
shows that man is an animal in series with other 
animals. The study of the community of organs 
which makes up the individual and of the integra¬ 
tion of individuals to make insect and similar 
societies points the way to the arrangements winch 
are desirable in human communities. The inherent 
variabilitv of live things indicates that the idea 
of the essential equality of all men is delusory or 
worse. The facts of heredity and modem know ledge nl 
its mechanism are of prime constructive importance: 

“ it is better to be horn with the right kind of chromo¬ 
somes than wit h a silver spoon in one’s mouth. ■- »<’h> 
with manv subsections, is the main nigument. »«■ 
could wish that parts of it had been set cm m 
"renter detail. Prof. Dendy mentions, for evu ipl 
(p. <’>3). ‘‘the instinctive aveision to foreigners urn i 
lies at the root of national feeling. It would h- 
been interesting to hear his discussion of ’natraiM_ 

Soei'-Iy. ily Arthur Jvn.ly I-n-f.-er «f 
fellt-ce frt the reiver-,tv «■! . kme-mi. ' " ' 
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The four main changes found in the retina are (1) the 
shrinking and disappearance of the nuclei of the 
granular lavers. (2) vacuolation of its substance, 
^fthe splitting of the retina into layers by hemor¬ 
rhages and (1) folding of the retina. Evulsion of the 
optic nerve mav also be a concussion phenomenon— 
without any penetrating wound. A blow on 
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Major J. M. Fricker describes, in a recent number of 
the Archives dc Mcdccine 31 Hilaire*, a small outbreak 
of wet beri-beri which arose in France among some 
Hovas from Madagascar. In June. 1923, several of 
these men were placed upon the sick list, their most 
conspicuous symptom in all cases being an oedema 
which was very marked in the face and lower limbs. 
Several of the patients died, and with a view to special 
laboratory investigation all of the remaining cases 
were gathered into a hospital at Chalons, where they 
came under the care of Major Fricker. Fifteen in all 
of these special cases were received. The most striking 
evidence of disease was the facial cedema. with pufif- 
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llovas have verv well-cut features. Those lightlv 1 colonies, which be it remembered are themselves 
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cases the oc-dema had gradually appeared higher and 
higher.invading thighs.hips, scrotum, penis, abdomen. 



and trunk 

Facli . _ __ 

ing swelling of the legs. They were all easily fatigued 
and complained of breathlessness and pains in the legs. 
Examination showed but one po-itive further sign, 
oliguria; no pyrexia, no albuminuria, no casts, no 
heart lesions, no pareses or amestliesin?, but the three 
advanced ca-.-s manifested ascites, pulmonarv oedema 
(with cough), pleural effusion (no fibrin in the fluid 
drawn off), and pericardial effusion: they had also 
orihopno'a. None had ankylostomiasis, so tlie diagnosb 
made was th<- wot form of K-ri-beri. All bad been - 


Sir Harold .T. Stiles, KJ1.E.. has been appointed by 
the King an honorary surgeon to His Majesty in 
Scotland^ in the place of the late Sir William Macewen. 


Hr. E. H. Kettle, who has held since 1919 the post of 
pathologist to St. Mary's Hospital. London, and 
lecturer in pathology at the medical school, has been 
appointed to the chair of Pathology and Bacteriology 
in the Welsh National School of Medicine, vacant by 
the death of Pxof. Emrys-Boherts. 


>vrvr m I'rnno*. and had Km cottin^ a diet of rice and 
meat, but with too few green vegetables. They were 
put on lightly boiled eggs, plenty of green vegetables 
salads, lemons, and beer yea-t. ahd the slight cases had 
re eov« r> d in ten days. ^ 
addition, tli-obromine as 
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The Royal Commission on National Healtli Insur¬ 
ance announce that they will commence to hold 
meetings for the hearing of evidence in October next. 
Any persons or bodies desiring to give evidence should 
in tlie first instance communicate in writing with the 
Secretary of tlie Commission. Mr. E. Hnckfortli, at 
the Ministry of Health. Whitehall. S.W. 1, stating the 
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CONGENITAL ENLARGEMENT OF THE COLON. 


[August 2,1024 


THE HEALTH'OF THE MERCHANT SEAMAN. 

course °f a discussion on ship sanitation 
at the Royal Sanitary Institute congress at Liverpool, 
which was reported in our last week’s issue, a 
plea for the collection of statistics of death in 
the Merchant Marine was put forward by Fleet- 
Surgeon '\y. E. Home. Commenting on papers on the 
Present Standard of Ship Sanitation and on the 
Hygiene of the Tramp Steamer, communicated 
respectively by Dr. W. Hanna and Dr. J. Howard 
Jones, he pointed out that these two excellent papers 
on hygiene made no allusion to statistics of illness 
or deaths in the Merchant Marine, and that, in fact, 
no useful health statistics were published as to this 
sen-ice. The Army, Navy, and Air Force had 
organised medical services to watch and report on 
their health. For the rest of the people of England, 
except the Merchant Marine, the Ministry of Health 
was responsible. Nobody was responsible for the 
health of the merchant seamen. All that could be 
ascertained about his health or his diseases was in 
the Return of Deaths on Vessels, issued by the .Board 
of Trade, which was an unsatisfactory ’report. It 
contained lists of the deaths that occurred in 1921 
among British seamen, foreign seamen, and Lascars, 
but the total figure (274.210) was not differentiated 
among these groups. If the proportions were the 
same as in 1914, the several numbers would be (in 
thousands) British. 190 ; foreign, 33 ; Lascars, 50. 
The speaker had been unable to find that the head¬ 
quarter staff of the Board of Trade contained any 
doctors. Tuberculosis was classified under “ Group 
B, Constitutional,” the Board of Trade not having 
yet heard, apparently, that tuberculosis is known 
now to be infectious. A classification which linked 
tubercle, rheumatism, and cancer in one group 
was once in vogue in the Navy, but was given up 
by the Admiralty in the Navy Health Blue-book 
as long ago as 1S8G. Fleet-Surgeon Home quoted 
other anomalies of classification and submitted two 
resolutions begging the Council of the Institute to 
ask that at least better returns be provided in future, 
but that, if possible, the care of the health of merchant 
seamen should be handed over to the Ministry of 
Health and taken altogether away from the Board 
of Trade. This was seconded by Alderman Askew, 
chairman of the Hull and Goole Port Sanitary 
Autliority, and carried unanimously. 


EXANTHEMA SUBITUM. 

The occurrence of rashes associated with fever in 
infancy and early childhood has been widely 
recogn’ised. and lias usually been attributed to 
digestive disturbances. While these rashes are of no 
serious import to the patient they are often a source 
of perplexity to the practitioner, owing to their 
resemblance’ to the infectious exanthemata, more 
particularly to rubella. During the last decade a 
number of continental and American paediatrists have 
described cases of fever, lasting a few days, and 
followed by an exanthem, but showing no evidence 
of infectivitv. Dr. E. Glanzmann, of Bcme> 
reviews the literature of this subject, and describes 
a number of cases which he has observed during 
the last six years. He is of the opinion that cases 
of remittent fever lasting three days, falling oy 
crisis, and followed a few hours later by an exanthem, 
arc sufficiently numerous and true to type to justUy 
their description as a clinical entity, for which _ ie 
has retained the name of Exanthema subitum, which 
was suggested bv B. S. Veeder and J. Hempelniann 
in 1921V The rash, usually morbilliform but occa- 
sionaiiv’ervthematous. is most copious on the trunk, 
and scanty or absent on the face and limb--, it 
disappears in from 24 to 4S hours. The hi 
picture is sufficiently constant to be of diagnO'tic 
value, showing marked leucopcnia with a relume 
lvmphocvtosis: Dr. Glnnzmann discusses in detail 
the points by which this syndrome may be distin- 

< Schwelzeri-'clie Medizini-clje Wochcn-chrift, Nr. ‘20, r- 


guished from the other exanthemata. The author* 
whose articles arc noticed in this paper are not in 
complete agreement about the nature of this condition 
Dr. Levy regarded it as an atypical form of rubella • 
m some of his cases the cervical glands were enlarged’ 
One point, of interest wliicli is not mentioned might 
emerge from the after-history ; how manv of there 
cases subsequently contract rubella? 


CONGENITAL ENLARGEMENT OF THE COLON. 

At a recent meeting of the Medical Societv of the 
Hospitals of Paris, Drs. Berge, Chevrier, and'Lefdvre 
demonstrated post mortem a case of congenital 
enlargement of the colon in a boy of 15. The patient 
had suffered from constipation since birth, and had 
often felt no call to stool for periods of a week or even 
a month at a time. He was operated upon for an 



attack of intestinal obstruction, and died a few 
days later. At the autopsy it was found flint not only 
the abdomen but the thorax also were completely 
filled by two loops of the colon, one of which was dis- 
tended’to an enormous extent. At first sight it seemed 
as though the tlioraco-abdominal cavity, from clavicles 
to pubis, contained nothing but these two enormous 
loops of colon, but closer examination revealed a 
narrow space, about 2 inches in depth, in the upper 
part of the thorax, into which the heart, the lungs, 
and the liver were compressed. The spleen alone 
retained approximately its normal position. (See 
figure.) The loop of distended colon measured 50 cm. 
in length, 27 cm. in breadth, and 51 cm. in circum¬ 
ference. The retained fmcal matter weighed almost 
14 kg., and the loop contained much gas. “ This 
weight and these dimensions,” says a french 
correspondent, “justify* the publication of this case 
and diagram.” _ 


CONCUSSION CHANGES IN THE EYE. 

Ix the current number of the British Journal of 
phthalmology Sir William Lister discusses some 
meussion changes met with in military prac i • 
lie main part of the paper now published was real 
, a meeting of the American Academy of Ophthahn- 
orr and Oto-laryngology at Washington m l -a. 
is liberally illustrated by colouredI plates of fundi 
id manv figures and diagrams. The first subject 




The Lvxcet.1 


KKO-^TTU. ro-H FOB LO^DO^ 


[A-GI7— -: 1924 233 



--a = ,_ „ ci m mitable l»a "S''S iSbfii£« 

importance. Was~n_■ *- * - extreme that the the fact t tr ^| er c f -patients had been reported 
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able, since ihe war. to heep P® the specific 

?«lfjf of riducinHhaf shortage. The opinion 
^Ambulance Cases Disposal Committee 

£* KS 

H<.S»"‘S“.ar,t of beto The DfeWtaHm Com- 
are accordindv paying special attention to Jie 
^Srio^ofthe supply of beds for accident cases m 
South London, and particularly at- Kmc> College 
Hospital. The Management Committee inriied_ Jie 
observations of the police and ambulance authorities 
on the recommendation— 

° it. b- represented to the police and ambulance 

-uffioSte that no institution which is not eqmpr^a for .he 
^ntcorm- - ®,. ea tmtnt of serious cases of accident or jlkte®. 
Sd b Soi. the list of institutions to which 
^nonsa c/>c ^cyald in the first instance be taken- 

WThaf i^bfiu-rSted to the authorities that in drawing 
ol"-ufch institutions the cooperation of the 
tQnUtrvoVHealth he sought in the case of infcmaries. and 
of King’ Edward's Hospital Fund m die case of hcspuMs. 

It will be noticed that this recommendation deals 
urimarUv with the provision of emergency treatment 
in the firtt instance, as distinct irom the provision oi 
beds which is dealt with in the previous recommenda¬ 
tion The London County Council has concurred m 
both parts of the latter recommendation and^has 
tnven directions for them to be earned into enec. by 
the London Ambulance Service. 

Xbe Management Co mmi ttee also considered Q. 

recommendation 

That it be represented to the Ministry of Health that in 
the case of street accidents or sudden illness biough. .o 
PwiSw institutions (including “ removals ’’from tie 
SSialtv department of a voluntary hospital!: M no 
S^slion of residence of the patient, or site of the_accident, 
o- =i-v> of the'transferring hospital, should be raised prior 


cachet four times a q . ^ intestine 

=oit tube shonui oe emp ^ funnel by gravitation, 
to flow in £® tl y. t Sfe such as eusol. or of 
Dflute ^Fffitraie or copper sulphate 

astringents, such ^ ^ it . may be regarded as 

( i ^iTwhtthlr these have any real advantage over 
douhriul wne.her warm boric or weak pennan- 

eleansmg mjecno warm saline. A consider- 

ganate 'ultimately prove refractory to 

able numbe, J treatment, and in these die 

aU Iffo! securing a more efficient degree of lavage 
qtu~,ion o - om v should be considered, or comple.e 
b L a ?n^ bowel may be temporarily provided 
tost for the lower .; on of the laces through 

“"Kg ho «cum. v;«me treatment has been 
an opemn- m in - _ lre Q f success. Perrora- 

employed with a 4T “ m tili<-at ion of chronic than of 

the resulting 

acu ‘ e -.uk^s often localised, and ultimately a large 
peritonitis is o.ten ^ formed. On account 

circumscribed _ absces.^ . nrocess the clinical 

°f the fbromc . indefinite." and the condition 
taKtoK it is recognused ; the 
treatment* is sunn cal* 

Skcb G. Phexb, M.D. Carnb., F-B.OP. Dmd., 
Physician, R 05 - 3 I Free hospital, London- 


®perial ^rtkks. 

KISG EDWARD'S HOSPITAL FEND FOR 
LONDON. 

The Prince of Wales presided at a special meeting 
,President and General Council of King Eaward s 
Hospital Fund for London at St. James's Palace on 

"'"ix^l^'uart of Worthy. chairman of the Manage- 
m-nt'Committee. presented a report on the recommen- 
,i v : on * of the Ambulance Cases Disposal Committee 
with the need for additional voluntary 
hospital accommodation, the inquiry now being 
Conducted bv the Voluntary Hospitals Commission : 
amd tlm WfU.ests of the late Mr. and Mrs. Wells. 
fVovmtiici^ch'ens of i? c Ambulance Coses Disposal 
Covimiii{€. 

Tf>.^ Manacenu*nt Commit t« asked the views of 
tho Pi-tribntion Committee on the recommendation— 
TV.v. Kins: E*!v.'ani*« Fund, in maktns: its 

-inn'-iai crar.t*. -ht»u!d tnVo into cvn-id».-rat:on xrfcether 
iiUVntkl^^hich «5ral with of Occident or sndden 

1 ' * or t*uK;c |-lacc-* |‘tc«Tid^ *c> a reasonably 

'f t*>-d- for «i:ch «L'c«. 'b' a r»-a*onahly 
1* «d-«'rrat:oii c.r attach*d to 
v th-jxvrtnv-nt. in orvhr *0 avoid. a< far a* 

\ at.«'th> r ir.-t:tutic**i any pr.ti*r.t con- 

'.t >-• UV* 'y to K* j-Tx jud;c*d l»y -uch trandr:. 
i>':-tributton Committ»>* have vxprvs<*-d th^-ir 

and 
their 


Option and treatment: (6) no such cases shomd be 

.mL^i to another institution if then- condition mi gnt be 
LCTL. to prejudiced bv such transfer <c) the charge for 
*w-a*ment of such cases should be a common metropohtan 
rue 'a-d not fall on the union receiving and treating such 
uaffVts • <d) such patients should not be subject to any 
disabUitv arising out of technical panperisation as the 
result of their reception and treatment. 

These changes would remove certain difficulties 
wliich now sometimes prevent an accident case from 
being taken to the infirmary which lies nearest. 

The Management Committee addressed a letter to 
the Ministry "of Health, urging upon his consideration 
thoir view that these proposals should be the subject 
of earlv legislation or administrative action. In doing 
so they drew the Minister's attention to a resolution 
passed on Mav 29th by a conference of representatives 
of~ Metropolitan Poor-law Boards of Guardians, 
endorsing "generally the conclusions and recommenda¬ 
tions of the Ambulance Cases Disposal Committee 
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Xrcd for Additional Voluntary Hospilal Acoomnoda- 
lion and the Inquiry hy ike Voluntary 
Ko?]ii!aU Commission. 

The Voluntary Hospitals 


been 


^ j\ oiumai. Commission have , 

bv the Minister of Health to make an inquiry 
into the extent of the additional voluntary hospital 
accommodation required in England and Wales and 
the b-st means of providing and maintaining it. 
The Commission have requested the King's Fund, a- 
Voluntary Hospital- Conmiittee for London, to issue 
a questionnaire to the hospitals of London, and 


t 

Tin-. 

..ilUt’.gti--- to carry out tms tec«ntmendat:on 
. -v n.-k. d th- hospital® for particular® of 


transmit the raphes to the Commission with a general 
covering report. Trie re-port will be prepared by the 
Management Committ-e with the assistance* of the 
Distribution ar.d Hospital Economy Committees. It 
wa® alreadv known to the King's Fund that numerous 
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-THE TREATMENT OP DYSENTERY. 
I.—Bacillary Dysentery . 1 

(A) Acute Bacillary Dysentery. 

A PATIENT suffering from an acute attack of bacillarv 
dysentery should be put to bed and not allowed 
to get up for any purpose. The treatment mar 
be conveniently discussed under three headings’- 
(1) diet, (2) the administration of salines, (3) serum 
treatment. 

The diet should be fluid, consisting of albumin 
water, whey, beef-tea, chicken-tea, raw beef-juice or 
meat jelly, given in small quantities every two hour's. 
Milk is unsuitable in the acute stage of dysenterv' 
and should be excluded from the dietary.' During 
the first few days the supply of an abundant amount 
of fluid is of great importance, and the patient should 
be encouraged to drink as much water, barley-water, 
or lemonade (only slightly sweetened) as lie may 
desire. 

The administration of salines is invaluable during 
this stage. Their action, in no sense specific, depends on 
a gentle lavage of the intestinal mucous membrane 
by the copious watery secretions, whereby inflam¬ 
matory products containing bacilli and toxins are 
washed away in place of being absorbed. Tire sulphate 
of magneshttn or sodium, or sodium phosphate nrav 
be given, a drachm every two hours during the day¬ 
time only, between the hour's of S a.m. and G p.jr. 
Diurnal irrigation of this kind may be safely combined 
with sedative treatment at night time—e.g., a dose 
of laudanum or a hypodermic injection of morphia, 
often needed for the relief of pain and tenesmus, and 
to promote sleep. After two or three days the quantity 
of sulphate may be reduced by one half ; but the 
treatment in modified form should be continued until 
convalescence is established, as it is important that 
the motions should be prevented from becoming hard 
and constipated during this perod. 

Scrum Treatment. —Antidvsenteric serum is of the 
greatest value, and should be given in all'but mild 
cases. Two conditions are essential to success: 
(a) the serum should be administered at the earliest 
moment; (6) it should be given in sufficient quantity. 
The earlier the stage of the disease, the more effective 
is the treatment. Its value rapidly lessens with lapse 
of time, and there is probably little to be gained by 
initiating serum treatment at a later period than the 
sixth day. GO, SO, or 100 c.cm. may be injected 
subcutaneously into the loose tissues of the lateral 
abdominal wall or elsewhere ; the effects of smaller 
doses are in proportion far less striking. In many 
instances a single dose is all that is necessary ; but 
if the symptoms are not clearing satisfactorily a 
second dose may be given after au interval of two 
days. In urgent cases with fulminating symptoms 
of' choleraic type the serum should be injected 
intravenously and combined with hypertonic saline 
solution. The most favourable results may be 
expected if a serum is used containing exclusively 
Shiga or Flexner antibodies, according to the type 
of infection ; but in practice no time should be lost by 
waiting for the laboratory report ; the more acute the 
symptoms, the more likely is the case to be one of 
Shiga infection, and the best course is to use a 
polyvalent serum which is known to be rich in Shiga 
elements. If a second dose is needed, it may consist 
of pure anti-Shiga or anti-Flexner serum, according 
to the pathological diagnosis. 

The drawbacks to serum treatment are for the most 
part unimportant. Anaphylaxis is a very rare com¬ 
plication, but its manifestations may be so formidable 
iV ,, nmetice to nut the following pre- 


thnt it is a wise practice to put the f ollowing pro 

i Th■ - Treatm.-nt of Anurtiic Ily-nr-ry will be with m 
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limmnry questions to the patient : (a) IJns he hail 
diphtheria. (6) Mas he on active service during the 

war i If so, (c) Was he wounded ; or (d) did lie suffer 
from dysentery ? In the case of an affirmative answer 
to any of these queries, the administration of the full 
dose of serum should be preceded by a tentative 
injection of 1 c.cm.. which will have’ the effect of 
unmasking and, at the same time, of removing anv 
hyper-sensitivism that mav exist. Serum fever 
arising about the fifth day after the injection, with 
an urticarial or erythematous type of rash, is of no 
serious consequence. Joint pains, with or without 
swelling, may occur at the same time or a few days 
later, and have to be distinguished from true dysenteric 
arthritis, which, however, is a much more definite and 
severe form of arthritis, and is compnrativelv late in 
its onset. 

Convalescence. —The most important consideration 
in guiding the patient through the stage of convales¬ 
cence is the management of the diet. This should be 
increased, as in typhoid fever, by slow degrees, the 
effect of each addition being carefully watched before 
any further advance is permitted. Nutritious jellies, 
egg beaten up in milk, custard, junket, soft bread and 
milk made without crusts, and milk thickened with 
farinaceous foods may successively be added. Wiien 
convalescence is fully established, as shown by a clean 
tongue and the disappearance of abdominal symptoms, 
a rapid advance to a normal dietary may with con¬ 
fidence be made; even in cases where the initial 
symptoms were severe, the progress to recovery may, 
in the absence of complications, often bo surprisingly 
rapid. 

Complications. —Profuse hiemorrhnge and perfora¬ 
tion are both rare events in the course of the acute 
stage of dysentery. I-Iamorrhago calls for absolute 
rest, the complete withholding of nourishment hv the 
moiltli, and the administration of morphia hypo¬ 
dermically. In severe cases the subcutaneous injection 
of normal saline, or an isotonic mixture of glucose 
solution with saline is indicated. In the event of 
small recurring baunorrhages rectal injections of 
copper sulphate, 1 in 1000, may be useful, the mucous 
membrane having been cleansed by preliminary 
irrigation with warm water or saline solution. In the 
unlikely event of perforation during the acute stage 
an immediate laparotomy affords the only chance of 
saving the patient's life. In cases of. fulminating 
dysentery with diarrhoea of choleraic type it is 
important to exclude cholera, which may be done 
by a microscopic examination of the watery stools 
and noting the absence of vibrios; the treatment 
consists of the immediate injection intravenously 
of a full dose of serum, repeated if necessary, and 
combined with hype 1 '! 01110 saline solution. Arthritis 
occurs more often in sequel to a Shiga infection than 
in cases of Flexner dysentery. It arises usually in tho 
course of the third week, and is accompanied by 
considerable enlargement and tenderness of the 
joints, with effusion of fluid. Complete rest of the 
affected joints is necessary, and much relief may be 
obtained in suitable cases by tapping and the removal 
of the fluid. A dose or two of serum may be followed 
by rapid subsidence of tho joint symptoms : but tin- 
remedy should be used with caution if scrum lias be*’U 
administered during the acute stage, owing to the ri- ‘ 
of anaphvlaxis. It is a mistake to keep the joints a 
rest too’long; after the subsidence of (he acm 
symptoms, massage and carefully regulated P' 1 ” 1 
movements should be employed, and radiant r-u 
is useful. 

(B) Chronic Baciltary Dysentery. 

Chronic bacillary dysentery is inore h’kcb' to 
follow in the course of a comparatively 1,11 , 
infection than the severer types of .Shura • •■ » 

and may lead to a clinical condition that cal!- " - 

utmost skill and resourcefulness on the I’ nr , t 
physician. As the symptoms of a chrome >. i • 
infection may closely resemble tho-e of am i. > - 
dysentery, it is necessary as a preliminary iiwusi re t 
make a careful examination of the stool-, ti 
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amoebic infection exist side by side, and in sucb an 
event a conrse of treatment with emetine is of primary 
importance. Wasting is often a marked feature of 
chronic dysentery, and may be so extreme that the 
nourishment of the patient becomes the paramount 
consideration. Tinder these circumstances better 
results may be hoped for if the patient is placed on a 
fairly generous dietary, composed of soft semi-solid 
articles of food, from which everything of an irritating 
nature is rigidly excluded, than on a strictly fluid 
regime. In the management of the bowels constipa¬ 
tion may call for the use of sulphates, or in some cases 
repeated small doses of calomel (gr. 4 four times in 
the day) may be remarkably beneficial. In other cases 
profuse and exhausting diarrhoea is a prominent 
feature, and may be met by /J-naphthol (gr. 5 in 
cachet four times a day), or bismuth salicylate 
(gr. 20 four times a day). Lavage of the intestine 
is more often useful than in acute dysentery: a long 
soft tube should be employed, and the fluid allowed 
to flow in gently through a funnel by gravitation. 
Dilute solutions of antiseptics, such as eusol. or of 
astringents, such as silver nitrate or copper sulphate 
(1 in 1000). may he used, hut it may be regarded as 
doubtful whether these have any real advantage over 
cleansing injections of warm boric or weak perman¬ 
ganate solutions, or even of warm saline. A consider¬ 
able number of cases ultimately prove refractorr to 
all forms of medical treatment, and in these" the 
question of seeming a more efficient, degree of lavage 
by appendicostomy should he considered, or complete 
rest for the lower bowel may be temporarilv provided 
by arranging for the evacuation of the feces through 
an opening in the caecum. Vaccine treatment has been 
employed with a certain measure of success. Perfora¬ 
tion is a more likely complication of chronic than of 
acute dysentery: owing to adhesions the resulting 
peritonitis is often localised, and ultimatelv a large 
circumscribed abscess may be formed. On account 
of the chronic nature of the process the clinical 
picture is often quite indefinite, and the condition 
may exist for some time before it is recognised • the 
treatment is surgical. 

Arthur G. Phear, M.D. Camb., KR.C.P.Lond 
Physician, Royal Free Hospital, London. ’’ 
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KING EDWARD'S HOSPITAL FUND FOR 
LONDON. 

? f ppe f i J? ed at a meeting 

of the President and General Council of King Edward’- 

TuL-Mh f ° r 1011,1011 at St - James s Palace on 

Lord Stuart of Wortley. chairman of the Mana-e- 
ment Committee, presented a report on the recommen¬ 
dations of the Ambulance Cases Disposal Committee 
oeabng with the need for additional volunta^ 
cond't 1 accommodation, the inquiry now bein'- 
conducted by the \ oluntary Hospitals Commission*: 
** nc * bequwts of the late Mr. and Mrs. Wells. 
ntcommcndalion* of the Ambulance Cases Disposal 
Committee. 

ti,Ttv , >,ana F“t Committee asked the view-- of 

«»>» 


T> J-.nbutton Committee haw * 

to cai^v niii ♦ ),».» * * , ' their 


available bed accommodation under these heads, and 
for their views as to its adequacy.. The Ambulance 
Cases Disposal Committee, in their report, referred to 
the fact that most of the cases of alleged unn ecessary 
or injurious transfer of patients had been reported 
from Lambeth. They associated this fact with the 
general shortage of voluntary hospital beds in South 
London, where King's College Hospital has onlv been 
able, since the war. to keep open 226 beds for ordinary 
patients out of 3SS provided in 1913 for the specific 
purpose of reducing that shortage. The opinion 
expressed by the Ambulance Cases Disposal Committee 
in March was strengthened in April by the occurrence 
of two further cases of transfer from King's Colle-e 
Hospital for want of beds. The Distribution Com¬ 
mittee are accordingly paying special attention to the 
question of the supply of beds for accident cases in 
South London, and particularly at King's College 
Hospital. The Management Committee invited the 
observations of the police and ambulance authorities 
on the recommendation— 

(at That it be represented to the police and ambulance 
authorities tha,. no institution which is not equipped for rim 
reception and treat ment of serious cases of accident or illne4 
should be retained on the list of institutions to which 
ambulance cases should m the first instance be taken 
(b) That it be suggested to the authorities that in drawing 
! institutions the cooperation of the 
Alimsti-y of Health be sought in the case of infirmaries, and 
of King Edward s Hospital Fund in the case of hospitals. 

It will be noticed that this recommendation deals 
primarily with the provision of emergenev treatment 
m the first instance, as distinct, from the provision of 
beds, which is dealt with in the previous reeommenda- 
tiou. The London County Council has concurred in 
both parts or the latter recommendation and has 
given directions for them to be carried into effect bv 
the London Ambulance Service- 

The Management Committee also considered a 
recommendation— ™ a 

That it be represented to the Ministrv of Health that 
rile case of street accidents or sudden" illness brought to 
Poor-law institutions (including “removals” from 
casualty department of a voluntary hospital) - ^-1 5 
question of residence of the patient, or site of the 
or site of the transferring hospital, should t 
to reception and treatment: (b) no such rasr- rtln i 
transferred to another institution if their rondiH^nm^i?* 5 s 
likely to be prejudiced by such traiSS iTuhe cwSS^ 
treatment of such cases should be a common n ° r 

one. and not fall on the union receivin^and ri^ t H >POllta ? 
patients : (d) such patients should not SUch 

disability arising out of technical to a ?T 

result ot their reception and treatment! ln tlon as the 

These changes would remove certain difficultie- 
which now sometimes prevent an accident case lrem 
being taken to the infirmary which lies neaS? 

*» 

their v.e.r that these proposals should'be S5S 
of early legislation or administrative action tAj- 
so. they drew the Minister's atteffifon to " r.5u?- nS 
passed on May 29th bv a conference ° a re soliLion 
of Metropolitan Poor-law BoanL° f oF^arer iV<S 
endowing generallv the conclusions Guardians, 

tions of the Ambulance Cases Disposal 

Xcc<t for Additional Voluntari, Hosmlal j 

(ion ont tbe In.uirp 

hospitals Commission J 

into the extent of the additional ° ? al t e an inquiry 
accommodation required in En^ n a 1 ™a^a (> '' pito J 
>he best means of providin'- * n - " ales and 

The Commission have reouest viV? 1 * "httntaming it. 
Voluntary Hospitals Conmuttef for London *7"^' 
a questionnaire to the hospitals of S to 1 f slK ‘ 
transmit the replies to the (L London, and to 

covering raport P The wffi'bT!! Uith 5 general 

Management ('emmitw^th n prepared by tiie 
Distribution ami Ho-’utiLFV ** a ^ a “<* of the 
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LXXXII.—THE TREATMENT OF DYSENTERY. 

I.—Bacillary Dysentery . 1 

(A) Acute Bacillary Dysentery. 

A PATIENT suffering from an acute attack of bacillarv 
dysentery should he put to hed and not allowed 
to get up for any purpose. The treatment may 
be conveniently discussed under three headings*: 
(1) diet, (2) the administration of salines, (3) serum 
treatment. 

The diet should be fluid, consisting of albumin 
water, whey, beef-tea, chicken-tea, raw beef-juice, or 
meat jelly, given in small quantities every two hours. 
Milk is unsuitable in the acute stage of dysentery, 
and should be excluded from the dietary." During 
the first few days the supply of an abundant amount 
of fluid is of great importance, and the patient should 
be encouraged to drink as much water, barley-water, 
or lemonade (only slightly sweetened) as he may 
desire. 

The administration of salines is invaluable during 
this stage. Their action, in no sense specific, depends on 
a gentle lavage of the intestinal mucous membrane 
by the copious watery secretions, whereby inflam¬ 
matory products containing bacilli and toxins are 
washed away in place of being absorbed. The sulphate 
of magnesium or sodium, or sodium phosphate may 
be given, a drachm every two hours during the day¬ 
time only, between the hours of S a.M. and 6 p.sr. 
Diurnal irrigation of this kind may be safely combined 
with sedative treatment at night time—e.g., a dose 
of laudanum or a hypodermic injection of morphia, 
often needed for the relief of pain and tenesmus, and 
to promote sleep. After two or three days the quantity 
of sulphate may be reduced by one half ; but the 
treatment in modified form should be continued until 
convalescence is established, as it is important that 
the motions should be prevented from becoming hard 
and constipated during this perod. 

Scrum Treatment .—Antidysenteric serum is of the 
greatest value, and should be given in all'but mild 
cases. Two conditions are essential to success 
(a) the serum should be administered at the earliest 
moment; (b) it should be given in sufficient quantity. 
The earlier the stage of the disease, the more effective 
is the treatment. Its value rapidly lessens with lapse 
of time, and there is probably little to be gained by 
initiating serum treatment at a later period than the 
sixth day. 60, 80, or 100 c.cm. may be injected 
subcutaneously into the loose tissues of the lateral 
abdominal wall or elsewhere ; the effects of smaller 
doses are in proportion far less striking. In many 
instances a single dose is all that is necessary : but 
if the symptorns are not clearing satisfactorily a 
second dose may be given after an interval of two 
days. In urgent cases with fulminating symptoms 
of choleraic type the serum should be injected 
intravenously and combined with hypertonic saline 
solution. The most favourable results may be 
expected if a serum is used containing exclusively 
Shiga or Flexner antibodies, according to the type 
of infection ; but in practice no time should be lost by 
waiting for the laboratory- report; the more acute the 
symptoms, the more likely is the case to be one of 
Shiga infection, and the best course is to use a 
polvvalent serum which is known to be rich in Shiga 
elements. If a second dose is needed, it may- consist 
of pure anti-Shiga or anti-Flexner serum, according 
to the pathological diagnosis. 

The drawbacks to serum treatment are for the most 
part unimportant. Anaphylaxis is a very rare com¬ 
plication, but its manifestations may be so formidable 
that it is a wi se practice to put the following pre- 
i The Treatment o£ Amccbic Dysentery will be dealt with in 


limmary questions to the patient: (a) Has he had 
diphtheria . (b) W as he on active service dining the 

war . If so, (c) Was he wounded ; or (d) did he suffer 
from dysentery ? In the case of an affirmative answer 
to any of these queries, the administration of the full 
dose of serum should be preceded by a tentative 
injection of 1 c.cm., which will have* the effect of 
unmasking and, at the same time, of removing any 
liyper-sensitivism that may exist. Serum fever, 
arising about the fifth day after the injection, with 
an urticarial or erythematous ty-pe of rash, is of no 
serious consequence. Joint pains, with or without 
swelling, may occur at the same time or a few days 
later, and have to be distinguished from true dysenteric 
arthritis, which, however, is a much more definite and 
severe form of arthritis, and is comparatively late in . 
its onset. 

Convalescence .—The most important consideration 
in guiding the patient through the stage of convales¬ 
cence is the management of the diet. This should he 
increased, as in typhoid fever, by slow degrees, the 
effect of each addition being carefully watched before 
any further advance is permitted. Nutritious jellies, 
egg beaten up in milk, custard, junket, soft bread and 
milk made without crusts, and milk thickened with 
farinaceous foods may successively be added. When 
convalescence is fully established, as shown by a clean 
tongue and the disappearance of abdominal symptoms, 
a rapid advance to a normal dietary may with con¬ 
fidence be made; even in cases where the initial 
symptoms were severe, the progress to recovery may, 
in the absence of complications, often be surprisingly 
rapid. 

Complications .—Profuse lnemorrhage and perfora¬ 
tion are both rare events in the course of the acute 
stage of dysentery. Hsmorrhage calls for absolute 
rest, the complete withholding of nourishment by the 
mouth, and the administration of morphia hypo¬ 
dermically. In severe cases the subcutaneous injection 
of normal saline, or an isotonic mixture of glucose 
solution with saline is indicated. In the event of 
small recurring hremorrhages rectal injections of 
copper sulphate, 1 in 1000, may' be useful, the mucous 
membrane having been cleansed by preliminary 
irrigation with warm water or saline solution. In the 
unlikely event of perforation during the acute stage 
an immediate laparotomy affords the only chance of 
saving the patient’s life. In cases of. fulminating 
dysentery with diarrhoea of choleraic type it is 
important to exclude cholera, which may- be done 
by- a microscopic examination of the watery stools 
and noting the absence of vibrios ; the treatment 
consists of the immediate injection intravenously 
of a full dose of serum, repeated if necessary, and 
combined with hypertonic saline solution. Arthritis 
occurs more often in sequel to a Shiga infection than 
in cases of Flexner dysentery. It arises usually] in the 
course of the third week, and is accompanied by 
considerable enlargement .and tenderness of the 
joints, with effusion of fluid. Complete rest of the 
affected joints is necessary, and much relief may be 
obtained in suitable cases by tapping and the removal 
of the fluid. A dose or two of serum may be followed 
by rapid subsidence of the joint symptoms ; but this 
remedy should be used with caution if serum lias been 
administered dming the acute stage, owing ta the ns 
of anaphylaxis. It is a mistake to keep the joints a 
after the subsidence of the acute 
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rest too long; - — - . 

symptoms, massage and carefully regulated P 3 -- 1 , 
movements should be employed, and radiant net 
is useful. 

(B) Chronic Bacillary Dysentery. 

Chronic bacillary dysentery is more likely 
follow in the course of a comparatively] mild _ e ; 
infection than the severer types of Shiga “Jf® . v ’ 
and may lead to a clinical condition that calls to < 
utmost skill and resourcefulness on the P al ? 
physician. As the symptoms of a chronic bac y 
infection may closely resemble those of • 
dysentery, it is necessary as a preliminary measi 
make a careful examination of the stools, in not . 
few cases it will be found that both a bacillary and < 
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amoebic infection exist, side by side, and in such an 
event a course of treatment with emetine is of primary 
importance. Wasting is often a marked feature of 
chronic dysentery, and may be so extreme that the 
nourishment of the patient becomes the paramount 
consideration. Under these circumstances better 
results may be hoped for if the patient is placed on a 
fairly generous dietary, composed of soft semi-solid 
articles of food, from which everything of an irritating 
nature is rigidly excluded, than on a strictly fluid 
regime. In the management of the bowels constipa¬ 
tion may call for the use of sulphates, or in some cases 
repeated small doses of calomel (gr. {- four times in 
the day) may be remarkably beneficial. In other cases 
profuse and exhausting diarrhoea is a prominent 
feature, and may be met by /3-naphthol (gr. 5 in 
cachet four times a day), or bismuth salicylate 
(gr. 20 four times a day). Lavage of the intestine 
is more often useful than in acute dysentery : a long 
soft tube should be employed, and the fluid allowed 
to flow in gently through a funnel by gravitation. 
Dilute solutions of antiseptics, such as eusol, or of 
astringents, such as silver nitrate or copper sulphate 
(1 iu 1000). may be used, but it may be regarded as 
doubtful whether these have any real advantage over 
cleansing injections of warm boric or weak perman¬ 
ganate solutions, or even of warm saline. A consider¬ 
able number of cases ultimately prove refractory to 
all forms of medical treatment, and in these'the 
question of securing a more efficient degree of lavage 
by appendicostomy should be considered, or complete 
rest for the lower bowel may be temporarily provided 
by arranging for the evacuation of the fasces through 
an opening in the caecum. Vaccine treatment has been 
employed with a certain measure of success. Perfora¬ 
tion is a more likely complication of chronic than of 
acute dysentery; owing to adhesions the resulting 
peritonitis is often localised, and ultimatelv a laroe 
circumscribed abscess may be formed. On account 
of the chronic nature of the process the clinical 
picture is often quite indefinite, and the condition 
may exist for some time before it is recognised ; the 
treatment is surgical. 

Arthur G. Phear, M.D. Camb., F.R.C.P. Lond. 

Physician, Royal Free Hospital, London. ’ 
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The Prtnce of Wales presided at a special meetim 
of the President and General Council of King Edward’ 
Inly 1 *’"tl Fun<l for London at St. James’s Palace oi 

Lord Stuart of Wortlev, chairman of the Manage 
mmt Committee, presented a report on the recommen 
nations of the Ambulance Cases Disposal Conunitte 
dealing with the need for additional voluntary 
hospital accommodation, the inquiry- now bein' 
comlucted by the Voluntary- Hospitals Commissfon' 
ami the bequests of the late .Hr. and .Mrs. Wells. 
ltfcommendation* of Ibc Ambulance Cases Disposal 
CommiUcr. 

n .Tbe Management Committee asked the vieyvs o 
i 1 istriluition Committee on the recommendation— 

That King Edward's Hospital Fund, in making it 

hn-nUitl P S n -*i’ hito consideration yvhethe 

' I Itals "inch deal with case-- of accident or sudden ill! 
<’C. urrmg in streets or public places provide <n) a nil, ,T 
M.n,e,e„, monitor of beds fo l such Vases! (L?*" 
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available bed accommodation under these heads, and 
for their views as to its adequacy.. The Ambulance 
Cases Disposal Committee, in their report, referred to 
the fact that most of the cases of alleged tmnecessarr 
or injurious transfer of patients had beeu reported 
from Lambeth. They associated this fact with the 
general shortage of voluntary hospital beds in South 
London, where King's College Hospital has onlv been 
able, since the war. to keep open 226 beds for ordinary 
patients out of 3SS provided hi 1913 for the specific 
purpose of reducing that, shortage. The opinion 
expressed by the Ambulance Cases Disposal Committee 
in March was strengthened in April by the occurrence 
of two further cases of transfer from King's College 
Hospital for want of beds. The Distribution Com¬ 
mittee are accordingly paying special attention to the 
question of the supply of beds for accident cases in 
South London, and particularly at King's College 
Hospital. The Management Committee invited the 
observations of the police and ambulance authorities 
on the recommendation— 

(o) That it. be represented to the police and ambulance 
authorities that no institution which is not equipped for the 
reception and treatment of serious cases of accident or illness 
should be retained on the list of institutions to which 
ambulance cases should in the first instance be taken 

(b) That it be suggested to the authorities that in drawing 
up the list of such institutions the cooperation of the 
Ministry of Health be sought in the case of infirmaries, and 
of King Edward’s Hospital Fund in the case of hospitals. 

It will be noticed that this recommendation deals 
primarily with the provision of emergency treatment 
m the first instance, as distinct from the provision of 
beds, which is dealt yvith m the previous reVommenda: 
tion. Tlie London County Council has concurred in 
both parts of the latter recommendation and has 

tli^London'Ambulance™ ery*ice h>t ° effect ^ 

-»•“*'«■> * 

That it be represented to the Ministry of Health thit in 
the case of street accidents or sudden illness brought o 
Poor-law institutions (including “removals ” rVV. Vi 
casualty department of a voluntary' hospital) • }„) th ° 

question of residence of the patient, o'r sitcVf the ncrhW° 
or site of the transferring hospital, should be raised 0 '^ 

to reception and treatment - 11.1_1. . a prior 


d lm inV 1 , 01 * t Ji e,r c o'\d|tion might bo 


transferred to another ins 11 luuoii 11 their i.nmlll;.... . 
likely to be prejudiced by such transfer, M 
treatment of such cases should he a commnn metIV g ,-/ or 
one. and not fall on the union receiving and troaVm 1 ’° lltn ! 1 
patients; (rf) such patients should not be subTecfc iVT’' 
disability ansmg out of technical pauper?"at on ” a t *Z 
result of their reception and treatment. ns tllc 

These changes yvould remove certain difficulties 
yvlnch noyv sometimes prevent an accident f 
being taken to the inflSuary which li s nearest! ^ 
Management Committee addressed a lotto,, i 
the Ministry of Health, urging upon 1,U IV,, lo 

their view that these proposes shouldbe the subj'Vt 
of early legislation or administrative action T,‘, • ' 

so. they drew the Minister’s attention to V l , d ? ” K 
pmssed on May 20th by a conference'of 
of Metropolitan Poor-law Boards of r„, . Us 
endorsing generally the conclusions nml ‘ 

tions of the Ambulance Cases Disposn^CommiUee/ 

A 'ceil for Additional Volunlaru IlosnitaJ 1 

..'/*” 4 pvi'sr" 1 '"- 

Hospitals Commission. 

Tlie Voluntary- Hospitals f . • . 

asked by the Minister of Health to mak ,U1V - 0 
into the extent of the additional v„S, a, ‘ inqinry 
accommodation miuired in England iVyy- V 10 * 1 ”'' 11 
the best means of provi ing ^ '""1 

The Commission have req "ttd 11 . it- 

Voluntary Hospitals (’ , ' t ? S 1 ” m, > 

a questionnaire to the Kink °f T"" 

transmit tlie replies to the ( an< * 

covering report. The report will p 0 " w,t 1 
Management Committee 1 with f|„ p, .'‘‘J >nr '' d > 0 'the 

Distribution and Hospital Fc n tlie 

™ ab-eady known YRt " 
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schemes of extension or improvement, unavoidablr 
postponed during the war and the subsequent financial 
crisis, had been and were being taken up by the 
hospitals themselves. Several have been completed, 
others are in hand, and others again have been passed 
by the King’s Fund with a -view to early action. The 
number of beds available at the hospitals on the books 
of tile King’s Fund has increased from ll.SOO in 1913 
to 13,400 in 1924, and the schemes now in hand or 
proposed would add another 1000 beds. During the 
last three years the hospitals of London, besides 
increasing their income from £2,430,000 to £2,S50,000 
adding £991,000 to their endowments, and obtaining 
more than £400,000 through the combined appeal” 
have received about £1,100.000 for extensions and 
improvements. A large sum is, however, still required 
to meet the capital expenditure on these schemes. 
The grants from the King’s Fund in aid of such schemes 
were reduced to a minimum in 1921, and, although 
they have been again increased in subsequent years, 
they do not yet amount to the same proportion of the 
capital cost of the schemes, or of the total distribution 
by the Fund, as they did before the war. Additional 
income will also he required for the maintenance of 
the increased number of beds. 


specified part thereof, should he raised. In some instances 
it would be an advantage that the Committee should he in 
a position to make a definite arrangement, in advance with 
the hospital concerned. In suitable cases the exceptional 
grants might be used in this wav to stimulate fresh activity 
on the part of hospitals. ' 

(v ) Under the scheme outlined above, the whole amount 
would not- be distributed at once. For example, grants for 
the opening of beds would be spread over a period of yeais - 
grants in aid of extensions and improvements need not be 
wholly confined to schemes already submitted ; and part 
of the sum received from the legacies might be retained for 
the present in case new needs should arise. 


Bequests of the late Mr. and Mrs. T Veils. 

The Management Committee have had before them 
for some time the question whether the King’s Fund 
could take definite action to help the hospitals to meet 
these needs. It so happened that in February last, 
just when the Ambulance Cases Disposal Committee 
was considering the connexion between the lack of 
sufficient accident beds and the general question of the 
shortage of hospital beds, particularly in South 
London, the King’s Fund was notified that a large sum, 
estimated at more than £200,000, would shortly be 
received under the wills of the late Mr. and Mrs. Wells. 
The custom of the General Council, in dealing with 
legacies which it has power to spend, has usually been 
to invest part and distribute part. It would thus he 
consistent with previous policy if the King’s Fund, 
having recently invested more than £1,100,000 from 
the bequests of Lord Mount-Stephen and Sir Thomas 
Sutherland, were to include the Wells legacies of 
£200,000 in the estimates of the amount available for 
distribution if required. This is specially the case 
when, as at present, the hospitals are faced with various 
exceptional needs, such as those mentioned above. 
The Management Committee accordingly consulted 
the Distribution Committee as to the best method in 
which, should the General Council approve, the Wells 
legacies could be used for this purpose, and have 
received from them the following statement:— 

(i.) The Distribution Committee cordially support the 
suggestion that the Wells legacies should be used to assist 
the hospitals to meet special needs. ’ 

(ii.) The Distribution Committee are of opinion that the 
following method of applying the legacies, in whole, or in 
part, conld usefully be considered: (a) Assistance in the 
provision of additional hospital accommodation, including 
accommodation for accident cases, by grants towards 
capital expenditure on schemes of extension, or towards the 
reduction of deficits on schemes that have been completed, 
or towards the opening of beds in extensions that have 
already been provided but are not yet available for tile 
patients for whom they were intended ; ( b) assistance 

towards schemes of improvement as distinct from schemes 
of extension ; (c) increased grants to maintenance, including 
the maintenance of additional beds. , 

(in.) In connexion with the provision of additional 
accommodation, including accommodation for accident 
cases, the Distribution Committee consider that there is 
urgent need for a further step towards the completion of 
tlie full service of King’s College Hospital, where 102 of the 
3SS beds provided in 1913 by the removal to Denmark 
Hill are still not available to meet the shortage of beds 
in South London. 

(iv.) The Distribution Committee think that, when they 
are preparing proposals for the application of these excep¬ 
tional legacies, they will sometimes find it desirable that 
definite conditions should be attached to the grants— 
a condition that beds should be opened, or that beds should 
be reserved for accident cases, or that a scheme should he 
put in hand at once, or that the balance required, or a 


In conclusion, the Management Committee approve 
generally of the proposals contained in the report. 

Lord Stuart, in moving the adoption of the recom¬ 
mendations, said that the replies to the interrogations 
issued at the request of the Hospitals Commission 
gave evidence of the care which the hospitals were 
giving to the answers. Lord Revelstoke, honorary 
treasurer and chairman of the Finance Committee, 
seconded the proposal and was supported by Sir 
Cooper Perry, chairman of the Distribution Committee, 
and Sir William Collins, chairman of the Ambulance 
Disposal Committee. The motion was carried 
unanimously. 

The Prince of Wales, after reading a letter from the 
King in which His Majesty endorsed the action of the 
Management Committee and expressed his gratification 
that the Fund should be in a position to afford at 
the present time special assistance to the voluntary 
hospitals, continued :— 

“ I wonder if there is anyone who still thinks the voluntary 
hospital system is dead, or dying. If so, let him look at the 
facts and figures before us to-day. Even in 1920, when the 
crisis was at its worst, the hospitals of London had an 
income of £2,400,000 as against £1,500,000 before the war. 
Since 1920 their income has increased to £2,S50,000, 
without counting any of the £400,000 raised by the Combined 
Appeal; £990,000 iias been added to their endowments : 
and £1,100,000 has been received for extensions and improve¬ 
ments. This means that, over and above their annual income, 
which last year was nearly twice what it was before the 
war, the voluntary hospitals, in London alone, have received 
in three years two and a half millions for special purposes. 
And this does not include the additions, during this same 
period, to the investments of the King’s Fund itself. Then, 
again, there are 1000 more beds than there were before the 
war, and the extension schemes now in hand, or proposed, 
would add another 1000. This is not decay or death. 

It is life—and very vigorous life. More than that, it is 
growth. The hospitals are not satisfied with merely making 
both ends meet—difficult as that seemed a short while ago. 
They are constantly expanding in response to the ever¬ 
growing need for better equipment and more beds. Even 
during the crisis they never quite stopped doing this- 
Extensions and improvements, like so many other good 
things, were delayed by tbe war, but they still went on here 
and there. After the war new schemes came with a rush: 
so much so that the King’s Fund had sometimes to act, 
much against its will, as a restraining force ; taking the 
anew that, except in specially urgent cases, the maintenance 
of the hospitals, as a whole, must have precedence over 
appeals for capital expenditure in any particular instance. 
The distribution of the surplus funds of the .Red Cross 
Society and the Oilier of St. John, through the King’s Fund, 
helped a large number of schemes, Nevertheless, a good 
many had still to be postponed. 

But gradually tbe position has changed, with the aid 
of the temporary Government grants and the Combined 
Appeal, most of the deficits are paid off. Income of al 
kinds, voluntary- contributions, patients’ payments and 
workmen’s collections, the ordinary- distribution of toe 
King’s Fund, all are increasing. There are, unfortunately, 
some institutions still in grave financial difficulties. - 1 
the hospitals are all faced with the increased expense 
involved in new methods of medical diagnosis and treatni n . 
But, taken as a whole, they- have been able to turn the) 
attention more and more to extension. The Kings 
last December increased its grants in aid of schemes. " 
public, which by its gifts helped to save the hospitals m i J--, 
is now, with equal generosity, supporting their nev, ven • 

Mo re than one large appeal for special objects, ‘ 

endowment, reconstruction or extension, has in 
months been conspicuously successful.” 

Continuing, the Prince said now that the Council 
had approved the general principle, the Disk 
C ommittee could prepare plans for the actua 
the monev. They had already collected a good deal o 
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information about the most urgent needs of the 
hospitals. One of these, the need for additional 
accident beds, especially in South London, had been 
brought before the public more than once m recent 
months, and it was gratifying to hear from Sir Cooper 
Perrv that the decision of the King s Fund would, 
enable immediate action to be taken to meet that need. 
The Distribution Committee had also before them a 
long list of schemes of extension and improvement, 
and there were other special needs. The King’s Fund, 
was making its special contribution to the forward 
movement, but it could not be. and did not want to 
be, a substitute for that individual interest and 
individual effort which, under the voluntary system, 
was the source of life to the individual hospital. The 
King’s Fund had its own particular function. It was 
concerned with the needs of London as a whole, and 
with the relative needs of the different districts. It 
had exceptional means of comparing the circumstances 
of the various hospitals. And where a donor or 
a testator was not specially interested in any one 
institution, but desired to benefit the hospitals of 
London generally, or to have his gift distributed in 
proportion to needs, he could, if he so wished, avail 
himself of the facilities of the King’s Fund. 

The meeting closed by a vote of thanks to the Prince 
of Wales, moved by Lady Ampthill and seconded by 
the Chief Kabbi, which His Royal Highness briefly 
acknowledged. 


THE NUTRITION OF ZENERS AND THEIR 
FAmLIES. 


In the autumn of 1922 considerable public attention 
was directed to the state of affairs in the coal-mining 
industry. For various reasons of economic sort the 
prosperity of persons employed in this industry was 
greatly depressed, and it was freely stated that the 
available income of families dependent upon the mines 
for subsistence was insufficient to provide the bare 
means of life. Questions were asked in the House of 
Commons, but no detailed evidence as to the precise 
domestic circumstances of the miners’ families was 
available. The Committee on Quantitative Problems 
of Human Nutrition appointed bv the Medical 
Research Council decided, with the financial support 
of the Department of Mines, to investigate the matter 
and the resuh of this investigation" has now been 
published. 1 

The food requirements of man are first set out and a 
provisional assessment is made of the needs of the 
coal-miner. The study of family budgets forms the 
next, section of the report, with an account of the 
method of inquiry pursued by the Committee \ 
critical discussion follows, and then a tabular state¬ 
ment of the height and weights of the children of 
miners. Finally certain general conclusions are reached 
" lllctl are sot out frelow in the words of the Committee: 

General Conclusions. 

The material upon which this rc]>ort is based is too scante 
to authorise any sweeping conclusions, but is in oS l 5 

Of bKid. was so reduce «,o 0 ^X^",{Ste ,e SUPr ' y 

if money 

hold r*,lenses genemiu- l„re no r W- ‘he hoi.se- 

»»■! if is not 

nctunlly enrxml. * cxactK liow much was 

Jr) It must a pain lx* rmphnsisotl that 


area, the numbers of miners’ children studied were very small. 
In some groups the numbers for comparison'were as low 
as two. Another point in this connexion on which we have 
no direct evidence is whether or not there is any hereditary 
difference as regards physical condition between the average 
mining class and the' average population of the areas 
investigated. 

Subject, then, to these limitations we conclude :— 

1. That during the period of observation (December, 1922, 
to March,1923) the average consumption of food in one district, 
Derbyshire, was sufficient to maintain healthy existence, 
and, in that district, the children of the miners whose family 
diets were studied differed in respect of height and weight 
in no significant'way from the average of the whole county. 

2. That the diets of the four other districts, and in particular 
of the Durham area, if the energy requirements in these 
areas be comparable with those of Derbyshire, fell somewhat 
below the standard generally accepted as satisfactory. In 
Durham the children measured were in respect of weight 
slightly below the county average. 

3. That quite apart from differences of income there are 
variations of diet from district to district and within each 
district which suggest that housewives could be helped 
to secure a more adequate return for their expenditure by 
a better dissemination of knowledge both of the economic 
and hygienic aspects of diet. There is evidence that in the 
districts where bread is baked at home the diets are more 
satisfactory. 

4. The absence of a definite correlation between the 
weights of the children and the calorie intake seems to indicate 
that factors other than diet, so far as examined in this report, 
influence the state of nutrition of these children. 

5. That there is evidence which would suggest that the 
diets of families of which the mother had had training in 
domestic service are better than the average, but the evidence 
is not conclusive. 

The personnel of the Committee upon Quantitative 
Problems in Human Nutrition responsible for this 
report is as follows : Prof. E. P. Cathcart, M.D., F.R.S. 
(chairman). Dr. Major Greenwood, Dr. Leonard 
Hill, F.R.S., Dr. A. W. J. MacFadden, Sir Thomas 
Middleton, Prof. D. Noel Paton, M.D., F.R.S.. and 
Prof. T. B. Wood, F.R.S. 

In tending their report, the Committee express 
cordial thanks to various medical officers of health 
who collaborated with them in this inquiry, and also 
high appreciation of the work of the field investigators 
It is evident that there has been a close and harmonious 
cooperation between these workers and the staffs of 
public health departments, which is of happv au"ur" 
for the success of other investigations which it mav 
he found desirable to undertake in the future. J 


1 h?”rt nn'tl«-'™nu|i|rn’or'yiP 1>rr,w ™w in 
.*•' 1 '.'" V- v-t-cW lli-port Svrk-. V, °L M nt-n.-nnd tlu-lr 
•ouurll. J,.,nl„:,: H.M. 


comparisons 
, ‘he minors’ 
rage for the countv 


IRELAND. 

(From our own Correspondents.) 

The Medical Register and the Irish Free State 
The Government of the Irish Free State has t,’l- OT , 
an important step to avoid the difficulties which had 
arisen in regard to the admission to the Medio,l 
Register of licentiates and graduates educated inf if 1 
Free State. A Bill has been introduced and 
passed through the Dail, authorising ’ tffiT r^ Pd N 
Council established under theUU" 
continue temporarily to exercise inri=d,Vf- K to 
authority under those Acts m res5 ? 0 “ » nd 
practitioners in the Free State. The Bill m ? dlcaI 
the General Council and the Branch r ets .° nfc that 
have the same authority, ami ® to 

in the Free State the same ihhti lhoners 

immunities, and be subject to the samP m- eses > and 
prior to the establisliment of the TV ^gations as 
General Council and the Branch ^, St .f e ’ The 
continue to be nominated, cho«en and C 1‘ are to 
same manner as heretofore. The ar .v , ted ia the 
to continue to have effect in thf jy edlcal Acts are 
duration of the Act is one Free Stat e. The 

passing. The Bill passed the dat e of its 

and has passed its second PI, J thr ? u Sli the Dail 
without serious opposition r du * 5 ln tbe Senate 
during the year’s grace which thk S Rm nderstood that 
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Dedication of Queen s University TFnr Memorial, College established a school o£ dentistry, and the first 
Belfast. degree in dentistry conferred bv the University was 

The chief object of the visit of the Duke and the Honorary Degree of Master in Dental Science 
Duchess of i ork to Northern Ireland was the dedica- conferred on Dr. Baker. He was closelv associated 
tion of the war memorial at the Queen’s TTniversitv W1 th the Officers’ Training Corps of Dublin University 
which took place on Monday, July 21st. • The Duke 2? d durin S the war he held the rank of captain in the 
and Duchess were received by a large assemblage fully ^°y a i Army ^Medical Corps, serving for a time in the 
representative of the University and the City of Belfast, DubIin (83rd) General Hospital at Boulogne. He was a 
and prior to the dedication ceremony received the man °f much general culture as well as of leanmw in 
honorary degree of LL.D. at the hands of the Professional matters. He was speciallv interested in 
Chancellor of the University, Lord Londonderrv. music, and much of his leisure was spent in yachting, 

The war memorial stands in front of the principal ___ 

entrance to the University. It consists of a fine 

bronze statue of a winged Victory, bearing in one aim VIENNA 

the figure of a dying soldier and raising the other arm „ 

to uphold a crown of laurel. The pedestal of granite (From ora own Correspondent.) 

bears the names of 253 fallen Queensmen com- -• 

memorated on attached bronze tablets. The work was Speech Pathology in Vienna : The First Congress. 

designed by the late Sir Thomas Brock, and after his Tnc ~ , r .. , , , ,, 

decease was finelv executed bv his assistant Mr ■ V*- E Cong less of Speech Pathology was held 

Arnold Wright. The Chancellor of the University m ) Je ?, na for . fc j n ' ee da J* m the early part of July 
opened the dedication ceremonv with a brief speech under Die presidency of Dr. Froschels (A ienna), and 
recalling the services of Queensmen in the late war ' va f fended by laryngologists^ speecli-pathologists, 
and the Duke of York then unveiled the memorial'. nd bn S ulsts Horn all parts of Europe, as well as by 
Dr. Simms, M.P., principal chaplain to the British °L the Government, when discussions took 

armies in France, pronounced the dedication, and a Fneech ° n problems °f normal and defectse 

reveille was soimded by four buglers, followed bv a ‘ , n ,, , , . 

praver. Numerous wreaths were - placed at the foot lenn \ to be the centre of speech study 

of the pedestal of the memorial. After the ceremonv , be J a ? *7? 7,°^ Pr ° f - th t e phys !°' 

the Duke and Duchess were entertained to luncheon °f St ' the f ‘^ fc accurate studies of emrnc.a- 

• i. n n„ no i. T-Toii -u,,. hi, tion. Under 2ns successor. Prof. Sigmund Exner, 

U the Academy of Sciences founded the first Phono- 

gramArcliiv. Two large speech clinics have been in 
vw f'l' rTpr.Unr ^P+m^TT 01 - ° f existence for many years. The only society for 

vp i ° vr 1IfJ +w T be ,Pw V6r ' experimental phonetics, is that in Vienna, and with 

Sl f 7 ln’the recent opening of a laboratory for experimental 
of Belfast. Replyin., to a toast, the Duke of 1 ork phonetics there has been a revival of the opportunity 
referred to some of the recent benefactions to the [ 0 stu( j v t j le sc i ence . 

University, especially the foundation of Riddel Hall T) le Congress was opened bv Dr. H. Stern, director 

as a hostel for women students, and the new gates to of Pro f. Hajek’s clinic for laryngology, who delivered 

the University, the gift of Mr. F. A. Heron, D.L. a memo rial address in honour of Gutzmann, the 

.. . , rr> 7 r . i , “ father of voice and speech pathology.” Dr. Froschels 

Strike of Municipal Workers in Dublin and then read a paper on aphasia, in which he staled 
Suburbs. that although it was not yet possible to localise with 

A strike has taken place on very brief notice on the accuracy the various forms of this condition, careful 
part of the municipal workers of Dublin and the training' of the patient gave most excellent results, 
adjoining townships. It appears that at a conference even in cases of long standing. An interesting dis- 
held recently between the several local authorities cussion followed, in which Drs. Stojanovics (Jougo- 
it was decided to recommend a reduction in wages of slavia), Bonvicini (Italy), Pappenheim and Richter 
6s. a week, beginning with a cut of 2s. on Sept. 1st. (Geraiany) took part. Prof. Winkler (I ienna) then 
The recommendation of the conference had not yet demonstrated the induction of aphasia in a young 
come before the local authorities and no decision liad lady by means of hypnotism, and Drs. AJIers amt 
therefore been made. On July 19th the workers Freund emphasised the important part played by 
withdrew from work. Several essential sendees are complicated mental processes in the act of hnaing 
left derelict. Fortunately the drainage system can the word.” Dr. Eliasberg (Munich) read a papei n 
be carried on, though the sewage is discharged once methods of testing the intellect through the speec . 
again into the Liffey, as in the time prior to the and Dr. Stein (A ienna) dealt with the con 
construction of the Dublin main drainage system, known as dysarthria articulce universalis, or g 
Electricity has failed, however, both for lighting and stuttering. 

for other purposes. Street cleansing is also stopped, Speech in Nervous Diseases. 

as well as removal of house refuse. The city markets, q q t j ie secon( j dav Prof. E. W. Scripture (London) 
through which all vegetables and greenstuff reach the reported j n hri e f the results of work done in London 
consumers, may be stopped. The strike is certain to in tll j s su bject bv means of recording and analysing 
have its effect on the public health. The action of S p eec h j Q nervous diseases. By this method lie 
the workers in precipitating a strike on the eve of the established that the changes of speech in a disease 
Dublin horse show and the Tailteann games, for which or a j es j 011 c f anv part of the nervous system showed 
the city has been long preparing, lias roused much an absolutely constant and unchangeable type for 
local indignation. this part. The records of speech showed specin c 

alterations in bulbar paralysis that did not occur in 
The late Dr. Arthur IF. TF. Baker. an y other disease, and again there were specific 

The death occurred recently at his residence in alterations found in cerebellar troubles, speec 

Dublin of Arthur IF. IF. Baker, M.D., M.Dent.Sci. abnormalities in the case of a iierve 'altered 
(Hon.), F.B.C.S. Irel., long regarded as the doyen of the only progressively or regressnely n from flic 

dental profession in Dublin. He was 72 years of age. then-type. In Ins opinion it w P troubles' as 
Having taken his medical degrees in Dublin University speech curves a ™ h-s!s° ffissenfinated sclerosis, 
in 1S75, he chose dentistry as his specialty. He was for progressive bulbai paralysis, ~ in idiopathic 

manv years one of the leading spirits m the management general paralysis, and elhlePa- P foU nd in no other 
of the Dental Hospital of Ireland, and the foundation epilepsy had a ,P eC ^'±^tic inSed that the 
and success of the School of Dentistry attached trouble, aud this cl the cortex, 

thereto were mainlv due to his activity and care, condition was no., a localise _ 

Some 20 years ago, acting under his guidance. Trinity but a generalised anomaly of the constitution. 


VIENNA. 

(From ora own Correspondent.) 

Speech Pathology in Vienna : The First Congress. 
The first Congress of Speech Pathology was held 


Strike of Municipal Workers in Dublin and 
Suburbs. 
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n discussion on stuttenD^. idndetod research , 0 ae. and .UjjyUre a motoncar dealer mcnceheat 
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to speak correctly, lm- ° {or one or two yeaK. ^ succee^ teacMijg of the 

very early age. , , buttering was an at j en ts but- not frith other?. practice on the 

Prof. Scnpture t ^ re = ted toward persons who | tomach speech lequires skih ^ of t he opera- 

mfenonty ne " r ? , CU rmort lor his theory that the t of the physician. The after . c are has been 

could hear, and to ~ p d t o diminished activity f laryngectomy and °f Haiek’« clinic that 

inferiority nemosre £rtexin the favourable results developed in Prof. Hajek . cn 
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PpcCe- . a" ,,e-'' of tbe temr aphasia for this | U«fi»3 <•/ IJ,C Acrdc-Tcrciiis^ntS. 

oppo^-d Stem believed that a large. ^ t-T ein« 5 bund (tbe Association of German 

nmnber of such ^e^edre^si^ered S ocietie s). 

was amenable to appropriatet but with P«>^onal a * the first general 
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Of the voice! and his methods of treating the voice- medical chambers with thi= =u^estion. After 

" &«. Hestrongly advocated ••washing out the protested Relation ’agreed almost 

?ar'vnx - with warm physiological salt solution. The a long di^msio;u 1hem ^ oug ht not only 

phonetic laboratory under Dr. Stern in Prof. Hajeh » unanimously t a ° , alreadv workmg. hut 

clinic made a special point of studying troubles of to he maintained totroduced into those of the 

the singer. Several forms of treatment were demon-1 that thefyhoukl akp b ^Lron dia not a h- e ady 

?trated. Although this subject was of greatest German Federated-_tate.. wne . me dical men 

importance for fame nnmhere of singers and vocal- exist . The the Govem- 

«tudents. he said, it fell outside the interests and vrho were under the disciplinary p courts of 

knowledge of the professional laryngologies, and me nt but not under t^officersof health. armv and 
could be pursued only by tlie special type of physician hono ur (such as medical teacheis). should 

_o int-v-Tir*T»lotnct and a voice specialist. mpdiral officers, and imi^ersi . < , .< '_— 


who was both a larvngologist ana a -voice specialist. navT meaicai oiuccis- ...ua ' . ‘ . the court=. 

Of the ground covered by other papers read at uot be exempted from the J^isdic-mn ottt The 
the third session a brief resume only can be given. As hitherto. in cases of tmproiesstona _oe his 

Mr. Bromine (Frankfort) explained his methods of courts could only fine a defendant and with 
developing the voice: Dr Dcmetnades (Athens) riisht of voting for the ^cal chamber a pmei^ 

cave an account of the relationslup between the nominal penalty to medical men of a low protes- 

control of the circulation by the sympathetic nervous landing. The meeting proposed that tliecoim 
svstem. the resonance of the skull, and tlie formation aut horised to exclude a medical man from ?™ C V“ 
of the voice : Dr. E. Kicliles siiowed the importance in ca5es c { grave misdemeanour. Concerning i c 


p-vchrdo£.v ; and Dr. Fru-chels and Dr. r raj an -\t *>400 (£120) per annum, and tha*. no person 

recorded some experimental observations made during Should be authorised to remain a voluntary member 
the teaching of speaking. It was resolved to present ‘ , sick- dull under tlie Workmen's Insurance 
a more detailed report on this subject at the r.c-xt ^ c t'j{ ]us earnings were more than M.1000 (2200) 
Congre-s. which null be held in two years' time. At " aimu m. The meeting then discussed the question 
the end of the M-.s-hm the " I^igopedic and rhoniatric *. j- fe i n =urance of the members of the profession 


Dcjnftnsiniiit'tn of Sinmarh 


n. ‘-.’"Vi -i, tlicm^lvcs and their insurance a gam si acciaents. 

■m. Dr. rn»*cnel«. >lr. . ^ p ^nx-ed ilint sucli insurance should be com- 

is mexnlK»rs oi comm:ttee. j The amalgamation of the association with 

?perch after Lnrimgcdomy. \ tho l>*‘ipziger Verband was declined, although both 
nnts.tc n ili-mrmktmtinn \ linw worlcf-d tn^r-th^r. nnd will continue to 
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KUmk where a woman in drinking rater from an = = 1 ~ ~ 

earthen pot suddenly felt a foreign bodv in the \ #* < 5 p , 

larynx, winch gave rise to severe fits of coughing with pXtOKlUt Etttf 11)0 

hamorrhage and dyspnoea. Neighbourly attendance - 

, use ? ess ’ and S1X da 7 s J ater she was brought to The Costs in the Harnett Ca?r 

the doctor m a very anaemic and weak condition. Dr. Mr Harnett the nlnintiw w 4-1 . 

Messmger ascertained that the larvnx and its surround- C H t?™AT, , plamtlfi 111 the «£»on against Dr- 

mgs were greatly swollen and inflamed, and covered ti’on to the ^ a**’ Y 'T u ?? ucc , c 1 ssbl1 m ;ln applica- 

with haemorrhagic spots; bv Iarnmoscopv the head of f Cou ! fc 0 f‘ 4l ?§ e f 1 as ^ m S that an order of the 

a leech could be seen in the ^fglottldis attached t„l T sb °^ ld ba sta ^ ed P eadin S aa a PP«*l 

to one vocal cord. Under local cocaine anesthesia L°ir H °use of Lords. When the Court of Appeal, 

Dr. Messinger tried to seize the head of the animal with n allowed t le a PP efd °f Dr. Adam and ordered 
forceps, but did not succeed. He then touched its tnal the action against Dr. Bond, the usual 

head with a concentrated solution of kitchen salt ,? f^n S made \ lie co . s t s of the original action 

coughing f d J Undlsturbed bj the V50,ent Bolls (Sir Ernest Pollock), Lord Justice Warrington, 


and Lord Justice Atkin. In giving judgment, without 
Visa to Passports of Foreign Patients. calling upon counsel for Dr. Bond and Dr. Adam, the 

c it. v r 1 /1 , Master of the Bolls referred to the order of the Court 

infJ^S JD T tee ° f th A, M i edlCal , Chambcre bave °f Appeal as possibly inconvenient to the plaintiff. 
n f ’ e ; Gove ™ me f nt tlla ^ complaints have been but as not rendering appeal to the House of Lords 

“ ade i b > foreign patients, on the ground that German impossible. The argument on behalf of the plaintiff 
onsu ates abroadJiave often declined to visa passports had shown no ground for the court exercising its 
of foreigners desinng to go to German spas or to discretion in the manner asked, 
consult German specialists. The Foreign Office has 

answered that they had instructed the German Manslaughter of a Child. 

consulates abroad to he as liberal as possible in the At the Central Criminal Court recently, the trial 
interest of German spas and medical men, hut that took place of C. W. Travis, an American subject, who 
such liberality has been greatly abused, especially in has been stated to bave bad some medical training, 
certain Eastern countries. In one of the consulates in He was indicted for murder and found guilty of 
the East it was stated that of 54 visas given for a visit manslaughter, having killed his own son, 10 months 
to German spas in three cases only did the supposed of age, by closing its mouth and nostrils with his 
patients really go to the health resort. Many hand when irritated by the child crying at night, his 
undesirable foreigners try to use such visas to secure a defence being that he thought he could induce sleep 
prolonged stay in Germany, sometimes for illegal through exhaustion, following deprivation of air. 
business. If the visa is declined they approach the Mr. Justice Shearman postponed sentence for a day, 
representatives of the profession and complain of not and then said that he found the problem of how to 
being admitted to Germany. Giving visas indis- deal with the prisoner difficult. The jury had found 
criminately to every alleged patient has therefore been that he had not intended to kill the child but had done 
discontinued in certain Eastern countries where the s D owing to a criminal impulse and with great cruelty, 
abuse lias been in evidence. He had reports before him, as well as the evidence of 


Manslaughter of ti Child. 

At the Central Criminal Court recently, the trial 


He had reports before him, as well as the evidence of 
Dr. H. A. Grierson, medical officer of Brixton Prison, 
Spread of Tuberculosis in Children. to the effect that the prisoner was a man of exceptional 

Dr. Thinius, physician to a dispensary for tuber- intelligence, but not normal mentally and liable to 
culous children, has recently carried out an investiga- criminal impulses. At the same time there 
tion into the presence of tuberculosis in school- question that as far as legal responsibflit^ was con 
children. He selected for the investigation the town cerned he was perfectly sane. His Lordship referred 
of Stolp, a country centre in Pomerania, with 3o,000 to the power of the Home Office to deal with the case 
inhabitants, where the housing accommodation was after full consideration of the mental state of me 
somewhat unsatisfactory. As the parents had been prisoner and passed a sentence tL h Ji wav^to 

informed by the local press and by lectures of the five: years. This appears 1 to.have.been^ ^st ^ray to 
importance of the investigation, Dr. Thinius was deal with the case m the. fc ^ e 0 r ^^ he 
allowed to examine 4400 of G900 school-children, no evidence to show t f ^ravis c diiot knowt 
Pirciuet’s reaction was used as a test for the presence nature and quality of his act and that it was wrou 

ssssas r “ rfsnU §2 

even^ore freq^toftlmn^iif th^pupils of the deijm case"will no dembt ^ ™asffiemd befom he undergoes 
tary schools of the town. The school for feeble-minded penal servitude as a sane convict, 
children showed the highest percentage of positive Dirty Ice-cream. 

reactions— mz., 87 . The average percentage of posiive Old-street police court recently a man was 

reactions increased with the age, being 4 < at the =, -it u ^ m ” sim um penalty, and one which 
of 6 years and 60 at the age of 10. _ Mr. Clarke Hall, observed was 


Dirty Ice-cream. 

At Old-street police court recently a man was 
fined 40a., the maximum penalty, and one 
the magistrate, Mr. Clarke Hall, observe , ‘ 

altogether inadequate, for manufacturing and storing 
“ice-cream” in a maimer that exposed it to 


Metropolitan Ear, Nose, and Throat Hospital. „ ice-cream ” in a manner that exposed it 0 
—The eighty-fifth annual report of this institution shows tanlination . The compounding of the ice 

that the total income for the year 1023 was EtuSl alniost ^ „ wMclij as is well known, is mainly «>ld 

identically the income for the previous year. T c children of the poorer class, was shown to have 

ordinary expenditure amounted to £3a05, as comparedMgth ™ the poo ^ R yard where 

during 1922. The number of patients attending ra.ken piace iu & <* » mivtnre in close 

th^mit patient department was 3667, and the total number there were found pails filled with the mrwm jn 
of in-patients was 693 ; practically speaking, m proximity to an. open dustbin and , t j s 

c^tesories males and females were almost equally ' the vard. In comment it may he obse . 

Tho?c">ortcontain S t a bl e s setting out thenumherofeases ^ ^ ^ ^ concemngthe 

treated for each disease coming within the special depart ^ health to proT ide a penalty which may 

ment- with which the hospital deals. 


/v; 
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adequate for an 


offender who bas transgressS? 

once but manv times with regard to ms dangerous 
Ztliod= Dr. G. E. Oates, who, as medical officer of 
health for Bethnal Green, caused himto be ^iv 

is to be congratulated upon having succeeded, at any 
rate, to the fullest extent permitted, to him by the law. 

Cotton-Spinners' Cancer. 

On Julv 26th Judge Mossop gave a written judgment 
in the important claim in Ashton-under-Lyme County- 
Court 1 for compensation by an operative mule- 
spider. Harry Whiteley, of Dukmfidff, on whose 
"behalf it was alleged that he had contracted epithe- 
lioma of the scrotum in the course of hisemployment 
with the Atlas Mill Co., Ltd. Ashton The^ claim for 
compensation was made under Schedule 12 of the 
Industrial Diseases Act. The point at issue was 
whether the disease was contracted in the course of 
Wliiteley’s employment, and for which he should_be 
compensated. The amount of the claim was £26 o^., 
being 15 weeks at 35s. per week. The judge held that 
the applicant was entitled to compensation for personal 
injure bv accident or disease arising out of and in the 
course of his emplovment within the meaning of the 
Workmen's Compensation Act, 1900. He summed up 
the case as follows:— 

(1) “ He (the applicant) contracted the disease known as 

cancer of the scrotum. . 

(2) “Tliis disease manifested itself for the first time 

whilst he was employed by the respondents who were his 
last employers. ... 

(3) “ His employment brought him into contact with a 
moving bar which caused constant friction close to the 
scrotum. 

(1) “ His employment involved his overalls near the 
scrotum being constantly sprinkled with mineral oil. 

(5) “ Mineral oil is an irritant. 

(0) “The applicant, when at work, used overalls which 
could be easily penetrated by the oil. 

(7) “ The atmosphere in which he worked was humid. 

(S) “ Investigation has proved that cancer of the scrotum 
is quite common amongst mule-srinners. 

(it) “ Combine the facts number one to seven and the 
conclusion is irresistible that there is a connexion between 
the disease and the employment, and I so hold.” 

Judgment was given for £26 5s. and respondents to 
pay the costs, and that the order would be for a 
declaration of liability on the part of the employers 
for the disease at any time hereafter. The case "was 
regarded as a test case, and much importance is 


AUXILIARY ROYAL ARMY MEDICAL CORPS 
FUXDS. 

^“Xn^ol^l SSLS 

tX^ ~t°being P STS. "STS*. Relief ranch 'one" new 
ca-tandfour old cLeswere renewed, and grants amounting 
to £130 were renewed. One new case was c0 “ sld ^‘ d ’ a ( 
the school fees, amounting to £30, were granted. The ne. 
meetiug of the committee will take place m October, when 
the majority of the cases are again reviewed. 

fttblit lealfil ^rrbtos. 

REPORTS OF MEDICAL OFFICERS OF HEALTH. 

T err following table gives some of the principal 
health statistics' for 1923 of three county boroughs 
in the Lancashire and West Riding industrial area. 
Some of the characteristic features of a “ mill ’ town 
are illustrated in the table—viz., a low birth-rate, 
a hieh neonatal and infant mortality-rate, and high 
death-rates from childbirth and respiratory diseases:— 


Death-rates per 
1000 of ‘the 
population. 


Death-rates 
per 1000 • 

births. 


Name of 
county 
borough. 






= 4 6 s - 


STSc c 

■=•5:*=; = 


» _ 

£ p 


Blackbnm 
Stockport 
Halifax.. 


129,000 

125,700 


16- 2 ISA 

17- 6 12-7 
99.S40 .15*2 ]13*$ 


1-0 1-4 
1-2 1-3 
1-0 ( l-5 


3*6 i 
3-0 1 
3-0 


ilOO 
j 92 
i 90 


4-1 

6-G 


Blackburn. 

In his very complete account of the activities of the 
Blackburn Health Department for 1923, Dr. W. Allen 
Daley has noteworthy events to record, while we men¬ 
tioned in The Lancet of July 19th (p. 127) the general 
lessons in relation to the cotton industry. In May¬ 
an empty pavilion at the Corporation Hospital, with 
a playing field adjoining, was opened as an open- 
air residential school for 20 pretuberculous children 
with very successful results. Accommodation has 
also been made at the hospital for a day open-air class. 


attached to the judgment, having regard to the fact In February an X ray apparatus was installed at the 


that many more claims may depend on it. 




ROYAL NAVAL MEDICAL .SERVICE. 

Surg. Conulr. 11. A. Browning is placed on Retd. Ltd at 
own rvqu«-A. 

Sum. Lt-. to Sum. Lt.-Comdrs.: A. W. 
and V . E. 11. nth. _ 

ROYAL ARMY MEDICAL CORPS. 

TEr.IUTOl-.lAI. AKMY. 
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Mai. with I--,mi-,wear ,1 k- pn-crilvri uniform. 
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INDIAN MKPICAL SEHVICE. 
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hospital, and has been found very useful in the 
diagnosis- of suspected • cases of tuberculosis of the 
lungs and thoracic glands, and also in gauging the 
effects of pneumothorax treatment, which was'tried 
for t he first time during the year, with eneouraginc 
results. In March an orthopaedic clinic was begun* 
Monthly sessions are held by Dr. W. Briggs. ~ Of 
the 75 patients dealt with, 25’were admitted to the 
Queen's Park Hospital of the guardians for operative 
treatment through the Crippled Children’s Aid 
Society, which also provided extra nourishment 
appliances ’ and sent <*»**> to 

In November tlie Springfield Maternitv Home was 
opened. Tins ,s the successor to a sLx-bed home 
opened by tlie corporation in August iVl fin 
cooperation with the Blackburn Til-f v 
Association) the success of whkh FnfficTted that^ 
long-felt need was being met Thn „„,.i tuat a 
adapted from a large house in , >, ne ,' V home was 

town will, nearlv C ac J n F J St / art of the 
accommodation for 20 . In rim- n f an<i has 

mortality from childbirths^ - , th ® high maternal 
at the end of tlie vear to arof, - D C “°f Was ™ ad « 

*'» ™>"»s 
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sent by a doctor and four by midwives. The results 
of tile new effort is shown by the fact that there have 
been / S new antenatal cases in the first quarter of 1924. 
A special clinic has been established during the year 
at a maternity and child welfare centre for‘the 
treatment of infants infected with venereal diseases 
and their mothers. The clinic is conducted by 
Dr. Ella G. P. Mackenzie. Dr. Daley records the 
fact that the 20S blind persons in the town do not 
include a single blind child under 5 years of age, 
although 35 of the adult blind have been blind from 
infancy. In April a week’s intensive campaign of 
publicity regarding venereal diseases took place and 
was a great success, large audiences being obtained. 
As regards education on health. Dr. Dalev has two 
suggestions to make. First, there is a great lack of 
suitable cinematographic films on health subjects, 
and he thinks some central bodv should concern itself 
with the production of such. Secondly, he tliinks such 
a central body might produce a monthly or quarterly 
health bulletin, to which local additions might be 
made, as is done in the case of parish magazines. 

Considerable efforts were made for the improvement 
of the milk-supply. The second clean milk com¬ 
petition for Alderman Fielding’s Silver Cup was held 
from January to March. There were six entrants, | 
all of whom reached a satisfactory standard. The 
unprogressive farmer's held aloof or were actively 
hostile. Samples of milk from farms inside and 
outside the borough were examined for dirt. Of 
“ inside ” samples, 14 per cent, were grossly con¬ 
taminated, and S' per cent, were filthy. Of outside 
samples, 30 per cent, were grossly contaminated and 
6 per cent, were filthy. Five ‘out of 89 samples 
examined were found to contain living tubercle bacilli. 

Stockport. 

Dr. Arthur G. .Tenner records two small outbreaks of 
scarlet fever. The one occurred in connexion with a 
private school, and probably originated with a mild 
unrecognised case of the disease. The other was 
traced to a milk-supply, the son of the milk vendor 
being among the patients. The milk in question came 
from an outside farm on which no source of infection 
was discovered, but there was a simultaneous out¬ 
break in a neighbouring town, for which milk from 
the same district appeared to be responsible. The 
building of new houses shows some improvement. 
In 1923 170 new houses were built, and 125 more 
were in course of erection at the end of the year. 
The number built in previous years were : in 191S 
and 1919, none ; in 1920, 24 ; in 1921, 131 ; and 
in 1922, 71. The inspector found 21 tuberculous 
animals in the cowsheds, which were surrendered and 
destroyed. The examination of the mixed milk from 
six farms revealed one tuberculous sample and led to 
the destruction of one cow. No less than 32 of the 
146 cases of tuberculosis which terminated fatally 
were unnotified at the time of death. The Stockport 
Corporation contract for beds at various sanatoriums 
—viz., 16 beds in the Cheshire Joint Sanatorium 
(recently opened), five beds at Vt’ensleydale, and 
three at the Shropshire Orthopaedic Hospital. They 
are also helped by the George Fearn Trust, winch 
provides ten beds at the Ormerod Home, St. Anne s- 
on-Sea, for weakly and pretuberculous children. 
The same trust pro rides accommodation for weakly 
children at several farms in the vicinity of Stockport, 
with very beneficial results. 


Halifax. 

Dr. Cyril Banks discusses the high mortality from 
childbirth in view of Dr. Janet Campbell s recent 
report showing the bad position occupied by Haiitax. 
He thinks that the increased facilities for admission to 
St. Duke’s Maternitv Home and the new maternitr 
wards of the Royal Halifax Infirmary wiU be a step 
in the right dimetion, provided adequate medical 
supervision dining the months of pregnancy can be 
insisted upon. He suggests that attendance at the 
antenatal clinic should be made a condition. ot 
admission to these lying-in wards. Such a condition 


is, we believe, already in force in the case of the 
lymg-in wards of St, Thomas’s and other hospitals with 
beneficial results. The Ministry has been asked to 
sanction the appointment of two additional health 
visitors in order to allow of increased antenatal 
visiting, better supervision of children from 1 to 5 
years of age, an extension of tuberculosis visiting, 
and the transfer of the supervision of the mentaliv 
defective from the sanitary inspectors to the health 
visitors. Sanction has. however, only been given for 
one additional appointment. Tuberculosis after-care 
work is carried out in Halifax by a committee of the 
council of social welfare. 

In her report on maternity and cliild welfare work, 
Dr. Alice Latchmore refers to the “ handy-woman ” 
difficulty. She also mentions that one “ bona fide ” 
midwife was removed from the Boll and a trained 
midwife censured for failing to call in medical aid 
in cases of ophthalmia neonatorum. Breast-feeding 
appears to be inci'easing ; CO'5 per cent, of infants 
were breast-fed for s ; x months in 1923, as compared 
with 54 per cent, in 1922. Dr. Banks is unable to 
report any appreciable improvement in the milk- 
supply. Hone of the special grades of milk designated 
in the Order of 1922 is on sale in Halifax. Halifax 
is evidently attacking the industrial smoke problem 
seriously, and a very interesting report is submitted by 
the smoke inspector, Mr. Herbert G. Clinch, whose book 
on the subject was recently reviewed in The Lancet. 
The policy adopted in Halifax which is producing such 
satisfactory results is one of cooperation with owners 
and firemen, and many of the firms who have availed 
themselves of Mr. Clinch’s expert advice have not 
only done away with the smoke nuisance, but have 
had the satisfaction of realising a considerable saving 
in fuel costs. _ 


INFECTIOUS DISEASE IN ENGLAND AND MALES 
DURING THE MEEK ENDED JULT 19th, 1924. 


Xotificaticms. —The following cases of infectious disease 
were notified during the week, namely :•—Sriialbpox. 41; 
scarlet fever, 1333; diphtheria, 694 (as against C54 of the 
previous week); enteric fever, 91 (as against 120 of the 

previous week); pneumonia. 570 (as against 497 of the 

previous week); puerperal fever, 20; cerebro-spinal fever »; 
acute poliomyelitis, 27; acute polio-encephalitis, 1; 
encephalitis lethargica, SI (as compared with 31 ot 
the previous week); dysentery, 2; and ophthalmia 
neonatorum, 109. There were no cases of cholera, 

plague, typhus, or continued fever notified during tne 
week. Of tile 42 cases of small-pox, S were notified fro 
the county of Derby (Chesterfield 3, Chesterfield R-D- 
1 from the county of Gloucester (Gloucester), 1- , 

Northumberland (Ashington). 4 from the count} 

Nottingham (Hucknall 3, Mansfield 1), S from Yorks, A® 
Riding (Middlesbrough 5. Eston 3), 5 from Yorks, 1» L ’“ 
Riding (Rotherham 4). Of the cases of encephalitis 
lethargica, 11 were notified from the County of London 
(Bermondsey 1. Bethnal Green 1, Camberwell 1, Greenwich 1, 
Hacknev 1, Kensington 1. St. Marylebone 1, Shoreditch -. 
Stepney 1. City of Mestminster 1). 9 from the county ot 
Durham (Sunderland 3. Sunderland R.D. 2), 14 from the 
countv of Lancaster (Liverpool 5, Manchester 4), S front the 
countv of Marwick (Birmingham 7, Nuneaton 1), 4 from 
Yorks, Most Riding (Sheffield 2), and 1 from the city ot 
York. 

Deaths .—In the aggregate of the great towns there was a 
decrease of 174 in the total deaths for the week under re rich. 
In London the number of deaths from all causes decreased 
from 763 to 752 , while the deaths from diphtheria numbered a, 
as compared to 7, 5, and 9 in the preceding three weeks. 


Blind Masseurs. —The fifth annual report of the 

ssociation of Certificated Blind Masseurs records continued 

-ogress during the year which ended on June 80th,<*nd 
.ecutive council gratefully acknowledge the help wd'Hl 
lev have received from the President, Sir Robert Arn^troug 
nes, from St. Dunstan’s Hostel, and from the *«t 10 iud 
istitute for the Blind. The Association now has 1 <| 
embers, composed of 92 blinded soldier mass -* ' 

vilian masseurs, and 43 masseuses. England. 

42 districts of London. 72 provincial towns m Lng 
'ales. Scotland, and Ireland, and in some of the I 1 
.wns in Australia. New Zealand. Canada. SooH -*£*»• 
id South America. The address of the A— 

>4, Great Fortland-street, London, 1\ . 1. 
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BRITISH HEDICAL ASSOCIATION. 

ANNUAL MEETING AT BRADFORD. 
{Continued from p. 192.) 


REPRESENTATIVE GREETING. 
Satcrday, July 10th. 

Hospital Policy of the Association - . 

A 5 briefly noted in our report last week the afternoon 
session of this day was occupied with a momentous 
debate on the policy of the Association in regard to 
remuneration of the medical staffs of voluntary 
hospitals. It will be remembered that the subject 
was. fully discussed at the representative meeting in 
1023. when a motion to postpone decision was 
proposed by a member of the Council and passed by a 
small majority. The subject was now reintroduced 
°V a motion by Mr. N. Bishop Harman*, (late) Chairman 
or the Hospitals Committee, to rescind para 10 of 
the scheduled hospital policy as no longer applicable 
and to substitute a new form of words fitting the new 
situation. The old paragraph runs :— 

Gratuitous contributions to hospitals bv emplovers of 
la tour or b j employees should not be treated as the pavmeut 
premiums for insurance against the cost of maintenance 
treatment forsickness or accident. nor as entitling 
the contributors to claim hospital treatment cither for them? 

. eh er or for persons nominated by them, hut a= charitable 

uLn,?, n 5 ‘° lV es I >ond<?d at the discretion ofth^eto 
V linm the management of the hospital is entrusted 

Mr. Harman, on behalf of the Hospitals Committee 
now proposed to substitute the brief dec!arathSxl ? 

Contributions to hospitals by emplovers of lalvmr ... 
7nn---ed or periodical contributions bv emplovees should hi 

rendered!^ *’ COntribl,ti ** s & 

Mr. Hannan, in moving the resolution, spoke of the 

inquiries he received. Recentlv tW i,J T 0f 
Association. C ZinMhetVtr B f 5h hospitals 

hl «« 
SJuff Fund Questionnaire. 

tt.Mm.rn -rangements for the 

Mini-try o( ren'ion' Wal Oml S i" l,1 ‘\ r ttMients-c'g.? 

Mim-try of Health. Admiraltv” nundri'^Sl "r ^f uca , tio '>- 
authority- "‘unieipai or other local 

2. Do the members of the medical M,ir 
form of remuneration in respect r.f „i* 3 ^ receive anv 
"hat form? i.i iv. above- If ... A 


I... ita.w,,,,;? ° “'“isv'jLsjj 

SMBS’AS&* 

ii -p.-ct of patients m. usance comj\anie< 

I. Do the members of tile un-dint stair - 
<d J enumeration in r.speet of above - if Ti!" 1 ! nn N form 
... Do.- the hospital receive navm °I, In " 1,at form 

ttii;.'or.^::„ J :';:»'!!?i r ^ „ cptl . 


ttibal.oy seb.-m.. « con- 

s IV. il^'m .^'‘hra! cnntrilimi!™' 
b-mof t.-niuneration v ™?*}***^ f 

I- tie r.. any -v-...,,, of i... 


1- tie 

1 -M' 

Neatly on i—half 
i’H!i inhumation. 
HI of 2-’>. ho-pitai- 
tt.alm.nl of Mat,, 
m .2 p.-r cent. 

medical -• a 
me;)*- fs.uu , .,.,,1 


-m <d imp.iry into the m.-ar.- of each 

tb»* ho^nitaU i.ii.i „ 
ftvin which it .v* 
entering intoarl-i,,.'-''! " a: * 

, 11 . 1 ’"’-'-'l>M.a„ (1 -^S;r , ' Sf0r,h ” 

• u. " liumera;,,,:, u -., s , 

(-1 of 21, ho-pitat.. 


. patient., 
‘"•ng paid t„ 

. .. •• ‘•oiiipai,.,.,. 7 s-H'P ip.-. 

,U " '"ttttibu:.,; v rcheA^^n-^baym;^ 


in 11 per cent, some remuneration was paid: (4) of 
110 hospitals receiving payments through con¬ 
tributory schemes with implied return, in 11 per cent, 
some remuneration was being paid to the medical staff. 
Taking the four categories together, the inquiry 
showed that hi 25*6 per cent, of hospitals some form of 
pecuniary recognition was already being made to 
members of the medical staff. 

Capital Value of Staff Services. ‘ 

The Hospitals Committee, Mr. Harman went on, 
desired to find conditions that would cover all circum¬ 
stances, from those of the little cottage hospital to 
those of the teaching hospital. The keynote of their 
policy was that it was never in the imperative mood : 
it was always in the persuasive mood. "When the 
policy of the Association was expounded to hospital 
administrative officers he found that they were not in 
the least hostile, but recognised that the principles were 
fair and just, although at the moment funds might 
not permit of any such change. The work of hospital 
staffs was often eulogised, but few people, he thought, 
fully realised its value to the community at large. 
A former chairman of that representative meeting 
calculated that at his hospital at- Cardiff the work of 
the staff was worth £350,000 a year to the community: 
on the same basis the cash value of the work of the 
medical staffs of hospitals in England and Wales 
worked out at £54,000,000 a year. His belief was that 
voluntary hospitals to-day were better than ever 
they had been, and that they were destined to be 
better still. The Association was striving to secure a 
succession of men, who would carry on the work as 
their fathers did. He reminded them of the ‘‘bidding 
prayer ■ heard when the Association met at Cambridge, 
?. D rS, sai “ be w °uld like to make a medical version of it: 

‘ Tliat there may never be wanting a succession of 
skilful and devoted men to serve God and the nation in 
the hospitals of this country, let us work to establish a 
sure foundation and defence for the generations that 
are to come. It was wrong that laige sums paid to 
hospitals by friendly societies and large industrial 
undertakings should come in under the old para. 10. 
Para. 10 as it stood was effete, and should be replaced 
by something that met the situation to-day. 

A Vote on the Principle. 

,. In the discussion that f 0 p 0Wed the chairman 

allowed individual members a verv wide libevtv. as lie 
said. “ to let off steam." It was argued on the one 
side that to pass this resolution would make difficultv 
by involving medical staffs of hospitals in a definite 
contract winch they would be hound to fulfil: that 
the staff under the voluntary system could not expect 
all the advantages of State or municipal officere 
l u j ou want salaries say so. but you will cease to be 
honorary officers ): that in Scotland, at all events. 

eie wab no lack of competition for honorarv posi- 
fnp! S ' su f cc ^ ful applicant* well knowing that'in the 
lubu-ssof time there would be a much larger return 
than in general practice. On the other side it w™ 
pointed out that voluntary hospitals now contained 
only a to 10 per cent, of the class f or whom thev were 
ongmaUy intended: that wlv-n a burines- VZ 
contributed £1000 a year to a hospital it ‘ ™ 

expect you to look after our staff" - tint 


obtained tile 'pL-nl tu °*'imds mnjoriiv 
motion was a resolution hv ‘ t!int the 
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authorities on behalf of patients were made. The 
representative meeting had already defined its policy 
in regard to contributions received under contract 
between the hospital and an employer (the State, 
a statutory authority, or an insurance committee) on 
behalf of persons for whom it was responsible. That 
was the highest form of arrangement by which pay¬ 
ments were made to a hospital. A second form was 
where a third party contributed towards treatment 
without actual contract. A third form was where 
the patient or his friends paid for what was done for 
him. It had been agreed times out of number that 
when there was a contractual arrangement of the first 
category some portion of that money should be 
credited to the staff, and it had also been agreed that 
this was to be done through the staff fund. The 
position was not quite so clear as to how contributions 
made by approved societies or contributory schemes 
should be treated. Several members of his committee 
were in favour of the recognition of staff services, but 
not through staff funds for local reasons winch made it 
difficult. It had been suggested, therefore, that the 
remuneration could be either in the form of an agreed 
honorarium or through a staff fund. 

After discussion on familiar lines, during which the 
phraseology of the resolution was modified to meet 
various objections, it was put and carried thus :— 

Where the board of management of a voluntary hospital 
accepts contributions for patients from an approved society, 
insurance company, contributory scheme, employer of labour, 
and/or by massed or periodical payments by employees, the 
members of the visiting medical staff should receive recogni¬ 
tion of their services either in the form of an agreed hono¬ 
rarium, or by means of a percentage of all such payments 
being passed into a fund. Such honorarium or fund can be 
allocated in any manner which the visiting medical staff 
may determine. 

Monday, July 21st. 


Taxing of Individual Payments. 

The principle of payment of hospital staff was 
carried a stage further by a resolution proposed on 
behalf of the Hospitals Committee by Mr. Habman :— 
Where the board of a voluntary hospital accepts payments 
from individual patients [other than paying patients referred 
to in Sections IX. (a) and IX. (6)] the members of the 
visiting medical staff should receive recognition of their 
services either in the form of an agreed honorarium or by 
means of a percentage of all such payments being passed 
into a special fund. Such honorarium or fund can be 
allocated in any manner which the visiting medical staff 
may determine. 


This resolution, said Mr. Harman, was the keystone 
if the arch of the Association’s hospital policy. 
Unless that resolution were carried the whole fabric 
ivould gradually fall in. This policy would protect all 
and sundry from being tempted to do that which was 
aot quite straight. Unless this resolution were on the 
books, requiring some form of assessment of payments 
by individual patients, inevitably it meant that all 
jhose patients sent by the State, all those sent by 
jmployers of labour or under contributory schemes of 
approved societies and. insurance companies, would 
be required to make their own arrangements ; they 
would be sent to the hospital and told to pay the 
charges of the institution, and when they returned to 
their homes the thing would be squared up as between 
the patient and the approved society or other body. 

Mr. Hannan believed that this resolution made for 
justice and equity as between different classes of the 
community. To-dav a large proportion of the work of 
those consultants who were attached to hospitals was 
riven without any remuneration whatever. It had 
been said by one consultant that three-fourths of his 
work was done free. That meant that the consultant 
was charging all the cost of that three-fourths of his 
work to the remaining quarter of his patients— the 
Robin Hood method,” Mr. Harman called it. But 
(die manual worker in these days was not a lieiot; 
lie had a good time, thanks to what the brain-worker 
had done for him. At the moment the boot was on the 
other foot; the brunt fell on the brain-worker, whose 
wages had not increased in proportion to those of the 
manual worker. By this method of making all the 


costs of the consultant fall on a quarter of his patients 
they were causing the brain-workers to pav for the 
hospital' treatment of the manual worker." If this 
were put to the manual worker he would sav at once 
that it was not fair and that he did not want it. 


Payment not “ Repugnant 
On an amendment by Bolton that such taxation 
of voluntary payments by individual patients was 
repugnant to the hospital staffs, Dr. J. 0. Matthews 
pointed out the possibility of a hospital chargin'- its 
patients enough to cany on without the aid of 
voluntary contributions at all, and the absurdity then 
of an unpaid staff. Dr. P. Macdonald created 
amusement by including himself among the number 
of those who had a subconscious vested interest in 
voluntaryism. He did a large part of his work at 
hospital, and made his living by charging those people 
who were unfortunate enough to have to consult him 
larger fees than they could afford. From the South 
it was pointed out that the staff fund suggestion was 
terribly disliked, and if pushed would lead to with¬ 
drawal from membership. The amendment was lost 
by a large majority. 


“ Rot Recoverable from Third Parties 
An amendment was then proposed by Dr. E. H. 
Fothergill (Brighton) to exclude from the scope 
of the resolution payments which could be recovered 
from third parties :— 

Where the board of a voluntary hospital accepts payments 
from individual patients [other than paying patients referred 
to in Sections IX. (a) and IX. (6)] not recoverable from /bird 
parties which are insufficient to pay more than the total 
average cost to the hospital, such payments shall not be 
liable for assessment for visiting medical staff fund purposes i 
but some form of recognition should be made to the visiting 
medical staff from all other such payments by way of an 
agreed percentage in the case of a public authority, and by 
an honorarium or otherwise in all other instances. 


Dr. Fothergill.spoke of the differing conditions in 
North and South; in the North the taxing of individual 
contributions might be necessary to avoid exploitation, 
in the South it would be considered mercenary by i 
many. In any case, it would be wiser to postpone 
decision since hospital benefit was likely to be brought 
by the Boyal Commission within the National 
Insurance scheme. Mr. W. McAdam Eccles 
explained how the antagonism to medical staff funds 
was disappearing in London. One reason for this 
was that members of voluntary hospital staffs who 
had been receiving an honorarium in respect of 
their motor-car or telephone had had to concede that 
they were receiving that honorarium out of the 
ordinary funds of the hospital. Secondly, payment 
up to a “ maintenance ” limit was not necessarily 
“ voluntary ” ; there were some hospitals wliicli laid 
it down that payment “ must ” be made. And 
finally, there was another consideration which counted 
for much. The majority of patients did actually 
believe that the payments they made to the hospital, 
either voluntarily or on request, were made for two 
specific purposes—namely, partly- for their main¬ 
tenance in hospital and partly for the treatment they 
were receiving. Therefore they were right, in asking 
for a proportion to be handed over to the medica 
staff fund. Mr. F. C. Pybus (Newcastle) said that 
the hospitals in the North must safeguard themselves 
against mass contributors, and that owing to increasing 
decentralisation the surgeon would have to look 
more and more to the hospital for his Inelmo ■ 

Dr. Christine Mubkell (London) called it almost 
unfair to the patient who paid a contribution to a 
hospital not to allow some portion of it to go to y 
doctor. She was sure the manual worker did not wi= 
his treatment to be paid for by the brain-wo • 

Dr. T. W. Lipscomb (New South M ales) was afi. 
that if the resolution was carried it would be o 
to embarrass the profession overseas. Some o , 
who had had experience of Labour Go '°". „ Q f 
felt that the best way to avert nationalisation o 
hospitals—which they- did not want—was the e 
of their status as honorary officials, 
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, . , *_ <« ~ c v r) 00r ”—those motion in fact did what its proposer intended it to do. 

Enable to obtain adequate attendance in their own The motion read "not recoverable from third; parties. '• 
homes, when the urgency would disappear. Dr. He did not see how it could he discovered in individual 
E \Y G ALavixf-JIAX remarked that in all Govern- cases all over the country whether a contribution 
ment institutions the term “ maintenance ” included given was or was not recoverable from or provided by, 
the salaries of the medical staff. Dr. X. AlACFADxpr somebody else. If that- could not be discovered, .hen 
fEast Hert=) said that if that resolution were carried it was better to bare the simple clear-cut policy 
it meant- that in theorv. at least, the voluntary that all these contributions should be ear-marked m 
svriem was dead, and thev were no longer free agents, some way. and to some degree, as a recognition or the 
Theiiswasesseutiallv a charitable profession. A large services of the hospital staff, even if in a particular 
element in the country could not. pay a proper amount hospital the staff desired only a nominal honorarium 
for treatment, and until that portion of tlae population which, they could srive hack to the hospital if they 
was in a better position it should be assisted by the liked. .. , . , , , 

cliaritv of the public and to some extent by the Air. Haraiax said that the policy was not intended 
charity of the medical profession. Dr. J. D. Comrte to apply to Australia, where there were four different 
saidtliat in Edinburgh also there had been a change classes of hospital known as departmental, com- 
of view on the part of the hospital medical staffs, mittee, intermediate, and prit ate—which did not 
In the ordinary hospitals they were no longer dealing correspond in essential ways to conditions in Britain, 
with the "sick poor’"—who were to he found in the The Brighton amendment having been put to the 
Poor-law infirmaries—but with the well-to-do artisan meeting and lost by a large majority, the resolution 
class who were able, and often anxious, to contribute was carried by the necessary two-thirds majority and 
to the hospital. Dr. C. Btttak agreed with Australia : becomes the policy of the Association, 
it was not good tactics to fight Labom- control by “ Suwr-Contributoru ” Schemes. 

m0De 7« 3fr - th ^ Sht 1 th , 6 Mr. HaK-MAX then suggested that in the event of 

adoption of the resolution would render the whole .rfv - „ ^ ~ 

hospital policy nugatorv. It was almost impossible to PCppo.-nL- be ^ mi , - ? , , . . • 

ascertain whether the pavments of patients were schemes to providein-patient treatment for those 
personal or not. It had been suggested that a wav feferred to in the lmspital pohey of the A&ociatlon as 

out of the difficulty would he to limit hospital admission P^ te P atl ? n .\ S , and r‘ ? 

to hospitals to the "sick poor,” hut thev had no individually at the tune of illness for these benefits, 
right to do that. How rnanv nursing homes in the suA themes shall provide as follows s— 
countrv were eouinned with N mv amarafiK? (o» An income limit scale such as is approved bv the 


country were equipped with X rav apparatus? <?> ,f n >?<2“ e hnut scale such as is approved dv we 

"?**>£• w V> ? «wf tto* iK pa. br p ' 

a little mone\ and who stood in need of treatment {b) The accommodation provided for in-patient treatment 
wmen could only be obtained at a hospital ? to be at recognised nursing homes, paying hospitals, or in 

_ accommodation of the nature of a nursing home in connexion 

Mr. Braekcnbury Sums Up. with a voluntary hospital. 

We have reported at- some lencth the discussion on (<*) Patients should be admitted to the benefits of the 

Dr. FothergilTs amendment, for it was the final ‘da^e schme only on the recommendation of a private practi- 

in what no doubt- will come to he recror ApA «= tioner. except in cases of emergency. 

historic decision an A oil f ** • * * 11 (d) Free choice of doctor (attendant and specialist) by 

K«!S',S a A‘ tad8 of opinion were th ', ,^ tieDt subject to the consent of the doctor to act. 

H-!m, A ^ud clearly expressed. Before Air. (<-) The scheme to be administered by a general committee 
an K ‘Pned for the Hospitals Committee. Dr. representative of all the interests concerned—medical. 
nnACKENBrp.v set out with admirable precision the hospital, and lay—and not by any voluntary hospital or 
essential elements of the situation. The point he other cooperating institution. 

said, they had to decide was whether personal con- 01 1110 method of remuneration of medical specialists 
intuitions from patients which did not reach the to be payment for work done on the terms customary 
level of the cost nf miintmanm ; , = for such patients in each area. 

to be ear-marked for contributions to the n A t l?> Any provision made under such schemes for consnlta- 

He had nrorinn-i 5^. ltmtiom to the State fund. Hon and specialist’s services apart from in-patient treatment 
thou-ht ti, * C U |“ spoken on the side of those who shall be arranged for at the consulting rooms of the chosen 
ear-mark j r U -, a .contribution ought not to be so consultant or at the home of the patient on terms customary 
cor .v, rk j Like Sir Richard Luce, he had been for such patients in the area of the scheme, and not in any 
hott t* ’ - ^ le .fi re ^ place, the hospitals were in a out-patient department of any institution, 

anri'b l j?? c " la } Position than they were two vears ago This proposal was carried without further discussion, 
o h d ' d no ! thmk m<? dical men would be so liable , , , „ , D - - 

accused of putting into the pockets of the Standards of Hospital Provision. 

n • i l'° n ^miething which the hospitals desperatelv Air. Hakmax theu suggested that it would be well 
Th> +i W order t° enable them to carry on at all. * or tke Association to lay down certain approved 
shrrd i i PmPosal now put forward was that there stan 3ards for hospitals in England and Males, with 
‘ v ’ ” an agreed honorarium.” which was a 10® . or more beds, on the basis of the information 

‘-hr.hlAi Ttnt iimig from saying that 20 per cent obtained by the Hospitals Committee. And with 
tb,. in; e Passed into the .staff fund. That was one of ver ? little hesitation the following standards were 
"' h ' cl ! h «i enabled him to come round to i?* a cc e pted 

volmnVnf' , a y° ,KS -U impressed by th» (o) In every such hospital the visiting staff should be of 

t . k 1 ItiOnC^ t llfft orttnA f/a ' rdCOCIUSwi rfltllTVtnnf'v o .a i- ~ 


Hr. Bracl-cnbiinj Sums Up. 

AVe have reported at- some length the discussion on 


o workpeopl.. wl)0 
and saying ; -u- 


' l {h \a n -Tr i UCh bo? I’ it '- a1 ' recognised arrangements 
into hosnitaU (should exist for nb.iminr. ___s_,, 


T 'n" 5l ^ n, » , : Utio '- mul individual ‘contrib irion? 

» mnnv _ .. U '' .'«) <?%ery such hosnifnl »_ 
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(g) Every such hospital should hare an efficient clinical 
laboratory with a recognised pathologist in charge. 

(7i) In every such hospital case records should be kept 
in respect of every patient, and these should be signed by 
the member o£ the staff responsible for the case ; these records 
should be filed and indexed by a competent clerk; every 
effort should be made to obtain the subsequent medical 
history of each patient. 

(i) There should be exchanges of information between 
the patient’s medical attendant and the hospital medical 
staff. 

-Vole.—To all letters issued by medical members of hospital 
staffs the following note should be appended : “ The informa¬ 
tion contained in this letter is strictly private and confidential 
to the person to whom it is addressed, and must not be 
divulged without the consent of the writer.” 

(j) Every such hospital should employ a registered 
pharmacist. 

(k) Every such hospital should be a recognised training 
school for nurses, and should have, or he associated witb, 
a preliminary training school. 

Formation of Local Hospital Committees. 

The last act of the retiring chairman of the Hospitals 
Committee was to propose a scheme for the formation 
within, the Association of local hospital committees for 
the purpose of organising local professional opinion as 
to hospital medical service. These committees, elected 
half by members of hospital staffs and half by the 
branch" council, are to consider all arrangements made 
in connexion with local hospital conditions and all 
disputes arising in connexion therewith. The proposal 
was accepted without discussion, and Mr. Harman on 
leaving the platform received warm congratulation on 
the conclusion of his work. 

Tuesday, July 22xn. 

Affhaatiox of the G ax ad i a x Medicar .Association'. 

On behalf of himself and his co-delegate, Dr. 
Alfred Cox, Sir T. Jexxer Verr.alr presented a 
report on their Canadian mission. In Canada^ the 
Association had never, for some reason or another, 
had the same hold on the profession that it had had 
in other parts of the Empire. Two successful annual 
meetings had been held, one at Montreal m . lbJi, 
the other at Toronto in 1906, but at the present time, 
out of a medical population of about 9000 in Canada, 
there were only 374 members of the British Medical 
Association, and the five branches existed only on paper. 
In these circumstances the suggestion of a possible 
affiliation led to a warm invitation from the Canacuan 
Association to send delegates to discuss the question, 
accompanied by a pressing invitation to hold the 
annual meeting of the Association at Winnipeg 
in 1927. The mission foimd on the part of the 
Canadian medical profession an extreme readiness to 
accept a proposal for affiliation. Meetings were held 
at Quebec, Montreal, Toronto, and Ottawa, where 
the desire for closer union was explained and a scheme 
of affiliation formally adopted by the Canadian 
Association. Affiliation, he recognised, was in no 
sense an equivalent to membership m the British 
Association, but it gave an opportunity' for coop era 
tion, for reciprocal visits, and for tendering . 
as medical policy developed in Canada. h r „ 

Dr. Cox spoke of their reception m Canada, where 
they were almost killed with kindness. The meetm 
endorsed the report, thanking the delegates fo^thi 
services, and on the suggestion of the Chairman ^ 
message was sent by the meeting to the Canadian 
Medical Association expressing P^^re that^hc 
twenty-first meeting of the Representat . • 

should have been marked by the setting i“ “^jon 
of a scheme for closer relationship with their 
■brethren. 

Indirect Advertising- 

Ox behalf of the Central Ethical Committee Dr 
B. t. L.AXGDox-Dowx (South Middlesex), c a 
of the Committee, moved the adoption of the jery 
careful report on Indirect Methods of 
which we reproduce at the'two possible 

Eangdon-Down beg ? n , y d “ tis e me nt bv medical 
attitudes in regard to advertisement uv 


men. Either complete freedom could be given or 
certain restrictions- could be enforced by professional 
opinion or by professional law. He regarded the 
discountenancing of advertising methods as specially 
desirable on grounds of public interest. The basis 
of professional reputation should not be the self- 
praise of the individual, nor the appreciation of those 
who were poorly qualified to judge or who based 
their approval on unworthy or biassed grounds, nor 
should it depend on the frequency of the appearance 
of the practitioner’s name in the public press, with 
or without photograph and appropriate headlines. 
Professional reputation should be soundly based on 
the esteem of colleagues and on solid, quiet work. 
Restrictions if made must of course be applied all 
round, and he went on to outline the relations of the 
-‘Association with the General Medical Council and the 
more searching character of the "Warning Xotice 
issued as a result of their representations and Dr. 
Bolam’s intervention in the Council. The policy 
of the Association was to treat the subject of adver¬ 
tising as a live part of professional law with no 
distinction between practitioner and consultant, and 
they had tried to harmonise the new law against 
indirect advertising with the exigencies of life and 
practice. The principle was easy, the application 
difficult; and he besought the meeting at all events 
to accept the general policy laid down in the report. 

Dr. Fotheroiix moved an amendment that, m 
view of no distinction being made in the report 
between intra- and extra-professional advertising, 
it should be referred back to the Committee for 
revision. They were all heartily in favour of some¬ 
thing being done to stop the blatant kmd of 
advertisement that was going on, and his own wish 
was to ask the press to cooperate. The reputable 
press did not want to advertise the inferior prac¬ 
titioner but it did sometimes desire to have adequate 
medical opinion on a matter of importance, if, he 
said, vou allow a doctor to talk openly of_birth control 
at a Church Congress, why not allow him an article 
over his own name in the public press ? The public 
could see no distinction. The report suggested that 
a statement without signature would be of equal 
value. But was it ? Certainly, readers would regard 
it as coming with more weight from Dr. So-and-so- 
The alternative would he for the Association melt 
to arrange for the issue of efficient statements oa 
questions of moment, the information to be given m 
the name of file local division and not in the nameoi 
any individual. Should the ethical question 
he" raised, the Association would be in a Position 
to say to the individual doctor : _ Tour opmio > 
not required : we have a scheme to inform 1 1 p 

aa BrackexbURY agreed that an anonymous 
letter did not in fact carry the authority of A“ ■ 
was signed. In this respect the report ' v ? , t 
either too much effect or none at all. On im] ^ 
occasions they had agreed that certain domor.slioma 

write to the press. The iniquity consisted not in me 

name but in the address and photograph. from 

were naturally apt to look at the matter not from 
the point of view of the medical profession but f 
their own, and they would put m youi P , ’p”) 
(“or some one else’s, with your name wader it^ 
without consulting the writer. Some o l]v _ 

said ' ‘ suffer ; but some of us do not mind. 1 
I suffeiA He hoped that this part of the report would 
he referred hack for consideration. vAhwed 

Dr P. Macdoxald concurred, for lie bell 
that on this point they would not carry the I 

W1 Sh' tI jEXXER "Verralt- regarded Dr. Eothergb'j 

suggestion as impracticable. R ^btataml in time 
speed. Answers would not be o'kamea ^ j(; 

from the division, and in the long ^oneot to 

would remain unsatisfied. It waslmdlvc ^ 
suggest that the medical man was tempted• - „ 

press ; “ what he does he does f° r k ,s down any 

The General Medical Council could not lay do 
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strict letter of law, but it was equivalent to a jury of 
common-sense men who could decide m a particular 
case whether that was the hind of thing the meM 
man ought to have done. It should be 
check emng brethren without depriving the public 
of legitimate information. 

Dr. Langdox-Dowk was glad that no serious 
attack was made on the principles enunciated; 
Dr. Fothergill was in fact wanting the same thing as 
the framers of the report. Advertisement consisted 
of two parts—the act and the motive ; it had been 
their endeavour to direct motives and to leave the 
General Medical Council to deal with practice. 
Where information, he said, is a question of fact, it 
matters not who writes it; only as an opinion did the 
name matter. In examining books on senu-medical 
topics the Ethical Committee always required that 
neither address nor portrait should appear and 
discouraged the elaboration of appointments and 
titles. But he was quite willing to take the para¬ 
graph back for consideration, 

Dr. Bolam, as chairman of the B.M.A. Council, 
asked for endorsement or the reverse of the report 
as a whole. There was not merely passive resistance 
to encounter but actual defiance of what they thought 
was the proper professional ethic. 

Mr. Bishop Harman described the report as good 
in the main, but impracticable and wrong in one 
particular. Surely the weight of a communication 
was in proportion to the personality behind it. An 
anonymous letter might readily fail of its effect. He 
recalled the incident of a brilliant letter addressed to 
the Times over the signature “ Veritas ” which made 
scarcely a ripple on the surface. “ I wrote a letter 
and signed it with my own name,” he said, “ and it 
went to Hongkong and back.” “ if I read in a paper 
‘ on eminent medical authority,’ I turn the page at 
once, and so does the intelligent part of the public.” 
There was a celebrated saying that in a speech three 
tilings mattered: what is said; how it is said; and 
who says it—and the last was the only tiling that 
really mattered. It was much the same with articles 
and interviews. What was the good of a love letter 
if it was not signed ? 

After a very full discussion the meeting expressed 
agreement with the report as a whole, referring back 
for further consideration the section relating “to the 
discussion in the papers of matters of public interest 
oj letter, article or interview. 

Election of Eight Members of Council. 

Eight members of the Council were elected bv 
representatives on the principle of the single trans¬ 
ferable vote, the names being Dr. H. G. Daih, Mr. W 
McAdam Eccles. Dr. E. R. Fothergill. Dr. R T." 
Lanedon-Down, Dr. ,T. A. Macdonald, Dr. G. W. Miller' 
Dr. L. .Sanders. ' ’ 


office with special mention of the large amount of 
voluntary work done by members of the Council. 
At the evening adjournment in the Regent Picture 
House, attended by members in academic and official 
dress, the President was accompanied on the platform 
by the Lord Mayor of Bradford, the Archdeacon of 
Bradford (Canon Stanton Jones), and other prominent 
citizens. He welcomed the delegates from Overseas, 
introduced to him by Dr. W. N. West Watson, 
local general secretary. Among these were:— 

Major J. Morison, I.M.S. and Dr. R. Row (Bombay), 
Dr. A. X. Coomarasamy (Ceylon), Dr. O. Marriott (Hong- 
Kong). Dr. A. C. Lankester (Hyderabad). Dr. K. A. W. 
Procter (Kenva), Dr. A. L. Hoops and Sir Malcolm Watson 
(Malava). Dr. Gordon W. Spencer (Mesopotamia), Dr. A. J. 
Spiller Brandon and Dr. Xorman Dowling (X.S.W.). Dr. 
J. A. Doctor, Dr. A. W. Izard. Dr. W. B. Mercer, Dr. P. T. 
Putnam (X.Z.). Mr. P. X. Vellacott (Orange Free State), 
Dr. B. F. Matters (South Australia). Dr. J. B. Davey 
(Tanganvika). Dr. T. W. Sinclair (Victoria), Dr. J. J. 
Holland '(Western Australia), Dr. L. G. Irvine, and Dr. 
J. H. Harvey Pirie (Witwatersrand). 

Dr. Bolam then handed the Sfcicart Price of the 
Association to Dr. Edward Mellanby, professor' of 
pharmacology in the University of Sheffield, for 
important discoveries in the relation between rickets 
and dietetic deficiency. The President remarked on 
the appropriateness of the presentation in Bradford, 
which was the first city to set the feeding of school 
children on a municipal basis. Hie Gold Medal of 
the Association was then handed by the President to 
Dr. H. B. Brackenbmy, chairman-elect of the 
Representative Body, for arduous and distinguished 
services to the Association and the medical pro¬ 
fession. The testimonial was inscribed in an illuminated 
album. Jlr. Hall spoke of Dr. Brackenbury’s 
services to the medical profession in the controversy 
regarding panel practice, recalling the admiration 
expressed by the Government Advocate for the 
moderate and public-spirited manner in which Dr. 
Brackenbury conducted his case. 

The President then delivered the address which 
appeared at the front of the last issue of The Lancet, 
and. this done, the guests adjourned to a reception 
in the spacious rooms of the Cartwright Hall, where 
the forecourt was tastefully illuminated, and a very 
pleasant social evening was spent. 


Tim 


AXXFAL GENERAL MEETING. 
Tuesday, July 22nd. 


... , . annual general meeting was held in the 
Techmcai College at 2 r.u.,°when the outgoing 
P. Childe. inducted Mr. J. Basil 
... ' nu ' 'be presidential chair and invested him 
v.tl, the badge of office. After the statutor? bSsnS” 
'be President reported tl.at Dr. F. G T 
((insult mg physician to the Roval Mineral Wm!w 
H o-pital Bath, lead been elected President of 'tbn 

f u r t,,, • in placeofthe Late 

- . orbe.-, ] racer. Dr. Bolam proposed a voG 
ha Iks O the retiring President. Nothin, be laid 
, 'b Association enjoved a President 
• ntered so keenly and in such detail [nto its i° 
»r one who found time in a busv life f or „ ° rl R 

'bM bh ££ of^ffiremarked 

value to him ; it was 
no* become president 


YVii uuuing. remarked 
ll " bad boon of great educational 
- a pity that all members cou d 
ts. He reviewed his year of 


The Annual Dinner. 

The annual dinner was held at the Midland Hotel 
on Thursday, July 24th, Mr. J. Basil Hall presiding. 
After the loyal toast had been honoured, the President- 
handed to Dr. J. Henderson (Glasgow) the Ulster 
cup, and to Dr. J. J. Buchan, medical officer of health 
for Bradford, the Childe cup, both won on the 
Hawksworth Links. Dr. Brackenbury, in proposing 
I “ The City of Bradford,” said that there was more in 
| civic life than mere comforts. The health of a town 
depended to a large extent on the city fathers. And 
just as the medical profession should not go outside 
its professional sphere and interfere in activities not 
theirs, so it would be a lamentable thing for a big 
corporation to ride rough-shod over the beliefs and 
traditions of the practitioners in the town. Only bv 
active and willing cooperation could the health ‘of a 
city be effectually secured. Sir William Priestlev, 
in replying, pictured tbe changes seen during the la«t 
oO years in the conditions under which the people 
lived and worked in Bradford. Archdeacon Stanton 
Jones proposed “ The British Medical Association,” 
remarking that, the physical and spiritual realms were 
drawing closer, and it was difficult to sav where the 
work of one began and the other ended. lie hoped the 
day would never come when the doctor became a 

me n C l? l 1 ? tn - , ! u ‘ d tbe Association would 
put its strength on the side of tbe righteous forces of 
the nation. 'Dr. Bolam. in replying, said tliev were 
prepared to place their experience and knowledge al 
the service of any political party in office which took 
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(/j) Every sucli hospital should have an efficient clinical 
laboratory with a recognised pathologist in charge. 

( h ) In every such hospital case records should be kept 
in respect of every patient, and these should be signed by 
the meniberof tbestaff responsible tortile case ; these records 
should be filed and indexed by a competent clerk; every 
effort should be made to obtain the subsequent medical 
history of each patient. 

(i) There should be exchanges of information between 
the patient’s medical attendant and the hospital medical 
staff. 

_Y otc. —To all letters issued by medical members of hospital 
staffs the following note should be appended : “ The informa¬ 
tion contained in this letter is strictly private and confidential 
to the person to whom it is addressed, and must not he 
divulged without the consent of the writer.” 

(j) Every such hospital should employ a registered 

phai'macist. . . 

(k) Everv such hospital should be a recognised training 
school for nurses, and should have, or be associated with, 
a preliminary training school. 

Formation of Local Hospital Committees. 

The last act of the retiring chairman of the Hospitals 
Committee was to propose a scheme for the formation 
within the Association of local hospital committees for 
the purpose of organising local professional opinion as 
to hospital medical service. These committees, elected 
half bv members of hospital staffs and half by the 
branch'council, are to consider all arrangements made 
in connexion with local hospital conditions and all 
disputes arising in connexion therewith. The proposal 
was accepted without discussion, and 3Ir. Harman on 
leaving the platform received warm congratulation on 
the conclusion of his work. 

Tuesday, July 22yd. 

Affiliation' of the Canadian - Medical Association. 

On behalf of himself and his co-delegate, Dr. 
Alfred Cox. Sir T. Jenneb Yerrall presented a 
report on their Canadian mission. In Canada^ the 
Association had never, for some reason or another, 
had the same hold on the profession that it had had 
in other parts of the Empire. Two successful annual 
meetings had been held, one at Montreal in loJ t . 
the other at Toronto in 1900, but at the present time, 
out of a medical population of about 9000 in Canada, 
there were onlv 374 members of the British Medical 
Association, and the five branches existed only on paper. 
In these circumstances the suggestion of a possible 
affiliation led to a warm invitation from the Canadian 
Association to send delegates to discuss the question, 
accompanied by a pressing invitation to hold the 
annual meeting of the Association at T\ mnipe 0 
in 1927. The mission found on the part or tne 
Canadian medical profession an extreme readiness to 
accept a proposal for affiliation. Meetings were held 
at Quebec, Montreal, Toronto, and Ottawa, where 
the desire for closer imion was explained and a scheme 
of affiliation formally adopted by the Canadian 
Association. Affiliation, he recognised, was m " 
sense an equivalent to membership m tlie hrit sli 
Association, but it gave an opportunity for coopera- 
tiou, for reciprocal visits, and for tendering c 
as medical policy developed in Canada. , 

Dr. Cox spoke of their reception m Canada, where 
they were almost killed with kindness. Tl>e mcetm= 
endorsed the report, thanking the delegates fm thei a 
services, and on the suggestion of the ^ L; an 
message was sent by the meeting to the ■‘ 
Medical Association expressing pieasure that tn 
twenty-first meeting of the Reprcsentative Bohy 

should have been marked by the Canadian 

of a scheme for closer relationship with their 

brethren. 

Indirect Advertising. 

On behalf of the Central Ethical Committee Dr 
R.L. Langdon-Down (South Middlesex), chairman 
of the Committee, moved the adoption ot * tj ' ? n ^ 
careful report on Indirect Methods of -\ d ' erUS 3?f 
whfch we reproduce at length on page 246 Dr 

£S"d«* by 5S25 

attitudes m regard to ad\ ertisemenc y 


men. Either complete freedom could be given or 
certain restrictions could be enforced by professional 
opinion or by professional law. He regarded the 
discountenancing of advertising methods as specially 
desirable on grounds of public interest. The basis 
of professional reputation should not be the self- 
praise of the individual, nor the appreciation of those 
who were poorly qualified to judge or who based 
their approval on unworthy or biassed grounds, nor 
should it depend on the frequency of the appearance 
of the practitioner’s name in the public press, with 
or without photograph and appropriate headlines. 
Professional reputation should be soundly based on 
the esteem of colleagues and on solid, quiet work. 
Restrictions if made must of course be applied all 
round, and he went on to outline the relations of the 
Association with the General Medical Council and the 
more searching character of the Warning Notice 
issued as a result of their representations and Dr. 
Bolam’s intervention in the Council. The policy 
of the Association was to treat the subject of adver¬ 
tising as a live part of professional law with no 
distinction between practitioner and consultant, and 
they bad tried to harmonise the new law against 
indirect advertising with the exigencies of life and 
practice. The principle was easy, the application 
difficult; and lie besought the meeting at all events 
to accept the general policy laid down in the report. 

Dr. Fothergill moved an amendment that, m 
view of no distinction being made in the report 
between intra- and extra-professional advertising, 
it should be referred back to the Committee for 
revision. They were all heartily in favour of some¬ 
thing being done to stop the blatant kind ot 
advertisement that was going on. and Ins own wish 
was to ask the press to cooperate. The reputable 
press did not want to advertise the inferior prac¬ 
titioner but it did sometimes desire to have adequate 
medical opinion on a matter of importance, if,lie 
said, you allow a doctor to talk openly of birth control 
at a Church Congress, why not allow him an article 
over his own name in the public press ? The public 
could see no distinction. The report suggested that 
a statement without signatme would be of equal 
value. But was it ? Certainly, readers would regard 
it as coming with more weight from Dr. So-ana-oo- 
The alternative would be for the Association itseU 
to arrange for the issue of efficient stateinen s 
questions of moment, the information to be giren m 
tlie name of tlie local division and not m the name ot 
any individual. Should the ethical question 
be raised, the Association would be m a position 
to say to the individual doctor : “ "lour h ,.“ 

not required : we have a scheme to inform t p 

ad Di" at BRACKENBURY agreed that an aaon ^?, ol 'j! 
letter did not in fact carry the authority of one tha 
was signed. In this respect the report xmiMton 
either too much effect or none at all. Onunp 
occasions they had agreed that certain doc. & - ^ 

write to the press. The iniquity consisted not in me 
name but in the address and photograph. from 

were naturally apt to look at the matter not rom 
the point of view of tlie medical P^fessmu 
their own, and they would put in your p oto^n p 
(•‘or some one else's, with your name imder > ;t jj » 
without consulting the winter. Some llv . 

«aid “ suffer ; but some of us do not mind. Der»o . 

I sufferM Hc hoped that this part of the report would 
be referred back for consideration. ,. a 

Dr. P. Macdonald concurred, for he ,, ’ ^ b )j c 
that on this point they would not carry the 1 

^Sh’^JENNER Y ERR ALT. regarded Dr. Foth®^ 11 ^ 
suggestion as impracticable. It was a tjme 

speed. Answers would not be obtained ^ c 

from the division, and m the £o c n ?„^ v correct to 
would remain unsatisfied. It was 1 Ah-d bv the 
suggest that the medical man was fempferf °^ ge » 
press ; “ what he does he does fo ‘‘ 1 “ s °7 ]a y d don - n any 
Tlie General Medical Council could not lay ao 



The Laxcet,] 


INDIRECT METHODS OF ADVERTISING. 


[August 2, 1924 247 


conunending or directing attention to the practitioner’s 
professional skill, knowledge, services, or qualifications, or 
depreciating those of others ; or of being associated with or 
employed bv those who procure or sanction such advertising 
or publication, and 

(i<) Of canvassing or employing any agent or canvasser 
for tlie purpose of obtaining patients ; or of sanctioning 
or of being associated with or employed by those who 
sanction, such employment; 

are in the opinion of the Council contrary to the public 
interest and discreditable to the profession of medicine, 
and any registered medical practitioner who resorts to any 
such practice renders himself liable on proof of the facts to 
have liis name erased from the Medical Register. 

The Xetcer Methods of Advertising. 

Examples of the newer methods are to be found in 
interviews granted to newspaper representatives, and 
in signed letters or articles sent to newspapers. In 
many of these, members of the profession, either by 
the direct assertion of the journalists concerned, or 
by more indirect methods, are referred to as possessing 
or allow it to he inferred from their own words that 
they possess, methods of treatment superior to those 
practised by others. In the opinion of the Committee 
the word “advertising” in connexion with the 
medical profession nvust be taken in its broadest 
sense, to include all those ways by which a person 
is made publicly known, either by himself, or bv others 
without lus object ion, in a manner which can fairiv 
be regarded as * for the purpose of obtaining patients 
or promoting his own professional advantage.” 

Accepted Customs. 

It > generally accepted by the profession that 
certain customs are so universally practised that it 
cannot be said that they are for the pemon W advan 
tage. as. for instance, a door-plate with tlm simni 
FiT(T.ifi nt ° f U ' C doct , or ’ s mime and profession. 

»;s,si?i, 1 ss,r y be **-* * »*» *»• 

between members of the profession for ,£3°" 

mmmmi 

periodicals, and works nrinmriN- 1°?*° ^ ^ medical 
medical profession. The information''^' 1 1° 1 ' t! ! e 
intended for the convenience and advn t° glVen is 
profession, which will he i , n „„ »dxantage of the 
value of the information and of hf m ® JUd ? e o£ tIle 
d is conveyed. Even this leeif -t 6 .mannerm which 
ment is capable of abuse! g 1 mnte k,ml of advertise- 


The Medical Man as Citizen — T( a ,i 
duty and right of a medical man to takeMk le , cognif:ed 
citizen m imblic life but there ,ake ms share as a 
f-iimilil involve any advertisement o7T ?n ''i hy tl,is 

. ^SSXiSSLzs 

«*•»? 

' fenstus? if ,rr s ss 

health and other \ , *r*' l V° n o£ m edienl officers or 
public Tam ho]a - 

«« I’.!!!?'-.public._service 
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advantage of their authors. There are many things 
innocent in themselves which may, by the manner 
and frequency of their doing, gravely contravene the 
principle that medical practitioners should not 
advertise. 

Letters to the Press : Signed or Unsigned. 

From time to time there are discussed in the papers 
matters of great public interest or importance regarding 
which it is to the advantage of the public that the 
medical considerations involved should be stated 
either by letter, article, or interview. If the only 
object in view is the proper instruction of the public, 
it is not necessary that the names of the medical writers 
or informants should be given. The newspapers can 
give the necessary assurance to their readers as to the 
professional standing of the authoritv quoted without 
mentioning names. If the journal were dis¬ 
satisfied with this course it would probablv he due to 
a desire to satisfy the curiosity of his readers about 
personalities rather than to a desire to instruct them 
on important matters. But even from the journalist’s 
point of view adherence to the practice suggested 
would give him better results, since it would place at 
his disposal the opinions of men of greater standing 
and experience than are available now when names 
are allowed to be bandied about in public. There 
may be rare exceptions to this rule of anohvmity as 
when a doctor is himself a principal actor in’the 
circumstances under review. His intervention may 
be necessary, and would be meaningless if anonymous. 
In this case the publicity given has a lreadi- been 
necessary on public grounds. 

Speaking generally, it may be said that the medical 
men most often quoted in the press are not those 
whose opinions carry most weight with the medical 
profession or with the educated public. It is natural 
tnat those whom the press representatives most 
eagerlj seek to draw into their service and utilise for 
their own advantage are those who have some 
recognised position or well-sounding address or title. 

, ls ,\ t i lere£or , e , especially important that a stand 
should be made by such practitioners, who perhaps 
do not realise that the example set bv them mar 
well be pleaded m justification bv those in a less- 
prominent position. 

Attitude of the Association. 

After making ah allowances for all those modes of 
publicity for which there may be some justification, 
there remain many instances which can onlv be 
regarded as gravely and unnecessarily contrave’ning 
the spirit of the notice of the G.M.C. The Association 
•s.convinced that in taking up an attitudTof det el ’- 
m^d° P r S \ tl0n - t ?- th ? Se midesirable journalistic 
nfWuT • ; V ' 0Cla t! ou ls acti “g m the best interests 
Tl„! 1 lt. P bl f S ,r e11 as of th ° medical profession. 
The extension of the system can onlv lead to a com¬ 
petition for puhhc notice m which the abler and more 
scrupulous men would be left behind bv thoseTvho 
professionally are great y inferior, to the detriment 

i*Vf P } bhc -’ T? are ! n : f i uaU fied to judge of the trim 
Moith of scientific opinions. The extension „r n 
advertising habit among the nrnfo=-m,? S '° n of * *9 
would certainlv dcstrov~tlio=e ti-iditi ? >ne . la 

and self-respect which °iave hefped'to^vp tlfe Brit i-?i 
medical profession its present lnVh J*J*. me i3im>n 
gravely "'9 llld 

working of medical practice. ‘ ,K harmonious 

The Honour of the Profession. 

the mof^on r tL UlU of 

methods, and insists unonthl ,?/ objectionable 

member of the 3 th^ t , nocd . thl ‘J 
shouid otter a iirm refidinr>° t' 3 u" its honour 
developments. If c nlv tlm" L 1 ° ihcpc msidious 
mainly derived from !),,! .? whose reputation i- 
names and opinions to he emotfd ' I ’ a , poIS aI!o ' v *beir 
of " the eminent ” nhvsiH™ d ° ° npI>car 

the practice will die a natim." 0r S,>ccia,kt '’ 
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what the medical profession conceived to be the right 
path. Dr. Wallace Henry proposed “ The Guests.” 
to which Prof, van den Bergh (Utrecht) responded. 
Mr. Hall, in conclusion, spoke with gratitude of the 
many groups whose help had conti'ibuted to tlie success 
of the gathering in Bradford. 

The Pathological. Museum. 

A series of interesting exhibits were set out in the 
biological laboratory of the Technical College under 
t-he direction of a committee of which Dr. Si. A. C. 
Bucknell was hon. secretary. Mr. Basil Hall showed 
specimens^ illustrating the surgery of the colon; 
Prof. F. W. Enrich a very complete exhibit illustrating 
anthrax and the work of the Government wool- 
disinfecting station at Liverpool imder the charge of 
Mr. G. E. Duckering. Among the pathological 
specimens were the recent additions to the patho¬ 
logical museum at Leeds on which Prof. M. J. Stewart 
gave a demonstration. 


INDIRECT METHODS OF ADVERTISING. 


Report of Central Ethical Committee of the 
British Medical Association'. 

The subject of “ oblique advertising,” discussed 
at the representative meeting of the British Medical 
Association on Tuesday. Julv 22nd. came up on a 
very carefully prepared report of the Central Ethical 
Committee. During the past few years there have been 
brought to the attention of this Committee certain 
journalistic developments which seem likely, if 
unchecked, seriously to undermine some of the most 
cherished traditions associated with medical practice 
in this country, and to lower the reputation of the 
profession among the more thoughtful sections of the 
community. In May, 1905, in consequence of repre¬ 
sentations made by the Association, the General 
Medical Coimcil issued the following notice :— 


The Exhibition'. 

An exhibition of surgical instruments, appliances, 
drugs, food, <fcc., was-held in the Windsor Halls from 
July 22nd to 25th. It was opened by Mr. Basil Hall 
in the presence of a large company, when he observed 
that he had opened many things in liis tune, some with 
corkscrews and some with other instruments, but he 
was for the first time opening an exhibition of that 
kind. He had no doubt of its great educational 
value in the suggestion of new ideas and in the inspira¬ 
tion of better teclmique. His remarks were endorsed 
by the Lord Mayor. A description of the exhibits will 
appear later. 

Excursions and Social Amenities. 

During the stay of the Association in Bradford 
there were no fewer than IS excursions, including a 
whole-day trip to the Lake District, the duties of 
transport officer being undertaken by Dr. Benjamin 
Wade, who secured the loan of 100 or more private 
cars. The staff work was so good that in no case was 
a party more than ten minutes late in starting. 
Visits were paid to Harrogate, York, and Scarborough, 
to the corporation water-works, and to many surround¬ 
ing places of historic interest. An opportunity was 
afforded to those who wished it to see the various 
processes of local manufacture on a large scale. The 
official and private receptions were all largely attended. 
The Bradford Rotary Club gave a luncheon which led 
to useful interchange of opinion on some of the social 
problems of the moment. 

At the official service at the Cathedral on Tuesday 
afternoon, July 22nd, the Archbishop of York spoke 
of the ministry of healing, and suggested that the time 
had come for full and impartial inquiry into the 
relation of body, mind, and spirit in the cure of disease. 
The B.M.A. Council, meeting the next day, decided 
that the difficulties with wliich this matter is at 
present surrounded would be likely to lead the 
investigation outside the sphere of the recognised 
activities of the Association, and after deliberation 
decided not to proceed with the reappointment of 
the committee on spiritual healing. 


Welfare of the Blind.—A deputation from the 

National Union of the Professional and Industrial Blind was 
received bv the Minister of Health on July 2Sth. lne 
deputation," through Mr. Ben Purse, the general secretary, 
advanced reasons for objecting to the provisions contained 
in the Blind Persons Act Amending Bill now before Parlia¬ 
ment. Mr. Purse pleaded for the further development ot 
the present si-stem of cooperation between the State, tne 
local authorities, and the voluntary organisations. 
Wlieatlev was more particularly asked to take all po=siqie 
steps tor the prevention of blindness both in infancy ana in 
adult life, and a number of administrative improvements 
were urged upon his attention. In reply, Mr. Wheatlej -aia 
he was to see other deputations with regard to tlie Wind in 
the course of tlie week, hut lie felt no difficulty in promising 
tlie most sympathetic consideration of all the points raced. 


The G.M.C. and Open Advertisements. 

The practice of ( a) advertising by a registered medical 
practitioner with a view to his own gain, particularly if 
depreciatory of other practitioners, or of sanctioning such 
advertising, of (6) employing or sanctioning tlie employ¬ 
ment of agents or canvassers for the purpose of procuring 
patients, and of (c) associating with or accepting employ¬ 
ment under any Association whicli practises canvassing 
or advertising for the purpose of procuring patients, are 
in the opinion of the Council contrary to the public interest 
and discreditable to the profession of medicine, and .un¬ 
registered medical practitioner resorting to any of such 
practices renders himself liable on proof of tlie facts to have 
his name erased from the Medical Register. 

Tlie result has undoubtedly been a great decrease 
in the cruder and more open forms of advertisement. 
The issue of handbills announcing the qualifications 
of medical practitioners and the door-to-door canvass 
for members of medical clubs are now only occasional 
occurrences. Of recent years, however, a subtle and 
indirect method of giving publicity to certain medical 
practitioners has obtained currency in the text and 
illustrations of the lay press, sometimes without and 
sometimes apparently with the active concurrence of 
those referred to. This publicity, by reason of the 
form that it takes and the medium that it adopts, 
results in a very effective advertisement for the person 
concerned. Such means of personal advancement 
may be considered legitimate in other walks of life 
but have in the past been shunned as undignified by 
the medical profession. 


Scojjc of Warning Extended. 

In February, 1922, the Association again addressed 
a communication to the G.M.C. asking if the time had 
not arrived when some authoritative pronouncement 
on the subject should be made. The G.M.C. replied 
(i.) that if a new offence not within the present 
Warning Notices was becoming prevalent, a flagrant 
case might be selected to be brought before the Council 
which would give it careful attention: and (ik) that 
it was not the custom of the Council to issue a ll arnmg 
Notice until the hearing of a case had established the 
need for it. At the December. 1922, Session of tlie 
G.M.C., however, one of the direct representatives of 
the profession on the General Medical Council raided 
the question afresh. As a result, it- was remitted to the 
Executive Committee of the Coimcil in consultation 
with the legal advisers, to consider and report upon 
the expediency of amending the Council's naming 
Notice with respect to canvassing and advertising so 
as to make its scope more clear and comprehensn t-• 
At the June, 1923, Session of the G.M.C., the followui, 
new paragraph C of the Warning Notice was adop e 


Advertising and Canvassing. 

The practices by a registered medical practitioner : 

(a) Of advertising, whether directly or indirectlj, < 

urpose of obtaining patients or promoting his owii pro - 
onal advantage ; or. for any such purpose, o I ,j fe3 
r sanctioning or acquiescing in the publication of 
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commending or directing attention to the practitioners 
piXrioaal skill, knowledge, services, or qualifications, ox 
depreciating those o£ others ; or o£ being associated with or 
employed by those who procure or sanction such advertising 

or publication, and , . , __ 

lb) Of canvassing or employing any agent or canvasser 
for the purpose of obtaining patients ; or of sanctiomng 
or of being associated with or employed by those who 
sanction, such employment ; 

are in the opinion of the Council contrary to tile public 
interest and discreditable to the profession of medicine, 
and anv registered medical practitioner who resorts to any 
such practice renders himself liable on proof of the facts to 
have his name erased from the Medical Register. 

The Xeiccr Methods of Advertising. 

Examples of the newer methods are to he found in 
interviews granted to newspaper representatives, and 
in signed letters or articles sent to newspapers. . In 
manv of these, members of the profession, either by 
the direct assertion of the journalists concerned, or 
bv more indirect methods, are referred to as possessing, 
or allow it to he inferred from their own words that 
they possess, methods of treatment superior to those 
practised by others. In the opinion of the Committee 
the word “ advertising ” in connexion with the 
medical profession must be taken in its broadest 
sense, to include all those ways by which a person 
is made publicly known, either by himself, or by others 
without his objection, in a manner which can fairly 
he regarded as “ for the purpose of obtaining patients 
c>r promoting liis own professional advantage.” 

Accept eel Customs. 

It is generally accepted by the profession that 
certain customs are so universally practised that it 
cannot he said that they are for thepemon’sown advan¬ 
tage, as. for instance, a door-plate with the simple 
announcement of the doctor's name and profession. 
Even this, however, may he abused by undue par¬ 
ticularity or elaboration. 

lutra- Professional Channels. — It is connnonlv 
ngreed that channels must be open for discussion 
between members of the profession for recording 
the results of research and clinical experience and 
for bringing to the notice of other members books 
published and facilities for treatment offered The 
recognised channels are medical societies, medical 
periodicals, and works primarily intended for the 
medical profession. The information so given is 
intended for the convenience and advantage of the 
profes-mn winch will be in a position to judge of the 
value of the information and of the manner in which 
it is conveyed Even tins legitimate kind of advertise¬ 
ment is capable of abuse. A 

7 hr Medical Man as Citizen .—It is the iwn-nic n ,i 
duty and right of a medical man to take his .share as a 
citizen m public life, but there is no reason wliv tins 
should involve any advertisement of himself ‘as a 

can he avoided! <U "' ^ ,mpre P cr ^ vert Lenient 


PlihUritil os on Official Dull/. 
allowed to medical 

of their 


men not 

profession since thev cannot 
as il'ing this publicity for ‘the 
moling their own professional 
vow of the official position 
health nil ,i otlwr medical 
oith;-r, the public health 
publicity i 


Publicity is rightlv 
in actual practice 
he regarded 
purpose of pro¬ 
advantage. and in 
of medical officers () f 
men who hold posts 
or other public 


in 

service, 


IM-dl,!,. that tlw practice 
pre-mnpt ion therefore 


a 

-Ugh. for the individuals ovcl'gnirte/y’t 

. on have been 


advantage of their authors. There are many things 
innocent in themselves which may, by the manner 
and frequenev of their doing, gravely contravene the 
principle that medical practitioners should not 
advertise. 

Letters to the Press : Signed or Unsigned. 

From time to time there are discussed in the papers 
matters of great public interest or importance regarding 
which it is to the advantage of the public that the 
medical considerations involved should be stated 
either bv letter, article, or interview. If the only 
object in view is the proper instruction of the public, 
it is not necessary that the names of the medical writers 
or informants should he given. The newspapers can 
give the necessary assurance to their readers as to the 
professional standing of the authority quoted without 
mentioning names. If the journal were dis¬ 
satisfied with this course it would probably he due to 
a desire to satisfy the curiosity of his readers about 
personalities rather than to a desire to instruct them 
on. important matters. But even from the journalist ’s 
point of view adherence to the practice suggested 
would give him better results, since it would place at 
lus disposal the opinions of men of greater standing 
and experience than are available now when names 
are allowed to be bandied about in public. There 
may be rare exceptions to this rule of anonymity as 
when a doctor is himself a principal actor in the 
circumstances under review. His intervention may 
be necessary, and would be meaningless if anonymous. 
In this case the publicity given has already been 
necessary on public grounds. 

Speaking generally, it may be said that the medical 
men most often quoted in the press are not those 
whose opinions carry most weight with the medical 
profession or with the educated public. It is natural 
that those whom the press representatives most 
eagerly seek to draw into their service and utilise for 
their own advantage are those who have some 
recognised position or well-sounding address or title. 
It is. therefore, especially important that a stand 
should be made by sucli practitioners, who perhaps 
do not realise that the example set by them may 
well be pleaded in justification by those in a less • 
prominent position. 

Attitude of the Association. 

After making all allowances for all those modes of 
publicity for which there may be some justification, 
there remain many instances which can only be 
regarded as gravely and unnecessarily contravening 
the spirit of the notice of the GAI.C. The Association 
is convinced that in taking up an attitude of deter¬ 
mined opposition to these undesirable journalistic 
methods the Association is acting in the best interests 
of the public as well as of the medical profession. 
The extension of the system can only lead to a com¬ 
petition for public notice in which the abler and more 
scrupulous men would be left behind bv those who 
professionally are greatly inferior, to the detriment 
of the public, who are ill-qualified to judge of the true 
worth of scientific opinions. The extension of the 
advertising habit among tiie profession in general 
would certainly destroy tho.se traditions of dignitv 
and self-respect which have helped to give the British 
medical profession its present high status, and would 
gravely undermine the amenities nml’ • 

workiug of medical practice. * armomous 


The Honour of the Profession. 

The Association, therefore ,. 

the profession to the danger of ihc~.l ?* te " tlon of 
methods, and insists upon the nrallf ob J e , ct ! onable 
member of the profession i.“ r ? ult ne «l that everv 

should offer a firm rerisPmra° t o" t P ltS - llouour 
developments. If on i v c *° these insidious 
mainly derived from ‘ t)l „ ' vh °se reputation is 
names and opinions to be muoifed * pa . pors aUow their 
“the eminent” physic^ «* ««>* 


th 


will die a natural dearh?° n ’ ° f £pedali£t > 
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Coi mpoit toa. 

“Audi alteram partem . ,f 

axthelmixtics axd their 

XOMEXCLATURE. 

To the Editor of The Lancet. 

«£££« n SS^ th of 

TP«l >01 f lfc ou . t '. tliat current- nomenclature is in certain 

-assist 

Artem sm assumes a great diversity of forms which 
vveie the object of attentive studv on the Dart nf ir- 

W 1 rLd?ed1n’tf eSSer ’ “ 1S f 34 ' 35 ' and Wsresearches 
unrJoi- /, td in tFe union of many supposed species 
Artemisia maritime A specimen of 
tne plant labelled m his liandwritin", with a memn- 
tl ! at ifc wa s collected for medicinal use is in 
the hei-bamun at Kew. It completed agrees with the 

Si la t n hp ™ eed -° r F l 0rCS ri, ' a °f commerce, cime 
litmlw n g'ven to wormseed in homoeopathic 
wlfonSi i Tt - v ? firsfc glven by Wilkomm in 1872 
A,i — described as mother plant of wormseed the 
Artemisia which he found in Turkestan. TMs Russian 
mp5°, nica 1S often krl own as Levant wormseed or 
merely as wormseed (Wurmsamen in the German 
Pharmacopoeia), although it is not strictly a seed at all 

PoLd 3 Ufcl? USG the ? ur ? definite chemical 00 ^ 
Sn’;, ° n ' n ^ , ls I J f' ef crable to “wormseed” or 

Uil i ’w samples of wormseed are often met with 
hich contain practically no santonin at all. Indeed, 

Tnrkp-? enel ' a ^ .° nly the P lanfc Srown in Russian 
santnfn , c ° ntains satisfactory amoimts of 

i'T' attempts to grow a santonin-yielding plant 
T ° f iei - ^ oca ^^ les have so far been unsuccessful, 
in veterinary practice wormseed is often preferred, 
and m that case care should be taken that only a 
genuine Russian wormseed of good qualitv is used. 

, 1 | le so-called American wormseed from which oil 
ot clienopodium is derived is obtained from a totally 
different plant, belonging to a different family— 
namely, Clienopodium ambrosioides anthelmiuticum, and 
lias thus nothing in common with the santonin-yielding 
wormseed.” The oil derived from the fruit of this 
plant owes its anthelmintic properties, as stated in 
your article, to entirely different substances from 
santonin, ascaridole ’ being the chief. The synonym 
wormseed oil ” sometimes used for it is therefore 
unfortunate, and it should always be referred to as 
chenopodium oil. This confusion is particularly 
noticeable in German publications. In a recent paper 
in the Deutsche Medisinische TVochcnschrift, describing 
five cases of poisoning from the oil (four of them fatal), 
it is indiscriminately referred to as Wurmsamenol 
and 01. Chenopodii. 

I am, Sir, yours faithfully, 

Percy May, D.Sc. Lond., P.I.C. 


[August 2, 1921 


The Laboratory, Staple Inn Buildings, Holborn, AV.C., 
July 25th, 1924. 


THE FACULTY OF MEDICIXE IX THE 
UXIVERSITY OF LOXDOX. 

To the Editor of The Lancet. 

Sir, —The letter in your issue of July 19th, signed 
by Profs. Parsons, Frazer, and Barclay-Smith, is a 
valuable and much needed protest against decisions 
on important medical questions being taken by the 
Senate of the University of London, without consulta¬ 
tion of the Boards of Studies in Medicine or of the 
Faculty itself. The signatories to the letter prefer 
(I flunk rightly) that the whole Faculty should be 
consulted in such cases. 

A curiouslv pertinent instance of a tendency to 
ignore the existence of the Faculty occurred at the 


last meeting of the Senate (on Julv ^rdi t " 
capacitv as chairman nf n u In m\ 

Students I ESS , !” Esl ™ 

SSMetS,-' 1 ::;™; 1 ,;"" 1 ' s r<« >•/<£ £> 

„“ e “ “ '™»I tovigSi 

, Ck J efl F as a result of this unexpected 
opposition by the titular head of the Faculty mv 
motion was defeated, and a new degree, Bacheior of 

be eAAr h D l tlle -n ;iCUitl ' ° f Medicin e will accordingly 
be established without the wishes of the Faculty or 

think >f if lt b ? oards ° f Studies being ascertained". I 

and^tn ^n b vJ OVeS tb e e F ' lCl,lty to asserfc its rights 
and to insist upon its views being heard in matters 

strand Ve 1 madlcal importance, notwithstanding the 
strange reluctance of its Dean to consult the bodv to 
which he owes his seat upon the Senate. 

I am, Sir, yours faithfully, 

E. Graham: Little, 

■Representative on the Senate of the Medical and 
July 26 L h 1904 bur S lcal Graduates of Convocation. 

THE USE OF CEREALS IX PRESERYATIOX 
OF THE TEETH. 

To the Editor of The Lancet. 

Sir, In your issue of July 19th you draw attention 
m an editorial article to certain experiments on the 
cereal feeding of dogs: similar experiments are 
recorded in the second edition of the Report on the 
Present State of Knowledge of Accessory Food 
Factors (Vitamins) published by the Medical Research 
Council (Special Report Series, No. 3S, revised). 

The Bread and Food Reform League has for many 
years directed attention to the value of whole cereals 
as a means of securing good teeth, and is therefore 
concerned lest any misinterpretation of the results of 
these experiments should bring this valuable prophy¬ 
lactic into disrepute. In the report quoted above it 
is stated (p. 96) that it was found by E. MeUanby, 
while investigating the experimental production of 
rickets in puppies, “that of the cereals examined, 
oatmeal, as bought in the shops, was the most potently 
rickets-producing, and that the disease developed 
much more seriously and rapidly on oatmeal than on 
whole wheaten meal, white wheaten flour, or rice. 
The difference between the action of wholemeal and 
white flour and rice was not so great, but wholemeal 
flour was slightly worse than white flour and rice.” 
Again (p. 150): “ Cereals differed in them detrimental 
action on teeth-formation—oatmeal was the worst 
of those examined ; white flour and rice the best.” 

It is further stated (p. 96) that “ The explanation of 
these unexpected results obtained with different 
cereals has not yet been suggested.” 

Xow the following facts about whole cereals, to 
which the Bread and Food Keform League has for 
many years directed attention, may help to solve this 
problem. It is agreed that, in order to form good 
bones and teeth, it is necessary not only that food 
should contain phosphorus, lime, and the growth- 
promoting and antirachitic vitamins, but also that- 
the adequacy of calcification is influenced by the 
amount and balance of these substances in the diet. 

As far back as 1880 it was recognised that whole 
cereals contained a large proportion of phosphorus 
and a limited amount of lime. Therefore, as the late 
Sir Arthur Church, F.B.S., stated, wholemeal bread 
should be supplemented as a diet by a plentiful suppj> 
of green vegetables. The amount of calcium in 
5 per cent, of whole-milk does not, according ° 
McCollum, furnish enough calcium to balance die 
consisting of cereals, legume seeds, tubers, fleshy ro° > 
and meat (Johns Hopkins Hospital Bulletin, l /• 
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I suggest, therefore, that puppies fed on oatmeal and 
milk did not. obtain sufficient calcium to balance the 
large amount of phosphorus found m oats, and that 
it is for this reason that they had defective teeth. 
Mellanbv's experiments showed that the addition ot 
cod-liver oil to the diet of these puppies completely 
transformed the structure of the teeth. • However, 
the wide variations in metabolism as evidenced by the 
difference in susceptibility of different animals to the 
diseases produced by diet, “ suggest caution in applying 
results indiscriminatelv from one animal to another ' 
(report quoted above', p. S4). In guinea-pigs, for 
example, deficiencv of the antiscorbutic vitamin 
•resulted in defective teeth (Zilva and Wells), while 
McCollum and his co-workers (1922) incriminated the 
absence of this vitamin as a factor in producing oral 
disease. 

It is not contended by anyone that wholemeal bread 
taken alone forms perfectly balanced food, hut that in 
conjunction with green vegetables and fats containing 
vitamins C and A it forms a better balanced dietary 
than does white bread. It would be most unfortunate 
if, as the result of a few experiments on puppies, the 
impression should he spread that cereals have a detri¬ 
mental effect on tooth and bone formation, especially 
since whole nations, for example, the inhabitants of 
the Northern Provinces of India, who live principally 
on wheatmeal, are known to have excellent teeth. 

I am. Sir. yours faithfully. 

May Yates, 

Hon. See. Bread and Food Reform League. 

37, H-scx-street, London. W.C.2. 


THE MEDICAL DIRECTORY. 

To the Editor of The Lancet. 

Sin.—The annual circular has been posted to each 
member of the medical profession. If the form has 
not been received, a duplicate will be sent on request., 
We shall he grateful for the return of the forms by an 
early post. 

We are, Sir, yours faithfully. 

T. & A. CnuncHiu,. 

7, Great Marlborough-street, London, T\M, 

July 2iUh, 1024. 


As this question is of immediate and the utmost 
importance to ttie smaller liospitals of our country. I 
shall be glad if vou will insert this letter in your next 
issue. I also desire to take this opportunity person¬ 
ally to thank the representatives of nearly 30 hospitals 
who were good enough to express their kind appre¬ 
ciation of my efforts. 

I am, Sir, yours faithfully, 

Grimsby, July 29th, 1924. JOHN BARKER. 

SQUINT, LEFT-HANDEDNESS AND STAMMER. 

To the Editor of The Lancet. 

Sir. —My son. when about 5 years old. showed 
| himself left-handed at games, and as this peculiarity 
has been a difficulty of mine. I determined to save 
him in his turn from the defect. With this in view I 
spent some hours howling to him on the condition 
that he should use his bat- right-handed. I was 
successful, he was cured of the habit. A few years 
after this he developed a marked hesitation of speech, 
and I have been informed that this affection is a not. 
infrequent result of the correction of a left-handed 
habit. For want of a term I coined one. I had 
produced “ inverted cerebration.” The college 
authorities of a large school here advised rue to put 
him under Dir. Schnelle, of Bedford Mansions, and I 
am grateful to him for the result. The hoy is almost 
entirely cured. Mr. Schnelle in answer to my questions 
says he has known similar cases. What-1 should like 
to ask in your columns is this : What- is the position 
regards other functions ? Does the inverted 
cerebration ” confine its pernicious effects to the speech 
centre ? I should he grateful for any help on the 
point- I am, Sir, yours faithfully, 

July 2 $th, 1924. F.R.C.S. Irek 

„* Dr. W. S. Inman sends us this week ah 
interesting article in which this subject is dealt 
with.—E d. L. 


TRAINING OF NURSES. 

To the Editor of The Lancet. 

Sir, —It will be remembered that at the recent 
Biitish Hospitals Association meetings in London I 
raised the question as to the regulations of the 
General Nursing Council with regard to the recogni¬ 
tion of smaller liospitals in tile training of nurses. 
Since then I have been in correspondence with 
Sir Wilinot Ilerringham and the General Nursiii" 
Council, and to-day I have leceived a letter of which 
a copy is appended. 

The General Nursing Council, 

12, York Gate. Key,Tit’s Park. 
Loudon, X'.IY, 1. 

2Sth July, 1924. 
Urn Sm,—The Council on July 25th resolved that tli 
follo-ATiiy Is. added to the scheme for the training of nursed 
Register after the training and 
♦ xmnuiAtinn rub**? com** into o\vmUon :— 

otlu ' r hospitals which ar» sufliciontlv 
Am.,',! U m'A' " , CU ' nCy ot F linical material in some branch 
mAloYA’’ 1 ’''! n , s co,u l’ 1 *‘ t< ‘ training schools. Such 

1" rv< '"’, r, ''I '° associate themselves with another 

Ar f u'. 'AAA 1 ■ in ??»{•«■ *« “"ITly for their nuA" that 
fraiumg m which they are deficient. The Council 
J J_ t1 ' < ' j" consider any scheme for carrying out such an 
tlin v " " ' I' 11 * the lvriod ot training niu-t extend over 

X' -urteopital «i!l fall Under tills ru!.-. UV lm-...... „ 

to anm-Mut,. that .!„• Mmi^rof IbaUh ' illdba,,^~ 
• lours faithfully. 

Mutux'c. Ki ndle. 

Kcg.strur. 


^SarliatncntarD IfitfrlUgntrc. 

HOUSE OF LORDS. 

IT oriental's Compensation ( Silicosis) Bill. 

Ox Thursday, July 24th, the Workmen’s Compensation 
(Silicosis) Bill was read a second time. On Tuesday, 
July 29tli, the Bill was read a third time and passed. 


HOUSE OF COMMONS. 

. Tuesday. July 22xd. 

Educational Health Services. 

The House went into Committee of Supply on a voce of 
£25,900,000 for the salaries ami expenses of the Board of 
Education. XIr. Robert Young, Chairman ol Committees, 
in the chair. 

Mr. Trevelyan (President of the Board of Education) 
said many schools which were in process of condemnation 
before the war were still in existence and had remained 
untouched and unimproved. Many of those schools were 
ill-lighted, overcrowded, and even insanitary, and manv of 
them had barely any playground and some none at'all 
lie was at tins moment having a complete survev made bv 
his inspectors and m the course of the autumn' he would 
make dear what school buildings could be allowed on 
a limited period for their continued existence. Some of 
them would have to be condemned outright ami the won- 
struct ion of others would bo reouirod TrX ( ,°J l 

set up too high a stand.Ad Tr the' ^‘ , ? Ua } d 

for if he want.ll satisfactory- AhAd imnr' sch , 0< l>- 

JL? -ul-enuoxrt. Ascu^f^Sx* 
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Corrjesgmtknr£. 

“Audi alteram partem.” 

ANTHELMINTICS AXD THEIR 
XOMEXCLATURE. 

To the Editor of The Lancet 

MS 1 ! sh3!£ife 

OU . fc , th ^ current nomenclature st cSn 

“-si 

+w d santonica, the dried flower-heads of 

the compo^te Artemisia maritime var. siachmanniana 

^.^{, Sla n? Sl i mes a ^ eafc divereitv of forms S 

were the object of attentive studv on the Dart 
Russian botanist Besser in ioqj h- a t ■ ^ the 

have resnlted in « ■ 18 ' 34_3 °' and ins researches 

(‘suited m the union of many supposed sDecies 

t l * e i n ? n ?i e ^emMa maritime. Aspecimen of 
he plant labelled in his handwriting, with a mpmn- 

theWR t c at ifc , T V? s cobected for medicinal use, is in 
barium at Kew. It completely agrees with the 

bJinvTl, W ° miSeec1 - 01 ' FIores •*«* of^commerce, cime 
RtCTature V° in homoeopathic 

when if \ Ifc -f a l flrsfc glven b E Wilkomm in 1872 
■nhen he described as mother plant of wormseed the 
Artemisia which he found in Turkestan. This Russian 
santonica is often known as Levant wormseed or 
merely as wormseed OVurmsamen in the German 
Pharmacopoeia), although it is not strictly a seed a tall 
nound el f Pe f ltl “ US - e the pure definite chemical com: 
P amf,nicf f t0nm ’ i 1S p F efera hle to “ wormseed ” or 
'nS t samples of wormseed are often met with 
if h i« h ® ontai f! P ra °tically no santonin at all. Indeed, 
Tuxkesinu er tr ; only the plant grown in Russian 
saftenif^ ; f V ! UCh contains satisfactory amoimts of 
S otw’ I att ?“ pts t° GW a santonin-yielding plant 
Tn f 1 - °cahties have so far been unsuccessful, 
.li fZ\ na F Practice wormseed is often preferred, 
. m that case care should be taken that only a 
genuine Russian wormseed of good quality is used. 

ihe so-called American wormseed from which oil 
or chenopodium is derived is obtained from a totally 
different plant, belonging to a different family— 
namely, Chenopodium ambrosioides anthelminticum, and 
has thus nothing in common with the santonin-yielding 
uormseed. ’ The oil derived from the fruit of this 
plant owes its anthelmintic properties, as stated in 
your article, to entirely different substances from 
santonin, ascaridole ” being the chief. The synonym 
wormseed oil ” sometimes used for it is therefore 
unfortunate, and it should always be referred to as 
chenopodium oil. This confusion is particularly 
noticeable in German publications. In a recent paper 
m the Deutsche Medizinische TVochenscJirift, describing 
five cases of poisoning from the oil (four of them fatal), 
it is indiscriminately referred to as Wurmsamenol 
and 01. Chenopodii. 

I am, Sir, yours faithfully, 

Percy May, D.Sc. Lond., F.I.C. 


[August 2, 192 
last meeting of the Senate (on July 

Sffl ? A 

!-S&taWsSF 

resolution was opposed at the Senate Wthe Z 

nflr c Z ty because its membership was too lar< 
Disfranchisement seems an odd reward for v^Wr 
expansion! Cliiefly as a re^lt oFthLlemect 
opposition by the titular head of the Faculty r 
motion was defeated, and a new degree, Bachelor 
be ’’ 7 m 7 the .Faculty of Medicinf will accord^ 

Sv nntfu Without the wishes of the Faculty' 
thinh° f it ? oards ° f Studies being ascertained, 
think it behoves the Faculty to assert its rigt 
and to insist upon its views being heard in matte 
or grave medical importance, notwithstanding tl 
strange reluctance of its Dean to consult the bodv 
which he owes his seat upon the Senate. 

I am. Sir, yours faithfully, 

E. Graham" Little, 

Representative on the Senate of the Medical and 
July °6 L h 19°4 feur £ lcal Graduates of Convocation. 


The Laboratory, Staple Inn Buildings, Holborn, W.C., 
July 2oth, 1924. 


THE FACULTY OF MEDICINE IX THE 
UXIVERSITY OF LOXDOX. 

To the Editor of The Lancet. 

Sir, —The letter in your issue of July 19th, signed 
by Profs. Parsons, Frazer, and Barclay-Smith, is a 
valuable and much needed protest against decisions 
on important medical questions being taken by the 
Senate of the University of London, without consulta¬ 
tion of the Boards of Studies in Medicine or of the 
Faculty itself. The signatories to the letter prefer 
(I think rightly) that the whole Faculty should be 
consulted in such cases. 

A curiouslv pertinent instance of a tendency to 
ignore the existence of the Faculty occurred at the 


THE USE OF CEREALS IX PRESERVATION 
OF THE TEETH. 

To the Editor of The Lancet. 

Sir,— -In your issue of July 19th you draw attentio 
m an editorial article to certain experiments on th 
cereal feeding of dogs: similar experiments ar 
recorded in the second edition of the Report on th 
Present State of Knowledge of Accessory Fooi 
Factors (Vitamins) published bv the Medical Researcl 
Council (Special Report Series," No. 3S, revised). 

The Bread and Food Reform League has for man; 
years directed attention to the value of whole cereal 
as a means of securing good teeth, and is therefor 
concerned lest any misinterpretation of the results o 
these experiments should bring tliis valuable prophy 
lactic into disrepute. In the report quoted above il 
is stated (p. 96) that it was found by E. Mellanby 
while investigating the experimental production ol 
rickets in puppies, “ that of the cereals examined, 
oatmeal, as bought in the shops, was the most potently 
rickets-producing, and that the disease developed 
much more seriously and rapidly on oatmeal than on 
whole wheaten meal, white wheaten flour, or rice. 
The difference between the action of wholemeal and 
white Horn’ and rice was not so great, but wholemeal 
flour was slightly worse than white flour and rice.” 
Again (p. 150): “ Cereals differed in their detrimental 
action on teeth-formation—oatmeal was the worst 
of those examined ; white flour and rice the best,” 
It is further stated (p. 96) that “ The explanation of 
these unexpected results obtained with different 
cereals has not yet been suggested.” 

Now the following facts about whole cereals, to 
which the Bread and Food Reform League has for 
many years directed attention, may help to solve this 
problem. It is agreed that, in order to form good 
bones and teeth, it is necessary not only that food 
should contain phosphorus, lime, and the growth- 
promoting and antirachitic vitamins, but also that 
the adequacy of calcification is influenced by the 
amount and balance of these substances in the diet. 
As far back as 1880 it was recognised that whole 
cereals contained a large proportion of phosphorus 
and a limited amount of l i m e. Therefore, as the late 
Sir Arthur Church, F.R.S., stated, wholemeal bread 
should be supplemented as a diet by a plentiful supp F 
of green vegetables. The amount of calcium m 
5 per cent, of whole-milk does not, according o 
McCollum, furnish enough calcium to balance die 
consisting of cereals, legume seeds, tubers, fleshy roo -, 
and meat (Johns Hopkins Hospital Bulletin, 19 •>• 
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I suggest. therefore, that puppies led on oatmeal and 
milk did not obtain sufficient calcium to balance the 
large amount of phosphorus found in oats. and. that 
it Is for this reason that they had defective teeth. 
Mellanbv's experiments showed that the addition of 
cod-liver oil to the diet of these puppies ;; completely 
transformed the structure of the teeth. ' However, 
the wide variations in metabolism as evidenced by the 
difference in susceptibility of different animals to the 
diseases produced by diet. “ suggest caution in applying 
results indiscriminatelv from one animal to another *’ 
(report quoted above', p. S4). In guinea-pigs, for 
example, deficiency of the antiscorbutic vitaimn 
•resulted in defective teeth (Zilva and Wells). while 
McCollum and his co-workers (1922) incriminated the 
absence of this 14130110 as a factor in producing oral 
disease. 

It is not contended by anyone that wholemeal bread 
taken alone forms perfectly balanced food, but that in 
conjunction with green vegetables and fats containing 
vitamins C and A it forms a better balanced dietary 
than does white bread. It would be most unfortunate 
if, as the result of a few experiments on puppies, the 
impression should he spread that cereals have a detri¬ 
mental effect, on tooth and bone formation, especially 
since whole nations, for example, the inhabitants of 
the Northern Provinces of India, who live principally 
on wheatmeal, are known to have excellent teeth. 

I am. Sir. yours faithfully. 

Mat Yates, 

Hon. See. Bread and food Reform League. 

3T, reel. London, tV.C. 2. 


As this question is of immediate and the utmost 
importance to the smaller hospitals of our country, I 
shall be clad if vou will insert this letter in your next, 
issue, false desire to take this opportunity person¬ 
ally to thank the representatives of nearly 30 hospitals 
who were good enough to express their kind appre¬ 
ciation of iny efforts. 

I am. Sir, yours faithfully, 

Grimsby. Jniy 29th, 1924. JOHX 33 AR K Kit. 


THE MEDICAL DIRECTORY. 

To Ihe Editor o/The Lancet. 

Sir, —The annual circular has been posted to each 
member of the medical profession. If the form has 
not been received, a duplicate will be sent on request. 
We shall be grateful for the return of the forms by an 
early post. 

We are, Sir, yours faithfully. 

T. & A. Cirvr.cn ill. 

T, Great Mariboreugh-street, London, W.l, 

July 29tb, 1924. 


SQUINT, LEFT-HANDEDNESS AND STAMMER. 

To ihe Editor of The Lancet. 

Sir.— Mv son. when about d years old. showed 
himself left-handed at games, and as this peculiarity 
has been a difficulty- of mine. I determined to save 
him in big turn from the defect. With this in view I 
spent some hours bowling to h i m on the condition 
that he should use his bat right-handed. I was 
successful, he was cured of the habit. A few years 
after this he developed a marked hesitation of speech, 
and I have been informed that this affection is a not 
infrequent result of the correction of a left-handed 
habit. For want of a term 1 coined one. I had 
produced “ inverted cerebration.” The college 
authorities of a large school here advised me to put 
him under Mr. Schnelle, of Bedford Mansions, and I 
am grateful to him for the result. The boy is almost 
entirely cured. Mr. Schnelle in answer to my questions 
says he has known similar cases. "What I should like 
to ask in yonr columns is this : What- is the position 
regards other functions ? Does the “ inverted 
cerebrat ion ” confine its pernicious effects to the speech 
centre ? I should he grateful for any help on the 
point. I am. Sir, yours faithfully, 

July 2$th, 1524. F.R.C.S. Irel. 

*,* Dr. W. S. Inman sends us this week ah 
interesting article in which this subject is dealt 
with.—E d. L. 


TRAINING OF NURSES. 

To the Editor of The Lancet. 

Srn,—It will lie remembered that at the recent 
British Hospitals Association meetings in London I 
raised the question as to the regulations o! the 
General Nursing Council with regard to the recocni- 
tion of smaller hospitals in the training ol nurees. 
Since then I have been in correspondence with 
Sir Wilmot Herringham and the General Nurstn" 
Council, and to-day I have received a letter of which 
a copy is appended. 

The General Nursing Council, 

12. Vork Gate. Regent's Bark, 
London. X.W. 1. 

2Sth July, 1924. 
dear Sin.—-The Council on July 2nth resolved that th 
foUo'Mng !>.• nibl.-d to the scheme for the training or nurses 
''.I”' a ‘bmtted to the Register after the training and 
**?, ,l T‘ nri ' lon ruW com*' into operation - 
i." hospitals which are sufKcientlv 

yT' •, • rvm deficiency of clinical material in some branch 
' “? mra l >!, de training.schools. Such ho-- 

1 r.-.'Y' V to associate themselves with another 


ijSarliamcntaiTi KrtidUgnur. 

HOUSE OF LORDS. 

TTor/Vnicii’s Compensation (Silicosis) Bill. 

Ox Thursday. July 24th, the Workmen’s Compensation 
(Silicosis) Bill was read a second time. On Tuesday, 
July 29th, the Bill was read a third time and passed. 


HOUSE OF COMMONS. 

. TrESDAY.Jrtv 22 .XD. 

Educational Health Services. 

The House went into Committee of Supply on a voce of 
£23.900.000 for the salaries and expenses of the Board of 
Education, Mr. Robert Young. Chairman of Committees 
in the chair. 

Mr-. Trevelyan (President of the Board of Education) 
said many schools winch were in process of condemnation 
before the war were still in existence and had remained 
untouched and unimproved. Many of those schools were 
dl-hchted. overcrowded, and even insanitarv, and mane of 
them find barely any playground and sonic none at'all 
He was at this moment having a complete surrev made bv 
lus inspectors.and in the couree of the autumn' he woidd 
make clear what school buildings could be allowed oSv 
a limited period for their continued existence. Some o' 
them would liave to be condemned outright and tire r^nnl 
ftmction of others would 1** remiirod J; i * - \ TtrC ? n 
set up too high a standard S 

«hool Cldin^'evirwW 


Iicll h, 


■ nil.-. We liav. 


traustujr, Si 
H-p-.ta'./- 

■)..iirh.r.pii.il«i!!fa!!u.,l,-rthi-rm.-. »% e Inv,- , , 
to »nt,c„«t.. that th- Mmid.-rof ll.alth « ill li^p^.ve Tire 

Mvnr ax'C- rtt-NDLE. 

rar. 
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Public-Health (Scotland) Amendment Bill. 

°« tile motion for the third reading of the Public Health 
(Scotland) Amendment Bill, 

Hr. Buchanan said he regretted that the Bill had been 
amended 111 Committee and that the Secretary for Scotland 
vras going to be prevented in the future if‘science found 
some new method of dealing with disease from being able 
to carry that remedy to the poor people at the earliest 
possible moment. If the question of expense was going to 
be raised at all it should not be raised on a Bill of this sort 
While accepting this Bill he expressed the hope that the 
Secretary for Scotland would in a short time go into the 
whole question of coordinating the health services and would 
help the local authorities in more generous fashion. 

Sir J. GlLMOUR said it was only right that Parliament 
should know of any fresh departure which was made in these 
grave medical matters and that they should also know 
through the Minister concerned why orders were proposed. 
Parliament should know to what the local authorities were 
being committed. If any fresh discovery was made in regard 
to the cure of such a fell disease as cancer the House of 


t} * e , poorer classes, and the borough council have 
' * ak ?. n s , te I >s to improve and extend the michviferr 
facilities m the borough. The council have, for some time 
Pf**’ ™*. de arrangements for the supply of meals and milk 
to expectant and nursing mothers in necessitous cases. 

Geneva Committee on Anthrax. 

S ° M , ERVILT f Hastings asked the Minister of Health 
what conclusion had been reached by the Committee on 
Anthrax at the recent International Labour Conference 
at Geneva, in view of the substantial number of cases of 
?," t . ir ( "J x which continued to occur and the admitted fact 

nnt t ti h tl VO i| k °L ' C Jsmfecting station at Liverpool could 
not be wholly efficient until supplemented by international 
action. Mr. Davies (Under-Secretary to the Home Office) 
replied : I am not quite sure that I understand mv lion, 
friend s meaning. The recent international conference 
rejected the proposal of the British Government that the 
question of an international convention in regard to the 
disinfection of infected varieties of wool should be placed 
a S en da of next year’s conference, notwithstanding 


lo uie cure oi sucn a. xeu uisease as cancel* the .House of thot _X. _ i , * ;-m/ U niu«uiuiuug 

Commons, however it might be composed, would give its . on the report of the International 

tA n,,,. ,i „,i ci,. Ax,.J.? ^P thra x Committee which recommended such disinfection. 


consent to any measure provided that it was satisfied that 
it was a correct one and was approved by the medical 
profession. 

i) The Bill was read a third time. 

Wednesday, July 23rd. 

Deaths in Urban and Bural Areas. 

Mr. Black asked the Minister of Health whether he could 
account for the large variations given in the figures supplied 
by him on July 1st in the deaths in urban areas—viz., 
fluctuations from 7-2 to 10-5 per 1000, and in rural areas 
fluctuations from 7-0 to 19-7 per 1000 ; whether the higher J 
rates applied to areas where sanitary conditions were the 
worst and the public medical and maternity sendees were | 
least efficient; and whether he proposed any measures 
to bring down the high incidence of mortality in certain 
areas to that of the lower.—Mr. Wheatley replied : I am 
advised that the considerable variations in the death-rate 
for 1923 as between area and area cannot be assigned to 
specific causes, and. moreover, that it is hazardous to attempt j 
to draw inferences from the mortality-rates for a single year. 
It is, however, the fact that, in the case of both the urban 
and the rural area with the highest rates for 1923, the | 
sanitary conditions are not satisfactory, and my depart¬ 
ment is giving attention to these conditions. 

Lymph used at Hendon Institute. 

Mr. Black asked the Minister of Health whether he 
would investigate the records which have been kept showing I 
the pedigree of the lymph used at the Hendon institute ; 
what was the nature and origin of the strains of lymph now J 
in circulation by the Government; and whether he could 
supply a chart showing the pedigree of a single strain of 


recommended such disinfection, 
the policy of the British Government is not. however, 
dependent on the conclusion of an international convention 
on the subject. Parliament has already by the Anthrax 
Prevention Act, 1919, authorised the necessarv measures 
for securing such disinfection in the case of infected material 
imported into this country, and it is the intention of the 
Government to proceed with the measures that were 
initiated by their predecessors for this purpose. 

Houses Built under the Addison Scheme. 

Mr. Mardy Jones asked the Minister of Health what 
was the total number of dwelling-houses built under the 
Addison scheme during each year from 1919 to 1923, 
inclusive.— Mr. TVheatley replied : The numbers of houses 
completed in each year from 1919 to 1923 under schemes 
authorised by the Housing Acts of 1919 were as follows:— 


Year. 


Local authorities’ 
1 and public utility 
societies’ schemes. 


Private builders’ 
subsidy schemes. 


Total. 


1919 | 

100 


1 100 

1920 I 

9,171 


! 15,711 

1921 ! 

08,255 

18,414 

1 SG,0G0 

1922 

74,769 

14,232 

) S9.001 

1923 

15,679 

— 

15,679 


Total 


107,974 


39,1SC 


207,100 


Oul-rclief in England. 

Mr. Graham White asked the Minister of Health the 
number of persons in receipt of out-relief in England as on 
—.. — ~ , ~ . .Jan. 1st and July 1st, 1924.—Mr. Wheatley replied: 

lymph now m use. Mr. Hueatley replied : The records On the nearest dates to those named for which figures are 
show that the lymph now used at the Government Lymph available the numbers were 901,297 and S46,45S. 
Establishment is derived from calf lymph originally obtained 1 
from Cologne and the strain has since been carried on, as 
the hon. Member was informed on April 2nd last, by repeated 
•transference from animal to animal. I fear it is impracticable 
to chart the pedigree as suggested in a form which would be 
eadily understood. 

National Health Insurance. 

Mr William M. Adamson asked the Minister of Health - 0 ..., — - -- - .-- - . 

if the National Health Insurance (Prolongation of Insurance) The present number of military hospitals is 33, the numDcr 
Act would be renewed for 1923.—Mr. Wheatley replied : of occupied beds 6249, and of vacant beds llbS. Dus 
Provision has been included in the expiring Laws Con- latter figure is temporarily in excess of the normal number 

— - " ' - of vacant beds which must be kept for the change oi 

patients. This is due to the fact that certain hospitals, no 
longer required, are being vacated but are still partially 
occupied pending evacuation. The expenditure by the 
Ministry in maintaining these hospitals is estimated at 
"755,000 for the present financial year. 


Thursday, July 24th. 

Ministry of Pensions Hospitals. 

Mr. D ardishare asked the Minister of Pensions the number 
of hospitals now under the administration of the Ministry ; 
the number of beds occupied and vacant; and the total 
annual expenditure incurred in maintaining these hospitals, 
’ncluding medical staff, Ac.—Mr. F. O. Boberts replied: 


Provision - - — _ - - . 

tinuance Bill now before Parliament for the extension 
until Dec. 31st, 1925, of the operation of the national 
Health Insurance (Prolongation of Insurance) Act. 

Maternal Mortality in Kensington. 

Mr. James Gardner asked the Minister of Health whether 
he was aware that the rate per annum of maternal mortality 
per 1000 births was for 1919-21, Kensington 4-31, Poplar 
2-90, and West Ham 2 03, and Kensington, m 1921, 5-J, 
in 1922, 5 0, and in 1923, 5-8 ; whether he was aware that 


Tuberculosis in the Scottish Highlands. 

Mr. Mackenzie Livingstone asked the Secretary for 
Scotland in view of the present high death-rate from tubercu- 

+R,'= 'biirb^maternaTmortelitv In Kensington almost wholly j losis due to the deplorable housing conditions in various 
this high maternal mortality in juensmgion ^ gjye croftingareasin th? Highlandsof Scotland, when lie proposed 


mire whether necessitous mothers and expectant motaers uearu-raie uum ^ 

Kensington received sufficient assistance in midwifery | high, though I cannot admit ■ * improvements J 
, vi _ from t.b» „„.,rdi H ns or the borough sole contributory cause. Considerable improvements 


have 


and suitab^ fooi^either^rom the gimrdians or^he^iorough — 

for the period 1919-22 notiMO-l 1 ° r J^faM923 alreadv available mider the existing law and wifi be extended 

the rate «iWOm 10-1, l“s were 3-29 and to some extent under the provisions of the Housing Bdb 

3 MS re P spe r c«v d el^1 am wefi awm? of the high maternal Under that Bill the whole are ,.within the Highlands.and 
mortality Kensington, which no doubt occum mainly Islands (exclusive of burghs) will be a rural 
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■which the higher rate of subsidy will be payable in cases 
to which it is applicable. Under existing arrangements 
crofters are entitled to assistance on special terms from the 
Board of Agriculture for the improvement and provision 
of houses and in addition they may obtain a subsidy from 
the local authority in terms of Section 2 of the Housing Act 
of 1023. Under Clause T of the present Bill if a local authority 
fails to take steps to make the subsidy under the Act of 1923 
available to crofters the Board may pay it direct. So far 
-a* the second part of the question is concerned every step 
which it is possible for me to take to accelerate improve¬ 
ment in the housing conditions will be taken. 

&in£fc Boom Tenements in England and T Yales. 

Mr. Alden asked the Minister of Health what were the 
la<t available figures as to the number of single-room 
tenements in England and Wales.—Mr. Greenwood 
replied : According to the 1921 census, which furnishes 
the most recent figures available on the subject, there were 
317.117 private families in England and Wales occupying 
one room or less apiece, the aggregate number of rooms 
occupied by them being 317.2G9. 

AVir Child Welfare Centres. 

Mr, Alden asked the Minister of Health the number of 
n* w child welfare centres at December, 1923, and at the 
present time.—Mr. Greenwood replied : According to the 
information in the possession of my department the number 
of maternity and child welfare centres in England and Wale* 
was 2201 on Dec. 1st, 1923, and 2,272 on Jdly 1st, 1924. 

Monday. July 2Sth. 

Composition of Patent Medicines. 

. Sir Kin-g-ley Wood asked tlie Ministerof Health whether 
hiv attention had been called to the dangers arising from the 
unrestricted sales of certain patent medicines: that their 
manufacturers were not compelled to disclose the composition 
of the product bearing their labels or prevented froniadveS 
iA n . C ) ire for a Particular ailment; and whether he 
fi , n- f ° Vt kC A' y actl0n the matter to further protect 
% p" bll,c -r- 3r , r - Obbbwod replied : My right lion, friend's 
attention has been called to this matter, hut he fears that 
in the present state of business the Government 

the pmmt °ess"om d " C<i leeislation on th3s «««* during 

Maternity Benefits in India. 

Sc .t' RR the Tinder Secretary of State for India 

bother it was the intention of the Government of India to 
of wLhinrt^n P °' a S ° fthe International Labour Convention 

rtnconc - rn l n P raat<i mitybencf.ts.--Mr.BicSmDs 

Conference of W 

should l>e requested to make a studv of the nue^irm 71 ?*^ 
employment of women before and ^«r qU0St ° n °* 
maternity «nd of 

^ C/iiW Mortality in Bombay . 

tin* niortality-rate'for^hiidron^nder on°* State for India 
live av.arshif each of the yrare l'^To 

are the\lguro^ fop Ypi^nml^ltteo 1 :-—* fha 

Mia e.f Beat,,„ r ^P^lat^in B amla y Bresiden.j 


JfoMral $,ti ns. 


University of Oxford.— Tlie following decrees 

in medicine have been conferred at recent Congregations :_ 

D..11. — X. F. Smith, Balliol; H. H. Sanguinetti. TVadham • 
J. F. Venables, Magdalen ; and G. K. Stone, Trinity. ’ 
B.M. —II. E. D. Cargill. Christ Church ; IV. J. E. Luntrm 
Xew ; K. J. Franklin, Oriel: G. It. P. Aldrc-d-Broivn’ 
Keble ; II. II. Pearson, Brasenose : C. J. Fuller. Onpen’s : 
A. A. F. Peel, University: G. P. Wright. Exeter■ C IV 
Carter, and G. I. Wilson. Queen s: IV. H. Bradlev. Christ 
Church: IJ. R. Gawler. University; C. A. H' Green 
Trinity ; A. D. Dyson, Corpus Christi; and E. H. Eoemcr’ 
Magdalen. ’ 

University of London.—D r. A. W. M. Ellis, wlio 
has been appointed as from Oct. 1st. 1924. to the University 
chair of medicine tenable at the London Hospital Hedicai 
College, was educated at- Upper Canada College and'at the 
University of Toronto. In 190S-09 he served a< house 
physician and house surgeon in the HospitalforSick Children 
Toronto,and during 1909-10 he was resident pathologist at 
the Lakeside Hospital. Cleveland, Ohio, and demonstrator 
, Pathology id the Western Reserve Universitv MWHril 
School. In 1910-11 he assisted in the teaching of natho- 
logical chemistry at the Universitv of Toronto. From 1911 
to 1914 he was assistant physician to the hospital of the 
Rockefeller Institute. During the war he was in charge of 
the Cerebro-spinal Fever Hospital at Bulford ( 1914 - 11 ) 
from where he proceeded to France with the 1st Canadian 
VrU?, lon ; becoming officer commanding the Canadian 
Mobile Laboratory in 1916. In 101S he was appointed 
adviser m pathology to the Fourth Arrnv. In 391 9 b. 
received a grant from the Medical Research Council and since 

the-°^ndon S Ho C spitah ° f the «t 

, P ; V *, ‘V e . cen > Siting of the Senate, the Vice-Chancellor 
( £' E : A - GardnCT) bemg in the chair, the Bethlem Roval 
Hospital was admitted as a school of the Universitv £ the 
Faculty of Medicine for the purpose of research in psvcho 
logical medicine. The resignation by Prof. H. R. KenwSd 
of the Chadwick Chair of Hvgiene at Universitv (Vdw d ’ 
from December next, was accepted with regret and 
expression of appreciation of his long and vein Si mt ‘ l an 
to the College and to the Unive Jtv Sir M l ,lmot C R 
Herrmgham has been elected cl,airmail of the co^nitw 
of the medical members of the Senate for IS’l-o ? 1 

were siiccessful':— S Md tbe ^owkg^ndidates 

„ , , „ 3I -D. Examixatxox. 

%%o Cardiff and 


1 ntlt-r 1 year. 


Females. 


e.hv; o 
11 * 4 2 


, 1 year ami under 5 years. 
Mal< ^- FcmM.T~ 


Tie* ligun^ f»>r Riji l(,*,•> n , i(.. , 

-Li.—.and 192.1 are not yet available. 

Tci:<pay, .1 ci.v 29 m. 

Nr Tiionis \lTT ,UK 0,1 y °' n 'Z 
In- wav m»\\ ,,, n R-k^l the Home Secretif 

*' r *9 RMtiu.-mai remmi"'‘'.‘ ‘V na, . , ‘‘n nf "'<■ mr'mborc 

"du ct .,! n„a„u „„ v.,,,,7 ' ir , 'Ti ,n 9uire into the 

■'"vir- ( v,!r r 

■ > right hen, jri.n.l lm.n. rtv ° n "'e) repli.,1: 

"'‘ a '-< vid.;c.T'^;r ; l ,:: r r -v mSZ&z 

U.Mnt. . '2* l'DAal. nrr of vc>v Mn | , xf T 

Uidiratiiig uni r :'I v ’rt upm the Mibj!^ 

• if itv ndmim.trati,,,, mi e ),( li,’.’ ’. ,l t,u ‘ lr opinion, the Lin- 

1 j r’. Mb. Baclha,,, ,l.p „„ Vorri'. M r . j ( j' 

—uo - mi-... i. w‘a:*p ^, s ;U;:: y T r„; 


7’ ,—* xausp. ; and Glmi V^; Ar iv- vs u >.' 

fct. Andrews Lmvcrcifv n„a London Hosp 3I ' ^ aua hope, 

Branch IV., -Midtcifcrv and nt 

Ait ken and Edith K. Budden U> n Ln «?!f"-T^ anct K - 

MeTak ; i^don r U r AlM"r,o 

Mnrihcws. London Sob. of Med. for WomeSM^ Il'm^s 

Branch 1 State ^fedicinr _ Tr nri . 

Hosp. Olid Univ. Coli. ' n rry Shannon, St. Bart.’s 

t. , y CS. Examixatiox. 

GDy ' s n ° s -’-: a nd 
Negus ( ^e^hiSk.dav!'^ E. 

L NIVERSITT OF IValfs_ 1 + 0 -' 

held at University College" of North co ”? r egarioii 

following degrees were conferred •— ^ c?) Bangor, the 

LL.D. (Aon. ro„«,._ £ir Donald Ma’cAH^’ 

Alexander G. RiA^^ 0 !' ° ! , ^’bJUrjv;;. 


. . V ♦forges. WillinTrl' -*uam Whiff' 

teiiiin.nded f, ir tIj e- p . 

* A " a «-x! - Pnhi iL^lf^^dcd for thesis. 
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Bachelor of Medicine and Bachelor of Surgery. 

* A ! ™ an< ^?r ^1-'Affleck, James A. Aitchison, James Aitken 
A r? es M: Arthur J. W. Allen, Arthur A. A11 i-'■]n' 

..'[S'® M. Alston, James M. Anderson, Rupert G. Anderson! 
TmfwS? S' ii A3 r? C i rso 5’ Erank R. Ashton, Douglas Bell, 
rwii 1 Boland A. Beunett, William D. Bertram, 

Charles M. Betbune, Rilham J. Bethune, Wilhelmus H 
Biccard, Charles A. Bingham, Robert A. F. Blair, ’Thomson 
To m, B; Bowden, Eric P. Boric, 
Cuthbert A, Bozman, Abraham Brodie, ATarjorlo I. 
Brotherston, Kenneth R. Broun, Margaret C. Bruce 
fe c T k Ihmt'ug Cyril P. Burges, Margaret C. Burnett' 
SJSSf' \ ! r l) ?! t, A a Bur L Renmo C. Burton, Fernie L. Butter 1 
Bertha M. Butters, Donald Cameron, Ian M‘D. Cameron’ 
Angus I. Campbell, George M. Campbell, Robert J. W 
Charlton, William v ™ . 


[Augpst 2, 1924 


Morgan R; ejark, 5qlm“h, -eommodaCon 


James Cnwrtotd, -Elsie V. Crowe, Donald A. Cunningham* 
Frank Banks, VSiJliani R. Daries, CrrU DavieS'Jones> 
t £ lle ^ J V DaVls ’* Ed8ar ^ockray, 3Iaiy K. D. Douglas, 
John E. Dovcy, Anne Duguid, Ian Dugnid, *Jobn Dram, 
Bichard O. Eaton, Daniel M. Edington, Bepiuald A. 
Edmondson, Archibald . Fairbaim, Alan A. FothcrsrilL 
Arnold Foxcroft, Abel J. Gans, Cecil E, G. Gill, Keith H. 
GiJlison, Edward J ( G- Glass, Isaac Goldberg, George It. 
Gomez, Ernest \\. Goodwin, Edmund G. R. Grant, James L. 
Harley, Jacob IV. Harris, Thomas B. Harvev, Donald J. D. 
Henderson, Percy S, Henderson, Dorothr P. Herdman, 
Richard Hermon, Jolm Heron, Charles* E. Y. Horno, 
John L. Horne, Thomas Howden, Elenora J. Howie, 
John IV. Hunter, Horman M, Hunter, Charles Hurwifcz, 
Levris I. Johnston, Jeannie Kean, Thomas P. Keating, 
Winifred K. N, Kemp. George R. Kennedy, Paul A. H. 
King, Da-rid Laing, Ferdinand W. Lang, Jolm H. D. Lavrrie, 
William J. Liddle, Jacob S. Liptz, Phyllis E. List, Ralph 
Lodge, Elizabeth B. Lorne, Kathleen B. Lorraine, Gwyneth 

D. Love, John Lowe, Jan E. M'Cracken, Andrew S. 
M'Culloeli, Mellis MacCulloch, Alan A. S. M‘Don aid, 
Donald R. Macdonald, Ian J. Macdonaid, James F. 
M‘Donald, Ronald A. Macdonald, Henry M. MaeGili, 
•Isabel M. MocGillivray, Donald 3I‘Gregor, Ian G. 
JlacGregor, William JIackay, UeleJi W. MaeKenzie, 
Henry W. D. Mackenzie, William J. Mackintosh, Angus 

E. IV. M'Lnchlnn, t Donald G. S. M'Lachlan, Helen S. 
M‘Laren, Donald Macleod, John 3facIcod, •Jolm T. 
M'Ouat. Shena Maevicar, William R. Main. Margaret F. B. 
Marshall, Alexander N. Melrin, Andrew I. Messer, tRuth E. 
Millar, William G. Millar, Robert D. Miller, Kathleen G. 
Milner, tGraco E. Monro, John G. B. F. Morris, James R. 
Murdoch, Charles A. Murray, George B. Murray, Henry A. 
Murray, Bernard Myer, Barry Myers, Izalc 2. G. Nel, 
Barbara Iv. Nicholson, George S. Nieoll, Sam Noll, John G. 

Winifred Ormerod, John B. Paterson, Harry 


'wmmm 

Tn^olfi ,^ VFF0ZK AKD IpsmciI Hospital. —On 

July Jhth the warmemorial wing of the hospital at Ipswich 
uas opened by the Duke of Connaught. The new buildinir 

ot andhasincnSl 

to 


Oliyer, Winifred Ormerod, John B. Paterson, 
Patrick, tWilliam G. Patterson, John H. Penman, Thomas 
T. R. Philip, Herbert B. Porteous, Annie Babinowitz, 
Frances A. Redhead, Herbert H. M. Richards, James A. 
Richardson, Archibald H. D. O. Richmond, Robert G. 
Riddell, George Robb, Rhoda B. V. Robb, Anvyn Roberts, 
Lewis G. Rosa, Fraser M. Rose, Andrew M‘K. Ross, 
Anita H. 31. Boss, William 31. Ross. Cecil F. Rostant, 
Charles M. Russell. Iain Sanderson, Robert 0. Scott, Max 
Segal, Archibald J. Shedden, Thomas D, Shiels, Herbert 
Shirlow, 3Iark F. de Silva, Agnes 31. C. Simpson, ‘Winifred 
M. Small, Ernest Smalley, Cecil H. Snowdowne, John R. 
Somerville, John W. Starkey, John P. SteeL Noel 31. 
Stephen, Robert S. Stewart, Stephen S. L. Steyn, Robert 
I. Stirling, Arthur J. Stout, Donald N. Stuart, Haydn R. 
Stuhbins, Ann ie Sutherland, Jessie C. B. Sym, Jack Smion, 
John M. R. Thomas, Thomas H. Thomson, Albert T. Till, 
t3Iargaret C. Tod, Agnes F. Turner, ‘James F. G. Turner, 
-William S. Urquhart, Jessy W. Ward, John H illiamson, 
William C. Wilson, Walter "Wyatt, Frederick E. IVimne, 
Helen M. A. Young, Jolm A. B. Young, and Boberta 31G. 
Young. 

• Second-class honours, f First-class honours. 

The following diplomas were awarded :— 

Diploma in Tropical JIedicine and Hygiene. 
Reginald J. Matthews (in abseutin). 

Diploma in Public Health. 

Elizabeth A. Baxendine (in absentia), Elizabeth S. Blair, 
Jane P, S, Bow, William Boyd, Harry H. Condie, JIar> 1. b. 
Cuthbert (in absentia), Edward C. Ellis (in absentia). 


-I'ooie, xiouero a. nuw, ii .u......... -- —p 

Smart, Dorothy F. Smith, Yera Thompson. Edgar P. 
Waters, John H. H. Williams, and Charles B. J\ llsou. 

The Cameron Prize in Practical Therapeutics was awarded 
to Dr. Harvey Cushing, Moseley Professor of Surgery, Harvard 
University, and Surgeon-m-Chief, Peter Bent Brisham Hosfikal 
Boston, Mass., for important contributions to the v-urger. or 
the Brain. 

Loyal College of Surgeons of Edinburgh.— 
At a meeting of the College held on July 25th Sir Harold 
J. Stiles, President, in the chair, the 22 successful candidates 
out of 57 entered, who passed the requisite examinations 
between JIarch 31st and April 7thwere admitted Fellows 
Robert G. G. Croly. Ronald Cuttle, Hugh Donovan, Samuel E. 
Duff, Arthur A." Gommell, Peter F. Go )U p ooran C. KacAer, 
Hilda 3L Lazarus, Laura 31. Ligertwood. John D. 3IcL; ggaii, 
Ebenczcr R. Mudurom, Sukumar Nag, Ellen L. A. Dateman, 
Richard II.- C. Pryn. Cecil A. Rae, 5 Mman Schunrtz, 
Louis Sivc, Rufus C. Thomas, Allan P. H alden, Hugh A B. 
Whiteiocke, William R. Williams, and Thomas G. , 


Cniyersitt of Manchester.—T he Court of the 
University, on the unanimous recommendation of the Council 
and Senate, has invited Prof. S. J. Hickson, F.R.S., to 
continue his tenure of the Beyer Chair of Zoologv for a 
Mb °-J, 5™ jears from September next'. Miss 

H da Linford, M.B., Ch.B. Manch,, has been appointed 
demonstrator in human physiology, and Sir. E. Nevill 
Uillmcr, B.A., demonstrator in experimental phvsiologv. 

Elatt Physiological Scholarship has been awarded to 
3Ir. G. L. Brown. 

London (ILF.II.) School of Medicine for 

Mo men. —In October will be celebrated the jubilee of this 
school. The festivities already planned include a public 
dinner at the. Guildhall on Oct. 24th and a festival service 
at St. Paul’s Cathedral on Oct. 25th. It is hoped to raise 
the sum of £50,000 to endow three chairs of pathology, 
Physiology, and anatomy respectively, to be named after 
the three pioneer women in medicine, Dr. Elizabeth Blackwell, 
Dr. Elizabeth Garrett Anderson, and Miss Sophia Jex-B!ake. 
The Queen has headed the list of donations for this purpose 
with £50, and already eight gifts of £1000 each have been 
received—four of them from women doctors, and other sums 
amounting to £13S7 have been promised. Donations to the 
endowment fund should be made payable to the lion, 
treasurer, Sir Alan G. Anderson, and addressed to the 
organising secretary, 3Xrs. IC. Balfour Duffus, at S, Htinfer- 
street, London, W.C. 1. 

British Pharmaceutical Conference .—At the 

sixty-first conference, which was held recently at Bath, 
under the chairmanship of 3Ir. Edmund White, the question 
of whether legislation should be introduced to control the 
manufacture anil sale of patent medicines formed the 
principal subject of discussion. 3Ir. Philip F. Bowse)), 
of Exeter, vice-president of the Pharmaceutical Society ol 
Great Britain, said that it was a matter of urgent public 
necessity to remedy the more flagrant evils and abuses 
existing in the sale of patent medicines, for except in so far 
as patent medicines came within the scope of the Poisons 
and Pharmacy Act, the trade was subject to no important 
restrictions at all. And the trade was increasing: in I9U 
the receipts from the medicine stamp duty were £360,000, 
while in 1923 they were nearly £1,250.000. Two possible 
means of control were suggested : (1) that the manu¬ 

facturers state the composition of the product on the 
label, or (2) that there should be some machinery for the 
control of advertising. One delegate said that professionally 
the control of the trade would be an advantage, although 
from the business point of view it would iuevitablv be 
detrimental to the pharmacist. Sir William Glyn-Jonrs, 
secretary- of the Pharmaceutical Society, said that it was 
the duty of the Pharmaceutical Society to assist the 
authorities in suppressing abuses of tiie trade. He added 
that many more or less patent drugs sold ought to be on 
the poison schedule. 3Ir. Sheppard, a delegate from Exeter, 
urged that the declaration of alcoholic content should be 
compulsorv. The sale of pseudo-medicafed wines, he 
declared, led to a great deal of secret drinking. Finally 
the subject was referred to the Council of the Pharmaceutical 
Society for the formation of a scheme and its submission 
to the branches. 

Donations and Bequests.—'T he late Mr. Bernard 

Frederick Laporte, of Harpenden. Herts, left by will -UMl 
to TreJoar’s Cripples’ Home; £2o0 to the Bute Hospital, 
Luton : and £150 to the Children s Sick and Convalescent 
Home. London-road, Luton.—Under the ^‘' of the bite 

Miss Elizabeth Catherine Theresa Hickes, of Brook-street. 

Bath, the testatrix left £500 to the Royal Mineral Water 
Hospital. Bath, and £300 to the Hoyal Lmted Ho,p. ah 
Batli ; £50 to the Eastern Dispensary, Sath. &°*P, ‘. t 
Western Dispensary, Bath: £100 to the Bath District 

Nxire - V - mition ; £100 to the Convalescent Home at 

Co’ £100 to the Home for Cripples, Proi’pert'- 

„p.\ to the'-f.. - 1 Mission Fund of the Socieij 

P Uu ,. to - *■ 1.—Bv will the late Mix. 

.Tanrt. - ' ad, Hampstead, >.H 
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and Leamington, left among other bequests £5000 to St. 
Columba’s Hospital, Avenue-road, AAV.; £>000 to the 

Hospital for Consumption and Diseases of the Chest 
Fulliam-road, S.W. : £500 to the London Hospital; £300 to 
the Faversliam Cottage Hospital; and £300 to the Royal 
Victoria and West Hants Hospital at Boscombe and 
Bournemouth.—The late Mr. J. C. White, Jonnerly Lord 
Mavor of Belfast, bequeathed the sum of £100,000, to be 
devoted to cliaritable purpose at the discretion of his 
executors, Messrs. Skinner, McMillan, and _Wheeler. The 
above sum has now been allocated. The Boyal\ictona 
Hospital receives £0000, the Bangor Hospital £o000, and 
various Belfast Hospitals £1000 each. Several Dublin 
hospitals and county infirmaries in Northern Ireland also 
receive the sum of £1000.—The sum of £500 has been 
presented to the King Edward’s Hospital Fund by H.I.H. 
Tafari Makonnen of Abyssinia—The British Empire Cancer 
Campaign has received a further sum of £000 as a result 
of the special collections organised by the Northampton¬ 
shire branch of the British Bed Cross Society. The 
Birmingham branch has remitted an additional £1G2 from 
the collections in that city. 

Bermondsey Municipal Convalescent Home.— 
The Minister of Health, Mr. Wheatley, formally opened 
this home for mothers and babies at Fawkham, Kent, on 
July 2Gth. The house—Fairley Grange—has nearly 20 
acres of grounds and is the gift of Dr. A. Salter, formerly 
M.P. for Bermondsey. 

The late Dr. W. J. Kerr.— William James Kerr, 
M-D. Man ell., J.P., died at liis residence in Rochdale on 
July 21th at the age of uS. Dr. Kerr received his early 
education at the Manchester Grammar School and his medical 
training at Owens College, the Manchester University, and 
the Royal Infirmary of Manchester, graduating as ALB. and 
Ch.B. in Victoria University in 1890. He became M.R.C.S. 
and L-It.C.P. Lond. in the "same year. In 1805 he took the 
degree of AI.D. in his University with liigli commendation. 
Dr. Kerr began practice in Rochdale in 1890 and speedily 
built up a large practice, from which he retired a few years 
ago. Appointed in 1S00 an honorary surgeon of the Royal 
Infirmary, lie took an active part in its medical and adminis¬ 
trative work, and was president of the medical board during 
1011 and 1012, and later a consulting surgeon. He was for 
10 years surgeon to the police force of Rochdale. During the 
war he placed his services at the disposal of the Parliamentarv 
ltecruiting Committee, acted as an examiner of recruits, anil 
undertook the duties of factor}- inspector for Rochdale, 
llis chief interests apart from matters political—for he was 
an anient i>oUtician—were in public health and sanitarv 
matters, and besides holding medical offices, Dr. Kerr was 
a memK'rof the town council forten years, a magistrate, and 
a J.l*. of the borough. 

Death of Dr. Edmund M. Smith.—T he death of 

Dr. Edmund Smith occurred on July 23rd, following soon 
ujxm liis retirement ns health officer for the citvof York 
whim occasion was taken to chronicle his work in’the public 
service (Tire Lancet, June 14th). Edmund Moodv Smith 
was A native of I^xxhs, received liis medical education at 
Edinburgh bniversity where he graduated M.B., C.M. in 
l ,ssS fttwl M.l). in ISfil, being awarded the Milner-Fothergill 
modal. He was a successful general practitioner in York 
until he Ixcame deputy medical officer of health in ISOS 
and whole-time officer two yearn later. His appointment 
a* school medical officer followed in IPOS, and the special 
(npen-air) schools for mentally defective and phvsicallv 
defective childreif at Fulford Field remain as monuments 
,ll J »»ten*st in this direction. Dr. Smith was an active 
V»V r I 0 * 1 t , hf, . Ynrk Musical Society and of the Yorkshire 
l h:l«t-ophical Society, lie was just 00 years of age and 
leA\«-s a Widow. 


INDEX TO “ THE LANCET,” Vol. I., 1924. 

The Index and Title-page to "Vol. I-, 1924, which 
was completed with the issue of June 2Sth, will 
shortly be published. A copy will be sent- gratis to 
subscribers on receipt of a post-card addressed to 
the Manager of The Lancet. 1, Bedford-street, 
Strand, AY.C. 2. Subscribers wishing to receive the 
Indexes regularly as published should indicate this 
desire. _ 




Cohen, Henry. M.D. Livcrp., has been appointed Assistant 
Honorary Physician at the Koyal Infirmary, Liverpool- 
Cosens, W. B., M.R.C.S., L.R.C.P. Lond., an Hon. Consulting 
Surgeon to the Dorset Mental Hospital. 

Jenkins, Winifred M., M.B., B.S. Lond., Medical Missionary 
> to the Holv Cross Hospital, Kaffraria, S. Africa, by the 
S.P.G. 

Kettle. Edgar Hartley, M.D., B.S., of St. Mary’s Hospital, 
Professor of Pathology and Bacteriology in the W clsh 
National School of Medicine. 


ITaraitms. 

For further information refer io the advertisement columns. 

Belfast Joint Xursing and Midwivcs Council /or -Y orlhcrn 
Ireland .—Examiners. 

Birkenhead Education Committee.—Asst. M.O. £G00. 

Binningham, Woodlands Open Air Hospital. —H.S. £250. 

Cambridge , Addcnbrookc's Hospital. —H.S. £130. 

City of London Hospital for Diseases of the Heart and Lungs, 
Victoria Park , E. —H.P. £125. Also Radiologist. 

Durham , Holyxrood Hall Sanatorium, Wolsingham. —Locum 
Asst. Res. M.O. £40 per month. 

Freemasons Hospital ai\d Xursing Home. —Res. M.O. £250. 

Gloucestershire Royal Infirmary and Eye Institution , Gloucester .— 
H.S. £175. 

Jersey General Hospital and Poor-laic Infirmary. —Res. M.O. £200. 

Leeds Public Dispensary.—Sen. Res. M.O. £200. 

Melbourne University , Victoria , Australia.—Chair of Pathology. 
£ 1200 . 

Xoricieh City. —Temp. Asst. School M.O. £11 11s. weekly. 

Pontypridd Union. Lhcynypia Hospital. —Supt. M.O. £700. 

Samaritan Free Hospital for lllpmcn, Marylebone-road, X.W .— 
H.S. £100. 

S7imrrxxt Forest , Xolts, Ransom Sanatorium. —Asst. R.M.O. 
£375. 

Southampton. Royal Soutfi Hants and Southajnpion Hospital .— 
Jun. H.S. £150. 

Staffordshire Education Committee.—Asst. Sck. Med. Insp. £G00. 

West Ham County Borough. —M.O.H. and Chief Sch. M.O. £1500. 

The Chief Inspector of Factories, Home Office, London, SAY., 
announces the following vacant appointment: Worksop 
(Nottingham). 


THE LANCET: SUBSCRIPTION RATES. 

1 MAN 


f One Year 
Six Months 
lThr\*o Months 
(On** Year 
Am:o\j. J six Months 

vThrc*' Months 


fSirtljs, Jitarrmijcs. mb kkatljs. 

BIRTHS. 

Hakvet.—O n July 21ft. at Lane End. Boumvilie, Birmingham, 
the wife of \V. F. Harvey, M.A., M.B., of a daughter. 

Martin. —On July 25th. the wife of James Purdou Martin, M.D., 
Hunter House, Hunter-street, W.C.. of a son. 

Paterson. —On July 2Sth. at IT, Manchc-ter-strcet. to Dorothy, 

wife of Dr. Donald Paterson, of 13, Upper Wimpolc-strecl_ 

a fou. _ 

MARRLYGES. 

CnorKKor.r)—Br.ooKus-S.urm.—On Julv 21st. at St JolmV 


£2 2 

1 i 

0 10 

2 10 

l r. 

o 
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SMALL ADVERTISEMENT RATES. 


0 

0 
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0 

0 


- v - .* ‘iblieatlons .. .. 

Ofi.ri.%1 am! General Announcement* [Four Lines 
Trai.f. and Mbodianeou* Advertisement* | C*. 0d. 

Every additional lino \g. r.*J, 

MaY.ag.-rT' 1 ' ^ ^I'erti-ement charge apply to t]l0 


Meadow, The Holmwood, near Dorking. 

ORM-nv—D fggan.—O n July 25tli. at th*> Chapel Roval 
I^ondon. alter civil ceremony William Orm.-by. late Capuiln’. 
B-A-. Lt .. of Lathmoy, Baltina, Co. Mayo. South Ireland, 
to MaiJ A. Duggan (ncc Brunt), ot Long Sutton, Line-'., 
near ij-uccii. _ 

DEATHS. 

H ,; N.-rri Ori July- at Priory-road, X.W.. suddenly. 

Allurt Jtcntliall. F.K.c.P.K., aged 71. . * 

Knci ijucii.—O n Jiii:.' 21th. at’Cm- Town. Harold Anso-tn. 
Kngell.vrh. M l ., B.cii.T.C.D.. M.-dical OHicer ot S.A. 
1 olice and DNtrict fcnr-g.-on of Cap.- hrim, ng-d 52 year-. 

•5.L. .1 for of ■ft, arp.if f tr f} ir if .YofiVcr of 

.Vdrriiijr/, end J tenth*. 
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Bachelor of Medicine and Bachelor of Surgery. 

* A !®£““ d Sf M- Affleck, Ja.rae s A. Aitchison, James Aitken, 
Apncs M. Allan, Arthur J. W. Allen, Arthur A. Alli=on 
, Jfj™ es M. Alston, James M. Anderson, Rupert G. Anderson! 
J Ilham L. Anderson, Frank R. Ashton, Douglas Bell 
Richard Bell, Roland A. Bennett, William D. Bertram’ 
Charles M, Bethune, William J. Bethune, Wilheimus h’ 
Biceard, Charles A. Bmgham, Robert A. F. Blair, ‘Thomson 
Bonar, Marion Bow, Tom R. Bowden, Erie P. Boyle 
Cuthbert. A. Bozman, Abraham Brodie, Marjorie I* 
Brotherston, Kenneth R. Broun, Margaret C. Bruce" 
-Tovcc L. Bunting Cyril P. Burges, Margaret C. Burnett’ 
White, Rohertha Burt, Rennie C. Burton, Fernie L. Buttar' 
Bertha 31. Butters, Donald Cameron, Ian M‘D. Cameron’ 
Angus F. Campbell, George M. Campbell, Robert J. W‘ 
Charlton, William X. Chisholm, Elizabeth K. Clark’ 
Margaret R. Clark, John Cottrell, William D. Couper’ 
James Crawford, Elsie V. Crowe, Donald A. Cunningham. 
Frank Danks, \\ llliaru R. Davies, Cyril Davies-Jones. 
Leslie J. Davis, Edgar Doekray, Marv K. D. Douglas, 
John E. Dovey, A nn e Duguid, Ian Duguid, ‘John Durran, 
Richard O. Eaton, Daniel M. Edington, Reginald A. 
Edmondson, Archibald . Fairbaim, Alan A. Fothergill 
Arnold Foxcroft, Abel J. Gans, Cecil E. G. GUI, Keith H 
GUlison, Edward J fG. Glass, Isaac Goldberg, George R. 
Gomez, Ernest W. Goodwin, Edmund G. R. Grant, James L. 
Harley, Jacob W. Harris, Thomas B. Harvev, Donald J. D 
Henderson, Percy S. Henderson, Dorothv P. Herdman, 
Richard Hermon, John Heron, Charles E. V. Horne, 
John L. Home, Thomas Howden, Elenora J. Howie, 
John W. Hunter, Norman M. Hunter, Charles Hurwitz, 
Lewis I. Johnston, Jeannie Kean, Thomas P. Keating, 
Winifred K. X. Kemp, George R. Kennedy, Paul A. H. 
King, David Laing, Ferdinand W. Lang, John H. D. Lawrie, 
William J. Liddle, Jacob S. Liptz, PhylUs E. List, Ralph 
Lodge, Elizabeth B. Lome, Kathleen B. Lorraine, Gwyneth 

D. Love, John Lowe, Ian E. M'Cracken, Andrew S. 
M'Culloch, Mellis MacCulIoch, Alan A. S. M‘ Donald, 
Donald R. Macdonald, Ian J. Macdonald. James F. 
M'Donald, Ronald A. Macdonald, Henry M. MacGill, 
•Isabel M. MacGUlivray, Donald M'Gregor, Ian G. 
MacGregor, WUliarn Mackay, Helen V/. MaeKenzie, 
Henry W. D. Mackenzie, William J. Mackintosh, Angus 

E. W. M - Lachlan, t Donald G. S. M'Lachlan, Helen S. 
M'Laren, Donald Macleod, John Maclcod, ‘John T. 
M'Ouat. Shena Macvicar, WiUiam R. Main, Margaret F. B. 
Marshall, Alexander X. Melvin, Andrew I. Messer, tRuth E. 
Millar, WUUam G. Millar, Robert D. Miller, Kathleen G. 
Milner, tGrace E. Monro, John G. B. F. Jlorris, James R. 
Murdoch, Charles A. Murray, George B. Murray, Henry A. 
Murray, Bernard Myer, Harry Myers, Izak Z. G. Xel, 
Barbara K. Nicholson, George S. Xieoll, Sam Noll, John G. 
Oliver, Winifred Ormerod, John R. Paterson, Harry 
Patrick, tWUliam G. Patterson, John H. Penman, Thomas 

R. PhUip, Herbert B. Porteous, Annie Rabinowitz, 


p3 h ! ? oUo '™G candidates have passed the Final Dental 

of™ns. n R.a! a EX t '- ai>d have been sranted the 
aXK. Boltm^fa | 


T. _ . 

Frances A. Redhead, Herbert R. M. Richards, James A. 
Richardson, Archibald H. D. 0. Richmond, Robert G. 
Riddell, George Robb, Rhoda B. V. Robb, Arwyn Roberts, 
Lewis G. Rosa, Fraser M. Rose, Andrew M‘K. Ross, 
Anita H. M. Ross, William M. Ross, Cecil F. Rostant, 
Charles M. Russell, Iain Sanderson,- Robert C. Scott, Max 
Segal, Archibald J. Shedden, Thomas D. Shiels, Herbert 
Shirlaw, Mark F. de Silva, Agnes 31. C. Simpson, ‘Winifred 
M. Small, Ernest SmaUey, Cecil H. Snowdowne, John R. 
Somerville, John W. Starkey, John P. Steel, Noel M. 
Stephen, Robert S. Stewart, Stephen S. L. Stern, Robert 
I. Stirling, Arthur J. Stout, Donald X. Stuart, Haydn R. 
Stubbins, Annie Sutherland, Jessie C. B. Sym, Jack Symon, 
John M. R. Thomas, Thomas H. Thomson, Albert T. Till, 
t3Iargaret C. Tod, Agnes F. Turner, ‘James F. G. Turner, 
William S. Urquhart, Jessy W. Ward, John Williamson, 
William C. Wilson, Walter Wyatt, Frederick E. Wynne, 
Helen M. A. Young, John A. B. Young, and Roberta 31 G. 
Young. 

• Second-class honours, t First-class honours. 

The following diplomas were awarded :— 

Diploma in Tropical 3Iedicixe and Hygiene. 
Reginald J. Matthews (in absentia). 

Diploma in Public Health. 

EUzabcth A. Baxendine (in absentia), Elizabeth S. Blair, 
Jane P. S. Bow, WilUam Boyd, Harry H. Condie, 3Iary I. S. 
Cuthbert (in absentia), Edward C. Ellis (in absentia), 
Jean F. Farquhar, Edith X. Hartley (in absentia), Doris M. 
Hopps, Janet 31. 3Iorton, Agnes M. Ogilrie, Leopold I. 
Poole, Robert J. Reid, William A. Simpson, Archibald G. H. 
Smart, Dorothy F. Smith, Vera Thompson, Edgar P. 
Waters, John H. H. Williams, and Charles R. \\ llson. 

The Cameron Prize in Practical Therapeutics was awarded 
to Dr. Harrey Cushing, 3Ioseiey Professor Snwery, Harrard 
University, and Surgeon-m-Chief, Peter Bent Brigham Hospital, 
Boston, 3Iass„ for important contributions to the surgery oi 
the Brain. 

Royal College of Surgeoxs of Edinburgh.— 

At a meeting of the College held on July 25th Sir Harold 
J. Stiles, President, in the chair, the 22 successful candidates 
out of 57 entered, who passed the requisite examinations 
between 3rarch 31st and April 7th were admitted FeUows :— 

Robert G. G. Croly, Ronald Cuttle, Hugh Donovan, Samuel E. 
Duff, Arthur A. Gommell, Peter F. Gow Poorau C. Kacker, 
Hilda 31 Lazarus, Laura 31. Ligertwood, John D. 3IcLaggan, 
Ebeneze’r R. 3Iaduram, SukumarXag, Ellen L. A. Pateman, 
Richard H. • C. Prvn, Cecil A. Rae, ^Sclrnari Sctwrir^, 
Louis SireTRufus C. Thomas, Allan P. \\ alden, Hugh A B. 
Whitclocke, William R. Williams, and Thomas G. Vi ynne. 


t , E o!T Suffolk AND Ipswich Hospital. —On 

J uiy Jfeth the war memorial wing of the hospital at Ipswich 
was opened by the Duke of Connaught. The new building 

the i 66 ” erec t ted at a c ? s * of £67,000, and has increased 
theperamnent accommodation of the hospital from 113 to 
- tu patients. 

University of Manchester.—T he Court of the 
University, on the unanimous recommendation of the Council 
and Senate, has invited Prof. S. J. Hickson, F.R S to 
continue his tenure of-the Beyer Chair of Zoologv for a 
further period of two years from September next! 3Iiss 
Hilda Linford, 3I.B., Ch.B. 3Ianch., has been appointed 
demonstrator in human physiology, and 3Ir. E. NeviU 
W'Hmer, B.A., demonstrator in experimental physiology. 
Ihe Platt Physiological Scholarship has been awarded to 
Sir. G. L. Browm. 

London (R.F.H.) School of Medicine foe 
Women. —In October will be celebrated the jubilee of this 
school. The festivities already planned include a public 
dinner at the Guildhall on Oct. 24th and a festival service 
at St. Paul’s Cathedral on Oct. 25th. It is hoped to raise 
the sum of £50,000 to endow three chairs of pathology, 
physiology, and anatomy respectively, to he named after 
the three pioneer women in medicine, Dr. Elizabeth Blackwell, 
Dr. Elizabeth Garrett. Anderson, and Miss Sophia Jex-Blake. 
The Queen has headed the list of donations for this purpose 
with £50, and already eight gifts of £1000 each have been 
received—four of them from women doctors, and othersums 
amounting to £13S7 have been promised. Donations to the 
endowment fund should be made payable to the hon. 
treasurer, Sir Alan G. Anderson, and addressed to the 
organising secretary, 3Irs. K. Balfour Duffus, at S, Hunter- 
street, London, W.C. 1. 


British Pharmaceutical Conference.—A t tlie 
sixty-first- conference, which was held recently at Bath, 
under the chairmanship of Mr. Edmund White, the question 
of whether legislation should be introduced to control the 
manufacture and sale of patent medicines formed the 
principal subject of discussion. Mr. Philip F. Bowsell, 
of Exeter, vice-president of the Pharmaceutical Society of 
Great Britain, said that it was a matter of urgent public 
necessity to remedy the more flagrant evils and abuses 
existing in the sale of patent medicines, for except in so far 
as patent medicines came within the scope of the Poisons 
and Pharmacy Act, the trade was subject to no important 
restrictions at all. And the trade was increasing; in 1914 
the receipts from the medicine stamp duty were £300,000, 
while in 1923 they were nearly £1,250,000. Two possible 
means of control were suggested : (1) that the manu¬ 

facturers state the composition of the product on the 
label, or (2) that there should be some machinery for the 
control of advertising. One delegate said that professionally 
the control of the trade would be an advantage, although 
from the business point of view it would inevitably be 
detrimental to the pharmacist. Sir William Glyn-Jones, 
secretary of the Pharmaceutical Society, said that it was 
the duty of the Pharmaceutical Society to assist the 
authorities in suppressing abuses of the trade. He adueq 
that many- more or less patent drags sold ought to be on 
the poison schedule. 3Ir. Sheppard, a delegate from Exeter, 
urged that the declaration of alcoholic content should oe 
compulsorv. The sale of pseudo-medicated wines, ho 
declared, led to a great deal of secret drinking, Finally 
the subject was referred to the Council of the Pharmaceutical 
Society for the formation of a scheme and its submission 
to the branches. 

Donations and Bequests. —The late Mr. Bernard 
Frederick Laporte. of Harpenden, Herts, left by uiil ’ 
to Treloar’s Cripples’ Home : £250 to the Bute Hospital. 
Luton ; and £150 to the Children’s Sick and Convalescent 
Home, London-road, Luton.—Under the will of the “K 
3Iiss Elizabeth Catherine Theresa Hickes, of Brook-stree . 
Bath, the testatrix left £500 to the Boyal Mineral Wat 
Hospital. Bath, and £300 to the Boyal United Ho»pi to . 
Bath : £50 to the Eastern Dispensary. Bath ; &>0to 
Western Dispensary, Bath: £100 to the Bath lkstnct 
Nursing Institution ; £100 to the Convalescent Home O' 
Combe Down : £100 to the Home for Cr.pples ProsI^. 
place, Bath ; £100 to the 3Iedical Mission Fund of theihocieu 
for the Propagation of the Gospel. B\ will the •- 

Janet Grace Heritage., of Elsworthy-road, Hampstead. - . v 
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and Leamington, left among other bequests £o000 to St, 
Columba’s Hospital, Avenue-road, X-W.; £o000 to the 

Hospital for Consumption and Diseases of the Chest, 
I'ulliam-road, SAY. : £500 to tlie London Hospitall; £300 to 
the Favcrsham Cottage Hospital; and £300 to the Koval 
Victoria and West Hants Hospital at Boscombe and 
Bournemouth.—The late Mr. J. C. White, fonnerlv Lord 
Mayor of Belfast, bequeathed the sum of £100,000, to be 
devoted to charitable purpose at the discretion of his 
executors, Messrs. Skinner, McMillan, and Wheeler. The 
above sum lias now been allocated. The Boyal Victoria 
Hospital receives £0000, the Bangor Hospital £o000, and 
various Belfast Hospitals £1000 each. Several Dublin 
hospitals and county infirmaries in Xorthem Ireland also 
receive the sum of" £1000.—The sum of £500 has been 
presented to the King Edward’s Hospital Fund by H.I.H. 
Tafari Makonnen of Abyssinia.—Tlie British Empire Cancer 
Campaign has received a further sum of £000 as a result 
of the special collections organised by the Northampton¬ 
shire branch of the British Bed Cross Society. The 
Birmingham branch has remitted an additional £1G2 from 
the collections in that city. 

Bermondsey Municipal Convalescent Home.— 

The Minister of Health, Mr. Wheatley, formally opened 
this home for mothers and babies at Fawkham, Kent, on 
July 20th. The house—Fairley Grange—has nearly 20 
acres of grounds and is the gift of Dr. A. Salter, formerlv 
M.P. for Bermondsey. 

Tiie late Dr. W. J. Kerr.— William James Kerr, 
M.D. Manch., J.P., died at his residence in Bochdale on 
July 21th at the age of 58. Dr. Kerr received his early 
education at the Manchester Grammar School and his medical 
training at Owens College, the Manchester University, and 
the Royal Infirmary of Manchester, graduating as M.B. and 
Ch.B. in Victoria University in 1800. He became M.B.C.S. 
and L.B.C.P. Lond. in the same year. In 1895 he took the 
degree of M.D. in his University with high commendation. 
Dr. Kerr began practice in Rochdale in 1890 and speedily 
built up a large practice, from which he retired a few yearn 
ago. Api>oiuted in 1S9G an honorary surgeon of the Royal 
Infirmary, lie took an active partin its medical and adminis¬ 
trative work, and was president of the medical board during 
1911 and 1012, and latcra consulting surgeon. He was for 
10 years surgeon to the police force of Roclidale. During the 
war he placed his services at the disposal of the Parliamentary 
Recruiting Committee, acted as an examiner ot recruits, and 
undertook the duties ot factory inspector for Boclulale. 
llis chief interests opart from matters political—for he was 
an anient imlitician—were in public health and sanitarv 
matters, and besides holding medical offices. Dr. Kerr was 
a member of the town council forlcn years, a magistrate and 
a J.P. of the borough. 

Death of Dr. Edmund M. Smith.—T he death of 
Dr. Edmund Smith occurred on Julv 23nl, following soon 
upon Ins retirement ns health officer for the citvor York 
when occasion was taken to chronicle his work in'tlic public 
service (Tin: Lancet, June 14th). Edmund Moody Smith 
was a native of Leeds, received his medical education at 
Edinburgh University where he graduated M.B., C.M. in 
INNS and M.D. in 18111, being awarded the Milner-Fothergill 
" wns a successful general practitioner in York 

mild ho become deputy medical officer of health in ISOS 
and Whole-time officer two years later. His appointment 
ns school medical officer followed in 1908, and the special 
(oji.'ii-air) FClmols for mentally defective and phvsicallv 
defective children at- Tulford Kidd remain as monuments 
of Ins internet in this direction. Dr. Smith was an active 
in^mls r of tin* ^ork Musical Society and of the Yorkshire 

leavin' uldmtT } '' Ue JU00 ^ ° r a E e 


INDEX TO “ THE LANCET,” Vol. I., 1924. 
The Index and Title-page to "Vol. L, 1924, which 
was completed with, the issue of Juue 2Sth, will 
shortly be published. A copy will he sent gratis to 
subscribers on receipt of a post-card addressed to 
the Manager of The Lancet, 1, Bedford-street, 
Strand, W.C. 2. Subscribers wishing to receive the 
Indexes regularly as published should indicate this 
desire. __ 


^ppohttnrotts. 


Cohex, Henry, M.D. Biverp-, lms keen appointed Assistant 
Honorary Physician at the Royal Infirmary, Biverpool. 
Cosens, W. B., M.R.C.S., L.R.C.P. Bond., an Hon. Consulting 
Surgeon to the Dorset Mental Hospital. 

Jenkins, Winifred M., M.B., B.S. Bond., Medical Missionary 
x to the Holy Cross Hospital, Kaffraria, S. Africa, hy the 
S.P.G. 

Kettle, Edgar Hartley, M.D., B.S., of St. Mary’s Hospital, 
Professor of Pathology and Bacteriology in the \\elsh 
National School of Medicine. 


Hanntries. 


For further information refer to the advertisement columns. 
Belfast Joint Nursing and Midwives Council for Northern 
Ireland. —Examiners. 

Birkenhead Education Committee. —Asst. M.O. £G00. 
Birmingham, Woodlands Open Air Hospital. —H.S. £250. 
Cambridge, Addcnbrookc's Hospital.- —H.S. £130. 

City of London Hospital for Diseases of the Heart and Lungs, 
Victoria Park, E. —H.P. £125. Also Radiologist. 

Durham, Holywood Hall Sanatorium, Wolsingham. —Loeum 
Asst. Res. M.O. £10 per month. 

Freemasons Hospital and Nursing Home. —Res. M.O. £250. 
Gloucestershire Boyal Infirmary and Eye Institution, Gloucester .— 
H.S. £175. 

Jersey General Hospital and Poor-law Infirmary .—Res. M.O. £200. 
Leeds Public Dispcnmru .—Sen. Res. M.O. £200. 

Melbourne University, Victoria, Australia .—Chair of Pathology. 

£ 1200 . 

Norwich City. —Temp. Asst. School M.O. £11 11s. weekly. 
Pontypridd Union, Lhnjnypin Ilospital. —Snpt. M.O. £700. 
Samaritan Free Hospital for lljnncn, Marylcbonc-road, N.IV .— 
H.S. £100. 

Sherwood Forest, Notts, Bansom Sanatorium. —Asst. It.M.O. 
£375. 

Southampton. Boyal South Hants and Southampton Hospital .— 
Jun. H.S. £150. 

Staffordshire Education Committee. —Asst. Sch. Med. Insp. £G00. 
H'cst Ham County Borough. —M.O.H. and Chief Sch. M.O. £1500- 
Tiie Chief Inspector ot Factories, Home Office, London, SAY., 
announces the following vacant appointment: Worksop 
(Nottingham). 
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BIRTHS. 

Harvey. —On July 21st. at Lane End. Boumville, Birmingham 
the wife of W. F. Harvey, M.A., M.B., of a daughter. ’ 
Martin. —On July 25th, the wife of James Pnrdon Martin M D 
Hunter House, Hunter-street, W.C., of a son. " ” 

P.vnmsoN.—On July 2Sth, at 17, Manchester-street. to Dorotliv 
wife of Dr. Donald Paterson, of 13, Upper Winipolc-stnvt.— 
a son. __ “ 

MARRLVGES. 

CnoCKFonn—BnooKr.s-S.Mmi.—On Julr "let c, T . 
Church. Holmwood, Allen Lpard Croekfortl Mr iril 4 

»if. III& 

Mesulow. The Ilolimvooil. nmn nori-in!. ‘ -nutli, of Brool 



to"M*ary* A. Dufapm Ilruntl n*f T Br °’ J^d 
near Wi-hech. l run t), of Long Sutton, Lines. 

_ deaths. 

BKXTHALL.—On Julr *>-♦», _* rv . 

Albert Benthall.'p.ii.c.p.r uS'P-T r ' :u1 ’ X - w -, suddenly 
ExGi.uum.—On June "tin „< ’r< „ 

Kugelbarh, M.U., ii.ci,' TCMl IK m’? 1 ’ , Ir “ ro '<5 Angunui 
1 olire and Dhtrlrt Sum, m ira ' 0l! >cvr oi N.A 

.V.P.-.l fee of D. C d. iCc712,?Lr7 T*""-."** 52 >""'>-• 
Ilirths, Marri^l{Z,dVeatfw.' nn 0/ * VoK «* 
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Comments, airtr Jttalrarts. 

POSTURE IN THE TREATMENT OF DISEASE. 

By R. H. Afglix Whitelocke, M.D. Edin., 
F.R.C.S. Eng., 

SURGEON’ TO THE RADCLTFFE INFIRMARY, OXFORD. 


I PROPOSE to consider the subject of posture more espe- 
cmlly as it may concern our dealings with sick children 
and their management. I shall begin by referring to the 
practical relationships of posture to aetiology and diagnosis, 
and later to treatment in various forms of disability in the 
adult as well as the child. 

Posture in Relation to JEiiology and Diagnosis . 

It not uncommonly happens that the individual, be he 
child or adult, assumes instinctively a posture by which 
his condition may be immediately recognised or which 
gives important indications as to his future management. 
The clinician also from time to time is wont to make 
systematic use of posture to assist him in diagnosis and to aid 
him in treatment. Posture as a cause of disease is chiefly 
important in connexion with occupation; thus whilst many 
persons suffer, and in various ways, from long-continued 
standing, there are others who are placed equally at a 
disadvantage from following sedentary occupations. Some 
who, like colliers and miners, have to work in constrained 
and unnatural positions are also liable to suffer in con¬ 
sequence. Posture is also of importance as predisposing 
to certain affections under peculiar and unusual circum¬ 
stances and in modifying these effects. The recumbent 
position in low febrile states may lead to hypostatic 
congestion with its consequences, or to an accumulation 
of morbid products in the bronchi and lungs which' may 
seriously endanger life. Positions adopted spontaneously 
by patients often give useful information in diagnosis. In 
cardiac and pulmonary diseases the individual may be 
quite unable to lie down owing to the interference with 
.the respiratory functions ; he is perforce compelled to sit 
up, Jean forward, or be propped up in bed. In one-sided 
lung affections he may be only able to lie on one or other 
side, whilst in heart disease he may he quite unable even 
to lie on his left. The position generally assumed by the 
subjects of acute generalised peritonitis is so familiar to 
us all, and so characteristic,Jthat it needs only to he men¬ 
tioned to supply us with a’Very striking example of the 
value of morbid decubitus as a diagnostic asset. In the 
various spasmodic attacks of pain frequently. associated 
with this part of the body and known as colic, it is very 
common to see the patient bending forwards in a doubled- 
up position and pressing upon the abdomen. In nervous 
affections also posture aids diagnosis. 

It may reveal paralysis in various parts. In cerebral 
meningitis the subject lies usually in a state of complete 
flexion with the limbs and body curled forwards and brought 
together closely, and in cataleptic states any position 
assumed is usually retained for some considerable though 
variable time. The posture voluntarily assumed by a limb 
may give useful information as to local diseases likely to 
influence it, such as those of the joints, or draw attention 
to some injury. 

Posture as a Therapeutic Measure . 

Some of the facts already enumerated demonstrate to 
us cl earlthe value of posture also ds a therapeutic measure. 

It will at once be evident that if a wrong posture is the 
cause of any disability or morbid condition, the first prin¬ 
ciple in treatment should be to set it right. It is often of 
great service to allow or even encourage a patient to adopt 
the position which makes him most comfortable at the 
particular time. Whenever general prostration and ex¬ 
haustion are present the recumbent or semi-recumbent 
posture is clearly indicated as being the most restful, 
seeing that it involves a minimum of effort. In acute 
febrile conditions the first essential of treatment is to keep 
the subject recumbent in bed ; and this is also desirable and 
advisable when excessive fatigue has been endured, in 
respiratory affections attention to posture is often of muc 
’service for symptoms associated with the breathing 
apparatus, such as pain, cough,* and dyspnoea are in many 
cases peculiarly influenced by change of position. Coughing 
is often arrested and expectoration made easier by the 
’ assumption of a sitting or erect position, win st the senii- 
prone or bending-forward position may help much in 
relieving any pressure upon the tubes. 

All cardiac affections are more or less influenced by 
posture. The horizontal is invaluable in syncopal states 
since the head at a lower level than the body allows the., 


blood to reach the brain more readily. Whenever the 
heart is acting feebly from any cause, the act of suddenly 
raising the patient even into the sitting posture is injudicious 
and may even cause death. On the other hand, there Te 
conditions of the heart, as when it is dilated, when the 
individual is quite unable to lie down with any comfort 
In such a case it. may be quite necessary to have him 
propped up constantly ; the beneficial result being sometimes 
almost imraculous. The influence of gravitation may he 
recogmsed m certain conditions such as dropsical accumu¬ 
lations and generalised anasarca. Even htemorrhage may 
be rapidly diminished or even partially arrested on occasions 
by elevation of the bleeding limb or injured part. 

In the treatment of such affections as sea-sickness 
giddiness, neuralgia, headache, affections of the head and 
spine, change of position often brings relief. The varied 
positions into which the limbs are placed involuntarily to 
relieve muscular spasm, tension, or pain as the result of 
disease or injury, must not he lost sight of. In the feeble, 
and those who have been long confined to bed, it is essential 
that their positions should he changed periodically to 
diminish the risks of hypostatic congestion of the lungs’and 
the development of bed-sores. The subjects of chronic 
cerebral and spinal diseases are also peculiarly liable to 
these postural disabilities. 

Posture in Connexion with Surgical Operations. 
Posture is an important factor in post-operative care 
and treatment. It is certainly one of the most powerful 
means available both of avoiding complications and 
hastening recovery. Many and varied are the positions 
used nowadays, and adapted for preventive and active 
treatment: (1) the Trendelenburg, or position of raised 
extremities; (2) the Sims, semi-prone or abdominal; 
(3) the Fowler, sitting or semi-erect. These may he used 
separately or in combination. 

The Trendelenburg position has been extensively used 
by surgeons in the United States of America, mainly as 
a prophylactic agent in assisting to maintain the return of 
venous blood when for any reason it is hampered, cither from 
a local or general cause. The Sims and Fowler positions 
are chiefly concerned in establishing and maintaining the 
drainage of morbid secretions and effusions from wounds 
or from the cavities and spaces within the body. 

Venous thrombosis and its consequences have for many 
years past supplied a serious cause of anxiety and dis¬ 
comfiture to surgeons. Why the slight anatomical differ¬ 
ence between the iliac veins should cause the left vein to 
he affected in this way at least 20 times more frequently 
than its fellow, and why the complication should occur 
usually in the second week after the operation and not 
before, and in post-operative cases rather than in those 
without operation, is difficult to understand, and is still 
to-day without satisfactory explanation. W. Meyer, who 
23 years ago published a very interesting paper 1 concerning 
this serious complication, wrote again recently 5 that in 
his opinion “ treatment by posture will prevent venous 
thrombosis to a certainty ” if carried out regularly and 
systematically as a post-operative method in the Trendelen¬ 
burg position. It would lie gratifying to feel that so serious 
a complication might he overcome by such simple means 
as raising the lower end of the bed upon blocks so that 
the pelvis of the patient is higher than his thorax. Eleva¬ 
tion of the thrombosed limb alone is not recommended. 
The whole true pelvis must be raised higher than the thorax 
and the posture adopted soon after the operation and 
maintained until all risks of thrombosis have passed that, 
is, for at least ten days. During this time breathing exercises 
are encouraged as part of the treatment. * , 

The typical Sims’s posture, with both arms of the patient 
pointing forwards while he rests principally on lus rigni 
shoulder, is to my mind the most useful, efficient, and com¬ 
fortable. If we put the subject of a perforated appendix 
in Sims’s position immediately he is removed from tnc 
operating table to his bed, it will he seen that, the true 
pelvis is now the highest point of the drainage system 
and not the lowest. Blood serum, wound secretions, 
bile, or any other intra-abdominaJ extravasated materia 
will in this position run downwards by the shortest possiwe 
route, and find ready" exit providing an adequate dramas- 
tube is used. 1 The Continuance of this position tor _ 
first IS or 24 hours should "be insisted upon—T’ 
a slight turning to the left is permitted. The usual dom- 
decubitus is assumed on the third day, as by that time 
discharge will have ceased or become greatly dimmisn™. 
The foot of the bed should not be raised for the ln> - 
or three davs, lest, perchance any toxic materia 
flow towards the spbplirenic spaces where absorption 
known to be most active. 


i Kare Complications after Operations for Appendicitis, 
Annals of Surgery, Mar, 1901. . 

f Sarg. Clinics ot Forth America, 1921,ado. 
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Disadvantages of Poirier's Position. 

Fowler's position, at one time so much extolled and 
almost universally used, is not now so much in favour. 
Instituted for the main purpose of establishing drainage 
and the removal of all toxic tluids towards the pelvis from 
(he upper abdominal peritoneum by means of gravitation, 
it has been found in practice to present the following 
disability, which is not present in Sims’s or the' modified 
Sims’s position. The Fowler position is often very un¬ 
comfortable ; the patient keeps sliding downwards into 
the bed and requires to be raised periodically, a manoeuvre 
not without danger. Children will seldom "remain in this 
position for any length.of time, and I claim that it is by 
no means an established fact that it is essential to successful 
drainage. 

I consider that the gravitation theory is quite untenable, 
and for the following reasons : (1) Drainage of the pouch 
of Douglas can be quite successfully established through a 
midline anterior abdominal incision with the drainage-tube 
placed vertically and the flow against gravity. (2) The 
thorough drainage of abscesses and other morbid effusions 
that have escaped into any part of the peritoneal cavity, 
be if ]>elvic, appendicular, hepatic, gastric or intestinal, 
can be effected with the patient lying on his back even con¬ 
tinuously, providing-certain precautions are taken as to the 
nature and size of the tube. (3) Children seldom remain 
in the semi-erect Fowler posture for anv length of time, 
yet- who will say that the mortality of appendicitis is anv 
higher in children? (1) Some surgeons who have never 
allowed the Fowler position at any time in their practice 
have yet obtained excellent results. That gravitation 
plays a very important part in abdominal, thoracic, or 
intracranial drainage is doubtful. The drainage of morbid 
substances from the body cavities outwards or from one part 
to another is mainly a vital process. Tlieto-and-fro respiratorv 
movements of the diaphragm and chest wall are undoubtedlv 
tile mam agents; and drainage is effected bv muscular 
movements rather than gravitation. The peritoneal cavitv 
is normally a closed space with all the contained viscera 
m close apposition. Every movement of the diaphragm 
find AiKiommal muscles m the respiratorv efforts presses 
the viscera, which are clastic and largely compressible, 
cIj together in a to-and-fro rhythmic wav. Anv fluid 
nuil . c , rml , is Present in, or has found its 
unj m to, either the abdominal or thoracic cavities is also 
or .v hr y , c ° m I ,r efed. It now only needs a suitable opentag, 
J '. V'm' ' r °7 l c0 ?! n P I’T the insertion of a properdrainage- 
tulie for automatic drainage to be established. In a 
similar manner, in the case of joints, the encouragement of 
mo\ ement.s niatcrinlly assists drainage. In mv oidninn 
l ’‘“ ’"Jticeahlo reduction in the mortality of appendicitis 

IKiritionH^w.-m^prohahlj^^nd *duc° to^ l this°*^)d-ura l l fonn^f 
Conclusion. 
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increase on the qtiinquennial average; while all in Rawal 
Pindi, and all but one in Jullundur, showed a decrease. 
The ratio for the province, as in the year preceding, was 
higher than in any other province in India, Central Provinces 
coming next (35-SO) ; in Bengal the ratio was 27-4. 

The general death-rate was 22-1 per 1000, a considerable 
improvement on the ratios for the preceding wear (30-1), and 
for the quinquennium (30-2). The ratio is also lower than 
that for any other province, except the NAV. frontier 
(21-GS) and Madras (21-0). In the various districts the 
mortality ranged from 15-2 in Montgomery and 15-4 in 
Sheikhupura, to 27-0 in Gurgaon and 30-S in’ Kamal. The 
infantile mortality (under 1 year) showed a great improve¬ 
ment, 161-35 per 1000 births, as compared with 195-7S in 
1921 and 211-23 for the previous five veare. Among 
Mohammedans the ratios were 165-33 and "147-2S, among 
Hindus 179-59 and 1C1-S9, and for Indian Christians S9-57 
and 71-26 for male and female infants respectivelv. For 
“ Other classes ” the rates are stated as “ 4000-00 for males 
and S400 00 for females.” There is here a superabundance 
of ciphers. Possibly 400 and S40 are the ratios intended 
or possibly 40 and S4 per 1000. The actual numbers of 
deaths are stated in Form IV., p. ix., as 52 males and ‘hi 
females. 

Cholera had caused 19,215 deaths in the preceding vear - 
(0-94 per 1000); during 1922 there were 12S deafhs /0 01 
per 1000). 16 districts were affected, but onlv in Ambala 

was there an epidemic prevalence, with 7S deaths (0-1° p e r 
100°), of winch 75 occurred in June, July, and August. 
The first cases were recorded in Lahore in June, where the 
disease was introduced from Hardwar; Ludhiana district 
was next infected, also from Hardwar; then Ambala. 
The Sun Eclipse Fair at Thanesar (near Ambala) was 
attended by about 500,000 pilgrims. Cholera broke out 
but there were only 16 cases and S deaths. This, the renoH 
states, speaks highly for the Very efficient and elaborate 
arrangements made by the public health department to 
meet all contingencies. After the disposal of the pilgrim^ 
one case and one death occurred in Panipat, but otherwise 
iy*. s no spread of the disease in consequence of this 
J -t, 1 ! to h ,° h ° pc y tllat somc acknowledgment has been 
or will be, made to the medical department for this m.vmi- 
ficent success m dealing with a crisis of such urgency 

The small-pox mortality fell from 0-22 per 1000 in the 
previous year, and 0-33 in the quinquennium to O S 
(para. 23 and Form VIII.). Simla was quite fr^ from the 
disease, and in the other districts the death-rate rfnZZi r Ti e 
0-002 in Kanial and in Ambala, to 0 33 in Shora f nd ff 37 
m Gujranwala. In the towns the ratio was 0-32 and in tl.l 
rural areas 0 05; 114 out of the 150 toups ™ e d t ,e 
disease altogether ; m the remamintr 49 tiroi f I CU i-H 
deaths; 2S6 of these oi-cnrredatjlhme iTl n"°l nnm 
and lo9 at Gujranwala (4-20 per 1000). ^ cr 

There was an increase in vlaguc mortalitit ( 7^77 
compared with 2S0G in 1021), b ut , the death' rat L m * 9 ?’ ns 
1000) was much less than the quinquenial averagell-^ 
Ibalum district suffered most with a ratio of - i 
district exceeded 1-02 (Shahpurl , ; , n ° otllcr 

dixision, as well as Kangr^ rioslflarnn? p ° le ° f 
Muzaffargarh districts »rc entiirelv an<1 

noticeable feature in the liistorv of tin. a; ^ ,r -' ln °st 

Forster, was the infection ff ^nrrae^ 
point to the infection being introduced bv 
rats carried in carts loaded with min fJ,;. ect<?d flras 
hut the outbreak was soon brourii^Tmrlnr ^vegetables, 
were only eight deaths. It 7X2 and ^ere 

our lull stations have displaved a markwf^continues, that 
plague, Kasauli Ix.-ing the onlv other lflll sTlt m V n e ty to 
knoxvn to liavesuffered (in IPOD Ifaf il, '- 11 ,l( ‘ fi 'dfe]v 
carried out systematically, and on the who^H?' 1 h ‘17 
of tile people towards anti-plamm . thc attitude 

Fever deaths registercil m iivVed 'Mr, 1S , lni l lr ovin p . 
1000. as compared with 20-62 in 10‘ ^ Per 
quinquennium}. JCaninl district snSv j ”' - S ' s:{ for the 
in t!,e adjoining district of Aml ah n' ! wl.Me 

Per 1000 . Obviously it is not “cUm,tI ?• t V? onh " 1--7 
that cause this mortalitv. Tlu“^fh’ i f^ u , t . ,oca! conditions 
fever may, however, account for some V"! 1 . -° f r c'ap5i,ig 
death-rate. In the rural circles f of fllls excessive 
l-.-.fl, ranging from 10-17 i„ .SheiUmpnra >" "'as 



ratm was 2S-1 1 “ , in JlianWnfi°a-' 

Tie- d. aths^ WSm? t l. K }™ ,1,a, i I-alio^O »>" 

whir!, 13 orrurre.1 11 1 f , mn ‘ "enxa mi.nl,,. l^-i 000 - 
"hat preval.-nt tl,rau~Pn!‘h. W,, " r " a PfiM 35 > 

" 1 \V- a11 'A'"iVice.; 1 ,"- 7! ' rr ' I’ r ' v -''L'o't a U, ( .an '1 ?7Wndn 

T, “- ^ 

l ^ d. and remi.dia! 
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notes, comments, and absteacts.- 


measures set m progress. Relapsing fever in a mild epidemic 
form, was reported in the Hissar district early in the year • 
there were 150 cases and 7S deaths, In October it appeared’ 
V UM f ° rm in H ‘ wal rindi district (101 cases and 
Sj deaths) ; in the same month the disease broke out in a 
severe form m Huzaffagarh, but apparently was not 
recognised as such until December. “ The extreme poverty 
ana filthiness of the people rendered disinfection over such 
a wide area extremely difficult; most of the people had no 
clothes other than the vermin-infected rags that they wore.” 
A rapid expansion of the system of district health officers 
is required to ensure prompt recognition of the disease. 
The adoption of a system of itinerating medical officers to 
give arsenical treatment is recommended. Tvphus fever 
occurred in small outbreaks in Rawal Pindi district and 
in the Bhajjt State (Simla Hills), but was quickly overcome 
no.typhoid prevalence is mentioned. A notable improve¬ 
ment is recorded in regard to .dysentery and diarrlicra, the 
mortality from which was 0-34 per 1000, as compared with 
0-5S in 1921 and 0-5 ! for the quinquennium. The ratio 
varied from 0 02 in Hoshiarpur and Sheikhupura districts, 
to 1*37 in Simla and 2*69 in Rawal Pindi. Respiratory 
diseases also showed a decrease, the mortality being 1*95 
per 1000, against 2*72 and 2-17 for the preceding year and the 
quinquennium respectively. In Ambala and in Gurdaspur 
districts the ratios were S-74 and 5*31. In Muzaffargarh 
and Shahpur only 0*21, and in Montgomery only 0*19 
per 1000. Deaths from injury in the province numbered 
0153, being in a ratio of 0*30, as compared with 0*32 per 
1000 in 1921 and 0*3-1 for the quinquennium ; most of 
these were from accident (4091). Rabies caused 130 deaths. 
At the Kasauli Pasteur Institute 1939 patients underwent 
treatment, against 1677 in the preceding year; 192 were 
Europeans. There were 7 dentils aud 4 failures among 
Indians, apparently none among Europeans. 

In the appendix it is stated that “ the present annual 
grant- of 4 lakhs falls far short.of the needs of the Sanitary 
Board, which was petitioned for aid during the year to the 
extent of 9 lakhs. On account of financial stringency no 
increase in the allotment could be made, but when circum¬ 
stances permit, it is hoped that the Board will be accorded 
generous treatment.” 

Punjab Lunatic Asylum. 

In the report for 1922* it is stated that the total number 
of inmates fell from 124S in 1920 and 1204 in 1921 to 116S 
in 1922, the decline being due to decrease in admissions from 
overseas ; but the daily average strength rose from SG2-S1 
in 1920 to SG1-6 in 1921, and S07-2 in 1922. The report 
states that the accommodation of the asylum is taxed to 
its utmost at present. The percentage of cuves to average 
strength was 13-03, as compared with 12*40 in 1920 and 
15*96 in 1921. The death-rate, 6*69 per cent, of strength, 
showed a great improvement on the ratios for 1921 (11*22) 
and 1920 (12*63). Of the total 110S cases, 139 (all males) 
were suffering from the effects of Cannabis indica; 90 
were epileptics (71 males), S4 idiots (55 males), and -3 
imbeciles (20 males) ; while 175 (162 males) are returned 
under melancholia. Among the 342 admissions (luring 
the year Cannabis indica insanity heads the list with 5o 
cases (all males), as stated on p. xxiii, (Statement vii.)» m 
Statement vi.the number admitted is shown as 47. As there 
are three obvious press errors in this page (xyii.), it may be 
presumed that the figure in Statement vii. is more 
to be correct. In regard to the general health of the 
inmates, dysentery and diarrhoea, as usual, accounted lor 
most of the admissions to hospital (S3 cases and i deaths). 
In 1921 there had been 142 admissions for these diseases, 
with 21 deaths. A tuberculous section of the asylum was 
opened in 1921, and better facilities are now available lor 
the diagnosis and treatment of t-liis disease in its ear > 
stages : 52 cases were treated during the year. Tins report 
is ligncd by Col. R. Heard, I.M.S., Inspector-General of 
Civil Hospitals for the province, who states that major 
H. W. V. Cox, I.M.D., was in charge until Nov. 13th and 
administered the asylum with zeal and marked ability, lie 
was succeeded by Capt. C. J. L. Patch, jVT.C., l.JM.o. 


WHY IT CANNOT BE PUBLISHED 
In the June number of the Nation's Health, an American 
journal, there is a paper with the above llead ‘nf’ 

Lowell V. Collins and Susa P. Moore have attempted to 
analyse the controlling factors in the acceptance and repc 
tionof manuscripts. They refer to a taois,writer "hose 
name they withhold, who traced much of his success ro 
an early understanding of the significance ^ r<q«*i°" 

slips with which he, like all young writers, was submerged 
With rare perspicuity he came to the conclusion that tu¬ 
mult lav wft^Sraek They suggest to writes on health 
subjects' that they consider the time and labour required 
by the readers of their writings as well as the time and 


to b ?he m?, u!r ? d b . y tbe a " th °F* • Id this connexion they refer 
iVLun I°\J? wln S instructive incident, A short article on a 
health subject was written hurriedly and then read by (lie 
author at a normal rate which took 15 minutes He then 
n™?} nnd “ nd <;dsed it, taking 40 minutes in the process 
Ifc was now found that his message could be read in about 
10 minutes, and that the style of his article had considerably 
improved. After publication it was estimated that 25 000 
persons would read the article, and each would save 
five minutes because of the author’s revision. “ In this 
way, more than 2000 hours of profitless reading was avoided 
at the cost of 40 minutes revision.” Reading aloud his own 
manuscript is a ^discipline which, it is urged, every author 
should infhet on himself, and the advice is none the iess good 
because so old. The procedure serves to emphasise the 
clumsiness of reiteration, the importance of proper punctua¬ 
tion, or the need for rearrangement. Potential authors are 
reminded that health articles should sparkle with interest 
and originality, having the power to pique curiosity and 
hold interest continuously, and here we feel definitely 
antagonistic to the mentors, for articles written with the 
intention to sparkle, to hold, or to pique form the gloomiest 
literature that masquerades as scientific. 

PENAL REFORM. 

TVe have received a copy of the third issue of the Hoirard 
Jotirnal, the organ of the Howard League for Penal Reform, 
which is described as “ a review of modern methods for the 
prevention and treatment of crime and juvenile delinquency.” 
This number contains original articles on such subjects as 
crime and insanity, and the medical examination of delin¬ 
quents, a long review of the report of the Prison Commission, 
foreign news, and book reviews ; the total contents run to 
rather more than SO pages. The Howard League stands for 
an educative and humane rather than a punitive policy in 
prison administration, and favours the abolition of the death 
penalty. Particular emphasis is laid on the need for medical 
examination and treatment in the numerous cases where 
crime is possibly attributable to mental defect or disorder. 

A PROTECTIVE SHIELD FOR WOMEN SUFFERING 
FROM MENORRHAGIA. 

Women with menorrhagia often suffer more from the 
dread of insufficient protection than from the physical 
discomfort of excessive menstrual flow, and a form of 
neurasthenia amounting to an anxiety state occasionally 
results in those who cannot lie up at these times. Nash’s 
self-fixing “ Surmeto ” Hygienic Mene Shield is an all-rubber 
shield, easily cleaned, rather larger than an ordinary sanitary 
towel, in which the latter can be securely fixed through 
strips of rubber without difficulty, and no further anxiety as 
to possible leakage need occur. The shield can be obtained 
from chemists or drapers, or direct from the proprietors, 
Messrs. Nash and Sons, 29, Kyverdalc-road, London, N. 1C, 
for 2s. 6rf. 

UNSIGHTLY WARTS. 

To the Editor of The Lancet. 

Shi,—I should be grateful if any fellow practitioner could 
advise as to the treatment of small, multiple soft warts on 
the back of the hand. Cauterisation with nitric or glacial 
acetic acid produces very unsightly scars with the larger 
ones, and does not affect the smaller ones, only causing 
burns of the surrounding skin surface. Lime-water taken 
internally has had no effect. The warts are unsightly, ana 
cause annoyance to the patient. 

I am. Sir, vours faithfully, „ 

G. S. Sander, M.D. 

Claremont, Watcringbury, Kent, July 27th, 1924. 

ARTIFICIAL RESPIRATION. 


To the Editor of The Lancet. 

Sm,-I have read with interest- Dr. E. Seaborn’s notes on 
the above subject in The Lancet of July 19th, and being 
devoted M.O. to an ambulance division I fancy Hieisame 
would find acceptance as an occasional lecture. 1 notice 
that there is no allusion to Labordes method, and wo 
teach that it is useful in cases (1) of injury of 
shoulder-girdle. (2) in children, (3) in electric shock, ' " s 
supplementary to other methods under various crcumstimcM. 
Moreover, personally, being a sufferer from bronchial asthma 
with dyspnoea, I have fancied that (in private of couuc) 
the forcible protrusion of the tongue a few tunes re-u d n_ 
ampler inspiration. Whether this is merely di e . 
effect of holding the breath while th , e „ t< ?^ UC T do not like 
traded, or due to the nervous mechanism, I do not 

definitely to assert. ,, 

I am, Sir, yours faithfully, Lamport* 

Lancaster, July 25th, 1924. ; . 
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PROGRESS AND PROSPECTS IN 
CHEMOTHERAPY. 

Delivered before the Section of Physiology of the British 
Association at Toronto on Avgust Oth, 1924, 

By II. II. DALE, C.B.E., M.D.Camb., F.R.S., 

pm.-SIDK.NT OP TDK SECTION; D1HECTOP. OF TIIF. DERAItTMENT 
OF BIOCHEMISTRY AND PHARMACOLOGY AT THE NATIONAL 
INSTITUTE OF JIEDICAL RESEARCH, HAMPSTEAD, LONDON. 


The Theoretical Origin of Chemotherapy. 

Chemotherapy may bo defined as the specific 
treatment. o£ infections by artificial remedies. The 
object of those who study it is to find new remedies 
which will cure or arrest diseases due to infections 
not by alleviating the symptoms or invigorating the 
patient, but by directly and specificallv suppressing 
the infection. Chemotherapy, in this' wide sense 
‘s not. entirely of recent growth. When the natives 
of Peru discovered the value in fevers of the cinchona 
bark, winch the Jesuits brought to Europe in the 
seventeenth century, they had found a specific remedv 
for malaria, which is still the best available. Simijarlv 
tbe natives of Brazil had found in ipecacuanha, which 
readied Europe shortly after cinchona, a remedy for 
amoeb'c dysentery better than any other which our 
modem systematic and scientific efforts have produced 

Imm 0 !? che T ,Slry ’ has separated the alkaloids 

from these drugs, and lias made it possible to identify 
among them the actively therapeutic constituents’* 
protozoology has revealed the nature of the infections’ 
, ? „ n ”' V no ' v P mt cinchona owes its curative action 
chiefly to quinine and quinidine, and that thev act as 
specific exterminators of the malaria parasites ard 
not simply as remedies for {even in general - and we 
know that ipecacuanha owes its action to ,™Iii 
cepluvline. and that these 

entamoeba causing tropical dvsonterv ■ , e 

as sjanptomatic remedies for dvsnnikw nc n °f simply 
Hut chemistrv 1msproved 

malaria than quinine, or for , for 

emetine ; and the method bv AvlnVt, :.^ entcr >' than 
alkaloids cuts short the infection hv a ^ °A thcsR 

ESMfysr - "> 32® ssa: 

WfcttiSUSdSsS® 1 23K 

of the natural antibodies The a'!. C ,the studv 
natural antagonists tn"i„r ir n ' <S IR f 10,1 o{ these 
therapeutic iCl. X# o",v had 

infrcUng' oiyanisin of \ he 1 '%*{**** ' 
t^tiomtu 


And thn-.'w ,:, ir r:, U,, :>' l-inmed or; 
mumnniy v.re 1 »!»«•• of nnturol 

riiat to certain f..r, ns ,, f ;. f " U "'as reali-..,] 

!md PIOA.-I ,o u. inf..,./,. : of Whirl 

. * I'^’to/oa. th- l H „ lv 


^ was unable to produce antibodies of sufficient potency 
to eliminate the infection and leave the patient 
immune, the question arose whether, with the new 
and growing powers afforded by. synthetic chemistry, 
man could not so far rival Nature’s achievements as 
to produce, in the laboratory, substances specifically 
adapted to unite with and kill the protoplasm of these 
parasites, as the natural antibodies united with that 
of others, and to leave the tissues of the patient 
similarly unaffected. The ideal of this new and 
systematic chemotherapy, as the imaginative genius 
of Paul Ehrlich conceived it, was to be the production- 
by synthesis of substances with a powerful specific 
affinity for, and a consequent toxic action on, the 
protoplasm of the parasites, and none for that of the 
host—of substances, to use Ehrlich’s own terminology, 
which should he maximally parasitotropic and 
minimally organotropic. 

I want to invite attention to the results which, 
during the last 20 years, have been produced under 
the stimulus of this hold conception ; not, indeed, to 
attempt a survey or summary of aB that has been 
done, hut, in the light of a few of the suggestive facts 
which have emerged, to consider how far this hypo¬ 
thesis has j ustified it self, and whether it can he accepted 
as a safe guide to future progress, as it has undoubtedly 
provided the initiative and working basis for much 
of what has been accomplished hitherto. Before we 
deal with some of the actual results obtained, it may 
he well to consider a little more closely what Ehrlich’s 
working hypothesis involved. The problem was to 
discover, by chemical synthesis, a compound which, 
m virtue of its chemical structure, should have a 
maximal affinity for the protoplasm of a microscopic 
parasde, such as a trypanosome, and a minimal affinity 
for that of the host’s body cells. These affinities were 
pictured by Ehrlich, in the terms of his side-chain 
theory, as determined by certain side-chains of the 
complex protein molecule, or cliemoreceptors, which 
endowed theprotoplasm with specific combining 

•T hel V t L ls ^roembered that knowledge 
of the chemistry of the protoplasm of a trypanosome 
is almost nil, and that what little we do know suggests 
that it is very similar to that of. our own cells 

rniw! t® ad ? u %. d t,int enterprise was one’ 
c Umg_ for scientific courage and imagination in 
the highest degree. Complete failure would not 

JE^r'ss^ss 14 * “ »■> »< **• *. 

Trypanosomes and Spikoch.etes. 

The Action of Dyes and Analogous Compounds 
The investigations leading, in the last w , 

a clear promise, at last, of the successful treatment o°f 
the diseases in man and animals tY-V ,. of 
with trypanosomes had at least fivo difw t ln { 0< ^ 1 . 0ns 
points, the action of dves and the ® tartfa e- 

Ehrlich’s early interest.'in the svnfl lr , t ;’°-? of ars <mic. 
obser'-ations of the curiouslv’selective^isl ", nd f . his 
which they orten exhibited among the Yii l t P butlon 
of the body, naturally suggested " S tissUes 
finding in this group a substance ,,V- R , po?s,blllt y of 
lively fix itself to the parasite and !•’ W 0 H Id . selec- 
plasm without injuring tlmtoftMr it ' S prot °- 

[Dr. Dale then described the sten, > 
compounds “ trypan red’’ and "'hereby the 

arrived at hv Ehrlich and Shiga nn ,i I ?? )nn . hhie ” were 
respect ively. 1 I e proceeded ^' 13Icsni1 «nd Nicolle 

has hitherto had a on( ‘Of the fives trlifnl, 

trvatment of a protozoal h,f P f^ C *' Ca ^ success in the 
trypanosome, hut hr “nintZ ' n ° l hideed hv a 
tlie genus piroplnsnia, whichm^. Usc 1 u,a r parasite of 

the joint lalwnire of Hst'i 01 ^* that it resulreH*V lnn 

Prof. G. 11. .^i , | tnf^- ,rom 
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We may turn aside at this point to inquire how far sompg varies pnnrmmi^tr n-ifn +~k 
the results even of these earlier investigations corre- a moiieb^ing specie ® ^cted, 

sponded with the theory which gave them their impetus, difficulty or not at all A 

Did these dyes reaUy act by selectively staining and rapidly progressive and faLiS,-f act ls that the 

SSSfchel 6 ? leaViDg tl ‘ e host ’ s cells 

of such a view. __ ^ _ m _^ 

n^vi fiCar f fc ’ « nd f - ifc , is m , efc repeatedly in studying the is not affected aV a Ik Then there are soie'curious 
action of effectively chemotherapeutic substances— records of treatment in man, in which the^S 

namely, that the trypanosomes treated with the dye of sleeping-sickness have disappeamd^butthSro. 
in vitro, though neither obviously stemed nor visibly somes are still found in the cerebro-spinaPfluid 
harmed, had lost their power of infection, and died suggesting that, though the parasites haw not been 
out promptly if introduced into the body of a mouse, killed, they have lost their virulence and their power 
Under such, conditions only minimal traces of the dye of invading the hrain substance, 
are introduced into the animal, and we are left with a It would be both useless and presumptuous for a 
senes of alternative possibilities. It is possible that mere onlooker to speculate in detail on the significance 
sufficient dye has been taken up by the trypanosomes for the curative action of “ 205,” of properties which 
to kill them eventually, the period of survival in vitro are only now beginning to be investigated. One 
being inadequate to display its action; or that trypan conclusion, however, I think we are entitled to draw, 
red is converted by the influence of the body fluids and It is sufficiently evident that here is no question of a 
tissues into something which is effectively lethal for substance curing simply on account of its affinity 
the parasite ; or, again, that the effect of the drug is for parasites and lack of affinity for the host’s tissues, 
not directly to kill the trypanosomes, but, leaving their What direct action on the parasite “ 205 ” itself may 
individual vitality and motility unimpaired, so to possess has still to be demonstrated; we may feel 
modify them that they have lost the power of rapidly reasonably certain, on the other hand, that its affinities 
reproducing themselves and invading the fluids- and for the constituents of the host’s blood and tissues play 
tissues of the mouse’s body—in other words, have lost an important part in its remarkable and peculiar 
that complex of adjustments to the various factors 
of the host’s natural resistance which we :crudely 
summarise as “ virulence.” Such possibilities involve 
either storage or modification of the dye by the host’s 
tissues, or their essential cooperation in its curative 
effect. 

One other active dye must be mentioned as providing 
the link with a recent, most important advance. 

Mesnil and Nicolle in 1906 made some promising 
experiments with a dye, Afridol violet, which differed 
from any 'previously tested in that its central 
nucleus was diamino-diphenyl-urea. From this time 
onwards there was no further public indication of 
progress along these lines until 1920, when Handel 
and Joetten published the results obtained .with a 
remarkable substance which, as the result of some 
15 years of continuous work by their scientific staff, 
had been introduced by the great dye and chemical firm 
of Bayer. This substance, which is not a dye, but the 
colourless, water-soluble salt of a complex sulphonic 
acid, has hitherto been known as Bayer “ 205,” 
and, for reasons which need not concern us, the firm 
decided not to publish its formula. There is a reason¬ 
able probability that its identity has now been settled . 

by the recent work of Fourneau and his co-workers which Yoegtlin and his co-workers especially have 
in the Pasteur Institute, who made and investigated recently supported by detailed ^evidence, that the 

an extensive series of compounds of this general type, ' ' “ 1 

and found one, which they numbered “ 309,” which 
conspicuously excelled all others, even those closely 
related to it, in the favourable ratio which it displayed, 

between a just toxic dose and that which caused a cure. -- . „ 

trypanosome infection in mice to disappear- At least relatively inactive predecessorsis therapeutically more 
it may be said that, if Mr. Fourneau has not.Identified effective than the injection of the directly active oxide, 
Baver “ 205,” he has discovered another compbund derived from them, would then be explamed-on ti 
having very similar, and probably as .valuable, assumption that the slow liberation of theseAatter l 
properties. The most remarkable property of “ 205 ” the body, at a rate which never produce 
is the long persistence of its effect. A dose injected concentration, provides the optimum condition f 
into a mouse a rabbit, or a rat will not only free the their persistent action on the parasites witno 
animal if already infected, from trypanosomes in a danger to the host. This slow and persistent hberat 
f “w dkys butv^l ako reiffier it resistant to of the directly active: substance < would be favoured by 
such faction for^a period of weeks or even the physical 
months. During that period its serum, or extracts 
from certain of its organs, exhibit a curative action 
if injected into another animal infected with 


curative properties. 

Derivatives of Arsenic. 

In the case of the other series of investigations which 
I mentioned, that dealing with the organic derivatives 
of arsenic, we find again many difficulties, in the way 
of the simple theory, of a cure due to distribution by 
chemical affinities. Hone of the compounds of this 
series, which have reached practical trial and success 
in the treatment of spirochsetal or trypanosomal 
infections, atoxyl, salvarsan, or tryparsamide, has a 
directly lethal action on the parasites in dilutions at 
all comparable to those which can be safely and 
effectively produced in the body of the host. The 
paradox of this direct inertness of atoxyl, the starting- 
point of the series, seemed to be explained when 
Ehrlich showed that its reduction to the corresponding 
arsenoxide produced a substance with an intense 
directly lethal action on trypanosomes. Similarly 
the partial oxidation of salvarsan, to the corresponding 
arsenoxide, produced a substance having the intensely 
lethal action on spirochaetes or trypanosomes in vitro 
which salvarsan itself conspicuously and paradoxically 
lacked. In these cases, we may make the supposition, 


reduction or oxidation effected by contact with the 
tissues is the essential preliminary to the curathe 
action ; a supposition which, it will be noted, again 
introduces the host as an essential participant in the 
The fact that the administration of these 


reaction of the body is practically insoluble, 
must be rapidly deposited after injection. 

In their recent work on the action of tiyparsanuae, 
the compound, prepared by Jacobs and Heidelberger 
at the Bockefeller Institute, which has shared with 
Bayer “ 205 ” the credit of making the eventual 
conauest of African sleeping-sickness a hopeiui 

l man. even some mwmen one luoccioc ivuo conquest, ui sjut it npcessarv to 


injected 

trypanosomes. , . , 

Though there seems no reason to doubt that tins sub¬ 
stance has cured a number of cases of African sleeping- 
sickness in man, even some in which the disease was well 
advanced 

T-j ^ failed —__ __ _ 

number of attractive obscurities. One thing seems | xesceu^ the highest non-toxic 


by Ehrlich’s therapeutic 

clear-namely that the action is* very between the fewest curativ^and 
complex one, involving the cooperation, in some-way eose—it g practicalfv abandon the attempt 

Sbra^tf^a^ion on the supposition that it 


perfectly 
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directly kills the parasites, and attribute its value 
largely to its power of penetrating easily into the 
tissues and reinforcing there the processes of natural 
resistance. 

Action of Bismuth . 

Another conception of the mode of action of these 
arsenical remedies, also involving a direct participation 
in the host’s tissues, was put forward by Levaditi; He 
found that from atoxyl a directly parasiticidal pre¬ 
paration could be obtained by incubating it with an 
emulsion of fresh liver substance. As the first step, 
therefore, in the curative action of atoxyl, he postu¬ 
lated a combination of its reduction product with 
some constituent of the liver or other tissue, giving 
rise to the essential curative complex, which he 
named “ trypanotoxyl.” Levaditi’s observations were 
explained by Ehrlich and Roelil as due simply to the 
reducing action of the liver substance on atoxyl; but 
it would be difficult to apply this explanation to the 
quite recently published observations by Levaditi and 
his colleagues on the mode of action of bismuth in 
curing spirocluetal infections. A sodium potassium 
bismuthyl tartrate—a bismuth analogue of tartar 
emetic—had been found to have valuable curative 
properties in syphilis and other spirochafial infections 
Later, various other bismuth salts, bismuth suboxide' 
and even finely divided metallic bismuth, were found 
to produce similar effects. According to Levaditi 
and Nieolau, these preparations have, bv themselves 
a relatively weak action, or none at all, on the sniro- 
chretes outside the body. If they are mixed, however 
with a cell-free extract of liver, which is itself harmless 
to spirochiotes, the mixture, after incubation, acquires 
a potent spiroclueticidal action. The possibility of a 
mere reducing action of the liver extract seems here 
to be excluded, since bismuthous oxide, or metallic 

jt T° f ’ a spirochroticidal mixture 

containing levaditi s hypothetical “ bistnoxvl,” when 
incubated with the liver extract. If these observations 
are confirmed, there will be a strong indication that 
cntcrs . into the composition of, 
i i . t0 thc f or raation of, the directly active 
substance from any of tl le derivatives of nreenic 
antimony, or bismuth, as a preliminary to ire 
a?; ion on an infection due to a tn-p—! J lt ? 
f-Piiochirte. Again we have evidence of an orentin' 
tropic, property of the remedy, as aJ eS i 
condition of its nctivitv. % essential 
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Suggested Reaction of an Arsenontde wi t h 
A SULPHYDRTT.E COMPOUND. 

A recent suggestion by Yoegtlin has interest in 
making at least an attempt at interpretation of these 
phenomena in definite biochemical terms. Yoegtlin 
and his co-workers point out that arsenious oxide and 
its derivatives readily combine with substances con¬ 
taining a sulphydrile grouping, and find that the toxic 
action of the organic arsenoxides on trypanosome and 
mammal alike is depressed by the simultaneous 
injection of excess of various sulphydrile compounds. 
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The work of Gowland Hopkins showing the impor¬ 
tance of one such sulphydrile compound, reduced 
glutathione, in the hydrolytic oxidation-reduction 
processes of the cell suggests to Yoegtlin that a 
combination with such groups, and consequent sup¬ 
pression of this vital function, may explain the toxic 
and curative actions of the arsenical derivatives, and 
that a formation by the trypanosome of the sulphydrile 
compound, in excess of its vital need, may he the basis 
of acquired resistance. If certain dves similarlv 
affect this cellular oxidation svstem, the production 
under their influence of strains of trypanosomes 
resistant to arsenic would also be explained. So stated 
the suggestion leaves many aspects of the problem 
still unconsidered ; hut it may at least be allowed the 
merit of an attempt to interpret the action of these 
drugs in terms bf known biochemical facts. 

Emetine and Dysentery. 

To turn to another example of a chemotherapeutic 
problem, 1 may mention briefly some results obtained 
some years ago by Mr. Clifford Dobell and mvself 
* n to explore the curative action of eme'tine 

and the other alkaloids of ipecacuanha in amcebic 
dysentery with a view to finding a more effective 
treatment. At the time when we took up the problem 
it seemed simple. Leonard Rogers had recorded that 
the amoeba, obtained from a case of amcebic dvsenterv 
and treated m vitio with emetine, were rapidly killed 
by the alkaloid in dilutions as high as one part, in 
100,000. This seemed to explain the action of emetine 
as a simple and direct one on the parasites, and to 
provide a rapid method for testing a series of com¬ 
pounds for their therapeutic possibilities. We failed 
however, as other observers before and since have done 
to confirm the observation ; on the contrarv, we found 
t J at , the , dysenteric amceba,, obtained from cats 
secondarily infected, or, in a control observation 
fron ] m an, were surprisingly insusceptible to 
the action of emetine, living for hours in concentra¬ 
tor \ r g 7i atCr t! r hi P hest which thev won d 
ImZ ■ a 0t l' er nll i«lo.ds, which had no curative 
action m dysentery. One of the other natural alkaloid! 

!rtin P? T C V nl? mcth /l-psychotrine, and certain 
artificial derivatives of emetine xroro n 

effective in killing the nmoebre in thcle^Mube anH 
at the same time were practicalh defoid of the 
characteristic toxicity of emetine and conWire V 
mammals and formnn. Here, on the classic re. In<? *° r 

emetine could be tolerated, produced no w uch 
ever on tlie dysentery, which wI ’ at * 

emrt ine vrns subsequent lv in ven \ C *1^vlicn 
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We may turn aside at this point to inquire how far 
the results even of these earlier investigations corre¬ 
sponded with the theory which gave them their impetus. 
Did these dyes really act by selectively staining and 
killing the parasites and leaving the host’s cells 
untouched ? The evidence was certainly not in favour 
of such a view. One point, however, appeared very 
significant, and it is met repeatedly in studying the 
action of effectively chemotherapeutic substances— 
namely, that the trypanosomes treated with the dye 
in vitro, though neither obviously stained nor visibly 
harmed, had lost their power of infection, and died 
out promptly if introduced into the body of a'mouse. 
Under such conditions only minimal traces of the dye 
are introduced into the animal, and we are left with a 
series of alternative possibilities. It is possible that 
sufficient dye has been taken up by the trypanosomes 
to kill them eventually, the period of survival in vitro 
being inadequate to display its action; or that trypan 
red is converted by the influence of the body fluids and 
tissues into something which is effectively lethal for 
the parasite ; or, again, that the effect of the drug is 
not directly to kill the trypanosomes, but, leaving their 
individual vitality and motility unimpaired, so to 
modify them that they have lost the power of rapidly 
reproducing themselves and invading the fluids . .and 
tissues of the mouse’s body—in other words, have lost 
that complex of adjustments to the various factors 
of the host’s natural resistance wliich we : crudely 
summarise as “ virulence.” Such possibilities involve 
either storage or modification of the dye by the host’s 
tissues, or their essential cooperation in its curative 
effect. 

One other active dye must be mentioned as providing 
the link with a recent, most important advance 
Mesnil and Mcolle in 1906 made some promising 
experiments with a dye, Afridol violet, which differed 
from any previously tested in that its central 
nucleus was diamino-diphenyl-urea. From this time 
onwards there was no further public indication of 
progress along these lines until 1920, when Handel 
and Joetten published the results obtained‘ with a 
remarkable substance which, as the result of some 
15 years of continuous work by their scientific staff, 
had been introduced by the great dye and chemical firm 
of Bayer. This substance, which isnot a dye, but the 
colourless, water-soluble salt of a complex sulpbonic 
acid, has hitherto been known as Bayer “205,” 
and, for reasons which need not concern us, the firm 
decided not to publish its formula. There is a reason¬ 
able probability that its identity has now been settled 
by the recent work of Fourneau and his co-workers 
in the Pasteur Institute, who made and investigated 
an extensive series of compounds of this general type, 
and found one, which they numbered “ 309,” which 
conspicuously excelled all others, even those closely 
related to it, in the favourable ratio which it displayed, 
between a just toxic dose and that which caused a 
trypanosome infection in mice to disappear.- , At least 
it may he said that, if Mr. Fourneau has not .identified 
Bayer “ 205,” he has discovered another compound 
having very similar, and probably as valuable, 
properties. The most remarkable property of “ 205 ” 
is the long persistence of its effect. A dose injected 
into a mouse, a rabbit, or a rat will not only free the 
animal, if already infected, from trypanosomes in a 
few days, but will also render it resistant to 
such infection for a period of weeks or even 
months. During that period its serum, or extracts 
from certain of its organs, exhibit a curative action 
if injected into another animal infected with 
trypanosomes. , , , 

Though there seems no reason to doubt that this sub¬ 
stance has cured a number of cases of African sleeping- 
sickness inman, even some in which the disease was well 
advanced and in which all previously known remedies 
had failed, the mode of its action still presents a 
number of attractive obscurities. One thing seems 
perfectly clear—namely, that the action is a- very 
complex one, involving the cooperation, in some way, 
of the host. For here again it is found that the curative i 
action, on infections by the same strain of trypano- I 


somes, 
a mouse 


> v ?U es enormously with the species infected 
f, e bem S cured with ease, an os or a horse with 
difficulty or not at all. A curious fact is that the 
rapidly progressive and fatal infections produced in 
nllc ; e certain pathogenic trypanosomes are easily 
and certainly cured, while the apparently harmlei 
natural infection, seen in many wild rats, bv T. leicisi 
is not affected at all. Then there are some curious 
records of treatment in man, in which the symptoms 
of sleeping-sickness have disappeared, hub the trypano¬ 
somes are still found in the cerebro-spinal fluid 
suggesting that, though the parasites have not been 
killed, they have lost their virulence and their power 
of invading the brain substance. 

It would be both useless and presumptuous for a 
mere onlooker to speculate in detail on the significance, 
for the curative action of “ 205,” of properties wliich 
are only now beginning to be investigated. One 
conclusion, however, I think we are entitled to draw. 
It is sufficiently evident that here is no question of a 
substance curing simply on account of its affinity 
for parasites'and lack of affinity for the host’s tissues. 
What direct action on the parasite “ 205 ” itself may 
possess has still to be demonstrated ; we may feel 
reasonably certain, on the other hand, that its affinities 
for the constituents of the host’s blood and tissues play 
an important part in its remarkable and peculiar 
curative properties. 

Derivatives of Arsenic. 

In the case of the other series of investigations which 
I mentioned, that dealing with the organic derivatives 
of arsenic, we find again many difficulties, in the way 
of the simple theory, of a cure due to distribution by 
chemical affinities. None of the compounds of this 
series, which have reached practical trial and success 
in the treatment of spirochcetal or trypanosomal 
infections, atoxyl, salvarsan, or tryparsamide, has a 
directly lethal action on the parasites in dilutions at 
all comparable to those which can be safely and 
effectively produced in the body of the host. The 
paradox of this direct inertness of atoxyl, the starting- 
point of the series, seemed to be explained when 
Ehrlich showed that its reduction to the corresponding 
arsenoxide produced a substance with an intense 
directly lethal action on trypanosomes. Similarly 
the partial oxidation of salvarsan, to the corresponding 
arsenoxide, produced a substance having the intensely 
lethal action on spirochaetes or trypanosomes in vitro 
which salvarsan itself conspicuously and paradoxically 
lacked. In these cases, we may make the supposition, 
which Voegtlin and his co-workers especially have 
recently supported by detailed evidence, that the 
reduction or oxidation effected by contact with the 
tissues is the essential preliminary to the curative 
action ; a supposition which, it will be noted, again 
introduces the host as an essential participant in tne 

_ The fact that the administration of these 

relatively inactive predecessors is therapeutically more 
effective than the injection of the directly active oxide.? 
derived from them, would then be explained on tie 
assumption that the slow liberation of these latter >a 
the body, at a rate wliich never produces a higi 
concentration, provides the optimum condition lor 
their persistent action on the parasites without 
danger to the host. This slow and persistent liberation 
of the directly active substance would he favoured »y 
the physical'properties of salvarsan, which at tne 
reaction of the body is practically insoluble, anu 
must be rapidly deposited after injection. 

In their recent work on the action of t^paisanuae, 
the compound, prepared by Jacobs and Ifmdeiberge 
at the Rockefeller Institute, which has shared wit 
Bayer “ 205 ” the credit of making the eventual 
conquest of African sleeping-sickness a hopemi 
possibility, Brown and Pearce find it ueress. ~■ t= 
introduce yet other considerations to explain its <efi• rj 
Tested by Ehrlich’s therapeutic mdex-Ahe ran 
between the lowest curative and the Inghest non 

dose—it gives a relatively unfavourable figure. 
Brown and Pearce practically abandon the at 1? 
to account for its action on the supposition that 
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directly kills the parasites, and attribute its value 
largely to its power of penetrating easily into the 
ti.-Cues and reinforcing there the processes of natural 
resistance. 

Action of Bismuth. 

Another conception of the mode of action of these 
arsenical remedies, also involving a direct participation 
in the host's tissues, was put forward by Levaditi. He 
found that from atoxyl a directly parasiticidal pre¬ 
paration could be obtained by incubating it with an 
emulsion of fresh liver substance. As the first step, 
therefore, in the curative action of atoxyl, he postu¬ 
lated a combination of its reduction product with 
some constituent of the liver or other tissue, giving 
rise to the essential curative complex, which he 
named “ trypanotoxyl.’’ Levaditi’s observations were 
explained by Ehrlich and Roehl as due simply to the 
reducing action of the liver substance on atoxvl; but 
it would be difficult to apply this explanation to the 
quite recently published observations by Levaditi and 
his colleagues on the mode of action of bismuth in 
curing spirocluetal infections. A sodium potassium 
bismuthyl tartrate—a bismuth analogue of tartar 
emetic—had been found to have valuable curative 
properties in syphilis and other spirochretal infections 
Later, various other bismuth salts, bismuth suboxide' 
and even finely divided metallic bismuth, were found 
to produce similar effects. According to Levaditi 
and Nicolau, these preparations have, bv themselves 
a relatively weak action, or none at all.'on the miro- 
chretos outside the body. If they are mixed, however 
until a cell-free extract of liver, which is itself harmless 
to spirochaites. the mixture, after incubation, acouires 
a potent spiroch.-eticidal action. The possibilitv of a 
lore reducing action of the liver extract seems here 
to lie excluded, since bismuth on? oxide, or metallic 
bi-muth itself, yields a spiroch.-eticidal mixture! 
containing Levaditi s hypothetical “ bismoxvl.” when 
incubated with the liver extract. If these observations 
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SUGGESTED REACTION OF AN ARSENOXXDE WITH 
A SULPHYDRELE COMPOUND. 

A recent suggestion by Yoegtlin has interest in 
making at least an attempt at interpretation of these 
phenomena in definite biochemical terms. Yoegtlin 
and his co-workers point out that arsenions oxide and 
its derivatives readily combine with substances con¬ 
taining a sulpbydrile grouping, and find that the toxic 
action of the organic arsenoxides on trypanosome and 
mammal alike is depressed by the simultaneous 
injection of excess of various sulphvdrile compounds. 
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The work of Gowland Hopkins showing the impor¬ 
tance of one such sulphydrile compound, reduced 
glutathione, in the hydrolytic oxidation-reduction 
processes of the cell suggests to Yoegtlin that a 
combination with such groups, and consequent sup¬ 
pression of this vital function, "may explain the toxic 
and curative actions of the arsenical derivatives, and 
that a formation by the trypanosome of the sulphvdrile 
compound, in excess of its vital need, mav be the'basis 
of acquired resistance. If certain dves similarlv 
affect this cellular oxidation svstem. the production 
under their influence of strains of trypanosome- 
resistant to arsenic would also be explained So stated 
the suggestion leaves many aspects of the problem 
still unronsidered : but it may at. least be allowed the 
merit of an attempt to interpret the action of these 
drugs m terms bf known biochemical facts. 

Emetine and Dysentery. 

„ turn T to mother example of a chemotherapeutic 
problem. I may mention briefly some results obtained 
f°me years ago by Mr. Clifford Dobell and mvself 

110 the c F»tive action of emetine 

and the other alkaloids of ipecacuanha in amcebic 
dysentery with a view to finding a more effective 
treatment. At the time when we took up the problem 
it seemed simple. Leonard Rogers had recorded t hat 
the amoebic obtained from a case of amoebic dvsenteTv 

w eme tine, were rapidlV 

by the alkaloid in dilutions as hi-h as nn» * - 

100,000. This seemed to explain the acrion of ffine 
as a simple and direct one on the parasites and to 
proxude a rapid method for testing a series of 
pounds for their therapeutic possibilities M*e 
however, as other observers before andw f 2’ ,ed ' 
to confirm the observation ; on Hi^^. ha J e f don ^ 
that the dysenteric amrebie. obSK f ° Und 
secondarily infected, or. in a eont^lAu pats 
directly from man. were surnririn-H-^s^ation, 
the action of emetine. livimf f 0 r ho'ure hf r ephbl< LA° 
Hons much greater than the "highest wWi?*? nCent ra ~ 
tolerate of other alkaloids, which had ' tbey w< ? ldd 
action in dysenterv. One of the 7 D< 1 curative 

of ipecacuanha. ’ methvl-p= V ckotrinostural alkaloids 
artificial derivatives of emetine J' and . certa >n 
effective in killing the amoebic in thl t J?2 C v m0Te 
at the same time were oraoHV .,11 C test-tube, and 
characteristic toxicity of emetine an/^ ,° f the 
mammal? and forman. Hen? on th? i ^P^hne for 
tion of chemotherapv. should have vlf la ^ 1CaI ‘^'mp- 
for amoebic infection—substance^ ^\ ldea! ^medies 
totropic.andmuch less ore.anr.tsJ7- r ?, uc ^ m °K parasi- 
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-Yet another puzzling observation, made bv Dobell 
and myself, lvas that an amoebic infection which 
readily yielded to treatment with emetine in man 
was entirely uninfluenced by emetine when transferred 
to the cat. In no way is it possible to account for 
these facts without admitting a cooperation of the 
patient's tissues in the curative action ; nor, with 
that admission, can we do more than consider possi¬ 
bilities. We only know that the truly parasitic 
Entamoeba histolytica, which caunot live without 
invading the tissues, can be checked in this invasion 
and eliminated from the body by administering 
emetine, while other entarucebae, which live on faecal 
debris, remain unharmed. Whether the tissues are 
so altered that the amoeba cannot invade them, or 
the amoebae, without being directly killed, are so 
weakened in virulence that they cannot invade the 
tissue and obtain their food, but succumb in face, of 
the normal resisting powers of the host, are possibilities 
on which we can only speculate, and no method of 
bringing them to the test of experiment has yet been 
found. 

The work of Morgenroth and his co-workers, 
extending now over more than a decade, has 
again led them to emphasise, in connexion with 
the curative action of substances which . they 
have examined, a fixation to the cells and tissues 
of the host, a definitely organotropic property, as 
an important factor in the effect. Two , examples 
may be mentioned. i. 

Quinine and Malaria. 

One of the earliest of chemotherapeutic discoveries, 
that of the cure of malaria by quinine, had never 
been satisfactorily explained. There was no evidence 
establishing even a probability that quinine, in such 
concentrations as can be tolerated in the blood.of 
the living subject, would directly kill the malarial 
plasmodia, especially if these were partly screened 
from its action by their position in the interior of the 
red corpuscles. Morgenroth, from the results of his 
determinations by biological methods of the distribu¬ 
tion of quinine in blood, is led to the conception of 
quinine as acting on malaria, in virtue of its fixation 
by the red corpuscles, either killing the trophozoites 
in their interior, or blocking the entry into them of 
the merozoites of the asexual cycle. On this latter 
supposition it will be seen that quinine would act, 
not by killing the malarial parasites, but by rendering 
the blood unfitted for their multiplication. They are 
supposed to fah a prey to the natural defensive 
substances in the plasma, because a film of quinine 
denies them access to the red corpuscles, m the interior 
of which tliev could continue their development m 
safety There are discrepancies between Morgenrotn s 
determinations of the distribution of quinine m favour 
of the red corpuscles and those obtained by direct 
chemical means which would stiff need to be reconciled 
before either theory of the curative process in malaria 
could be fullv accepted. Meanwhile, these suggestions 
are of interest as another example of the need found ' a -° 
more and more by workers in this field, to regard an 
organotropic property of a drug, not as detrimental to 
its curative action, but as an essential factor in the 
chemotherapeutic process. 


factor in the cure, optoclun, in doses inadequate to 
kiU the pneumococci, rendering them liable to the 
action of specific antibodies ; and some experiments of 
^ on f and Dougherty suggest that an excessive 
dose of an alkaloid of this class, by suppressing the 
natural defensive reaction, mav even allow the fatal 
spread of an infection which a lower dose would 
cure. Morgenroth, on the other hand, emphasises 
the part played by the organotropic properties of 
optoclun and vuzin in enabling the red corpuscles 
to act as carriers of the drug to the point of 
action, and the connective tissues to form local depots 
of it. 

An acridine dye, named trypaflavin, was under 
study in Ehrlich’s laboratory in 1914 as a trypanocidal 
remedy, and was found during the war by Browning 
and his co-workers to have valuable properties as an 
antiseptic for infected wounds and mucous membranes, 
for which, under the name “ acriflavine ” it is still 
used. Since the war other dyes of this series have 
been investigated by Morgenroth and his school, 
and one of them, called “ rivanol ” (2-ethoxy 6, 
0 diamino acridine), is stated to be particularly 
effective as a tissue antiseptic, especially in conditions 
of spreading infection due to streptococci. In the case 
of “ rivanol ” also, evidence has been brought forward 
that it is fixed by the red corpuscles and the sub¬ 
cutaneous tissues, protected thereby from excretion, 
or held at the point where its curative action is 
required. From these body cells it is suggested that 
the dye is gradually given up to the cocci, on which 
its action is exerted, by a process called “ transgres¬ 
sion ” by Morgenroth. This is a process by which a 
substance is passed from one medium to another, 
when both have strong affinities for it, through a 
layer of an intervening medium for which it has no 
affinity, and in which it may be almost insoluble. 
In this process of dep6t formation and gradual 
liberation of the active substance we are concerned 
with a phenomenon which certainly has a wide¬ 
spread importance for chemotherapeutic action. We 
have earlier seen evidence of such fixation and 
gradual release in the cases of Bayer “ 205 ” and 
salvarsan. 

Another suggestive feature of the action of 
‘ rivanol ” on streptococcal infections is that 
such organisms as escape the immediately lethal 
effect of the dye appear to have lost their haemolytic 
properties, and to have been modified into a 
relativelv avirulent strain. 


^Remedies for Bacterial Infections. 

, This . satne property of fixing themselves to the 
tvd blood corpuscles or to the connective tissue has 
been observed by Morgenroth and his co-workers with 
thl hhrher homologues of quinine, ethylhydrocupreme 
oDtochin ”), and octylhydrocupreine ( vuzin ), 
S the dves of the acridine series, with which 

they 'have obtained promising results in the treatment 
of bacterial infections. In the treatment of pneumo- 
pt Dacueriti optochin several factors, other 

thanthoseof immediately lethal action of the alkaloid 
^Pneumococci, appear to be concerned. Evidence 
SSs obtained by Moore, for example, which suggested 
that the defensive reaction of the host was an essential 


Conclusion. 

We have considered but a few examples of the 
directions in which chemotherapeutic investigation 
has proved practically fruitful, including some m 
which it shows, at the moment, the most hopeful 
signs of progress. If one considers any one group of 
investigations by itself, one may easily feel at. the 
same time elated by the practical success obtained 
in the cure of some infection which but a few years 
ago seemed beyond the reach of treatment, anti 
depressed by the disharmony between the results oi 
experiment and the theoretical conceptions, hitherto 
available, of the nature of the chemotherapeutic 
process. Some of the most notable practical tiiump ia 
in this field have resulted, not from experimental 
investigations based on theory, but from an almost- 
empirical trial, on human patients suffering from om 
type of infection, of a remedy which had experimental! 
shown promising results in infections of a diffcrem. 
and sometimes of a widely different, type. The partia 
success of tartar emetic in trypanosome infections 
might have justified a hope that it would have some 
effect in kala-azar, but hardly a prediction of its 
really remarkable efficacy in that 
able form of infection. Still less would it.have ffmtffie 
expectation of the brilliant success of, tlus same drag 

in infections by the schistosoma or biffiarzia worn, 

which but recently seemed almost beyond tbe ? 
of anv kind of treatment. With such instances 
mind, one might, but a year or two ago, have bee 
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tcmnted to suggest tliat the attempts at theoretical 
investigation of the intimate mechanism of the chemo¬ 
therapeutic process had contributed little to the 
practical achievements, and that a reasonably intelli¬ 
gent empiricism was still the safest--guide. I do not 
think that the suggestion would even then have been 
defensible, and it would assuredly have been stultified 
bv the results of the past few years. Patient, systematic 
exploration, bv routes of which the initial sections 
were alreadv mapped in the early days of chemo¬ 
therapy, lias in these recent years again led to results 
of major importance, both for practical therapeutics 
and for the theoretical basis of future advance. That 
the original theoretical framework begins to sliow 
itself inadequate for the expanding fabric is good 
reason for its reconstruction ; but we may well beware 
of hasty and wholesale rejection, remembering that it 
served the early builders well. I think that it is 
especiallv encouraging to note that though in the 
action of almost every remedy which has proved its 
value in the specific cure of infection there are features 
which cannot be interpreted by a strict application of 
Ehrlich’s distribution hypothesis, the discrepancies 
begin to show a new congruity among themselves. 
Hepentcdly we find phenomena which point to the 
need of modifying the theoretical structure in the 
same direction. The conception of a remedy not 
killing the parasites immediately, hut modifying their 
virulence, or lowering their resistance to the body’s 
nntural defences : of a remedy not acting as such, 
but in virtue of the formation from it in the body of 
some directly toxic product, either hv a modification 
of its structure or by its union with some tissue 
constituent ; of an nflinitv of the remedy for certain 
colls of the host’s liody, leading to the formation of a 
depot from which, in long persistent, never dangerous 
concentration, the curative substance is slowly 
released; all these conceptions present themselves 
again and again as necessary for our present rational¬ 
isation of the effects observed. It can hardly he 
doubted that they will potently influence the methods 
by which, in the immediate future, new and still 
better specific remedies are sought. But though our 
practical aim, in relation to the affinities of a remedy 
for the parasite and Tor the host’s tissues, may-be 
radically changed. Ihe meaning of these specific 
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definite to replace them. I have endeavoured to 
indicate what seem to ine hopeful signs of new contacts 
between biochemistry and chemotlierapv. There is 
promise, in another direction, that at least- some 
aspects of the problem of immune spccificitv arc being 
brought within the scope of strictly chcmicai investiga¬ 
tion. ns in the recent work or Avery and Heidelberger 
on the constituent of a pneumococcus which combines 
with the s|>ecific precipitin. As in Ehrlich’s pioneer 
work in chemotherapy, it ran lianllv he doubted that 
an increased understanding of the meaning of immune 
specificity, which but a short while ago might liav c 
seemed hopelessly beyond the range of attack hv 
chemical weajmns. will still influence ideas, and help 
to si wipe the course ,,f further investigations on the 
chemoihewjioutic process. As the biological com¬ 
plexity of the problem is realised, it becomes incrcas- 
mcly a matter for wonder and admiration that * 0 
much of pr.irtica 1 value has already been achieved— 
th - treatment of the .-ptrocluetal infect ions, svphilis 
tans, and Mailing fever revolutionised ; leishinania 
kala-.xgar and t-iC.ln.l l^;i . 


Ix considering the question of gastric function 
before and after gastro-jejunostomy—an operation 
done for a pathological lesion of the fstomach 
or duodenum—normal gastric function must be 
mentioned. 

Anaiomy and Physiology. 

The stomach has two main functions : F(l) the 
secretion of gastric juice for digestive purposes; 
(2) peristaltic action to pass the partially digested 
food into the duodenum, where it is further digested 
by the pancreatic juice assisted by bile. If some 
pathological lesion of the stomach or duodenum exists, 
then presumably there will be some upset of these 
functions depending on (a) the position of the lesion, 
(b) the size of the lesion, (c) the nature of the lesion. 
Normally, the. stomach varies in size and situation, 
depending on the position of the patient. Usually 
the greater curvature is below the umbilicus in the 
upright, and just above it in the horizontal posture. 
The fundus lies above the cardiac orifice and contains 
gas: the body is almost vertical, and to the left- of 
the mid-line. The body is distinguished from the 
pyloric portion at the incisnra angularis (Fig. 1). 

Fig. 1. 



Cardiac. Portion 
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PyLORtC PeHTtcH 

The pylorus is divided into a pyloric vestibule and a 
pyloric canal, the latter being about 3 cm. long and 
projecting into the duodenum (Hurst). This is well 
shown by giving bismuth osycldoride. which does 
not interfere with the mechanism by which the 
hydrochloric acid of the gastric juice influences gastric 
peristalsis and controls the activity of the pvloms. 

In the mucous membrane of the’ stomach are throe 
sets of tubular glands : (1) cardiac glands, secreting 
probably inucin ; (2) fundus glands iiTthe fundus and 
body, winch contain special oxvntic cells secreting 
hydrochloric acid: (3) pyloric glaiids. which probablv 
preduce a hormone causing the continued secretion 
of gastric juice by the fundus glands. 

The secretion of gastric juice is InrgeJv under 
control of the central nervous svstem via tlve vagi 
which serve ns one of the factois’to gastric secretion! 
the other being a chemical stimulant which enables 
gastnc juice !“’ ^'cn ; ted as long ns digestion lasts’! 
Normally, gastric juice contains about (J-2 per cent 
lin ; gastnc chyme passes through tie- pvloms into 
he duodenum, and the I1C1 in the duodenum helps 
to regulate the pyloric sphincter (Von ” ' 
Annually, the epithelial cells of the 


Mering). 
stomach secrete 




outrun ! rreventstiic stomach 

, , Ihlr ', t , h: r ! ‘- v X mvs that when en.ptv tlic 

upper third of th,- stomach contains gas. K<w‘l wh-j, 
swallow.,1 cau-es relaxation of tlm stomach and the 
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-Yet another puzzling observation, made by Dobell I factor i 
and myself, ''tvas that an amcebic infection which ’ ’ 

readily yielded to treatment with emetine in man 
•svas entirely uninfluenced by emetine when transferred 
to tlie cat. In no way is it possible to account for 
these facts without admitting a cooperation of the 
patient’s tissues in the curative action ; nor, with 
that admission, can we do more than consider possi¬ 
bilities. Y e only know that the truly parasitic 
Entamoeba histolytica, which cannot live without 
invading the tissues, can be checked in this invasion I to act 
and eliminated from the' body by administering 
emetine, while other entamcebre, which live on fecal 
debris, remain unharmed. Whether the tissues are 
so altered that the amoebae cannot invade them, or 
the amoeba!, without being directly killed, are so 
weakened in virulence that they cannot invade the 
tissue and obtain their food, but succumb in face, of 
the normal resisting powers of the host, are possibilities 
on which we can only speculate, and no method of 
bringing them to the test of experiment has yet been 
found. 

Tlie work of Morgenrotli and his co-workers, 
extending now over more than a decade, has 
again led them to emphasise, in connexion with 
the curative action of substances which they 
have examined, a fixation to the cells and tissues 
of the host, a definitely organotropic property, as 
an important factor in the effect. Two examples 
mav be mentioned. 
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™ ^ le cure > optochin, in doses inadequate in 
kill the _ pneumococci, rendering them liable to the 
action of specfic antibodies ; and some experhnents n 
Felton and Dougherty suggest that an ™siv e 
dose of an alkaloid of this class, bv suppressing the 
natural defensive reaction, may even allow thefetal 
spread of an infection which a lower dose would 
+p re ‘ -^ 01 f enr °th> on the other hand, emphasises 
the part played by the organotropic properties of 
optochm and vuzin in enabling the red corpuscles 
to act as carriers of the drug to the point of 
action, and the connective tissues to form local depots 


Quinine and Malaria. 

One of the earliest of chemotherapeutic discoveries, 
that of the cure of malaria by quinine, had never 
been satisfactorily explained. There was no evidence 
establishing even a probability that quinine, in such 
concentrations as can be tolerated in the blood.of 
the living subject, would directly kill the malarial 
plasmodia, especially if these were partly screened 
from its action by their position in the interior of the 
red corpuscles. Morgeuroth, from the results of his 
determinations by biological methods of the distribu¬ 
tion of quinine in blood, is led to the conception of 
quinine as acting on malaria, in virtue of its fixation 
by the red corpuscles, either killing the trophozoites 
in their interior, or blocking the entry into them of 
the merozoites of the asexual cycle. On this latter 
supposition it will be seen that quinine would act, 
not by killing the malarial parasites, but by rendering 
the blood unfitted for their multiplication. They are 
supposed to fall a prey to the natural defensive 
substances in the plasma, because a film of quinine 
denies them access to the red corpuscles, in the interior 
of which they could continue their development in 
safety. There are discrepancies between Morgenrotli’s 
determinations of the distribution of quinine in favour 
of the red corpuscles and those obtained by direct 
chemical means which would still need to be reconciled 
before either theory of the curative process in malaria 
could be fullv accepted. Meanwhile, these suggestions 
are of interest as another example of the need found 
more and more by workers in this field, to regard an 
organotropic property of a drug, not as detrimental to 
its curative action, but as an essential factor in the 
chemotherapeutic process; 


An acridine dye, named trypaflavin, was under 
study in Ehrlich’s laboratory in 1914 as a trvpanocida! 
remedy, and was found during the war by Browning 
and his co-workers to have valuable properties as an 
antiseptic for infected wounds and mucous membranes, 
for which, under the name “ acriflavine ” it is still 
used. Since the war other dyes of this series have 
been investigated by Morgenrotli and his school, 
and one of them, called “ rivanol” (2-ethoxy. 6, 
diamino acridine), is stated to be particularly 
effective as a tissue antiseptic, especially in conditions 
°f spreading infection due to streptococci. In the case 
of “ rivanol ” also, evidence has been brought forward 
that it is fixed by the red corpuscles and the sub¬ 
cutaneous tissues, protected thereby from excretion, 
or held at the point where its curative action is 
required. From these body cells it is suggested that 
the dye is gradually given up to the cocci, on which 
its action is exerted, by a process called “ transgres¬ 
sion ” by Morgeuroth. This is a process by which a 
substance is passed from one medium to another, 
when both have strong affinities for it, through a 
layer of an intervening medium for which it has no 
affinity, and in which it may be almost insoluble. 
In this process of depot formation and gradual 
liberation of the active substance we are concerned 
with a phenomenon which certainly has a wide¬ 
spread importance for chemotherapeutic action. We 
have earlier seen evidence of such fixation and 
gradual release in the cases of Baver “ 205 ” and 
salvarsan. 

Another suggestive feature of the action of 
rivanol ” on streptococcal infections is that 
such organisms as escape the immediately lethal 
effect of the dye appear to have lost their haemolytic 
properties, and to have been modified into a 
relatively avirulent strain. 


Remedies for Bacterial Infections. 

•This same property of fixing themselves to the 
ted blood corpuscles or to the connective tissue has 
been observed by Morgenrotli. and his co-workers with 
the higher homologues of quinine, ethylhydrocupreme 
(“ optochin and octylhydrocupreme ( I’ 

and with the dyes of the acridine series with which 
thev have obtained promising results in the treatment 
of bacterial infections. In the treatment of pneumo¬ 
coccus infections by optochm several factors, other 
than those of immediately lethal action of the alkaloid 
on the pneumococci, appear to be concerned. Evidence j 
obtained by Moore, for example, which suggested I 

u . • . - A ? 41. „ 1. n n ncconil I 


that the defensive reaction of the host was an essential J mind, one might 


Conclusion. 

We have considered but a few examples of the 
directions in which chemotherapeutic investigation 
has proved practically fruitful, including some in 
which it shows, at tlie moment, the most hopeful 
signs of progress. If one considers any one group of 
investigations by itself, one may easily feel at the 
same time elated by the practical success obtained 
in the cure of some infection which but a few years 
ago seemed beyond the reach of treatment, and 
depressed by the disharmony between the results of 
experiment and the theoretical conceptions, hitherto 
available, of the nature of the chemotherapeutic 
process. Some of the most notable practical triumphs 
in this field have resulted, not from experimental 
investigations based on theory, but from an almost 
empirical trial, on human patients suffering from cue 
type of infection, of a remedy which had experimental! 
shown promising results in infections of a different, 
and sometimes of a widely different, type. Tlie partin' 
success of tartar emetic in trypanosome infections 
might have justified a hope that it would have some 
effect in kala-azar, but hardly a prediction ot 
really remarkable efficacy in that previously mtin 
able form of infection. Still less would it have JU-sfibc 
expectation of the brilliant success of this same amg 
in infections by the schistosoma or• bilharzm worn . 
which but recently seemed almost beyond the nop 
of anv kind of treatment. With such instances w 
but a vear or two ago, have been 
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investigation of the intimate mccMmsmo*. u* 
therapeutic process had contributed little to the 
practical achievements, and that a reasonably intern- 
gent empiricism was still the safest-guide. I do not 
think that the suggestion would even then have been 
defensible, and it would assuredly have been stultified 
bv the results of the past few years. Patient, systematic 
exploration, bv routes of which the initial sections 
were alreadv mapped in the early davs of chemo- 
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Ik considering the question of gastric function 


therapy, has in these recent years again led to results before an d after gastro-jejunostomy—an operation 
of major importance, both for practical therapeutics ^ one for a pathological lesion of the [stomach 
and for the theoretical basis of future advance. That or ^ uo( j enum —normal gastric function must be 
tlie original theoretical framework begins to show ment ion e d, 

itself inadequate for the expanding fabric is good Antritimu and Pkvsioloav 

reason for its reconstruction ; but we may well beware Anatomy ana rnysioiogj. 

of liastv and wholesale rejection, remembering that it The stomach has two mam functions : {(1) the 


itself inadequate for the expanding fabric is good Anainmu and Phusioloaif 

reason for its reconstruction ; but we may well beware Anatomy ana rnysioiogj. 

of liastv and wholesale rejection, remembermg that it The stomach has two mam functions : {(1) the 
served'the carlv builders well. I think that it is secretion of gastric juice for digestive purposes; 
especially encouraging to note that though in the (2) peristaltic action to pass the partially digested 

action of almost every remedy which has proved its food into the duodenum, where it is further digested 

value in the specific cure of infection there are features by the pancreatic juice assisted by bile. If some 
which cannot be interpreted by a strict application of pathological lesion of the stomach or duodenum exists, 
Ehrlich’s distribution hypothesis, the discrepancies then presumably there will be some upset of these 

begin to show a new congruity among themselves, functions depending on (a) the position of the lesion. 

Repeatedly we find phenomena which point to the (f>) the size of the lesion, (c) the nature of the lesion, 
need of modifying the theoretical structure in the 'formally, the. stomach varies in size and situation, 
same direction. The conception of a remedy not depending on the position of the patient. Usually 
killing the parasites immediately, but modifying their the greater curvature is below the umbilicus in the 
virulence, or lowering then- resistance to the body’s upright, and just above it in the horizontal posture, 
nntural defences ; of a remedy not acting as such. The fundus lies above the cardiac orifice and contains 
but in virtue of the formation from it in the body of gas ; the body is almost vertical, and to the left of 
some directly toxic product, either by a modification the mid-line. ' The body is distinguished from the 
of its structure or by its union with some tissue pvlorie portion at the 'incisura angularis (Fig. 1). 
constituent ; of an affinity of the remedy for certain 

cells of tlie host’s body, leading to the formation of a p..„ , 

depot from which, in long persistent, never dangerous J 

concentration, the curative substance is slowly ii 

released ; all these conceptions present themselves Vv^ AAk— fi " oui 

again and again as necessary for our present rational- 1.my J 

isation of the effects observed. It can hardly he /If 

doubted that they will potently influence the methods ( || 

by which, in the immediate future, new and still I / > CARDIAC. ForT/ckt 

better specific remedies are sought. But though our /n«/»bra 1 It 

practical aim, in relation to the affinities of a remedy dvod —\1 / / 

for the parasite and for the host’s tissues, may b"e '—yj / j 

radically changed, the meaning of these specific v I J 

nniiiitics, so delicately adjusted to a precise molecular SP«weir<tA—-sj’- ' 

pattern, remains dark. Ehrlich’s chemoreceptors r 

may no longer satisfy us. but we have nothing eqnallv Pyumc. Pyt-en/c 

definite to replace them. 1 have endeavoured to CA ** vesr^uce 

indicate what seem to me hopeful signs of new contacts 'll---r - ' , 

between biochemistry and cliemothcrapv. There is PyteR'C rettne* 

promise, in another direction, that at least some 

t ion. fia in tlio nwnt work of \vpi*v nml pylonc emitd, the letter being about 3 cm. long and 

on riH- col,'{inn:;,! of ame u inocoecinrevl d c*l''combines thc ,? uod ™ (Hurst). This is well 

with the specific precipitin. As in Ehrlich’s ^iotmer sl T™ , 'r E>vmg lusmutl! oxychloride, which does 
work in rhtinothorapy. it can Jmrdlv be doubted ?°A in j^ r ^ ( : re ,P ie rn . e ?^ 1 ‘? n . Isn \ Jjy ^'hich the 

an increased understanding of tlie meaning of immune Juice influences gastric 
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seemed hopelessly beyond the range of attack bv # r i memorone of the stomach arc three 
chemical weapons, will still influence ideas, and hcln °(i <u ^ u e : cardiac glands, secreting 
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HV a W commei ^ ce >. *** be § in carcinoma of the stomach is diagnosable hr m 

fwefl b fb a f?brally increase m intensity Cannon of the fractional test-meal in f high pereS 
showed that the pyloric end is the seat of con- of cases. S percer 


i Q cHvitv e NnflT the Pinto tome btott oxy^bonaT 

\ l °T® ve . r> tondus and body water. Before operation, with a view to diagno' 

c l° r .°J i ! m r ^ e - f° contractions, but mamtain the pathological lesion present, the condition o' 

• tonicity so that the cardiac portion of the stomach as to size, shape, position, and tone was ni 

+!diwi Cl1 p^f„ a p ? slfc l ve pr f-!f X ii e on , tb ? foo , d c ? n ' After operation the effect of the gastro-jejunosi 
tamed. So long as food is solid the pyloric sphincter on the stomach as regards size, shape, position 
w ~•, j r ^ ax ’ Cannon showed that a piece of tone was observed, care being taken to asce' 
solid food knocking against the open pyloric sphincter whether any of . the opaque meal was leavine 
at once caused its closure. Therefore, for the pyloric stomach via the pylorus as well as by the st 
spluncter to open, the chyme must be sufficiently It is to be noted that X ray examination may ej 
acid and sufficiently thin. Associated with the false impression concerning the rate of emptyii 
absence of gastric secretion the pyloric sphincter the stomach, for the heavy weight of the me 
becomes relaxed, and pancreatic juice, bile, and sufficient to allow it to fall through the ga 
internal secretion flow back into the stomach jejunostomy opening, especially if the patien 
(Boldireff). examined in the erect posture. 

r,,. „ _ - Ryle, 4 working in conjunction with Bennett, r 

Potential Cause of Gastric Ulcer. investigations on a hundred normal students. 

Prom some of the observations a potential cause showed that there was a marked uniformity in ga 
of gastric ulcer may be inferred. Ulcers commonly motility during health, and that cases with 
occur as pyloric ulcers. Now the mucous membrane acidity tended to empty more slowly than 
of the stomach in the neighbourhood of the pylorus average, whilst those with low acidity and espec 
is particularly liable to injury during‘digestion, and with achlorhydria emptied more rapidly. They c 
the injured or inflamed cells, being no longer able to to the conclusion, however, that a so-called no: 
produce antipepsin, are rapidly digested and so form curve could be given for 80 per cent, of cases, and 
an early ulcer. This may cause a hypersecretion of this could be taken as a standard (Pig. 3). This 
acid by reflex stimulation, and give rise to the so-called be used later for comparison with the cases of ga; 
“ hunger pain,” which is probably a spasmodic jejunostomy that have been investigated, 
contraction of the pylorus brought about by the other important point to notice is that, accordin 
acidity. In gastric carcinoma there is a hypo- Bell, 6 the acidity of the gastric secretion does 
chlorhydria, and this is due to the destruction of the tend to become less with advancing age, and the 
cells producing the gastric hormone with a lack of curve for women is usually lower than that for i 
stimulation of the oxyntic cells and the formation of The type of patient examined was that ente 
less acid. In the pyloric vestibule food is most the ordinary hospital wards, and the second serie 
intimately mixed with gastric juice, and it is here investigations were carried out about eight to ; 
that solid food is most likely to injure the mucous months after the patient was discharged from hos] 
membrane of the stomach and so predispose to the —i.e., about ten months after operation, 
formation of ulcer. In many cases, where patients had been appare: 

relieved completely of symptoms, it was ex 
Methods of Investigation. ordinarily difficult to get them to submit to fl 

, . .. , ,. , further investigations, some refusing both the f 

The methods used in the investigation of patients rlona.1 test-meal and the X ray examination, some 

before and after gastro-jejunostomy were the frac- fractional test-meal only. This unfortunately mi 
tional test-meal and X ray examination. Rehfuss a difference in the percentage results of the c; 
was the pioneer of this method, and the tochmquc examined. Patients who were examined were tl 
carried out was the modification of Rehfuss s method who bad gastric, pyloric, or duodenal ulcers ; tl 
suggested by Ryle, 1 where, for the test-meal two with pyloric stenosis due to ulcer or carcinoma, . 
tablespoonfuls of oatmeal were added to a quart of cases Q f carcinoma of the stomach. A number v 
water, which was boiled down to a pint and then a jg 0 examined who had undergone an excision of 
strained—the resulting gruel being given to the patient ^lcer alone or with gastro-jejunostomy. In the se 
about 9.30 A.ir. after a 12-hours' fast from food and are some cases of gastrectomy with anastomi 

fluid. In every case an attempt was made to obtain between the stomach and jejunum, and some a 

resting juice by getting the patient to swallow the G f gastro-jejunal and jejunal ulcers. In all cf 
Einhom’s tube first. Every quarter of an hour up were examined at operation notes were ci 

to, on an average, three hours (or until no more fuUy ma( j e as to the site, size, and nature of 
fluid could be extracted) a sample of the meal was i es ; orl; a ] so as to the type of operation performed, 
removed for estimation of HC1 and total acidity. 

The materials used for this purpose were N/10 sodium Statistics . 

hydroxide and dimethylmmnoazohenzol and phMiol- ^ of people suffering from ulcer lay betw. 

phthalem as indicators. Sugar and starch b 21 and and the average age of cases who l 

for by Fehling s solution and iodine, and tn wnc as wars : ovloric ulcers. 30 vea 


was empty. The presence or Due, muc > patients who suffered from pyloric stenosis due 

was also noted. In this manner the acidity mtoe paUents^wn _ due to carcinoma , 52 (Fig. 2). 

stomach was known at any given moment. Altogether 100 cases were examined, with f 

be compared with theacidity after operateon at the foUovri =° resu it s : (1) Gastric ulcers, 14 ; (2) pylo 
same time interval. This method was c °nsidered to ^ ith or without stenosis, 30 ; (3) duodei 

be more accurate and valuable m this rese rpcnm J ulcers! 33 ; (1) carcinoma of the stomach, 20 ; i 
than the old test-meal of tea and . p ?fL 0 tvpes gastro-jejunal or jejunal ulcers, 3. The number 

mended by Ewald. Ryffel, comparing th men examined was 70, and of women 30. 31 

of meal, suggested the greater value o suffering from gastric ulcer numbered G; fro 

technique for cases of carcinoma of the_ stomach. c b ulcer> 2 1 ; duodenal ulcer, 33; carcinom 

Ceriniffiy -mth Ewald s meffij^ralcWorffies can P whereas the corresponding figures for worn, 
be estimated, which would be extremely difhcult in tne gasfcric u i cer . S ; pyloric ulcer, 9 ; duoden 

case of the fractional meal, but, as will _> u j cer> . carcinoma, 2. 

> American Jovial of Srfence, 1914, ch. 147, P- S4S. 7i^" and Bennett: Guv’s Hospital Be ports {ol.Ixxip.^ 

1921, A; 586. 5 Bell: Guy’s Hospital Reports, July, 1922, p. 306. 
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-Rir. 3 renresents the average curve as given by ] 
Rvle S and Bennett (SO per cent, of normal cases) for 
comparison with the curves which are shown later 
corresponding to their respective groups before and 
after gastro-jejunostomy. 

Group I .—Gastric Ulcers. 

A n investigation into 14 cases shows that on an 
average this type of case presents before operation a 
fractional test-meal curve which resembles very 
much the normal. The resting juice has usually 

Fig. 2. 
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Curve? showing corresponding: percentages be to 
men and women for the different lesions. 

...... % occurr. of cases. 

+ *f + % occurr. in women. 
- % occurr. in men. 


ieiunostomy was performed: (1) the stomach did 

not empty'as quickly as in the other cases ; and (2) 
bile was not present at any time during the meaL 
In SO per cent, of cases examined the pain had been 
completed relieved, and the patients had put on 
weight. Faces were only examined m three cases 
after operation, and of these two showed no blood 
spectrum (? healed ulcer). 

Figs 4 and 5 show the average before and after 
operation results of gastric ulceTs when treated by 
(1) gastro-jejunostomy alone; or (2) excision of the 
ulcer together with gastro-j'ej'unostomy. 

Group 2.—Pyloric Ulcers. 

This group can be subdivided into (1) those ulcers 
occurring without stenosis and (2) those with stenosis. 
Altogether 30 cases of pyloric ulcer were investi¬ 
gated, of which 20 cases were placed in Group 1, 
and the remainder into Group 2. Of these, 21 cases 
occurred in men and nine in women. The percentage 
occurrence of pyloric ulcer is 30 per cent, in my series, 
of which 69 per cent, were in men and 31 per cent, in 
women. 

(1) Cases icithout Stenosis. —On the average the 
test-meal showed that before operation patients had 
a resting juice which was slightly above normal, and 
after the introduction of the meal there was the 
usual fall of acidity in the first 15 minutes. After 
this period the free acid and total acidity steadily 
rose to a hyperchlorhydria, reaching a maximum in 
14-2} hours. The stomach showed a tendency to 
emptv rather quicker than usual, the average time 
being* two hours. After operation the resting juice 
was found to be slightly lower than before operation 
in acidity, but after the introduction of the meal the 
acidity rose to about the same level as before opera¬ 
tion—i.e., a hyperchlorhydria was present. Bile was 
present in all samples withdrawn throughout the 


, , .. , TTV ,, w .,1 meal, and the stomach, as shown by the absence of 

about 20 per cent. HC1 (A /10 IvaOH) total acidity, Qr sugar> emptied more rapidly than before 

maximum lakes ^nbout 2-2}'bourn, and tlJn the SidTie VKsIJeot™' 

sremmlf varied between‘‘i“toure *to (file a ^^w^ frequent ^nd motilitv^wls S’ 

indication being the absence of both starch and peristalsis freq ent^ n m t ht> was good. 

Murnrl After operation the opaque meal -\vas seen to 

h. - * ... . * * . .. . Vio Inofimr hv flip gffimfi nnH ctnirmpli 


".gar After operation the opaque meal ’was seen to 

After gastro-jejunostomy has been performed it is be by tlle stoma ’ and tbe stomach emptied 

to be noticed that the resting juice is on the average ra P'dly. 

lower in total acidity than before operation. The (2) Cases iciih Stenosis due to Ulcer. —In these 
total acidity reaches a maximum in about 14—1} cases the fractional test-meal showed much the same 
hours, and then rapidly falls. Mote also that* the type of curve as in section 1 of this group. There 
total acidity docs not read, such a high level as before was the same slow rise of acid to a hyperchlorhydria. 
operation, although this at no time reaches a hyper- In this group starch and sugar could alwavs he 
elilorhydrin. A very important observation is'that detected up to a period of 2} hours or more-^-tlius 
alter operation there exists in SO per cent, of cases an showing the delay of emptving of the stomach. The 
achlorhydria, and that the remaining 20 percent, of stenosis caused by Ulcer *is shown bv the hvper- 
cases have a marked liypochlorhydria. In all cases chlorhydria which is present (cf., later pvloric 
(lie stomach emptied rapidly, the average time stenosis due to carcinoma). After operation’the meal 
interval being J hour to 14 hours (normal. 2} hours), showed that, as in section 1, the hvperchlorhvdria 
In all cases after operation bile was present in the still persisted, hut was reached in quicker time’tbnn 

vl fimniMi nf uunn f 5 ? t-i c. ilnrinrr 41... mnnl 1 r _ 1 T>n _ . C 1-1 till 


stomnoh at some tunc during tin: meal. before operation. Bile was present throughout tbe 

1 he A ray appearances of this group of cotes are meal and the stomach emptied rapidlv X nr 
interesting. In most cases an ulcer was discovered, appearances in these cases showed the' ‘dn™. Aw 
which filled with the bismuth meal. Most, cases pyloric stenosis and the condition of the stomach 
before operation showed that the stomach had a proximal to the lesion. In a few cases 
tendency to pto-is was hypotonic, and that the meal could be seen passing fhroneb V 


motility was poor. After operation in So per cent, of pvlorus as a streak; if the stenosw ,,-as irregular 
cases the un.al was seen to be leaving by the stoma, then no meal was ohserved reres L f'b^ . 1 ’ 10 -^ 
and in the remaining li> per-cent. via the stoma and Depending on the degree of itennSf tbrou S b 

afe SAr* ' ..•* — >» b « x 


tomach was dilated 


•V 1-rfonn.d. Hot!, cv— agreed with tire 

els.x,. p sult, ,,, tin- main. There wa-, however to 
teUK,,« tb.. (oll-ming diiT- wire,, 


Manic%vavos,if pre^-nt nt uie pen- 

and very infrequent. About n small amplitude 
tion tlio htomncli wac found ftfter the opera* 

aiss 
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was normal, but hvpotonus still existed. In aU cases obtainable The stomal ,1 , , ~~ 

the meal was seen to be passing through the stoma even though i s ^°^ ed d ?layed emptying, 

and none via the pylorus, which still showed the bv X rav pvaTninflHn Py ]°f 10 i S Hv.° S1 i couldtesliown 
deformity preeiooe.y noticed (Pigs. 0 and 7). 

Group 3.—Duodenal Ulcers. ofthTstomach mar ^ d dela T in emptying 

Of fire, mo , . , , ‘ tn , e stomach m two cases the stomach not beinc 

Of the 100 cases which have been examined free from starch or sugar after three hours when the 
66 cases at operation were duodenal. All of these Einhom tube was withdrawn. After oneratim. it 
occurred m men. The fractional test-meal in these was found that there was complete achylia both in the 
cases showed that all duodenal ulcers have a highly resting juice and throughout the whole meal Thp 
acid-resting juice—a marked hyperchlorhydria. In total acidity was low also. Bile was present throughout, 
a number of the cases bile was found in varying thewhole meal and the stomach was emptying fairly 
quantises m the resting juice. After giving the meal rapidly (lj-2 hours). X ray examination before 
the first sample withdrawn after 15 minutes always operation showed in most cases an appearance 
showed a large fall in the total acidity, which in some suggestive of carcinoma with varying degrees of 
cases persisted up to half an hour. By one hour the pyloric stenosis. The stomach in some cases was 
acid level was always very high again, and this high dilated, and in most cases hypotonic. Peristalsis 
level persisted throughout the remaining samples was. present, but not at the site of the growth, 
(hypersecretion). In all cases there was a rapid Motility was fair. Peristalsis was only vigorous in 
emptying of the stomach, as shown by the starch one case examined—a case of partial pyloric stenosis, 
and sugar indicator—the stomach being free from -^fte r operation the whole meal was observed to be 
these substances in 1J—2 hours (the latter only occur- leaving by the stoma, and the stomach had not 
ring rarely). After operation the fractional test-meal recovered its tone or normal size, nor had it contracted 
showed that the resting juice still remained at the down to a size at all approaching that in the case of 
same high level of total acidity as before operation, stomachs with pyloric stenosis due to ulcer. Blood 
but the free hydrochloric acid was reduced slightly, was still demonstrable. 

although marked hyperchlorhydria was still present. (2) Carcinoma with Partial Gastrectomy and Gastro- 
After the administration of the meal, in the jirst jejunostomy. —In this group partial gastrectomy was 
sample withdrawn there was the same fall of both performed, together with a gastro-jejunostomy. It 
total acidity and free hydrochloric acid, r-These should be noted that the type of anastomosis made 
rapidly rose to a hyperchlorhydria value about: the no appreciable difference to the type of curve after 
same as before operation. operation—whether the operation be a partial 

The time required to reach this value was from gastrectomy with a posterior no-loop gastro- 
three-quarters of an hour to one hour, and it is to be jejunostomy, or a Polya-Mayo operation where the 
noticed that this practically corresponds to the time jejunum is' joined to the stomach some 15 inches 
interval before operation. There is the same tendency from the duodeno-jejunal junction. (N.B .—In the 
to hypersecretion both before and after operation, Polya-Mayo operation the stomach empties at once.) 
and the stomach empties in about the same time as The fractional test-meal before operation, with the 
before the operation. In some few cases this was a X ray appearances correspond much as in pyloric 
trifle quicker. Bile was present throughout the meal, ulcers with stenosis. After operation bile is present 
The X ray appearances showed the presence of a in the stomach throughout the meal. There exists a 
duodenal ulcer in most cases. The stomach was found complete achylia with a very low total acidity. ICo 
to be very hypertonic and peristaltic waves were Mood was demonstrable. The stomach emptied very 
rapidly following on one another in a few cases, but much quicker than in the cases in Group 1. Barely 
with the majority the stomach was hypotonic, peri- was starch or sugar to be found after a quarter of an 
stalsis being fair and the motility indifferent. The hour; in one case it persisted till half an hour. The 
stomach emptied rapidly. After operation the meal X ray appearances showed that the stomach was small, 
was seen leaving via the stoma, and very rapidly. and that the meal was leaving via the anastomosis 
In cases of duodenal ulcer, when an excision of the rapidly and well (Figs. 10, 11, 12, and 13). 
ulcer was carried out together with a gastro- . . . 

jejunostomy (in some cases also an appendicectomy) Gaslro-jejunal and Jejunal Ulcers. 

the type of curve after operation followed the same Three cases have been examined, but only in one 
general rule mentioned above. The X ray appearances case was a complete series of curves obtainable, 
also conformed (Figs. 8 and 9). Casb —Patient was admitted for a duodenal ulcer 

which was confirmed at operation. Before operation he 
Grouv 4 — Carcinoma of the Stomach. gave a typical test-meal curve. Six months after opera- 

, , - , ._ m i —n™, tion, which had apparently relieved his condition, he was 

These cases can be grouped into two . (1) where rea dmitted f or symptoms almost identical with those for 
gastro-jejunostomy only has been performed, and c ] ; ] u , jj a d been previously admitted. Test-meal curve 
(2) cases in which a partial excision of the stomach s i, owec i a curve resembling a duodenal ulcer type. At a 
was carried out together with a gastro-jejunostomy. sec ond operation a gastro-jejunal ulcer was found wh.cn 

msrwsrss: a straf rsa£ 

an ulcer of the pylorus. These cases fall into the t F n . The opera ti 0 ns originally were for duodenal ulcers, 
general grouping of carcinoma ventnculi as regards and a poste rior gastro-jejunostomy had been perfornitu. 
investigation results. Both cases at both examinations showed curves wh.ch lifted 

group includes 1 those ^Se^ “C o^lZ°Z of interest for comparison ^ 

growth was found with or without a pyloric stenosis. A case of duodenal ulcer, which had been deflnitcj 
(AH cas es examined were growths of the pylorus diagnosed by X ray and fractional test-meal, u as treated 
some of which had invaded the body of the stomach.) medicinally for a cons.deraWe month. 

SXA;_ 1 carried nut, rm the same lines ally becoming relieved of his symptoms, r e .. 


low free acid in the resting juice. The free acia was Six mon ths after his operation a test-meal was can 

always low throughout the meal, and in some cases and the curve presen ted corresponded, with rein 

a complete achylia was present The total acidity accuracy to his 


visible, in 


others a positive gnaiac te7t only was I admitted for perforation 

















was normal, but hypotonus still existed. In all cases 
the meal was seen to be passing through the stoma 
and none via the pylorus, which still showed the 
deformity previously noticed (Figs. G and 7). 

Group 3.—Duodenal Ulcers. 

Of the 100 cases which have been examined 
33 cases at operation were duodenal. All of these 
occurred in men. The fractional test-meal in these 
cases showed that all duodenal ulcers have a highly 
acid-resting juice—a marked hyperchlorhydria. In 
a number of the cases bile was found in varying 
quantities in the resting juice. After giving the meal 
the first sample withdrawn after 15 minutes alwavs 
showed a large fall in the total acidity, which in some 
cases persisted up to half an hour. By one hour the 
acid level was always very high again, and this high 
level persisted throughout the remaining samples 
(hypersecretion). In all cases there was a rapid 
emptying of the stomach, as shown by the starch 
and sugar indicator—the stomach being free from 
these substances in 1J—2 hours (the latter only occur¬ 
ring rarely). After operation the fractional test-meal 
showed that the resting juice still remained at the 
same high level of total acidity as before operation, 
but the free hydrochloric acid was reduced slightly, 
although marked hyperchlorhydria was still present. 
After the administration of the meal, in the first 
sample withdrawn there was the same fall of both 
total acidity and free hydrochloric acid. .-These 
rapidly rose to a hyperchlorhydria value about the 
same as before operation. 

The time required to reach this value was from 
three-quarters of an hour to one hour, and it is to be 
noticed that this practically corresponds to the time 
interval before operation. There is the same tendency 
to hypersecretion both before and after operation, 
and the stomach empties in about the same time as 
before the operation. In some few cases this was a 
trifle quicker. Bile was present throughout the meal. 
The X ray appearances showed the presence of a 
duodenal ulcer in most cases. The stomach was found 
to be very hypertonic and peristaltic waves were 
rapidly following on one another in a few cases, but 
with the majority the stomach was hypotonic, peri¬ 
stalsis being fair and the motility indifferent. The 
stomach emptied rapidly. After operation the meal 
was seen leaving via the stoma, and very rapidly. 

In cases of duodenal ulcer, when an excision of the 
ulcer was carried out together with a gastro¬ 
jejunostomy (in some cases also an appendicectomy) 
the type of curve after operation followed the same 
general rule mentioned above. The X ray appearances 
also conformed (Figs. 8 and 0). 


obtainable. The stomach showed delaved emntvim- 
even though no marked pyloric stenosis could be s W 
ra v examination ( C f. leather-bottle stomach 
when emptying of the stomach is rapid). In cases of 
pylonc stenosis there was marked delay in emptying 
of the stomach—m two cases the stomach not being 
free from starch or sugar after three hours, when the 
Einhom ^be was withdrawn. After operation it 
was found that there was complete achylia both in the 
resting juice and throughout the whole meal. The 
total acidity was low also. Bile was present throughout 
the. whole meal and the stomach was emptying fairly 
rapidly (1 j-2 hours). X ray examination before 
operation showed in most cases an appearance 
suggestive of carcinoma with varying degrees of 
pyloric stenosis. The stomach in some cases was 
dilated, and in most cases hypotonic. Peristalsis 
was present, but not at the site of the growth. 
Motility was fair. Peristalsis was only vigorous in 
one case examined—a case of partial pyloric stenosis. 
After operation the whole meal was observed to be 
leaving by the stoma, and the stomach had not 
recovered its tone or normal size, nor had it contracted 
down to a size at all approaching that in the case of 
stomachs with pyloric stenosis due to ulcer. Blood 
was still demonstrable. 


Group 4.—Carcinoma of the Stomach. 

These cases can be grouped into two : (1) where 
gastro-jejunostomy only has been performed, and 
(2) cases in which a partial excision of the stomach 
was carried out together with a gastro-jejunostomy. 

Twentv cases of carcinoma ventriculi were investi¬ 
gated, of which IS cases occurred in men and two in 
women. Six cases only have been examined m which 
it was suspected that a carcinoma had followed on 
an ulcer of the pylorus. These cases fall into the 
general grouping of carcinoma ventriculi as regards 
investigation results. , 

(1) Carcinoma icith Gastro-jejunostomy Only .—This | mto the duodena group. 

oroup includes those cases where an irremovable ! ™-. 0 = 0 = am r 

growth was found with or without a pyloric stenosis. 

(All cases examined were growths of the pylorus, 
some of which had invaded the body of the stomach.) 

Fractional test-meals carried out on the sa “® Jlne | 
as before showed in most cases a low total acidity and 
ow free acid in the resting juice. The free acid was 
alwavs low throughout the meal, and in some cases 
a complete achvlia was present. The total acidity 
rarely reached a high level, and in the great 
of cases rarely got above 30 per cent. HC1 (K/lONaOH) 

Blood was found in all cases except one—in some cases 
visible, in others a positive guaiac test only was 


(2) Carcinoma with Partial Gastrectomy and Gastro¬ 
jejunostomy. —In this group partial gastrectomy was 
performed, together with a gastro-jejunostomy. It 
should be noted that the type of anastomosis made 
no appreciable difference to the type of curve after 
operation—whether the operation be a partial 
gastrectomy with a posterior no-loop gastro¬ 
jejunostomy, or a Polya-Mayo operation where the 
jejunum is joined to the stomach some 15 inches 
from the duodeno-jejunal junction. (X.B.—In the 
Polya-Mayo operation the stomach empties at once.) 
The fractional test-meal before operation, with the 
X ray appearances correspond much as in pyloric 
ulcers with stenosis. After operation bile is present 
in the stomach throughout the meal. There exists a 
complete achylia with a very low total acidity. Xo 
blood was demonstrable. The stomach emptied very 
much quicker than in the cases in Group 1. Barely 
was starch or sugar to be found after a quarter of an 
hour; in one case it persisted till half an horn'. The 
X ray appearances showed that the stomach was small, 
and that the meal was leaving via the anastomosis 
rapidly and well (Figs. 10, 11, 12, and 13). 

Gastro-jejunal and Jejunal Ulcers. 

Three cases have been examined, but only in one 
case was a complete series of curves obtainable. 

Case 1.—Patient was admitted for a duodenal ulcer 
which was confirmed at operation. Before operation he 
gave a typical test-meal curve. Six months after opera¬ 
tion, which had apparently relieved his condition, he was 
readmitted for svmptoms almost identical with those lor 
which he had been previously admitted. Test-meal curve 
showed a curve resembling a duodenal ulcer type. At " 
second operation a gastro-jejunal ulcer was found whicn 
was excised. Six months after the second operation ni» 
fractional test-meal curve still fitted into the duodenal 
group. . , 

Cases 2 and 3 were only examined before their seconu 


operation was performed and six months after this oper 
tion. The operations originally were for duodenal 
and a posterior gastro-jejunostomy had been perfonneu- 
Both cases at both examinations showed curves which nci 
to the duodenal group. • 

Two other cases are of interest for comparison 
A case of duodenal ulcer, which had been definite^ 
diagnosed bv X ray and fractional test-meal, was tr 
medicinally for a considerable period—the Parent 
ally becoming relieved of his synp oiin. l ' ” ^!! 

.iftor the relief of symptoms he was admitted for perio 


up. 01 x iiium-Lia aivv.i '■'i- r^mnrKaoie 

out, and the curve presented corresponded, with r jta , 

accuracy, to Ids curve obtained when he ihad been:'ia^inallv. 
previously for duodenal ulcer and treated meuic 
(Some have stated that after perforation an rfccrh hi 

A case of duodenal ulcer (not examined prevm^I.^ 
admitted for perforation. The ulcer was sewn over 
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posterior gastro-jejunostomy was performed. Sis months 
after operation a curve was obtained typical of the duodenal 
series obtainable after operation. 


motility is still poor, and peristaltic waves are fairlv 
frequent but of small size. “- 


Group 1 
almost normal 


Fractional Test-Meal Results. 
Gastric Ulcers. —This group 
fractional test-meal curve 


Group 3: Duodenal Ulcers.— In these cases the 
stomach is more often hypotonic than hypertonic. 

eives an - ° P eris ^ a ^ lc waves are frequent and the motilitv 

B r , n m some cases was good, in others bad After nn.™ 
u-uAiiicn xjL<xouiunctj. uisu-meai curve before x-u i Juau * -n-irer opera- 

operation, and X ray shows that there is a tendency obser^atio^l 3 ^!^ IS Tla the stoma > but the 
to hypotonus. After gastro-jejunostomy the free onerltfnn otherwise the same as before 

hydrochloric acid is markedly diminished (hypo- to, . „ j - 

chlorhydria or achlorhydria); the total acidity is also -d c . ar l cn ' n P ma Ventncuh. —(1) Cases without stenosis: 
diminished. The stomach empties rapidly after ^ ens , t f 1 ® ls , was observable on both sides of the 
operation and bile is present. This result holds good £ rowtl \ but wa ® absent at the site of the growth. The 
whether the ulcer is excised or cauterised if a gastro- st 9 macl1 vra f. hypotonic but the motility was good, 
jejunostomy is performed. Alter operation the same observations held good, 

' Group 2 : Pyloric Ulcers.— In this group there is a (Incises ^fb n0 mJ eaving via the stom ?- 

ss.es sat yetaaSsssi * satsSts?j»»s 
sr&srssy rBESarrsi #■— *4 *-sas srs i 

stomach. . At ter operation the resting juice was 
reduced slightly, but later the acidity reached almost 
the same levei as before operatmn. Bile was present, of the stomach had been carried out (e.g., Polva- 
and the stomach emptied more rapidly than before. Mayo operation) the after X ray results showed the 
7 1CCr f stenosis agree with the above meal to be passing at once into the jejunum, and the 

both before and after operation, except that before stomach to be of verv small size, 
operation there is delay in the emptying of the 
stomach. After operation the 


be present they are of very small size and occur 
proximal to the growth. After operation the meal 
leaves via the stoma. In cases in which a resection 


stomach shows 

tendency to recover its noimal size and tone. 

Group 3: Duodenal Ulcers. —These cases show 
highly acid resting juice, which rapidly falls after 
giving the meal but as quickly rises to a hyper- 
chlorliydria with a hypersecretion. The stomach is 
either hypertonic or hypotonic, and empties rapidly. 
After operation, whether only gastro-jejunostomy 
has been performed or has been combined with 
excision of the ulcer, a highly acid resting juice 
persists which, after falling on administration of the 
meal, rapidly rises to a hyperchlorhydria. The 
stomach empties rapidly and bile is present. 

Gastra-jejunal and jejunal ulcers, if following on 
operations for duodenal ulcers, fall into this group as 
regards the results obtained before and after operation. 

Group 4 ; Carcinoma of the Stomach. —These cases 
show low total acidity throughout the meal, and in 
most cases an achlorhydria. There may be a higher 
acidity (resembling that obtained in pyloric ulcers) 
present if the carcinoma is following on an ulcer. 
Blood is usually present, and there is delay in the 
emptying of the stomach (whether stenosis be present 
or not, except in cases of “ leather-bottle ” stomach). 
Regardless of the type of operation—excision or 
gastro-jejunostomy—a hypo chlorhydria or achylia 
exists after operation. The stomach empties rapidly 
and bile is present — particularly in 
gastrectomy. 

This summary of results bears out what was 
anticipated by me on the results of a few cases 
published some time ago. 6 


Conclusions. 

(1) In most cases of pathological lesions of the 
stomach, whether ulcer or carcinoma, the stomach 
has a tendency to hypotonicity. The peristaltic 
waves do not vary in size or frequency, except in 
cases of pyloric stenosis, when the waves may be 
exaggerated if the case be early, or there may be 
complete absence of waves if the stenosis be almost 
complete. In all these cases of stenosis the motility 
is poor, and no waves are to be seen in the neighbour¬ 
hood of the ulcer or growth. Gastro-jejunostomy 
allows a certain degree of recovery of the stomach 
to occur as regards size in cases of stenosis due to 
ulcer, but there is never so much recovery in cases 
due to carcinoma. Peristalsis remains as before. , 

(2) Test-meal curves show that four types of curve 

are usually obtainable : (a) Gastric ulcers tend to 

give a curve resembling the normal; (6) pyloric 

ulcers a curve rising to a hyperchlorhydria after a 
period of about two hours (in some few cases this 
type of curve was not obtained but a curve rather of 
the hypochlorhydria variety); (c) duodenal ulcers a 
curve'with a highly acid resting juice and a rapidly 
rising hypersecretory curve ; (d) carcinoma of the 

stomach a curve with a low acidity is usually present, 
and in some cases a complete achylia. The time of 


. emptying of the stomach in each group agrees with 
cases of X ray findings ; in gastric ulcers the stomach empties 
I in normal time, pyloric ulcers without stenosis empty 
slightly quicker than normally, pyloric stenosis 
causes delay in emptying, and in carcinoma there is 
usually a slightly delayed emptying. 

(3) Gastro - j e j unostomy, as proved both by X rays 
X Ray Results. and test-meal, allows the stomach to empty more 

SKrffssssa fflsws tufivgSS-SsHi tss i 

The stomach still remains hypotonic wi a grow tl, ! and this is very marked in cases of partial 

peristaltic action. . q+rertoinv -with gastro-jejunostomy, where the 

Group 2: Pyloric Ulcers.- (1) W ithout s^^osis * mea i passes at once into the jejunum. . 

Most of these cases show hypotonic stomachs, Gastro-jejunostomy in cases of gastric ulcer 

peristalsis is fair and the motility good, -^--er caugeg a rec ]uction in the free hydrochloric acid 
operation the observations are as before operati , va j ug ^ u j- ^he total acidity remains much as before, 
except that the meal is seen leaving via the sto . ’Gastro-jejunostomy in cases of pyloric ulce 

(2) With stenosis: In these cases toe stomach is ^ alte J r J to any material extent the curre-a 
hypotonic with a poor “ ot jbty. The stomach is cMolb ydria stm exists. . . 

dilated and peristalsis, if toe case be early is -u M acid resting JU icc with a hyper 

exaggerated, but, if late, there may be no peristalsis ch j 0 ' hydl , ia fc an d hypersecretion still exists in duodenal 
at all, or else toe peristaltic waves are iwegiRar and of ^ curves after gastro-jejunostomy. 
small amplitude. After operation toe meal leaves Carcinomata have a low free and total acmny 

via toe stoma, and some dilatation still per sists. The af ^ jj ( gastro-jejunostomy, and in cases of parti 

gastrectomy an achylia is found. 


• Bonar: The Lancet, 1921, ii., 955. 
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(S) Gastro-jejunal or jejunal ulcers, if occurring 
after a gastro-jejunostoruy for duodenal ulcer, still 
retain the characteristic curve of tlieir original 
group—i.e.. duodenal ulcer. 

(9) In all cases bile gets back into the stomach 
during some part of or during all the test-meal. 

(10) The maximum amount of upset to gastric 
secretion occurs in lesions in the pylorus or duodenum, 
ulcers giving high acidities, growths low acidities. 

(11) In cases of ulcere with high acidities gastro¬ 
jejunostomy does not cause to any extent a reduction 
of the acidity. Its operative value therefore must be 
merely mechanical, constituting an attempt to rest 
the ulcer by short-circuiting food through the stoma. 
This therefore strongly points to medicinal treatment 
being persisted in for pyloric ulcere (where no stenosis 
exists) and duodenal "ulcere. Pyloric stenosis is a 
positive indication for gastro-jejunostomy—i.e., a 
mechanical means of outlet for the meal" must be 
provided. In cases of stenosis due to ulcer the 
acidity value is not materially altered after gastro¬ 
jejunostomy. 

(12) In cases of carcinoma of the stomach gastro¬ 
jejunostomy works in much the same wav as in 
gastric and pyloric ulcere, depending on whether a 
gastrectomy has been carried out at the same time 
or not. If a gastrectomy has been performed as well 
as the gastro-jejunostomy no free hvdrochloric acid 
is present (cf. gastric ulcere), but in this case the 
total acidity is reduced as well (cf. gastric ulcers 
where the total acidity almost reaches the same 
level as before operation). In cases where onlv a 
gastro-jejunostomy has been performed the free 
hydrochloric acid is reduced almost to an achvlia 
but the total acidity may onlv be reduced to a email 
ostent- (particularly in cases of growth following on 

(13) Hurst; states “that- the predisposing cause of 
a duodenal ulcer is a hypertonic stomach with exces¬ 
sive acid secretion, and whatever operation is done 
the patient still has the same hypertonic stomach ” 
I-rom these results it appears that a hypersecretion 
does exist in duodenal ulcere, but not necessarilv a 
nvpertonic stomach, for in the majoritv of mv cases 
a hypotonic stomach was found bv X ravs 

(11) Gastric function is permanently upset in 
cases of growths of the stomach. ' 1 ~ a 

(lo) Gastric function is permanentlv upset in 
cases of ulcere unless thev heal. * 1 1 m 

(Id) Gastro-jejunostomy is only indicated in cases 
of pyloric stenosis to act mechanically in providfnu 
an outlet for food. It relieves the pain caused n? 

n . ot ; ref } uce acidity by allowing the 
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CHANGES IN THE POLABITY OF THE 
- FCETUS 

DVI'.IXG THE LATER WEEKS OF PEEGXAXCT. 

By A. LOUISE McILROY, M.D., D.Sc. Glasg., 

AXD 

DOROTHY LEYERKUS, M.B.. B.S. Loxd. 

(From the Obstetrical and Gynaecological Unit of the Royal 
Free Hospital, London School of Iledicir.c for Women.) 


Owing to antenatal work the subject of pelvic 
presentations has assumed fresh importance. The 
object of the present research is to investigate the 
frequency of the occurrence of spontaneous version 
of the fentus in the uterus, and its influence upon the 
prognosis and treatment- of obstetrical cases. Very 
little information has been hitherto available in tile 
literature. To those engaged in antenatal research it 
is obvious that pelvic presentations occur much more 
frequently during the later weeks of pregnancy than 
has been generally supposed. 

In the Obstetrical Unit pelvic presentations occurred 
in 1*74 per cent, of all labours of the patients who had 
been under observation in the antenatal clinic and 
in the wards. These include cases where podalic 
version was peiformed during pregnancy and at the 
onset of labour. Attention has also been drawn to 
the facility with which the foetus tends to right itself 
in the majority of cases to a head presentation. It 
is difficult to arrive at any definite conclusion as to the 
cause of spontaneous version and the persistence of 
pelvic presentations. The foetus, with verv few excep¬ 
tions. accommodates its long axis to the vertical 
axis of the uterus, therefore we are mainlv concerned 
with changes from cephalic to pelvic presentations and 
vice versa. -As the feetus has relatively much more 
power of movement- in the earlier weeks of pregnancy 
when its position cannot, he ascertained with accuracv’ 
the present- investigation is confined to the later 
weeks of pregnancy, more especiallv from the 
twenty-eighth week onwards. 

The normal attitude of the foetus is one of flexion 
which enables it to occupy the smallest space possible 
The pressure from the uterus, as the feetus-grows in 
size, tends to maintain it in the bipolar position and 
in an attitude of flexion. As a head presentation is 
much more frequent than a pelvic presentation there 
must be some reason for this fact, and various theories 
as to its retiolocry are current. 


i rieorus as to lictativc Frequency of Head 
Presentations. 

• V VN r!‘ ip . of l! <r Shape of the Uterus to the Foetus 

w. its Position of Flexion. -The uterus in its normal pregnant’ 
condition is broader„t the fundus than at the lower segment. 
The nearly full-time foetus is broader at its pelvic than at 
its cephalic Pole Therefore the most usual Son i "for 
the pelvic l-olo to occupy the fundus, giving the normal 
cephalic presentation. The uterine walls, as pregnanev 
advancos. tend to maintain this position bv their uniform 
pressure upon tl.e fmtus. or to rotate the "feetus bv their- 
contractions mto the most adaptable ]»osition possible and 
if either factor m this relationship be abnormal a nVlvie 
presentation may remit. This is shown bvX occureence 
of pelvic presentations m cases of hydrocephalus Tretai 
goitre, and pre-maturity where the head i, „„. V 
portion to the body, or wh-re duum s i, , , f r ro ! 
tl.e uterus have occurred as the result of ’‘i' 1 ’"- ° 
complications. 1,10 of pathological 

2. (irarity (Matthew* Duncan) j* said to >v* „ , 

maintaining the head presentation tlw. ^ . •' a /^ ctor . 1 “ 

<d the fret,is K ing in th.'• regionofThe ihndldc^ ° 
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‘o that tl.e le ad should occupy the low,T’'. "'bate 

cavity. If the }>. Ivic jv.lo n /thc tci-Ui- ? 4 1 io 

ha- no Imuv ro-t-tanc*' to Virl- n 
it is more difficult ^ 

HxpUn,,, ;,o„ of Causation and Persistence of PeleP 

Many other th<*oric- „ r w 

and pereistenco „f n.-hj ,,-, / ,! r cau '’ :,:flI “ 

I P‘ 1 \ 1 , I.p—ntation-, but as tb.-v 

r o - 




A' -1X-.T) GASTROJEJUNOSTOMY. 


posterior gastro-jejunostomy was performed. Six months 
after operation a curve was obtained typical of the duodenal 
senes obtainable after operation. 

Fractional Test-Meal Results. 

Group 1: Gastric Ulcers .—This group gives an 
almost normal fractional test-meal curve before 


P 001 '; a ? d peristaltic waves are fairlv 
frequent but of small size. • 

Group 3: Duodenal Ulcers .—In these cases the 
stomach is more often hypotonic than hvpertonic 
the peristaltic waves are frequent and the motilitv 
m some cases was good, in others bad. After opera- 


nuiiuai L'lUiicti LttS l/-UJ.ea.I GUTVB DO TO TV* it , . uua.i- 

operation, and X ray shows that there is a tendency meaI WSS le .avmg via ; l the stoma, but the 

to hypotonus. After gastro-jejunostomy the free ^ were otllenrise the same as before 
hydrochloric acid is markedlv diminished (hypo- *7, J 

chlorhydria or achlorhydria); the total acidity is also -d C . a rcrnpma Ventncuh. —(1) Cases without stenosis: 
diminished. The stomach empties rapidly after ' 5vas observable on both sides of the 

operation and bile is present. This result holds good grottotout was absent at the site of the growth. The 
whether the ulcer is excised or cauterised if a gastro- st 2_ macil Tva f. hypotonic but the motility was good, 
jejunostomy is performed. After operation the same observations held good, 

• Group 2 : Pyloric Ulcers.— In this group there is a D0 ": ! ea ™S the s t°ma. 

Ea?riS“i sssu 5 "SftSsS Jixges 

reached in about two and a quarter hours (average). 

Before operation there is a hypotonicity of the 
stomach. After operation the resting juice was 
reduced slightly, but later the acidity reached almost 
the same level as before operation. Bile was present, 
and the stomach emptied more rapidlv than before. 

, stenosis agree with the above meal to be passing at once into the jejunum, and the 

both before and after operation, except that before I stomach to be of very small 
operation there is delay m the emptying of the 
stomach. After operation the stomach shows 
tendency to recover its normal size and tone. 

Group 3: Duodenal Ulcers .—These cases show a 
highly acid resting juice, which rapidly falls after 
giving the meal but as quickly rises to a hyper- 
chlorhydria with a hypersecretion. The stomach is 
either hypertonic or hypotonic, and empties rapidly. 

After operation, whether only gastro-jejunostomy 
has been performed or has been combined with 
excision of the ulcer, a highly acid resting juice 
persists which, after falling on administration of the 
meal, rapidly rises to a hyperchlorhydria. The 
stomach empties rapidly and bile is present. 

Gastro-jejunal and jejunal ulcers, if following on 
operations for duodenal ulcers, fall into this group as 
regards the results obtained before and after operation, 

Group 4 : Carcinoma of the Stomach .—These cases 
show low total acidity throughout the meal, and in 
most cases an achlorhydria. There may be a higher 
acidity (resembling that obtained in pyloric ulcers) 
present if the carcinoma is following on an ulcer. 

Blood is usually present, and there is delay in the -- r --- --„ , , ... _ 

emptying of the stomach (whether stenosis be present curve with a highly acid resting juice and a rapidly 
or not, except in cases of “ leather-bottle ” stomach), rising hypersecretory curve ; . [d) carcinoma of the 
Hegardless of the type of operation—excision or stomach a curve with a low acidity is usually present, 
gastro-jejunostomy—a hypochlorhydria or achylia and in some cases a complete achylia. The time o 
exists after operation. The stomach empties rapidly emptying of the stomach in each group agrees witn 
and bile is present — particularly in cases of X ray findings ; in gastric ulcers the stomach emp^i^ 


stomach is hypotonic with a poor motility. It is 
dilated and no peristalsis is usually seen. If waves 
be present they are of very smail size and occur 
proximal to the growth. After operation the meal 
leaves via the stoma. In cases in which a resection 
of the stomach had been carried out (e.g., Polya- 
Mayo operation) the after X ray results showed the 


Conclusions. 

(1) In most cases of pathological lesions of the 
stomach, whether ulcer or carcinoma, the stomach 
has a tendency to hypotonicity. The peristaltic 
waves do not vary in size or frequency, except in 
cases of pyloric stenosis, when the waves may be 
exaggerated if the case be early, or there may be 
complete absence of waves if the stenosis be almost 
complete. In all these cases of stenosis the motility 
is poor, and no waves are to be seen in the neighbour¬ 
hood of the ulcer or growth. Gastro-jejunostomy 
allows a certain degree of recovery of the stomach 
to occur as regards size in cases of stenosis due to 

I ulcer, but there is never so much recovery in cases 
| due to carcinoma. Peristalsis remains as before. . 

(2) Test-meal curves show that four types of curve 

are usually obtainable : (a) Gastric ulcers tend to 

give a curve resembling the normal; (b) pyloric 

ulcers a curve rising to a hyperchlorhydria after a 
period of about two hours (in some few cases this 
type of curve was not obtained but a curve rather of 
the hypochlorhydria variety) ; (c) duodenal ulcers a 


gastrectomy. 

This s umm ary of results bears out what was 
anticipated by me on the results of a few cases 
published some time ago. 6 

X Ray Residts. 

Group 1: Gastric Ulcers .—Stomachs in this group 
are usually hypotonic, the peristalsis is fair, and the 
motility usuallv fairly good. After operation the meal 
passes out of the stomach usually via the stoma. 

The stomach still remains hypotonic with a fair 
peristaltic action. 

Group 2: Pyloric Ulcers. —(1) Without stenosis: 

Most of these cases show hypotonic stomachs, the 
peristalsis is fair and the motility good. After 
operation the observations are as before operation, I cau.es 
except that the meal is seen leaving via the stoma. 

(2) With stenosis: In these cases the stomach is 
hvpotonic with a poor motility. The stomach is 
dilated and peristalsis, if the case be early, 
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in normal time, pyloric ulcers without stenosis empty 
slightly quicker than normally, pyloric stenosis 
causes delay in emptying, and in carcinoma there is 
usuallv a slightly delayed emptying. 

(3) Gastro-jejunostomy, as proved both by X rar= 

and test-meal, allows the stomach to empty more 
quickly than usual (except in some few cases oi 
duodenal ulcer). The meal leaves via the stoma ana 
in only a verv few cases via the pylorus as wen. 
Particularlv is" the rate of emptying increased m 
cases of pVloric stenosis whether due to ulcer or 
growth, and this is very marked in cases of parti, i 
gastrectomy with gastro-jejunostomy, where we 
meal passes at once into the jejunum. . ■ _ 

(4) Gastro-jejunostomy in cases of gastric rnt 
causes a reduction in the free hydrochloric 
value, but the total acidity remains much asbeiore. 

(5) Gastro-jejunostomy in . cases of P^°" c a !l a 

does not alter to any material extent the cune— 
hvperchlorhydria still exists. ... l.vner- 

'(6) A highly acid resting juice with a nyp 
chlorhydria and hypersecretion still exists in 


ouci.in;u ----7 — . i . 

but. if late, there may be no peristalsis 

at allfor eke the peristaltic waves Zre irregular and of f . - ditv 

small amplitude. After operation ^ e l rwal hares Carcinomata have a low- free and total acid tv 

via the stoma, and some dilatation still persist s. The af ^ g^j^jejunostomy, and m cases of part 

gastrectomy an achylia is found. 


• Bonar: The Laxcet, 1921, ii., 955. 
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(S) Gastro-jejunal or jejunal ulcers, if occurring 
alter a gastro-jejunostomy for duodenal ulcer, still 
retain tlie characteristic curve of their original 
group—i.e.. duodenal ulcer. 

(9) In all cases bile gets back into the stomach 
during some part of or during all the test-meal. 

(10) The maximum amount of upset to gastric 
secretion occurs in lesions in the pylorus or duodenum, 
ulcers giving high acidities, growths low acidities. 

(11) In cases of ulcers with high acidities gastro¬ 
jejunostomy does not cause to any extent a reduction 
of the acidity. Its operative value therefore must be 
merely mechanical, constituting an attempt to rest 
the ulcer by short-circuiting food through the stoma. 
This therefore strongly points to medicinal treatment 
being persisted in for pyloric ulcers (where no stenosis 
exists) and duodenal ulcers. Pyloric stenosis is a 
positive indication for gastro-jejunostomy—i.e., a 
mechanical means of outlet for the meal' must be 
provided. In cases of stenosis due to ulcer the 
acidity value is not materially altered after gastro¬ 
jejunostomy. 

(12) In cases of carcinoma of the stomach gastro¬ 
jejunostomy works in much the same wav as in 
gastric and pyloric ulcers, depending on whether a 
gastrectomy lias been carried out at the same time 
or not. If a gastrectomy has been performed as well 
as the gastro-jejunostomy no free hvdrochloric acid 
is present (cf. gastric ulcere), but in this case the 
total acidity is reduced as well (cf. gastric ulcere 
where the total acidity almost reaches the same 
level as before operation). In cases where onlv a 
gastro-jejunostomy has been performed the free 
hydrochloric acid is reduced almost to an aclivlia 
but the total acidity may onlv be reduced to a small 
extent (particularly in cases of growth following on 


(LI) Hurst* states * that the predisposing cause c 
a duodenal ulcer is a hypertonic stomach with cxcc 1 
si ve acid secretion, and whatever operation is don 
the patient still lias the same hypertonic stomach, 
hrom these results it appears that a hvpcrsecretio 
<loe-s exist in duodenal ulcere, hut not necessarily 
hvpertoiuc stomach, for in the majoritv of mv case 
a hypotonic stomach was found by X ravs. 

(11) Gastric function is permanently unset i 
cases Of growths of the stomach. ' 1 

<1.>) Gastric function is permanentlv unset i 
cases of ulcere unless tliov heal ' 1 ~ et 1 

(1<!) Gastro-jejunostomy is only indicated in case 
of pyloric stenosis to act mechanically in providfn 
1 <■’>( ot for food. It relieves the paincTTedb 
u!c< r. hut does not reduce aciditv bv allowing tli 
entrance of bile into the stomach in'cases of w 
acid-producing ulcere. 1 U T 
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CHANGES IN THE POLARITY OF THE 
FCETUS 

DURING THE LATER WEEKS OP PREGNANCY. 

By A. LOUISE AIcILROY', M.D., D.Sc. Glasg., 

AND 

DOROTHY LEVERKUS, ALB., B.S. Lond. 
(From the Obstetrical and Gyncrcological Unit of the Hoijal 
Free Hospital, London School of LLcdicinc for Women.) • 


Owing to antenatal work the subject of pelvic 
presentations has assumed fresh importance. The 
object of the present research is to investigate the 
frequency of the occurrence of spontaneous version 
of the foetus in the uterus, and its influence upon the 
prognosis and treatment of obstetrical cases. Yerv 
little information has been hitherto available in the 
literature. To those engaged in antenatal research it 
is obvious that pelvic presentations occur much more 
frequently during the later weeks of pregnancy than 
has been generally supposed. 

In the Obstetrical Unit pelvic presentations occurred 
in 1-74 per cent, of all labours of the patients who had 
been under observation in the antenatal clinic and 
in the wards. These include cases where podalic 
version was performed during pregnancy and at the 
onset of labour. Attention has also been drawn to 
the facility with which the foetus tends to right itself 
in the majority of cases to a head presentation. It 
is difficult to arrive at any definite conclusion as to the 
cause of spontaneous version and the persistence of 
pelvic presentations. The foetus, with very few excep¬ 
tions, accommodates its long axis to the vertical 
axis of the uterus, therefore we are majnlv concerned 
with changes from cephalic to pelvic presentations and 
vice versa. As the feetus has relatively much more 
power of movement in the earlier weeks of pregnancy, 
when its position cannot be ascertained with accuracy 
the present investigation is confined to tlie later 
weeks of pregnancy, more especially from the 
twenty-eighth week onwards. 

The normal attitude of the foetus is one of flexion 
which enables it to occupy the smallest space possible 
Tlie pressure from the uterus, as tlie fart us-grows in 
size, tends to maintain it in the bipolar position and 
in an attitude of flexion. As a head presentation is 
much more frequent than a pelvic presentation there 
must be some reason for this fact, and various theories 
as to Us .-etiology are current. 


i ncorics as w Jxelativc r rci*uaicy of Head 
Presentations. 

. , l; T J'< Of the Shape of the Vieras to the Fa-las 

.« i is Position of Flexion —Tlie uterus j„ j ts normal pregnant 
coml.tmn .S broader at the fundus than at tlie lower segSent. 
The nearly ti.ll-tinie foetus is broader at its pelvic than at 
Us cephalic polo. Therefore the most usual £Tt?o n ?s for 
the pelvic pole to occupy the fumlus. giving the normal 
cephahe presentation. The uterine walls, as preX.mcv 
advauc-s. tend o maintain this position bv their un fotm 
pressure upon the fu-tus. or to rotate the foetus bv 7k • 
contractions into the most adaptable TVwitioTrT -i> tllel V 
if either factor in this relatloYsin , bY a XXTaTa n’ere' 1 
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the Uterus have occurred as the result of 'oTlX 1 ’'? ° f 
complication-. rfsult of Pathological 
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concern more or less the aetiology of pelvic deliveries, 
they cannot be adopted in many cases of pelvic 
presentation which occur during pregnancy, and which 
are more or less transient. 

Of these theories the following may he mentioned: 

1. Prematurity.— In early pregnancv the foetal head is 
larger in proportion to the foetal pelvis than when nearer 
term, therefore it may adapt itself more easily to the fundus. 
The frequency of pelvic presentations at delivery is greater 
in premature cases than at term (1 in 30 as compared with 
1 in <32 at term, Pinard). For the purpose of the present 
investigation 1900 cases were taken which had been followed 
through the antenatal clinic and completed delivery in 
the wards. These cases were under the care of the 'unit 
senior staff, which included Dr. Gertrude Deamlev, Dr. 
Catherine Houlton. and Dr. Edith Hall. 

Pelvic presentations were found during pregnancv at one 
time or another in 600 cases. Of these, 33 were d'elivered 
as pelvic presentations. In 18 out of these 33 the feetus 
was premature. It must he taken into consideration, how¬ 
ever, that pregnancy was interrupted or that premature 
labour occurred in a number of cases, owing to pathological 
conditions of the mother. 

Of all cases investigated where the pelvic pole had pre¬ 
sented during pregnancy 25 were delivered prematurely, 
of which 16 were primigravidae and nine multipart. They 
were delivered with the head in advance, after the perform¬ 
ance of version or the occurrence of spontaneous version. 

It would seem as if prematurity were not the main 
or primary factor in the causation of pelvic polar 
presentations, hut rather that labour had occurred or 
was induced at a stage when the foetus was 
occupying an inverted position in the uterus. If 
nothing interferes with its continued occupation of the 
uterus the foetus will, in the majority of cases, right 
itself some weeks before labour is due. 

2. Mulliparity, because of the roomy cavity and lav 
uterine walls, is said to favour the persistence of pelvic 
presentations. Winckel found 1 in SO cases of primi- 
gravidse and 1 in 23 cases of multipart. Of the total 600 
cases investigated during pregnancy we found that 310 
were primigravidaj and 147 in their second pregnancy, and 
the remaining numbers diminished as the number of pre¬ 
vious pregnancies increased. In the pelvic presentation 
cases at delivery the primigravidre numbered 19 and the 
multipara! 14. 

The statistics are open to error in the matter of multi- 
parity, as the majority of the cases attending the clinic are 
primigravidae, and the next in frequency are in their second 
pregnancy. 

If the uterus is lax and its cavity enlarged it should 
tend to facilitate the effect of gravity to some extent 
in bringing about a head presentation. Once a head 
presentation is established, however, the pressure 
of the uterus on the feetus may not be sufficient to 
keep it in position. In the pelvic deliveries, although 
the primigravidee predominated in number, eight 
of these were premature. This fact, as already stated, 
complicates the investigation of possible causes. 

3. Obstruction at the pelvic ■inlet by tumours, placenta 
preevia, &c., may influence pelvic deliveries, but it cannot 
be said to affect the spontaneous version of the feetus during 
pregnancy. Three cases of fibroid tumours occurred 
among tile 600 cases, and in each instance delivery took 
place bv the cephalic pole. Spontaneous version occurred 
several weeks before the onset of labour. There wove 
S cases of placenta previa (primigravidae 3, multipart 5) : 

4 being delivered with the head presentation. 

Placenta Preevia- (Eight Cases). 

Cephalic Pole Delivery. 

Spontaneous Week, 

version. 

lease . 30th 3 Delivery by 

1 . 37th f Cesarean section. 

1 ” " .. .. 2Gth\ Delivery 

1 ” 30th/ 

Pelvic Pole Delivery. 

Version. Week. 

1 case was performed 38th { 

1 . 2Gthi 

1 ” „ 32nd- 

1 28th! 


The sex of the feetus corresponded with the average 
version* 2 30 ^ llad no influence upon spontaneous 

6. A minor degree of pelvic contraction was observed in 
a considerable number of cases, hut did not seem to bear 
much relationship to the polar rotation of the feetus, nor 
did it much influence pelvic deliveries, as out of 33 pelvic 
polar deliveries only two cases of pelvic contraction 
were observed. Every case was carefullv measured at 
the first examination. The proportion of pelvic con¬ 
traction cases was about the same as that found in tho=e in 
which spontaneous version did not take place. 

It is.possible that pelvic contraction may favour 
obliquity of the uterine and foetal axis, but further 
research is being carried out with regard to this. 

7. ' Twins .—Eleven cases of twins were investigated but not 
included with the other cases. In five cases both feetuses 
were born head first; in five cases one feetus was bom head 
first, and the other breech first, and in one case both feetuses 
were born breech first. In one of these labour occurred 
before term. There was one case of triplets where labour 
was premature, two of the foetuses were horn head first, 
and one breech first. It would seem that for better adapta¬ 
tion of two feetuses in the uterus less room is taken up 
when one presents by the head and the other by the breech. 

S. Uydramnios was present in four cases of twin preg¬ 
nancy, but only in four of the single pregnancy cases. It 
is very difficult to estimate with any degree of accuracj- 
the amount of liquor amnii in any given case. 

9. Deformities of the feetus obviously tend to change its 
normal presentation. In one case only was hydrocephalus 
observed, and in one spina bifida. 

10. Other factors were investigated with regard to their 
influence upon polar rotation of the foetus, but gave no 
evidence of their importance. These were length and 
u-eight of the foetus, and length of the umbilical cord. 

Before discussing the influence of these factors, it 
will be well to give some account of the behaviour of 
the foetus with regard to polar rotation in the later 
weeks of pregnancy. 

Spontaneous version from the pelvic to the cephalic pole 
occurred in 451 cases. (Table I.) 

Table I.— Spontaneous Version from Pelvic lo 
Cephalic Pole. 


Weeks. 

Cases. 

Weeks. 

Cases. 

Between— 


Between— 


20-24 

G 

28-32 

47 

9*!—22 


2S-34 

57 

24-30 

45 

30-34 

61 

2G-32 

45 

32-34 

55 

2S-30 

29 

32-3G 

20 


Weeks. 


Case'. 


Between—: 

34- 3G | 
3G-3S 

35- 40 | 


11 

10 


451 


. ■ Primi- Multi- ; T 
Aleck. gl . avidre . : para? . [ lotal 

: 

1 Priini- I Multi- , 
" ee . provide.! pare. : 

2Gth Oil 1 

2Sth 1 i 0(1 

30th 4 j o | i 

32nd S I 7 1 lo 

34th ! G 15 i 21 

35th 2 1 2 j 

3Gtll 5 i G | 

3Stb ' 3 1 3 | 

40th j 1 j 2 


normal. 


Delivery by 
Caesarean section. 

Delivery 
as footling. 


4 The age of the mother had no influence upon spon 
t-meous version. The statistics corresponded to thi 
average reproductive age. Five primigravidae were 
between 36 and 41 years 


None of the others was over 33 


Spontaneous version occurs most frequently between th 
thirtieth and thirty-sixth weeks, as a rule before the thirty* 
sixth week, and most frequently between the thirty-secon 
and thirty-fourth weeks. . 

Version was successfully performed in 69 cases, t 
greatest number occurring between the thirty-secon 
and thirty-fourth weeks. (Table II.) 

Table II.— Version Successfully Performed Once 
in Pelvic Presentations . 


I Total 


4 

11 

C 

3 


An aesthetics were given in four of these cases. 

all bom alive. Spontaneous rotation 

five cases, hut the 


The 

to 


infants were 

pelvic presentation, occurred again in 
foetus righted itself before onset of labour. , - 

Attempts at version failed in 27 cases, U oV 
pri mi gravid re and 10 multipart. Srontaneo ^ " j n 

occurred subsequently in 13 cases. ' e ? sl0 ? i* case 5 - 
attempted and successfully performed m b 
Failure was found to he due to extended leg? ! 

cases, anesthetics were given in 11 cases in. which the egs 
the | were extended, hut version was su . cc ®rt .- fj, e f tt q us 
Anesthesia, therefore, is of little help in rotating tne 
if the logs and back are extended. 
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Transverse Presentations. 

T-tventv-four rases were diagnosed as transverse, of '"'Wch 
c SS* and 16 multipart. Spontaneous 

on^et of labour. Version was performed in 
the thirtieth week, 1 at the thirty-second weeV, 1 at the 
thfrt v fourth ZVJk. and 2 at the tlnrty-sxth week. In 
<me of the latter spontaneous version took place to the 
transverse, and spontaneous version to head presenta¬ 
tion -vil 24 cases ended in vertex deliveries except one, 
which 'was a case of hydramnios wath pelvic delivery. 
Three ca-es showed a minor degree of pelvic contraction, 

1 being delivered by Caesarean section and by induction 
of labour. 

Factors Influencing Spontaneous Version Rotation. 
Influence of Length, of the Foetus on Spontaneous Version 
Rotation .'—The foetuses were measured at birth, and the 
average lengths were found to correspond closely with 
those'of other cases where the cephalic presentation re¬ 
mained throughout pregnancy. The average lengths were 
divided into four main groups which gave m order of 
frequence 26 inches, 21 inches, 19 inches, and 22 inches. 
The longest foetus measured was 25 inches. It was found 
that the length of the feetns had little or no influence upon 
failure to perform version. 

In one case of transverse presentation version was easily 
performed at the thirty-sixth week, the foetus at birth being 
24 inches in length. Version failed in one case at the 
thirtv-third week, and delivery occurred at term by the 
pelvic pole. The length of the foetus was IS inches. 

In cases where failure to perform version occurred 
the foetus was found in every case to be of average 
length at birth. In cases where version was easy or 
occurred spontaneously the foetus was up to the 
average length or longer. In some cases in which 
attempts at version failed, spontaneous version 
occurred a few weeks later when the foetus was longer. 
We therefore came to the conclusion that, contrary 
to our expectations, the length of the foetus has 
little if any influence upon its polar rotation. 

Weight of the Ffrtus.—The infants bom at term were of 
average standard weight. The most frequent weight found 
was 0 lb. 12 oz.; the next was 7 lb. 12 oz.; the next was 
7 lb. 4 oz.; and the next was 7 Vb. S oz. 

Spontaneous version occurred in two cases at the thirtv- 
eiglith week: in the first case the weight was 10 lb. at 
birth, in the second the weight was 9 lb. 12 oz. at birth : 
one case at the thirty-second week, weight 9 lb. 6 oz. at 
birth. Version was performed easily in one case at the 
thirtieth week, weight at birth 9 lb. S oz. In one case 
version was performed at the thirty-fourth and strain at 
the thirty-sixth week, weight 9 lb." 9 oz. These weights 
were well above the average and might be expected to 
influence version. In 12 cases in which attempts at version 
failed, the weight at birth was average or below average 
Spontaneous version occurred later in eight of these cases 
anil inlvic delivery in four cases. 

Length of the Cmbilieal Cortl.—A short cord has no 
influence upon the rotation of the foetus or on failure to 
perform version. Spontaneous version occurred in 1 case of 
a Corel 16 inches, 2 cases of 12 inches, 1 case of 13 inches, and 
!t cases, of 1 {inches. Version was performed easilvin 1 case of 
a coni 10 inches, 2 cases of 12 inches. 1 ca^eot 13" inches,and 
1 case of 11 inches.and 1 ca»e of 15 inches. Spontaneous 
\vrdnn or version was jicrformid in ail short cord cases. 
Wie n ver-mii failed the cords were of normal length, in 
•me case of a coni of 12 inches attempts at version were 
dnconuuued at the thirty-sixth week, as -the patient was 
tain,. Spontaneous version took place at the thirtv- 
eiglitti week. As ill cephalic presentations, long cords 
have a gto.ve- tendency to loop round the neck or bodv 

rtim in'uTA^mtnd cTs 1 . 1 ’ “ ,c co,d was ,lot 

Petrie IWar Presentations. 


Table III .—Pelvic Polar Presentations at Delivery. 
A.— Primigrarida: at Term. 


6 

X 

5 

First | 
diagnosed. ] 

Management. j Cause. 

1 

Week— i 
37th. ! 

i 

Version not performed as j 

J 

Uk. 



uterus very sensitive. 1 

17k. 

2 

2Sth. 

Mot seen later. 


Vertex 1 



3 

32nd. i 
34th. ( 

Rot seen later. 

E.L. 

* 

30th. : 

Version failed at 3$th week 

Uk. 

Vertex i 
32nd-36th.| 

under anaesthesia.- 

Diagnosis doubtful at 36th 

E.L. 



30th. 



week. 

Uk. 

6 

36th. 

Xot seen later. 

7 

32nd. 

Version failed at 36th week. 

E.L. 

£ 

34 th. 

Version 34th week, again 

I7k. 


pelvic pole at 40th week. 
Version failed under antes- 





thesia. 


9 

2Sth. 

1 

Version failed 34th, 36th, 

E.L. 


3Sth week (under anaes¬ 
thesia. 

Ei. 

* 

10 

! 32nd. 

Diagnosed as vertex later. 

11 

j 2Sth. 

Diagnosed as vertex at 

E.L. 

39th week. 




B. —Hultiparcc at Term 


1 

35th, 

Version failed. 

E.L. 

2 

32nd. 

Version 34th week, spon- 

17k. 



tancons version again 3Sth 



1 

\ 

week followed by spont. 
i version to pelvic pole. 


3 

j 33rd. 

| Diagnosed as vertex later. 

Uk. 

4 

_ 

! 34 th. 

> 

i . ~ 

Uk. 

- 


Results 
to child. 


Alive. 

7 lb. 10 oz. 

Alive. 

7 lb. 10 oz. 

Alive. 

6 lb. 12 oz. 

Alive. 

6 lb. 2 oz. 

Alive. 

6 lb. 12 oz. 

Alive. 

6 lb. 12 oz. 

Alive. 

5 lb. 11 oz. 
Prolapsed 
cord; still¬ 
birth. S lb. 
Cord length 
If in. 
Stillbirth. 


Alive. 

6 lb. 13 oz. 
Alive. 

7 lb. 12 oz. 


Alive. 
64 lb. 
Alive. 


Alive. 

5 lb. C oz. 
Alive. 

6 lb. 12 oz. 


17k. = Unknown. 


E.L. = Extended legs. 


C.— Primigrarida: ( Premature). 


i First 
0 - diagnosed. 


Management and 
complications. 


Thirtv-three ca¬ 
rt! lies'... H tv, r . 


were delivered . 
prirnigravida- at 
parv at t. nn. IS were 


premature. 


pelvic presentations, 

term and 4 multi- 

7 ’v.,a ! ‘o r eVrnl \T' K'-ntat io„ was due in 

-i -4- te ,ai Vh. in 3 —• 

‘ IS T!l* ‘ft* tU.V* «>'q<ro J»J. 


ol 

•ye.rtam.d. -nn-..- were 
dunng I'rt-^r.nncv, 


sr;i*«^=s« 

**■»«» « ««*,*» 6 -JUf JSC 


39th. 


30th. 


31th. 

32nd. 


30th. 

36th. 

33rd. 

35th. 


25 th. 

25th. 

20th. 

2Gth. 

30th. 

25th. 

32nd. 

32nd. 


9 

10 


Version failed under anrestbesia 
at 36th week. Footling: pre¬ 
sentation at labour 3Sth. 

Toxic mia severe with cedema, 
version not attempted as fear 
of injury to placenta 35th week. 

, 2 LP.H. 34th week. 

Version failed 3oth week with, 
anaesthesia, cause unknown, 
patient syphilitic. 

Version 30:h week, not seen 
again until in labour at 3Gth 
week, extended legs. 

Version failed 37th week, ex- 
ended legs 35 th. 

35 th week prolapsed cord, 
small pelvic Caesarean section. 

\ ersion at 3Sth week, central 
placenta pnevia, Caesarean 
, section. 

D .—Mvllipartt {Premature). 

’ Toncmia, A.P.H. 25 th week, 
sudden onset of labour, cx- 
; tended legs. cord prolapsed, 
^ardiac disease, 36th week. 

27th week, eau*o unknown. 
Placenta pnevia, hicmorrbarv. 
^2oth week. 

33rd week, cause unknown. 

Version at 32nd week, arain ■ 
rotated version failed at 36 rh 
week and labour be~in. th 1 
■ -V*;ml placenta nrwvia 

; V T:TiA * A-P.H.,vSCson 
• and foot liromrht dowi 


Remit. 

Child alive. 
5 lb. S oz. 

Dead. Hydro¬ 
cephalus ; 
spina bifida. 
Stillbirth. 
Stillbirth. 


Alive. 

4 lb. 1 oz. 

Alive. 
51b. 121 oz. 

Alive. 

4 lb. 13 oz. 
Alive. 


Lived 
4 hours. 

Alive. 

5 lb. 1.4 or 

Stillbirth. 

Stillbirth. 

Did not 
survive. 
.Alive. 
Spia3 bifida, 
e lb. 1.5 OZ. 

Stillbirth. 

Lived 11 hr--. 
Mother died 
of broncho* 
Pneumonia. 
Stillbirth. 

Lived 
2 dav--. 
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logical conditions, and 1 to contracted pelvis with prolapsed 
cord in which Caesarean section was performed. In 3 cases 
labour followed within, a lew days after version had been 
attempted or performed. 

Seven fecial deaths oocurred in the cases of head presenta¬ 
tions due to fcetal distress and application of forceps at 
term. In all of these spontaneous version had taken place 
some weeks before term. "The" other deaths were due to' 
earlv onset of labour where the feetus was not viable. 

Extended Legs ,—The chief factor which influences the 
persistence of pelvic presentations is extended legs, where 
the lower limbs act as a brace to prevent the natural flexion 
of the spine taking place. This is one of the most obstinate 
conditions with which we have to deal, and the most 
common cause of failure to perform version. X ray 
examinations have demonstrated the extension of the lower 
limbs and back. If the spine of the foetus is curved 
and the limbs flexed rotation easily takes place. Any 
interference with this attitude may influence the persistence 
of pelvic presentations. In some cases it cannot be over¬ 
come by anaesthesia, which to a certain extent renders the 
performance of version easy by relaxing the resistance of 
the abdominal and uterine walls. Although manipulations 
under anoesthesia cannot in every case alter the abnormal 
attitude of the foetus, it may alter later spontaneously to 
a head presentation. 

Diagnosis of Pelvic Presentations during Pregnancy. 
Special attention must be paid to the mobility, 
roundness, and hardness of the head in the fundus of 
the uterus, and to the groove of the neck together with 
the absence of this pole from the lower uterine zone. 
It must be remembered, however, that in cases of 
extended legs the pelvic pole is compact and,,hard, 
and easily mistaken for the cephalic pole, more 
especially when it is deeply engaged in the cavity of 
the maternal pelvis. , 

We did not find the localisation of foetal heart 
sounds round the umbilicus to be a reliable guide. 
The diagnosis in a large number of the cases was 
confirmed or contradicted by X ray examinations, 
and accurate information as to, the attitude of t le 
feetus was obtained, more especially in cases of per¬ 
sistent pelvic presentations in which the fostal spine 
was seen to be extended, and attempts at rersio 
failed, owing to the rigid condition of the spme 

and lower limbs. _ __ 

We are much indebted to Dr. Ulysses Williams and 
Sister Cooper for their keen enthusiasm and help 
in procuring skiagraphs. So far no harmful 
the foetus have been observed as a result of exposure 

t0 Th e ra weeks in which spontaneous A'ereion occurred 
were charted as near as possible to a paiDcuiar 
week, and although no doubt errom and mistakes m 
diagnosis have occurred the observations d 

carried out with the expenditure of much time and 
care on the part of the staft. There . ■ S ? failing 
diagnosis in some cases owing to the ' *au ° 

to attend at regular intervals for ere 

tion. Calculations as to the date °fp e c ^ tlle 

maternal pelvis. 

Treatment of Pelvic Presentations 
Since spontaneous version occurs so cq 
is as well to leave the feetm; alone ^to a 

in the earlier weeks, and ,. as , s P“, t , „ i ,, ' i 1 and thirty- 
rule takes place between should be 

fourth weeks no attempt at “^i-ference^ ^ easily 

made before the lattei ^ a , ‘-uiufw; have taken place 
performed it would in all P r ° shown that in some 

spontaneously, and experien . on iias occurred 

cases of failure ^“pelvic presentation persists in a 
subsequently. IE the],, ek version is 
primigravida after the thirty . labour, 

advisable, as it may, prevent comphcatio^.i^ q£ 
or failure may at feast give , g seIdom 

difficulties ahead. cases wliere it has been 

srw *■ 


Caesarean section should he considered, as the results 
to the foetus are otherwise unsatisfactory. 

The chief dangers of version are the bringing on oi 
premature labour by sensitising the uterus, strangula¬ 
tion of the cord, and separation of the placenta by 
undue manipulation -with consequent formation oi 
retro-placental hcematoma and death of the feetus. 

' Summary. 

This investigation has not clearly disclosed the fact ore 
which influence pelvic presentations. Deformities 
of the foetus can be eliminated to a large extent as 
only one case of hydrocephalus was observed. The 
length and weight of the foetus, or the length of the 
umbilical cord, have been shown to be of little value as 
determinant factois in spontaneous version or in the 
prevention of version. Excessive liquor arnnii may he 
a factor, but, as the percentage of cases was small, 
much importance cannot be given to it. Twins, 
for their better accommodation, have a tendency 
for one feetus to occupy the lower portion of the 
uterus with its pelvic pole. The occurrence of pelvic 
deliveries is frequently due to the premature onset 
of labour. Deformities of the pelvis are not. a 
marked factor as only two were found in 33 pelvic 
deliveries. Other cases of pelvic contraction corre¬ 
sponded in frequency with those found in the control 
cases. There were 21 cases of induction of labour, 
mainly for fcetal and pelvic disproportion or for cardiac 
and puhnonarv diseases, S in primigrandm and lo in 
multiparae. With two exceptions the disproportion 
cases resulted in head deliveries. , , 

It was observed that in a considerable number ot 
cases the occiput failed to rotate to the front early 
in labour, and many of these required manual 
rotation. Globularity in the shape of the uterus has 
been given as a cause of pelvic presentations, hut our 
investigations furnish no new information regard®^ 
this hypothesis. It is difficult to estimate ^degree 
of globularitv of the uterus during pregnancy with any 
flexed standard; in pelvic polar presentations the effM 
is difficult to separate from the cause. In cases o 
extended legs there can he little ghfinilanty piKent. 
The influence of placenta prrevia is difficult to estimate, 

owing to the frequency of interrupted pregnancies an 

the complication of treatment by version to brmg 
about a footling presentation. There were °“h,, 
cases in which death of the feetus might he associated 
with a pelvic presentation. Tumours occui red m three 
cases, and in all these spontaneous cepha ic vere 
took place. Prematurity is ° los *r ™ s °?£ e 0 %™of 

pelvic presentations at delnery, owing to 

labour- occurring before the foetus Inus had 1 . 010 . t 
right itself by spontaneous cephalic vereaon Accoinbj 
to our experience this frequently take p (jme 
onset of premature labour occurs, as it were, at i a tim. 

when the foetus is more or less m J^^hnve been 
Had pregnanev advanced the feetus would h , 

Sore likely to settle down m a peimanent ead 
presentation, say, after the tlurty-fourth or tlurty 

We \Vhile abnormal presentations ca n» ih ^ome ^cases, 
be assigned to specific cause*, ^ feetus \rbicU 

ascribed for the vast majority. • ^ be S p 0n ta- 

startswith a vertex thm^^ n^^ation, or why 
neouslytransposed into a breech P»se n _ t ’ aneo usly 

one starting with a breech should be sponta 
transposed into a ''"ertex, o - . pose d into a 
become a breech and then he, re tra^po^^ ^ 
vertex, is at present an ”^ crlI ^h^ ^ -^ st ‘ end 0 ur 
development ol antenatal woik is hhei. 
knowledge of these to the table 

W f , desire to direct special attenri version 

containing details of: the ‘that, in most 

from breech to vertex. , .*; d ^ 0 do -n-hat is needful. 

instances, nature may be tiu-t deferred beyond 

If, however, spontaneous erm t o resort to 

the thirty-sixth week, jt J? perform version m 

version. It may he necessary to Pe, to estimate 
some cases of pelvre presen atiom diamc tere of the 
the relation of the foetal beau 
maternal pelvis. 
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The results of these investigations show the value 
and importance of antenatal work. It is only oy 
careful and continuous examination of the pregnant 
woman from an early stage that we can hope to dis¬ 
cover the causes leading to obstetric abnormalities 
_ a prolific cause of morbidity and death in childbirth. 

MULTIPLE ABORTIVE CASES OF 
ENCEPHALITIS LETHABGICA. 

By C. 0. STALLYBRASS, M.D. Loxd., D.P.H., 

ASSISTANT UVKHPOOt; 

AXD 

A. S. McXEIL, L.R.C.P. & S. Ediv. 


It has often been stated that multiple cases of 
oncephalitis in one house are very rare. In view 
of the wide extension of encephalitis in Lancashire 
and Cheshire at the present time, the following 
associated groups which have been observed by us 
are of interest. In one household four cases which 
were regarded as encephalitis have occurred, in 
another three cases affecting three generations, and 
in a third household the father and son-in-law 
were affected. 

In the first two instances attention was directed 
to the household through the occurrence of one well- 
marked case. Upon inquiry, other and preceding 
cases came to light who had not sought medical 
advice. In all instances, however, the occurrence of 
nystagmus (in eight of the nine cases) or other focal 
signs points to the sickness from winch they have 
been suffering having also been encephalitis. 

Group I. —Mrs. I)., aged 21. Slight fever; pulse 13G ; 
frontal headache and sleeplessness followed by intense drowsi¬ 
ness for three or four nights and days, muscular twitehings 
accompanied by sharp pains, nystagmus and strabismus, 
constipation and dirt}- tongue. Inquiries showed that her 
mother, aged 50, and grandmother, aged SO, had previously 
been ill, the onsets dating hack 10 days and 21 days respec¬ 
tively. The mother had general weakness and feeling of 
faintness and noticed that she was dropping things ; she 
was feverish for some days and had a sore-throat. The grand¬ 
mother had headache and marked drowsiness; lav in 
l“-d for three days sleeping most of the time. One dnv she 
felt " as if a brown veil were over her face " obscuring vision. 
Nystagmus was present in both co-cs. 

Group II.—M. M. B.,agcd 21. Had an attack in Fehruarv, 
1023, of what was then regarded as influenza, with pain 
and weakness in the legs. She had a similar attack in 
February last and continued in indifferent health till 
March 25th, when she had severe headache, marked drowsi¬ 
ness combined with inahilityto sleep, aching and weakness in 
the legs, Nystagmus Is present. About a month ago Mix' C 
r’-tcr-m-Inw of the patient, felt as if .she had no energv- 
definite lethargy. Now appears well except that nvstagmus 
is present. A fortnight later Mrs. B., the step-motlier 
stdicroj from headache and sleeplessness and felt tired" 
Says that her symptoms resembled those of Mrs. C. Definite 
plons and nystagmus are now present. Baby B„ aged 
I t months, step-sister, had diarrlma, which lasted a few 
days, and marked irritability, al-'o retraction ot the head 
and nuchal tenderness which raised suspicions of cerebro 
spinal meningitis. Tills passed off spontaneouslv in 3 few 
‘lays, nut the child is now sleeping more than usual. 

toiw'ii J ', E ” n "," d °°- Diarrhoea for time; dav* 

Ioi.ow.-d by headache and nocturnal restlessness ; general 
rr." 1 Wl ! «» the end of the Week liystugmw 

. n I*. T nt n , 11 ^ P-n-ists. llis son-in-law. It5 vo.arc.' a l 
f :’T" “' n, ^ache, diarrhu-a. and slight fever (up i 
lw 1 .); nystagmus j s a;.,, p r ,-ent. 1 

- TV- added that all thri-e groups of cases 

was seen on May 22nd last ~ 1 ol c '' 1 ' 

"‘TV :,£: '" 5 7 - D.n«et Mav 

.“•v ,4 a’iti Itt-vlnrh**. s«mnU.. 



yVhen examining the last case the mother volunteered 
the statement that about Christmas, 1920, she had a similar 
illness, that she was three weeksin bed, veryfili and “saw 
monkevs and birds.” She has never been well since 
then. ‘Has headaches, is very nervous, and sleeping very 
badiv. Recently the headaches have been worse, and 
she has been abnormally sleepy. There can be little doubt 
that in 1920 she suffered from an attack of encephalitis 
which was missed, and during a slight relapse she became 
infective and infected her three children, none escaping. 
The three children were removed to hospital and all made 
good recoveries without any further developments. 

Several other cases of a similar character have 
come to light, but they have been sporadic. The 
nystagmushas to be looked for, hut is quite definite 
when found. 

Attention was directed to the occurrence of these 
abortive cases of encephalitis by Kling and Liljen- 
quist 1 ; Fyfe- reported four ambulatory cases 
amongst children belonging to one school: and one 
of us ! has reported five cases, of which four were 
abortive, affecting teachers in the infants’ depart¬ 
ment of a school. In Liverpool during 1923, 9 per 
cent, of cases were found to have been associated 
with a preceding case. In two instances two cases 
occurred in one household, two other cases were 
cousins, and next-door neighbours were affected on 
three occasions. It would appear that abortive cases 
are much more frequent than is generally recognised, 
but that they do not seek medical advice or are 
regarded as gastric influenza, &c. Numerous cases 
of post-encephalitic conditions have also come to 
light within the past few years in which a history of 
an attack similar to those given above has been 
obtained. The occurrence of nystagmus during 
convalescence gives a clear guide to the nature of 
the sickness suffered from. 

During the spring of 1923 a considerable out¬ 
break of encephalitis lethargica affected Liverpool 
and vicinity, the Wirral area in Cheshire and the 
western side of South Lancashire being simultaneously 
affected- This year there has been an extensive out¬ 
break in the south-eastern area of Lancashire and 
the north-eastern area of Cheshire, Manchester in 
the centre of this district, being especially attacked. 
The area affected last year has largely escaped this 
year, and it seems not improbable that the area 
surrounding Liverpool has been immunised to a 
considerable extent. 

The phenomenon is similar to that reported by 
AYickman 1 and TV- Wemstedt 4 in Sweden in 
relation to epidemic poliomyelitis, with which disease 
epidemic encephalitis presents the closest epidemio¬ 
logical analogies. The latter states:— 

A comparison between the localisation of the principal 
centres of the large epidemics of infantile paralysis thus 
displays : (I) that in most places the new and old centres 
are immediately adjacent to each other; and (2) that, not¬ 
withstanding this, only a few scattered cases of infantile 
paralysis were observed during 1911 within the limits of the 
old centres, while, on the other hand, in 1905 onlv a few 
scattered cases occurred in those places which during 1911 
became the scats of the large foci.” 

Draper c states “ as a rule localities which have 
been visited one year by an epidemic of poliomyelitis 
have fewer or no cases the next vear.” Although 
many mild cases have been reported in Liverpool this 
year, it would appear that this observation is proving 
roughly t rue wit h regard to encephalitis, hut one" cannot 
expect that the immunity produced bv an epidemic 
m a large town would be effective throughout its 
whole area m the manner that may be produced in 
a Final! rural comrnumtv. 
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logical conditions, and 1 to contracted pelvis with prolapsed 
cord in which Caesarean section was performed. In S cases 
labour followed within a few days after version had been 
attempted or performed. 

Seven fatal deaths occurred in the cases of head presenta¬ 
tions due to foetal distress and application of forceps at 
term. In all of these spontaneous version had taken place 
some weeks before term. 'The other deaths were due to 
early onset of labour where the foetus was not viable. 

Extended Legs. —The chief factor which influences the 
persistence of pelvic presentations is extended legs, where 
the lower limbs act as a brace to prevent the natural flexion 
of the spine taking place. Tliis is one of the most obstinate 
conditions with which we have to deal, and the most 
common cause of failure to perform version. X ray 
examinations have demonstrated the extension of the lower 
limbs and back. If the spine of the foetus is curved 
and the limbs flexed rotation easily takes place. Any 
interference with this attitude may influence the persistence 
of pelvic presentations. In some cases it cannot be over¬ 
come by anaesthesia, which to a certain extent renders the 
performance of version easy by relaxing the resistance of 
the abdominal and uterine walls. Although manipulations 
under anaesthesia cannot in every case alter the abnormal 
attitude of the foetus, it may alter later spontaneously to 
a head presentation. 

Diagnosis of Pelvic Presentations during Pregnancy. 
Special attention must be paid to the mobility, 
roundness, and hardness of the head in the fundus of 
the uterus, and to the groove of the neck together with 
the absence of this pole from the lower uterine zone. 
It must be remembered, however, that in cases of 
extended legs the pelvic pole is compact and hard, 
and easily mistaken for the cephalic pole, .more 
especially when it is deeply engaged in the cavity of 
the maternal pelvis. „ „ , , , , 

We did not find the localisation of foetal heart 
sounds round the umbilicus to be a reliable guide. 
The diagnosis in a large number of the cases was 
confirmed or contradicted by X ray examinations, 
and accurate information as to. the attitude of the 
foetus was obtained, more especially in cases of per¬ 
sistent pelvic presentations in which the foetal spine 
was seen to be extended, and attempts at version 
failed, owing to the rigid condition of the spine 

and lower limbs. _ _ 

We are much indebted to Dr. Ulysses Williams «n 
Sister Cooper for their keen enthusiasm and help 
in procuring skiagraphs. So far no harmful result 
the foetus have been observed as a result of exposure 

The weeks in which spontaneous veision occurred 
were charted as near as possible to a particular 
week, and although no doubt errors ^stabes m 
diagnosis have occurred the observations ha e 
carried out with the expenditure of much time md 
care on the part of the staff. There ares g>‘ P .j. 

diagnosis in some cases owing to the Puente 
to attend at regular intervals for abdominal examm^ 
tion. Calculations as to the date of pie n . 
based on the menstrual Perfd as being of afi the 
unreliable methods, the most reliable. 
was gained by estimating the and height of the 

uterus, and the relation of the presenting pc 
maternal pelvis. 

Treatment of Pelvic Presentations during Preginrnwy. 
Since spontaneous version occurs so 
is as well to leave the feetus alone to tl^inn as a 
in the earlier weeks, and as spontaneous thirtv- 

rule takes place between the 1should be 
fourth weeks no attempt at is easily 

made before the Tatter date. ^ave ta t en place 
performed it would m all pro * „hown that in some 
spontaneously, and experien ". j ias occurred 

cases of failure p Je^ton pemisls m a 

subsequently. the peiv p k version is 

primigravida after the c ^f^ s in labour, 

advisable, it may prevent comphcatmm^ o{ 

or failure may ut least „iw Version is seldom 
difficulties ahead. In oimtipai® Iias been 

indicated, as m a number of caseswne^ ^ , {g ^ 

performed the fretto h, s ^c wIlic h version has 

of fl.e leg-., aehveeo by 


Caesarean section should be considered, as the results 
to the foetus are otherwise unsatisfactory. 

The cliief danger’s of version are the bringing on of 
premature labour by sensitising the uterus, strangula¬ 
tion of the cord, and separation of the placenta by 
undue manipulation with consequent formation of 
retro-placental hcematoma and death of the feetus. 

' Summary. 

This investigation has not clearly disclosed the factors 
which influence pelvic presentations. Deformities 
of the foetus can be eliminated to a large extent as 
only one case of hydrocephalus was observed. The 
length and weight of the feetus, or the length of the 
umbilical cord, have been shown to be of little value as 
determinant factors in spontaneous version or in the 
prevention of version. Excessive liquor amnii may he 
a factor, but, as the percentage of cases was small, 
much importance cannot be given to it. Twins, 
for their better accommodation, have a tendency 
for one foetus to occupv the lower portion of the 
uterus with its pelvic pole. The occurrence of pelvic 
deliveries is frequently due to the premature onset 
of labour. Deformities of the pelvis are not a 
marked factor as only two were found in 33 pelvic 
deliveries. Other cases of pelvic contraction corre¬ 
sponded in frequency with those found in the control 
cases. There were 21 cases of induction of labour, 
mainly for foetal and pelvic disproportion or for cardiac 
and pulmonarv diseases, S in primigravida; and 13 m 
multipart. With two exceptions the disproportion 
cases resulted in head deliveries. . f 

It was observed that in a. considerable number ol 
cases the occiput failed to rotate to the front eariy 
in labour, and many of these required manual 
rotation. Globularity in the shape of the uterus has 
been riven as a cause of pelvic presentations, but our 
investigations furnish no new information regard^ 
this hypothesis. It is difficult to estimate the degree 


is difficult to separate fr£m the cause. In cases of 
extended legs there can he little globularity 
The influence of placenta prrevia is difficult to estmiate 
owing to the frequency of interrupted P re .S° an “ e3 
the complication of treatment by version to 
about a footling presentation. There were only 
cases in which death of the foetus might he asrociate^ 
with a pelvic presentation. Tumours occuried 1 
cases, and in all these spontaneous cephalic veftion 
took place. Prematurity is closely- j 1 ® 30 , c ' at aaset , of 
pelvic presentations at delivery, owm» ^ 

labour occurring before the foetus ^as had timei 
right itself by spontaneoris cephalic vereioia Acc 
to our experience this frequently- t< k P a tim e 
onset of premature labour occure. as it were at 

when the fetus is more or less 1 “ 1 “ 1l ^d Imre been 
Had nre^nanev advanced the fostus wouia i ' 

ascribed for the vast majority. Why a taxus 

become a breech and to^Srv. The 
vertex, is at present extend our 

development of antenatal woik is iikeiy 
knowledge of these strange (o the table 

Wp desire to direct special attent versi° n 

containing details of the - t ], a t, in most 

from breech to vertex. <j 0 ,,-hat is needful. 

instances, nature may be tiusted t dcferre q beyond 

Tf linn-fiver, spontaneous version_ , ^nvt to 


maternal pel' is. 
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"rhc results of these investigritions 

j!d importance of anten^ ation q£ ^ pregnant 

roman ?ona 

^Ufic ^ofmorbidity and dea th in childbirth. 

atttltiple abortive cases oe 

^iiALHIS LETHARGICA. 

Bvc O.STALLTBRASS } 3LD.IX)SD-.D.P.H., 

BY L ‘ U IssiSTA-NX UTEF.POOI-; 

AND 

A- S. McAEIL, Xi.R-C.P. & S.Edix. 

I, to cam b«» 

encephalitis in one house ‘ ^^is in Lancashire 
of the wide extension of^ncepbant^ ^ foUo ^ ng 

and Cheshire at the P - becn 0 p se rved by us 
associated SW^ps win l ^ bll {our cases which 

S.-5S6 - j 

T n^nsf'1£ S Sd 

^ a the C fi^t two instances attention was directed 
totbe householdL through the occmrence of onewelh 
marked case. ,T° d had not sought medical 

Se“ d Set however, the occurrence of 

fetr^e sassras «? ss 

*i b “sr£« i t-~ »i 

mmmwmm 

WWMmsimmM 

xrasieven.nl . mar ^ed drowsiness; lay .11 



’ obscuring 

felt “ as it a crown \eu wwe « v^- ~- & 

Nwdamnus was present in both cases. 

GrotlpI/.—M.M. B., aged 21. Had an attack m February, 
1003 of Tvhat was then regarded as influenza, with pain 
and weakness in the legs. She had a similar attack m 
Februarv last and continued in indifferent health till 
March 2*5 th, when she had severe headache, marked drowsi¬ 
ness combined with inability to sleep, aching and weakness m 
the legs. Mvstagmns is present. About a month ago Mrs. C„ 
sister-in-law of the patient, felt as if she had no energy; 
definite lethargy. A'ow appears well e^ept that nystagmus 
is present. A fortnight later Mrs. B., the step-mother, 
suffered from headache and sleeplessness and felt tired. 
Savs that her svmptoms resembled those of Mrs.• t~ Definite 
TiiAcic pr^nrmns are now present. Baby B.. aged 


fAuGU ST 9, 19-i 271 

’ ,, . . „„ se the mother volunteered 

When examining t“ e “AU-Fnias lP’^O, she had a simikar 
the statement that about tm--- ’bed, vervIfll and “ saw 

Zess, that she w^ thme^ceks m bed, v^ sin ce 

monkeys and birds. -‘^® n ervo u.s, and sleeping verv 
then. Has headaches, is very nei » b worse, and 
badly. Recently Jbe headaches ^have J* ^ ^ bt 
she has been abnormafly-le p ^ t o£ encephalitis 

that in 1920 she Bufiemd from ^ ^ she bec ame 
which was missed, and children, none escaping, 

infective to hospital and all made 

The three children ere {rtber developments. 

*’SS2' ™ J8:ifbv°SrSdlai£- 

abortive cases four ' ambulatory cases 

ffiU* chUto Wo^Jto ™ “SkSV™ 

of us 3 has reported . ^ infants’ depart- 

abortive, a&ectmg teach. 1 during 1923, 9 per 

^ Lies were found to have been associated 
cent, of cases were iu instances two cases 

with a precedmg case. In ^ o^^cases were 

SSf £ Swt-tosa-SSiS 

k^s?323usss£?s£ 

an attack nce D f nvstagmus during 

TdS£? suide to the Tatar, of 

| fte DS5S“" !! & ;?'i023 a tanaWoraHe ojtj 
' break™? encephalitis letbargica affected Liverpool 
and vicbiitv, the VTirral area in Cheshire and the 
witOT side of South Lancashire being simultaneously 
affected- This wear there has been an extensive out¬ 
break in the south-eastern area of Lancashire and 

the north-eastern area of Cheshire, Han dies term 

thl centre of this district being especially attacked, 
film area affected last vear has largely escaped this 
vear and it slems not improbable that, the area 
vision. 1 kSwmding Liverpool has been immunised to a 

C °¥}m e pheno e men n on is similar to that reported by 
Wirkman 1 and W. Wemstcdt 5 m Sweden m 
relation to epidemic poliomyelitis, with which.disease 
epidemic encephalitis presents the closest epidemio¬ 
logical analogies. The latter states 


Savs that her svmptoms resembled tnose 01 dirs.■ iJenmte 
ptosis and nystagmus are now present. Baby B.. apd 
1-1 months, step-sister, bad diarrhcea. which lasted a few 
davs, and marked irritabUity, also retraction of the bead 
and nuchal tenderness which raised suspicions ot cerebro¬ 
spinal meningitis. This passed oS spontaneously m a few 
davs, but the child is now sleeping more than usual. 

ttt i v v . i pa ’nioTTimifl tor tnrpp nnvt 


glCai ---- 

, romnarison between the localisation of the pnncipal 
Hie iarce epidemics of infantile paralysis thus 
dknlavs • (11 that in most places the new and old centres 
are lnnnediatelv adjacent to each other ; and ( 2 ) that.not- 
I withstanding this, only a few scattered cases of infantile 

naralv-is were observed during 1911 withm the limits of the 
1 okTcbntTes. while, on the other hand, m 190o only a few 
scattered cases occurred in those places which durmg 1911 
became the seats of the large foci. ’ 


Stilts U1 -- 

I Draper 6 states “ as a rule localities which have 
been visited one vear by an epidemic of poliomyelitis 
have fewer or no cases tbe next year.” Although 

- -mud cases have heen reported in Liverpool this 
many mild casfc nave ueeu epu ia tirovine 

year, it would appear that this observation is pro = 
rouvhlv true with regard to encephalitis, hut one cannot 
_ t _ _/ fimt +Vw> irnmnnitv oroduced bv ail epidemic 

It may be added tliat all three groups of cases are 
immediately adjacent to each other and have occurred 
during March. 1924. The following group of cases 
was seen on May 22nd last:— 

Group 1Y .—I*. E., aged 7. Onset May_ 15th. 

Vomiting and headache, some abdominal pain and 
diarrhoea. Sleeping continually, nocturnal delirium. 

Diplopia on May 21st- Nystagmus present. 

D. E.. need iO. Onset May 29th. Headache, feverish, 
slightly delirious one night. Nystagmus. 

M. E., aged S. Onset May 21st. Severe headache, 
fiushed, but at times c>*anotic. Rambling dehisions. 
saw birds flying in through the door. Diplopia, but nc 
strabismus or nystagmus. 


ays, but the child is now sleeping more than usual. 

Group III. —A. J- E., aged 60. Diarrhoea for three days, 
followed by headache and nocturnal restlessness ; general 
’ YT~L conn f, f +V»Pll fl of the WOet 


ronrtilv true with regard to encepnanus. out one raimui, 
expect’ that the immunity produced by an epidemic 
in a large town would be effective throughout its 
whole area in the manner that may he produced in 
a small rural community. 

References. 

^ tdin'- and Liljenqnist: Corny;, rend, de la Soc. de Biologic, 
1921. Ixxvi , 5*21; Kling; Xorsk Mag. f. Lsegevidensk, 
10*22- Ixxxiii.. $43. 

*•» Fvfe : The Lancet, 1923, i.. 379. 

s" Stallvbrass : The Lancet, 1923, ii.. 922. . , 

l Wiclonan. J.: B-?itrA?re zur Kenntniss der Heine-Medm roben 
Krankhciten und verwandter Erkrankungen, Berlin. 199 *• 
5. Wernstcdt. W,: Investigations on r.pidemic Iniantue 
Paralysis, p. 257, Stockholm, 1912. 


270 The Laxcet,] PROF. McILROY&DR. LE VERSUS: POLARITY OF FCETUS. 


[August 9,1924 


logical conditions, and 1 to contracted pelvis with, prolapsed 
cord m which Caesarean section was performed. In 3 cases 
labour foUowed within a few days after version had been 
attempted or performed. 

®6ven fecial deaths occurred in the cases of head presenta¬ 
tions due to fcetal distress and application of forceps at 
term. In all o£ these spontaneous version had taken place 
some weeks before term. The other deaths were due to 
early onset of labour where the foetus was not viable. 

Extended Legs .—The chief factor which influences the 
persistence of pelvic presentations is extended legs, where 
. ac ^ as a brace to prevent the natural flexion 
of the spine taking place. This is one of the most obstinate 
conditions with which we have to deal, and the most 
co mm on cause of failure to perform version. X rav 
examinations have demonstrated the extension of the lower 
limbs and back. If the spine of the foetus is curved 
and the limbs flexed rotation easily takes place. Any 
interference with this attitude may influence the persistence 
of pelvic presentations. In some cases it cannot be over¬ 
come by anaesthesia, which to a certain extent renders the 
performance of version easy by relaxing the resistance of 
the abdominal and uterine walls. Although manipulations 
under anaesthesia cannot in every case alter the abnormal 
attitude of the foetus, it may alter later spontaneously to 
a head presentation. 


Caesarean section should be considered, as the results 
to the foetus are otherwise unsatisfactory. 

The chief dangers of version are the bringing on of 
premature labour by sensitising the uterus, stransrala- 
t>on of the cord, and separation of the placenta, bv 
undue manipulation with consequent formation of 
retro-placental hsematoma and death of the feetus. 


Diagnosis of Pelvic Presentations during Pregnancy. 

Special attention must be paid to the mobility, 
roundness, and hardness of the head in the fundus of 
the uterus, and to the groove of the neck together with 
the absence of this pole from the lower uterine zone. 
It must be remembered, however, that in cases of 
extended legs the pelvic pole is compact and,, hard, 
and easily mistaken for the cephalic pole, more 
especially when it is deeply engaged in the cavity of 
the maternal pelvis. 

We did not find the localisation of foetal heart 
sounds round the umbilicus to be a reliable guide. 
The diagnosis in a large number of the cases was 
confirmed or contradicted by X ray examinations, 
and accurate information as to the' attitude of the 
feetus was obtained, more especially in cases of per¬ 
sistent pelvic presentations in which the foetal spine 
was seen to he extended, and attempts at version 
failed, owing to the rigid condition of the spine 
and lower limbs. 

We are much indebted to Dr. Ulysses Williams and 
Sister Cooper for their keen enthusiasm and help 
in procuring skiagraphs. So far no harmful results to 
the feetus have been observed as a result of exposure 
to X rays. 

The weeks in which spontaneous version occurred 
were charted as near as possible to a particular 
week, and although no doubt errors and mistakes in 
diagnosis have occurred the observations have been 
carried out with the expenditure of much time and 
care on the part of the staff. There are gaps in the 
diagnosis in some cases owing to the patients failing 
to attend at regular intervals for abdominal examina¬ 
tion. Calculations as to the date of pregnancy were 
based on the menstrual period as being, of all the 
unreliable methods, the most reliable. Confirmation 
was gained by estimating the size and height of the 
uterus, and the relation of the presenting part to the 
maternal pelvis. 

Treatment of Pelvic Presentations daring Pregnancy. 

Since spontaneous version occurs so frequently it 
is as well to leave the foetus alone to adjust itself 
in the earlier weeks, and as spontaneous version as a 
rule takes place between the twenty-eighth and thirty- 
fourth weeks no attempt at interference should be 
made before the latter date. If version is easily 
performed it would in all probability have taken place 
spontaneously, and experience has shown that in some 
cases of failure spontaneous version has occurred 
subsequently. If the pelvic presentation persists m a 
primigravida after the thirty-sixth week version is 
Adrien l,ls n <5 it mav nrevent complications m labour. 


Advisable, as it may prevent complications 
or failure mav at least give an indication of 
difficulties ahead. In multipart version is seldom 
indicated as in a number of cases where it has been 
performed the feetus has again rotated on its axis. 
In cases of elderly primigravidfe in which version lias 
failed owing to extension of the legs, delivery by 


Summary. 

This investigation has not clearly disclosed the factors 
which influence pelvic presentations. Deformities 
of the feetus can be eliminated to a large extent as 
only one case of hydrocephalus was observed. The 
length and weight of the foetus, or the length of the 
umbilical cord, have been shown to be of little value as 
determinant factors in spontaneous version or in the 
prevention of version. Excessive liquor aninii may be 
a factor, but, as the percentage of cases was small, 
much importance cannot be given to it. Twins, 
for their better accommodation, have a tendency 
for one foetus to occupy the lower portion of the 
uterus with its pelvic pole. The occurrence of pelvic 
deliveries is frequently due to the premature onset 
of labour. Deformities of the pelvis are not a 
marked factor as only two were found in 33 pelvic 
deliveries. Other cases of pelvic contraction corre¬ 
sponded in frequency -with those found in the control 
cases. There were 21 cases of induction of labour, 
mainly for fcetal and pelvic disproportion or for cardiac 
and pulmonary diseases, S in primigravida; and 13 in 
multiparae. With two exceptions the disproportion 
cases l'esulted in head deliveries. 

It was observed that in a considerable number of 
cases the occiput failed to rotate to the front early 
in labour, and many of these required manual 
rotation. Globularity in the shape of the uterus has 
been given as a cause of pelvic presentations, but our 
investigations furnish no new information regarding 
this hypothesis. It is difficult to estimate the degree 
of globularity of the uterus during pregnancy with any 
flexed standard; in pelvic polar presentations the effect 
is difficult to separate from the cause. In cases of 
extended legs there can be little globularity present. 
The influence of placenta prrevia is difficult to estimate, 
owing to the frequency of interrupted pregnancies and 
the complication of treatment by version to bring 
about a footling presentation. There were only two 
cases in which death of the feetus might be associated 
with a pelvic presentation. Tumours occurred in three 
cases, and in all these spontaneous cephalic version 
took place. Prematurity is closely associated with 
pelvic presentations at delivery, owing to the onset of 
labour occurring before the foetus has had time to 
right itself by spontaneous cephalic version. According 
to our experience this frequently takes place. The 
onset of premature labour occurs, as it were, at a time 
when the feetus is more or less in an unstable position. 
Had pregnanev advanced the feetus would have been 
more likely to settle down in a permanent hena 
presentation, say, after the thirty-fourth or thirty-six 

While abnormal presentations can, in some cases, 
be assigned to specific causes, no reason can “ 
ascribed for the vast majority. Why a feetus wnic 
starts with a vertex presentation should be spom<- 
neouslv transposed into a breech presentation, or w 
one starting with a breech should be spontaneous 
transposed into a vertex, or why a vertex s 
become a breech and then be re-transposed into a 
vertex, is at present an inscrutable mystery■■■ * 

development of antenatal work is likely to exte 
knowledge of these strange happenings. 

We desire to direct special attention to the t. 
containing details of the case of spontaneous veremn 
from breech to vertex. This proves that^ m mo-t 
instances, nature may be trusted to do whati . j 
If, however, spontaneous version is defciTed be on 
the thirty-sixth week, it is usually « » « „ 

version. It may be necessary to .P®*™*to e *ttante 
some cases of pelvic presentations in m 
the relation of the fcetal head to the diamete - 
maternal pelvis. 
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aWe all dav, the internal piles are greatly reduced in size, 
and when'thev do occasionally protrude a little after a 
constipated motion are easily reduced and do not P^]Py e 
a rain. I have no feeling o£ “ beanng-down, no bleeding, 
and no burning sensation. 

I am unable to say hour the treatment acts. The 
B P. does not include pitch, the nearest, approach to 
it being tar (pix liquida). Hale-White (19IS) states : 

“ Some of its constituents are excreted by niucoxp 
membranes, especially the bronchial, on which it acts 
as a disinfectant stimulating expectorant. ’ - 

A CASE OF 

RUPTURE OP MUSCULAR BELLY OP BICEPS 
BRACHII DUE TO DIRECT VIOLENCE. 

Br George A. Masox, M.B., B.S.Durh., 
casualtt officer, f.otal northern hospital, lo.ydo.v. 

Cases of ruptured muscles, apart from lacerations, 
are sufficiently uncommon to he of interest, and the 
present instance of rapture of a portion of the muscular 
belly of the biceps bracbii seems worth recording. 

E. P-, aged 34, spinster. She was seen first on Jan. 22nd, 

1924, complaining of injury to the right arm, sustained about 
an hour previously. As she was stepping ofi a bed on to a 
chair she tripped,’ and whilst trying to push away the chair 
with her right hand she missed it, and the back of the chair 
hit the inner side of the right arm. The blow was followed 
by a very violent pain, which she likened to a cut, and she 
noticed a “ gap ” in her muscle. On examination there was 
an obvious gap in the inner portion of the muscular belly of 
the right biceps hrachii in its lower third. This gap was 
very painfnl to the touch; it could he felt to widen when 
the mnscle was actively contracted, and to diminish when 
in the fully relaxed position—in fnll flexion and supination. 

The full ranges of movements were present, hut associated 
with pain, and a definite diminution in power. 

Treatment. —The muscle was immobilised in its fully 
relaxed position, and a compress of lotio plumbi c. opio 
applied. Two days later the gap was no longer obvious, 
owing to the evidence of bruising of the skin and sub¬ 
cutaneous tissues, hut was still definitely palpable. The 
compress was reapplied, the ami re-fixed, and the patient 
advised to undergo operation for repair of the muscle. This 
was carried out on. Jan. 2Sth, six days after the injury. 

Operation. — Dr. Bcnzecry induced anesthesia’ with 
chloroform and maintained it with open ether. The limb 
was fixed to an arm table, fully supinated. and at right 
angles to the body. A “ hockey stick ” incision about six 
inches long was made over the right biceps in the vicinitv 
of the rupture. The ecehymosis was found to be purelv 
subcutaneous and not to extend beneath the deep fascia 
which was opened in the line of the skin incision. The 
mnscle sheath was opened over the site of the rupture I 
and the severed fibres at once exposed to view. There was 
no evidence of either blood-clot or effusion between the ends 
of the fibres, which were quite cleanly divided. The severance 
just involved that portion of the belly internal to tbe mesial 
septum, and did not extend right through tbe thickness of 
the muscle, a few fibres posteriorly being still intact. The 
severed portions were carefully reapproximated with" inter¬ 
rupted sutures of catgut, going through the whole thickness 
of the divided half of the muscle. The muscle sheath was 
closed with catgut sutures and the skin and fascia closed in 
■avers with the same material. A firm dry dressing was 
applied and the arm. bandaged with the forearm fixed in fuli 
llexion and supination. The wound was quite healed twelve 
days later and massage commenced. After a further seven 
days this was supplemented by activeand passive movements 
the w 4th> V? 2 , 1 - or about sis ^ks 1 after the accident', 
dhchS^cd.” 5 satisfactory m every respect, the patient wai 

Comments. 

Presumably the muscle must have been in a 
Contra ? tir -> n "' hen it received the blow, 
under conc , Glve of a flaccid muscle rupturing 

under such circumstances. 2. The loss of movement 

d Th^ a i clr a t ; r the acci<i ent was almost negligible 
?; T '° clean-cut appearance of the severed edges of 
the nniscle, the absence of anv infusion and the I t 
mutation of the braising to the skin and ' 

tissues may be usual in such cases, hut occasiom^thl 
writer considerable surprise. 4. The “ hockev rticV ” 
incision gave satisfactory exposure, obviated^he 

«*^nt£ is of great he,nowhere 
tbe operator is unassisted, as in this case. 1 
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Ox the Breast. 

Bv Dexcax C. L. Fitzwtlliahs, C.M.G., M.D., 
Ch.ll., F.K.C.S. London: Heinemann. 1924. 
Pp. xr. -F 440. 30s. 

The purpose of a large monograph upon a single 
small portion of the body may be presumed to be 
to present in an accessible form all the known facts 
concerning the part which may throw light- upon 
the pathology and treatment of the diseases to which 
it is subject." It is disappointing, therefore, to find 
at the outset that the author of this book regards 
it as unnecessary to include “ in a book whose primary 
object is to deal with the surgery of the breast ” any 
account of the physiology of that organ. The 
physiology of the breast is a difficult and complicated 
subject, but it is so intimately hound up with 
the pathology of the breast, and therefore with its 
surgery, that- this omission is to be regarded as 
unfortunate. Since more than 50 pages are devoted 
to the interesting, hut relatively unimportant, 
subject of congenital abnormality and gyneco¬ 
mastia, lack of balance is one of the first- impressions 
received by the reader. This is not, however, a 
charge that can he levelled at the remainder of the 
book, provided that it he understood that- few 
authoritative statements upon pathological problems 
are to be expected. The book is packed with accurate 
clinical observations and bears evidence throughout- 
of extensive clinical experience and wide reading 
on the part of the author. The various pathological 
conditions found in the breast- are dealt with 
serially, and each receives its just modicum of 
-attention. The arrangement is in some respects 
peculiar, and reflects the uncertainty upon many 
pathological points with which the author is evidently 
troubled. Thus sections upon a condition called 
“lobar mastitis” and upon “chronic mastitis in the 
male,” are separated by nearly a hundred pages from 
the section dealing with “ chronic interstitial 
mastitis” in the female. As to cysts of the breast, 
the author leaves the subject in almost the same 
confusion as enveloped it in the days of Sir Astley 
Cooper. However, if the authors pathological 
judgments are obscure, his clinical pronouncements' 
are assured, and these, being based upon wide 
experience, are undoubtedly of the greatest value. 

The illustrations, no list of which is vouchsafed, 
are numerous and consist almost entirelv of line 
drawings. These are admirably adapted for present¬ 
ing certain aspects of the breast; the 33 drawlnus. 
for instance, of supernumerary and aberrant breasts 
are almost uniformly clear and interesting. It may 
be doubted, however, whether the curious object- 
depicted on page 45 as growing upon the thigh of a 
man is really a mammary gland at all: the text 
contains no reference to this intriguing case. The 
majority of the drawings of pathological specimens 
are so rough that they convey little to anvone not- 
already very f amili ar with the subjects represented. 
It is not part of the authors plan to give anv attention 
to the histology of the diseases described. The 
book does contain reproductions of three microscopic 
sections borrowed from other authors, but it is difficult 
to see why these three in particular should have been 
chosen to the exclusion of all other=. 

Mr Fitzwilliaros is to be congratulated upon a 
gattmt attempt to fm what he feels to be a gap in 
medical literature. The statement in the preface. 
" ow ®T er ’ no on the breast has appeared 

f not <wrect, for a monograph 

oi ab ?^ same extent as the present one was 

ro.7o ear >- nd ^ reviewed in The Laxcet 
of Oct 6th, 1923. .No surgeon can fail to be interested 
ana informed by reading either monograph, but the 
boot which wifi materially advance knowledge of dis- 
ri ofeast, for those who are fullv acquainted 
Tnth the literature, still remains to be written. 
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A NOTE ON FIVE CASES OF 


A CASE OF HERNIA OF THE OVARY. 

Bt W. H. Simmons, M.B., B.S. Bond., M.E.C.S.Exg. 
L.R.C.P.Lond. 


EPIDEMIC PLEURISY. 

Bt Eric I. Lloyd, M.B., B.Ch.Camb., 
F.R.C.S. Eng., 

RESIDENT MEDIOAt SUPERINTENDENT. HOSPITAL FOR SICK 
CHILD REX, GREAT ORMOND-STREET, W.C. 


The Laxcet lias recently published two communi¬ 
cations 12 dealing with the above, and it is hoped 
that the following notes of a small epidemic amongst 
the nursing staff of the Hospital for Sick Children 
Great Ormond-street, will be of interest. This 
epidemic was strikingly similar to that described 
by Williamson as occurring at the country branch 
of the Paddington Green Children’s Hospital, and j 
was contemporary with it. It is curious that the last j 
four patients were nurses from the same ward (we ! 
have eight large “ general ” wards), although there I 
was no such illness amongst the children in the ward j 
from which they came or elsewhere in the hospital. I 


The following case of hernia of the ovary I believe 
sufficiently uncommon to prove of interest. 

A female child, aged 3, was brought to hospital, her 
mother complaining that a small lump had appeared 
and persisted in the groin for about the last year. On 
examination a movable oval tumour, about half an 
™ ^ en Sth and a quarter of an inch in width, was 
rrvu a ^ ou .k the position of the right external ring. 
There was little or no sensibility to be demonstrated. 
It rolled easily under the skin, but could not be moved 
over the deep structures. There appeared to be a slight 
impulse on crying. 

The child was admitted and the inguinal canal 
explored by Mr. A. J. R. O’Brien. A hernial sac was 
found and when opened the tumour proved to be the 
ovary. An elongated extension of the broad ligament 
was present, and at about the middle of this a thickened 
band was adherent to the sac. This was freed, when 
the ovary slipped easily back into the abdomen. The 
sac was excised and recovery has been uneventful. 

Gold Coast Hospital, Eorley Bu, Accra. 


General Characteristics of the Cases of Epidemic Pleurisy. 


Ho. of 
case. 

Date of 
onset and 
duration 
of illness. 

j Symptoms 
, at onset. 

1 

Headache. 

Abdominal 

pain. 

Pain in 
chest. 

Friction 

sounds 

detected. 

Degree of 
pyrexia. 

Course. 

1. 

10/6/24. 
32 days. 

i “ Not feeling 
j well.” Abdo- 

1 ruinat pain and 
pain on breath- 
! ins. 

Severe, and last¬ 
ing about 10 
[ days. 

Severe. 

Severe. 

4th day. 

1 104° on 

1 4th day. 

Temp, normal on 5th 
day, but rose to 103 
on 10th day and again 
on 17th day. After¬ 
wards uneventful. 

o 

14/6/24. 
23 days. ) 

“Pain in chest.” 

Moderately 

severe. 

Nil. 

Present. 

4th day. 

! 103“ on 
1st day. 

Temp, normal on 5th 
day. On 12th day rose 
to 102”. Uneventful 
afterwards. 

3. 

5/7/24. 

12 days. 

“Feeling ill.” 
Pain in chest 
next day. 

Present. 


»» 

? 2nd day. 

i 103-6“ on 
4th day. 

Ho relapse. Convales¬ 
cence uninterrupted. 

4. 

9/7/24. 

6 days. 

I “ Headache and 
pain in chest.” 

Severe. 

»» 

»» 

9th day. 

103“ on 
4th day. 

Ditto. 

5. 

12/7/24. ' 
14 days. | 

i 

“ Sudden attack 
of severe abdo¬ 
minal pain and 
pain on breath¬ 
ing.” 

Present. 

Severe. 


Never : 
heard, j 

i 

103° on 
1st day. 

Ditto. 


The five examples so closely resemble those already 
described in The Lancet that it is unnecessary to 
do more than to indicate their general characteristics 
in tabular form. r 

Pain in the chest and headache were the usual 
complaints, but Cases 1 and 5 at their onset closely 
simulated an early acute appendicitis for the first 
12 hours, and one of them had some right rectus 
rigidity. 1 The pain caused by deep breathing was 
so severe that the patients would not willingly 
indulge in it, and the probability is that pleural 
• friction was present in all five cases, but escaped 
detection in some owing to the quiet respiration 
enforced by pain. For the same reason it was difficult 
to be certain of the absence of other abnormal physical 
signs in the chest, but as the maximum rate of respira¬ 
tion in three patients was 2S and in two 32, the lung 
substance cannot have been extensively involved; 
there was also an entire absence of cough. Apart 
from the relapses in Cases 1 and 2 (vide table) 
convalescence was uninterrupted, and there have 
been, so far, no after-effects. 

I am indebted to Dr. F. J. Poynton and Dr. J. H. 
Thursfield for permission to publish this note. 


i Williamson, Bruce : The Lancet, 1924, ii., C4. 
1 Sutherland, G. A.: Ibid., 194. 


A NOTE ON THE 

TREATMENT OF HAEMORRHOIDS BY PITCH 
TAKEN INTERNALLY. 

By H. W. Webber, M.S., H.D.Lond., 

SURGEON, P. AND O. STEAM NAVIGATION C 01 IPANT. 

It seems to me that a note of a personal experience 
of the above treatment may be of interest. 

I have been a sufferer from intero-extemal piles about 
40 years, and the condition has got worse with advancing 
age. Eecentlv the boatswain of the ship of which 1 
surgeon, hearing of my complaint, volunteered to cure me 
if I would follow his treatment. I assented. . ,, 

At nearlv everv evacuation there was a protrusion ol ta 
size of a bunch of currants. I reduced it every time alt 
smearing with ung. gall® c. opio and upg. zrnci, cquaJpari ■ 
washed the anus well, and practised as far “ ?°?! b ] e 
voluntary contraction of the sphincter muscles. I"® , j 
did not improve, and often I bad to reduce the p. P 
mass two, three, or more times a day. The anus as, 

over, in a chronic condition of discomfort. On Ap ~ ^ 

boatswain sent along about a dozen pitch P“~ • j -ju 

himself. I commenced the treatment. o P nc 

weighed 10 gr. I took one with my tea at °-. 3 ° fe notfceable 
with afternoon tea at 4 P.M. Improvement w 
in about a week, and on April ~4th, “Iter a ^ nr0 ^pse, 
motion passed with much straining, there w comfort- 

the first time formany years. Now,May 9 th,I am conn 
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• the average systolic and pulse pressures of the hoys 
were appreciable higher than in a more e ? s T" 
going school, whilst the pulse-rate was reduced m 

compensation. , , 

’ It will he seen that Dr. Stocks lias made observations 
upon a number of important points and it is possible 
that some of his findings will he challenged. In 
accuracy of method and clearness of exposition 
the memoir reaches the usual standard of the Galton 
Laboratory, which is very high praise and in itself 
adequate reason for congratulating the author. 


The Prixcipees of Vitae Statistics. 

By I. S. Faek, Ph.D., Department of Public 
Health. Vale University. London and Phil¬ 
adelphia: W. B. Saunders Company. 1923. 
Pp. 25S. 12s. 6(7. 

This little book describes the method of taking 
a census, the principal averages used in vital statistics, 
and some of the more important source of statistical 
fallacies. It is intended mainly for American readers 
and does not show much familiarity with modem 
statistical methods, but it is clearly written and can 
he read with advantage by most medical men— 
unless they are hypersensitive to violations of the 
rules of old-fashioned English grammar. 


Cttoeogy. 

An Introduction to the Study of Cytology. By 
L. Doncaster, Second edition, revised by J, 
Gray. Cambridge: University Press. 1924. With 
24 plates and 31 text figures. Pp. 280. 21s. 

Prof. Leonard Doncaster died soon after the 
publication of this popular book in 1920. It has been 
revised for a second edition by Dr. J. Gray, who has 
added a certain amount of fresh material, especially 
on the experimental side with which he is specially 
familiar. There is no need to commend the book 
to our readers. Pending the new edition which i; 
promised of Prof. E- B. Wilson’s “ The Cell ir 
Development and Inheritance ’’—and perhaps ever 
then—it is certainly the best available book on r 
subject which in some parts lias advanced so wonder 
fully in recent years. The chapter on the role of tbs 
cytoplasm is of special interest. It indicates i 
line forward which by general consent is likelv t< 
be. fruitful. What is remarkable about the book 1 
the fact that the contents deal onlv with a limitei 
section of the subject named in the title. By far thi 
greater part is occupied by germ-cells, fertilisation 
and inheritance, and anyone who looks in it for • 
discussion of the cytology of secretion—surelv a 
least as important if a less dramatic subject—'_wil 
be disappointed. Unless the scope of the book 1 
altered we would suggest that the title should b, 
reconsidered in the third edition. 

The price of the book strains our goodwill am 
the descriptions of some of the plates are printed oi 
their backs—an inconvenient arrangement. 


Functionae Testing of the Eye. 

Die Funldionsprufung des Auges. Bv Dr 

tV CK 3 , S S n,0 S. Sur Seon of the Eve'Clinic 
Dussedorf; Berlin: S. Karger. With 90 figu 
_ 1 p. 140. o-40 gold marks. 

Trus little book contains an account of refracl 
n ?. d Practice, including the shadow 
the astigmatic fan, and the ophthalmometer- 

r?l° ( ' StS -° r Ule field oE ^sion. in wh 

lion ever, there is no mention of the moc 
modifications of the perimeter for testing the V 
sense: a plan resembling, but apparently inferio 
Percevals test is mentioned and sections on bffi oc 
.V,- ,0 V- y uu,, ; and tl.e detection of simulation fob 
T he* book ends witli a chapter on tlio 
pathology of the pupil, illustrated bv dia^a 

subject 1 . 11 ^ “ Mselul guide h? 


ILaxipulatiox de Chimie Coeeoedaee. 

By W. Ostwaed. Translated by Edmoxd 
Veleinger. Paris: Gauthier Villars. 1924. 
Pp. 201. Fr.6-50. 

The German edition of this work is well known to 
most teachers. The translator in his preface states 
that he has attempted to adhere to the original German 
conception of the book and that he hopes to have 
rendered service to all French workers in the field of 
colloidal chemistry. That he will have accomplished 
his object there can be no doubt, since the whole 
spirit of the hook is reproduced in the French language. 
The methods of preparing, testing, and experimenting 
with all the common colloidal solutions are fully 
described, and the hook merits success. 


Forensic Medicine. 

Practical Forensic Medicine. A Police Surgeon’s 
Emergency Guide. Third edition. By C. Graham 
Grant, V.D., L.R.C.P. & S. Edin-, Lieut.-Col. 
B.A.M.C. (T.); Barrister-at-Law, Gray’s Inn; 
Ex-Divisional Surgeon, H. and Thames Divisions. 
Metropolitan Police; Ex-Surgeon, Poplar Hos¬ 
pital : Clerk of Arraigns, Central Criminal Court. 
London: H. K. Lewis and Co., Ltd. 1924. 
Pp. 9S. 4s. 6c7. 

This little manual, now in its third edition, contains 
a considerable amount of information of a practical 
type. The police surgeon faced -with emergency 
work has to consider not only the immediate 
treatment of the case, but also possible future 
legal proceedings; he will find in this little pocket- 
hook a wealth of sound advice by one who has had 
[ years of experience in police work. The material is 
well arranged and the writer may he congratulated 
| on having set forth so much information within so 
small a space. The section on poisoning is sound, 
but details of treatment are occasionally so brief as 
to he difficult to interpret. Emphasis might be laid 
on the importance of washing out the stomach with 
the antidote, especially as there is often great difficulty 
in swallowing, and time is an important factor in 
many cases. The indications for general restorative 
treatment might he given briefly and the use of 
antagonistic drugs. In connexion with strychnine 
poisoning there is no mention of chloral hydrate. 
A glossary of trade names for various chemical 
substances might also be added with great advantage. 
Medical men are made familiar in the course of their 
training with the scientific names of substances, 
but when a patient is brought by his mates having 
swallowed a substance described as “ spent acid,” 
“ oil of tar,” or “ butter of antimony ” for example, 
much valuable time may he lost in determ inin g the 
exact nature of the poison in question. A pro¬ 
nouncement as to a medical man’s duty in a case of 
attempted suicide who refuses and resists treatment 
might also have been given. The adoption of these 
suggestions, in the subsequent issue that will he 
called for, would not materially increase the bulk 
of the hook and would make it even more useful 
to those harassed, patient, and competent, medical 
officers for whom it is intended. 


A Handbook of Medical Jurisprudence and Toxico¬ 
logy. Fifth edition, revised. By Wuxiam A. Brend, 
M-A. Camb... M.D., B.Sc. i Lond., of the Inner 
Temple, Barrister-at-Law; Lecturer on Forensic 
Medicine, Charing Cross Hospital: Medical 
Beferee tinder the Workmen’s Compensation 
Act. London: Charles Griffin and Co. 1924. 
Pp. 317. 10s. 6(7. 

This volume is too well known to require any 
lengthy review. The present edition has been brought 
up to date, and new matter introduced such as the 
recent legislation affecting niedicaFmen. 
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of Sir Thomas Browne, Kt., 


deals with material covering the period from child- 
hood to early middle life, and prefaces his statistic-.] 
Keynes, 3I.A., 3I.D., F.B.C.S. s'l naI P' 1 s '7 th a cntica ] consideration of the various 
t the University Press. 1994 i methods of measurement. In his opinion, the ansmHo. 


A Bibliography 
3LD. 

By Geoffrey 
Cambridge • Af, 

Pp. 2o6. 425. tor j is much more reliable than the palpatorr 

To review a bibliography is not easy, for the work ' latter method gives readings 

s such that if it is well done the Vev°ewer must « pressu Jf averaging 14 mm. less than 

know much less of the subject than does'the biblio- r° rHw'r auscultatoI T method in young adults, 
grapher. To lovers of Sir Thomas Browne, Mr. Geoffrev Sexbf tlie'lnTof flocks finds the best 

■“ M - Slf - o' «*'armlet V ^IT£S£ S 

pulse-rate on rising 
from sitting to stand¬ 
ing posture van- 
much in different 
individuals; the 
mean effect in males 
is a rise of 3 mm. 
in systolic and of 
10 mm. in diastolic 
pressure. The 
average increase of 
pulse-rate is 7'5 beats 
and there is a fall 
of 7 mm. in pulse 
pressure. In females 
there is on the 
average no increase 
in systolic pressure 
and that of diastolic 
pressure is about 
5 mm. The changes 
in pulse-rate and 
pulse pressure are 
similar to those 
observed in males. 
Dr. Stocks did not 
find any evidence 
that these reactions 
could be used as an 
index of physical 
fitness, but he does 
not discuss Flack’s 
work on this point. 

Both racial and 
social differentiation 
were found to be 
associated with differ¬ 
ences of average 
systolic pressure, but 
Dr. Stocks did not 
find any evidence 
in support of the 
commonly accepted 
opinion that blood 
pressure increases throughout life. Up to U 
years of age the mean systolic pressure rises 
uniformly, and during adolescence the gradient is 
temporarily increased, but the pressure attains a 
uniform adult level at about IS years of age, showing no 
further tendency to increase up to the age of 85-40. 
The diastolic pressure reaches a maximum at about 
20 and then falls slightly until the age of 35 years. 
Pulse pressure increases uniformly to the age of 
15 years, during adolescence attains a high maximum 
at 16 -IS, then falls to its original level by 20, and there¬ 
after slowly increases up to the age of 40. Blood pressure 
is correlated with bodily development apart from age, 
and the author provides graphs and tables to define 
the limits of probable normality for persons of known 
age, weight, stature, and pulse-rates. In this wav 
the range of variability may be reduced, but is stm 
considerable, since other factors, such as socia 
class and heredity, are involved. Regular physica 
exercise tends to keep the diastolic pressure at 
lower level, but there is little evidence of correJatio 
between vital capacity or efficiency in tests of respir. 
torv force and blood pressure. The influence of. P-A c 1 
logical factors upon blood pressure is considerate. 

In schools where a strict discipline was maintained 



urn 


Reduced reproduction of the frontispiece of Mr. Keynes s “ Bibliography of 
Sir Thomas Browne.” 

(By permission of the Cambridge University Press.) 

portrait of that admirable woman, Dorothy Browne, 
his wife. (See figure.) There is an appendix dealing 
with the writings of Dr. Edward Browne (of whom, the 
late Sir Norman Moore has written), and another one 
giving an account of Simon Wilkin, the printer and 
publisher of Norwich to whom we owe the best edition 
of the collected works of Browne, an edition published 
1835—36. The book is dedicated to the memory of 
William Osier, and were he alive to see it no one 
would appreciate it more at its proper worth than 
that cultivated and charming physician who had 
many of the characteristics of the scholar physician 
whom he loved so well. 


A Statistical Study of Blood Phessuke. 

Blood Pressure in Early Life : A Statistical Study. 
Bv Percy Stocks, M.D., D.P.H., assisted by 
31. Noel Earn. Cambridge : At the University 
Press. 1924. Pp. SS. 12s. 

This addition to the series of research memoirs, 
issued bv the Department of Applied Statistics of 
University College, contains a careful study of blood 
pressure readings by Dr. Percy Stocks. The author 
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the IiASCBT. 



THF prevention of disease. 

^ . , Vddrv „ S t- the meeting of the 

Tim Presidential Addre. ncement of Science 
British Association fo^ nt0? was delivered 

Tvlucli opened into 


^ „ +n the various workers 
I information, atti-ilninn^ and indicating the 

their share in the >• - - CO iiId devise schemes of 

******* 

StZVZ l&tfz 

that, scientific advance ^ ^corded in conditions 
infections groups- mt c , t caTe ^orv, notably m 
which did not belong: to f n ’ words that 

diseases due to dietetic “huency ^ ^ David 

would ^ve apiK-aed to B g 

Bruce pointed otittn earth all d the chase, 

K?2 S «m» ■ x» toWK ot d«S*®?5 


British Associanon fo^e A T ^_ o ^ delivered ^ “O^St^ente and sophisticated 

which opened this wee. Bruce. President of with its unnatural conditions. 

T>v Major-General wr ^whameteristic simplicity foodstuffs being^^f^ed bv the savage n 
the Association. *ho vax - Hnn ttMcIi lie enjoyed exemption similar 'O j J • llo 4 living in con] 


An 


the "Association, whovnt^ ^ ldell i ie enjoyed 

estimated the honour > 1 . . f T p c magnificent 

» » "“S“ Ki SV , 3^^S«i W *K» w 

work performed by mert d Tte allevia- 

sns«. He ” o„t tor Ms sotjoet 
non of pam and - - aud Troa rad it, m spite 

the prevention of m ^ errical aud succinct manner, 
of its vastness, m a | ^formation was 

Ifslsssss 

aC '^ T “ Bruce first dealt with the infections 

w i 10CU and is being earned on by men wno.e 
name= like the name of David Bruce. occur 
repeatedlv wherever a winter or a speaker attempts 
to 1 teil 'the story of the progress of science. 
Prevention as a sequel to cause is displayed in 
_ , _ ir onnn as it was recognised that 


foodstuffs being mssocmreu--^^ savage m ay, 
exemption ^’inlar.o ^ & living in comfort, 

however, bo ilic *o~ 1 *■m'Tar-raumil* T sources. 

«* where, in 

winch allow o. t dl J. vili - ed conditions, adults and 
wnat purport to. circumst ances—such as 

'“ s v : 

y0imgC h^n of the ueedfiil provision these diseases 
nietticiency r«>> speaking of the treatment of 

prolonged. And i. ^ g RCCE laiA tnU stress on 

revalue of sunlight. Quoting here the researches into 

V" interaction ot diet and light in the prevention and 
The mumcnonoi ^,. h wre carried out by 

Tlr^ H 1 RR 1 ETTE Chick and lier colleagues m 1 tenna. 
Dl ;. i- i. from rime to rime have been fully recorded 
T lTot. Tbe Presidential Address fnUy 

1 - . the choice of a phvsieian for its delivery, for 

irSaced medicine in the forefront of the activities 
which make for good in the world. 


tO TC 11 Ull" - - ^ . 

SSTX “ i ™ -.S"i AS fundamental cancer knowledge. 

infections 'diseases are caused by living germs a foimll instalment of the summaries issued 

scries of magnificent discoveries were made and Departmental Committee on Cancer has just 

tuberculosis, typhoid fever, cholera, diphtheria ^ 1 bv tlie Ministry of Health to local 

.n in turn, yielded been sLUt out d cmmtrv. and is available 


tetanus, and Malta fever, all t 
their secrets and became susceptible to scientific, 
prophvlnxis. In the. second great group of infectious 
di-eases, the protozoal, the discovery of the malana 
parasites inaugurated research wluch led to the 
discover- of the causes of Texas fever nagana or 
t'Otse-flv disease, sleeping sickness, yellow fever, 
and kala-azar. aud in some proporrion to the extent 
to which the natural history of these different diseases 
has been worked out is it evident that prevention 
can be attempted. But in addition to^ the bacterial 
and protozoal infectious diseases there is a third and 
lame class, styled by Sir David Bruce the undeter¬ 
mined "touti. where no parasite, bacterial or protozoal, 
has beeu identified, in which category is included 
the common diseases such as measles, scarlet fever, 
and small-pox, as well as dengue fever, sand-fly 
lover, and the vaguely defined condition known as 
trench fever. To this undetermined elass belongs 
foot-and-mouth disease, whose incidence is so disas¬ 
trous and so costly upon animals, as well as the 
other phonies which are assumed to be due to a 
filter-passing virus, though in the ease of foot-and- 
mouth disease there is now good evidence that the 
living germ has been identified. Concerning each 
disease, as it falls under one or other of these groups, 
sir David Bruce furnished brief and accurate 


beeu sent out oy me -uuuso.i ^ --- --- 

authorities throughout the country, and « available 
for general information at a nominal cost Tha 
mm oilier is abstracted on page ffSo. It is the result 
of an invitation to Dr. J. A. Murray, Director of 
rhe Imperial Cancer Besearcli Fund, m consultation 
with other members of the Committee, to mrmsh 
u brief review of the main lines followed by experi¬ 
mental cancer research in recent years, and of the 
broad conclusions, negative as well as positive, which 
«mv now he adduced. The circular, as we have 
noted, is addressed to local authorities in England 
and Wales, aud it may be asked : "What has experi¬ 
mental research to do with the practical hygiene 
of the community I It is well that tins question 
should be put and answered. For a generation or 
more till the scientific work on the cancer problem 
conducted without noise or clamour, almost 
_ ...rtl-t„.T if-tolf nndHde nr all To the ear of 


was conuucicu " 
without making itself audible at all to the ear of 
popular opinion. If examples were necessary in 
support of this statement we should mention the 
recent statement of a well-known dietarian that 
advanced investigators are agreed that cancer is 
due to a toxic irritated and stimulated condition 
of the system ” : another, from a well-known author, 
i who asserts, without the slightest fear of contra¬ 
diction. that cancer 
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REVIEWS AND NOTICES OF BOOKS. 


There is no doubt that the volume has proved of 
value both to students and practitioners. 
-Although in important matters, where a full knowledge 
of a subject is required, it is necessary to consult 
the larger text-books, especially as to details of cases, 
Dr. Brend’s book may be relied on to supply anyone 
with a sound general view of the majority of forensic 
and toxicological questions. 

The volume is of convenient size ; it is perhaps a 
pity that a slightly larger type was not used, especially 
from the point of view of the student. At the stage 
of his career when he is reading a book of this kind, 
he is or should be spending several hours a day 
reading for his final examinations. Authors and 
publishers alike should, therefore, bear in mind 
questions of eye-strain. 


Management of Diabetes. 

By George A. Haf.rop, Jr., M.D., Assistant 
Visiting Physician, New York Presbyterian 
Hospital. New York: Paul B. Hoeber, Inc. 
1924. Pp. 190. S2.00. 

This manual represents the teaching which has 
been given to some 600 physicians, as well as nurses, 
who have visited the Presbyterian Hospital in order 
to learn how to use insulin. A short account is given 
of the elements of normal and disturbed metabolism 
and of the acid-base mechanism. The properties of 
insulin are described and the plan of treatment 
used at the Presbyterian Hospital is explained. 
Foul' illustrative cases are then set out with the 
details of the management of the insulin. All the cases 
■seem mild according to the standards of hospital 
practice in this country. An attempt is made to keep 
the urine sugar-free, but no special effort is made to 
maintain a norm.'.l blood-sugar. The calorie value 
of the diet is a high one and the carbohydrate ration 
used for the mild cases is A g. of sugar for normal 
body-weight. Details are given of the method of 
treating com a, and the importance of searching 
for infections in every case of diabetes is insisted 
on. Various recipes and good diet tables are 
given. 

There is an accurate index, and the hook should be 
useful to practitioners. 


of such terms without illustrations is not Iikelv to 
convey much to the reader. The chapter devoted 
to the classification of seed plants is the longest in 
the book and is the one which brings the subject in 
closest relation to pharmacy, since the brief description 
given to each family is followed by a list of official 
drugs belonging to such family. Perhaps the least 
satisfactory chapter is that dealing with physiological 
processes ; the student’s conception of osmosis 
for example, is hardly Iikelv to be improved by the 
statement that “ the tendency of the solute is to 
diffuse toward the solution containing the greater 
number of particles in solution.” Again, the inclusion 
of a number of essential oils in the section devoted to 
fatty oils and their inter-relationship with carbo¬ 
hydrates is unfortunate : in this chapter also are to 
he found a number of minor misprints, such as 
salingenin for saligenin, glutanimic for glutaminic, 
lycine for lysine, and amolytic for amylolytic. The 
frequent use of trivial names common in America, 
such as kinnikinnick. pipissewa, squash, &c., is 
liable to frighten the English reader, but the 
author has wisely provided an excellent Index 
of botanical svnonvms, which should remove all 
difficulty. 

The book as a whole presents a praiseworthy 
attempt to provide the pharmacist with an outline 
of the subject of botany, written in a concise, 
intelligible, and attractive manner. 


The Pharmacists’ Botany. 

By George B. Bigg, Ph.D., Associate Professor 
of Botany, University of Washington. New 
York : The Macmillan "Company. 1924. Pp. 303. 
16s. 

Botany as a subject for the qualifying examination 
in pharmacy does not, as a rule, find favour among 
professional pharmacists and students in this country. 
Whether this is due to the method of presentation or 
not it is difficult to say, but in view of the close 
connexion between botany and materia medica it 
is not unreasonable to suppose tbat the failure on 
the part of the pharmacist to appreciate the study 
of botany may be due to lack of imagination on tne 
part of bis teacher. Dr. Bigg states tbat his booh is 
the result of 14 years of “ teaching pharmacy botany 
—eliminating non-essentials so often stressed and 
seeking ever more practical means of presenting tne 
subject to the best advantage with the least waste. 
He has, on the whole, succeeded in producing a 
concise and interesting manual. In his desire 
brief he has not always maintained the balance between 
text and illustrations; thus the description ol 
karyokinesis is confined to about a dozen lmes of 
text, though it is accompanied by a figure composed 
of l 9 plates, inadequately described ; on the other 
hand, the descriptions of. the microscopic appearance 
of cross-sections of typical monocotyledonous and 
dicotyledonous stems could have been made con- 
siderablv clearer, by a few more illustrations of, 
trocheids, bordered pits, and the like, since the use, 


JOUR NABS. 

Archivio di Sctexze Biologiche. Vol. Y., Nos. 3-4. 
Napoli. 1924.—This volume contains many interest¬ 
ing articles. Dr. A. Dalla Yolta contributes the results 
of his experiments on the relation between the chemical 
condition and biological activity of human serum. 
Both distilled water and ethyl alcohol destroyed the 
complementary activity; alcohol had a definite 
coagulating action on the colloidal system represented 
by the serum.—An article by Dr. A. Koncato shows 
that the elimination of creatinine in relation to age 
is very different from that of urea; the two curves 
often show an opposite direction.—Dr. P. Radaelli 
found that irradiation of the testicle caused a remark¬ 
able disappearance of the spermatozoa about the tenth 
day ; in the preceding period the action of the X rays 
was shown only in very slight changes in the chroma- 
tion of these elements.—The influence of the nervous 
system on the processes of regeneration was investi¬ 
gated by Miss P. Located), who found that the 
sympathetic system had no influence, but the spinal 
ganglia had a decided influence. The experiments 
were made on the tails of Triton Irematus and cri slants 
—Dr. G. Viale contributes four papers on energy 
output in human beings under various experimental 
conditions, working on similar lines to the late 
A. D. Waller in this country. He concludes that the 
same quantitv of work performed in a given time 
modifies the "heart condition, respiratory exchange, 
and energy output in a different way according as the 
work is done slowly or quickly, as by raising a heavy 
or light weight, the extent of the movement remaining 
constant. The ouput of the human motor, like the 
mechanical, is greater when the muscles have to 
perform a lighter task, even if the rate is more frequent. 
The physiological cost is less when the force necessary 
for executing the work is small, and the work is more 
economical if the task is distributed even though tlie 
actual movement is more extensive.—The action 
alcohol on the muscular contractions in frogs is tne 
subject of a paper by Dr. C. Fulcher, who concludes 
that it causes an increase in the tome phenomenon 
the contraction.—Dr. G. QuaglianeUo publvj '^ ' 

communication which was made to the Internatiom 
Congress of Physiology at Edinburgh in 1923 on 

theories of muscular contraction.—Drs. 3b Bolain 

and Artom record their experiments on 1tiejtoysi°togr 
of the nervous system of the human fmtus fmi 
which they obtained some definite and stnkin,, 
results. 
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--- ~ I Bovd 5 produced a condition of shock in healthy 

animals by introducing substances recovered from 
burnt skin. 

These researches may obviously have a very 
important bearing on the phenomena of anaphylaxis, 
sensitisation, desensitisation, and immunity. 

With regard to anaphylaxis, it is possible that the 
various svmptoms that characterise the anaphylactic 
state, of which an erythemato-urticarial rash is one, 
are directlv due to the production of some histamine¬ 
like substance in the tissues, as, indeed, the work of 
Dale and Laidlaw, already referred to, would suggest. 
In this connexion it is relevant to refer to those cases 
in which after severe bruising without laceration of the 
s kin or after an operation with extravasation of blood 
for removal of the breast—there may follow 


VASCULAR REACTIONS OF THE SKIN 
TO INJURY. 

The phenomenon of “ dermographism ” or facti¬ 
tious urticaria ” has recently been studied by Thomas 
Lewis, 1 who pointed out. that the “ wheal-reaction 
that occurs in this condition, even on light stroking 
of the skin, is merely an exaggerated physiological 
response, a similar reaction being produced on a 
normal skin bv stronger or repeated stimuli of the 
same kind. In conjunction with Ronald Grant, - 
he has now published the results of experiments on 
the production of wheals by means of solutions of 
histamine. It is shown first that reactions to stroke 
and his tamine present similar time relations, and that 


C ICKILIUUC, tvmvt. inuu ''•0*5-- „ , _ , V , . 

the reaction consists in each case of (1) a local dilata- with an interval of about ten days an outbreak of 
tion of the minute skin vessels, which, since it occurs an erythemato-urticarial msh resembling a serum 
when the circulation has been arrested, is a primary erupt ion. Dr. Arthur Whitfield lias reported two cases 
dilatation of these vessels ; (2) a surrounding flush, of this kind in patients who had been bruised, and we 
due to widespread dilatation of the skin arterioles; know of the condition having occurred after opera- 
(3) an exudation of fluid into the tissues, the rate at tions. The interval between the injury or operation 
- - - ’ ’ and the outbreak of the eruption corresponds closely 

with that between the injection of a foreign serum and 
the appearance of a serum-rash. It would seem likely 
that in these cases some substance is produced in the 
damaged tissue or extravasated blood which provokes 


which exudation occurs being largely governed by the 
rate of blood flow through the tissue. This exudation 
can take place against relatively high external pressures, 
and is therefore not merely dependent on increased 
filtration pressure, but on increased permeability of 
the vessel wall. As a result of further ingenious 
experiments, the authors conclude that the primary 
local dilatation of small vessels is a direct effect and 
is independent of the nervous system, that the wide¬ 
spread dilatation of the surrounding arterioles is 
dependent on a local reflex, and that- the increased 
permeability of the vessel wall, like the local vaso¬ 
dilatation, is uncontrolled by the nervous system. 
The total reaction of the skin, although complex, is 
identical for both mechanical and chemical stimuli, 
and also in all probability for a third kind of stimulus 
—namely, the thermal one, which also leads to wheel¬ 
ing if sufficiently strong. It is, therefore, reasonable 
to suppose that with these three; varieties of stimulus 
there is a common factor on which the actual reaction 
depends. Without discussing the experimental 
evidence adduced, we may say that the authors 


the eruption. The relationship of sensitisation to 
anaphylaxis is obscure, but, although most examples 
of sensitisation cannot be regarded as truly anaphy¬ 
lactic, there would seem to be a resemblance between 
the two conditions. It is important to recognise that 
there are two main forms of cutaneous reaction 
occurring in the sensitised state, the erythemato- 
urticarial and the eczematous. The latter denotes 
epidermal sensitisation, and is well illustrated by the 
dermatitis provoked by poison plants and certain 
chemicals. Both forms of reaction, however, may 
coexist in the sensitised state, and just as there are 
persons who are prone to develop urticaria from a 
variety of causes, so there are those whose epidermis 
is so sensitive that the application of substances 
which are innocuous to the normal skin produces in 

_ them an acute eczematous reaction. A point of great 

conclude that the wheal-reaction, whether produced interest is that a local sensitiveness of certain areas of 
in an urticarial person by stroking or in normal the skin may exist, so that the sensitising substance 
skins by stronger mechanical or thermal stimuli, may provoke a reaction on one area but not on another, 
is due to the liberation in the skin of a chemical This question of sensitisation must be considered in 
substance, which acts as a vaso-dilator and at the connexion with the suggestion of Lewis and Grant 
sa ™. e tl “ le increases the permeability of the vessel that the reactions produced in the skin by the sub¬ 
wall. They suggest that the same is true of the stances introduced by biting and stinging insects and 
reactions produced in the skin by bums, ultra-violet certain hairy plants are actually due to some product 
light, poisons, such as neDtone. mustfird-r.il of tissue damage. In this connexion Cranston Low 6 

has proved that the nettle-sting gives rise to a reaction 
in those who haA'e never previously been stung, and 
that repeated stinging produces no'immunitv. It is, 
therefore, not a sensitisation phenomenon", but a 

,, ,i ,- .. - - -,—------ ---— —o v , me purely mechanical irritation from the puncture of 

' f *T ay , V e that bistamme, when applied the skin by the hairs on the leaf and the injection of 

n of skln ’ as a «tliors experiments, an irritant fluid. But in the case of biting and stinmn" 

trl i , ,- r P° 1S ° US ! suc b as morpliia, and releases insects the reactions would seem to be "of a different 

e hypothetical substance from the tissues to which nature. For Boycott has shown that in persons who 


poisons, such as peptone, mustard-oil, and 
mustard-gas, certain oils and otlier vesicants, morphia 
and atropine, and the substances introduced bv 
biting and stinging insects and hairy plants. It is 
likely that this chemical substance is histamine or 
some closely allied product of tissue damage ; on the 



lw mnin oeyona occurs, ana uus sensitiveness then persists Tim 

their walls aad an increased permeability of same is probably true of certain stingin" flies " 'Unro 

and collapse a rnnditD „ greafc fa V, of . bIood Pressure over, in the case of insect-bites, unlike the nettle-sting 

and u-niimi *5 a rendition comparable to anaphvlactic immunitv in time is produced and in a 

of the damagedTissue thatcauses^f Pr °^ ct ,® results ; If the su SSestion of Lewis and Grant be 

of blood nint causes the profound fall correct, some explanation is required as t« 

Bayliss,* Cannon, meaning of this sensitisation and deinsitLti 
condary shod* A —- T^ir ^ ueaensiusati 

■ v’i.-•* v.,v. wmuucis ui absorption fm 

area of damaged tissue are closed, and Robert” 


of blood pressure and collanL""'"'’Rovli^’. 10 o na IaU correc - t ’ ^..explanation is required 
and others have d.om H . n - Baylifc,* Cannon, meaning of this sensitisation and des 
not o^X* Lastly, the question of drug-Lhe' 

iiKis ot^nbrorptmn from the sidered. In a large proportion of cases lueHe are nor 
tson and specific, and a number of different drugs mav provoke 
, , —j-Ff'Vr Heart 1024 . xi.. 319-1 in type-reactions. such as erythema or urticaria. 

* Tinia bt ? nt : Heart, 1924. xi., ----—-- 

11s- . Intravenous Injection n 35^^00, 




ix .‘ f; 0bcrtS0n ana •• Jour, of Labor, and Clin, lied., 1923, 
29 * 2 _“ a : Brit - Jour. Derm, and Svpb., 1924, xxxvi.. 
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germ, bom ini the body of one unfortunate to find This conception has positive results Z „ ■ 7 

a jisr u r j 

seriously suggests aspirin, salicylates, and liquid based largely onthework of Tsnrsm r° f tar * 

paraffin “which have tbe same root as charcok” and 



play in concert, and that it 
the wind instmments play a trifle too loud the 
essentia] motif should not be made obscure to the 
local authorities. 

The policy of the Committee has been to set out 
broad conclusions, negative as well as positive; 

■what is not known as well as what is known. No 
one except the worker's themselves knows what 
an ungrateful task it is to draw negative conclusions. 

A paragraph or two in a report, a few lines in a 
summary, may be enough to set forth the outcome of 
experimental work on winch the observer has spent cancer develops after a latent period which may be 
time, energy, zeal, and ingenuity. The long and shortened if another form of injury—namely, scarifiea- 
tedious road too often ends in disappointment, tion, is combined with tarring. How close is the analogy 
and there should be a particular beatitude for those between this finding and the association in nraa of 
"ho are willing to admit the negative outcome of cancer ofthe tongue with rough tooth-stumps, smoking, 
the patient work of veal's ; in scientific medicine it is and syphilis. Attempts to identify chemically the sub- 
often the humble who inherit the earth. Three hypo- stance in tar which induces cancer have not yet been 
theses of the origin of cancer wliich have been successful, beyond its limitation to the fraction 
promulgated with force and ability have, we are boiling at 300 = -350° C. It may not be a simple 


number, in the majority six to nine months is neee's- 
sary; and in some animals, again a few in number, 
no result may be obtained, although tailing be 
continued, for IS months. Since mice die of old age 
at about 2 years, irritation to be effective has to be 
continued through a proportion of their life wliieb 
corresponds to 20 or 30 years in man—a suggestion 
which is fully borne out by such accurate human 
experience as exists, notably that of Dr. A. Scott, of 
Broxburn, in the Scottish paraffin industry. If 
tarring be discontinued after three to four months, the 


told, inspired no experiments leading to the produc 
tion of a new growth of more than a temporary 
character. The hypothesis that cancer is due to 
invasion by a parasitic micro-organism ; the sugges¬ 
tion that during foetal life small islands of cells become 
isolated to take on independent growth later; the 


body; arsenious acid is the only pure substance 
which has so far been used with success as a cancer- 
producing irritant. The role of chemical irritation 
in the production of cancer has now become veiy 
plain indeed, for although two forms of malignant 
new growth in the rat are constantly associated 


assumed resemblance between the division of cancer with the presence of parasites, repeated injection of 


dried parasites does not produce new growth, and 
the belief is well founded that it is not the mechanical 
irritation of the parasite, but the long-continued 
application of substances excreted by the parasites 
which is responsible for the result. The local 


cells and of germ cells, leading to the inference that 
cancer growth depends on a reversion to the sexual 
type of cell division—these conceptions have 
produced nothing of practical moment, and the tree 
of research must be judged by its fruits. Equally 
fruitless has been the research into vitamin deficiency authority, to whom this pamphlet is addressed, will 
in relation to cancer which the report condenses recall the sweep and the mule-spinner in relation to 
into a sentence. Deficiency, even when pushed to chemical irritation. Another striking fact is tbe 
a dangerous degree, appeal's to exert no marked observation that the existence of a cancer produced by 
influence in retarding growth of transplanted tumours tarring or arising spontaneously in a mouse prevents 
in rats, nor does the presence of a tumour accelerate the production of a second malignant tumour by 
the onset of the symptoms of this deficiency. Local tarring, showing particularly clearly that a tumour 
authorities, deenlv concerned as they should be produces some alteration in the whole body of t ic 
with the nutrition of the community ‘ must bear animal in which it is growing. 

tliis in mind. Research on cancer metabolism has One fragment of knowledge lies perplexing v 
so far led practically to nothing. Xo constant or on the border-line of the positive and the negati\e. 
significant differences have been'"discovered in the The infective sarcomata of the domestic fowl, tlif- 
absorption and utilisation of the materials necessary covered by P. Rous, appear to be transmissible 
to bodilv existence between normal and cancerous without the intervention of intact cells, and thm to 
animals " Rapidlv growing malignant growths may be out ol harmony with all other experiment, 
contain a higher‘proportion of potassium salts and cancer work The question is raised m the mcm- 
a lower calcium content than corresponding normal randum whether these tumours, 
tissues, but this feature is not really distinctive, from a filtrable virus could stiff behave as mnbgnn j 

as it is shared by yoimg and embiyonic tissues. Here new growths when n^oduccd^o h, od.e f 
«» ol tai ,,.d patieut research is ...» ,urte “Ar 

ne Iut the uoritive achievement is verv definite continued proliferation on the persistence and nujti- 
and not difficult to set out clearly. It has certainly plication of tb* c T ?e^imorandiuu 

Here" is° U LemorabS “SLugh wffl be' o°f special service ^ th«» wto an e 

continued application of tar and other substances wise, “IhmlL no wav belittles the value of their work, 
to induce the formation of a growth displaying the ofrt^uthore m n W ^ tt “ one testiinon iaI to their 

Salines of patience and perseverance. 
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H«a third, from a'Member of Parliament, rrlio cim£rto 2“ I 5“ a,c, \ on »> 

seriously suggests aspirin, salicylates, and liquid based lar-ely on the Voi^^ t:lr ' 

andB^i 


cancer cases. 


, in £ ea f a num r T of Poetical results. All animals are not equallv su«cep* 
t £ W l\ and w l‘ ile simple tar may initiate true skin cancer 


much indeed in three to four months in a few mice out of a large 


* i , ItT i • — - w av/ujl muiuuft 111 ii it 
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wind instruments play a tiifle too loud the 
essential motif should not be made obscure to the 
local authorities. 

The policy of the Committee has been to set out 
broad conclusions, negative as veil as positive; 
•what is not known as well as what is known. No 
one except the workers themselves knows what 
an ungrateful task it is to draw negative conclusions. 
A paragraph or two in a report, a few lines in a 


sary; and in some animals, again a few in number, 
no result may be obtained, although tarrum be 
continued-for 18 months. Since mice die of old age 
at about 2 years, irritation to be effective has to be 
continued through a proportion of their life which 
corresponds to 20 or 30 years in man—a suggestion 
which is fully borne out by such accurate human 
experience as exists, notably that of Dr. A. Scott, ol 
Broxburn, in the Scottish paraffin industrv. If 

T * 1. . . L • . _ _ 1 ii ■ . , 1 
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summary, may be enough to set forth the outcome of tarring he discontinued after three to four months, the 

nVrmmTYiflTil-ol rr-nnlr 4-1, ~ „ 1,-1 _ j t .. . . _ 


experimental work on which the observer has spent 
time, energy, zeal, and ingenuity. The long and 
tedious road too often ends in disappointment, 
and there should be a particular beatitude for those 
who are willing to admit the negative outcome of 
the patient work of years; in scientific medicine it is 
often the humble who inherit the earth. Three hypo¬ 
theses of the origin of cancer which have been 
promulgated with force and ability have, we' are 
told, inspired no experiments leading to the produc¬ 
tion of a new growth of more than a temporary 
character. The hypothesis that cancer is due to 


cancer develops after a latent period which may be 
shortened if another form of injury—namely, scarifica¬ 
tion, is combined with tarring. How close is the analogy 
between this finding and the association in man "of 
cancer of the tongue with rough tooth-stumps, smoking, 
and syphilis. Attempts to identify chemically the sub¬ 
stance in tar which induces cancer have not yet been 
successful, beyond its limitation to the fraotion 
boiling at 306 = -350 o C. It may not be a simple 
body; arsenious acid is the only pure substance 
which bas so far been used with success as a cancer- 
producing irritant. The role of chemical irritation 


invasion by a parasitic micro-organism ; the sugges- in the production of cancer has now become very 


tion that during foetal life small islands of cells become 
isolated to take on independent growth later; the 
assumed resemblance between the division of cancer 
cells and of germ cells, leading to the inference that 
cancer growth depends on a reversion to the sexual 
type of cell division—these conceptions have 
produced nothing of practical moment, and the tree 
of research must be judged by its fruits. Equally 


plain indoed, for although two forms of malignant 
new growth in the rat are constantly associated 
with the presence of parasites, repeated injection of 
dried parasites does not produce new growth, and 
the belief is well founded that it is not the mechanical 
irritation of the parasite, but the long-continued 
application of substances excreted by the parasites 
which is responsible for the result. The local 


fruitless has been the research into vitamin deficiency authority, to whom this pamphlet is addressed, will 


iu relation to cancer which the report condenses 
into a sentence. Deficiency, even when pushed to 
a dangerous degree, appears to exert no marked 
influence in retarding growth of transplanted tumours 
in rats, nor does the presence of a tumour accelerate 
the onset of the symptoms of this deficiency. Local 
authorities, deeply concerned as they should be 
with the nutrition of the community, must bear 
this in mind. Research on caucer metabolism has 
so far led practically to nothing. No constant or 
significant differences have been discovered in the 
absoiption and utilisation of the materials necessary 
to bodilv existence between normal and cancerous 


recall the sweep and the mule-spinner in relation to 
chemical irritation. Another striking fact is the 
observation that the existence of a cancer produced by 
tarring or arising spontaneously in a mouse prevents 
the production of a second malignant tumour by 
tarring, showing particularly clearly that a tumour 
produces some alteration in the whole body of the 
animal in which it is growing. 

One fragment of knowledge lies perplexingly 
on the border-line of the positive and the negative. 
The infective sarcomata of the domestic fowl, dis¬ 
covered by P. Rous, appear to be transmissible 
without the intervention of intact cells, and thus to 
be out ol harmony with all other experimental 


tissues, 
a 


animals. Rapidlv growing malignant growths may . _ — - - - - . . , . 

contain a higher"proportion of potassium salts and cancer work The question is raised m the mem ^ 
a lower calcium content than corresponding normal randum whether these tumoum,if, 

neT growths when ’introduced into the bodfes of 

- ***** ^ lonf and* patient research is still quite 

lie Iut the positive achievement is very definite continued proliferation on the persirtenceandmffit.- 
and not difficult to set out clearly. It has certainly plication of the The memorandam 

Hem 1 rim\Ta 7 tw 5 et is OU LemoraMe S ; “fm although will be of special service to those wffio are (jjmj 
under Virchow’s inspiration, Tief.sch, Waldhem, experimental cancer investigation as a 11 ^ j 
Diakox, 1 and° others had already brought together considering tho Erections, ? nen and old, in whic 
data in support of the irritation theory of cancer. 

. x x , .-1 i A -r> c- c ? "hi a lvrt f hr 


it was not until 1915 that it became possible by the 
continued application of tar and other substances 
to induce the formation of a growth displaying the 
two tvpieal features of cancer—namely, unlimited 
power of multiplication and ability to form metastases. 


particular researches require to be initiated or 
continued. It is a most valuable memorandum, an 
■wise investigators will realise that the stu o 

authors in no way belittles the value of their work 
For in truth the document is one testimonial to 
qualities of patience and perseverance. 
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P °B rt ut Dr' SenstSs work is an appearance. - 

the pathogenesis of cardiac asthma. 


important aaaiuou V ears. and wrncn THE PAIHUulh^.u - , , 

SSt&» to to [Si££S{S£ata. 

Property o unimportant part in the P" of this weU-larown^tome the author. 


S^ C a P ~mpa^ively unimportant part- in the 
tuberculosis of man. - 

A FRENCH HISTORY OF MEDICINE. 

The French have alw_ays been in thejorrfron^^ 


published inthe authors 
picture o£ J*»s '^urvev of the‘investigations dealing 
conclude, from aa theorv has not been de- 
ivith the ’ ^atWactorilv explain the breatliless- 

veloped wtachcanjatirfactom^e^c ^ 

ness and puhn - , flows towards the heart 


The French have always. beenness^P^^^ the heart 

the army of writers cm - Aledecine 19 was ^ ~ mush wav be estimated by observing the 

Daniel te Clerc’s^ ^ ^ as practically a contem- of ^loodln a superficial vein ofthe arm whic 

published m liO-. 1 Freind, physician , ^ been emptied by stripping with the finger the 


porarv of our own Vv. jol la i:mm i- fneripheral direction, and at the same time 

and politician, who brought^ ord Ins H g ^ ^mc^ the flow at the central end It was found 
Physick from the time of <- a *n Lcclerc, g> s ™“° cases G f cardiac asthma, by this simple 

in more modem timesw t ax ^ Arahe ” “S Summation, that the speed with which the 

whose excellent Hirtons^ u is a worthy follower' I S^ flowed through the emptied vein was much 
appeared m 18 .■ ■ * an a we agree with Prof. ; licrea c e a as compared with a normal subject. If the^e 

gSISSS n T&e Wise d’Histoire Ovations could ^ co^med^y some exact method 
lela SlVdecine, who says in his pre ace o£ estimating {^^ e d tnincluding that the oedema 

“ For a work u^n ^he hRtory rf ^tfe^gs in' cardiac asthma was due to the failure 

^ «» ^ reaches the risht 

glid”UgWly oxeri^ny matte^ of^conda^.nte^t aunde^ we em pl 0 yed to investigate the 

which serve to show up in relief t - x v difficult I v.i^nri flow in the patients npon whom observa- 
Sp the important Ugto^ gSS? b“m »de : (1) Hie plethysmographic 

S Sod, a volumetric ^ 

In a work of only some 600 octavopages,winch t° f ^ttof toeT (2) the ^method, which 
covets the whole period from Hippo mention I a 1 * , 11T ,on the difference in the oxvgen content of 

of the nineteenth century, it™f> \ ^TrteriRdvS^lood ; (3) the gas method, 

everything ^ Xe?e we think that Dr. which is the most accurate method of estimating the 

noted one or two places wneie t volume Bv emplovmg the last method it 

nil tlif^translations had been made into Latin from these investigators is not a new one. The technique 
an Arabic 11 version. But Hippocrates and Galen “simple and the apparatus m no way complicated, 
had been translated certainly in part and possibly m The forearm, which is always used m tlus expermient. 
their eutiretv in the sixth century, according to i s covered with a glove and enclosed in a water- 
C’aaaiodoius who, in the instructions which he compiled containing receptacle; by means of a Hna-Hocci 
for the u«e of the monks in his monastery called spbvgmomanometer venous stasis is produced in the 
Vivaria laa-s?— limb and a rise or fall m volume is recorded on a 

facunto Si TOb ll\itrHippocr a G t r em“^“ GaknuTlaUnt ^IpWc ‘c^T' 

?d est Therapeutica Galem .... et « ow in the limb is taken as an index of the speed with 


lerrite Hippocratem atque Galenam latma graphic curie in .. :n. 

fjL. conversos fd est Therapeutica Galeni . . . . et fl ow in the limb is taken as an index of the speed with 
Hippocratis do Herbis et curis.” which the blood flows m the superflcial vein. of the 

p . ., i tbp two treatise Knflv The Austrian, investigators find that the blood 

o^y W- 


Htcd^oiHlie' on^oim^irhhh^he^wanted'^tlie monks Se S retarded when the temperature of the water 
to mid and w° hlvXerunahle to find any reference has been lowered. The pleth^o^pluc cnrve is a 
n the Wb Librarv to a Hippocratic treatise with a s l 0 w-rising one in patientsi with lugh blood pressure. 
VitlcinGmek corresponding to De Herhis et Curis. In the patient with exophthalmic goitre the rise is a 
Win wlmn taS of the eighteenth century, Dr. rapid one ; in the case with myxmdema, on the other 
Meimier remarks that John Hunter treated aneurysms hand, there is little or no rise, depending upon the 
bv opening the sac and ligation of the vessel above and temperature of the limb. In the pat lent with cardiac 
below, but he makes no ment ion of the true Hunterian asthma, if the observation is made dTOn^, the attack^ 
operation, one of the greatest advances in surgery, there may he a perpendicular me of the curie th 
of tving the vessel at a distance from the aneurysm instant venous stasis is produced, so rapid is the 
yo as to apply the ligature at a healthy part. We blood flow towards the heart at this time. It is the 
think.too.that in the section on pathogenic microbes. ru le for the curve to rise rapidly m these cases during 
p. oOl et sen., a little more might have been said of the attacks, or shortly before.^ One curve recorded 
Listov's patient and toilsome researches than that during an attack is given showing no real increase in 
•• Lister, from about 1 Stitt, without any full under- the blood flow. To confirm the results obtained bv 
standing of the microbic complications of operation the plethvsmographic method the oxygen content ot 
wounds', pro mulgates bis system of antiseptic dressings —^ ^ Carfia!e . Vcrfoeh » e incr Mtan. 

•lUstoiw rtf la Mwlec'.no; ilepiU? sc= engines jnsqa’a nos Kreirtanfpatholopiej Krsto^VIcdiz^iscbe 1 Klinlk ill 
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SOCIAL SERVICES IN HOSPITALS. 


from the appearance of which it is impossible to 
incriminate any particular one. Here, perhaps, the 
actual cause of the eruption is not the drug itself but 
some toxic substance produced by its action on the 
tissues. Certain drugs, however, may evoke eruptions 
as specific as those of the eruptive’ fevers or of the 
well-defined dermatoses—for example, the halogens, 
and, above all, antipyrine. These specific forms of 
cutaneous reaction provide one of the most fascinating 
problems not only for the clinical dermatologist but 
also for the physiologist and biochemist. To take a 
single example, we may cite pityriasis rosea, one 
typical lesion of which is sufficient for an expert to 
make a certain diagnosis ; that this disease is due to 
an unknown infective organism is certain, but what 
are the factors on which the peculiar configuration of 
the type-lesion and the characteristic distribution of 
the eruption depend ? The morbid histologv of the 
eruptive elements does not help us. 

At present we can but recognise that, among the 
great variety of cutaneous reactions, some, such as 
certain forms of erythema, urticaria, and eczema, are 
non-specific, and these may be due not to the direct 
action on the skin of the various toxins that provoke 
them, but to substances produced by the poisonous 
action of the toxins on the tissues ; on the other hand, 
other reactions are absolutely specific for a given 
toxin, and it is on the variety of these specific reactions 
that the differential diagnosis of skin diseases largely 
depends. We can recognise clinically the special 
characteristics of this or that eruption', and in many 
cases a diagnosis can be made from a microscopical 
section, but at present we are absolutely ignorant of 
the physical and chemical processes that determine 
the specific differences in these cuti-reactions. It 
seems to us that light might be thrown on this problem 
by further research along the lines adopted by Lewis 
and Grant in their recent experiments 


careful and wise handling. The “ new » s. „„ 
political myth: it is the outward expression of post-war 
conditions which wifi remain with us in the voluntarv 
hospitals for many a long day. Although it is obviously 
impossible to comment on the many problems which 
confront the social service departments in this con- 

nexion, one at least needs reference in passing_viz.. 

the inter-relation of the various State grants and 
voluntary financial aid. The report of the Almoner's 
Department of Moorfields Eye Hospital emphasises 
i thlS p ° mt ,\ State assistance has, as yet, bvno means 
1 covered all the cases requiring help even in so well- 
regulated a field as ophthalmic work. Moorfields 
treats numbers of myopic children from districts ot 
the Home Counties outside the L.C.C. area where the 
special education accorded to London children is 
impossible to obtain owing to the scattered nature 
of some of the county districts. In such cases there is 
often no choice between an ordinary elementary school 
and a resident school for the blind, and cooperation 
with the hospital social service department is needed 
to bridge the gap. Another instance of the dove¬ 
tailing of voluntary effort and State assistance is 
supplied in the condition of patients who lose their 
sight between the ages of 35 and 50. These unfortu¬ 
nate patients are too old for training in workshops or 
other institutions under the education authorities, 
and too yoimg for the State pension's for the blind, 
whilst the pensions of the various voluntary organisa¬ 
tions are too few to meet the circumstances. In 
these days it is obvious that patient and social 
worker alike need the “infection of a good courage.” 


Jbtmrfaftmts. 
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SOCIAL SERVICES IN HOSPITALS. ' 

The report of the Institute of Hospital Almoners 
for the year 1923 gives an encouraging account of this 
branch of social service. The income and expenditure 
account shows a small balance on the right side. 
During the year 11 students completed the course of 
training required and received the certificate of the 
Institute, eight almoners and four assistant almoners 
trained bv the Institute were appointed to various 
hospitals. *18 candidates were accepted for training, 
and a fund for scholarships was placed at the disposal 
of the Institute. It is no light task in these days to 
administer a social service department of a hospital 
successfully. Old landmarks have disappeared and a 
new generation lias arisen with new needs and insistent 
demands. Adaptability to these new needs is essent ial; 
tlie housing problem, parental responsibility, industrial j 
fatigue, the psychology of the worker, these and many j 
other matters come from time to t-une within the 
terms of reference ” of the hospital almoner. Thereport 
cf the social service department of St. Thomas s 
Hospital for 1923 brings these points into focus from 
a wide angle. As the report shows, the voluntary 
hospital is gradually opening its doors to a larger 
public liwhlv specialised forms of treatment beyond 
the scope of the general practitioner tend to increase 
in number and complexity, special inquiries, such as 
the one now proceeding in chorea and rheumatism, 
are opening up new fields of research, the after-care 
of cancer patients has become more and more a social 
necessitv. and with all these advances the responsibility 
of tlie almoner's department increases proportionately. 
Added to these new developments the needs for financial 
inouirv. for which the almoner’s departments were 
• originally started years ago, call nowadays for especially 


\ GEOGRAPHICAL SURVEY OF HUMAN AND 
BOVINE TUBERCULOSIS. 

In the United States of America the recent rapid 
decline in the incidence of surgical tuberculosis in 
childhood has been correlated by some authorities 
with the wholesale pasteurisation of milk which lias 
been in force for some years in certain towns. It is 
very doubtful if this deduction is correct, for in certain 
Norwegian towns the incidence of tuberculosis in 
childhood has also fallen with dramatic speed during 
the last few years, although the milk-supply of these 
towns is not pasteurised. We may not yet be in a 
position to appraise accurately the importance of tlie 
bovine tubercle bacillus in tlie generation of human 
tuberculosis, but a recent statistical survey, published 
by Dr. A. Lichtenstein in Ada Parcliairica for June 16th, 
would suggest that we may in the past have much over¬ 
rated the importance of bovine tuberculosis as a source 
of infection to man. Dr. Lichtenstein investigated 
the incidence of fatal tuberculosis among children 
year old and 5 years old in the towns and 
counties of Sweden, comparing the figures thus 
obtained witli tlie figures showing tlie incidence oi 
bovine tuberculosis throughout the country, Ao 
connexion whatever could be found between the two 
series of figures. In tlie north of Sweden, for example, 
bovine tuberculosis proved to be practically non¬ 
existent, whereas the death-rate from tuberculosa 
among children was exceptionally high. Dr. Licnten 
stein classified the 24 counties of Sweden accoraui^ 
to the frequenev of bovine tuberculosis, and he founu 
that tlie 12 worst counties in this respect showed an 
average incidence of 13-S cases of tubercle per 1U, 
head of cattle, whereas the corresponding ngure_ioi 
the 12 counties with the lowest rate of bovine time 
culosis was only 2-7 per 10,000. In the first- grou p 
death-rate from tuberculosis among children undera 
age of 5 was 14-S per 10,000, and in the seconi o 
it was 12-7 per 10.000.. The difference between t 
human rates was thus very slight in the two g 1 1 
of counties, although bovine i uberculosis v ^ 
times more common in one group than in i 

Lichtenstein has also compared the d £at "r 


Dr. -LaGllLAtllStAril-i uao c».lc:w - ' i-i q{T p 

from tuberculosis among children under u , L _„ b r , 


of 
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D with the death-rate from tuberculosis at-an f ^ 
in man, and lias found that these two iates iun 
parallel to a remarkable degree in i 
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and towns of Sweden. These investigations do not 
necessarily invalidate the observations of bacterio¬ 
logists wlio have found the bovine tubercle bacillus 
in a goodly proportion of cases of fatal tuberculosis 
in childhood. But Dr. Lichtenstein’s work is an 
important addition to the mass of evidence which has 
accumulated during the last few years, and which 
points unequivocally to the conclusion that man is 
the most dangerous source of infection, and that 
strains of tubercle bacilli not conforming to .the 
characteristic properties of the human type of tubercle 
bacillus play a comparatively unimportant part in the 
tuberculosis of man. _ 

A FRENCH HISTORY OF MEDICINE. 

The French have always been in the forefront of 
the army of writers on the history of medicine. 
Daniel Le Clerc’s “ Histoire de Medecine ” was 
published in 1702; he was practically a contem¬ 
porary of our own Dr. John Freind, physician 
and politician, who brought out his History of 
Physick from the time of Galen in 1725while 
in more modem times we have N. L. Leclerc, 
whose excellent “ Histoire de la Medecine Arabe ” 
appeared in 1S76. Dr. L. Meunier is a worthy follower 1 
of his eminent countrymen, and we agree with Prof. 
Ballet, President of the Societe Fran^aise d’Histoire 
de la Medecine, who says in his preface :— 

“ For a work upon the history of medicine to find 
acceptance among medical men who are not indifferent to 
things of long ago, but who have only little leisure to give 
to their study, it is necessary for the book to be complete 
without being too long, without obscurity though of 
necessity condensed,land without neglecting essentials it 
should glide lightly overman}- matters of secondary interest 
which serve to show up in relief those which reallv make 
up the important links of tradition. Such a task is difficult 
to accomplish, hut in my opinion Dr. Meunier may he said 
to.have succeeded as far as is possible.” 

In a work of only some GOO octavo pages, which 
covers the whole period from Hippocrates to the end 
of the nineteenth century, it is impossible to mention 
everything that might be mentioned, but we have 
noted one or two places where we think that- Dr 
Meunier might have added to his facts. For instance' 
in Ins fifth book, where he is referring to the editions 
and translations made at the Renaissance of the works 
of Hippocrates and Galen, he says that previouslv 
all the translations had been made into Lit in from 
jm Arabic version. But Hippocrates and Galen 
had been translated certainly in part and possibly in 
their entirety m the sixth century, according to 
Cassiodorus who,in the instructions whichlie compiled 
foi the use of the monks in his monastery called 
' lvaria, says:— ' 

“ Quod si vobis non fuerit Graecarum litterarum nota 
facundta .... legite Hippocratem atque Galenum latina 
lingua conversos id est Therapeutica Galeni Jt 

Ilippocratis de Herhis et curls.” •••<-(, 

It is not quite clear whether the two treatises 
mentioned by Cassiodorus were the onlv ones transl¬ 
ated, or the only ones which he wanted the monks 
i® T? ad ; and ye have been unable to find anv reference 
t itlV iiWUv. \' brary to a Hippocratic treatise with a 
\ corresponding to De Herbis et Curis. 
'' * cn talking of the eighteenth century. Dr 
- cumer remarks that John Hunter treated aneurysms 

e!ow W S , hC Sa r C and Ration of the vessel abound 

tr a k t° ^d^^e^galurc^ 

•* or. 'from" about l?4?Tit W "nv S 1I; «“* 


with satisfactory results from now onwards.” These, 
however, are but slight blemishes in an admirable 
book, and we congratulate both Dr. Meunier and the 
French Society of the History of Medicine upon its 
appearance. _ 

THE PATHOGENESIS OF CARDIAC ASTHMA. 

The results qf a series of investigations undertaken 
with a view to explaining the pathogenesis of cardiac 
asthma are recorded in an important work 1 recently 
published in Vienna. Having reviewed the clinical 
picture of this well-known syndrome, the authors 
conclude, from a survey of the investigations dealing 
with the subject, that a theory has not been de^ 
veloped which can satisfactorily explain the breathless¬ 
ness and pul m onary oedema of cardiac asthma The 
speed with which the blood flows towards the heart 
may in a rough way be estimated by observing the 
flow of blood in a superficial vein of the arm, which 
has first been emptied by stripping with the finger the 
vessels in a peripheral direction, and at the same time 
obstructing the flow at the central end. It was found 
in many cases of cardiac asthma, by this simple 
method of examination, that the speed with which the 
blood flowed through the emptied vein was much 
increased as compared with a normal subject. If these 
observations could be confirmed by some exact method 
of estimating the speed with which the blood flows 
we should be justified in concluding that the oedema 
of the lungs in cardiac asthma was due to the failure 
of the left ventricle to maintain the circulation and 
that this was brought about by the sudden increase 
in the speed with winch the blood reaches the rmht 
auricle. = 

Three methods were employed to investigate the 
blood flow m the patients upon whom observa¬ 
tions were being made : (1) the plethysmographic 
method, a volumetric method by which it is possible 
to estimate the flow of blood through an extremit^ 
m a unit of time; (2) the blood method, which 

depends upon the difference in the oxvgen content of 
the arterial and venous blood; (3) the gas method 
which is the most accurate method of estimating flu’ 
true minute volume. By employing the last method it 
is possible to determine the difference hi the oxygen 
content of the blood m the right and left sides of the 
heart. The plethysmographic method employed hv 
these investigators is not a new one. The technln,,'! 
is simple and the apparatus in no wav comrl3 
The forearm, which is always used in 
!S covered with a glove and enclosed in a water 
containing receptacle; by means of a Riva-Rneei 
sphygmomanometer venous stasis is produced m 
limb and a rise or fall in volume is recorded J ' 
revolving drum. The time required for the plethvsmo 
graphic curve to rise after obstructing the vinous 
flow in the limb is taken as an index of the 

which the blood flows in the superficial veils oMhl 

body. The Austrian investigators find that the w tU f 
flow towards the heart is quickened bv h oa f •t k ?? d 
water and retarded when the temperature o/the ™ 
has b?e n lowered. The pfethys&gXc^ 
slow-rising one m patients with high blond ™ 

In the patient with exophthalmic goitre the P w 
rapid ODe ; in the case with mvxcedema a a 
hand, there is little or no rise denend- 011 ^ le other 
temperature of the limb. In the patienkldH^ 011 -, the 
asthma, if the observation is made d,,,!- cardiac 
there may be a perpendlSa^rketf The^ 6 attack ’ 
instant venous stasis is produced ?V rve the 

blood flow towards the heart at this thne' P “ t* the 

rule for the curve to rise rapidly in fi,' ls the 
the attacks, or shortly before 0,1^° Cases d «Hng 
during an attack is given showing Cur , v ? ^corded 
the blood flow. To confirm the remit= aI m C - rea - ?e in 
the plethysmographic method the obta med bv 
—— —;--- - c ox T gen content of 

1 Ll>cr das Asthma Cardiifo v ^— - 1 — _ 

KreiDaufpatholopie. Bv Prof ni einer PoripWen 

yon Papp, and Dr. H. Sehn-irr iIanB Eppineer ni. 6 i 
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tlieartcrial and venous blood -was estimated in 

f^m^ gC0UP ? f C ,i ses - ™ en the Mood flow is rapid 
the differenceim the oxygen saturation of the arterial 
and venous blood should be slight. The observations 
recorded confirm the results obtained by the plethvsmo 
graphic method. It is noted that in some the venous 
blood has a bright red colour and this is attributed 
to the rapid flow of blood through the capillaries, 
Observations on the effect of pilocarpin, morphia 
adrenalin, and amyl nitrite on the blood flow, deter- 
imned in this way, are of pharmacological interest and 
offer a possible explanation of the effect of these drugs 
in cardiac asthma. These observations and other® 
based on the recording of. the venous pulse in the arms 
—the so-called penetrating venous pulse—support the 
view that in the arms the speed of blood flow from 
the arteries to the veins is altered by heat, cold, rise 
of blood pressure, certain drugs, and that nervous 
influences play an important role in producing this 
change. 

Further evidence will be necessary if this theory of 
the pathogenesis of cardiac asthma is to be accepted 
for the observations so far have been limited to a 
study of the blood flow in the arm. An analysis of 
the true minute volume of the blood—i.e., the volume 
of blood flowing through the heart, in a unit of 
time—should confirm the results obtained from the 
plethysmograpliic and blood methods of estimating 
blood flow. It was found, in the control cases, that 
the normal values when the gas method was employed 
varied between quite wide limits, but that it,,was 
possible to conclude from the results in' the heart 
cases that the breathlessness and pulmonary oedema 
in the patient with cardiac asthma are due to the 
overloading of the right side of the heart with failure 
of the left ventricle, brought about by the increase 
in the volume of blood flowing into the auricles in a 
unit of time. This very interesting study of the 
peripheral circulation has advanced our knowledge 
of a subject which is occupying the minds of many 
engaged in cardio-vascular research 


‘1° ^at the present campaign is gradually 
ridding the town of preventable smoke. As a further 
fh°° gul t oi tbe fact ory chimneys, he contracts 

the blue haze every Sunday, when the domestic 
chimney is producing its maximum output, wihtle 
dismal gloom of the week-days, when the factor? 
chimneys are busy. During .1923 290 observations o'f 
factory chimneys for one hour gave an average of 
w A ense A! ac 'k smoke. It seems, also, from 

Air. Clinch s report that instruments for enabihw a 
reliable estimate to be formed of furnace efficiency 
are not yet satisfactory, and he thinks that a vail 
type temperature indicator, showing the heat of the 
gases m the downtake of every boiler, would be of 
greater assistance to the fireman than the combustion 
indicators at present in use, which onlv warn him of 
rise | the presence of excess air and tell him nothing about 
insufficient air. The fireman needs an indicator 
showing what heat he is actually producing. Mr. 
Clinch quotes some 15 typical examples showing 
how cases of faulty combustion were dealt with 
during the year. Lectures have been delivered at 
the Workmen’s Club to boiler attendants and firemen. 
Mr. Clinch is most optimistic as to the results of the 
new system and foresees the time when every manu¬ 
facturer in Halifax will be his own smoke inspector. 
It is to be hoped that the example of Halifax will 
be followed by other factory towns. 


INDUSTRIAL SMOKE ABATEMENT. 


Ix our issue of last week 1 we referred briefly to 
the efforts now being made in Halifax to prevent 
excessive smoke from the factory chimneys. Mr. 
H. G. Clinch, chief smoke inspector, tells us in the 
annual health report that since the end of 1922 an 
entirely new procedure has been adopted in dealing 
with dirty chimneys. Before that date obserya 
tions were taken at intervals, and in case of excessive 
emission of black smoke statiitory notices 'were 
served and prosecutions followed in the event of non- 
compliance. The present method is to provide owners 
of boiler plants with technical advice, to prove to 
them the economy of smokeless combustion, hoping 
by so doing to obtain cooperation, only using legal 
proceedings as a last resource. Much trouble is 
given to the careful inspection of boiler plants, 
and to the study of the fuel and methods of' firing 
in order to locate the cause of faulty combustion. 
At first engineering proposals emanating from the 
health department were regarded with suspicion, 
but as a result of patient explanation of the principles 
involved, confidence has been established and owners 
are now pleased to know that their boiler plants 
are under supervision. In the past firms have 
been surprisingly careless of the way in which their 
coal was used, and cheerfully footed a coal bill 
amounting to thousands of pounds per annum 
without ascertaining first the calorific 'value of the 
coal used, and secondly, what proportion of this value 
was being recovered in steam. Sometimes it has been 
found that 30 per cent, of the heating value of the 
coal was being wasted through sheer carelessness or 
ignorance. In one instance an avoidable waste of 
I'll50 per annum from a two-boiler plant was 
disclosed. Mr. Clinch points out that more coal is 
probably used in the boiler furnaces than m the houses 

■ the Lancet, August 2nd, p. 210. 


DEVELOPMENT OF THE VAGINA. 

At the recent summer meeting at Sheffield of the 
Anatomical Society Dr. R. N. Burkitt described the 
conditions in a case in which the vagina was absent, 
but in which there was reason to suppose that the 
uterus was present and capable of menstruation. 
Prof. J. B. Frazer, at the same meeting, showed a 
specimen in which there were two vaginse opening in a 
single normal vulva, each vagina leading to a separate 
half-uterus, with a normal tube and elongated ovary; a 
ruptured follicle was present in each ovary. A median 
septum extended from bladder to rectum, between 
the two uteri. Those who believe that normal 
development, as we know it now, will not explain 
such abnormalities, and those who look to the study 
of normal development for their explanation were 
represented in the discussion over these specimens. 
The two views seem to be at direct variance, but really 
they are similar views, seen, perhaps, from slightly 
different angles. The first of the two schools of opinion 
mentioned above holds that details of organogenetic 
formation are of little use in fundamental abnormalities, 
and that inquiiy must be pushed back to the causes 
lying under the lines of development. The second 
group holds that further research into development will 
explain such cases, but the only parts of normal 
organogeny, about which we do not Imow anything are 
the early and primary parts, in which the form and 
1S ' line of development is laid down. Thus the two groups 
are really suggesting research in the same direction as 
the way to find explanation for these large abnor¬ 
malities. In the particular case of the female pelvic 
organs, however, there is reason to call for decisive 
investigation into the actual facts of later formation. 
Clinicians and pathologists are aware that there are 
least two main views in the field about tne 


_ 

development of the vagina, to take this organ 
alone and there is a tendency to choose one vie" 
as more likely than the other, because it seems 
to fit in with certain aspects of disease. The older 
view derives the vagina from the Mullerian duct-. 
This origin is altered at a later stage, according 
to the second view, by secondary down-growth 
form the vagina, the older structure being 
This secondary alteration of the original state, 


to 

lost. 


however, is without proof and demonstration, so lan 
although it must be confessed that, it would fit • 
not onfv with the explanation of cases such as tl - 
shown at Sheffield—and with many other pathologic. 

, conditions—but also with certain facts in comparati 
anatomy Nevertheless, it seems only right to point 
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HEALTH SERVICES IN MILNROW 
DISTRICT. 

Twf attention of the Minister of Health was 
The attenr prouse of Commons to the 

recently awn the medical officer of 

“““S? f£ P ?he YHlnrow district. In this report it 
tSated that- thedeath-ratc was 21-5, or 7-3 higher 
Pim hi 1921 ■ that infantile mortality was at- the 
than m 19-L , that the smoke nuisance 

^s verv bad; <and that a more rapid conversion 
taMhe sa'nitarv svstem of water carriage was squired. 
The Minister "was asked whether he was aware that 
Hie local authoritv had done nothing in the way of 
nrovitog working-class houses; that there was no 
providing _6 district nurse; and that 


trivial; ^° Tuongst the latter were 


wise 


the 


rrasf^ 'f'fflSS' S»S“ ct XS; *1! 

dislocation-, , P f r . vc tures consisted of three 

ia ££S. - - artB.-- 

Park Tlie dislocations were three of the shoulder, 
all reduced, and patients sent home; and one of the 
terminal phalanx of the great toe backwards. 
the less serious cases with which the mam ambulance 
station has to deal must be mentioned those Persons, 
old and voung, who fall into the lake, and. though 
little harm is done they must be put to bed while 
their clothes are drying. It was found necessary 
to accommodate batches of ex-soldier paraplegics 
for the relief of urinary difficulties. lIie Amus^ment 
Park provides occasional accidents, but tew are 
other than slight, and the menagerie there supplies 
Us quota of wounds from “ twisting the lion’s tad 
—the retaliatorv defensive measures of mate hears 
monkeys, and other animals. Fatigue auto-mtoxica 
tion is a common complaint amongst elderly folk 
and children, following long journeys, frequently 
undertaken at night with little rest or sleep, com¬ 
bined with unsuitable and irregular meals. They 
require rest in bed and dieting, and they get both. 
Headaches require relief and are due to the same 
cause ; aspirin is a sheet anchor and is in frequent 
demand. Aged men with prostatic trouble, oft- 
times leading to distension with overflow, require 
catheterisation, and elderly females with colotomies 
or pessaiy displacements wish re-adjustments. Pail- 
wav and char-a-banc excursionists with abdominal 
colic from general over-repletion seek anodynes. 
When it is stated that over 84.000 ices were sold one 
day in tlie Exhibition this is not surprising, as there 
can be no limitation, except the pocket, to individual 
desire or capacity. Epileptics and hysterics respec¬ 
tively demand bromides and sympathy. ^ Pour 
midwifery cases are recorded, one in which the 
woman was in tlie sixth month of pregnancy and 
three of premature labour. Xo case of acute alcoholism 
has required treatment, and the stomach-pump 
has found no employment for this purpose. There 
have been only two deaths since the Exhibition was 
opened to the public, one the case of an employed work¬ 
man who died of heart failure and the other through 
an accident to an employee on Monday last. The four 
ambulance stations are staffed by men and women 
belonging to the Order of St. John of Jerusalem and 
to the British Red Cross Society, and the average daily 
number of the staff for first-aid work is 95. The 
nursing staff is supervised by a visiting matron, 
a sister, and a qualified nurse from the Willesden 
General Hospital, who are aided by from two to four 
Y.A.D.'s specially chosen on account of their experi- 
Tlie work of the fust-aid nursing staff is 
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and collecting electricity accounts. The Minister 
replied that representations had alreadv been made 
ta the urban district council with regard to certain 
matters and that should the report of the medical 
Officer of health for 1923 reveal no evidence of 
improved conditions, he proposed to arrange for an 
tanmrv to be held into the sanitary administration 
SThe'district. He added that 54 houses were erected 
bv the local authority under the State assisted scheme 
authorised bv the Housing, Town Planning, Ac., Act, 
1919 and that the council had adopted a scheme 
for the assistance of private builders under the 

H The n mport for C 1923 9 has just reached us, and to this 
Dr John Chadwick, the medical officer of health, 
points out that it is the best report which he has 
vet been able to put before the council, whereas that 
of 19°2 was the worst. There is a gratifying increase 
in the birth-rate, while the general death-rate from 
zvmotic diseases, the tuberculosis rate, and the 
infantile mortality-rate are all very much lower, 
ta fact, form a record. Dr. Chadwick observes, as a 
matter of common experience, that m small districts 
the vital statistics are apt to vary verv greatly from 
vear to vear and that the real state of affairs is shown 
bv the average figures for a term of years. These 
show a satisfactory improvement in Milnrow and 
indicate that steadv and sustained efforts to improve 
the «anitarv conditions of the district are producing 
the "desired results. The death-rate for 1923 was 
]j.5__the lowest ever recorded in Milnrow—as against- 
- f or 1922. The death-rate for England and Wales 
for 1923 was 11-6. In 1922 there were 69 cases of 
scarlet fever with no deaths, as against- six cases in 
19 - ?3 There has onlv been one death from scarlet 
fever during the last 12 years. The infantile mortality- 
rate for 1923 was 50, as against 190 ta 1922. There 
is no marked improvement in the black smoke 
nuisance. Only four houses—private enterprise— 
were erected din-tag the year and none were built 
bv the council. Of pail closets, 119 were converted 
to the water-carriage system during the year. On 
Mav 10th. 1923. an inspector from the Ministry of 
Health investigated the steps being taken to remedy 
the smoke nuisance. But in spite of the general 
improvement noted this year, upon which congratu¬ 
lations are due to Dr. Chadwick and his authority, 
constant vigilance and strenuous effort are still 
required if this urban district is to reach a high 
standard of sanitary a dmini stration and maintain if. 


once. 


deserving of high praise, as it is practically honorary, 
the members of the two great ambulance societies 
receiving the purely nominal wage of lialf-a-crown per 
day. 

‘Tur. Lancet, June 21jt, p. 12S0. 


THE ORAL ADMINISTRATION OF TYPHOID 
VACCINE. 


At a 
of Pari: 


a recent meeting of the Academy of Medicine 
OL A'clllS Dr. A. Gauthier, 1 who had previouslv made 
a communication before the same companv on the 
prophylaxis and treatment of bacillary dysentery by 
oral administration of the specific vaccine/reported on 
his experience of this method with typhoid vaccine 
for prophylactic purposes. The vaccines used were 
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fluid vaccine, Lumiere’s entero-vaccine, and bili- 
vaccine. Among 1210 persons who were given the 
bili-vaccine between May and December, 1923, at 
Athens and Salonica, not a single case of typhoid 
developed. Although typhoid is endemic in these 
two regions Dr. Gauthier did not feel justified in 
concluding that these results were a proof of the 
immunising value of buccal vaccination. He there¬ 
fore determined to employ the method in a circum¬ 
scribed area in which there was a considerable epidemic 
of typhoid. Three Greek villages were chosen for the 
purpose, one in Attica and two in Euboea, where a 
general vaccination of the population was carried 
out by the oral route. The daily dose was 1 c.cm. 
for an adult, -1 c.cm. for a child aged 2-0 years, and 


A Series of Special Articles, contributed bn 
invitation, on the Treatment of Medical 
and Surgical Conditions. 


i c.cm. for a child below 2 years. Tile dose was 
repeated for three consecutive days and was taken 
in a little water on an empty stomach. In the 
Attica village a severe epidemic was brought to an 
end suddenly and completely, since only one case 
of typhoid subsequently occurred, and that during 
the negative phase seven days after administration 
of the vaccine, in spite of the fact that the source of 
contagion continued to exist, no measures having 
been taken to purify the infected water-supply. 

In the two Eubcean villages only four cases of typhoid 
occurred after the vaccinations, all during the negative 
phases, and the epidemic came completely to an end. 

Encouraging as these results are, Dr. Gauthier is of 
opinion that the period of trial of this method is not 
yet terminated. If the value v of the method is 
confirmed by subsequent experience a considerable 
advance will be made, since it is undeniable that 
the fear of hypodermic injection and of the 
consequent reaction, slight as it is, deters the 
civilian population in various countries from sub¬ 
mitting to antityphoid inoculation. At a subsequent 
meeting of the Academy of Medicine, Dr. C. Achard 
and Dr. S. Bloch, 2 commenting on Dr. Gauthier’s 
communication, alluded to the encouraging results 
obtained by Vaillant with oral administration of 

typhoid vaccine in the Pas desu!ed same objection to milk as in acute bacillary dysentery, 
but they seemed to agree with Calmette, and it may be given freely. In the absence of acute 

a warning against the generalisation o • „ symptoms it is seldom necessary to confine the patient 

in place of injection, 1 hey mentioned . • to bed, though every form of active exertion should 

nurse who took 28 keratmised pills of en - be forbidden ; nor is it desirable to restrict the 

in the prescribed doses m the course or a diet to fluids, provided that articles of food which are 

nevertheless contracted a severe attach o yp likely to pass through the intestine in undigested 

fever three and a half montlis later. lHe 5* ” form and cause irritation of the lower bowel are 
absence of immunity in her case was ProDa y avoided. Constipation is often present, and is test 

to the vaccine not having been absorbed corrected by the use of salines. 

mucous membrane. In other cases they S a \® The pathological diagnosis of an amoebic infection 

doses of typhoid vaccine by mouth (11, c.cm. l should be at once followed by one or more courses 

course of 12 days) as well as o g. of sulpna Q f treatment with emetine, which is a specific remedy 

magnesia on the first day to promote a now ° f or amcebic dysentery in a similar sense to that 

into the intestine, but they did not succeed in ge o j n wliich quinine is a specific remedy for malaria 

a positive agglutination reaction, although a nxation The cilief va ] ue D f emetine lies in its remarkable 
reaction was obtained at various dates. Ihe nxauo con <- ro i]j n g influence over the more acute mam- 
reaction may require repeated examinations or vne festations of the disease; as a means of cure 


LXXXIII.—THE TREATMENT OP DYSENTERY. 

II.— Amcebic Dysentery. 1 

As amoebic infection of the intestinal tract gives 
rise to a great variety of manifestations, and the 
clinical picture is accordingly considerable less 
definite than that of bacillary dysentery. Though 
occurring in both acute and chronic forms, amcebic 
dysentery is in 11 1 o majority of cases characterised 
by a slow and insidious onset and chronic course, 
with a tendency to occasional exacerbations, during 
which the patient is acutely ill. The condition often 
bears a considerable resemblance to that of chronic 
bacillary dysentery, and a definite diagnosis may be 
impossible until the presence or absence of amoeba 
or their cysts has been determined by the micro¬ 
scopic examination of the stools—-an examination 
which, in the event of negative findings, must be 
repeated several times before an amoebic infection 
can be regarded as definitely excluded. Unlike 
the chronic bacillary form, there may be in amoebic 
dysentery long intervals, during which all symptoms 
may disappear, and a state of fair health seems to bo 
established—a circumstance which needs to be borne 
in mind in assessing the value of any special line of 
treatment. The occurrence of hepatic abscess or 
acute hepatitis in the course of chronic dysentery 
amounts to practical proof of an amcebic infection. 

The general management of a case of amoebic 
dysentery must be regulated by the severity of the 
symptoms. During the acute phases, characterised 
by diarrhoea with frequent loose stools containing 
mucus and blood, the patient should be kept in bed 
and placed on a strictly fluid diet. There is not the 
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blood, so that in the end oral administration of the 
vaccine is not simpler than that of injection 


Sir John Rose Bradford has been adopted as the 
official Conservative candidate in the by-election for 
Gie Univeility of London seat rendered vacant by 
the death of Sir Sydney Russell-Wells. 

« Bulletin de l’Academie de JKdeeine, 1921, xH., 531. 
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in the sense of the complete eradication of the 
parasites its efficacy is less striking, and failure is not 
imeommon. Nevertheless, we possess no remedy 
more potent for the control of amoebiasis, and the 
pathological diagnosis of an amoebic infection should 
be followed as a matter of routine by one or more 
full courses of treatment. A course consists ol 
12 days’ treatment, during which either ( a) emetine 
hvdrocliloride gr. s are given hypodermically twice 
dailv ; or (6) gr. 1 is given by mouth, supplemented 
bv gr. 4 hypodermically each day; or (c) bismuth- 
emetin e-iodide gr. 3 are given daily by mouth m 
salol-coated capsules. The result of the treatment 
must be checked, not only by observing its clinical 
effects, which in acute cases are often very striking 
but by repeated examinations of the stools ioi 
amcebre and cysts. A single course seldom effect- 
a cure; when more than one course ^ ree mw 
there are advantages in varying the method of 


. The Treatment of Bacillary Dysentery was dealt with m 
The Lancet last week. 
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administration, and the order given above may 
conveniently be followed, reserving bismuth-emetine- 
iodide for the more chronic and intractable cases. 
It is desirable that, during treatment with emetine, 
the patient be kept in bed, however slight his sym¬ 
ptoms may be, as in these large doses the drug has 
a definitely depressing action on the heart, which 
should therefore be spared as far as possible. 
While taking emetine by the mouth, the patient 
is given a simple semi-fluid diet, and should be kept 
strictly at rest for some time both before and after 
the daily dose, which may conveniently be given an 
hour after the last meal. Vomiting seldom gives 
trouble under conditions of absolute repose; if 
necessary a draught containing 10 minims of tincture 
of opium may be given half an hour before the dose of 
emetine. Slight nausea is not unwelcome as a proof 
that the drug is being-absorbed. In a large number 
of cases it will prove impossible to bring about the 
complete disappearance of cysts, even by repeated 
courses of emetine, so long, as the patient remains 
in a hot climate: under more temperate cl ima tje 
conditions treatment can be resumed with more 
hopes of permanent success. 

In dealing with specially resistant forms a trial 
may be given to the method of combined administra¬ 
tion of emetine with neosalvarsan or novarsenobUlon * 
the dose of the arsenical preparation is 0'3 ", 0 r 
, S- given intravenously once a week. This method 
lias been employed in a number of cases bv Brmr 
and others, and favourable results are reported. 

Enemata of quinine, in increasing strength from 
1 m oOOO to 1 m 1000, have been largely used in 
,. clu 'o n ic relapsing cases', and are 
undoubtedly effective in destroying large numbers 
of the organisms which lie loose in the intestinal 
..ecretions or on the surface of the mucosa : it is 
however, very unlikely that thev are of anv avail 
« c ^ sts ° r amcebae embedded in the substance 
mucous membrane ; and though thev mav 

tion into’ the 3 h adj ! 1Va0t 'l’ mi ections of quininesolu- 
non into the bowel must he regarded as ran Vi™ 

p~p«Sr .£”*&,V&a TSsfiirrI 
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to avoid the risk of perforation. 1 111 order 

Acute Hepatitis. 

p p,t 

tion is found to be enlarged and t-',,,'' es uuuna- 
emetine m full doses should i! ;n!n , ^ course of 
least possible delav oe f j, ? inaugurated with the 

uith e a C mpid ri deterforat*h)n I iii 1 \he* Se ^ ) ^V^^ ta ^®> 

of the patient. Th° eX? l^i Se - Deral condition 
abscess are often to be foimdat the r'hOf of . he P a tic 

bo confirmed bv an <-\ilSi he dla SQosis should 
P t , » thm . amoved, eiSer^X puncture a nd the 
or by aspiration. The content! r l open operation 


infection which, up to the moment of rupture of the 
intestine, has been completely latent. An immediate 
laparotomy is indicated. More often perforation 
is a late event, and considerable difficulty in diagnosis 
may arise owing to the existence of adhesions and the 
circumscribed nature of the resulting inflammatory 
changes. The appropriate surgical treatment must 
be undertaken at the earliest moment. 

Arthur G. Phear, M.D. Camb., F.R.C.P. Lond., 
Physician, Royal Free Hospital, London. 
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EXPERIMENTAL CANCER RES EAR CH. 

FOtTRTH MEMOEAND tTM OF DEPARTMENTAL 
COMMITTEE OF MINISTRY OF HEALTH.* 


The fourth 1 of' the series of reviews suniruarisin 0, 
the present position of different cancer problems is 
concerned with the experimental. work on cancer 
of the last 20 years under two main headings accord¬ 
ing. as each contribution deals primarilv = with the 
properties of cells already cancerous or with the wav 
in which cells become cancerous. 

I.—The Propertius of Cells already Caxcerous. 

Transplantability of Animal Cancers. 

The observation that cancer cells, when transported 
by natural agencies within the host, whether man 
or animal, settled down and continued to multiplv 
m the secondary site led to the investigation of their 
behaviour when transferred artificially from one 
animal to another. Hanau (18S9) and Morau (1S91) 
were actually the earliest investigators to transplant 
tumours and obtain fresh growths from these "rafts 
but the importance of this method was first properlv 
appreciated by Jensen (1902) and Borrel (1903) 
Their successes with mammary carcinoma (cancer) 
of the mouse were soon repeated by manv other! 
The important features of this work were the striht 
limitation to animals of the same species as that 
providing the primay growth if conSns propa¬ 
gation was to succeed, and the permanence of lril - 
logical type, rate of growth, and percental of 
success, throughout Ion" series ,,<• , 

™« .bowed ll»t ^m^S^JSOSrSi 
inherent in the cancel- cells which alone surifiv^ 
transference to the new host. (The onlv eveeAtP 
to this rale of failure in the absence of iS T 
m the inoculum is formed bv the sareomatJ^f S f ^ 
first studied by Rous and later b^ F^aSi TW 
are a group apart and will be dealt with ir tlm f i 
paragraphs of this memorandum.) These succe^f. J 
transplantations to normal animals show that 
unneeessarv to mvoke the now tnat it ig 

in. metabolism (see later lotion) f o£ alteration 
continued growth of a cancer • the seefl xplam the 
the soil is the factor of 

do not, however, exclude the possibibf^ nC |' The - V 
metabolic alteration being resnonsihle f^ a local 
tion of a normal into a caScerom^efi “ e trans > 

Immunity or Resistance to Transplant r 

The fact that of ten childreeR^ '* 0 "' 
eauses other than cancer ra^tecTttattR® die fron3 
of persons possessed an attribute -W %“ a j°rity 
in nature to that of resistance to i n r p A°*^ le ' v , Ilat similar 
infectious or bacterial disease ! iff* ordinary 

and experiments were planned f® 1 ““Hunitv, 
using the method of tmnmlwi- duc »date this- 
as it is sometimes caUed^™ tlon > or graft in" 
animals once unsuccessfully- iW™ I s . Soon found that 
to a second inoculation, ev!?^ ' re, ' e resistant 
active mat erial, but it °, f cn CO f nsid ^bly more 
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resistant state could be set np by a preliminary 
treatment with normal tissues (blood, skin of embryo) 
provided that intact living cells were used. Killed 
cells were inactive. The resistant state was only 
effective against subsequent grafting and had no 
effect on established tumours. Still more discon¬ 
certing was the fact that even the most energetic 
methods of immunisation had no influence on the 
progress of primary cancer, as shown by recurrence 
at the primary site after surgical removal, by the 
occurrence of growths in secondary sites and by 
successful grafting of the original tumour in another 
part of the same animal; these, the most reliable 
tests of the malignant nature of the growth, were 
unaffected. This explains the failure of the methods 
of immunisation (artificial production of resistance) 
based on the results of grafting of transplantable 
tumours as a treatment for cancer in man, to which 
the primary cancers of animals present the closest 
similarity. None of the hypotheses framed to 
explain transplanted tumour resistance is entirely 
satisfactory, and its nature is still obscure. 
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The vitamins occur most commonlv in green W 
but also m many other foods, and it is proS 
that any ordinarily varied diet contains an amount 
sufficient to promote normal growth and development. 

Vitamin A (fat-soluble) and vitamin B (water-’ 
soluble) are the only accessory food substances 
which have been studied experimentally in relation 
to cancer. Neither deficiency, even when pushed 
to a dangerous degree, appears to exert anv marked 
influence in retarding the growth of transplanted 
tumours in rats, nor does the presence of a tumour 
accelerate the onset of the symptoms of these 
deficiencies. Tryptophane deficiency (produced br 
making maize meal the only source of protein in the 
diet) leads to severe and fatal illness in mice and rats. 
Transplanted tumours grow in animals on this diet, 
the onset of symptoms and the fatal issue bein? 
hastened by the fact that the growing tumour causes 
more rapid exhaustion of this essential amino-acid. 


Cancer Metabolism. 

Metabolism, the word used to indicate the series 
of bio-chemical changes taking place in a living 
organism in the process of absorption and utilisation 
of the materials (food, drink, Ac.) necessary to its 
existence, is more active during the period of growth 
than at other periods. Normal growth being, in 
essence, due to an orderly multiplication of the cells 
composing the organism, and cancer being a disorderly 
growth of some of the cells of the organism, it was 
hoped that by instituting a comparison between the 
metabolic processes in normal and cancerous animals 
some light might be thrown upon the forces at work 
in the production of cancerous tissue. Much effort 
has been expended in attempts to discover differences 
in the energy intake and output of cancer cells by 
studying the excretions of animals bearing trans¬ 
planted tumours of such a size that they form a 
considerable fraction of the total weight of host 
and tumour together. No constant significant 
differences have been discovered. 

Recently, working on the analogy of the method 
for the separation of nearly-related bacterial species 
by their action on various sugars and allied substances, 
slight but constant differences have been observed 
between normal and cancerous tissues outside the 
body. Tile water content of cancerous tissues has 
been found to be greater than that of normal tissues 
and as in growing young individuals, the more rapidly 
growing tumours are found to have a higher pro¬ 
portion of water. By the methods of gross chemical 
tinnlvsis and by micro-chemical tests malignant 
growths are found to have a higher proportion of 
potassium salts and a lower calcium content than 
the "corresponding normal tissues. This feature 
also is shared by young and embryonic tissues and 
is therefore not really distinctly e. 

Vitamin and other Deficiencies and Cancer. 

The growth of an animal is thought to be dependent 
on two factors : (a) an internal one, the growth 
impulse; and (6) an external one, the most important 
constituent of which is food supply. 

Among the components of tlie food supply essential 
for normal growth are substances known as accessory 
food factors or vitamins, substances whose chemical 
nature is not exactly known but which are charac¬ 
terised by the smallness of the amount m which they 
ire consumed proportionately to the effects produced 
bv them. At least three of these vitamins have so 
fir been distinguished and provisionally named, 

A B and C, but probably others exist. Total absence 
from the diet of one or other of these substances may 
lead to the occurrence of such diseases as scurvy, 
rickets beri-beri (a disease affecting nerve tissues), 

Ac • "relative absence leads to faulty nutrition, 
-ome effects of which are imperfectly understood. 


Results of Tissue Culture outside the Body. 

One of the methods used to investigate the process 
of growth is that known as tissue culture, in which 
by a specialised technique similar in nature to that 
used for the cultivation of micro-organisms, and which 
in essence consists in keeping fragments of tissue 
in a nutrient medium at a suitable temperature, 
the multiplication of the cells and the consequent 
growth of the tissue can be observed. 

Burrows, Carrel, Lambert and Hanes and others 
applied the method of tissue culture to the study of 
cancer soon after the introduction of the method 
by Ross Harrison. The first remarkable fact which 
emerged was that while it was easy to obtain growth 
of tumours “ in vitro ” its continuance was much more 
precarious than in the case of normal tissues. Hie 
initiation of artificial culture was the difficulty with 
the latter. This curious antithesis to the phenomena 
of propagation in tlie living animal has only recently 
been cleared up. It is now known that tumours 
rapidly produce “ in vitro ” substances poisonous 
to themselves, and frequent replacement of the 
culture medium is necessary if growth is to continue. 
The toxic substances are innocuous to the growth ot 
normal tissues. With proper precautions, therefore, 
there is no distinctive limitation to the growth ot 
normal and cancerous tissues “ in vitro ” ; both cun 
apparently grow indefinitely with undiminished speed- 
Tile most essential of these conditions for grouth 
is the supply of substances present in watery extracts 
of embryos of nearly allied species, for without 
them growth soon comes to a stop. 

Embryonic tissues and tumours proliferate im¬ 
mediately on being planted out in a suitable medium' 
but adult tissues only begin to grow after an initial 
delay. It has now been shown t-liat this initial period 
of delay can be cut out by adding to the culture 
medium the autolysate of normal damaged tissue, 
that is the fluid resulting from keeping the tissue 
in a saline medium at body temperature for a limited 
period. Rapidly growing transplantable tumours 
extracted in the cold (i.c., without autolysis) gi' c 
an extract with the same properties. This observa¬ 
tion thus brings the malignant new growths into 
close relation with the processes of repair of tissues 
following upon injury. It may even provide 
method of distinguishing true new growths iron 
rapidly growing tumours due to other causes suci 
as tuberculosis, syphilis, etc. 

II.—The Experimental Study of the Changes 
by which Cells become Cancerous. 

The work in this direction can be conveniently 
summarised according to the underlying concept 10 
on which the various experiments have been l,a -' 
Tbev fall easily into two groups . . •. 

1.1— (a) The hypothesis of a microbic origin, 
which it was supposed that- cancer, was c ue 
invasion by a parasitic micro-organism and 
therefore of an infective nature. 
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(6) The embryonic hypothesis, in which the 
conception was that- during foetal life small nJfm<L= 
of cells became isolated from their parent tissue 
and in later life took on an independent form ot 

' (c) The cametic hypothesis which, arguing fro™ 
i pretended resemblance between the method of 
livision of cancer cells and that of the germ cells 
(which differs from that of all other normal tissues), 
supposed that cancerous growth depended on the 
cancer cells having reverted to the type of division 
peculiar to the sexual cells. - 

None of the experiments inspired by these hypo¬ 
theses has led to the production of a new growth of 
more than a temporary character. 

2._The conception of Virchow that chronic 

irritation was of great causative importance in the 
production of cancer. _ . . 

This latter group is the only one which has positive 
results to record and the remainder of this s umm ary 
will be devoted to it. The results achieved will 
be most conveniently discussed under the headings 
of the various kinds of irritant employed. 

Radiant Energy. 

While the skin carcinomata due to intense insola¬ 
tion are well known in man, the only example of 
experimental production of new growth by radiant 
energy was the production of sarcomata in rats by 
X-rays, repeated exposure over about a year being 
necessary. Recently Bloch has succeeded in pro¬ 
ducing carcinoma of the rabbit's ear by the same 
agency after a still longer interval. No such success 
has followed long-continued repeated exposure to 
radium, and it is therefore impossible to say whether 
failure is due to unsuitability of the animals used or 
ta unsuitable dosage. 

Animal Parasites. 

Occasionally in man, especially in some tropical 
countries, examples of carcinoma of the bladder are 
met with supervening on a chronic ulcerative con¬ 
dition due to infection by the esrgs' of a parasitic 
worm. Schistosoma hccmatdbium. Parallel with this 
two forms of malignant new growth in the rat have 
been found to be constantlv associated with the 
presence of animal parasites. These narasites are 
the Gongytonema neoplasticum occurring in the 
stomach of rats (Fibiger) and leading to'epithelial 
overgrowth and carcinoma of the oesophageal end of 
the stomach. The other parasite is the cvstic sta°e 
of a tape-worm, Tcnua crassicollis, in the liver which 
wX 7 KtS UP sarcomatous W>wth in the cyst 

(■ nema¬ 


tode or round worm) is the Amerie^''SchTd 
these can be infected expenmentallv bv feeding with 
the feces of infected rats. Rats intu^nareinf^lh 
by allowing them to eat infected cockroaches^^Tfe 
larvae encysted in the mn^elee r , The 


Chemical Irritants. 

Carcinoma of the bladder has been repeatedly 
observed in aniline dye workers and the inhalation 
of minute quantities of aniline vapour has been 
incriminated, but so far the condition has not 
been reproduced in animals. Success has attended 
the experiments made with gas tar, however, and 
also with extracts of soot. The first- experiments 
were conducted on the ears of rabbits by Vamagiwa 
and Ichikawa, but the real advantages of the 
method were only revealed when Tsutsui, and later 
Fibiger and Bang, turned to the mouse, which has 
proved to be the material of choice for such experi¬ 
ments. As a matter of fact the rabbit is not a very 
suitable animal and the rat and guinea-pig have 
proved to be extremely refractory. Here, again, 
long-continued repeated applications are necessary, 
sometimes extending.for months, two or three tunes 
a week. The area painted need not be large, and the 
age of the animals has little influence : certainly old 
animals are not more suitable than young ones. 
All animals are not equally susceptible, and while 
simple tarring may initiate true sk i n cancer in three 
or four months in a few mice out of a large 
number, in the majority six to nine months is 
necessary and in some animals (again few in number) 
no result may be obtained although tarring be con¬ 
tinued for IS months. It has been found that if 
tarring be discontinued after three to four months, 
the subsequent development of cancer takes place 
in much the same proportion of animals and after 
about the same lapse of time as in control series 
painted continuously. This latent period may be 
shortened if another form of injury—namely, scarifi¬ 
cation—be combined with tarring (Deelman). (Cf. 
the association of cancer of the tongue in man with 
rough tooth stumps, smoking, and syphilis). 

Similar successful experiments have been carried 
out with unrefined paraffin oil and with arsenic in 
the form of arsenious acid. In all, the new growths 
arise at the site of application of the irritant. The 
origin of cancer at the site of local irritation thus 
receives final confirmation and the experiments 
demonstrate the importance of the chronicity and 
specific character of the irritants which are effective. 
Many attempts have been made to identify chemically 
the substance in tar which produces cancer, but 
beyond determining its presence in the fraction 
boiling at 300 = —350 = C. without success. It is 
unlikely that a single chemical constituent is respon¬ 
sible, and so far the only success with a pure substance 
has been that recorded above for arsenious acid. 

An interesting variant in these experiments is 
the production of sarcoma in mice and rats by 
repeated subcutaneous inoculation of tar. This is of 
importance as showing that the refractoriness of 
rats to tar painting only holds for the covering 
encysted in the muscles of” J ; ne epithelium and not for connective tissues which in 

are set free in the stomach of the rat The^h 10 ^ e* l*“ e are much more frequently the site of new 

the epithelium lining of the stomach pr,a ^ ! = r p Tr tbs- Examples occur in the sarcomata due to 

proportion, which varies with the race of certain. j animal parasites already mentioned, 

carcinoma develops. ms ^Ploied, Ep to the present it has not. been possible to induce 

carcinoma in animals which have alreadv developed 
cancer either from application of tar* or sponta- 
feems to indicate that although cancer 
arises as a local process, systemic generalised changes 
accompany its develoDmcnt mCk „ 
change is quite obscure ^ nature 01 

What arc the Infective Sarcomata of Eons ? 

It is very remarkable that , ■ 

of the domestic fowl discovered stomata 

providing the only positive examnl« 1 ! OUS ' though 
transmissible without the 11 ew growths 

should have been so infrequentfe^LitSi of “ tact cells, 
he arguments of those . 


, e definitive host of Tccnia crassicoUin i= , 
*-U(l rats are infected bv ^ the cat, 

with the faces of infected cat' w ? th ? ir food 
in about 50 percent of the ’ ^ atcoms develops 
Although c^ts h ife liver of ^ectJd. 

multiple the sarcomata are 

age of the animals does no‘ sJmTv solitary. The 
:n either of these sets of ° f lm P ortanc e 

giving as high percentages nf l 1 T ° un " animals 
nt-s. Mechanical irritation hvT^ , as do old 

place these parasites folYil ™ .bodies cannot 

or does repeated injection “cc^Producing agents, 
extracts of them produce dried parasites or of 
fore believc-d thaMhe long-crmr™!?- is tter «- 
substances excreted hr tifjcontinued application of 
for the result. This .Parasites is responsible 

m-nts along with those in the next ^.upf^ 


one< 

re 
p.or 


the arguments of those who fkvour « 1° ^PP 01 * 

of a microbic origin of malicnant^ the h JT>otliesis 
These tumours, of which growths. 

- =- existence, all hav e the * S1S £trains are 
mata although differing fe 
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Pey all grow rapidly, infiltrate the muscles of the 
trunk and limbs and disseminate widelv to the lungs 
and other internal organs. Glandular metastases 
are not a prominent feature of their progress. Ther 
can readily be (transmitted to normal fowls bv 
inoculation of tumour fragments under the skin, but 
some °f them, and notably the first strain' 
isolated by Rous, only the original race of fowl 
(Plymouth Rock) was at first susceptible. It now 
grows nearly as well in several other races, especially 
in young birds. The distinguishing feature of these 
tumours is the fact that cell-free filtrates can also 
transmit the disease and the active principle with- 
stands drying, the action of glycerine, and heating 
to 4o C. for half an hour. Each of these procedures 
destroys the vitality of all the transplantable tumours 
of the mouse and rat so far studied. The active 
agent- behaves thus far like an ultramicroscopic 
virus, but it has not yet been possible to produce 
the disease with artificial cultures of it. The 
elucidation of the relation of this series of infective 
tumours to the other malignant new growths of 
birds and mammals depends on the solution of an 
extremely delicate problem—viz., Do the cells of 
these tumours when freed from the virus still behave 
as malignant new growfclis when introduced into 
the bodies of susceptible animals or do they 
behave as normal cells ? If they behave as 
sarcomata then the virus has the property of 
inducing the change from normal to malignant cell 
with great rapidity and certainty. If they do 
not, then these tumours are in reality of the nature 
of granulomata, depending for their continued pro¬ 
liferation on the persistence and multiplication of 
the infecting organism. 


in 


BUCHAREST. 

(Prom our own Correspondent.) 


Effects of Facial Anomalies. 

In addition to anomalies in different parts of the 
body which may exhibit a tendency to be far reaching 
iu their effects, Dr. V. Molnar describes a class of 
case where a primary deep-seated anomaly of the 
face, and especially of the base of the skull, may lead 
to marked changes in the four extremities. He has 
had an opportunity of observing a series of such 
cases where the cranial anomalies were principally 
marked by early ossification and sclerosis of the 
base of the skuil. The changes were usually seen 
iu all four extremities, although they were most 
marked in the upper limbs. They may be mani¬ 
fested in three ways: (1) by the absence of a toe 
or finger, or as a general shortening of the limb ; 
(2) by an increase in the number of Mgers or toes, or 
a general increase in the size of the limb ; (3) by a 
change which includes a partial excess and defect, 
such as an increase in the number of metatarsal 
bones, with amalgamation of either fingers or toes, 
and increase or decrease in the length of the extremities, 
as described by Prof. Babes. A remarkable fact 
about, these phenomena is the symmetrical arrange 
ment of the deformities as well as their resemblance 
to certain animal groups, the artiodactylates, 
and the perissodactylates. Dr. Molnar details a 
number of cases to illustrate bis observations and 
believes that there is a region of the skull which 
stands in close relation to the development of the 
extremities. In other words, that a centre must be 
assumed to be in this region which determines the 
•normal development of the extremities, and any 
change in shape or character of the former will result 
in an abnormal growth of the limbs. A further 
knowledge of this process may aid in clearing up 
some of the mysterious factors which underlie the 
differentiation of 
■animals. 


the various races and classes of 


Chronic Alcoholism in Roumam 
Hospitals. 

At a Roumanian Medical Congress held reeentlvi 
Pimisoara, a report was read bv Dr. Hatzu'anu ™ 
the incidence of chronic alcoholism in seveR™ 

fevh-m a Eo “‘\™a P^ticifiar refemncS 
xransyh ama. During the past 15 vears some mo 
cases of alcoholism were treated in the hospitals 
under his control, and of that number CO per cent 
were between 30 and 49 yearn of age. He made a 
SSlft of '70 cases, and found that as a rale 
male alcoholics live longer than female. The autopsies 
sko^ed lieart lesions in the form of brawn 
atrophy and fatty degeneration. In the Iuhsn 
adema and congestion were most often seen. . In 
the hver fatty degeneration was found in about- 

tWWh °/ th , e . ca 'I? s \ Cirrhosis was frequent, 

though it is interesting that tliis condition has never 
been produced experimentally in animals. In no 
case was the liver normal. Chronic fibrosis was 
tfie commonest condition seen in the pancreas, 
file kidneys were never normal, chronic nephritis 
occurring in all but five patients, the parenchy¬ 
matous variety being most frequent. In the 
stomach atrophic gastritis was found in many 
cases. Tlie brain was almost always osdematous; 
acute and chronic meningitis occurred frequently, 
and atheromata of the cerebral vessels was not 
unusual. In his opinion the essential pathological 
processes caused by alcohol in the various organs 
of the body .are bypermmia, degenerations (par¬ 
ticularly of the fatty kind), and connective tissue 
proliferation. The cases are often treated entirely 
for their nervous symptoms when the circulation 
needs treatment most. Symptoms varv markedlv 
with idiosyncrasy and with the dilution of 
the alcohol used. 

Skin I.csions caused by Mercury. 

At a meeting of the Medical Society of Brasow, 
Dr. Saxiehner stated that he considered the most 
common mercurial eruption to be acne, such as 
occurs on the hairy part of the extremities in the 
form of nodular infiltrations of livid colour about a 
hair follicle. This condition, as well as various forms 
of transient dermatitis on the flexor surfaces of 
joints, is only induced by the external application of 
the drug. Eruptions after internal use may be of 
manifold character, varying from an erythema with¬ 
out desquamation or subjective symptoms to severe 
vesiculation and pustulation with involvement of 
nails, hair, and the mucous membranes, together with 
such severe constitutional disturbances thati a 
general disease may be suspected. Thus measles, 
scarlet fever, erysipelas, haemorrhagic purpura, 
multiform exudative erythema, and acute eczema 
may be simulated. The diazo-reaction may be 
positive. 

Tlie appearance of an eruption is independent of tlie 
combinat ion of the drug employed and of t he technique. 
There is nothing typical about form grouping and 
distribution of the lesions, but the peculiar violet 
colour, extensive desquamation, and the rapid 
disappearance after the drag is stopped are often 
typical. If the drug is introduced anew, the diagnosis 
can often be made by observing an exacerbation. 

In some cases mercury can be detected in the urine 
and the faeces. Idiosyncrasy plays an important 
role, but it is more an idiosyncrasy of organs than 
individuals, for in some the skin is readily affected, 
in others the intemal organs, and in others again the 
nervous system. Patients who react readily by salt a¬ 
tion and rise of temperature must be classed among the 
latter. Strangely enough, the organs in which mercui > 
is usually deposited are not the same as those aueetc 
bv idiosyncrasv. Tlie same organ will general!) con 
tinue to react even where the method of apphcatio 
is changed. In conclusion, a peculiar local reaction 
in svphUis is mentioned which may be of diagnostic 
value. Twelve or 24 hours after an injection o 
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SECTION OF MEDICINE. 

WEDNESDAY, JUL ) T ^p^f. A. I- HAXL 

On- the first day of t s ®?^ 1 in ’ tte chair, Dr. T. 
(Sheffield), ^^ D^dent^emgened a discussion on 

LAST month the State ?°f to afiow candidates to - aUv in relation to P®^' 5 0 £ the older 

of Texas decided to re ^ state licence to practise <gP expressed his admiration or-£ e d cardiac irregu- 

sit for examinations taken out their first P a P er == , - er3 who had lon ? =° ,‘ force and noted that 


Small-pox in Michigan 

During the first hah ^^g^leaths^ the State 
3999 cases of s ^?'?w7totate the city of Detroit 
of Michigan. Of there *, i e53 than 106 deaths. 

jsrar® 

S three weeks of Junea There «* (British(^fSr^^darities into six 


produced dv rue F an “ intermission ! , 

regular series they termed an an intermission 

they appreciated the f i t th^ ^ of cardiac action 

might be due to a true :j g at the wrist. He 
or to a weak heat not appealing irr egularity with 
?hougfit that in thus “^^’“^.e lxpressing the 

intermission the °^|\£ h 4hmia that is now known 
difference between the that, dropping of the 

as auricular fibnUation, d ^ espress ion of an 
heart-heat which is ; TV m'ossible to over-estimate 
extrasystole. It w => . c f gi r James Mackenzie 

the importance of *ke work » experimental work 

come to oe —^" ot a million peop.e were , -d ha^ .greatly raised the 

oSf &Snrefers- 

“ffidVav“hlve, to a period when sewers were bloc Vamiliar ^e , it was 

not invented. IntTn over 50 per cent, of all patients a«toitted 

The etiology of Scarle, Fever. ? 0 Tospital^for cardiac failure 

The Drs. Dick were able to produce experunental Q f them, however, were able to cross Die ^g^ ,, 

Thev sliowed!havvever!thatttiepowSofagglutination ^"thelXstEfforts of ^ M cli it was^capable at 

shf-a s J^sat 

s* rxssr ■sj&ss ^sar^ sssszsftsr^fz 

The toxin produced bv these streptococci gives a nature in cases where there was nothing to 

tvpical reaction—malaise, nausea, vomiting, fever. »hffi S actua l date of onset. The majority of 
uul a scarlatinal rash appearing in susceptible lAfents soon complained of dyspnoea, with the nsual 
persons a few bourn after injection of the toxin and |^® ms c f cardiac failure, but some were able to 
pacing off in IS hours. By commencing with minimal s^pr their ordi nary life, and m them the condition 
noses; an immunitv can be built up as shown by com:i , . ted when for some other reason a 


to the requirements oi preveuci;e ,j-. =oc i a ted witn a caruuic ntuuu ui 

present time is the absence of any piethod of - , {or the free use of digitalis; and it was now 

standardising the toxin. In spite of this difficulty , t bat tins beneficial action was due to the 

Dr. Abraham Zinglier. of Scliick test fame, has tested : n p uence of digitalis in depressing the conductivity 
over 7000 school-children in New York for suscepti- ... e functional tissues which was especially developed 
hility to scarlet fever and found S per cent. case s of auricular fibrillation. The number of 
positive and 00 per cent, pseudo-reactors. In a .. u p reacliing the ventricle was decreased; the 
private co-educational school he found no less than l.p n tricles. therefore, had a longer time in which to 
S3 per cent, of the children to be susceptible. Dr. er _ nn d responded with stromrer heats. 

Zinglier used a dilution of 1 in 1000 of crude toxin, Opinions differed as to whether the action of 

but his figures must clearly be accepted with reserve j f p,,; ta p ? ay as limited to this effect on the functional 
until the toxin can be measured in some kind of 
minimal lethal dose. 


1 Tin: IiANCTT. Julv ! 




recover, and responded with stronger beats. 

Opinions differed as to whether the action of 
digitalis was limited to this effect on the functional 
tissues or whether there was also some direct action 
on the muscle of the ventricle : as a result of clinical 
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opinion that- some such direct action must exist. 
The drug must be given in adequate doses; he gave 
10 minims of the tincture every four hours or oftener ; 
but he had had very little experience of the Eggleston 
method of massive doses. Complete heart-block 
might be produced -without harm in some cases, but 
this result was not devoid of danger and should be 
avoided. If extrasystoles occurred as the heart-beat 
slowed it should be taken as a strong hint to stop the 
drug, but he did not go so far as Lewis and make it a 
universal rule to omit the digitalis in such conditions. 
Digitalis, however, did not cause the fibrillation to 
cease, . and the pulse remained non-rhythmical; 
quinidine, on the other hand, did in some cases 
at least restore the normal rhythm, and the investiga¬ 
tions made'with this drug had further increased our 
understanding of this condition. Dr. Griffith confessed 
himself entirely convinced by Lewis’s experimental 
proof of the theory of the “ circus movement.” 
according to which there was a continuous wave of 
contraction passing round a tract of auricular muscle, 
always with a short portion of responsive muscle 
between the advancing crest of the wave and its 
retiring tail. Quinidine had two actions : it lengthened 
the refractory period and also slowed conduction in 
the auricular musculature ; aud it was by a combina¬ 
tion of these two ‘actions that- it abolished the circus 
movement and so restored the normal rhythm. 

It remained to decide whether the restoration of 
- normal rhythm was necessarily a desirable achieve¬ 
ment. This depended on the answer to the questions : 
“ What was the value of the restoration of the normal 
rhyt hm ? ” and “ IVliat were the dangers ? ” To 
restore normal rhythm would be to restore also the 
propelling power of the auricles and to equalise the 
amount of blood dealt with by the ventricles at each 
beat, both of them factors that must be desirable. 
The dangers could only be briefly noted, and amongst 
the most serious results that had been observed were 
nausea, vomiting, giddiness, palpitation, faintness, 
convulsions, syncope, respiratory difficulty, and other 
signs of heart failure ; in some" cases embolism had 
occurred. He would leave this matter to the meeting. 
It was well known that extrasystoles might- arise in 
a number of different situations, the sino-auricular 
node, the auricular musculature, Tawara’s node, the 
main bundle, and right or left ventricle. They could 
all be produced experimentally and detected by the 
electrocardiograph. It was reasonable to look upon 
extrasystoles as due to some irritable focus at their 
point of origin. In the case of the ventricles it 
frequently happened that an extrasystole fell after 
every normal systole, suggesting that- the normal 
systole had supplied the stimulus for the discharge 
of the extrasystole that- followed. Similarly, the first 
extrasystole might provide the stimulus for a second, 
and the second for a third ; in this u ay the condition 
of paroxysmal tachycardia would soon be reached. 

It was of the utmost importance to recognise when 
a cardiac irregularity was due to extrasystoles,, but 
occasionally it was impossible without instrumental 
methods. Irregularity from extrasystoles must be 
distinguished from sinus arrhythmia, flutter- and 
fibrillation, and pulsus alternans. Prognosis uould 
depend chiefly on the view taken of the conditions 
associated with the extrasystoles rather than on the 
actual irregularity. Pulsus alternans, in which every 
second beat was’weak without the excuse of being 
premature, was an extremely, grave sign, and when 
persistent provided strong evidence of myocardial 
degeneration. 

Prof. John Hat (Liverpool) stated that prognosis 
and treatment both depended on the recognition 
of the type of irregularity present, and in his dew 
there was nothing more important in the management 
of heart cases than the power to recognise the presence 
of auricular fibrillation. In fibrillation the normal 
rhvtlim was lost, the, action of the ventricle was 
disorderly and chaotic, and the arrhythmia was 
aggravated by exercise. A rapid ventricular action 
was not an indispensable characteristic of fibrillation; 


in the absence of treatment with digitalis it 


might be well within the normal limi ts, The common 
irregularities might be divided into two croU p<- 
(a) Sinus arrhythmia, the arrhythmia associated with 
respiration, and that due to premature heart Other 
things being equal, the prognosis in this group was 
good. (6) Auricular fibrillation and the alternating 
pulse. With auricular fibrillation much distress 5 
induced by the onset of fibrillation, a rapid ventricular 
rate, and a failure to respond to digitalis, were all of 
unfavourable import. The alternating pulse was 
admittedly an ominous sign, and he regarded the 
transitory alternation following an extrasvstole 
much more seriously than did Dr. T'ardrop Griffith. 
He had recently had the opportunity of pooling the 
results of several observers using quinidine; these 
were, briefly, that in 166 cases of fibrillation with 
valvular disease quinidine restored the normal 
rhythm for more than three months in 27-7 per cent, 
of cases. In cases of fibrillation without valvular 
disease the percentage of success was 40. Best 
results of all were obtained in Graves’s disease, 
especially if the toxaemia was treated by partial 
thyroidectomy. The action of quinidine was also 
greatly increased if any septic focus was radically 
dealt with beforehand. 

Dr. W. J. Tyson (Folkestone) recalled the position 
when the subject of prognosis in heart disease was 
discussed at the annual meeting in 1886, and explained 
the changes of views that had occurred since then. 
Although he did not use the polygraph and electro¬ 
cardiograph he did not think that his patients had 
suffered thereby: but he freely admitted that by 
these means our knowledge of the classification and 
diagnosis of heart disease had been greatly advanced, 
although it was doubtful whether treatment had 
progressed to the same extent. In his view the 
greatest benefit conferred on patients by the work of 
^Mackenzie and Lewis lay in the fact that it focused 
attention on the cardiac muscle rather than on the 
valvular disease. He deprecated the fashion of telling 
patients who suffered from no symptoms of heart 
disease that they were the victims of some cardiac 
irregularity. 

Dr. M. G. Foster (Harrogate) said that the 
irregularities of youth and extrasystoles were not no"’ 
viewed very seriously, but he was pessimistic over 
auricular fibrillation when the damage was already 
done at the onset of fibrillation, and he urged tnc 
need of further research to discover the cause 0 
fibrillation. 

Dr. Halls Dally (London) disagreed with in 
pessimistic view just expressed' about auriciu- 
fibrillation ; the more _ his experience increased > 
less gloomy became his view, and he knew of a 1 "’- 
patients who lived active and useful lives for ma. 
years. Digitalis was frequently given in do. = 
inadequate to secure a state of partial heart-blocrt 
was not persisted with for sufficient periods. Q U1IU „ 
achieved most success in chronic cases, and sno 
be avoided in acute cases with rapid onset. , 
Dr. G. J. Langley (Manchester) considered_ip 
the most common cause of irregularity was prolu 
by ventricular extrasystoles, which he divided 
two groups, the commonest being physiols-- 
associated with slow pulse-rate and. removed 1 
exercise ; the second group was unaffected by ese 
and indicated myocardial disease. He suggested 
insufficient attention was paid to the mconveniw 
lengthv -methods of treatment caused the P gs 
and advocated the massive dosage of digrtan for 
suggested by Eggleston, followed by quinidin 
cases of auricular fibrillation. 

Thursday, July 24th. 

On the second day. Dr. W. LANGDOX BhO ^ 
Tice-President, being in the chair, a discus-ioi 

Jaundice -i 

was opened by Dr. J. TT. McNee (London), F!? ' t p c 
that he desired to deal more particular) in!K j c 
application of the new advances that had, re. 

' the study of jaundice to medicine an £e 
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As landmarks in the modern literature of 
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'We fir*t Wickham Legg's book published in 1SS0 ; 

S tTe experimental work of William Hunter on 
the relation of the spleen to blood destruction and 
A blood destruction to Jaundice; and lasth- Sir 
Humphry Rolleston’s book published m 191-. The 
workwMch in recent years had had most influence 
in developing our knowledge of jaundice was then 
outlined, one of the most important developments 
being the work of Prof. Hijmans van den Bergh, 
who had discovered a method by which bilirubin 
could be detected and measured quantitatively in 
small amounts of albuminous fluids such as blood 
serum. Moreover, by this method it was possible to 
detect qualitative differences in the bilirubin present 
in the blood serum in different forms of jaundice. 

Bv means of this reaction a fundamental change in 
our conception of jaundice had been produced, and 
attention had been turned from the colour of the skin 
and mucous membranes to what was occurring in 
the blood. , , , . 

The term “ reticulo-endothelial system was of 
recent origin, and had been applied by Aschoff to a 
system of endothelial cells scattered widely throughout 
the body, but having very specialised activities in 
certain "situations. 'The cells which were of chief 
interest in the consideration of jaundice were the 
endothelial cells lining the sinuses of the spleen, 
and the endothelial cells of von Kupfer along the 
venous capillaries in the liver. The experimental 
production of icterus in birds by McKee seemed to 
show that in these animals the cells concerned in the 
breaking down of haemoglobin and elaboration of 
bile pigment were the Kupfer cells of the liver and 
the reticulo-endothelial cells of the spleen, and not 
the polygonal cells of the liver. In birds the spleen 
was very poorly developed, and the Kupfer cells 
•in the liver were very numerous ; and if the liver 
was extirpated no real icterus followed. This work 
suggested a reconsideration of the whole problem, 
and the view that it was the reticulo-endothelial cells 
which were concerned in the production of icterus 
by liaunolysis was confirmed by Lepebne and others. 
Important experiments on dogs, in which only 
“ head and thorax ” circulation remained, were 
carried out by Whipple and Hooper, and repeated by 
Rich, and McKee and Prusfk, but the results were 
somewhat contradictory, so that the experimental 
proof for a true haunolytic icterus occurring apart 
from the liver could not yet be accepted as complete. 
The best evidence of a clinical nature was the appear¬ 
ance of bilirubin in haemorrhagic effusions in the 
various body cavities, in which it seemed certain 
that the liver could take no part. It had, however 
to be admitted that in such cases no general icterus 
ever occurred. 

Tlie view that jaundice might arise from disordered 
function of the glandular cells of the liver had -been 
developed chiefly by the French school, and this 
explanation inferred that if bilirubin was elaborated 
by the reticulo-endothelial cells, the polvgonal cells 
must be healthy in order to pass it on "to the bile 
capillaries. On the mew that it is the cells of the 
reticulo-endothelial system which elaborate bile 
pigment, and that the polygonal cells pass it on to the 
bile capillaries, a new theory of jaundice had been 
PKj forward s. and to explain the two varieties of 
■" dir ect ” and “indirect” van 
, F, 1 } ?ergh reaction, it had been suggested that the 

Se sSaT£”Sf' 14 “ ne '“!■ in ttoonft 

nnsV'l ccUs . o{ ,\'* e reticulo-endothelial svstern and 
’l. r^ , OI i‘ \°, . tlle bile capillaries, but "was then 
and I f I > CtC<l; * jf 8 "Sf case in obstructive jaundice 
and the van den Bergh test gave a promnt 
reaction. (2) Where tlie bile pigment, wS foiWdw 
the reticulo-endothelial svstern, but where if b T 
not Passed on to the bile capillaries owing to dnre" aS 
to the polygonal cells; the bitoibTn Then 
direct into the general circulation bv the lmvT«c 
venous radicles. This occurred in tox£ and inffie 


hepatic jaundice, the van den Bergh test giving a 
biphasic reaction. (3) Where too much bilirubin was 
formed hv the reticulo-endothelial system for the 
polygonal" cells to deal with adequately and the 
excess naturally passed straight into the hepatic 


vein. Such was the condition in haemolytic jaundice, 
and the van den Bergh test gave a delayed or negative 
reaction. (4) Where there was both damage to the 
polygonal cells and obstruction in the bile-ducts. 
Here some bilirubin would pass direct to the hepatic 
vein, some would he passed on to the obstructed bile 
capillaries and he there reabsorbed. This would 
produce a combined form of icterus with variable 
van den Bergh reactions, such as occurred in catarrhal 
jaundice. Dr. McKee then suggested that the most 
suitable classification of jaundice at present was one 
arrived at on these lines : (1) Obstructive hepatic 

jaundice; (2) toxic and infective hepatic jaundice ; 
(3) hiemolvtic jaundice. 

The clinical use of the van den Bergh test enabled 
the progress of an attack of jaundice to be traced ; 
it had shown that the colour of the skin was no 
guide to the amount of bilirubin in the blood; further, 
it had revealed the condition of “ latent icterus,” 
and many diseases, notably pernicious anaemia, which 
had not previously been considered in the light of 
their icteric nature, had been brought into the 
group of latent hfemolytic jaundice. It gave extremely 
useful information during treatment with salvarsan, 
and made it possible to distinguish between obstruc¬ 
tive and hfemolytic jaundice. 

Prof. Hijmans van den Bergh (Utrecht) reminded 
the meeting that it was Dr. McKee who had first 
suggested the probability that it was the cells of 
the reticulo-endothelial system that elaborated bile 
pigment, and by so doing had turned our thoughts on 
the production of jaundice in a new direction. He 
knew of no clinical observations that would not agree 
■with Dr. McKee’s theory, and it agreed entirely with 
his own investigations. He agreed that it was 
impossible to prove the existence of a true haemolytic 
jaundice experimentally, and so far as animal experi¬ 
ments went it must he remembered that animals 
differed greatly from one another and from man as 
regards liver function. In all experiments on dogs it 
should be kept in mind that their kidnev threshold 
for bilirubin was extremely low. With regard to the 
formation of bilirubin in "haemorrhagic effusion, the 
diazo-reaction allowed the process to be studied 
quantitatively, and they had found that the bilirubin 
content of the effusion was incomparably higher than 
that of the blood. The doubt as to whether this 
pigment was truly identical with bilirubin had been 
completely dispelled by the work of H. Fischer. The 
explanation why these effusions were not accompanied 
by jaundice might well be that no absorption took 
d w S y be due to some obscure 

b T- Ween the pigments with the direct and 

emP^si^d^^helifSot 
hnTonTh^ho^heth^htlhat th^ P el f ect t ^ e J 

w StroSSj,,!>« 
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m the blood together and i^ tlTc„ gl fc aU be found 
test was essential. Care S ?” ae chemical 

tinguish icterus from the velW^ 6 tdken to dis- 
luteimemia. Lutein which - edow colour due to 
in quantitv hv people whn ^ s , Eo metunes absorbed 
tables and" e^sf had nothin ?£*** °lF ee . n . Yege " 
After describing some of tlicT ^th bilirubin, 

had found the test of A-alnVp^ 10115 in "’hieh he 
concluded by discussing Lrieflv th!,' del - 1 Bergh 
hdn-uhm. There certainlvTxSeTfW v aneties of 
but the nature of the di"fro^, 1Sted the two vaneties, 
was true that one forml4®T unknown. It 

jaundice and the other irTw^ rei? din obstructive 
exceptions to this rule occuiiwf ^ undic <>, hut 
impossible to explain curred which it was as vet 
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Sir Willlui Wnxcox (London) said that there 
would he general agreement with Dr. McKee's classi¬ 
fication of jaundice. It would be agreed bv most 
people that a haemolytic jaundice did occur, although 
it- was relatively uncommon chemicallv; but the 
evidence for it from animal experiments was bv no 
means convincing. He thought that bv far the best 
evidence was to be found on the clinical side. Toxic 
and infective hepatic jaundice was, in his view, by 
far the most important type and the commonest. 
Jaundice of this type might be produced bv poison, 
chemical, bacterial, or protozoal, or bv auto-intoxica¬ 
tion. The explanation of this type of jaundice was 
to be found in a consideration of the function of the 
liver which had been insufficiently recognised—the 
“ toxiphylactic ” function of the liver. The liver 
was the main protective organ of the body from 
poisons of all kinds, and in doing its duty in this 
direction was often irreparably damaged; the 
passage of bile into the bile capillaries was interfered 
with and jaundice resulted. The depth of jaundice 
was no measure either of the severity of the toxic 
action or of the degree of hepatic deficiency. Sir 
William Wiilcox drew attention to the variations 
that were founddn the times that elapsed between the 
toxic action on the liver and the onset of jaundice. 
He stated that in catarrhal jaundice the lavulose 
test always gave evidence of impairment of hepatic 
function, and he was sure that the view of the French 
school was correct—viz., that catarrhal jaundice 
was a liver-cell degeneration set up by an intestinal 
bacterial infection. 

Dr. Langdon Brown said that the old conception 
of liaematogenous jaundice was returning in the new 
guise of haemolytic jaundice. He thought the correct¬ 
ness of the French view of catarrhal jaundice had 
come out clearly, and he' instanced cases of this 
disease in which the van den Bergh reaction was 
mainly indirect, while hepatic insufficiency was proved 
by the lajvulose and lipase tests. Dr. McKee’s work 
explained why splenic ansemia might arise from 
different diseases of the spleen, and it threw much 
light on latent jaundice. 

Dr. Platt brought forward some observations 
suggesting that in acholuric jaundice the red cells 
might actually develop an increased resistance to 
haemolysis. 

Mr. R. H. Parajiore (Rugby) discussed the rela¬ 
tionship of the blood flow through the hepatic 
capillaries with the rise of toxic jaundice, referring 
especially to the jaundice that is sometimes seen in 
the so-called toxaemias of pregnancy. 


Friday, July 25th. 

On the third day Prof. F. W. Eurich (Bradford), 
Vice-President, being in the chan, Dr. W. McConnel 
Wanexyn opened a discussion' on 
Small-pox, 

with especial reference to diagnosis. He dealt first 
of all with small-pox in its general bearing, and said 
that the essential thing in any such consideration 
was to surround oneself with the psychological 
atmosphere of small-pox, and he did not intend to 
delay in order to discuss the two main types of the 
disease and the clinical or pathological phenomena 
which distinguished them. Small-pox was not a 
beautiful scientific specimen to be cherished, it was a 
poisonous and devilish enemy to be put utterly to 
the sword. Small-pox had been protected, and was 
still being protected, in this country by misunder¬ 
standing and misrepresentation ; it was one of the 
duties of the medical profession to tear down this 
cloak and expose the nakedness and foulness of the 
mischief behind it. Once small-pox was so displayed 
it would have short shrift. 

Dr. Wanklyn then showed curves contrasting the 
percentage of London infant vaccinations with the 
percentage of freedom from small-pox m London. 
The striking feature of the curves was that whereas 
the percentage of infant vaccinations had fallen 


vlrl'r ^ « P« cent., in 1921. 


yet the percentage of freedom from small-pox Tr as 

wlff tb « n eVel j kad been at a constants hicli 
level for the past 20 years. This was not due to anv 
diminution m the virulence of small-pox, or to any 
general decrease in its incidence. Small-pox in other 
parts of the world was still highly virulent, and 
competent observers estimated that there were at 
least one million cases of small-pox in the world 
every year. Ko explanation could be found in 
improved sanitation. He could state with authoritv 
and intimate knowledge that the one factor which 
had pulled small-pox down and which was now 
holding it down was the team-work of the profession 
and the voluntary civic spirit of its members. Small¬ 
pox abounded in the world at large, and it was as 
dangerous as ever to the people of these islands, 
whose decreasing use of vaccination had made them 
individually almost defenceless to small-pox, and 
had greatly increased the general risk. It had been 
countered only by the continued shepherding efforts 
of the medical officers and their colleagues, but for 
whose efforts small-pox would sweep again across 
these islands as calamitously as ever. The clearance 
of small-pox was a civic task that members of the 
medical profession must undertake in their capacity 
as citizens ; they were not only citizens, but citizens 
with special knowledge whose duty it was to lead 
the way. 

The one supreme weapon for holding small-pox was 
accurate diagnosis. Diagnosis might be said to 
be the discarding of the unimportant and concentra¬ 
tion on the essential features of the case ; and the first 
question on which hung all the rest was “ Can this 
be small-pox ? ” To answer this question one should 
recall in methodical series the different varieties and 
stages of the disease. If small-pox cannot be elimi¬ 
nated by this process a more careful investigation 
of the lesions must be undertaken. For this a 
thoroughly good light and a view of as much of the 
skin as possible were desirable. Too much attention 
must not be paid to the old text-book signs—sbotti- 
ness, umbilication, uniloculation, cropping, the rash 
being in different stages, or on the soles of the feet, 
spots on the palate. These were not sufficiently 
distinctive. The four master cards were : (1) prostra¬ 
tion, (2) distribution, (3) localisation, (4) maturation, 
and of these distribution was the soundest of all ; its 
key was that the rash of small-pox favours the 
irritated and shuns the unirritated surfaces. Prostra¬ 
tion was not an absolute sign, but a copious rash 
preceded by complete absence of prostration was a 
strong argument against small-pox. 

Dr. C. Kiliack Millard (Leicester), whose paper 
was read in his absence, said be thoroughly agreed 
with all the opener had said about the importance 
of accurate diagnosis, and he thought that no studen 
should be allowed to qualify without giving specific 
evidence that he was at least able to suspect small¬ 
pox when he saw a case. He also agreed as to the 
unreliabilitv of the old text-book signs. He divided tne 
body into (a) trunk, (5) limbs, ignoring the head and 
neck. If after a careful count the lesions were more 
numerous on the limbs, the case was certainly one oi 
small-pox; whereas if they were more numerous 
on the trunk it was almost certainly chicken-pox- 
There was no other single test of equal value to tnis 
distribution test. With Dr. Wanklyn’s remarks on 
the general aspect of small-pox he was by no » ea fi’ 
in such complete agreement. He was unable 
foretell what the future had in store for Leicesccr, 
but be had always said that whenever sn ?“^'P? 
visited Leicester it demonstrated unmistakably r 
power of vaccination to protect the indiviuu, , 
it also demonstrated that the orthodox view 
the great value of infant, vaccination in P . , g 
the community was greatly over-estimated. 
he agreed with Dr. Wanklyn s lucid da. p 
applied to Asiatic small-pox, he thought ■ < s 

to applv it to the American form. Alastrim sni. U P 
was not a deadly or disfiguring disease, althougn 
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was undoubtedly true small-])ox. He disagreed with 
Dr. Wanklyn’s estimate of the cost to the community 
of dealing with an outbreak of small-pox, but he 
associated himself heartily with the plea to develop 
team-work so as to sweep the disease out of the 
country. 

Dr. it. P. (tabrow gave an account of the epidemic 
of mild small-pox prevalent at Chesterfield. The 
disease as it existed in Chesterfield differed strikingly 
in many ways from typical virulent small-pox. It 
was milder, less infective, and was controlled by a 
less degree of vaccination. It was not characterised 
by scaring, the rash was small in size and unilocular, 
and evolution was more rapid. The crust formed 
was not the typical crust of small-pox, because the 
lesions did not go on to real pustulation : it appeared 
rather as an agglomeration of golden grains, as if due 
to the drying up of a clear serum. So far as the 
Chesterfield epidemic was concerned, no cases of 
virulent small-pox had occurred. 

Dr. E. H. Snell (Coventry) thought that the main 
difficulty caused by the present epidemic of mild 
cases was the administrative use of controlling it. 
The man in practice was met by cases which showed 
only a few pimples so negligible that the patient said 
nothing about them. There was nothing about the 
cases in the ordinary way to arouse suspicion of 
small-pox, and so they went unrecognised and 
continued to spread the disease. 

Dr. J. A. Watt described the epidemic at Derhv 
which was very similar to that at Chesterfield. - '' 

Dr. Eubich read a paper on the Clinical Features 
of Anthrax, illustrated by lantern slides. He described 
the clinical appearances of the pulmonarv and 
intestinal forms of the disease. In these forms the 
disease was so rapidly fatal that there was no time 
to undertake any laboratory investigations that 
might possibly prove helpful in establishing the 
diagnosis. He emphasised the fact that in cutaneous 
anthrax the diagnosis was bacteriological, and that 
slmnM C ll PlCal , e, * m ™ at ' Ion for the anthrax bacillus 
b ® madu b >‘. the Practitioner himself without 
delay. As regards treatment, he did not excise the 
pustule except in special cases ; the part was kent 
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instiuments into the eye. The many methods of 
intracapsular extraction, devised by Daviel and 
j others from 1745 onwards, fell into two groups 
(1) by traction and (2) by pressure. The traction 
met hods of Halt and Knapp were those most frequently 
adopted in the former class, but had never become 
popular. The instruments employed usually tore the 
capsule, and the operation became an" ordinary 
cystotomy with all its inconveniences, aggravated by 
the complications caused by severe traction on the 
zonule. Smith’s brilliant successes had demonstrated 
the great advantages of intracapsular extraction, hut- 
in other hands his operation had not met with equal 
success. Dr. Barraquer said that in 1916 he arrived 
at the idea of a pneumatic forceps (cup) that would 
grasp the lens by its anterior face, and without 
breaking its capsule, by stretching, would detach it 
from its attachments and pull it out entirely. 
Experience showed the advantage of rupturing the 
fibres of the zonule close to the lens instead of at their 
ciliary attachment. This he secured bv giving a 
vibratory movement in the vacuum. ‘The large 
iridectomy, done in the earlier cases, proved to he 
unnecessary: the adoption of the Hess peripheral 
iridectomy and the previous suturing of the con¬ 
junctival flap improved the operation ; the paralvsis 
of the orbicularis by injection of novocaine by Van 
Lint-Millard’s technique was also adopted. Amonf 
the indispensable conditions for successful perform¬ 
ance of his operation were the use of a perfect 
ensiphaque, well regulated beforehand with reference 
to the physical conditions of the cataract on which 
the operation was to be done, the avoidance of all 
pressure on the eyeball, and the preservation of the 
sphincter of the iris. In his own clinic, failure to 
secure a black, central, round pupil with S/10 vision 
was exceptional. The advantages of his operation 
were specially noteworthy in diabetic and mvopic 
cases, titreous ruptures and iritis occurred" less 
frequently than with the old operation. He said that 
he had practised cataract extraction bv capsulotomv 
for 10 Team and by phaco-eresis for eight veare. and 
during the latter period the percentage of patient* with 
normal visual acuity was more than double that in the 
former period ; and the number of operative accidents 
and post-operative complications had diminished in 
the same way. The technique was not diflicult 
though completely different from that of other 

operations Recent statistics published bv Dr 

Basterra (Madrid). Samt-Martin (Toulousel "Gniral 
(Habana). Green (San Francisco), K’sH 
the success of the operation in other hands. 

Technique of Operation icilh Xew Pattern Forceps. 

^ r- .- H - Sinclair (Edinburgh) next read a 

paper describing an operation for intracapsular Strac* 
tion of cataract by means of forceps of a new partem 
a modification of Halt’s forceps! He desired tbrt 
contribution to the discussion to be ™ 

a frank statement of early remits cither thak 2 
a complete record of finished work". Intracapmla! 
extraction was no new procedure Golonei xi 
Smith had read a paper before tlellsortationinl 
being already able at that date to re™,- 3 ’ 

of 6000 intracapsular extractions in t j? xp eri ence 
visiting Smith’s clinic in 1911 Dr Amnkrtr A ^ ter r 
Aew York, in 1912 be-an his’ w^rlT^fold Knapp, of 
extraction. Dr. KnannV f “^acapsular 

sufficiently indicated hi* method 1 of”! wrdul ? s had 
blunt forceps (Halt’s) and expression Pr ° Cedure ' Tlth 
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speaking from an experience of 5-1 operation, 
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Sir 


William Wemos (London) said that there 
would be general agreement with Dr. McKee’s classi¬ 
fication of jaundice. It would be agreed by most 
people that a hmmolytic jaundice did occur, although 
it was relatively uncommon chemically; but the 
evidence for it from animal experiments was by no 
means convincing. He thought that by far the'best 
evidence was to be found on the clinical side. Toxic 
and infective hepatic jaundice was, in his view, by 
far the most important type and the commonest. 
Jaundice of this type might be produced by poison, 
chemical, bacterial, or protozoal, or by auto-intoxica¬ 
tion. The explanation of this type of jaundice was 
to be found in a consideration of the function of the 
liver which had been insufficiently recognised—the 
“ toxiphylactic ” function of the liver. The liver 
was the main protective organ of the body from 
poisons of all kinds, and in doing its duty in this 
direction was often irreparably damaged; the 
passage of bile into the bile capillaries was interfered 
with and jaundice resulted. The depth of jaundice 
was no measure either of the severity of the toxic 
action or of the degree of hepatic deficiency. Sir 
William Willcox drew attention to the variations 
that were found<in the times that elapsed between the 
toxic action on the liver and the onset of jaundice. 
He stated that in catarrhal jaundice the laevulose 
test always gave evidence of impairment of hepatic 
function, and he was sure that the view of the French 
school was correct—viz., that catarrhal jaundice 
was a liver-cell degeneration set up by an intestinal 
bacterial infection. 

Dr. Langdon Brown said that the old conception 
of haematogenous jaundice was returning in the new 
guise of haemolytic jaundice. He thought the correct¬ 
ness of the French view of catarrhal jaundice had 
come out clearly, and he" instanced cases of this 
disease in which the van den Bergh reaction was 
mainly indirect, while hepatic insufficiency was proved 
by the laevulose and lipase tests. Dr. McKee’s work 
explained why splenic amemia might arise from 
different diseases of the spleen, and it threw much 
light on latent jaundice. 

Dr. Platt brought forward some observations 
suggesting that in acholuric jaundice the red cells 
might actually develop an increased resistance to 
haemolysis. 

Mr. R. H. Fabamore (Rugby) discussed the rela¬ 
tionship of the blood flow through the hepatic 
capillaries with the rise of toxic jaundice, referring 
especially to the jaundice that is sometimes seen in 
the so-called toxaemias of pregnancy. 


[August 9,1024 


Friday, July 2oth. 

On the third day Prof. F. W. Eurich (Bradford), 
Vice-President, being in the chair, Dr. W. McConnbl 
WATOLLtn opened a discussion on 
Small-pox, 

with especial reference to diagnosis. He dealt first 
of all with small-pox in its general bearing, and said 
that the essential thing in any such consideration 
was to surround oneself with the psychological 
atmosphere of small-pox, and he did not intend to 
delay in order to discuss the two main types of the 
disease and the clinical or pathological phenomena 
which distinguished them. Small-pox was not a 
beautiful scientific specimen to be cherished, it was a 
poisonous and devilish enemy to be put utterly to 
the sword. Small-pox had been protected, and was 
still being protected, in this country by misunder¬ 
standing and misrepresentation ; it was one of the 
duties of the medical profession to tear down this 
cloak and expose the nakedness and foulness or the 
mischief b ehin d it. Once small-pox was so displayed 
it would have short shrift. 

Dr. Wanklyn then showed curves contrasting the 
percentage of London infant vaccinations with the 
percentage of freedom from small-pox in London. 
The striking feature of the curves was that whereas 
the percentage of infant vaccinations had fallen 


steadily since 1901 to less than 45 per cent, in 199 , 
yet the percentage of freedom from small-pox wa? 

th +i? eTer ,’ on d had been at a constantly inch 
level for the past 20 years. This was not due to mv 
diminution in the virulence of small-pox, or to any 
genera 1 decrease in its incidence. Small-pox in other 
parts of the world was still highly virulent, and 
competent observers estimated that there were at 
least one million cases of small-pox in the world 
every year. Ko explanation could he found in 
improved sanitation. He could state with authority 
ana intimate knowledge that the one factor which 
had pulled small-pox down and which was now 
holding it down was the team-work of the profession 
and the voluntary civic spirit of its members. Small¬ 
pox abounded in the world at large, and it was as 
dangerous as ever to the people of these islands, 
whose decreasing use of vaccination had made them 
individually almost defenceless to small -pox, and 
had greatly increased the general risk. It had been 
countered only by the continued shepherding efforts 
of the medical officers and their colleagues, but for 
whose efforts small-pox would sweep again across 
these islands as calamitously as ever. The clearance 
of small-pox was a civic task that members of the 
medical profession must undertake in their capacity 
as citizens ; they were not only citizens, but citizens 
with special knowledge whose duty it was to lead 
the way. 

The one supreme weapon for holding small-pox was 
accurate diagnosis. Diagnosis might be said to 
be the discarding of the unimportant and concentra¬ 
tion on the essentia! features of the case ; and the first 
question on which hung all the rest was “ Can this 
be small-pox ? ” To answer this question one should 
recall in methodical series the different varieties and 
stages of the disease. If small-pox cannot be elimi¬ 
nated by this process a more careful investigation 
of the lesions must he undertaken. For this a 
thoroughly good light and a view of as much of the 
skin as possible were desirable. Too much attention 
must not be paid to the old text-book signs—shotti- 
ness, umbilication, uniloculation, cropping, the rash 
being in different stages, or on the soles of the feet, 
spots on the palate. These were not sufficiently 
distinctive. The four master cards were : ( 1 ) prostra¬ 
tion, (2) distribution, (3) localisation, (4) maturation, 
and of these distribution was the soundest of all; its 
key was that the rash of small-pox favours the 
irritated and shuns the unirritated surfaces. Prostra¬ 
tion was not an absolute sign, but a copious rasa 
preceded by complete absence of prostration was a 
strong argument against small-pox. 

Dr. C. Killick Millard (Leicester), whose paper 
was read in his absence, said he thoroughly agreed 
with all the opener had said about the importance 
of accurate diagnosis, and he thought that no studen 
should be allowed to qualify without giving specific 
evidence that he was at least able to suspect smau- 
pox when he saw a case. He also agreed as to tn 
unreliability of the old text-hook signs. He divide 
body into (a) trunk, (b) limbs, ignoring the head an( 
neck. If after a careful count the lesions were more 
numerous on the limbs, the case was certainly one o 
small-pox ; whereas if they were more numerou 
on the trunk it was almost certainly chicken-po.- 
There was no other single test of equal value o ~ 
distribution test. With Dr. Wanklyn’s remark ® 
the general aspect of small-pox he was by no mea 
in such complete agreement. He was unable 
foretell what the future had in store for Leiceste , 
but be bad always said that whenever small-P p 
visited Leicester it demonstrated unmistakabiy 1 
power of vaccination to protect the md'mdual,, ™ 
it also demonstrated that the orthodox pc tu)C 

the great value of infant vaccination m P 
the community was greatly over-estimated. - ^ | s 
he agreed with Dr. Wanklyn s lucid de- P a . f 
applied to .Asiatic small-pox. he thought it was 
to applv it to the American form. AJastr ^ ; jt 

was not a deadly or disfiguring disease, altbougn 
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was undoubtedly true small-pox. He disagreed with 
Dr. Wanklyn’s estimate of the cost to the community 
of dealing with an outbreak of small-pox. but he 
associated himself heartily with the plea to develop 
team-work so as to sweep the disease out .of the 
country. 

Dr. R. P. G arrow gave an account of the epidemic 
of mild small-pox prevalent at Chesterfield. The 
disease as it existed in Chesterfield differed strikingly 
in many ways from typical virulent small-pox. It 
was milder, less infective, and was controlled by a 
less degree of vaccination. It was not characterised 
by scaring, the rash was small in size and unilocular, 
and evolution was more rapid. The crust formed 
was not the typical crust of small-pox, because the 
lesions did not go on to real pustulation : it appeared 
rather as an agglomeration of golden grains, as if due 
to the drying up of a clear serum. So far as the 
Chesterfield epidemic was concerned, no cases of 
virulent small-pox had occurred. 

Dr. B. H. Smell (Coventry) thought that the main 
difficulty caused by the present epidemic of mild 
cases was the administrative use of controlling it. 
The man in practice was met by cases which showed 
only a few pimples so negligible that the patient said 
nothing about them. There was nothing about the 
cases in the ordinary way to arouse suspicion of 
small-pox, and so they went unrecognised and 
continued to spread the disease. 

Dr. J . A. Watt described the epidemic at Derhv 
which was very similar to that at Chesterfield. 

Dr. Eurich read a paper on the Clinical Features 
of Anthrax, illustrated by lantern slides. He described 
the clinical appearances of the pulmonarv and 
intestinal forms of the disease. In these forms the 
disease was so rapidly fatal that there was no time 
to undertake any laboratory investigations that 
might possibly prove helpful in establishing the 
diagnosis. He emphasised the fact that in cutaneous 
anthrax the diagnosis was bacteriological, and that 
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instruments into the eye. The many methods of 
intracapsular extraction, devised by Dayiel and 
others from 1745 onwards, fell into two groups 
(1) by traction and (2) by pressure. The traction 
methods of Halt and Knapp were those most frequently 
adopted in the former class, but had never become 
popular. The instruments employed usually tore the 
capsule, and the operation became an ’ ordinary 
cystotomy with all its inconveniences, aggravated by 
the complications caused by severe traction on the 
zonule. Smith’s brilliant successes bad demonstrated 
the great advantages of intracapsular extraction, but 
in other hands his operation had not met with equal 
success. Dr. Barraquer said that in 1916 he arrived 
at the idea of a pneumatic forceps (cup) that would 
grasp the lens by its anterior face, and without 
breaking its capsule, by stretching, would detach it 
from its attachments and pull it out entirely. 
Experience showed the advantage of rupturing the 
fibres of the zonule close to the lens instead of at their 
ciliary attachment. This he secured bv giving a 
vibratory movement in the vacuum. 'The large 
iridectomy, done in the earlier cases, proved to (be 
unnecessary: the adoption of tile Hess peripheral 
iridectomy and the previous suturing of the con¬ 
junctival flap improved the operation ; the paralvsis 
of the orbicularis by injection of novocaine bv Van 
Lint-Mi Hard’s technique was also adopted. Amonv 
the indispensable conditions for successful perform¬ 
ance of his operation were the use of a perfect 
erisiphaque, well regulated beforehand with reference 
to the physical conditions of the cataract on which 
the operation was to be done, the avoidance of all 
pressure on the eyebaU, and the preservation of the 
sphincter of the iris. In his own clime, failure to 
secure a black, central, round pupil with S/10 vision 
was exceptional. The advantages of his operation 
were speciaUy noteworthy in diabetic and muonic 
cases. Vitreous ruptures and iritis occurred' less 
frequently than with the old operation. He said that 
? e P rac ^ ise ^ cataract extraction bv capsulotorav 
for 16 years and by phaco-eresis for eight vears. and 
during the latter period the percentage of patients with 
normal visual acuity was more than double that in the 
former period ; and the number of operative accidents 
and post-operative complications had diminished in 

the same way. The technique was not difficult 
though completely different from that of other 

operations. Recent statistics published bv Dr 
Basterra (Madrid). Samt-Martin (Toulouse), Guirai 
(Habana), Green (San Francisco), and others showed 
the success of the operation in other hands 

Technique of Operation with New Pattern For ecus 

Mr. A. H H. Sinclair (Edinburgh) next read a 
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blunt and toothless. The lower margins of the blades 
which came into apposition when the instrument was 
closed, had a specially designed curve, were smooth 
and met in a clamp-like manner. The shanks of the 
forceps did not meet, and all projecting parts were 
carefully rounded off so as to cause no injury to the 
cornea or iris. The correct apposition of the blade 
margins was insured by stops on the handles. Too 
great pressure was prevented by an adjustable nut 
on the lowest stop. The upper aspect of the closed 
blades formed a small spoon-shaped or boat-shaped 
cavity or cup. This was directed upwards when the 
instrument was in position, and could be clearlv seen 
through, the cornea. The lower aspect of the closed 
blades was convex and keel-like, and when the 
instrument was first placed in position rested lightlv 
upon the central part of the anterior capsule of the 
lens. This forceps, which he had had in use in its 
present form for some time, was modified from a pair 
of Halt’s forceps purchased in New York in 1920. 
It had been modified in size, in shape, and in action. 
Recently he had found that the capsule of the lens 
seldom gave way where the forceps took hold, and he 
believed that this was in part due to the construction 
of the instrument. 

Hitherto, Mr. Sinclair said, he had always performed 
iridectomy, and immediately after iridectomy the 
forceps were used. The blades were introduced 
closed through the central part of the incision with the 
point tilted downwards, so as to raise the edge of the 
corneal flap. As soon as the closed blades reached a 
position at, or a little beyond, the centre of the lens, 
they were placed, still closed, lightly on the lens 
capsule, and opened widely to 4 or 5 mm. During the 
opening movement the blades were held in light 
contact with the surface of the lens. The pupil 
margins, which he had often seen in contact with the 
outer aspect of the blades, were gently pressed asunder, 
and he had never seen the iris injured in any way or 
caught by the forceps. When the opening movement 
of the blades ceased, the closing movement should 
begin without any delay, and, as this closing move¬ 
ment began, the blades were gently pressed against 
the lens capsule. This gentle pressure was increased 
as the closure proceeded, so that the convex edges of 
the clamping margins of the blades dimpled or indented 
the capsule into the soft subcapsular cortex of the lens. 
As the closing blades approximated the pressure on 
the lens was progressively increased, and at this stage 
it could be clearly seen through the cornea that a 
relatively large mound of capsule-covered cortex was 
forming between the blades. When the closure was 
complete the cup of the forceps contained finite a 
considerable mass of capsule-covered cortex. This 
contained cortex distended the portion of capsule 
wit hin the cup, and, during the traction which 
followed, prevented it slipping from between the lower 
margins of the blades, and thus too great pinching 
pressure upon the capsule was unnecessary. . Lhe 
construction and large size of the blades also helped, 
to spread or distribute the strain upon the capsule. 
The degree of approximation or pressure of the blade 
margins was arranged prior to the operation by e 
setting of the adjustable nut on the lowest stop 
between the handles. Immediately the forceps 
been completely closed, a gentle forward movement 
towards the centre of the cornea was made, ana we 
forceps held forward in this position for an appreciable 
period, say for five seconds or more. Tins first mo >e 
ment forward put the lens capsule on the stretch aU 
round and began the moulding of the lens. 
forward movement was considered sufficient the direc 
tion of traction was altered so as to brmg the greatest 
degree of tension to bear upon one part of the suspen 
sorv ligament at a time. If we suppose the cornea 
to be marked like a clock face as mewed from the 
front,” he said, “ I should begin the lateral traction 
forwards and to the side, towards 2 o dock and after¬ 
wards towards 10 o’clock, and then towards 12 o clock, 
Mwavs maintaining a partially forward movement 
The suspensory ligament appeared to give way at one 


place at a time, and always below the liorizonhl 
meridian. Once the rupture of the ligament had 
subsequent separation was much easier 
and the ligament seemed to strip off from the lens 
margin. In cases where the zonule gave wav easily 
the above stages of the procedure might not be 
noticeable. At this stage, which lasted often about 
half a minute, but had varied from 10 to 15 seconds 
m one case to CO to 70 seconds in another, the lens 
to yield and to come forward at the lower part. 
The forceps traction was constantly maintained but 
with a little less strength so as to bring the lens 
forward and towards the wound very slowly. This 
slow, gentle but continuous traction, which Mr. Sinclair 
had found to be the best, gave time for the separation 
of the remaining suspensory ligament attachments, 
and also for the slow separation of the lens from its 
bed upon the anterior surface of the vitreous humour. 
The lens underwent considerable alteration of shape 
from traction, Ac. Care must be taken to prevent 
sudden exit of the lens when its largest diameter was 
emerging. Stroking of the cornea usually sufficed for 
reposition of the iris. Atropine was used either before 
operation or immediately after. 1 There had been loss 
of vitreous in seven cases, of which four were slight. 
Only in three cases had the effect on vision been serious. 
Thirty-two cases obtained vision of six-ninths or more. 

Mr. Sinclair desired to express his indebtedness to 
Dr. Charles W. Graham, senior clinical tutor in the 
ophthalmic department at Edinburgh, for his very 
able and skilful assistance in this series of cases. 
A cinematograph film of the operation added to the 
interest of the paper. 

Discussion. 

Lieut.-Colonel Henry Smith, I.M.S., said a liberal 
incision was a sine qua non. For a Morgagnian 
cataract, expression was the only method. ’ Compli¬ 
cated mechanism of Barraquer’s instrument was a 
serious objection. Green (San Francisco) combined 
external pressure with the use of Barraquer's instru¬ 
ment. Minute investigation of the physical condition 
of the lens was not of great practical import. A 
swollen lens implied a fragile capsule. Intracapsular 
extraction had great advantages in cases with adhe¬ 
sions of the iris. He agreed that a large escape of 
vitreous was as fatal a disaster as a choroidal hremor- 
rhage. A small escape of vitreous was not serious, 
for it did not prevent retention of perfect vision for 
20 years or more after the operation. He advocated 
controlling the upper lid during operation by an 
adjustable form of retractor affixed to a metal head- 
band. , 

Mr. M. L. Hepburn (London) criticised Barraquer s 
method ; its advantage did not counterbalance its 
dangers. He and his colleagues at the Moorfields 
Hospital had abandoned the operation, as their 
experience of it was unfavourable. In his opinion 
it was not to be recommended as the operation of the 
future. , . . 

Mr. J. Gray Clegg (Manchester) was not in favour 
of Barraquer’s operation. The mechanism of his 
apparatus was too complex. Inquiries he had made 
as to the results obtained had led him to fonn an 
unfavourable opinion. . 

Mr. N. Bishop Harman (London) endorsed .tins 
view. He wanted more simplicity in operations- 
Colonel Smith’s instrument for controlling tile 
upper lid appeared likely to alarm the patient neeo- 
lessly. Mr. Sinclair’s method of operating loohe 
simple and worthy of a trial. 


npie ana wormy ui « uj.u. ■ * 

Mr. Harrison Butler (Leamington) urged thn 
the old operation yielded such good results tnai. 
rival operation must have strong claims to ^npeno . 
to justify its adoption. He endorsed what otne 
speakers had said of the great value of producing 
paralysis of the orbicularis by injection of novocame 
Mr. E. J. Coulter (Newport) thought Colonel 

Smith’s lid retractor unsuitable. a 

Mr. A. L. Whitehead (Leeds) referred to» the nee® 
for simplicity in the apparatus employed m P 
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be made to oscillate slowly up and down, so as to 
give movement to this faint beam, which will thereby 
be seen the more easily, and if a beginner, the gaze 
should be directed a little above or below the_ level 
at which he seeks to see the beam, so that- its image 
may fall on the peri-macular retina. Mr. - Graves 
held that this question of relucency of the aqueous 
was no mere scientific curiosity, but of practical 
importance hi detecting the incipient stages of certain 
diseases. It was therefore advisable for the observer 
to have trained himself so as to appreciate the normal 
range of relucency of the aqueous fluid. 

The second point to which he wished to call 
attention was the observation in the optical section 
of the. lens of a restricted portion, differing from the 
rest of the lens section in having an almost metallic 
lustre. This was best seen often in a normal senile 
cortex, but was also met with, if carefully looked for. in 
younger lenses. The explanation of this phenomenon 
he believed to be that it was caused by a 
summation of successive multiple specular reflections 
from the laminated elements of the cortex. Further 
observations were necessary to elucidate the signifi¬ 
cance of tliis feature : possibly it might have some 
bearing on the prognosis of senile cataract. In 
concluding. Mr. Graves expressed his indebtedness 
for' the facilities afforded him in bis work on this 
subject at the Royal London Ophthalmic Hospital 
and at the Royal "Westminster Ophthalmic Hospital. 

The second opening paper was given by Mr. 
Harrison Boxer, who dealt with the patho¬ 
logical aspect. Bus paper was illustrated hy a very 
fin e series of lantern slides. Time prevented dealing 
with more than the fringe of so vast- a subject. By 
the aid of the slit-lamp it was possible in ulcers 
stained with fluorescein to see bow the green colora¬ 
tion passed along the lymph spaces, and penetrated 
deeply into the substance of the cornea. The slit- 
lamp, with its accurate localisation, enabled us to 
decide whether an abnormal condition observed was 
in the epithelial surface of the cornea or in the anterior, 
middle, or posterior lamella; of its strorua. In herpes 
ophthalmicus a characteristic lesion was met with just 
inside Bowman's membrane. Folding of Descemet's 
membrane was seen with the slit-lamp in most- 
inflammatory states of the anterior segment of the 
eye. and also constantly after operations upon the 
cornea. Such folds are invariably present in interstitial 
keratitis. In the late phases of an interstitial 
keratitis, when it appeared by other cruder methods 
of observation that the corneal vessels were function¬ 
less and atrophied, the slit-lamp would show that 
these fine vessels still permitted active flow of blood. 
The examination of the anterior chamber with the 
slit-lamp is, he said, of the very highest importance 
with reference to inflammatory states of the anterior 
segment of the eye. Keratitic precipitates (K.P.) 
can he detected when so small that thev are apt to 
be overlooked by the older methods.' and under 
high magnification much can he learned of their 
cirirt,r„ — -——-vja.iwu I nature and significance. We are liable to -rerarH 

** su ^- the --- 
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Smiths operation was not tlie operation of choice, 
as the average operator could hardly acquire the 
dexterity which, had made it so successful in the hands 
of its originator. The operation which will produce 
the best results in the hands of the average operator, 
he said, was the one at- which we should aim. During 
25 years he had given systematic trial to various 
operations, and had finally come hack to the old 
classical one. He very rarely had occasion to use 
novocaine to control the patients lids. 

yir. E. E. Maddox (Bournemouth) said he had done 
about- 40 to 50 intracapsular operations, about half 
of these by Smith's method, and the others by the aid 
of a special form of vectis. In some cases Smith's 
operation was far superior to the ordinary one. He 
thought the operation of the future would be by the 
combined method, some pressure from the outside 
combined with sensible suction. 

Mr. A. Lttti.e (Bradford) gave a warning against 
discarding a very safe operation for one attended by 
considerable risks. 

Mr. Gordon' Spexcer (3Iesopotamia) said we must 
have a simple operation. What be bad seen of Smith’s 
operation in other hands did not justify its general 
adoption. Barraquers complicated apparatus was 
hardly suitable for conditions in Mesopotamia. 

Mr. O. G. Morgan (London) mentioned that in the 
Moorfields cases striate keratitis of some duration had 
followed Barraquer’s operation. A little vitreous in 
the wound was as dangerous as a little capsule or iris. 

The classical operation was neither difficult nor 
dangerous. 

In replying on the discussion. 

Colonel Smith said that experience in India would 
be the deciding factor in this controversy. His first 
pupil was now doing as many as S000 cataracts a year 
in the Bunjab. Mr. Srxci.Ani said that be quite agreed 
with the plea for simplicity; that was one reason for 
the adoption of his present instrument instead of 
Barraquer’s. Remains of cortex sometimes spoiled 
the results of the old operation. 

Mr. A. L. Whitehead then read a short- paper on 
cases of paresis of accommodation occurring as a 
late symptom in encephalitis lethargica. These cases 
had most of them been -diagnosed as influenza. 

The paresis had come on late in cases of slight- severitv". 

There had been slow and progressive improvement' 

His purpose in calling attention to these cases of 
partial cycloplegia was to emphasise its significance 
as a diagnostic sign. 

Thursday, Jcxy 24th. 

Microscopy of the Living Eye. 

At the second meeting of this section the chair 
was taken bv Mr. R. J. Coulter (Newport), one of 
ttie vice-presidents, and the morning was devoted 
chiefly to the consideration of points arising in 
connexion with the use of the slit-lamp in investi¬ 
gating the anatomy and pathology of the'living eye. 

Onhiiwlmtf it Grave-,, curator at Westminster i mgn ixiagiuucauon muci 
2 nd British Medical Association I nature and significance. 


, - presenting two features_ 

one relating to the optical section of the aqueous 

fens' It’ w!-° r t0 v the opti , cal soction of thr ‘ normal 
lens, u was customary, he said, to refer to the 

normal aqueous fluid as opticallv emptv; h® had 
been able to demonstrate that this was not the erne 

onU-\li”ln£ M nf ? ueo T fluid > though admittedh- 
ouh slightly so. is rclucent. To demonstrate thl 
lylucency, a round beam of verv sm.u j; e 
should be used. With the ordinal Zei4 
amp the 1 mm. diameter dot d'iaphra^i Should 
he Used ; when using the arc slit damn the n - ou d 
dot aperture is preferable. C Sm u®?' 
directed at a suitable ancle so as 
corneal epithelium; it should be fnon 'V ° ld <- t! ' e 
midway between the cornea and lens ; the bLm 


and to become unduly alarmed. 

Black K.P. is very common after operation involving 
the ins. and I regard it as perfectlv harmless ” The 
detection of cellular elements in the aqueous mav 
be the first sign of sympathising ophthalmitis and can 
give us timely warning of this formidable condition 
The great advantage of-the slit-lamp in the exami 
nation of the ms is that in addition to givin- us a 
higlfly magnified stereoscopic picture of the ^uuer 
ficial area, it enables us to illuminate from China 
and see the ins in lens light. If there , d 

of the retinal piementarv laver. or bolesi^K° Plly 
the light shines through and fhi ° hl . s tK5U &- 
evident. The various forms of catar-irl'e-f 1 !! 1 I s made 
and minutely examined with the c I c ' ln localised 
Czapski microscope. ^ L Fld ' lam P and the 
' this localisation to 

opacity developed. TU a;i ,„. at P eno _ d of life 
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pathology of the lens that all text-books are obsolete 
in this connexion. From the operative standpoint 
the slit-lamp is indispensable, for it gives an accurate 
knowledge of the nature of the cataract that we 
propose to extract or needle, and allows us to detect 
the earliest signs of inflammation both before and 
after operation. “ I have already refused,” he said, 

to extract a lens that I should have operated on had 
the slit-lamp not forewarned me of chronic' cyclitis.” 
The appearances of the vitreous are varied and often 
very beautiful. It is hard to realise that a normal 
perfectly transparent vitreous is actually full of 
massive fibrils,_ of membranous films, and punctate 
opacities. It is hard to separate the physiological 
from the pathological. Considerable experience is 
requisite. At present examination of the "retina by 
this method hardly, comes within the scope of ordinarv 
clinical work. 

In conclusion, Air. Butler said he had no doubt of 
the value of the slit-lamp. The ophthalmologist who 
had mastered its teclmique and had given enough 
time to the subject had raised himself to a higher 
plane of craftsmanship than before. 

Air. C. B. Gouldex (London) followed with a 
short paper dealing with the reflections from' the 
various surfaces of the eye. The surfaces of the 
cornea and lens acted as mirrorq each showing three 
methods of reflection *. (1) By forming a real or 

virtual image; (2) by reflecting light diffusely, as 
every object which we see does; (3) by-specular 
reflection. The best example of tliis in ordinary 
life is the peculiar reflection from the surface of a 
blackboard, with which most of us were familiar as 
schoolboys, which prevented us reading what was 
written on it. Another instance was the “ specular 
reflection ” from the painted surface of a door, in 
which one could see fine marks of the painter’s brush, 
which could not be seen ordinarily. Similarly, in 
examining the eye certain irregularities in the reflecting 
surfaces coukl be made out by means of the specular 
reflection which could not be seen by any, other 
means. ’ 

Air. O. G. Alone; ax (London) read a paper embodying 
observations made with the slit-lamp in a series of 
cases of cyclitis. In several of the cases definite 
iridescence of the posterior capsule of the lens was 
observed, in only one of which could any definite 
opacity be made out in it. 

Air. Humphrey ATeame (London) read notes of a 
case of posterior stellate cataract following trauma, 
in which the opacity disappeared completely in the 
eourse of a few weeks. The opacity showed the 
typical feather-shaped stellate appearance. Seventy- 
one days later no trace whatever of any lens opacity 
was found. 

Air. Graves, in replying, said that at present lie 
did not feel that the slit-lamp was of real clinical 
value in the investigation of the vitreous. Vitreous 
dust could be seen as clearly with the electric 
ophthalmoscope, using a plane mirror and. a high 
plus lens. ‘ 

Air. Bxjtler, in replying, said that we knew so’little 
about the vitreous at present that examination of it 
with the slit-lamp was more likely to lead us astray 
than otherwise. 


fnMtr fialffr ^irfriaa, 

REPORTS OF AEEDICAL OFFICERS OF HEALTH 
The following table gives some of the principal 
statistics for 1923 of four cities and a countv borourf 
the health reports of which are commented on below! 
The contrast between the mortality from respiratory 
diseases in the group and that in the group of “ mill- 
towns ” tabulated in our issue of August 2nd is 
marked. 


Xaine of town. 
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Edinburgh 
Brighton 
Norwich .. 
Carlisle .. 
IV orcester 


.. 125,298 
.. 135,S02 
. -j 123,600 
54,010 
49.S60 


Death-rates per 
1000 of the 
population. 
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1-5 2-1 
1-8 2-1 
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1-4 1 1-S 
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33 S2 i 5-9 


27 60 


30 


o-s 
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At the Boyal Eye and Ear Hospital, Bradford, m 
the afternoon of the same day, an interesting demon¬ 
stration was given of the use of the slit-lamp- > arious 
cases were shown. Air. A. H. H. Sixclair and Lieut.- 
Colonel H. Smith also demonstrated their methods of 
intracapsular extraction of cataract in the operating 
theatre. , 

Air. J. A. Wilson (Glasgow) read a short paper on 
Sympathetic Ophthalmitis and Allied Conditions. 
Starting with the question, “ How is disease of . a 
particular type transferred from one eye to -the 
other ? ” he discussed possible analogies with, herpes 
and other diseases, and the question of transference 
of infective material by means of the perineural 
lymph spaces. I 


Edinburgh. 

Dr. William Robertson emphasises the fact that 
two accurate pointers to faulty environment are to 
he found in the tuberculosis and infantile mortalities. 
Thus St. Giles’s Ward had a tuberculosis deatli-rate 
of 1-8, an infantile mortality figure of 109, and the 
central ward of Leitli had an infantile mortality- 
rate of 111. “ Too much must not be expected from 
the mere provision of houses fitted with modem 
conveniences. The cry of houses for the people is 
just, but it must not be uttered parrot fashion. 
Good housing must be accompanied by better 
behaviour, cleaner habits, and improved ideas of 
good citizenship.” In the case of S52 overcrowded 
houses it was only possible to abate the overcrowding 
in 91 cases by means of removal or other arrangements- 
Dr. Robertson hopes the housing committee win 
ever keep in the forefront of its policy the liberal 
provision of recreation facilities for the children. 
An analysis of the working-class population shows 
that there are three classes. First, those who will 
gladly pay economic rent for modern houses, 
secondly, those who say they cannot afford to pay 
such rents; and thirdly, those who are undoubt eoq 
poor. Among the latter elasses are the people paying 
rents of 9s. and 11s. per week for one- and two-roomeu 
farmed-out houses. A report has been made to tn 
health committee on the question of providing < 
hostel for men and a hostel for women, and ur- 
Robertson thinks there need be no hesitation m 
proceeding with these revenue-producing scheme^ 
The Scottish Board of Health have approved tbt 
scheme for the clearance of the blackest spots o 
Cowgate and Grassmarket. It is hoped that pro = r&» 
will be made when houses are ready for the occupatioi 
of the displaced tenants. *„ n 

Towards the latter end of Alarch the Bio =■ 
district suffered from an outbreak of 


scarlet fever. The milk-supply came from 


county of Linlithgow. The supply of this milk ^ 
Edinburgh was stopped, but the Aversion of 
infected milk to another consuming d 'stnct ieft ( ^ 
a violent explosion of scarlet fever in . a ° nol i-';t 
The cow population m the citj 's l-Sl. aii tj irce 
these 21 cases of tuberculosis of the udderand thw 
of advanced tuberculosis were found 
The four grades of milk recognised by t' c ™ 
Board of Health are being used and the puce* 
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for milk from tuberculin-tested cows do not stand 
in the way. In the case of the first three grades 
producers are required to supply milk with a butter- 
fat content of 3-5 per cent. About 25 per cent, of 
the milk sold in the city is now supplied in bottles. 
The fourth made of milk—namely, pasteurised 
milk—will soon be turned out in very large quantities 
and is welcomed by Dr. Robertson in view of the 
widespread milk-borne epidemics of scarlet fever 
which attacked the city in 1913. 1915. 1919, and 1921. 
The ordinary period for retention of scarlet fever 
patients in hospitals has been reduced from sis or 
seven weeks to four weeks, in view of the want of 
evidence as to the infectivity of desquamating cases. 
More accommodation is thus set free for measles 
and whooping-cough. A disconcerting experience 
has been the appearance of a more virulent type of 
scarlet fever during the autumn. Thus the case- 
fatality of scarlet fever was 5-2 per cent, as compared 
with i-9 per cent, in 1922. The Schick test for 
diphtheria is being ut ilised. The whole of the stag at 
the hospital have been immunised. 

Dr. David Lees, the Y.D. clinical medical officer, 
reports that the total number of patients who 
discontinued attendance before they were considered 
free from diseases amounted to 15-6 per cent., as 
compared with 1S-5 during 1922. Although this 
is comparatively a satisfactory figure, Dr. Lees 
strongly favour? some system of notification. At 
the beginning of the year 24 beds were allocated for 
the treatment of women and children at the Royal 
Infirmary and Royal Maternity Hospitals, and these 
beds have been fully occupied and of great assistance 
in treating innocent' patients without any stigma 
being attached to them. 

Dr. Robertson points out that the cost of dealing 
with tuberculosis during the past year was £35.160, 
whereas the cost of treating all' other infectious 
diseases was £41,57S, and he thinks this figure should 
prove an incentive for aiming at improved sanitary 
environment. The treatment of surgical tuberculosis 
by artificial sunlight is to be given aerial. 


Brighton. 

Dr. Duncan Forbes says Brighton’s chief difficult 
is inability to build large numbers of houses whicj 
can be let at economic rents, so as to overtake th 
present shortage and allow the slums to be swen 
away. He joints out that the census figures ?hor 
a large decrease in the number of men emplov^d ii 
the building trades and that the position is not hopefu 
unless there is dilution of labour or increased outDu 
by the individual workers. A table is given skewin' 
that the net expenditure of the Health Committer 
exclusive of housing, is just under a 6d. rate an, 
that for the school medical service just over id. rate 
The club-room provided for male consumptive 
continues to fulfil its purpose of providing a place o 

enj ?*' Tnent open-air condition 

and simultaneously a certain measure of segregation 

Hnr- b u IS L he cub “Attended 3553 times on the 31 
dnys the club was open. It is now a condition tha 

VS-nm*!?* "r? for Sussex Matemitv an 

clinic v Sfl- sbo . uld attend the antenats 
ci me. A dental clinic is now available for nnrcm 

of ant , ^them and children under 

of age. but only 57 per cent, of these patient?^ 
the appointments made for them. Yearlv all^tf 

in bottles ; in 10 ca.^Vp?^^ nfiowe 
were set aside for the sale of milk • rtrucQts or room 
of grvengrocerv was given un ” oa ? case the sal 
structural alteration was found nec'HH° Cnscs n 


Regulations have now been made by the council for 
the prevention of eye-strain in cinema theatres as 
follows: (1) In the case of new or reconstructed 
theatres no seat shall be nearer to the picture-screen 
than 20 feet, and every seat must be so placed that 
the angle made by a line drawn from the top of the 
screen to the eye of the spectator shall make with 
the horizontal an angle of 35° or less ; (2) in the case 
of existing theatres the minimum distance is 15 feet 
and the angle must not exceed 45°. 

In his school report- Dr. Forbes gives an interesting 
resume of the improved present conditions of children 
who have recently undergone operations for tonsils 
and adenoids. He also reports that the zinc ionisation 
treatment of discharging ears has given very satis¬ 
factory results. Out of 104 cases of chronic otorrhoea 
7S have been cured. In other cases deemed unsuitable 
for the treatment improvement has nevertheless 
resulted either by the lessening of the offensive 
odour or the reduction in quantity of the discharge. 
Nutrition tables for school-children of all ages have 
been drawn up as the result of much hard work 
by Dr. O. J. IV. Ada m son. These tables will be used 
in order to decide if the provision of meals, cod-liver 
oil, Ac., is necessary. 

Xoncich. 

Dr. H. Cooper Pattin reports that the natural 
increase in population continues to outstrip the supply 
of new dwellings. The increasing scarcity of house's 
compels toleration of undesirable habitations, prevents 
their closure, and intensifies overcrowding. A feature 
of much house property in the city is its worn-out 
condition, which makes reparation hopelessly unprofit¬ 
able. Dr. Pattin hopes ultimately to see “ all types 
of tuberculosis, pulmonary and non-pulmonarv. 
hospital, sanatorium, colony, at all ages and in 
both sexes treated at Stanning Hall, where there is 
ample space and where also the aggregation of these 
folk should lead to considerable economy in administra¬ 
tion expenses.” He does not, however, think the 
special provision of institutional treatment for cases 
past recovery will serve any useful purpose until 
statutory power of compulsory segregation is conferred 
The school dental officer finds defects in 6S-2 ner cent 
of those whom he inspects. 


Carlisle. 

Dr. Joseph Beard comments at length on the failure 
of the system of notification of tuberculosis. Onlv 
55-5 per cent, of the fatal cases lived more than three 
months after notification. It is found at the dispensarv 
that S2 per cent, of the insured persons notified are 
m the late or advanced stage of the disease Of 54 
deaths which occurred within six months of notifica¬ 
tion 24 were insured persons On the other hand, of 
the school-children referred to the tuberculosis 
dispensary, S2 per cent, come under observation 
at an early and hopeful stage of the infection. 

TT orcestcr. 

Dr. Mabyn Read reports that the building of new 
houses does not keep pace with the growth nflt 
population and that the shortage Ls hetfuT, f the 
year by year. Under prelnt coldi^t g , worse 
orders cannot be made and the law raHi , C osm = 
into operation with regard to row-- cann °t be put 
Two small unhealthy areas have Hi‘• 
occupied by 12S and 244 per=onsH:T, rc ??^ S ? nted ^” 
no action can be taken ulj] SO CCtl .T ely .’ but 
for occupation by the poorest suitable 

population ” have beel Hfted l of our 

female block of HAL Prill If' October the 

c °uncil for housing purposed over b T the 

advertisement 170 appliHil; 111 uuswer to an 
IS families, comprismf ^ ad^lH^a ^ ceived and 

bl*r w 10Used in u»e “ cLik- rT cll0dn u- 
by these tenants vary f ro m 4s (W i - ^nts payable 

which includes rates, gas for 'lin-Kf-° >S ' dd ‘ P er week, 
corridors and cells. The m ^ an ^ ^ ea ting of 

for each tenant consistslf accon unodation provided 

• L u ™r^ 

Mve bedrooms for 
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the families concerned. Water-supplies and sinks 
are convenient and a large laundry provides ample 
facilities for washing purposes. Gas-stoves on the 
slot principle have been provided for cooking purposes 
Dr. Marion B. Andrews, the maternitv^and^hfld 
welfare medical officer, reports a growth in the 
utilisation of home-helps, in the provision of dinners, 
andm the dental work. Where possible the prolusion 
ot dinners for pregnant and nursing women is preferred 
as being less likely to be diverted from its destined 
end than the issue of milk. The dinners are organised 
by the Infant Health Society, which, as Dr. Andrews 
tells us, is responsible for a great deal of.valuable 
work. The rule is made that mothers pav £3 towards 
the cost of dentures, and it is pointed but that this 
charge is a serious obstacle for the mothers of families 
who are on the ‘ free-scale 5 in other respects. The 
limit of the ‘ free'-scale ’ is a family income of 6s. 
per head, and, as Dr. Andrews puts it. the prospect 
of saving 60s. in a reasonable time on such au income 
is extremely remote. Nearly half the infant deaths 
were attributed to prematurity, and took place 
during the first fortnight of l'ife. Dr. Andrews 
thinks these babies are usually washed and fed as 
normal children and some endeavours are now being 
made to meet their peculiar needs by stocking 
supplies of cotton-wool and olive oil for the use 
of the niidwives. Classes for mothers have made 
progress, and the experiments of setting simple 
examination on mothercraft subjects lias proved a 
success. ■■ 


(®bkuar|j. 


THOMAS DAVID LISTER, C.B.E., M.D. BS 
M.R.C.P. Loxd., F.R.C.S. Eng., 

ASSOCIATION OP LOCAL GOVERNMENT OFPICEIB. 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
DURING THE WEEK ENDED JULY 2Gtji, 1924. 

Notifications .—The following cases o£ infectious disease 
were notified during the week, namely :—Small-pox, 52 ; 
scarlet fever, 1459; diphtheria, (570 ; enteric fever, 102: 
pneumonia, -157 (as against 570 ot the previous week); 
puerperal fever, 38; cerebro-spinal fever, 9; acute i>o)io- 
myelitis, 17; acute polio-encephalitis, 4; encephalitis 
lethargica, 09 (as against SI of the previous week); 
dysentery, 4; ophthalmia neonatorum, 110. There were 
no cases of cholera, plague, or typhus notified during the 
week. Of the 52 cases of small-pox, 13 were notified from 
the county of Derby (Derby 2, Chesterfield 9, Chesterfield 
R.D. 1). 19 from the county of Northumberland (Asliingtou 
IS), G from the county of Nottingham (Hucknall 3, Mansfield 
3), 2 from the county of Warwick (Coventry), 3 from Yorks. 
North Riding (Middlesbrough), and 9 from Yorks, West 
Riding (Rotherham C.B. 1, Rotherham R.D. 7). Of the 
cases of encephalitis lethargica, S were notified from the 
County of Loudon (Bethnal Green 1, Deptford 1, Islington 1, 
Lambeth 1, Shoreditch 2, Stoke Newington 1, Woolwich 1), 
5from the county of Chester (Stockport 2), 2 from the county 
of Derby (Derby), 5 from the county of Durham, 3 from 
Essex (West Ham 2), 10 from the comity of Lancaster 
(Manchester 4), 5 from the comity of Stafford, (5 from the 
county of Warwick (Birmingham 3), and 5 from Aorks, 
West Riding (Sheffield). 

Deaths .—In the aggregate of the great towns there was 
an increase of 12 in the total deaths. In London the number 
of deaths from all causes decreased from 750 to 729. 1 • 


Royal East Sussex Hospital.—T he year just 

ended in connexion with tliis institution at Hastings lias 
been an anxious one. It has been marked by the removal 
from the old home to the present new institution, winch 
was opened in November. A curtailment of its activities 
was necessitated for a time, during winch there was a con¬ 
siderable falling off in the receipts from patients, and with 
a larger institution the larger had been the Jixpenses 
without anv increase in the income. The year 'w as not a 
normal one. and the balance-sheet, winch showed an excess 
of expenditure over income of £3o24, cannot be accepted 
Z a basis for the future. At the annual meeting on 
Julv 9 Sth the governors, however, took a ver\ wise s ep 
in adopting a suggestion which came from the mayor 
(Councillor Arthur Blackman) and appointed a committee 
to hivesHgate the financial position. The findings of the 
committoifwill be watched with much interest by everyone 
interested in the administration of hospitals. It may be 
hoped that the committee will thoroughly thrasli out the 
reason whv the number of subscribers residing m Hastings, 
and St. Leonards is out of all proportion to the size of the 

town. 


We regret to announce the death on Julv 30tli of 
, 1 • u : lister, whose work in connexion with 

tuberculosis and with life assurance problems was of 
iiigU value. Born in London on Jan. 30tli, 1869 the 
son of Francis Wilson Lister and Elizabeth Wisiiart, 
only daughter of David Roy, of Glasgow, he received 
his early education at the Haberdashers’ Company 
.School, entering Guy’s Hospital, where he qualified 
with honours in 1S92. He was house surgeon there 
and pathotogist to the East London Hospital for 
Uhildien, but did not remain on tlie staff of a general 
hospital. Later he became physician to the Mount 
\ ernon Hospital for Consumption, consulting physician 
to the National Union of Teachers, to the Post Office 
Sanatorium Society, to the Association of Local 
Government Officers, and. for chest cases, to the 
Prince of Wales’s Hospital for Officers at Marylebone. 
He was also a lecturer at the London School of Clinical 
Medicine. He was advisory physician to the National 
Sanatorium Association, a body concerned with the 
establishment and maintenance of sanatoria for 
workers suffering from tuberculosis, and as chairman 
of its sites and buildings subcommittee he drafted 
the scheme for the Benenden Sanatorium. He was 
an invited member of the panel committee of the 
Coimty of London and of the Hospital Fund Board of 
Delegates. 

Lister was a man of many interests and of great 
industry, and it was surprising to his friends how much 
valuable work be contrived to carry out. One side of 
his bent is shown by his undertaking to edit (1912) 
anew edition of Cliavasse’s popular Advice to a Mother. 
He possessed a keen, incisive, logical mind with a 
definite mathematical bias, which no doubt helped to 
determine his interest in the problems of life insurance 
and the industrial aspects of disease, more particularly 
of tuberculosis. In both of these subjects Lister was 
a recognised authority ; indeed, one of the foremost, 
as his writings prove. With originality and real 
vision he possessed a deep fount of common sense, 
which combined to render his views both suggestive 
and practical. The mere list of his appointments 
affords a measure of his special experience of the 
problems of tuberculosis, more particularly as they 
affect the community. He was a trenchant critic of 
commonly accepted views where they were not 
supported by clear and logical evidence. Two books 
dealing with industrial tuberculosis (1910) and sana¬ 
toria for the people (1911) illustrate this point. 
Although he was on the staff of one sanatorium ana 
helped to draw up the scheme for another, he saw the 
weak points in the institutional treatment of this 
disease and worked hard to suggest remedies for 
them. 

Lister’s knowledge of the problems of life assinance 
was profound. He was one of the chief medical officers 
of three insurance offices. It was characteristic of him 
that he was not content to study the medical problem- 
of life assurance only, but that he also endeavoured to 
get a grasp of the actuarial and the business aspects 
of this important subject. His presidential address 
before the Assurance Medical Society on March 3rd. 

.. . 1920, was a thoughtful, original, and suggestive essay , 

meeting on | indic ’ ating numerous lines for future investigation and 
research. In it he developed an ingenious idea of vum 
trajectories. In 1921 he published a book en toe 
Medical Examination for Life Assurance, ahamiyana 
conveniently- arranged volume, which ^. n f nc i, 0 f 
greatest service to those working m this ; . ^ 

medical practice. It is likely long to remain « 
manual on this subject. Unfortunately .his Jieait ^ 
gave way shortly after its publication. 


; There can be 
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pdtog hadhetem|P^f “Listerias ^accurate 

clinical observer and keen diagnostician and had 
an intuitive insight into the nature of disease .^ He 
pojs^edhish intellectual qualities which ke devoted 
unreservedlv to the best interests of Ins profession 
and of his patients, indeed it- is more than probable 
that his ‘■elf-denvinc eSorts and untiring devotion 
tohiswork at thePrince.of WalessHospitalfor 
Officers intensified the beginnings of his long and 
fatal illness. He was a man who had friends and 
not acquaintances; his geniality of nature and 
kindness of disposition rendered him a genial host 

an Dr?°LiH;S^s death took place at Henley-on-Thames 
after a prolonged illness. He is survived by bis widow, 
the only daughter of Eugen Ritter, and by two sons 
and a daughter. 


Cnrrcsimttitenic. 


'Audi alteram partem. 1 




MEASUREMENT OF ULTRA-VIOLET 
RADIATION. 

To ihe Editor of The Lancet. 

Sir. —The standard colour-tubes of the acetone 
methylene-blue gauge for measuring ultra-violet 
ravs," an account of which was published in The 
Lancet of April 12 th, 1924, were filled with graduated 
solutions of methylene-blue and water. Experi¬ 
ence has shown that these fade with time and 
especially so in a warm climate. Mr. A. Webster has 
therefore made a new series of standards, using 
graduated pure copper nitrate solutions, and 
adding to the weaker ones of the series a certain 
amount of a solution of potassium chromate. These 
new standards have been matched against the grades 
of bleaching of our standard acetone methylene-blue 
solution exposed to light in our standard quartz tube, 
and these grades of bleaching in their turn have been 
standardised biologically against the time required 
for killing infusoria in a quartz cell and for producing 
erythema in a white skin. The new set of standards 
seem to work very satisfactorily and can be had of 
Messrs. Siebe Gorman, 1ST, Westminster Bridge-road. 
London. S.E.l, who supply the gauge in a convenient 
form. The utility of the gauge for measuring, not 
only dosage in light treatment, but also smoke "pollu¬ 
tion in cities, is illustrated by the following—from. 
July 15tli-20th the total ultra-violet reading was 
“S at Peppard Common, Oxon.. CO at Hampstead, 
and 33 at the Meteorological Office, Kincswav! 
close to the Strand. London. The summer smoke- 
cloud thus robbed London of more than half its ultra¬ 
violet rays. 

In making such measurements the quartz tube must 
be exposed in the vertical position on a roof with 
unrestricted view of the sky on all sides, or in an 
open space with such view, because far more ultra¬ 
violet rays come from the sky-shine than from the 
duvet sunlight in the course of 24 bourn. On bright 
summer days the tube requires chancing twice and 
even thrice in the day. for the standard tubes onlv 
give 5-' of the scale and tiie reading at Peppard in 
one day has been as high ms 23. To measure smoke 
pollution one reading should be taken on a roof in the 
coinrv of tlie city and another in the eountrv outride 
-i-t in the prevention of smoke pollution I 


INSULIN DOSAGE. 

To the Editor of The Lancet. 

gjj,_j have read Prof. Murray Lyon’s article on 

insulin in vour issue of July 26th with great interest 
and appreciation, but I doubt if his plan of adminis¬ 
tering insulin two hours before meals will meet with 
general favour for several reasons. 

In the first, place, and very important, it is im¬ 
practicable and inconvenient to give insulin as long 
as two hours before meals. It is no negligible hard¬ 
ship for a diabetic to have to get up two hours before 
breakfast to administer his dose. The nearer his life 
approximates to the normal the more likely he 
is to adhere strictly to his treatment and benefit 
from it. 

Secondlv. this plan seems unnecessary and some¬ 
times even dangerous. Certainly there is little or 
no danger with “the high fasting blood levels (0-2- 
0-3 per cent.) of Prof. Lyon’s cases. But surely it 
is generally agreed that lower figures than these 
should be aimed at and can easily be obtained even 
in severe eases by less liberal diets of 1S00 to 2100 
calories (i.e.. 30 cals, per kg. of body-weight) than 
the 2500—2S00 calories (40 cals, per kg.) advocated 
by Prof. Lyon. 30 cals, per kg. is usually ample to 
meet the requirements of ordinary life and to maintain 
stable weight, because the body learns metabolic 
economy on such diets. The fasting blood-sugar 
can be kept more normal (0-12-0-15 per cent.) with 
less insulin and giving the dose half an hour before 
meals adequately controls glycosuria and prevents 
any but the slightest post-absorptive rise in blood- 
sugar if the dosage and the diet are properly balanced. 
It would be dangerous and unnecessary to give such 
a case insulin two hours before breakfast. With a 
diet liberal in carbohydrates or even total calories 
it is difficult or impossible to avoid fasting hyper- 
glycaemia in severe cases with little endogenous 
insulin, as any excess of carbohydrate unturned by 
insulin is stored to reappear later in the blood when 
the effects of the dose wears off. Leaving aside the 
question of the bad effects of hyperglycaemia per se, 
such a plan requires more insulin to control even 
the glycosuria, and wide oscillations in the range of 
blood-sugar concentration must occur. In Fig. 2 
Prof. Lyon hardly proves his point, for the observa¬ 
tions cease two hours after breakfast with equal blood- 
sugars. True, he obtains lower blood-sugars before 
and immediately after breakfast, but the probability 
is that correspondingly higher figures would have 
been obtained in the afternoon when insulin was given 
two hours rather than half an hour before breakfast. 
Again, it would seem better to keep a case on a con¬ 
stant satisfactory balance of insulin and diet than to 
correct a “ Iuxus ” diet by cutting it down to half 
one day a week. The latter is an irksome complication 
in the diabetic’s life and likely to lead to mistakes 
and bypoglycfemic symptoms. 

I am glad to hear Prof. Lyon definitely state the 
variation he has found in batches of insulin. I have 
found the same in all the makes I have tried, though 
Lilley insulin seems to vary least in therapeutic 
action. This is serious enough from the therapeutic 
point of view, but still more so from the research 
standpoint, as it renders invalid any careful attempt 
in the last year to follow improvement or aggravation 
of insulin cases over long periods. 

I am. Sir. yours faithfullv. 


R. D. Lawrence. 

Chemical Path-logis;, Kins'- Coileg-e Hospital. 
Ausrust 1st, 102 i. 
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the families concerned. Water-supplies and sinks 

fflp-rt°- nVe f llent ai 1 1 ^ a large launch 'y provides ample 
facilities for washing purposes. Gas-stoves on the 
slot principle have been provided for cooking purposes. 

Dr. Marion 33. Andrews, the maternitv and child 
welfare medical officer, reports a growth in the 
utilisation of home-helps, in the provision of dinners 
and m the dental work. Where possible the provision 
ot dinners for pregnant and nursing women is preferred 
aS J } ^ mg ^ss likely to be diverted from its destined 
end than the issue of milk. The dinners are organised 
by the Infant Health Society, which, as Dr. Andrews 
tells us, is responsible for a great deal of . valuable 
work. The rule is made that mothers pav £3 towards 
the cost of dentures, and it is pointed out that this 
charge is a serious obstacle for the mothers of families 
wiio are on tlie ‘ free-scale ’ in other respects. The 
limit of the ‘ free-scale ’ is a family income of 6s. 
per head, and, as Dr. Andrews puts it, the prospect 
of saving 1 60s. in a reasonable time on such an income 
is extremely remote. Nearly half the infant deaths 
were attributed to prematuritv. and took place 
during the first fortnight of life. Dr. Andrews 
thinks these babies are usually washed and fed as 
normal children and some endeavours are now being 
made to meet their peculiar needs by stocking 
supplies of cotton-wool and olive oil for the use 
of the midwives. Classes for mothers have made 
progress, and the experiments of setting simple 
examination on mothercraft subjects has proved a 
success. • 


d&Mftrarjj. 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
DURING THE WEEK ENDED JULY 26th, 1924. 

Notifications .—The following cases of infectious disease 
were notified during the week, namely:—Small-pox, 52 
scarlet fever, 1459; diphtheria, 070; enteric fever, 102 
pneumonia, 157 (as against 570 o£ the previous week) 
puerperal fever, 3S; cerebro-spinal fever, 9; acute polio 
myelitis, 17; acute polio-encephalitis, 1; encephalitis 
lethargica, 09 (as against SI of the previous week); 
dysentery, 4; ophthalmia neonatorum, 110. There were 
no cases of cholera, plague, or typhus notified during the 
week. Of the 52 cases of small-pox, 13 were notified from 
the county of Derby (Derby 2, Chesterfield 9, Chesterfield 
R.D. 1), 19 from the county of Northumberland (Asliington 
IS), 6 from the county of Nottingham (Hucknall 3, Mansfield 
3), 2 from the county of Warwick (Coventry), 3 from Yorks, 
North Riding (Middlesbrough), and 9 from Yorks, West 
Riding (Rotherham C.B. 1, Rotherham B.D. 7). Of the 
cases of encephalitis lethargica, S were notified from the 
County of London (Bethnal Green 1, Deptford 1, Islington 1 
Lambeth 1, Shoreditch 2, Stoke Newington 1, Woolwich 1) 

5 from the comity of Chester (Stockpoi't 2), 2 from the county 
of Derby (Derby), 5 from the county of Durham, 3 from 
Essex (West Ham 2), 10 from the county of Lancaster 
(Manchester 4), 5 from the county of Stafford, 6 from the 
county of Warwick (Birmingham 3), and 5 from Yorks, 
West Riding (Sheffield). 

Deaths .—In the aggregate of the great towns there was 
an increase of 12 in the total deaths. In London the number 
of deaths from all causes decreased from 750 to 729. : • 


Royal East Sussex Hospital.—T he year just 

ended in connexion with this institution at Hastings has 
"been an anxious one. It lias been marked by the removal 
from the old home to the present new institution, winch 
was opened in November. A curtailment of its activities 
was necessitated for a time, during which there was a con¬ 
siderable falling off in the receipts from patients, and witn 
a larger institution the larger had been the expenses 
without anv increase in the income. The year was not a 
normal one.' and the balance-sheet, which showed an excess 
of expenditure over income of £3o24, cannot he accepted 
as a basis for the future. At the annual meeting on 
Julv 2Sth the governors, however, took a very wise step 
in adopting a suggestion which came from the mayor 
(Councillor Arthur 


the financial jwsition/ The findings of the Medical taiunmanonicr^ — 
committee*will be watched with much interest bv everyone conveniently arranged i ^ ° f 

interested in the administration of hospitals. It may be greatest service to those working ln . standard 

interested m. -- -- -«•« medical practice. It is likely long to rema n a " a r 

manual on this subject. Unfortunately to heai^ 
j gave way shortly after its publication. 


hoSd that the com^ttee will thoroughly thrash out the 
rSson whv the number of subscribers residing m Hastings 
^d St. Leonards is out of all proportion to the size of the 
town. 


THOMAS DAVID LISTER, C.B.E., M.D., B.S. 
M.R.C.P. Loxd., P.R.o.S. Eng. 

ASSOCIATION- OF LOCAL GOVERNMENT’ 

TVe regret to announce the death on July 30th of 
in , • Dister,whose work in connexion with 
tuberculosis and with life assurance problems was ot 
high value. Born in London on Jan. 30th, 18G9. the 
son of Francis Wilson Lister and Elizabeth Wishart. 
only daughter of David Roy, of Glasgow, he received 
his early education at the Haberdashers’ Company 
School, entering Guy’s Hospital, where he qualified 
with honoiirs in 1892. He was house sxirgeon there 
and pathoiogist to the East London Hospital for 
Children, but did not remain on the staff of a general 
hospital. Later he became physician to the Mount 
A ernon Hospital for Consumption, consultingpliysician 
to the National Union of Teachers, to the Post Office 
Sanatorium Society, to the Association of Local 
Government Officers, and, for chest cases, to the 
Prince of Wales’s Hospital for Officers at Marylebone. 
He was also'a lecturer at the London School of Clinical 
Medicine. He was advisory physician to the National 
Sanatorium Association, a body concerned with the 
establishment and maintenance of sanatoria for 
workers suffering from tuberculosis, and as chairman 
of its sites and buildings subcommittee he drafted 
the scheme for the Benenden Sanatorium. He was 
an invited member of the panel committee of the 
County of London and of the Hospital Fund Board of 
Delegates. 

Lister was a man of many interests and of great 
industry, and it was surprising to his friends how much 
valuable work he contrived to cany out. One side of 
his bent is shown by his undertaking to edit (1912) 
a new edition of Cliavasse’s popular Advice to a Mother. 
He possessed a keen, incisive, logical mind with a 
definite mathematical bias, which no doubt helped to 
determine his interest in the problems of life insurance 
and the industrial aspects of disease, more particularly 
of tuberculosis. In both of these subjects Lister was 
a recognised authority; indeed, one of the foremost, 
as his writings prove. With originality and real 
vision he possessed a deep fount of common sense. 
which combined to render his views both suggestive 
and practical. The mere list of his appointments 
affords a measure of his special experience of the 
problems of tuberculosis, more particularly as thev 
affect the community. He was a trenchant critic of 
commonly accepted views where they were not 
supported by clear and logical evidence. Two books 
dealing with industrial tuberculosis (1910) and sana¬ 
toria for the people (1911) illustrate this point. 
Although he was on the staff of one sanatorium ana 
helped to draw up the scheme for another, he saw the 
weak points in the institutional treatment of this 
disease and worked hard to suggest remedies for 
them. 

Lister’s knowledge of the problems of life assurance 
was profound. He was one of the chief medical officers 
of three insurance offices. It was characteristic of him 
that he was not content to study the medical probiem- 
of life assurance only, but that he also endeavoured io 
get a grasp of the actuarial and the business aspects 
of this important subject. His presidential address 
before the Assurance Medical Society on March to - 
1920, was a thoughtful, original, and suggestive essay, 
indicating numerous lines for future investiga 10 
research. In it he developed an ingenious idea of vm 
trajectories. In 1921 he published a book on we 
Medical Examination for Lite Assurance, a lian J* ^ 


, I — —™ m-raAMOUiT RADIATION. [Atjgp.t »■ jS» 

s-sa , 5 w-Sfss 

-ISLSjjSSW.^ 




The Lancet,] 

7 ,, ic friends, “ that the 

little doubt,” of £ father and one of his 

comparatively ear ^ bad J^. over Lister’s life, and this, 
brothers hung as a shade) ietvo £ the war years, 

together with the ste®, He a J h ieved much, hut 
prevented . lts , f ^ h f ^ de prived the medical profession 

his untimely death has P £ the greater gifts his 

sis stf-.r“ e csp 

yielding had he been sparech was an accurate 

Dr. A. T- Davies wri • ^agnostician and had x u „„ -- -■> - ■ ... 

clinical observer andkeen nature of disease. He read Prof . Murray Lyons article on 

an intuitive insight into the na ^ hc de voted Sm, I b re^ July 2 6th with great interest . 

uossessed high intellectual qualities profession msulm m your issue d J u btif his plan of adminis- 

5SSrv«ll| to tb« ^probable m«£ *a meat witi 

and of his P a j ieI1 ^?’ p « or fs and untiring devotion termg f or sever al reasons. . . . 

that his self-denying e Wales’s Hospital for general fa ^ar to ^ very important, it is un¬ 
to his work at the Wince o q{ h5s long and In ,. P nir^rul inconvenient to give msulm as long. 
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INSULIN DOSAGE. 

To the Editor of The Lancet. 


hod ai^i*******-.•„ 

kindness of disposition 

»«“■ “ 4 by te0 ”” 

and a daughter. 


(tocsjimttetttt. 

“Audi alteram partem.” 


fs p to° X aXre strictly to Ms treatment and benefit 

fK S alt 7.thiq nlan seems unnecessary and some- 

times°even dangerous Certainly there is little or 
tinies eie , b ,, y;„p fastmg blood levels (0-2— 

S°3 SiS «i « tr“* “?*• ™J7 “ 

• J^eraUv agreed that lower figures than these 
I 1 1 JimeTat and can easilv be obtained even 

i ? hOU ire <Sses bv less liberal diets of 1S00 to 2100 
“lories (i-e., 30'cals, per kg. of body-weight) than 
the °500-2800 calories (40 cals, per kg.) advocated 
by Prof. Lyon. 30 cals, per kg. is usually ample to 
meet the requirements of ordinary life and to maintain 
Sable weight, because the body learns metabolic 
economy on such diets. The fastmg blood-sugar 


MEASUREMENT OP ULTRA-VIOLET 
RADIATION. 

To the Editor of The Lancet. I ®“ n ^kept more normal (002-0-15 p°er cent.) with 

c 1R _ T h e standard colour-tubes of the acetone L. and giving the dose half an hour before 

, 5 , i t__ __ tr\r> mpfi^nriTi!! ultra-violet I __ pfintrnls ulvcosurici and. prevents 


c tR _The standard colour-tubes of the acetone ]ess and giving the dose half an hour before 

mothvlene-'blue gauge for measuring ultra-violet j adequately controls glycosuria and presents 
mvs an account of which was published in The but t i lc slightest post-absorptive rise m blood- 

??4cEt of April 12th, 1924, were fiUed with graduated ^ dosage ;md the diet are properly balanced 

solutions of methylene-blue and water. Expen- ^^d be dangerous and unnecessary to give such 

ence has shown that these fade with tune and a case two hours before breakfast. V lth a 

especially so in a warm climate. Hr. A. Webster has liberal in carbohydrates or even total calories 

therefore* made a new series of standards, using difficu i t or impossible to _ avoid fastmg hirer- 

graduated pure copper nitrate solutions, and T ctemia in severe cases with little endogenous 
adding to the weaker ones of the series a certain a nv excess of carbohydrate unburned by 

amount of a solution of potassium chromate. These > ig stol r ed to rea ppear later in the blood when 

new standards have been matched against the grades _ . of the dose W ears off. Leaving aside the 

of bleaching of our standard acetone methylene-blue ti of the had effects of hyperglycsemia per se. 
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solution exposed to light in our standard, quartz tube, 
and these grades of bleacMng in their turn have been 
standardised biologically against the time required 
for killing infusoria in a quartz cell and for producing 
ervthemn in a white skin. The new set of standards 
seem to work verv satisfactorily and can be had of 
Messrs. Siebe Gorman, 187, Westminster Bridge-road, 
London, S.E.l, who supply the gauge in a convenient 
form. The utility of the gauge for measuring, not 
only dosage in light treatment, but also smoke pollu¬ 
tion in cities, is illustrated by the following from 
July 15th-20th the total ultra-violet reading was 
78 at Pcppard Common, Oxon., 00 at Hampstead, 
and 35 at the Meteorological Office, Kingsway, 
close to the Strand, London. The summer smoke- 
cloud thus robbed London of more than half its ultra¬ 
violet rays. 

In making such measurements the quartz tube must 
he exposed in the vertical position on a roof with 
unrestricted view of the sky on all sides, or in an 
open spare with such view, because far more ultra¬ 
violet rays come from the skv-sliine than from the 
direct sunlight in the course of 21 hours. On bright 
summer days the tube requires chancing twice and 
even thrice in the day, for the standard tubes only 
give 8° of the scale and the leading at Pcppard in 
one day lias been as high as 23. To measure smoke 
pollution one reading should be taken on a roof in the 
centre of the city and another in the country outside. 
To ns-lri in the prevention of smoke pollution I 


the euects oi xne uuse -o . — 

question of the bad effects of hyperglycsemia per se, 
such a plan requires more insulin to control even 
tlie glvcosuria, and wide oscillations in the range 
blood-sugar concentration must occur. In Dig. 
Prof. Lvon hardly proves Ms point, for the observa¬ 
tions cease two hours after breakfast with equal blood- 
susrars True, he obtains lower blood-sugars before 
and immediately after breakfast, but the probability 
is that correspondingly Mgher figures would have- 
been obtained M the afternoon when msulm was given 
two hours rather than half an hour before breakfast. 
Again it would seem better to keep a case on a con¬ 
stant satisfactory balance of insulin and diet than to 
correct a “ luxus ” diet by cutting it down to half 
one dav a week. The latter is an irksome complication 
in the diabetic’s life and likely to lead to mistakes 
and hypoglvcmmic symptoms. 

I ain glad to hear Prof. Lyon definitely state the 
variation he has found in batches of insulin. I have 
found the same in all the makes I have tried, though 
Lillev insulin seems to vary least in therapeutic 
action. This is serious enough from the therapeutic 
point of view, but still more so from the research 
standpoint, as it renders invalid any careful attempt 
in the last year to follow improvement or aggravation 
of insulin cases over long periods. 

I am. Sir, yours faitlifully, 

R. D. L\ whence, ‘ 

Chemical Pathologist, King's College Hospital. 
August 1st, 1U24. ' 
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the families concerned. Water-supplies and sinks 
are convenient and a large laundry provides ample 
facilities for washing purposes. ' Gas-stoves on the 
slot principle have been provided for cooking purposes. 

Dr. Marion B. Andrews, the matemitv and child 
welfare medical officer, reports a growth in the 
utilisation of home-helps, in the provision of dinners 
and m the dental work. Where possible the provision 
ot dinners for pregnant and nursing women is preferred, 
as being less likely to he diverted from its destined 
end than the issue of milk. The dinners are organised 
by the Infant Health Society, which, as Dr. Andrews 
tells us, is responsible for a great deal of.valuable 
work. The rule is made that moth ere pav £3 towards 
the cost of dentures, and it is pointed out that this 
charge is a serious obstacle for the mothers of families 
who are on the ‘ free-scale ’ in other respects. The 
limit of the * free-scale ’ is a family income of 6s. 
per head, and, as Dr. Andrews puts it, the prospect 
of saving 60s. in a reasonable time on such an income 
is extremely remote. Nearly half the infant deaths 
were attributed to prematurity, and took place 
during the first fortnight of life. Dr. Andrews 
thinks these babies are usually washed and fed as 
normal children and some endeavours are now being 
made to meet their peculiar’ needs by stocking 
supplies of cotton-wool and olive oil for the use 
of the midwives. Classes for mothers have made 
progress, and the experiments of setting simple 
examination on mothercraft subjects has proved a 
success. 


(©tatarji. 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
DURING THE WEEK ENDED JULY 26tu, 1924. 

Notifications .—The following cases of infections disease 
were notified during the week, namely:—Small-pox, 52 
scariet fever, 1459; diphtheria, 070; enteric fever, 102 
pneumonia, 457 (as against 570 of the previous week) 
puerperal fever, 3S; cerebro-spinal fever, 9; acute polio 
myelitis, 17; acute polio-encephalitis, 4; encephalitis 
lethargica, 09 (as against SI of the previous week); 
dysentery, 4; ophthalmia neonatorum, 110. There were 
no cases of cholera, plague, or typhus notified during the 
week. Of the 52 cases of small-pox, 13 were notified from 
the county of Derby (Derby 2, Chesterfield 9, Chesterfield 
R.D. 1), 19 from the comity of Northumberland (Asliington 
IS), 6 from the county of Nottingham (Hucknall 3, Mansfield 
3), 2 from the county of Warwick (Coventry), 3 from Yorks, 
North Riding (Middlesbrough), and 9 from Yorks, West 
Riding (Rotherham C.B. 1, Rotherham R.D. 7). Of the 
cases of encephalitis lethargica, S were notified from the 
County of London (Rethnal Green 1, Deptford 1, Islington 1, 
Lambeth 1, Shoreditch 2, Stoke Newington 1, Woolwich 1), 
5 from the county of Chester (Stockport 2), 2 from the county 
of Derby (Derby), 5 from the county of Durham, 3 from 
Essex (West Ham 2), 10 from the county of Lancaster 
(Manchester 4), 5 from the county of Stafford, 6 from the 
county of Warwick (Rirmingham 3), and o from Yorks, 
West Riding (Sheffield). 

Deaths .—In the aggregate of the great towns there was 
an increase of 12 in the total deaths. In London the number 
of deaths from all causes decreased from 750 to 729. 1 - 


Rotal East Sussex Hospital. —The year just 

ended in connexion with tills institution at Hastings has 
been an anxious one. It has been marked by the removal 
from the old home to the present new institution, wmcn 
was opened in November. A curtailment of its activities 
was necessitated for a time, during which there was a con¬ 
siderable falling off in the receipts from patients, and with 
a larger institution the larger had been the expenses 
without anv increase in the income. The year was not a 
normal one, and the balance-sheet, which showed an excess 
of expenditure over income of £3o24, cannot be accepted 
as a basis for the future. At the annual meeting on 
Julv 2Sth the governors, however, took a very wise step 
ir adoDting a suggestion which came from the major 
(Councillor Arthur Blackman) and appointed a committee 
to investigate the financial position. The findings of the 
committee will be watched with much interest by everyone 
interested in the administration of hospitals. It may De 
honed that the committee will thoroughly-thrash out the 
reason whv the number of subscribers residing m Hastings 
and St. Leonards is out of all proportion to the size of the 
town. 


THOMAS DAVID LISTER, C.B.E., M.D., B.S. 
M.R.C.P. Loxd., F.R.C.S. Eng., 

CONSULTING PHYSICIAN, PRINCE OP WILTS’S HOSPmr 
C0 ^" 3CKXT WTICERS, MAIiYLEMNK; A^ TO TOE 
AS. OCIATION OF LOCAL GOVERNMENT OFFICERS. 

We regret to announce the death on July 30th ot 
. , Lister, whose work in connexion with 

tuberculosis and with life assurance problems was of 
mgli value. Bom m London on Jan. 30th, 1S69 the 
son of Francis Wilson Lister and Elizabeth Wishart. 
only daughter of David Boy, of Glasgow, lie received 
his early education at the Haberdashers’ Comuanv 
bchool, entering Guy’s Hospital, where he qualified 
with honours in 1892. He was house surgeon there 
%Jj Path 2 loglst to the East London Hospital for 
Children, but did not remain on the staff of a general 
hospital. Later he became physician to the Mount 
v ernon Hospital for Consumption, consulting physician 
to the National Union of Teachers, to the Post Office 
Sanatorium Society, to the Association of Local 
Government Officers, and, for chest cases, to the 
Prince of Wales’s Hospital for Officers at Marylehone. 
He was also’a lecturer at the London School of Clinical 
Medicine. He was advisory’ physician to the National 
Sanatorium Association, a body concerned with the 
establishment and maintenance of sanatoria for 
workers suffering from tuberculosis, and as chairman 
of its sites and buildings subcommittee he drafted 
tlie scheme for the Benenden Sanatorium. He was 
an invited member of the panel committee of the 
County of London and of the Hospital Fund Board of 
Delegates. 

Lister was a man of many interests and of great 
industry, and it was surprising to his friends how much 
valuable work he contrived to carry out. One side of 
his bent is shown by his undertaking to edit (1912) 
a now edition of Chavasse’s popular Advice to a Mother. 
He possessed a keen, incisive, logical mind with a 
definite mathematical bias, which no doubt helped to 
determine his interest in the problems of life insurance 
and the industrial aspects of disease, more particularly 
of tuberculosis. In both of these subjects Lister was 
a recognised authority ; indeed, one of the foremost, 
as his writings prove. With originality and real 
vision he possessed a deep fount of common sense, 
which combined to render his views both suggestive 
and practical. The mere list of his appointments 
affords a measure of his special experience of the 
problems of tuberculosis, more particularly as they 
affect the community. He was a trenchant critic of 
commonly’ accepted* views where they were not 
supported by clear and logical evidence. Two books 
dealing with industrial tuberculosis (1910) and sana¬ 
toria for the people (1911) illustrate this point. 
Although he was on the staff of one sanatorium an 
helped to draw up the scheme for another, he saw the 
weak points in the institutional treatment of this 
disease and worked hard to suggest remedies for 

Lister’s knowledge of the problems of life assurance 
was profound. He was one of the chief medical otlic c - 
of three insurance offices. It was characteristic ot nun 
that he was not content to study the medical problems 
of life assurance only, but that he also endeavoured i 
get a grasp of the actuarial and the business aspect 
of this important subject. His presidential addI - 
before the Assurance Medical Society’ on March > 
1920, was a thoughtful, original, and suggestive cssa , 
indicating numerous lines for future investigation an 
research. In it he developed an ingenious idea of vit. 
trajectories. In 1921 he published a book on tn 
The -findings of the | Medical Examination for Life ^!™ e > ** 

conveniently arranged volume, which him beeno^ 
greatest, service to those working m t „ standard 
medical practice. It is likely long to remain a ^oa 
manual on this subject. Unfortunately to 
gave way shortly after its publication. 
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, , , ,, „ „„„ 70 precluded from ! desires to provide himself with additional clothing, arrange- 

years and found themselves at the g uprec^ d ^ etlier ments have been made for the purchase of it by way of 

he’e^hleThem to“ontinue to participate advance out of the personal allowance which accrues to the 
e^cSuvin the Sses of those ineligible for old age pensions. . pensioner durrng his treatment. 

-Mr. Wheatley replied : The National Health Insurance : Pensions for Tuberculous Patients. 

" " ‘ a7ld t* 36 ‘ Captain Elliot asked the Minister of Pensions whether 

the pensions for tuberculous patients were reduced after the 
discharge of the patient from the sanatorium for the second 
time to 40 percent.; and whetherhe would give instructions 
that it should be 100 per cent, for six months as in the case 
of dismissal for the first rime.—Mr. F. O. Roberts replied : 
There is no general rule in operation to the effect stated in 
the first part of the question. On discharge from a sana¬ 
torium for the second or any subsequent period of treatment 
a patient is given the pension at the rate of assessment which 
is found by'a medical board to be appropriate to his condi¬ 
tion, unless he is still eligible for the special rates of pension 
available fora certain period in cases of tuberculosis. These 
special rates of pension, which are at the rate of 100 per cent, 
for the six months after discharge following the first period 
of treatment in a sanatorium or training centre, and not less 
than 50 per cent, for the succeeding two years, were designed 
as a special measure for the assistance of cases in the earliest 
stages of the disease. ■ Apart from the period of two and a 
half years in which these rates apply, cases of tuberculosis 
have to be dealt with under the general provisions of the 
warrant applicable to all classes of disability. 

Treatment of Tuberculous Pensioners. 

Captain Elliot asked the Minister of Pensions whether 
the tuberculous pensioners in parochial sanatoriums received 
treatment on the full scale laid down by the Pensions 
Ministry; and, if not, whether he would give instructions 
that additional allowances be given to pensions Mini stry 
patients to bring them individually up to this scale.— 
Mr. F. O. Roberts replied ; I am not. quite clear what, class 
of institution the hon. and gallant Member has in mind ; 
but I may say that wlienevera course of residential treatment 
is prescribed by a tuberculosis medical officer for a condition 
accepted by the Ministry as due to or aggravated by war 
service, and such treatment is given in a sanatorium approved 
by the Ministry of Health, the allowances and other expenses 
authorised under Article 6 of the Royal Warrant are granted. 

Morbid Details of Condemned Prisoners. 

Mr. PEN'NT asked the Home Secretary whether, in view 
of the publication in the press of morbid details relating to 
prisoners under sentence of death in His Majesty's prisons, 
he would issue instructions that in the event of officials 
giving such information to the press they would be liable to 
instant dismissal.—Mr. Davies (Under Secretarv for the 
Home Office), replied; Any such communication is strictly 
prohibited by statutory Rule 115 (1), which lavs down that 
any breach will render an officerliable to dismissal. 

Nursing Service in Mental Hospitals. 

Mr. Hobhouse asked the Minister of Health whether the 
departmental committee appointed to consider in what 
direction the nursing service in mental hospitals could be 
improved had yet reported ; and, if so. what recommenda¬ 
tion had been made concerning the present excessive hours 
of duty worked by members of the staff in these hospitals. 
—Mr. Wheatlev replied : The report is now in the hands 
of the printer, and will be published as soon as practicable. 
National Health Insurance Commission. 

Sir Kingsley Wood asked the Minister of Health when 
the Royal Commission on National Insurance would com¬ 
mence its sittings ; and whether its proceedings would be 
open to the public.—Mr. Wheatley replied : The Roval 
Commission on National Health Insurance has alreadv held 
a preliminary meeting and will commence its sittings for 
the hearing of evidence in October. I am informed that the 
Commission has not yet. arrived at a decision as to the 
admission of the public to its meetings. 


— Mr. WHEATLEY repueu ; -cue ...... --, 7 , 

Vets provide that the liability to pay contributions and the 
title to sickness and disablement, benefits (but. not to medical 
benefit) cease on an insured person attaining the age 01 
“0 and I have no evidence that this feature of the scheme 
has been the cause of great dissatisfaction. The extension 
of sickness and disablement benefits to persons over <0, 
Svhich could only be effected by amending legislation, would 
necessitate an increase in the weekly contributions, and 
would present serious administrative difficulties to approved 
societies in the application of the test of incapacity for work. 

Kingston Vaccination Case. 

Mr. Black asked the Minister of Health whether he would 
inquire into the costs claimed in the case brought by the 
Kingston vaccination officer against Mr. Barnet Marks, of 
St. Mark’s Hill, Surbiton, for neglecting to have Ins child 
vaccinated, when the costs amounted to £1 11s. 6d., com¬ 
pared with Gs. or Ts. in most similar cases brought by other 
vaccination officers; and whether he would see that the 
Kingston vaccination officer did not in future put vaccination 
defaulters to unnecessary expense in the matter of court 
costs.—Mr. Wheatley replied : I have inquired into this 
case, and am informed that the circumstances were unusual. 

1 have no reason to believe that this vaccination officer puts 
defaulters to unnecessary expense in the matter of costs. 

Local Authorities and Birth Control. 

Mr. Thurtle asked the Minister of Health if he would 
consider the desirability of allowing local authorities to 
impart to people who wished to obtain it information as 
to birth control methods without penalising such local 
authorities by withdrawing theirmatemity and child welfare 
grants.—Mr. Wheatley replied: My view is that the 
institutions provided by local authorities at the cost of 
public funds should not be used for purposes such as that 
referred to in the question, which are the subject of con¬ 
troversy, without an express direction from Parliament. 

Use of Pyridine in Methylated Spirit. 

Mr. Lordier asked the Chancellor of the Exchequer if, 
as methylated spirit was extensively used in surgery, and 
was one of the best sterilisers of the skin and of instruments, 
it had been brought to his notice that the addition of the 
new denaturant, pyridine, had a harmful effect upon the 
skii\ of the hands of surgeons and the skin of patients; 
and, if so, would he, in the interests of surgeons and patients 
have the order to add pyridine to methylated spirit removed. 
—-Mr. Graham (Financial Secretary to the Treasury) replied 
The question raised by the hon. Member is at present under 
investigation. 

Thursday, July 31st. 

Pensions Medical Officers and Overseas Service. 
LicuE-Coloncl Fremantle asked the Minister of Pensions 
how many medical officers who had never served overseas 
were at present employed by the Ministry of Pensions among 
those serving on a whole-time agreement,includingadminis- 
trative officers, and among those serving on a sessional 
basis, respectively.—Mr. F. O. Roberts replied: 115 out 
of the 100 full-time medical officers, and 044 out of the 
24OS sessional medical officers in the Ministrv of Pensions 
did not serve overseas. I may add that nearl'v 94 per cent. 
of these medical officers have served either' at home or 
abroad. 

Lieut.-Colonel Fremantle asked the Minister of Pensions 
if he would state how many medical officers who have served 
overseas had been discharged from work under the Ministrv 
of Pensions in the last six months in order to retain the 
services of doctors who had not served overseas.—Mr. F. o. 
Roberts replied : No medical officer with overseas service 
has been discharged in order to provide for another officer 
without overmens service. In selecting medical officers for 
discharge, which is unavoidable owing to the continued 
decline in the work of the Ministry of Pensions, full regard 
IS Paul to war service and to the qualifications required for 
the work to lie performed. 1 r 

Clothing for Sanatorium Patients. 

Captain Elliot asked the Minister of Pensions whether 
nn> allowance; was.made for clothing for outdoor work for 
patients admitted to sanatoriums ; and, if not, wlietherhe 
m ould c» oinst ructions that such allowance should be mrnle' 
since, in Men of the current distress in inanv parts of the 
cuntr>-, the provision of the necessary outfit impair 
. C v.!?: . l^ioiier.—Mr. F. O. Itonnira 


replied : The arrangements for the residential t'rcatmm'tS 
Ilosis for both ex-Service men and other, 


tutvrcnlo- 



Moxdat, August 4th. 

Accommodation for Consumptive Prisoners 
Mr. Stranger asked the Home Secretarv whether he 
was aware that in the metropolitan prisons there werc 
insufficient cells set apart for offenders suffering from 
tuberculosis and that, m consequence, such offender were 
put in ordinary cells; and whether prompt steps could 

from* «& 

Wormwood Scnibbs, and Holloway! the'mmiher of'sm-rini 
for tuberculous patients is in „c 


cells for tuberculous patients is in excess <,e ■ "* -~.~ 

At Pentonville and Brixton the number of tuberculous' 
ca f« somewhat lamer than the number of serial 

cells. When this occurs the cases arc either located in 
° r nn \? mov «5 to separate 

appropriate trcatment Tfs ,‘ntiT X 

additional special cells without avoid LhlXiila v. P " 3 ° 
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MEDICAL NEATS. 


Indian JVoo! and Anthrax Infection. 

Colonel Perkins ashed the Home Secretarv whether 
he was satisfied that the provision of a disinfecting station 
at Liverpool was the best means of protecting British workeis 
against infection from material which contained the germs 
of anthrax; and whether, seeing that this disinfecting 
station could not possibly protect dock workers handling 
such material, he would undertake to explore thoroughly 
thefiret means of protection suggested by general conference 
of the International Labour Organisation of the League of 
Rations, 1919 -viz., the disinfection of material infected 
with anthrax spores in the country exporting such material. 

- Mr. Henderson replied : The Home Office has throughout 
been fully alive to the desirability of arranging, if practicable, 
for disinfection in the country of export.; and with this 
object in view, immediately after the Home Office committee 
on anthrax reported in 191S, representations were made to 
the Government of India, from which country the greater 
part, of the infected material comes. The Government of 
India, however, have not seen their wav to arrange lor 
disinfection in India, and we have therefore been thrown 
back on the alternative of providing for disinfection at the 
port of entry in this country. Under the arrangements in 
force at Liverpool the material is conveyed direct from the 
ship to the disinfecting station, so that the risk to the dock 
workers is Teduced to a minimum. 

Tuesday, August 5th 
Rational Health Insurance Bill. 

The National Health Insurance Bill, a consolidating 
measure which has already passed the House of Lords, 
went through Committee without amendment. 

On the motion for the third reading, 

Sir Kingsley Wood congratulated the Government on 
getting this Bill through so expeditiously. It would be of 
considerable advantage to the approved societies. 

Mr. Greenwood (Parliamentary Secretary to the Ministry 
of Health) said that the reason why the Bill was being pressed 
forward before the recess was on account of the regulations. 
It was the intention that the regulations should be com¬ 
pleted in order to come into operation on Jan. 1st, 1925. 

LieuL-Colonel Fremantle said he wished to say from the 
point of view of medical men that this Consolidation Bill 
was of serious importance as regarded the efficiency of the 
operation of National Insurance. He trusted that the 
approved societies would realise more fully from this Bill 
what they could do under the law and what they had not 
already done. There were various measures of prevention 
which ought to be carried out, and he hoped that steps would 
be taken to bring these important preventive measures into 
operation in the interests of the health of the community. 

The Bill was read a third time. 


Workmen’s Compensation ( Silicosis ) Bill. 

Mr. B. Davies (Under Secretary to the Home Office) in 
moving the second reading of the AVorkmen’s Compensation 
(Silicosis) Bill, which has passed through the House of Lords, 
said that under the existing scheme workmen’s compensa¬ 
tion could not be paid in cases where men were suffering 
from both silicosis and tuberculosis. This Bill proposed that 
compensation should be paid in such cases. It was an agreed 
measure. Medical men who had made a study of this 
problem had not been able to draw the line where silicosis 
ended and tuberculosis began. 

Lieut. -Colonel Fremantle supported the Bill as a right and 
reasonable extension of the law in this connexion. 

The Bill was read a second time. 

Prince of Wales’s Hospital, Tottenham.— 
Following upon the resignation of Mr. J. B. Banister from 
the post of gynaecologist to the Prince of ATales s Bospital 
on his appointment to the Charing Cross Hospital, the 
governors have invited Mr. Arthur Giles, consulting gymeco- 
logist to the hospital, to resume active work on the stall 
as senior gynecologist, and have appointed Mr. Aubrey 
Goodwin as gynideologist. 

Donations and Bequests.—M r. Lewis Lough or, 
a South AA'ales shipowner, has given fULOOO worth of 
Conversion Loan to the King Edward ATI. Hospital, 
Cardiff.—Major Peake, of Bawtry Hall, chairman of the 
Airedale Collieries Company, has offered to the Castletonl, 
Xormanton, and District Cottage Hospital Committee 
£10,000 to build a ward in memory of his son, who a 
killed on the Somme.—By Die vail of the latei Mr- 
Isaac Hallirn, of Leicester, the testator left £1°0° ™ 

Leicester Infirmary for the endowment of a JA W™ 
bed.—Lord Beareted having offered to give £j 00O to ^t 
Thomas’s Hospital funds on condition that four othei- give 
a similar amount, Mr. Frederick Lane has promised to be 
one of the four. 


JIteMral Jtrins. 


Roy..u. College of Physicians of London — 

An ordinary quarterly Comitia of the College was V P u 
on July 31st. The President, Sir Humphrf Eollestna 
Membmffip 6 :— 8lr ' The foUowin S ™re admitted to the 

A, '* son > Walter R. Brain, ATalter F i; 
Castle, Alexander Cawadras, Philip C. P. Cloake Keith r>* 
S“mf y v£ ha P c '\ B V S ' Fuller, Erie F. Gartrell/nSlk B 
Hobbs, Charles J. Lewis, Samuel L. Ludbrook Arthur I 
Osman, Martm O. Raven, Carl I. Streich Erie L SrSLn 
Geoffrey AT. Theobald, and James G Wijimore ^ 

Licences to practise Physic were granted to 20S candi¬ 
dates who had passed the required examinations after 
conforming to the by-laws and regulations.—Diplomas were 
granted, jointly with the Royal College of Surgeons of 
England, in the following subjects, to 31 candidates in 
Public Healthy to 1 / candidates in Tropical Medicine and 
Hygiene, to o candidates in Psychological Medicine, to 
14 candidates m Ophthalmic Medicine and Surgerv, and to 
5 candidates in Laryngology and Otology. The names of 
the successful candidates are given below. 

Mr. Norman AVilliam Smith was awarded the Mvutlason 
Scholarship. 

On the nomination of the President, the Council and the 
.Library Committee, the following College officers, members 
of committees, and examiners were elected for the ensuing 


Censors, —Dr. Horace George Turney, Dr. Edward Farquhar 
Buzzard, Dr. James Calvert, and Dr. Cyril Ogle. 

Emeritus Treasurer. —Sir Dyce Duckworth. 

Treasurer.—Dr. Sidney Philip Phillips. 

Registrar .—Dr. Joseph Arderne OrmerocL 
Harvcian Librarian. —Dr. T. H. Arnold Chaplin. 

Members of the Library Committee. —I)r. Frederick Parkes 
u eber. Dr. Herbert Spencer, Dr. William Cecil Bosanquet, 
and Dr. Charles Joseph Singer. 

Curators of the Museum. —Dr. John Mitchell Bruce, Sir Seymour 
John Sharkey, Sir Frederick W. Andrewes, and Dr. William 
Hunter. 

Finance Committee. — Dr. Raymond H, P. Crawfurd, 
Dr. Arthur George Phear, and Dr. Frederick John'Poynton. 
Examiners. —Chemistry: Hr. Charles Stanley Gibson and 
Dr. Robert Henry Aders Plimmer. Physics': Dr. William 
Edward Curtis and Dr. Sidney Russ. Practical Pharmacy: 
Dr. Alfred Ernest Russell. Dr. Edward Alfred Cockayne, 
Dr. Philip Hamill, Dr. Nathan Hutch, and -Dr. Walter 
Ernest Dixon. Physiology: Dr. John Beresford Loathes 
and Dr. John Mellanby. Anatomy: Dr. Thomas Baillie 
Johnston. Hedieal Anatomy and Principles and Practice 
of Medicine: Dr. Herbert Horley Fletcher, Dr. Arthur 
Philip Beddard, Dr. William Cecil Bosanquet, Dr. Janies 
William Russell, Dr. Charles Richard Box, Sir James 
Purves-Stewart, Dr. Charles Bolton, Dr. Lends Albert 
Smith, Sir John Charlton Briscoe, and Dr. James Aubrey 
Torrens. Midwifery and Diseases Peculiar to Women*. 
Dr. John Prescott Hedley, Sir Ewen John Haclean, Dr. 
Thomas George Stevens, Dr. John Davis Barris, and Dr. 
Henry John Forbes Simson. 

Public Health. —Part I.: Dr. Henry Wilson Hake. Part H.: 

Dr. David Samuel Davies. . 

Tropical Medicine. —Sir Percy AVilliam Bassett-Smith (Bacterio* 
logy). Sir Leonard Rogers (Diseases and Hygiene of the 
Tropics). — „ .. 

Ophthalmic Medicine and Surgery. —Dr. James Stansfiela 
Collier. 

Laryngology and Otology. —Sir StClair Thomson. 

Psychological Medicine. —Part I.: Dr. Eric Danvers -Aiac- 
namara. Part II.: Dr. Robert Percy Smith and Dr. 
C. M. Hinds Howell. 

Communications were received from (I) Mr. C. F. Rey 
on behalf of His Highness Tafari Makonnen, the Regent oi 
Ethiopia, expressing his appreciation of his visit- to tne 
College and sending a commemorative medal in 
of it. (2) The secretaries of the committee for the btua? 
of Hedieal Hydrology in Great Britain (Dre. Edgecombe 
nnd Fortescue Fox), asking the support of the College lor 
the Urns and work of the Committee, and submitting certain 
representations on the subject which have been inn 
the Ministry of Health. (3) The Home Office, ask mg the 
College to suggest, names for filling a vacancy uhich has 
occurred, through the resignation of Sir Bryan Donkm, ^ 
tiie Advisory Committee on the administration ot 
Crueltv to Animals Act. (4) The University of J^ fon o? 
the College to send representatives to the ^}a„fcou“go, 
its coming of age and the jubilee of the Aoik-lniv P 

L< The' President brought before the College the 
communications with" (1) the Home Oifice. cohcermng 
veronal. (2) The Ministry- of Health, concerning k 
\ report, bv Sir AVilliam Halc-AVhite and Sir Aniham 
Willcox, on tile question of the prohibition orthe hmi^^ ^ 
of the manufacture of heroin, was read. y [ OXOI1 modal 

the recommendation of the Council that y V( . l r -Parkcs 
he awarded to Sir Leonard Rogere "cber- 

prize and medal was awarded to Prof. Caimene. 
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Sir Arthur Mewsholme were | 
the Executive Committee o 


Dr Sidney Martin and 

~ he had appointed Si: 
The Prudent amiounc^d^er tbe Harveian oration 

received from the representative of the 

College on the General QF LoXD ON AND 

SC S o?°“ D .-At rneMln^of 

ot Physicians and Surgeons . d upon 20S candidates 
t n r P and M.K.C.S. were conte rpeu i PV Fina i Esaml - 
(lSSnien and 20 1 women) who.have P d ^ {ery of the Conjoint 
nation in Medicine, Surgeiy * * ,, respective by-laws. 

Board, and have c °™ P a mcs anc l medical schools of the 
The following are. thejaamcs an 

successful candidates - P , bren5j Cambridge and 

it V Acheson, Boyal Eree , B- Tiidtllpses' 1 i. M. Allen, 

Coh. N. J. Ainsworth. Middlesex. "i h St. 


St! Thomas’s ; Eileen M. u ,'” u p“u^roim! liirrr.ing- 

Brown, Cambridge and St.Bartw,, JIary V. r. k. 

bam; ® on ^,, B r p K Burtt, Birmingham; G. A. H. 
Bryce, London , H. r. nu , Doris jl E. Carrington, 

Liverpool; ^ (|r£ London ; B 
Bart.’s ; Agnes S. Daniel, Koyai c Mu riel Davies. 

Edith M. Davies. S?" 1 ! DaVies Chartag Cross; S. C. 
Westminster; V. H. £ Ji a ™ ! Liverpool; UrsulaH. De 
Davison, Guy’s; H. t. Dawparm iaoeii-uo ^ ^ T , nnrtnn . 


aV H. Wer^ftel 

a!TE f^'Catn'in^n “^a^^&tt: BlS: 

£S?TV D. 
ISSS* Vr§: 

Charing Cross; ^\/ a |'\wroando Uniw Onli,; W. W. J. 

ISA^ 1 r<f -^mie D st G ^r w. a <&& 

Cambridge and St. Thomas’s; G. Gillctt , Univ Coll !.; 
* (~z \nr London ■ X. Gluckm^n* London , P* L. Goitcin, 
A- MaA-’s° F. jl. Graham, Madras and King's Coll.; 
P. L. Gray and W H. Gray, Univ. Coll ; S. J. H. Griffiths, 
Bristol; G. E. Harries and J. XXa rtsi lvcrSt.^Bart. a. 


,, . t c^»inpir Guy’s« A. Shirley, 
Hon "-Kong and Kings Coll. , ■ Simpson, St. Bart/s ; 

,<£*&$ 


’S • G. 31. rotnm, 

D, iuuu »« ' T* A Q Tmtt GuV’S J u. A. Van 

J.'R. Tree, Middlesex , L. A. -• ^ Yaughan, Birmingham 
Booyen, Ceylon and L ™ d ™ 0 ’ 0 ten. Guy^; F. O. Walker, 
and London; f ,V^X r , Guy’s; H. A. Bare, Cam- 
Middlesex; J» L. le C. . & h. C. Warner, Guy s; R. L. 
bridge and St. Ban. & .Watkins-Pitchford, 
Washington, Birmingham, H . O B y L B. West, 

St. Thomas’s ; A. '\a*so“» „„ Cardiff; Alary A. Wiles, 
Middlesex ; ^[Y WhtolSi St BmL’s ; R. G. Williams, 

King’s CoU. ;W.\\iiUn^°n, hain ; T j v* Us on, 

Guy’s ; V. G. AViUiann., B m mg WindeI% St. 3Iary s; 

f b j er WrMevfsi. Thomas’s : and E. Zimmerii St. Marys. 
Tlfe undermentioned diplomas were also conferred upon 

fisi SBJJ^moMrre 

^'Jo^^B. 1 Cavenagh°^Jotm n Har G ^Hmnphrcy'lfM^in?r, a Sd 

David Slight. xrenUh _ _Henry L. Barker, Joyce R. 

Diploma 1 '^L c f . i>,!„t ji Lionel P. Costobadie, Andrew 

r:' Vl “wMcX a HaSreaves Mmjorie C.’ Hawkto^, NaiStonR’. 

George JI(^.Rargreave|.-uai^ Victor A. Lnna, 

W^lccn F^fetthT^s, Alire D.“pScoSk, Abraham T. W. 

1 Ivor \ 0 Price, Violet Reade, Grace Stevenson, 
Powell, xyor .■ • Ta^oe Blanchette Thomas, 

Thwaites, ’Edgar H. Wilkins, Gwendolen Wilson, 
and John G ^ ilS ^ 0THECAEIE s OF LONDON—At 


G U. ltugues, uuys; VJ. n. Utuuauuo, vm>. ^yu., 
A. G. Hyde, Sheffield: M. II. Jacobs. Guy’s; Bessie G. 
Jcmson, London ; C. M. Jennings, ^t. Bart, s ; A. J. R- F* 
Johnson. St. Thomas’s; D. J. Jones. Carddt and St. 
Thomas's ; E. L. n. Jones, Leeds ; R. W. Jones and R. C. 
Jones. Liverpool; A. Jowell, Cape and Guy s; D. E. Keefe, 
London; M. C. H. Kingdon Ounbnege and St. Marys; 
I. Kinsler, A. H. Kynaston. and J. H. R. Laphun, St. Bart. &; 
W. C. Latham, Liverpool; J. J. Laws and 5. A. Leader, 
Guy’s; H. Levit, Cape and Guys; F. J. Levy, puys; 
Nanry R. Lewis, St. Mary’s; E. M. Liddle, Manchester; 
^V. R. A. Line, Birmingham; Rosalie E. Lucas, Bristol; 
IT. J. McCarthy and J. McCunn, London ; A F. McGlashan, 
Cambridge and St. George's ; G. A. M(Jvaig. St. Thomas’s ; 
A. V. Mackenzie, Cambridge and St. Bart, s ; R.. S. 
MocLntchv, Dalhousie and London; J. R. Molcri, Punjab 
and St. George's; IT. B. Mann, Cape and Middlesex; 
R. G. B. Marsh, St. Thomas's ; D. J. Martin, London ; 
F. Martin and G. A. Martin, Guy's; R- Massingham, 
Univ. Coll.; J. H. Matthews, Manchester ; L. M. Maybury, 
iTt.Jt* rv .11 ♦ P A J. Mavo. St. Bnrt.’t? : 



KlngV Coll. 
St. Bart.’s 


. -- -. II. D. C. Hicc, Cambridge and 

JcswJe L. Robb, Birmingham; W. A. Robb. 
Lilian E. Robinron. Univ. Coll • W. E. 

ton • n T> T_ 1 _- 1-» 


st. nan. i*: mnan Kobincon. Univ. uoll. J W. E. 
llodg\*r», Madras nn»l London : G IU Rolston. London ; F. 
W. Koon«><*. Cambridge* and Middlesex : E. Scott and J. A. 
Scott. Liverpool; S. J. Scurlock, London; E. K. Scab, 


Society or -- - 

recent examinations the following candidates were success¬ 
ful in the undermentioned subjects 
1 ' t V b Arnold, St. George’s Hosp.: and K. R. 

S "S£ r C E. Donaldson, and R. Hare, St. Mary's Hosp 
vrSSXi*—H P. Bums, St. 3Iary’s Hosp.; and J. C. C. 
J/edtci««• • ^ ^ Iorris (Sect. I.), St. Bart/s Hosp. 

Mga'^ r y.-H.LJern|ein b andJ. L. Hopkms^Gny s Ho^p. . 

and J. do V. Maingard, Guy’s Hosp. 

The Diploma of the Society was granted ,to The foUowmg 
entitling them to practise medicine, surgery, and 
midwifery: C W.Fb Arnold, H. P. Burns, K. R. Chandhri, C. E. 
Donaldson, and R. Hare. 

R oyal College of Physicians of Edinburgh, 
Rover, College of Surgeons of Edinburgh, and Royal 
R ioruTY of Physicians and Surgeons of Glasgow.— 
The following candidates have passed the Triple Qualifica¬ 
tion Examination :— 

Final Examination. 

, p, t? a Perriton, Alexander H. Forman, Montague A. 
^Wat«'on Edward N. Jamieson, Matthew M. Tannahill, 
wi.nrbU’c Robson, Vellatbnsseri Chakalaknmbil Govinda 
Menom Patrick Murray, Harold V. Ritchie-McKinlay, 
CYrll F. Dentrom, William A. Ekanayake, Samuel H. 
Tnnes Hannanis Amarasinghe, Mary C. Semple, James 
Donnelly Oliver H. D. Oliver, Sinnatamby Thambipillai, 
Archibald Menzies, Robert S. Caldwell, Jfycr Goldberg, 
Edward S. Greaves, James H. MacAlpine, Sndhindra Nath 
Bandvapadhav, James JL Anderson, Simon Levenson, 
Arthur E. Coyne. James G. O’KeelTe. Darwish Monstofa 
safwat, Joseph F. Sweeney, George M. Rose, Daniel T. 
Gemmcll Charles Campbell, Vernon Bell, Donald M. Gray, 
David R. Paterson nnd HUlel Schnlgasser 
llcdicivc *—Bentis bilva Jayawarucna, Fakherddm El- 
\hmndi, Nash id Todros Yusif, Henry A. Newton, Herman H. 
James, Norman Wren, George H. Tarras, Percy A. M. 
Jaycwardene, Joseph E. Israel, Thomas J. Muir, and 
Naranaplllai Ampalavanar. 

Survery .—Bentis Silva Jayawardena, 3Iollie F. Churcher, 
Herman H. Jamej?, James Kirkness, George H. Tarras, 
Areot Vasudev, Eric S. Brohier, David Stewart, John 
Ponnambalam Sub rain ami am, and Naranapillal Ampala- 

Ifidiriferv .—Ebenezcr A. M. McKinney. Patrick Groarkc, 
Tom G. S. Harkness. Fakherddm El*Ahmadl, John T. 
c-„:.v. <5 Mifi.ii.itoo Mniiu V Phnpphpr. N'nrmnn 


Stewart 
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Snodgrass, Alexander J. M, Gall ^aHni^’T Roberfc J. 
John A. Hyde. a “» Lassaly Ismail, ant 

University of London_TEp frvn^ • , 

have been made at University ColWe °^°' < V n S elections 
Research Scholarship i n Phvsiolnvv • —Sharpey 

Lj a h ?? e ’ tlle Ewers’ School' Trinity rvi/^' ? lcbard J. 
and University ColWe He?n!f«i W- , ese ’ Cambridge, 
F. MacGregor SchoUmhip in^mWo^' Pe ^ 

Wright, of Univeisitv College School fr ' ^T" G ,’ Pa yhng 
College, Oxford, and'University CoUegf 
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Medic al Q iarn. 

vS;So? D s?Asr Nsra4,io '' s ’ fc 

To° n D sv°' :P i ta! - COLLEGE, West 

• X |ufecai^ s »^ r n on A.M r , Surgical Registrar • 

Tuesday.-— u » , r -p. 

12 noon Dr. BurrelH ChYrtCaS-- 7 eDereaI Disease-' 
Surgical Out-patients. ne3tCa = € =. 2 P.M., Mr. Sindak-' 
Wednesday.—ioaaf bp o , 

Children. 11 1£'SStoSri&Zf Medical Diseases of 

tion. 12noon,‘ A |[irgi^i 0 R„LS ni!Eeo J 0 S ica l Demonstra- 

*** 

the Throat, ^osetandEkr 111:5 DaV1S: 0 PeratioI^f 


Universitt of London Unionist A'-sopTAfrro-vr 

loTn.'s 

Conservative candidate in the bv-ilo^F^ 3S tb f offl cial 

be e en h pSst^ned y mta '^^“polhng has I FELL OTFSHIP 0 F ’ MrT“' ' J1 ™ U0I,S - Hpecial Department 

In his wider infers ^"ecreY^ofthe^Ro^f^^' 
for seven years prior to the war, 'consulting vht - ■ 
the British Expeditionary Force in France and [ >,ysw,aD to 
scientific works he has earned great esteem nc U[ y '. nuinerou f 
to the suggested appointment^ a Statutory^? °PPo?ed 
to carry out the recommendations^ toe °^',T° n 
Commission,” and can be relied uwn to 

fra“u°at e es. the ^ of the Enive J^'Ond Tts 


Metropolitan Hospital Sunday Fund _Of flip 

total of £84,000 raised forthis Fuad by this vear’s’rnlWfwf 
the sum of £83,000 has been distributed to date bv the 
Distribution Committee among 2 IS London 
Awards have been made to IS London general hospital' 
varying in amount from £SI10 (London Hospital) to film 
(Seamen’s Hospital), to the total of £17?205 and gmnts were 
made to a number of special hospitals, including QueYn’s 
(for children), £2000; Hospital for Sick Children Great 
Ormond-street, £17S0; East London, £1200- Victoria 
(Chelsea), £1100; National (for paralysis), £1000; Royal 
Jf n n i on Ophthalmic, £1000; Royal National Orthopaedic, 
£1050, Citv of London (chest) Victoria Park, £920 • 
Brompton (consumption), £750; and Middlesex (cancel 
wing), £o60. Numerous contributions were made to 
convalescent homes, cottage hospitals, dispensaries, and 
nursing associations. 

F ell owship of Medicine and Post-Graduate 
Medical Association.—F rom August ISth to Sept. Sth 


HoarmfmK 1 ^N3ro^oJ^°4 T V )r 4 llffust 16th.— 
Brompton. Mon ‘ io‘ ND . ■? fc,E ^ ES ° F the 

$ff$SSgKS A 

Dem of : NomTubew dons CasL §.™aon: 

Dundns-Grant: Throat Ciw tv 5’ M ’’,,? lr Jame5 
Mr. Tudor EdwatosT OperSn* 'o C , d .- I0 g 30 
Dem. m V ards. 3 p.m.. Dr. Gos«e • Th?“vi’ ? r ’ : 

traph and its Uses. Thnra iS' , -r ® cct n>,f'-Tnim- 

2 pal j Mr. Robert^toOpmltions Pffipmothorar.’ 

gSS5ffisrSSii E S F ^SS , ^g^®^' : %5SS5' t 8,, ?Si 

Owes Illustrating General S^c^ /pv' A to. B w° iter i 

t”S c KS:^ c SS{S: |i H S; 
E i b r 'd 

Me” ThUrn. 

Demonstration of Surgical ‘Cases W ^jSflv rC n th 0 '™v ’’ 

Operations and DemonstratWs.' Itehurch Howell. 


there will be a special course m the diagnosis and treatment 
of common diseases of the nervous system at the West End 
Hospital for Nervous Diseases. The course will take place 
at the out-patient department of the hospital situated fat 
*3, Welbeck-street, W. 1, and "will consist of lectures, 
clinical demonstrations on selected cases, &c. During the 
month of September the following courses will be held : a 
fortnights intensive course in medicine, surgery, and the 
special and other departments at the Westminster Hospital; 
on dermatology at the Hospital for Diseases of the Skin 
(Blackfriars); on diseases of infants at the Infants’ Hospital; 
on ophthalmology at the Royal Westminster Ophthalmic I Shepj 
H ospital; and on psychological medicine at the Bethlem | a 
Royal Hospital. Copies of each syllabus of the August 
courses, together with the monthly Bulletin, mav be had on 
application to the secretary at 1, WImpole-street, London 
W. 1. 

North Devon Children’s Convalescent Home, 
Lynton.—O n July 2Sth this home at Lynton, which has 
25 beds and cots for children, was opened by the Earl of 
Portsmouth. The building, including extension grounds, is 
the gift of Mr. Robert Living, who has guaranteed a certain 
sum towards its maintenance. The upkeep is dependent on 
voluntary contributions, and subscribers have a right to 
nominate children for a week or so in the home. The home 
is intended as a general convalescent children’s home for 
non-infectious cases, and special arrangements are being 
made to deal with surgical tuberculosis. 


Appmn!m£rtis. 


St-V., M.B., B.S. Lend., has been appointed 
aSStorfnS,S?Wa°es. ^ ^ Department, Obnelr 

H ™dstone D GaoL' B '’ Ch ' B ' LiTCrP '’ Mcdical 0ffiepr of 
Lawrence, R. D., M.D. Abord., Chemical Pathologist and 
Lecturer in Chemical Pathology, King’s College Hospital 
MacCallan, A. F„ C.B.E., M.D., Camb., F.R.C.S. Eng, lute 
Director of Ophthalmic Hospitals in Egypt, to be a Con¬ 
sulting Ophthalmic Surgeon to the Cassel Hospital for 
Functional Nerrous Disorders. 

'inuaD, 11. M., M.D. Edin., F.R.C.S. Edin., to be an 
addiDonnl Medical Referee under the Workmen’s Com¬ 
pensation Act for the Districts of the Doncaster and East 
Retford County Courts. 

Hampstead General and North-West London Hospital: 
Chav. A. O., F.R.C.S. Eng., M.R.C.P. Lond., Gvmecologist : 
Hodgson, H. G., M.B., B.S. Durh., D.M.R.E. Camb., 
Radiologist; Stobo, A„ M.B., Ch.M. Sydney, House 
Physician ; Dick, B. M., M.B., Ch.B. Edin., House Snrgcon : 
Bradlet, R„ M.B., B.S. Lond., L.R.C.P. Lond., M.R.C’.S. 
Eng., Casualty Medical Officer; Hayward, M. F., M.B., 
B.S. Lond., Casualty Surgical Officer. 

Manchester Royal Infirmary: Brockbaxk, W., M.R.C.S., 
L.R.C.P., Resident Medical Officer, Barnes Convalescent 
Hospital, Cheadle: Galloway, R. L„ M.B., Ch.B. Edin., 
Senior Surgical Registrar; Scotson, F. H„ F.R.C.S., 
Second Surgical Registrar. 

Certifying Surgeons under tbo Factory and Workshop Acts: 
ARMSTRONG, C. W., L.R.C.P. Lond., M.R.C.S. (Castleton); 
Emmett, r. H., L.R.C.P. Lond., M.R.C.S. (Portsmouth). 
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For further information refer to (he advertisement columns. 

Aehton-undcr-Lynt, District Infirmary and Children’s Hospital— 
Hon. M.O. _ „ „,, n 

Barnstaple, North Devon Infirmary.— H.fc. ^- lou „- Knn 
Birkenhead Education Committee—Asst. M.O. £600 
Blackpool, Victoria Hospital. —Asst. 

Brighton , New Sussex Hospital.— H.S. £oU- 
HriffTiton, Royal Sussex County Hospital.— H.S. ~lov. 

CarK$7<% Cum5cr7and Infirmary .—lies. M.O. 

Ci'/y of Xoncton Hospital for Diseases of the Heart, Victoria Bark, 
E.C. —Half-time M.O. £200. 

East Ham County Borough.— Asst. M.O. £600. 

Gloucestershire Royal Infirmary, Gloucester. —Asst. P. and 
Pathologist. ^ ^ 

Greek Refugees, Macedonia. —-M.O. £3o(J. 

Hertfordshire County Council.—School Dentist. £o00. 

Hospital for Epilepsy and Paralysis, Haida Vale, » .—H.P. 

£ 100 . 

Kent Education Committee .—School Dentist_ £504 14s. 

Leeds Toicnship Infirmary. —Asst. M.O. £27o. 

Leicester Royal Infirmary .—Second Res.. Anas, £200. 

Melbourne University, Victoria, Australia .—Chair of Pathology. 

£ 1200 . 

Hiller General Hospital for South-East London, Greenwich-road, 
S.E.—Res. M.O. £250. 

Otago University, New Zealand. —Prof, of Surgery. £600. 
Pontypridd Union , Lhcynirpia Hospital. —Sup. M.O. £700. 

Royal Devon and Exeter Hospital. —-Asst. P. 

Samaritan Ercc Hospital for Women, Marylebonc-road, N.W .— 

H.S. £100. 

Sherwood Forest, Notts, Ransom Sanatorium .—Asst. R.M.O. 
£375. 

Shmcsbury, Royal Salop Infirmary. —H.P. £160. 

Southampton. Royal South Hants and Southampton Hospital .— 
Jun. H.S. £150. 

Staffordshire Education Committee. — Ass t. Sch. Med. Insp. £600. 
Stockport Infirmary .—Third Ees. H.S. £175. 

Tunbridge Wdls General Hospital. —H.S. £160. 

West Ham County Borough. —M.O.H. and Chief Sch. M.O. £1500. 
Whittingham , Preston, Lancs , County Hernial Hospital .-—Locum 
Tenens M.O. £S Ss. per week. 

The Chief Inspector of Factories, Home Office, London, S.W., 
announces a vacant appointment at Uckfield, Sussex. 

The Secretary of State for the Home Department gives notice 
that he proposes to appoint another Surgeon as an additional 
Medical Referee under the Workmen’s Compensation 
Act, 1906, for the districts of the Gateshead, Hexham, 
and Bellingham, Morpeth and Blyth, Newcastle-upon- 
Tyne, North Shields, and South Shields and Jarrow Countv 
Courts (Circuit No. 1 ). Applications for the post should be 
addressed to the Private Secretary, Home Office, and should 
reach him not later than August 23rd, 1924. 

The Secretory ot State lor the Home Department gives notice 
^,v, n Ar°5r' q , U T?'y of thc ,? cath °f Mr. A- Benthal], one 
?Ln h »^ l0 ?inr’ R< > tc ' r ? es ^cr the Workmen’s Compel 

Birtljs, Jitarrmgcs, aitir Bcatljs. 

BIRTHS. 

HinaXBOTOAM.—On July 5Cth, at Colchester, the , 

J. It. Hickinbotliam, M.B.. of a son lne mfe of 

1‘anton —On July 30th, ot SoiihnU, Warwickshire , 

Major H. F. Panton, H.A.M.C., of a danghtOT.’ th fe of 

MARRIAGES. 

, Mcr.daughtcr of Edwa rd Scott . Esq., Ita&S.AiaSfe 

DEATHS. 

Yrv^^°Vf l '^®" tR - R ’ taR ’ QUrSln!: b0tr ‘ e ’ EmCrt Fred eric 
30lh ’ iQ ^ doa ’ -' f “!or Philip John Veab, 
A ,Z>. A fee of Tf.Cd. is charge*! t&f .• ,. 

Lirihs, Marriages, and Det/tol] 0 * ° f * Yof, ’ CC5 of 


glatis, (Imm wntB > a nft JUistrarts. 

HOW TO POPULARISE CREMATION. 

Aethough the disposal of the dead by cremation has 
developed in England during the last fifty years to such 
an extent that it has now become almost an every-day 
occurrence, the fact remains that it has obtained no marked 
preference amongst the larger proportion of the people. 
Fifty years ago the Cremation Society was formed in the 
interests and for the welfare of the living, to promote a 
movement towards a more sanitary and economic and 
esthetic method of disposal of the dead than is effected 
bv earth burial, and on August 1st the third annual con¬ 
ference of cremation authorities was held at the Conference 
Hall of the British Empire Exhibition at Wembley. Sir 
Thomas Horder, who occupied the chair at the invitation 
of the Rt. Rev. Bishop Charles Gore, said that the problem 
which remained to he solved was to find the means of 
popularising cremation, as at present it was too much con¬ 
fined only to the more thoughtful and more imaginative 
members of the community. Our cemeteries, he said, 
increasing yearly in number and size, hem in the urban 
dwellers and disfigure the landscape, and as yet neither 
our civilisation nor our culture have found an equally 
satisfactory and popular solution of the difficulty. Propa¬ 
ganda might take place along three lines. In the first- place, 
from the sanitary aspect, the advantages of cremation were 
obvious enough to all thinkingmedicalmenand even laymen, 
but such an argument would hardly stir the popular 
imagination, as the progress of any reform which touched 
a traditional sentiment must always be slow. In the second 
place, an appeal on the ground of economy might be more 
successful, but was more likely to influence local authorities 
than the general public. In the third place, he said, the 
strongest appeal might be made from the sentimental and 
ffisthetic point of view, and, to do this, it was necessary 
to demonstrate that, cremation could be invested and 
surrounded by religious and sentimental ideas which were 
quite as deep and inspiring as those which attended the 
ceremony of earth burial. Bishop Gore dealt with the 
prejudice against cremation that was felt by a great many 
people and arose from the conception that there was a 
resurrection of the dead by the re-collection of the material 
atoms and elements of the dead body at the end of the 
world. What he was glad to tell people haunted by that 
sort of theological scruple was that even in the earlier 
days of Christianity there were people like St. Paul, who 
stoutly maintained that it- was an impossible and unintelli¬ 
gent conception. In the Nicene creed instead of “ I believe 
in the resurrection of the flesh ” or “ the resurrection of 
the body," the phrase was “ the resurrection of the dead.’’ 
Such scruple, therefore, was no part of the Christian creed, 
and inanycaseithadnobearingon the question of cremation 
as opposed to burial, because cremation only did more rapidly 
what in any case ultimately occurred. While the Roman 
Catholic Church still prohibited cremation, it did not- do so 
on theological grounds but out of deference for past- custom. 
If, he concluded, the practical advantages of cremation 
were properly considered, within a measurable time this 
method might be widely applied to the national advantage. 


Tredegar. Tim wing wtj Lord 

j' run of nn oxf-uSion schema „i- , co *‘ of £ «0,0C'0, and 
wMdi i-T.’!,O00hnvenln adv K ” hlch <**4 £210.000 
and other worknan. - 1 '" ~ntnlmtcd by collierv 


PUBLIC HEALTH IN MAURITIUS.* 

The estimated population of Mauritius on Dec. 31st, 
1921, was 376,314, and 377,594 on the corresponding date 
in 1922. The birth-rate in 1922 was 37-0 per 1000, as com¬ 
pared with an average of 36-2 for the quinquennium, 191S-22. 
In the several districts the ratio varied from 26-6 in Black 
River to 43-4 in Moka. The death-rate was 34-5. a distinct 
improvement on the quinquennial average of 42-0 per 1000. 
The district variations ranged from 23-S in Plaines Wilhems 
to 40-S in Grand Port and 42-6 in Port Louis. (These 
are crude rates, including deaths of persons arriving from 
other districts.) The infantile mortality was 147-9 per 1000 
births, as compared with 179-7 in the previous vear. The 
chief cause was “ congenital debility.” Dr. T. B". Gilchrist, 
Director of the Medical and Health Department of the’ 
coIodv, who presents the report, states that unfortunntelv 
rcgistration of stillbirths is not coinpulsorv, and the total 
" u “ b « r probably greatly exceeds the number registered 
( 1G <S). Venereal disease and congenital causes accounted 
for the majority. Owing to early marriages amongst Indian?, 
and bearing of children at an immature age, as well as 
hardships and privations among the lower classes, manv 
children are bom m a weak state. Twenty midwives have 
been trained and placed on the sugar estates, but no town- 
- hl T t: ^ cep , t , l^nus possesses a qualified midwife, which 
is a deplorable state of affairs.” A Midwifery and Child 


PoVlouK °" th ° Medica ' and Health Department, 1922. 
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Welfare Society it as started, but “ unfortunately the ladies 
got disheartened from want of financial support, and the 
society is at present dormant.” 

Hospitals and Dispensaries. 

At the various hospitals and dispensaries 111,466 cases 
of illness were treated during the year under review, a 
considerable advance on the quinquennial averagj of 
96,SOS. The admissions to hospital for malaria, including 
those for enlarged spleen, numbered 2762, and in addition 
30.S97 cases were treated in the various public dispensaries. 
A spleen census was carried out among 14,659 school-chil¬ 
dren,in 15-S per cent, of whom enlargement was detected. No 
examination was carried out in the districts of Grand Port, 
Savanne, Black Biver, or Plaines Wilhems; in the other 
five districts the percentage of enlargement varied , from 
4-6 in Moka to 20-8 in Port Louis and 21-3 in Flacq. The 
bionomics of Anopheles coslalis were investigated by Mr. 
Malcolm MacGregor during eight months of the year under 
report 1 . It was found that A. coslalis, A. maculipcnnis, and 
A. funestus were present, the first named being the chief 
agent for the spread of malaria in the island. Breeding 
places were found up to 1200 ft. A. maculipcnnis occurs 
extensively in Port Louis and along the coastal belt below 
500 ft. altitude. A. funestus was found up to 500 ft. A 
large amount of antimalarial work was carried out in the 
construction of drains, destruction of mosquito-breeding 
places, clearance of marshes, &c. There were 224 notifica¬ 
tions of enteric fever, of which 106 were in Port Louis. Of 
the total cases 15S were notified in the six months, February 
to .Tidy; and of those in Port Louis 9S in this period. Dr. 
Gilchrist states that the difficulties experienced by his 
department “ have been accentuated by the fact that 
medical practitioners in many cases do not notify the 
disease until the patient has either recovered or died, and 
then only for purposes of having the premises disinfected. 

. . . Such late notification and existing conditions prevent 
the Medical and Health Department from combating the 
disease in a prompt manner.” Such remissness is inexcus¬ 
able, and indeed inexplicable. Absence of proper latrine 
accommodation, pollution of the Grand Biver water-supply, 
and prevalence of flies are the chief factors m the enteric 
incidence. 

Leprosy, Plague, &c. 

With regard to leprosy, this disease is not classified 
in Mauritius as infectious, and therefore is not noti¬ 
fiable; lepers are not segregated. Hr. Gilchrist, howevei, 
states “That leprosy is a contagious disease is 
and I stronglv urge that leprosy be made notifiable. the 
Powder Mill’ Leper Hospital is now completed,_ and 
“ everv inducement should he made to get all P‘P 
lepers' who are receiving Government relief a e “" r 
that institution, and if necessary, to compel them to do so, 
and supervision of contact of well-known leP“s 
he provided for.” No allusion is made to the fish-diet 
theory of causation, or to the probability of transmission by 

bi %%i aS is C e Endemic in Mauritius. In 1899 there were 

919 cases, and in 1903, 97S cases. During m ?L pre^foiS 
reported numbered 9S, as compared with >n tte_]?re^nous 
rear. Of these 98 cases, 05 occurred m , Por ^^'f^arv 
in Plaines Wilhems district; 75 were fatal. Fiom Fehnia^ 
to August no plague was reported, except peases _ n 

Wilhems (February), and 3 m Port Lou s (August)^ i 
plague bacilli were found m rats ™ » £ 

July 30th. Iodine given in travenously was 

the most successful treatment; the dose i and 

The mortality from pulmonary tuberculosis was jo .nor 
for aU f“ r of tuberculosis 1083, as comparedji^XO-i 

and 1071, the quinquennial av< Xi|. e f* y/o Children were 
small-pox in the island since 1913, 10, “ tal pjrtUs. 
vaccinated, being <6-G0 per cent. °* . . . realised 

“ The danger of an unvaccinated population is no 
until an epidemic of small-pox occurs. 

The Cleansing Campaign. . 

Dr. J. Balfour Kirk, 51.0.H. for Port^“Lansing 

the colony in September, 19-2, and ref t, , rhich was a 

campaign carried out , b T ,P r | S ’in their lives the 
complete success, and for the first; time i and vav ds 

inhabitants were able to see in them own stre t wo ' r ld.” 
a condition which would he a credit to anv “t- fo ^, r lms<at is- 
Thc disposal oi mghtsoil is, h °^ ave G ’ rand River and the 
factory.” The water-supply froin “ a d improvement 

Bathurst and Dayot canals « ““form required, 

in this direction ’-3 the most urgent s ry ^ improve- 


most unsatisfactory. “ Legal power to control the quality 
of food and drags is practically non-existent. . . The 
milk trade in Port Louis is in as corrupt a state as it is 
possible to be in.” Of 276 samples examined 52 per cent, 
were sophisticated; also 79,656 lb. of fish, 13,320 lb. of 
flour, and 2430 lb. of margarine were seized and disposed 
of by dumping. 

School medical inspection was started in Port Louis 
during the year, ten schools being visited, and the number 
of children examined being 11S9. The cliief diseases notified 
were ankylostomiasis (439), malaria (237) and had teeth 
(148). Drl Iveisler notes that the water-supply is defective; 
it is obtained either from the Grand Biver Northwest 
reservoir or the Bathurst Canal. These waters are far from 
pure, and no filters are used. The accommodation is 
inadequate in the great majority of schools, and the desks 
and seats “ of the ancient type, tending to malformation 
of the spine and chest, and their arrangement as regards 
light is in many instances defective.” 

“THEBMAL ANAPHYLAXIS." 

We have received from Dr. Henri Medawar, of \icby,a 
little pamphlet in which he describes the treatment of a 
series of persons, who were intolerant of one of the Vichy 
waters, bv means of dailv subcutaneous doses of the same 
water. He believes that individuals of an arthritic diathesis, 
to whom this water is obnoxious, when so treated may 
acquire tolerance of large and adequate doses, ouch 
observations, if supported, appear to favour the hypothesis 
that the well-known disturbances which medicinal waters 
(in themselves colloidal suspensions) set up in sensitive 
subjects mav he due really to slight forms of colloidal 
shock. Minute doses of the same water would appear to 
effect the desensitisation of these subjects. 

THE PBEYENTION OF F1BE. 

Dr. F. J. Waldo, coroner for the City of London, has 
issued, under the direction of the County Purposes Committee 
of the Corporation of the City of London, a set of instruc 
tions as to what to do in the case of fire, together with 
points for the prevention of fire. .. 

The connexion between the office of eoroncr ati 1 
prevention of fires may seem somewhat remotc. hut miler- 
the City of London Fire Inquests Act of 1888, which■ >» 
unique in its scope in Great Britain, it is the d j 
roronpr for the City to conduct judicial inquiry into lo¬ 
calise and all the'circumstances (including constmction 
and means of escape from fire) of non-fatal 
fires. The City coroner has power to send Pereows on i , 

inquisition fortrial for arsonormcendiansm From 237^^ 

experience of fires gamed m tins way Dr. Waldo 1, 
up his suggestions, which are printed m the form of 
S he distributed among offices, ^orkshops, and other 

buildings in the 26 wards of the City. Laiger 
notices are to be exhibited id public b '' u ’^’ 1 ® ss ^^sdy 
Dr. Waldo says that the public 8enemHv are i t ^ 
ignorant about all matters connected with fires, am1 
Die education of the rising generationisthe b»t ^ 

ance against unnecessary loss of Ij / e “ n r,f ronstables)' 
finds, for instance, that few citizens (s< P” (--alarm to 
know the whereabouts of the nearest street fire ting 
their premises. Not uncommonly,.again, on 
out of a fire, persons on using the Phone J ]ace 

Fire ! and, without waiting to which, 

the receiver and await the amvnl of th fi ^ eS treme 

of course, never comes, hurtner. neempi ^ ca?cs 0 f 

importance of calling the J? nen twisters can he obtained 
fire. Copies of the fire cards and posters can 
from the*town clerk, Guildhall, London, E. . 

A SELF-ACTING SYBINGE. 

AT the tlnrty-sixth Congress of thc^ Ge^an ^cic { 

Internal Medicine, held recently in g spirat]0 n 

was exhibited a new svrin gc to. i ins The syringe is 
invented bv Felix Myer, of . an accurately 

made of glass, and is soit dnJg) Glc ne edle being 

Setame 0 'priL^fis anffhe^compng 

^“emplo^dT" A^V" a ^“^ ^'ritlidrewing MWJ 3 

making intravenous nijeetions r i synnge allow 

from a vein a small map. 'aj ^hc msffie^ ^ coTTcC „y 
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PROFESSOR OF PHYSIOLOGY, UNIVERSITY COLLEGE, LONDON. 


LECTURE I.—TELE RECOVERY PROCESS IN 
ISOLATED MUSCLE. 

The Consistency of Nature. 

Fortunately for physiology and medicine many 
human functions are sufficiently a tin to those of 
animals to make it possible to apply the results 
obtained by studying one reciprocally 'to the other. 
Recent advances in medicine make it indeed unneces¬ 
sary to emphasise this fact. Fortunately too manv 
organs, especially in the lower animals, can be made 
to function apart from the body ; we may, so to speak, 
isolate our variables and examine them one at a 
time. It is probable that a great field of research 
lies in the future before a study which is still quite 
young, that of tissue cultures! Fortunately, too 
nature is consistent—though to believe that this is 
so requires on occasions a certain amount of scientific 
fmth. It is a great reward to that faith when examples 
of this consistency appear, as indeed they do in the 
tovou ° n W11Ch 1 am to bave t,le Privilege' of speaking 
Academic Physiology. 

Tlie study of muscle and nerve was for long one of 
the chief activities of many of the finest intellects 
m physiology.' I need mention only a few, the names 

w e -M° n T and C t? tch ’ of Helmholtz, Pick, 
a ?~ of ,?eitli Lucas, Gaskell, and Mines. The 

;n™^ S ^.™° tlVe !r md , eed ’ tbe only good motive—for 
estigatmg a useless” and academic subject is 
the same as led Pasteur to study optical activitv or 
the physicists of the last century to studv the conduc- 

the\henom t en Clt f' gases—viz., an interest in 

tne phenomena for their own sake. One knows ,,rm- 

lie practical importance of Pasteur’s work X ravs 
telegraphy are' a sufficient pmctfcal 
illustration of the value of phvsics. It would 
be unnecessarv here to advocate - to maE , ’ n , d > 
for these academic stuffils wlm wEat is sa^° 0g> ' 
not sometimes heard outside. The - fact thLt 
have done me the honour of invitincmeL! that you 
lectures is a sign that vou at mr niT'i gi y e tllese 
the apparentlv useless "as not to h raf< ” do n °t regard 
host motive, bewuse the mort e£l^ C °'^ ragetL The 
tion and research is simnlf ti tlective, m investiga- 
«.i 

improvement of the amenities f money, or even the 

■lesim to prevent suffering,n^trelf^" 

would never of itself have led to ti, 1 as lfc is. 
N ravs, nor will it lead to the eliminaHon'^a^ of 
produced by filter-passing oi^anisms or * thl d,seases 
of cancer. One’s head, indeed must bn t the scour S e 
one s heart, but one’s head is still o tem . pered by 
intelligent progress is made 0rgatl V which 

one n h^ y Jo 0 l ^h h am V of r ten le , y ° UDg peop >e whom 
they have escaped from llm ?<° s°'°rely practical • 
school, they b^e ” put awav of 

one wants to tell them , , l Id,sh thmgs.” and if 

of nerve or the ivcoverv process Period 

sometimes openlv to oiicillfu muscle, tlievsav— 
,^'hat htK'ft to one 

! w{ T ! 1 th,s have in the wards? “Pplica- 

probahly—small blame to them * nd Hey g° oil 
will cram them better for/n- 1 omeone else, who 
they m.av cot on ti.„ ~J c i-‘ so that 



!>■"''ef^ouFM^^^ctAtns: 
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i- no u-e—at a,,y rat ,, 
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tell them things because’they are useful, but because 
they are interesting. It is a great stimulus to us to 
have to find applications, in living man, of the facts 
discovered on portions of frog or cat; indeed, the 
greater part- of the information which I hope to discuss 
with you in my second lecture was acquired directly 
under that kind of stimulus. One told one’s students 
■ about lactic acid and the recovery process in isolated 
muscle ; the presence in the laboratory at Manchester 
of my colleague, Dr. F. W. J. A. Lamb, with a special 
sub-department of human physiology, together with 
the ever-present, if unexpressed, desire of one’s 
students to hear about man rather than about the 
frog, led one to see how application could be made. 
My . colleagues, Lupton and Long, aided by the Medical 
Research Council, have made many of the applications 
which I hope to describe in my second lecture.' 

Mutual Dependence of the Theoretical and Practical. 

To every action there is an equal and opposite 
reaction. Often, after the first step has been made 
on the academic side and applied on the practical 
side, the latter reacts on the former by suggesting 
further problems, by providing a new "or a better 
technique. One can see it in physics; -physical 
progress depends largely on instruments and technique. 
Technology requires, with a certain latent period, the 
new advance on the theoretical and academic side. 
To take a personal example, I have recently been 
privileged to collaborate with my friend Prof! Gasser, 
of St. Louis, in an extraordinarily interesting develop¬ 
ment of a very old subject, one that we, like many 
other people, had .thought- moribund, the mechanics 
of muscular contraction. This work arose directlv 
.from, and I think might never have arisen without- 
a series of experiments made three Years ago on the 
relation between speed and efficiency in human 
muscular movement, a subject of practical, even of 
industrial, importance. Those experiments’ in their 
turn, had arisen from a study of the thermodynamics 
and the absolute efficiency of muscular movement in 
the frog. To take another example. Experiments 
on the electric change in isolated tissues led to the 
study of the human electrocardiogram ; the pheno 
mena of fibrillation and flutter in man led to the 
further study of circus movement in the exnosed 
mammalian heart- and of the changes of refractorv 
penod associated therewith. This in its turn will 
lead to further knowledge of human cardiac disorders 
To take a third example. The importance of human 
diabetes has long stressed the interest of pancreatic 
function m animals; that has led to the discovervof 
insulin, a subject not only of great practical import- 
ance, but of very considerable scientific interest in 
relation to metabolism, oxidation, and, ultimatelv 
to the mechanism of muscle. We academic phvrto- 
legists must- not be ungrateful to our students imi r L 
practical medical friends-^nr Parliament^ opposh 
tion—if they stimulate us to widen our viewed 
prove the practical application of our studies • for 
the needs and problems of those annlieaH™. 
and must, react in the end to our good ' * jlJ ’ 

to " ,ta '« «» Volos;-, fnm 

MusctjilAr Fatigue. 

The isolated muscle stimulated in air o,- • 
Ringers solution saturated with air witL ™ ’ !, 111 

a certain frequency, rapidlv fatiimns.’ !+- ™° re than 
a lower frequenev, it lasts'a longer ’ ' *■ miu lafed with 
infrequently it- niav remain alive fl' me ’ stimulated 
If maintained in Rin“? " solution S ? VcraI Neeles, 
oxygen it may be stimulated oim , saturate d with 
several days ; with von- freauenf 7 +- ? econds for 
completely exliausted in n i st ‘nidation it- is 
Left without oxvgren. it J‘ Umlrr ' d twitches, 

fatigue; in a few^houisit gws intoT* £r0m this 
Lef m oxygen, liowever. i^comuE? l gor and dies, 
contracture disappears anrl f. 01 ! lplet «ty recovers, its 
again ns well as ever ’ Mo Ji IS ^ ad >' to function 
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first clearly.pointed out by Fletcher, is of peculiar 
importance when we come to study prolonged human 
muscular activity. 

Lactic Acid. 

Such observations on the isolated muscle led to a 
study of lactic acid—its accumulation in activity 
its removal in recovery. Fletcher and Hopkinses 
experiments, published in 1907, are now the basis of 
all muscle physiology. In a muscle left at rest in 
oxygen the lactic acid concentration never increases 
and may decrease ; in a muscle left in air, it increases 
slowly; more rapidly, however, in inert gases such as 
hydrogen or nitrogen. If a muscle be subjected to 
some harmful influence, such as mechanical injury, 
coal-gas, alcohol, or chloroform, its lactic acid con¬ 
tent increases rapidly. This anaerobic production of 
lactic acid is increased by a rise of temperature, an 
effect which culminates in an almost explosive 
production of lactic acid during heat rigor, which 
occurs, in such an animal as the frog, at about 35-5° C. 
When a muscle is initially fatigued and then left in 
oxygen, its lactic acid concentration continually falls 
over a period of horns—that is, the recovery process— 
and the muscle becomes as capable as’ before, of 
reacting to a stimulus. In such a case—regarded 
from the standpoint of the intact animal—the oxygen 
supply is grossly inadequate, owing to the slowness 
of its diffusion through the muscle substance from 
outside. The recovery process, in the presence of 
an adequate supply of oxygen, as in man after 
moderate exercise, or in the isolated muscle after a 
single twitch, is far more rapid. This abolition of 
lactic acid during the recovery, process does not 
appear to diminish the total amount of it which can 
be obtained later from the same muscle by stimula¬ 
tion, by mechanical injury, or by heat rigor; either 
it is not oxidised but rather restored to some previous 
position in the chemical architecture of the muscle, 
or there is some limit to the lactic acid concentration 
set by its own presence there, for example, by the rise 
in hydrogen-ion concentrationwliich it causes. We shall 
see later that both explanations are essentially true. 

These experiments of Fletcher and Hopkins, 
which have been fully and widely confirmed since by 
Meyerhof and others, were obviously of fundamental 
importance in the study of muscle. They were the 
starting-point of the investigation which Prof. 
Langley proposed to me in 1909, as they were the 
basis of Meyerhof’s recent work. They clearly 
opened up all kinds of problems—what happened to 
the lactic acid when it was removed in recovery ? 
How long did the process take when the oxygen 
supply was adequate ? Was the lactic acid the 
essential li nk in the chain of muscular contraction, 
or only a by-product to be got rid of as soon as 
possible ? Many of these questions have since been 
answered, largely by the aid of experiments on the 
heat productionof muscles under various circumstances. 

Heat Production’ op Muscles. 

There is a special advantage in studying the heat 
production of muscles; this will be obvious to any 
who, in these mechanical days, like to regard the 
muscle as a machine. The first and most important 
factor in a machine is the amount of energy winch it 
uses. A much more important advantage, however, 
in studying muscle is the fact that heat measurements 
can be made without injuring the tissue, continuously 
while the processes inside it are going on. _ lo stuay 
the chemical changes in a muscle requires us to 
destroy it each time we make an observation. x “ e 
sensitivity, moreover, of the thermo-electric metho , 
applied to measurements of heat in muscle, is s 
great that it is possible to examine, during and after 
a single twitch, the processes which can be studied 
by chemical methods only after severe activity. 

Rigor Mortis. 

We have learnt a great deal in this connexion from 
the study of rigor mortis. When a frog s 
warmed to 35° C. or more it goes rapidly mto rigor, 
the only chemical process known to accompany tms 
condition being the production of lactic acid as 


Fletcher and Hopkins showed—followed by the 
effect of the acid m producing stiffness or coagulation 
of the muscle substance. The heat liberated durinn 
rigor is one to two calories per gramme of muscle 
aeemg that no chemical processes are known to 
accompany rigor except the lactic acid production 
it was natural to attribute this liberation of heat to 
the unknown process by which the lactic acid also k 
liberated. This rigor heat is considerablv reduced 
by previous injury, by prolonged anaerobic survival 
or by stimulation. The same beat may be liberated 
in rigor produced by chloroform ; it also is reduced 
by survival without oxygen and bv fatigue. Its 
level is restored by oxygen after fatigue, and main¬ 
tained at a high level during resting survival in the 
presence of oxygen. The heat liberated per gramme 
of lactic acid was estimated roughly in 1912 as being 
about 370 calories. Recent and much more accurate 
measurements by Meyerhof have confirmed this 
value. Peters, in 1913, found that the heat liberated 
during stimulation to complete fatigue is about 
0-9 calories per gramme. The heat liberated in 
subsequent rigor is about 0-87 calories. Rigor in the 
unstimulated muscle gave about 1-7 calories. Stimu¬ 
lation of. fresh muscles leads to the liberation of 
about 0-2 per cent, lactic acid ; rigor to one of about 
0-4 per cent. ; stimulation followed by rigor also to 
about 0-4 per cent. Hence it is obvious that lactic 
acid and heat formation run parallel to one another, 
and that rigor and anaerobic activity involve the same 
chemical change—namely, the production of lactic 
acid from some precursor with the liberation of about 
370 calories for every gramme of acid set free. 

Origin' op Lactic Acid. 

This determination of the heat production asso¬ 
ciated with the formation of 1 g. of lactic acid, 
either in rigor or in the anaerobic activity of muscle, 
enables us to decide with fair certainty what are the 
chemical reactions associated with contraction, and 
from what substance the lactic acid arises. Now, it 
is probable on other grounds that glycogen is the 
precursor of lactic acid. The heat of combustion of 
dissolved glycogen (0 6 H 12 O 5 )n has been determined 
by Slater as 3S36 calories, that of lactic acid (0 3 H 6 0 S ) 
by Meyerhof as 3601 calories per gramme; the 
formation, therefore, of lactic acid from glycogen is 
accompanied by the liberation of 235 calorics' per 
gramme. Now, as we shall see shortly, this lactic 
acid never occurs as such to any appreciable degree 
inside a muscle ; it is always there neutralised in 
the form of sodium or potassium lactate. There are 
grounds for believing that the neutralisation takes 
place at the expense of a sodium protein salt, the 
alkali protein substance of the muscle itself. Accord¬ 
ing to Meverhof the heat of this neutralisation is 
135 calories, so that the total heat associated with 
the formation of lactic acid from glycogen and its 
subsequent neutralisation would be 3/0 calories. 
This is precisely the amount of heat set free when 
1 g. of lactic acid is formed inside a muscle during 
activity or rigor. It is obvious, therefore, that in 
the initial process of contraction and relaxation—i.e.. 
apart from recovery—no chemical change of anj 
importance occurs except the formation of lac l 
acid at the expense of glycogen and its subsequent 
neutralisation. There may be small, and from the 
energy standpoint unimportant, side reactions, hut 
it is a great simplification to know that the fun 
mental chemical process underlying a contraction 
simply the formation of lactic acid from g y “ L 
That glvcogen is, indeed, the precursor of lactic 
acid in the muscle is shown by the direct dctcrin i 
tions of Meyerhof, winch have be en confirmed 
Hopkins’s laboratory. During anaerobic actimtj > 
survival, glycogen disappear; from the t ; 
lactic acid appears in exactly eqmvaienh 
CO. i, drive,; out. by the lact.o .« » 
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0-7 per cent. The reaction is apparently a self- 
inhibited one ; it is stopped by the rise of hydrogen- 
ion concentration produced by tbe lactic acid and may 
he caused to go further by the presence around- the 
muscle of alkali and phosphates. Presumably the 
complete failure to contract, produced by muscular 
fatigue, is due to the same cause. 

Buffers in Muscle. 

The accommodation in the muscle of these enormous 
quantities of lactic acid requires some special con- 


if one desires—to obtain deflections of more than a, 
kilometre for one degree centigrade ! Such a sensi¬ 
tivity indeed is not wanted, since the rise of tempera¬ 
ture "in a muscle twitch is of the order of 3/1000th 
of a degree ; it is necessary merely to read to the 
nearest 100,000th of a - degree to obtain all the 
sensitivity required for such observations. It is 
essential to keep the muscle in its chamber far 
removed from any external temperature disturbances ; 
this is done by inking it under water maintained 
at a constant temperature in a large double-walled 
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first clearly , pointed out by Fletcher, is of peculiar 
importance -when we come to study prolonged human 
muscular activity. 

Lactic Aero. 

Such observations on the isolated muscle led to a 
study of lactic acid—its accumulation in activity, 
its removal in recovery. Fletcher and Hopkins’s’ 
experiments, published in 1907, are now the basis of 
all muscle physiology. In a muscle left at rest in 
oxygen the lactic acid concentration never increases 
and may decrease ; in a muscle left in air, it increases 
slowly; more rapidly, however, in inert gases such as 
hydrogen or nitrogen. If a muscle be subjected to 
some harmful influence, such as mechanical injury, 
coal-gas, alcohol, or chloroform, its lactic acid con¬ 
tent increases rapidly. This anaerobic production of 
lactic acid is increased by a rise of temperature, an 
effect which culminates in an almost explosive 
production of lactic acid during heat rigor, which 
occurs, in such an animal as the frog, at about 35-5° C. 
When a muscle is initially fatigued and then left in 
oxygen, its lactic acid concentration continually falls 
over a period of hours—that is, the recovery process— 
and the muscle becomes as capable as’ before, of 
reacting to a stimulus. In such a case—regarded 
from the standpoint of the intact animal—the oxygen 
supply is grossly inadequate, owing to the slowness 
of its diffusion through the muscle substance from 
outside. The recovery process, in the presence of 
an adequate supply of oxygen, as in man after 
moderate exercise, or in the isolated muscle after a 
single twitch, is far more rapid. This abolition of 
lactic acid during the recovery, process does not 
appear to diminish the total amount of it which can 
be obtained later from the same muscle by stimula¬ 
tion, by mechanical injury, or by heat rigor; either 
it is not oxidised but rather restored to some previous 
position in the chemical architecture, of the muscle, 
or there is some limit to the lactic acid concentration 
set by its own presence there, for example, by the rise 
in hydrogen-ion concentration which it causes. We shall 
see later that both explanations are essentially true. 

These experiments of Fletcher and Hopkins, 
which have been fully and widely confirmed since by 
Meyerhof and others, were obviously of fundamental 
importance in the study of muscle. They were the 
starting-point of the investigation which Prof. 
Langley proposed to me in 1909, as they were the 
basis of Meyerhof’s recent work. They clearly 
opened up all kinds of problems—what happened to 
the lactic acid when it was removed in recovery ? 
How long did the process take when the oxygen 
supply was adequate ? Was the lactic acid the 
essential link in the chain of muscular contraction, 
or only a by-product to be got rid of as soon as 
possible ? Many of these questions have since been 
answered, largely by the aid of experiments on the 
heat productionof muscles under various circumstances. 

Heat Production of Muscles. 

There is a special advantage in studying the heat 
production of muscles ; this will be obvious to any 
who, in these mechanical days, like to regard the 
muscle as a machine. The first and most important 
factor in a machine is the amount of energy which it 
uses. A much more important advantage, however, 
in studying muscle is the fact that heat measurements 
can be made without injuring the tissue, continuous y 
while the processes inside it are going on. To stuay 
the chemical changes in a muscle requires us to 
destroy it each time we make an observation. hue 
sensitivity, moreover, of the thermo-electric metnoa, 
applied to measurements of heat in muscle, is so 
great that it is possible to examine, during and alter 
a single twitch, the processes which can be studied 
by chemical methods only after severe activity. 

Rigor Mortis. 

We have learnt a great deal in this connexion from 
the study of rigor mortis. When a file’s muscle is 
warmed to 35° C. or more it goes rapidly into rigor 
the onlv chemical process known to accompany tins 
condition being the production of lactic acid as 


Fletcher and _ Hopkins showed—followed by the 
effect of the acid in producing stiffness or coagulation 
of the muscle substance. The heat liberated durine 
rigor is one to two calories per gramme of muscle 1 
beemg that no chemical processes are known to 
accompany rigor except the lactic acid production 
it was natural to attribute this liberation of heat to 
the unknown process by which the lactic acid also is 
liberated. This rigor heat is considerably reduced 
by previous injury, by prolonged anaerobic survival, 
or by stimulation. The same heat may be liberated 
m rigor produced by chloroform ; it also is reduced 
by survival without oxygen and bv fatigue. Its 
level is restored by oxygen after fatigue, and main¬ 
tained at a high level during resting survival in the 
presence of oxygen. ■ The heat liberated per gramme 
of lactic acid was estimated roughly in 1912 as being 
about 370 calories. Recent and much more accurate 
measurements by Meyerhof have confirmed this 
value. Peters, in 1913, found that the heat liberated 
during stimulation to complete fatigue is about 
0-9 calories per gramme. The heat liberated in 
subsequent rigor is about 0-87 calories. Rigor in tbe 
unstimulated muscle gave about 1-7 calories. Stimu¬ 
lation of. fresh muscles leads to the liberation oi 
about 0-2 per cent, lactic acid ; rigor to one of about 
0-4 per cent.; stimulation followed by rigor also to 
about 0-4 per cent. Hence it is obvious that lactic 
acid and heat formation run parallel to one another, 
and that rigor and anaerobic activityinvolve the same 
chemical change—namely, the production of lactic 
acid from some precursor with the liberation of about 
370 calories for every gramme of acid set free. 

Origin op Lactic Acid. 

This determination of the heat production asso¬ 
ciated with the formation of 1 g. of lactic acid, 
either in rigor or in the anaerobic activity of muscle, 
enables us to decide with fair certainty what are the 
chemical reactions associated with contraction, and 
from what substance the lactic acid arises. Now, it 
is probable on other grounds that glycogen is the 
precursor of lactic acid. The heat of combustion of 
dissolved glycogen (C 6 H 12 0 6 )n has been determined 
by Slater as 3S36 calories, that of lactic acid (G,H f O s ) 
by Meyerhof as 3601 calories per gramme; the 
formation, therefore, of lactic acid from glycogen is 
accompanied by the liberation of 235 calories' per 
gramme. Now, as we shall see shortly, this lactic 
acid never occurs as such to any appreciable degree 
inside a muscle ; it is always there neutralised in 
the form of sodium or potassium lactate. There are 
grounds for believing that the neutralisation takes 
place at the expense of a sodium protein salt, the 
alkali protein substance of the muscle itself. Accord¬ 
ing to Meverhof the heat of this neutralisation is 
135 calories, so that the total heat associated with 
the formation of lactic acid from glycogen and its 
subsequent neutralisation would be 370 calories. 
This is precisely the amount of heat set free when 
1 g. of lactic acid is formed inside a muscle during 
activity or rigor. It is obvious, therefore, that m 
the initial process of contraction and relaxation—i-e-, 
apart from recovery—no chemical change of an. 
importance occurs except the formation of 
acid at the expense of glycogen and its subsequent 
neutralisation. There may be small, and f 
energy standpoint unimportant, side reactions hut.. 
it is a great simplification to know that the fuhda 
mental chemical process underlying a contraction 
simply the formation of lactic acid from glycogen. 

That vlvcoeen is, indeed, the precursor of lactic 
Jd. in th«f muscle is shown by the direct determina¬ 
tions of Meyerhof, which have heen conf rmed 
Hopkins’s laboratory. During 
survival clvcogen disappears from the muscie 
S acif appears in exactly equivMent amount 
CO. is driven out by the »oaadfe>ni ‘J&JK 
bonate present in the muscle V- change however, 
proportional to the ^t 1 ® acid. , n dd maxima 

is observed in the fat, and tbe 0-4 to 
are, in exercise 0-25 to 0-4 per cent., m rigor u 
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^ man of 44, a cook, was admitted to hospital at 7 ioi. 
i on Feb. 22nd. 1924. with a history of good health until the 
, previous day, when at 9 A.M. and again at 11 AAT. he noticed 
i for a few seconds a mist in front of his eyes. At. 1 p.m., 
_ _ _ _ . r,T-Tvcnv -vr-n w -p r> p> T nvn | while serving d in ners, he lost consciousness and fell. He 

Bx JOilN PABKIaSOa, A. 1.'., t .ia. v..i . 1 .A). was picked up having recovered consciousness, and went on 

assistant physician to theJX 3 ND 0 H hospttai and^phkician- , wor tmg. At 2 p.H. he had a similar attack in which he 

; bruised his head, and at 2.10 P.M. he had a third. He went 
home to bed and there had three more attacks. He passed 
a good night but woke with throbbing pains in the head 
: followed by several attacks. From that time there were no 
, more till after admission. . 

There was no lhstoryof acute rheumatism, chorea, syphilis, 
nor of any other infection ; and the Wassennann reaction 
' was negative. He was of good physique, in no distress, but 
! rather looked well. There was no cyanosis, no pallor, no 
; dyspncea. and he could lie flat in bed. The apex-beat, was 
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been possible to do more than a fraction of what I am 
describing in these lectures. This work is really his and 
not mine, which gives me the better excuse and makes 
it the greater pleasure to be able to present it to you. 

The Recovery Heat Production-. 

In the analysis of the heat production of the live 
muscle the first result we obtain is that a large 
amount of heat is liberated directly the contraction 
begins ; then there is a pause, and again there is 
liberation of heat during relaxation. It is natural 
to associate the first production of heat with the 
formation of lactic acid from glycogen, the second 
production of heat with the neutralisation of the 
lactic acid. It is soon found, however, that the 
heat production is not finished when the muscle has 
relaxed; the deflection of the galvanometer when 
the muscle is in oxygen returns only slowly to zero, 
far more slowly than in a dead muscle’ warmed 
suddenly at the beginning: This can be due in the 
live muscle only to a continual formation of heat 
for long periods after the contraction is over, this 
heat maintaining the temperature of the thermopile 
and the deflection of the galvanometer. This recovery 
heat production, as it is called, goes on for 10 to 20 
minutes at room temperature (Fig. 2); at 0° it may 


tion inside the muscle fibre. This is analogous to 
the effect produeed by hydrogen-ion concentration 
on the rate of autoxidation of cyste'in or glutathione 
or, according to a private communication fro® Prof’ 
Meyerhof, of the oxidation of fructose in the presence 
of phosphates. The rate of recovery is increased bv 
a rise of temperature ; it is diminished bv soakinr 
the muscle for some time in Ringer’s s'olution- 
possibly the soaking of the muscle removes some 
oxidising catalyst analogous to Hopkins’s glutathione. 


Fig. 2. 
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be apparent nearly an hour after the stimulus. It is 
clearly concerned with the oxidative removal o£ lactic 
acid, which was found by Fletcher and Hopkins to 
occur in oxygen after activity. It is .not affected, 
however, by diffusion, since the muscle contains, 
dissolved in its own substance, more than enough 
oxygen to account for the small amount of heat 
actually liberated in recovery from a single con¬ 
traction. We do not know in detail what the events 
are which occur during this restoration process. The 
curve, however, of the recovery heat production 
represents the thermodynamic outline into which 
must be fitted the picture of the recovery process as 
a whole, which will be painted in the future by the 
biochemists. 

Factors Affecting the Speed of Recovery- 
It is noticeable that the rate of the recovery 
process increases, not only absolutely but relatively, 
when the extent of the initial breakdown is greater. . 

Recovery appears to be determined by some kind of - to be about 5 2 . I- 
bi-molecular reaction. The presence of lactic acid n 
in the muscle is a sensitive “ governor ” of oxidation ; 
the speed of the latter increases as the square or the 
concentration of the former. This may not seem m 
itself of great practical account; we shall see, how¬ 
ever, in the next lecture how large a determining 
factor it is in the degree of fatigue resulting from a 
given amount of muscular exercise. . - 

The recovery heat production is affected by a 
variety of factors. A rise in hydrogen-ion concen¬ 
tration (see Fig. 2) diminishes its rate, while leaving 
its total magnitude unaltered. A large decrease in 
the rate of recovery may be produced by a com- 
parativelv small rise in the hydrogen-ion concentra- 


Chemical Events in Recovery. 

I said that the curves of the recovery heat, produc¬ 
tion represent the thermodynamic outlines of the 
future chemical picture. Fortunately, some details of 
that chemical picture are already known and fit veil 
into the outline. In a muscle kept in oxygen no 
lactic acid ever appears ; lactic acid already formed 
disappears ; oxygen is used and carbon dioxide is 
produced in excess of the resting values. The excess 
CO» is equal to the excess oxygen—i.e., the R.Q. of 
recovery is unity. The restoration process, therefore, 
in the isolated muscle (probably not in the intact 
animal) involves the oxidation of something with the 
general formula of carbohydrate. There is no sign of 
change in the fat inside the muscle; heat, as we 
have seen, is liberated, and—most important of all- 
glycogen has been shoicn by Meyerhof to be re-formed. 

From the oxygen used and the C0 2 produced we 
may calculate the carbohydrate oxidised. The 
amount of glycogen re-formed, plus this amount of 
carbohydrate oxidised, is shown experimentally to 
be exactly equal to the amount of lactic acid which 
has disappeared. It would seem, therefore, that the 
lactic acid is mainly or entirely re-formed into 
glycogen during recovery, but that a certain amounf 
of energy (obtained from the oxidation, either of a 
part of the lactic acid, or of carbohydrate) is necessary 
in order to force the reaction backwards. The matter is 
best discussed from the purely energetic standpoint. 

In the anaerobic process of activity—the process 
producing fatigue—glycogen becomes sodium lactate 
with the evolution of 370 calories per gramme of 
lactic acid. In the recovery process the reaction is 
reversed, sodium lactate becomes glycogen, and 
370 calories therefore of energy must be absorbed. 
This in itself would lead to a cooling of the muscle. 
Actually Hartree and I have found that in the 
process of “ recovery ” there is an extra oxidative 
heat production almost exactly equal to the total 
anaerobic beat production of the previous process of 
“ fatigue.” The total recovery heat, therefore, is 
370 calories, so that the total energy liberated in 
recovery is 740 calories. The heat of combustion, 
however, of dissolved glycogen is 3836 calories. 
Hence, in the complete cycle by which 1 g. of glycogen 
becomes 1 g. of lactic acid and then is restored from 
the acid, the fraction 740/3836 =0-193 g. of glycogen 
must be oxidised to provide the necessary energy. 
The initial process of contraction is forced backwards 
by the energy liberated in this oxidation. Tins 
reversal is the recovery process. 

“ Efficiency ” of Rccoveiry. ■ 

The ratio of the lactic acid removed during recovery 
to the lactic acid, or carbohydrate, oxidised to 
provide the necessary energy for its removal, nin. 
be called the “ efficiency of recovery ” ; it appears 
five to six molecules are remov ea 
for every one oxidised. Direct chemical measure¬ 
ments bv Meyerhof of the glycogen and lactic ana 
showed that the efficiency of recovery is iidoui 
3 or 4 : 1. In these experiments, however, owm D « 
the slowness of oxygen-supply by diffusion, tn 
process was a very prolonged one ana rv 

considerable oxygen-want; the efficiency of lecoveiy 
may well have been less. It has proved poambleon 
man to make similar observations of the • 

of recovery ; they have led to values similar to 

obtained on isolated muscle. These'the" faith 
perhaps the best reward we have had.for the Win 
that nature is consistent. I will discuss tl 
fully in my next lecture. 
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The possibility of using adrenalin in the treatment 
of Stokes-Adams attacks has been raised by pharma¬ 
cological evidence of its power to increase the 
auricular and ventricular rate independently and 
even to reduce auricular-ventricular block. Phear 
and Parkinson 1 have discussed this evidence in 


A man of 14, a cook, was admitted to hospital at 7 p.M. 
on Feb. 22nd, 1924, with a history of good health until the 
previous day, when at 9 a.m. and again at 11 a.m. he noticed 
for a few seconds a mist in front of his eyes. At 1 P.ir., 
while serving dinners, he lost consciousness and fell. He 
was picked up having recovered consciousness, and went on 
working. At 2 P.M. he had a similar attack in which he 
braised his head, and at 2.10 P.M. he had a third. He went 
home to bed and there had three more attacks. He passed 
■ a good night hut woke with throbbing pains in the head 
| followed by several attacks. From that time there were no 
| more till after admission. . 

| There was no historyof acute rheumatism, chorea, syphilis, 
j nor of any other infection ; and the TVassermann reaction 
! was negative. He was of good physique, in no distress, but 
rather looked well. There was no cyanosis, no pallor, no 
dyspncea, and he could lie flat in bed. The apex-beat was 
in the fifth space in the nipple line. The sounds werenormal, 
though there were intermissions about to he described. 
The arteries were palpable and slightly tortuous. The 
systolic blood pressure was 140 mm. Hg and the diastolic 
75. X ray inspection revealed slight enlargement, of the 
heart to the left and the apex-beat in the nipple line ; this 
was confirmed by orthodiagram. Polygrams showed a. 


Fig. 1. 
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Polygrams : (a) Before adrenalin : * 

A-\ beats. (6) Twelve minutes 


reporting its successful clinical application in a nation! 
with complete heart-block who had been undoing 
t -; l . k ; s “'most incessantly for a week. These^were 
abolished within 15 minutes bv a were 

1-Tonn' 1 ° fadrona! m< ? minims (0-3 c cm.^oH 
, "■ i solution. Atropine, previouslv tried t, i 
failed to influence the att,X fi’ 1 ! ad 

with ^con VT Jrt , Cd his obscrva ti'ons on a mnn°o?5o 

IVlIen°tl k " 1? ped U , le ««**». 
hours later, tliev wera on each ! " nd n ? a! » 24 
« similar injection. The efTeef ° st 1 ° I ? pcd b >' 

these c«ts<*s seems to lnv<. ♦ produced in lxjtii 

periods of vent^lto^ I !Sr ,, ^ 3 i lt tt ; i ef® b the 
change in ventricular rate occurmd * * t,me no 
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Course. 

During the next three weeks the patient «i 

three phases in respect of cardiac con,1 ucf on Ti c gI .’ 
was that of a rapidly increasing heart°hinel- 
became complete after 30 hours. During fi k wluch 
days the dissociation remained rnmeleP ? lhc , nest J 2 
The third phase, lasting eight da vs l sec °ud phase). 

striking increase in theVufnber oV sraeopafaH* 1 I” b >' “■ 
Characterised by a gradual recession^Sf fbi i\ tta . cks » "ml 

First P/iasc.—Dv S^tt 1 c " dine 

ss?era 

Immediately aftcronc of them a contwf,?' 0US i fora moment, 
an auricular rate of 100 i" r showed 

rate of _b per minute, except f nr t . and . a Vcn tricular 
two to live normal beats (7 • f r if°J\. oc , casiona l runs of 
minutes after a suhr .,1 ' 1 ™Ythm). (Fig. 1 i u;° 

induced by Sreniiin ° 
hi* tracincr J , a 'caves. 


cannot K- t r ^ Uons t induced bv^druAlYn - .? 1110 
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the presence o£ 1:1 A-Y sequence (Fig. 3). Twentv-five 
minutes after the injection the rate had risen to i20 a 
minute, -which proved to be the maximum. Three hours 
later the pulse was 75 and regular; but in another hour it 
had returned to the slow and irregular condition present 
before the injection, and a syncopal attack occurred. Next 
morning he had several short attacks, the period of ventri¬ 
cular standstill m one recorded instance measuring 17 
seconds. Between the attacks the ventricular rate was 
15 a minute, and the same short runs of normal rhythm 
(or rather 1 : 1 rhythm) were still seen. Adrenalin 3(x. 


f C i? b ^°. re t. he drug was given, it was unaffected 
The patient by this time had come to regard adrenalin 
as a specific for his attacks and begged for its rLdar 
administration to anticipate and prevent recurrent. It 

b , etter ’ however, to reserve it for occasions 
when the attacks were frequent, 

„ P J ,ase - Fourteen days after admission there tea; 

a sudden increase m the frequency of the attacks so that 
100 were charted m a single night. The attacks were all 
of the same type but of variable duration. The patient 
became pale and the pulse stopped ; he then lost conscious- 


Fig. 2. 




Electrocardiograms: (a) Before adrenalin; complete heart-block, P= auricular systole, R—T = ventricular systole; 
auricular rate 110, ventricular rate 12 a minute. (6) Ten minutes after a subcutaneous injection of adrenalin, 
n(x. (O'G C.cm.); complete heart-block; auricle 112, ventricle Ji3. 


was again given with the same result. A continuous 
polygram, showed that within five minutes the ventricular 
rate had doubled ; within 15 minutes the rate was 10S and 
the rhythm appeared to be normal; in 25 minutes the 
maximum of 118 was reached. Four hours later the rate 
had dropped to 32, and polygrams and electrocardiograms 
showed that complete block was present. It will be noted 
that after both injections the attacks completely disappeared 
for some hours. 

Second Phase .—During the next 12 days dissociation 
remained complete, though the ventricular rate varied 
within wide limits, the lowest recorded being 12 per minute 


ness and the breathing became stertorous ; then in the 
longer attacks he was convulsed for a few moments (see 
Fig. 4). It will be noted that before and after the attack 
there is present a varying but always incomplete block 
with some A-Y 1:1 beats. Before adrenalin was given 
on this occasion attacks had been recurring almost every 
minute for an hour. A continuous polygram showed an 
attack at the moment of injection, another one minute 
after, and then no more. The rate rose to 120 in 20 minutes, 
apparently with 1:1 rhythm as in phase 1- Aftertwo hours 
freedom the attacks recommenced and 80 were charted 
during the next 12 hours. Adrenalin was then repeated 


FIG, 4. 



Continued on opposite pane. 
■' mo e vom A ent C s 

towards the end of the record, following stertorous breathing. 


and he slept undisturbed for six hours. Again tkeattac 
: recurred, and this time adrenalin was given pmmptiv, 
preventing further attacks as expected. During 

- P -^ e 3f it £li be seen 


(Fig. 2) and the highest 60. Syncopal attacks occurred 
irregularly, the patient enjoying complete freedom for one 
neriod of fourdays. No relationship could be traced between 

the changes in ventricular rate during complete block and rate wmen m uus pnase "ft will be seen 

five^occasions. ^^vlriabl^bofS^e^tf^ for | tt^alXvsequenceis pr^ent, with asfigbtly prolonged 

some hours, but it never caused any reduction in the block 
when this was complete. The ventricular rate wasme reased 
to about 60 a minute, hut never higher, while that or tne 
auricle rose to 115. Thus a slow initial ventricular rate 
was considerably accelerated, while on one occasion when 


1 | P 'Two n d£flater the attacks ceased altogether and to 

> ! three more days it was found tbnt ‘ke heart had spon^ 
j taueously reverted to normal rhythm- During ^ 

! weeks be remained free from attacks and 
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- " . .11 r pj,p ncj.ni i iv.-it monl of Stokes-Adams attacks' ia 

electrocardiogram| now^“hospital' respect of drugs is the subcutaneous injection of 
He remains well sis weeks alter t atropine. This treatment is largely based upon the 

Discussion. fact that where partial heart-block is present atropine 

, „ . . OT the literature Phear and Parkin- by its action on the vagus may facilitate conduction 

I ” J' c ' r ^ tbc conclusion that there was sufficient and, in so far, may increase the ventricular rate, 
son came to the conclusion^ h rfc _ bIock may be | Where the heart-block is complete, it is not capable 
evidence to show that partial nearn-umc > increasing the rate of the ventricle. Whatever 

reduced aad ^'alinS the block, it is only where the attacks depend upon 

injection of . lbta :’ nab i e . Jn their patient, as in strong vagal influence—a rare event—that atropine 
Peil’s^after the failure of atropine, adrenalin stopped might be expected to succeed. Clinical experience 
thp attacks • but the complete block present in both confirms this and shows that it is most uncommon for 

cases was unaffected and the rate was not increased atropine to control attacks. . , , 

cases was unanc on pharmacological grounds adrenalin might he 

at lathe* 1 case here described, there appears to have expected to have a wider application than atropine 
hwn acute lesion of the mvocardium involving in the treatment of Stokes-Adams attacks. It can 


Fig. 3. 


t he auriculo-ventricular bundle, with a rapid onset of facilitate conduction when partial block is Present, 
i, b i OP i- and a period of complete dissociation ' What is more important is that it can directly 
followed bv a more V increase the rate of 

gradual ’recovery Fig. 3. f dissociatocl ven- 

of conduction. • triple. Further, it 

Rt.okes-Adams ,... *\, as novr ,. 

attacksoccurred in | * '^M. A ^ ^ 1 * ^ 1 1 1 1 * that^even^f the 

mwitor niimhpr — -- k* —— ~ ^ enced and the' ven- 

tricular rate is not 
increased, adrenalin. 

non. uppori/unibv - ■ — - — - .. — . - ■ - can abolish tl)e 

was therefore = =. . = 1 :: :.—:t 1 ,. : r-xrx : recurrent stand- 

afforded for study- still of the ven- 

inc the action of , .. .... .. . ... trtcle which under 

-./Wnnlin hnth Electrocardiogram taken (ltirmB the rapid heart action following adrenalin. i bp=p conditioner 
adrenalin doth P=auriculnr systolo; R-T= ventricular systole. The P-R interval is mere conditions 
when the block was slightly over one-filth sec.; 1:1 rhythm is shown, at a rate of 100 n minute. determines the 


followed by a more 

gradual recovery Fig 

of conduction. 

^tokes-Adams ^ ^ ^ ^ 1 1 1 ^ 1 _r 

greater number ^— L 

took place during 
recovery of conduc¬ 
tion. Opportunity — ■ - - .. . - .- 

afforded for study- 

ff'?. hetion of Electrocardiogram taken during the 1 

adrenalin both p=auricular systolo; R-T=vent- 

when the block was slightly over one-filth sec.; 1 :1 rhy 

partial and when 

it was complete. On the 12 occasions on which it was 


Electrocardiogram taken during the rapid heart action following adrenalin. 
P,.'-auricular systolo; R-T =ventricular systole. Tho P—R interval is 
slightly over one-filth sec.; 1:1 rhythm is shown, at a rate of 100 a minute. 


partial ana when syncope, 

it was complete. On the 12 occasions on which it was We are of opinion that the subcutaneous injection 
used, with one doubtful exception, it abolished the of adrenalin, 5-10 minims (0-3-0-6 c.cm.) of the 1:1000 
attackswitbinthrceminutes; and freedom from attacks 'solution, is the most promising method of treating 
was maintained from 2 to 48 hours from the time of Stokes-Adams attacks, and should therefore he tried 
injection. On four recorded occasions when partial in every case. 

block was present, the auricular and ventricular - . ■.- sag • 

rates both increased to 120 and normal auriculo- T .... „ ,, ^ _ 

ventricular sequence was restored. When complete MENTAL DEFECT AND MENTAL 
block was present and the ventricular rate was slow DEGENERACY IN A RURAL AREA. 


block was present and the ventricular rate was slow, 
this was increased to about 00, but the block remained 
complete. On one occasion, when the ventricular 
rate was already 00 before the injection, no increase 
in rate took place. 

It must not be expected that adrenalin will succeed 
in every case showing Stokes-Adams attacks. We 
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‘ - miacKs. we This paper is based upon information obtained in 

Fig 4— {Continued ' the ascertainment of mental defectives among school 

1 •• children m a rural area during a period-of two and a 

.. . . . .. half years, beginning in January, 1921. It i s laid 

, v " \ a - down in the Mental Deficiency Act of 1913 that it is 

i f\ 'll "'■'V Die duty of a local education authority to ascertain 

1 ‘ * /»' V ; the number of mentally defective children in the 

v J ! /y '"7 school population ; hut where, as in most rural 

\ / i r , 1 \ i districts, no special schools are available for mentaliv 

*V : ill ), - J defective children, this Act has for the most part, been 

I J ‘ ‘HV a , d e? d latter - Hence, mainly, the very varied nature 

' 1 , of the figures quoted as to the number of mental 

^ \ 1 |]V l \\ h 1 h ft defectives m rural areas. It is hoped that the present 

_T WJl. N P a P er > bn !? d u P on information as complete as possible 

—-- M J ^ under existing conditions, will serve as a rrmfriw- 6 

. I to knowledge of the problem of mental defect as E 
. , exists in rural areas. as it 

mliynnlin was disappointing. ^ 1 . I^a'^mtm^f Method of Ascertainment. 

in^e^uS 

in tlie 20 minutes preceding «i.„ • ^ obscrved examined the greater nronortinjj kl ' I1G ’ 1 bnvc 
adrenalin TRv. (0?3 c !c.n!rOn 'tfrts occasion nn° n 01 anotber - OppfrtunUies Sccm aurin™ 16 time or 
occurred for two hours, y,>t on the fnllr,' - ? rc inspection of noting children who - a rou< ine 
.non. severe attacks were unium.ence l ' " g tl lamination for mc^tffi ^4° fecial 


V'-JH 




with coinpli 
occurring n! 
in tlie 20 


tO O c.cm.) and the patient died in an nft-iel- .i 1 ' obviously abnormal manner and ann” P° mtf 
«Uv. (0-9 c.cm.) had heen njccted thou ^ h 1,ndul T lo "' school standard “ d fPPearancc 

trn UifnL o T/. “.- n A tCl ^ (l _. SUl ? C } 1 ^noOU.siy ne m f ° r ^llC SCO. 


» minutes after the injection. 


H1I1.M.1U11 iur ment<oi defect 

iously abnormal manner and an P° mts as an 
uly low school standard or nn 

ndications for special eiamln.fi a t r e. may servo 
bo supposed tiint more™^ -i ^ must 

•ctives can be picked out hv “?! lt T niental 
greatest reliance has to be tiIipT’ indications, 
inngmg fonvnrd suspectf-d c^sJ d °,? the <eacher 
optionally backward^ But T l.f lh , 0Se ^ are- 
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Jy fact that in many instances teachers have 
failed to recognise even cases well below the border- 
line of mental defect as feeble-minded, cases which 
would therefore have escaped notice had their 
recognition depended entirely on the teacher. In 

the present area and probably in other areas also_ 

though I have no experience'of them—a large pro¬ 
portion of teachers regard mental defect or a congenital 
low level of intelligence as the last cause to be thought 
•of in explaining cases of failure to make normal 
progress. They tend to assume that bad home condi¬ 
tions, frequent migrations, too large families, are 
actual causes of retardation of intelligence, 
whereas these conditions are often themselves the 
evidence of, and the result of, a low level of hereditary 
intelligence in the family. Moreover, children who 
are very much retarded in intelligence are frequently 
found advanced a standard or two above that which 
is really suited to their mental age, though still in 
a standard below that appropriate to their chrono¬ 
logical age. 

It is, however, not surprising that many teachers 
should fail to realise the all-importance of innate or 
hereditary qualities, and lay undue stress on environ¬ 
ment, for the greater part of our educational system 
is built upon the assumption that all children, with 
only trifling exceptions, are essentially equal in innate 
intelligence, that is, in their capacity to receive and 
profit by an education substantially the same for all. 

I think it probable, therefore, that the figures I have 
obtained are far from representing the total. In 
order to be certain that they are complete, it would 
be necessary either to subject all children to some 
form of group test, which would clearly indicate 
those falling below a certain level of intelligence, 
and, therefore, requiring individual examination; 
or that teachers generally should have a more adequate 
knowledge in the matter of mental defect, so as to 
be better able to select those children who should be 
specially examined. 

The method of special examination referred to 
consists of a physical examination, a mental examina¬ 
tion, an inquiry into the educational progress, the 
conduct, temperamental conditions, and social rela¬ 
tions of the child, and an inquiry into the family 
history, including in most cases a visit to the home 
of the child. 

The examination by means of intelligence tests 
forms a very important part of the investigation. 
In the present series the Stanford revision of the 
Binet-Simon tests was used in all cases. For those 
who are unfamiliar with them a few words on the 
general principles of these tests may not be out of 
place. They depend on the fact that native intelli¬ 
gence—or the capacity for making mental acquire¬ 
ments as distinct from the acquirements themselves 
—develops gradually from birth up to the age of about 
16. In bright children the intelligence develops 
at a quicker rate and reaches a higher level than in 
average children ; while in dull children the reverse 
is the case. The tests themselves consist of a number 
of questions, problems, and the like, graded m 
difficulty, and with a definite standard of success 
or failure. From the number of successes m these 
teste it is possible to calculate the mental age of 
a child, as distinct from his chronological age. Jn 
a bright child the mental age will be above tup 
chronological age ; in a dull child it will be below. 

In a strictly average child the two ages will, of course, 
correspond. The ratio between the mental and the 
chronological age, the latter being taken as 100, 
gives a measure of the intelligence of the child, and 
is known as the intelligence quotient, or shortly as 
the I.Q. This I.Q.. being a measure of native intelli¬ 
gence, is little influenced by ordinary variations ot 
environment or education, and tends to remain 
constant through all ages. Average intelligence is 
indicated by I.Q.’s of 90 to 110 ; superior mtelhgence 
by I.Q.’s above 110; and very superior intelligence 
by I.Q.’s above 120. I.Q.’s of SO to 90 rank as dull 
normal; I.Q.’s of 70 to SO as bordering on mental defect, 
udiile I.Q.’s below 70 indicate, definite mental defect. 


There are factors other than the I.Q. which have 
to he taken into account in forming a final opinion 
as to mental defect. It may, for example, be necessary 
owing to definite abnormalities in conduct or tempera- 
™ enfc ’ to regard some cases with I.Q.’s between 
/0 and SO as feeble-minded. In the present investiga¬ 
tion all cases with an I.Q. below 70 have, with verv 
few exceptions, been classified as feeble-minded 
or if below o0 as imbecile. Some cases with an I.q! 
between 70 and SO have been regarded as feeble¬ 
minded on the strength of other abnormalities in 
the mental make-up. I feel that in this latter 
group more cases should have been regarded as 
feeble-minded than were actually so classified, and 
that in these cases abnormalities of conduct will 
show later that they really belong to the feeble¬ 
minded group. As indicated above, an I.Q. of 50 
has been taken as the dividing line between the 
feeble-minded and the imbecile groups. The I.Q. 
is, of course, no guide in the diagnosis of moral 
imbecility, except in so far as a moral imbecile is 
by definition distinct from a feeble-minded person 
or an imbecile. In some low-grade cases also any¬ 
thing like an intelligence test is clearly quite out ol 
the question. It is possible that, when adults are 
considered, the above-mentioned limits for the I.Q. 
are not strictly accurate, hut as in the present 
investigation only children were examined by this 
method, any difficulty here need not concern us. ■ 
Before concluding these remarks on diagnosis 
should like to emphasise the fact that, in order 
to obtain a satisfactory picture of a child specially 
examined, it is necessary to take into consideration 
not only the I.Q. hut also facts from all available 
sources as to the behaviour of the child in relation 
to its environment, the nature of that environment, 
and the type of family of which the child is a member. 

Statistical Results. 

The total number of school children which came 
under review was 4979. This number was contained 
in a continuous area comprising part of the county 
of Wiltshire. A municipal borough, which is situated 
in the area, but which is educationally autonomous, 
was not included ; nor was a similarly situated urban 
district with a population of 5500, the schools in 
which I have only recently taken over. The girls’ 
and infants’ schools of a second urban district with 
a population of 2000 were also excluded, as they are 
not inspected by me. With the exception of the boys’ 
school in the last-named district, which has a number 
of about 110 on the roll, all the remaining schools 
are included in five rural districts with a total area 
of 373 square miles, and a total population of all ages 
of 36,243 in 1921. The area concerned is therefore very 
sparsely populated, and consists of scattered villages, 
in which the predominant occupations are agricultural. 

The total number of mental defectives of all grades 
ascertained was 168. Of this number 140, or S3 per 
cent., have been classified as feeble-minded, and 2i, 
or 16 per cent., as imbeciles, the remaining one being 
a moral imbecile. Some of the imbecile group have 
never attended school, and an additional numbei 
have been excluded from further attendance. (1 
have taken no account of a small number of idiots 
seen from time to time, as such low-grade cases do 
not alwavs come under my cognisance.) lor the 
reasons stated above it is probable that the number 
of feeble-minded children ascertained falls short 
bv a good deal of the number that have been actual!} 
present during the time under review. I am inclined 
to think that the numbers found should be increased 
by anything up to 50 per cent., or even more, m order 
to obtain the actual numbers that, have been present. 

This opinion is confirmed by the diagram (to which 
attention will be called below) showing the 
tion of the I.Q.’s of the cases examined and classified 
as mentally defective. Each rectangle reprerents 
the number of cases the I.Q. p of whichMall 
limits of five points. It will he seen that m J 
diagram the highest rectangle corresponds with he 
group 60 to 64, while that corresponding with the 


:rou P 05 to 69 is louver. According to tiecurve 
If normal distribution, winch has been found to 
)C approximately followed, when .largei numbers of 
mselected children have been examined, the rectangles 
;hould be increasing steeply in height at this point- 
In the present diagram some part of the irregularity 
nav be due to the comparatively small numbers 
examined, but part is almost certainly due to the 
fact that the liiglier-grade cases are more frequently 
missed owing to reasons given above, and therefore 
not included. (This argument is, of course, valid 
only for I.Q.’s. below 70, above which point only 
a small proportion of those cases actually ex amin ed 
has been included in the diagram, t-hc remainder not 
having been classified as feeble-minded.) It is 
probable also that the number of imbeciles is not 
complete, as the lower grades are not usually sent 
to school, and their existence is sometimes not known. 

In order to obtain an accurate idea of the number 
of defectives present at any one time in the total 
school population, certain corrections must he 
applied to the figures as actually found. Very few 
defectives are examined by me before they reach 
the age of 7, and of this small number all but one 
have now reached that age. jSTofc the total school 
population, therefore, hut "that part only which has 
attained the age of 7 should he taken as the basis 
of comparison. This number should be brought into 
relation with the number of defectives between the 
same ages. Those defectives, therefore, who have now 
attained the age of 14, the present school-leaving 
age, must be subtracted from the total number, as 
well as those defectives who have left the district 
between the time of examination and the time of 
writing. As the schools are visited at least every 
six months, and most defectives are kept under 
supervision by the Voluntary Association for Mental 
Welfare, this last number may be taken as accurately 
known. The corrected figures may be given in 
tabular form thus :— 


the I.Q. may he relied upon as being as .exact as 
careful testing combined with experience in giving 
the tests can make it. In rather less than half (Id 
out of 27) of the imbecile group, that is, those whose- 
I.Q.’s fall below 50, the I.Q. was not taken, owing to the 
fact that it was not possible to test the children, 
the cause being generally too low a level of intern- 
gence, though in some cases temperamental conditions 
formed the obstacle. In only one case was there 
a failure to get the I.Q. in the feeble-minded group 
owing to the extreme difficulty in securing responses. 
This was in a girl of nearly 14. I have put her I.Q. 
as 50 for the purpose of the diagram, hut this must 


Diagrams Shotting ihe Distribution of the I.Q.’s in the 
Feeble-minded and Imbecile Groups. 


Diagram 1. 


Number Cists 
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The mimber of cases for each I.Q. is shown by the height of 
the vertical lines over the base line. 


Diagram 2. 


Total school population between ages of 7 

and 14 .. .. .. .. .. .. 386S 

Mentally defective children between the same 

ages at present in district* .. .. .. 116 

Imbeciles included in above .. .. .. 19 

Feeble-minded included in above .. .. 96 

Percentage of imbeciles.. .. .. .. 0'5 

Percentage of feeble-minded .. .. .. 2'5 

Percentage of all grades of mentally defective 3-0 
• Including one moral imbecile. 


uuc unnut tmuctue. 

Those children who have been sent hr the local authority- to 
Institutions outside the area are included. 

We find, therefore, that there are 3 per cent, 
of ascertained mental defectives of all grades among 
children who would ordinarily attend public elemen¬ 
tary schools. These figures are as accurate as it is 
possible under existing conditions to make them. 
If we are correct in thinking that the percentage 
ascertained falls considerably short of the real number 
present, we shall perhaps not he far from the mark 
in assuming that the true percentage of defectives 
of all grades lies somewhere in the" neighbourhood 
of f, or perhaps higher. But, even if one assumes that 
the lower figures am correct, they are much above 
those given for towns which have been adequatelv 
investigated. Burt, for example, taking an I.Q. 0 ’f 

on his scale as the ditiding line, finds that in 
. . <m 1-5 per cent, of all children (not including 

in this number the imbeciles) fall below this line anil 
are eligible for special schools. The corresponding 
livure in the present investigation is 2-5 per cent 
1 he causes of the greater prevalence of mental defect 
lu rural districts will be Indicated later. 

Distribution nf Intelligence among Defective Children. 

\\ e may next consider the distribution of intelli¬ 
gence among children ascertained to be defective and 
tins is best shown by diagrams. The I.Q. was apart 
from one or two exceptions to I>o noted, in all cases 
larefull} taken by myself in accordance with the 
directions given in Terman’s book on the “ Measure¬ 
ment of Intelligence.” In the majority of cases the 
longer senes of tests was used. i n the" minor it v the 
shorter vTies of the starred tests onlv. In these'cases 
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• The rectangles for the groups below 50 do not represent 
the total numbers In these groups, as is indicated by the broken 
line at the top. 

be t regarded as largely a guess from general considera¬ 
tions. Two other cases were also classified as feeble¬ 
minded, which were not examined in sufficient detail 
to make even a guess at the I.Q. possible. In a few 
cases the same child was retested after an interval, 
perhaps two years or more, generally with the result 
that there was an insignificant difference in the 
I.Q. In these cases the first result only has been 
used for the purpose of the diagrams. The detailed 
distribution of the I.Q.’s is shown in Diagram 1 
where all grades of the mentally defective have been 
included, but not the dull and backward. The case 
which stands apart from the others with an I Q 
of S2 has been certified as a moral imbecile and is 
now in an institution; he has a feeble-minded sister 
with an I.Q. of 70 in the same institution. The chstri- 
bution under larger groups, namely, five points of 
the I Q., is shown in Diagram 2, to which reference 
has already been made. In the lower line the actual 
numbers contained in each group are given T 
above stated tlie figures for the imbecUe ~roun 
represent on y about half of the actual numbfnx 
examined, the remainder being uneli«ifb,m - 
terms of the I.Q A considerable numbe^f ch ldren 

who were found to be classifiable ns ,l„n „ , J c u<lrcn 
only were also exaimned in si^cl^^l^^^ 
determination of the IQ to "he eta 'i fol ‘ :l 

tins number represents of co^rl W’ , But «« 

the total group of the’ dull -ubf’hw 7 fnnge of 
those who were suited of menfnT a i rd r? anie ^’ 
impossible to draw anv coneln dcfecf: —it is 

numbers so found or'from the dfstrffiut "n oTtTi 
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.-f? might be expected the majority of the 
s fail into the border-line group of 70 to 80. 

In Hus connexion it is interesting to compare 
the results obtained in a school where all the children 
were examined. The school was in the area in question 
and contained 50 children. Among these unselected 
children the average I.Q. was 94, which is rather 
below the average found by Terman, as might on 
several grounds be expected. The highest I.Q. 
was 137, and the lowest 47. There were four children 
who fell below the border-line of mental defect, 
whose I.Q.’s were 47, 02, 60, and 67. The two last 
are members of the family reported in detail below. 

With regard to the distribution in individual 
schools of the mental defectives, this is very variable, 
as would be expected where the schools are small 
ones. There are in all 80 schools in the area, and the 
variation is from nil in some schools to nearly 10 per 
cent, in others. Part of the variability is probably 
only apparent, and due to incomplete ascertainment; 
of the part tbat is real some is due to the smallness 
of the numbers involved; while some is the result 
of local conditions, including the nature of the employ¬ 
ment available, the greater or less desire of the 
employers to get a good type of employee, and other 
conditions which determine the type of family 
to he found in a given locality. 


possible to follow children from t.„ , 
up to adult life. But reports oftLXotn 
progress of a few of the children who have noTS 
are 1 aVa ^ a ? 3 e ', .^e boys appear in most, cases 
^ J 3 ? employed m helping their fathers or in doinc 
odd jobs on the land ; sometimes tliev are capable of 
earning a normal boy’s wage, but in "other rases a “ 
unemployable. The girls appear usually to help 
m the home, and probably the majority will be sent 
out to service later on. 

• vi 16 ! k e pk picture of what the feeble-minded child 
is likely to become may in many cases be obtained 
from the parents. The father is usually not seen 
when the home is visited, but in a large‘proportion 
ot cases the mother appears, from the impressions 
formed m an interview, which are often confirmed bv 
common repute, to be of very low intelligence. In 
some cases it is even possible to see in the course of a 
brief conversation that she is feeble-minded, in which 
case she exhibits the characteristics above mentioned. 


Characters of Mental Defectives. 

The problem before us now is to consider the 
future of these mentally defective children when 
they reach adult life. The imbecile group are in most 
cases necessarily incapable of even partial self- 
support. They either find their way into institutions 
or remain as burdens on their families. Though to the 
uninstructed this group forms the most obvious part of 
the problem of mental defect, it is far less important 
sociologically than the higher group. What follows 
will relate almost entirely to the feeble-minded. 

Unfortunately I have no personal experience 
of the problem of mental defect as it exists in towns. 
It is, I think, generally admitted that a lower level 
of intelligence is required for self-support in rural 
areas than in towns, owing tactile simpler conditions 
of environment. Moreover, the opportunities for 
adopting evil courses are fewer in the country than 
in the town, and for this reason mental defectives 
in the country are less likely to come in contact 
with the police. We might expect to find, therefore, 
as we actually do find, a larger proportion of mental 
defectives existing in the country than in the towns ; 
but that many or most of these defectives are capable 
of more or less complete self-support; and that their 
mental defect is evidenced, not in most cases by 
such gross abnormalities of conduct as would be likely 
to bring them into conflict with the forces of law, 
but simply by a very low level of intelligence, 
a result of this low level of intelligence their self- 
support tends in many cases to be only partial, and 
to be supplemented by a greater or less amount of 
relief from the guardians or from private charity. 
We find in rural districts, as well as in towns, that 
the feeble-minded exhibit complete improvidence in 
marriage and the production of children; tneu' 
families are usually chronically filthy and neglected, 
and they are incapable of maintaining any standard 
of life in the home. The girls frequently become the 
mothers of illegitimate children. 

We must also recognise that, whatever may oe 
the number of actual defectives present, this number 
represents only the fringe of a very much larger 
class of subnormal and degenerate individuals, 
whose capacity for mental development is very 
limited, whose sphere of usefulness as citizens is 
correspondingly circumscribed, who may indeed 
be a burden rather than a help to the community, 
who tend to transmit to their offspring hereditary 
qualities of degeneracy and defect, and ryho owmg 
to a high reproduction rate, are increasing m numbers 
relatively to the rest of the community. _ ,. 

Owing" to the fact that the present investigation 
has been in progress for less than three years, it h. 


Descriptions of Individual Families. 

The following descriptions of individual families 
will serve to illustrate the characteristics of mentally 
defective stocks as they exist in a rural area. 

H. family. Tlie mother is obviously feeble-minded, 
•almost at first glance, and is generally recognised as such. 
The father I have not seen, but he is in regular work at a 
weekly wage of 27s. tVhen I last saw the family a few 
months ago there were six children, ranging from 15 io a 
little over a year in age, and a new baby was imminent. 
Owing to difficulties in getting anyone to undertake (he 
care of the mother during confinement it was suggested 
that she should have her baby in the workhouse, which, in 
fact, she actually did. When I first saw the family in 1921 
there were three children at school, in a filthy and very 
offensive condition, and the state of the home corresponded 
with that of the children. The family has since been 
under the regular and frequent supervision of the National 
Society for the Prevention of Cruelty to Children, and 
conditions have improved somewhat, but are still very bad. 
The three children atschool were examined in 1021 and their 
condition was as follows : C—, male, aged ll’/i; y c ' a! > 
feeble-minded, I.Q. G3, harmless and well-behaved; will 
probably have enough intelligence for work on the land. 
It—, female, aged 0 s / 15 years, feeble-minded, I.Q. 5), 
physically very poorly developed ; probably has not enough 
intelligence to he even partially self-supporting. This child 
has now been sent to a special residential school. Q—, female, 
aged 5 9 /,- years, dull and backward, bordering on feeblc- 
mindednessj I.Q. 76, too early to give a definite opinion as 
to whether she may not be ultimately certifiable as feeble¬ 
minded. I have not examined the eldest boy or the 
younger children. 

The salient points abont this family may be 
summarised as follows. Mother feeble-minded and 
quite unfit to look after a family; two at least 
out of three children examined feeble-minded, and 
doubtless a proportion of the rest. 

B. family. Father employed on a farm ; mother not 
obviously feeble-minded; the children are rather badly 
kept and appear poorly nourished. There hare been. J® 
children in the family, of whom 13 are now living. l' ,e 
eider boys are employed on the land and the elder girls in 
domestic service. All the four children at school between 
the ages of 7 and 14 were examined by me in October, lb—* 
and their condition found as follows : P—, male, ageu 
ll 10 / lt rears, I.Q. 61; S—, female, aged 9»/„ yearn, 
I.Q. 64; D—, male, aged S 7 /i= years, I.Q. 08; M—, ma^- 
aged 7 s /,, rears, I.Q. 05. All these four children are feeble 
minded. The head mistress states : “I do not 'Jb mk . n ”- 
amount of teaching wifi make them normal. They nave 
no reasoning capacity at all.’ The two elder hoys o 
examined have exhibited cruel tendencies, and one of tlicrn 
in a composition described an escapade in which he ana ms 
brother stamped a duck to death as the funniest tiling m 
had seen in his life. From the headmistress s account 
appears that two older brothers, who have now left scbooi, 
were of the same mental level. ... 

It seems probable, to judge from the children 
themselves and the family record, that these 
will be capable of employment, the boys on the Inna 
and the girls in domestic service. _ JBu 
would probably fail in a town c , m -? took 

last addition to the family of which I am aware io 
place just over a year ago, and has since die j tiflt 
Q. family. The point of interest about, this family » 

I examined all the children then at school during 
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neglected, hut have improved - imc ^ ^. hen first seen 
supervision of the J- d there has since 

bv me in 1921, consisted of three do , _ Q g m other s 

been a new baby, Details d _ Q- “ 51 , feeble-minded; 

illegitimate child, aged 1- /is - d or unite at school; since 
could not be taught even to rea uork in the 

leaving school over a year ago m has done a 1923, 

fields, but at the time of my level of JntelU- 

was not doing anvtbing. be able to obtain 

gctice it is. very doubtful .f be miu SQ lo w that even 

regular employment. Ha >ntoug ^ or rcckon change of 
now he cannot give thei date o j_ and B —, aged < */i- 

™^kJt'h7r^ e f ‘£1 °havfb^«cS from 
£ &‘ ) ftsp^ t of , Ssme“tkl defect the father appears to 
be a steady workman. f ilv are first cousins to 

T. of ft Th f, c HX n m of fte children being 

the preceding, the fathers oixt the father. ■ The 

brothers. .\5 is * ca 5i Yn^ni^ed but this is not immediately 

mother is l«d r feeble-mnid^. but «nsxs no ^ 

apparent. There were another baby was 

family, and in ^^^^fchUdr’en at school were first 

expected in a few u There were four, of whom 

s«n,l»-mcin ^ptember.19-1. xnere^ year , t th e 

details arc as Mo • • ’ £ bv tfie same father as the rest, 

mother s rUcmtim. bead circumference 20i in.; at school 

fcehle-nnnded. I-Q-“'or cad anvthing bevond a few easy 
he Could Jlot b ^ g t to r^^ the - [arni ly to a different part 
words. He lias no go visitor of the Association 

ol the county, and t , . AtnrrVi that he'was able 

for Mental 

to work, but that h.s motner^^.^ and stated that he 
loft no doubtti e . aged 12 years, feeble-minded. 

To* o u tr grade than his brother; head circum- 
forcncc -'nl in. The same visitor reports that according to 
™KmiktV account he is simply rather backward m 
IP, “a owing probably to irregular school attendance and 
f,^T,™VmigSuons of the family and that .tos ateurd to caU 
him mentally defective. S—. female, aged 10 - it Tears- 
feeble-mind«l. l.Q. aS, bead circumference -01 in., there is 
nothing in the appearance of the child to indicate mental 
defect; she lias a bright. Tnnnmg smile, and pleasing 
manner. She was r. t-t.d independontlv by another school 
medical inspector in July. 1923, and found to have an almost 
identical 1A1- of 33. Tlie voluntary visitor again reports that 
aco inline to hrr f=choolnd^ttY<?*s account she is dull m some 
subverts, but in ordinwy life she is quite xionruM, and 
his doubt as to whether she is mentally dcfc-ctive. 
H--. I •■male, a^.'tl S*. ,. y. ars, passtnl all the seventh year 
t*-st*.* and was not further t~*—* * y ' n,m T ° 
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ftmilL'with which I have had to deal, 

hut they are F muiuarhed as foUows. 

The pointsmu^ratedma.u Me diy de£ g ctive families 
In a rural area man and brine up a family 

are able to obtain g o£lier ]iand , they may 

—after a fasbrnn - into the workhouse with 

coUapse enttrely d dnto d - ti are frequently 
their , h g ’bi dmn hadlv neglected. Children 

VeI "^TTroduced £ tfflted numbers apart from any 
are S^t that the parents will he able to support 
prospect that tnep & freque nt occurrence in such 

them. ’ gs more serious offences may be 

famUl ^od^f thTto=St ^f mental defect. It wiU 
C w 0nl “on ftat: in some families all the children are 
or feeble-minded, in othere only a larger or 
Laffer proportion, though the rest, are frequently 

subnormal. Summary and Conclusion. 

Tlie present investigation has shown that, m 
the rural area ■examined, there exists among the 
School population a very high proportion of mentallv 
defective children. The number so ascertained 
r_. 1 ueiecti c f f] ie school population- 

^oc,at,on| = t^to o^perjen o/per cent. 

classified as imbeciles, and 2m per cent, as 
feeble-minded. We also showed reason for thinking 
that the actual percentage found fell short, of the 
real number present, and that, this number was 
nrobahlv somewhere in the neighbourhood of 4 per 
cent' or even liigher. We explained the greater 
prevalence of mental defect in the rural area investi¬ 
gated, as compared with the usual numbers given 
for towns, by the lower level of intelligence required 
for more or less complete self-support in the simpler 
environment of the country. 

By a consideration of typical families we showed 
that" the mentally defective children were in most 
cases tlie offspring of generally degenerate stocks, 
the members of which were incapable of performing 
in any adequate way the duties and responsibilities 
of citizenship, but who were not incapable of earning 
a living of some sort in a rural environment. We 
thus obtained a picture of the kind of adult into 
which the mentally defective child was likely to - 
develop. 

I am indebted to Dr. 
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BLINDNESS AND OTHER OCULAR 
DEFECTS DUE TO NASAL DISEASE. 

By GEORGE W. DAWSON, P.R.C.S. Irel., D.P.H., 

SURGEON TO THE HOSPITAL FOR DISEASES OF THE THROAT 
GOLDEN-SQUARE. ’ 

The following cases illustrate how blindness and 
other ocular lesions may be produced by inflammatory j 
conditions in the nose. In all but the most recent 


were not enlarged, and no pus was seem to ort™to SE 
m a , Mn ™', nose the septum was resected- 
■LIT 5 thicker and more deviated than it appeared, and its 
removal allowed one to see the posterior ethmoid recion 
which was of a uniform dark plum colour. This was found 
I°„ he. almost as soft as butter. No pus was seen. The 
following day she could see quite well, and in four weeks’ 
time Mr. Campbell reported vision G/0 in each ere. 
lbe sphenoidal sinuses were opened, but appeared healthy. 

*^^3 slmosfc immediate return of vision indicates that the 
condition was merely due to oedema or pressure on the 
nerve in the optic foramen. 

Nasal Disease in Delation to Optic Neuritis. 

Optic neuritis is undoubtedly the most interesting 


wiAUAVAWAiu im wic jjooc. joa ctih uuo me jiiosb recenu ~ c _ .. . ., — —■—,— 

text-books little emphasis is placed on the frequency of , eJ 11 case that th ® ? asa! surgeon has to deal 

with which nasal disease maw he the Zed/, whether _considered from its direful effect on 


with which nasal disease may he the cause of ocular 
defects. One cannot refrain from the reflection that in 
the not distant past many patients were allowed to 
lose their sight for want of a timely operation on the 
nasal sinuses. 

Of 600 cases of orbital inflammation Hirchfield 
found 400 due to sinus disease, and Holmes considers 
that 40 per cent, of ocular lesions originate in the nose. 
These figures are not surprising when one considers 
that, save on its external aspect, the orbit is surrounded 
by the nasal sinuses which are constantly exposed 


vision or the dramatic swiftness with which certain 
cases of blindness are not infrequently restored to 
sight. In 1892 Caldwell reported a case due to. 
sphenoidal disease, and Krause reported three cases in 
1895. Some years later StClair Thomson reported 
a similar case. It was not until 1912, however, that 
Onodi, by his classic work on the nasal sinuses, 
focused attention on the subject. He demonstrated 
the varying and intimate relations of the optic nerve 
and nasal cavities, particularly the frequency with 
which the posterior ethmoidal cell enters into the 


Jdema of the intervening bone is sometimes as thin and transparent 


oedema of the eyelids, comeal ulcers, iritis, choroiditis, 
orbital cellulitis, tearing and other lacrymal affections, 


as tissue paper; even this may be absent, so that the 
sheath of the nerve lies in direct contact with the lining 
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and optic neuritis may be mentioned among the eye membr ^ e of the simis . It must not be forgotten 
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conditions that may be due to nasal disease, 


that the veins of the nose communicate directly with 


Case 1.—Woman, aged 31, sent to the Throat Hospital, those of the dura and orbit. 

nnATrthivD I <11 H Mt> Ctrvr.iwl TT/iof/Mvl who lwnnWnrl _ . . . 


December, 1917, by Dr. Stroud Hosford, who reported 
vitreous effusion and opacities. General oedema and 


The few post-mortems that have taken place show 


vitreous enusion ana opacities, uenerai ceaerna ana .. . ,, , . , ,._. , _ .._,_ „n„,,Ur 

turbidity each retina, suggesting septic absorption. There that the path of infection is by direct continuity of 

--- -_ _ it.. i r?_ a. __t _t.iRcno-t.hnf. ic T.htvro ic n. nfirmct.it.ic nnri nrv ARteltlS. 


was aching round the left eye “for*several months, misty tissue—that is, there is a periostitis and an osteitis, 
vision at times, and some nasal catarrh. The middle the inflammation spreading thus to the sheath of the 
turbinates were large -, these were removed and some nerve. Infection may also occur by way of the veins 
ethmoid cells opened. No pus was seen. Improvement in an d lymphatics. In a case of sphenoidal empyema 
condition was rapid. • Ortman found that diplococci extended through the 

Case 2.—Woman aged 29. Consulted me in 1919 for periosteum and bone to the dura, and Hajek, in a case 
slight deafness and pain in the ears. There was a history of of e thmoiditis and meningitis, traced streptococci in the 
some post-nasal catarrh She ^ etoroidrf™ in both eyes veills which exte nd from the ethmoid to the dura- 

o.,» «« 

time she was nearly blind in the left eye. The Wassennann formerly labelled as toxic will be found to be d 
test had been done four times, always negative. No hope of a more definite pathological entity. Many cases oi 
saving the sight was given her eitherih London or New York, optic neuritis have now been reported in which 
and she had resigned herself to eventual blindness and nothing abnormal could be detected in the nose, yet 
devoted her time to learning Braille. In spite of the nose on 0 p era fcxng on the apparently sound ethmoid it is 

appearing normal, but toking into consideration the post- found tQ fee leased. This is due to a rarefying 

down, evidently the seat of a chronic inflammation. The by some specific infective organism it is ainicwo 10 
sphenoidal sinuses were opened, but no pus was seen, say, but there is no doubt that it frequently follows 
With the exception of a temporary crop of spots on tne a severe cold or an attack of influenza. It wouia 
right fundus a few weeks after the operation she has naa that this congestive process has a more 

no further eye trouble, and the headache and achmg at the with pus . 

back of the eyes have disappeared. * n *1 cmnreon in dealing with optic neuritis 

CAGE 3.—-Man aged 50 In 3 November .^, ^1 to the mu^ beaTta Sd° other tSs which W be the 

he was cause of the disease Syphilis disseminated sclerosis, 
treated for ervsipelas. When the swelling subsided in a tobacco, alcohol, intracranial tumours, and to .. 
week's time he noticed he was blind in tfie affected eye. conditions, whether due to teeth, tonsils, or inte ;» 


must bear in mind other factors which may be me 
cause of the disease. Syphilis, disseminated sclerosis, 
tobacco, alcohol, intracranial tumours, and tosremm 
conditions, whether due to teeth, tonsils, or mtestine. , 
i 1 ._ e. _n— Tlio ncnnl lllStOlV IS 


Went to Westminster Ophthalmic. Report : optic disc must be carefully investigated. The usual histoij - 
pale, proptosis,slight, conjunctivitis. March 14th : Hefcrrca tfaat gome weeks a ft er a n attack of influenza or -e' e 

i^ssrsa. «* ® “f: 

sssTlSt h£ r -. 


Ethmoid 


incision Large hole i inSTin ammeter fo-lr.d in the occipital headache and perhaps pam Z V,r pir m o Vl - 
os planum, bm no pus seen. The ethmoid was cleared out e y e b a lls may be tender on pressure or of 

and the sphenoidal sinus opene^. ho rccoverv- of sight njgnt may be painful, and there maj be nf '<j ie 

occurred. TWs case is cited to ihuri rate vvith what rapidity post , nasa i dropping. These symptom? “* t £ 1J j ]v 
(he sight may be permanently destroyed that is, n greatest significance and help lit diagnosis. “■ ,j • 

than three weeks. . the eve is Sf noimai appearance and sometimes in the 

CASE 4.—Woman aged 27. See r to me^ in 1 g early'stages nothing abnormal can he -cc 
Mr. Kenneth Campbell. He repo -ed optic neuritis m o< .. i. 
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fundus. Characteristic signs, however, soon appear 
with papillitis and dilated retinal veins. 

Permanent blindness mar take place in two or three 
weeks. On the other hand, recovery has occurred 
after the lapse of several months. 

Practical Conclusions. 

A skiagram should always be taken. It may reveal 
an exostosis, a pituitary tumour, or other intra¬ 
cranial disease. It is not reliable or of much help 
where the sphenoid or ethmoid is concerned, although 
"White, of Boston, says seven out. of a series of 20 cases 
gave a positive photograph. It is well to remember 
that a sinusitis may be associated with, an optic 
neuritis without having any causal relation (Onodi). 

Where there is obvious nasal disease the duty of the 
surgeon is clear and the sinuses must be explored and 
laid open, but there is the type of case where no 
abnormality can be seen in the nose. Nevertheless, in 
these cases, every other cause of optic neuritis having 
been as far as possible excluded, there should be no 
hesitation or undue delay in exploring the ethmoid 
and opening the sphenoidal sinuses. The danger of 
doing so is negligible, and should not be considered 
in view of the gravity of the case. It is the onlv 
certain method of finding out the condition of these 
parts. In a narrow nose I advocate submucous 
resection of the septum, whether deviated or not. 
ine extra room thus obtained will ensure a better 
view and enable one to carry out a more complete and 
satisfactory operation. 


early pericardotomy in thi 

TREATMENT OF PERICARDITIS 

secondary to osteomyelitis of home. 

By K. BROOKE, M.R.C.S. Exg., 

IIOISE BURGEON, GUT’S HOSPITAL, LONDON. 

m^ont C '^°T°w £or puTOleut pericarditis is ai 
a n . ot ' nfl 'equent procedure, and with tin 
mpro\ ement of modem operative technique will bi 
resorted to more often in future. The mortals tv 
the operation is or neccssitv vervhfcb<5th$°n 

.Tv C '? c , s Pyopericarditis secondare tn 

u " of fne-^ cases are tabulated. ' ° - * A 

Oi.sr.s Illustrating Importance of Each/ Operation 

<We to four or‘even t ‘n ?nv° ,U o "*1 P^rfonned 

riel t* th - -»«f, Vtot“ and the 

days after o^rat j on ( ^ ; ' n,i <lminod. 

iinpruv, ai. nt, nn ,i V >Wed no ?i gn of 

n 'ealol the i.ro.cr,: 1, f-xammntion of the . 

i,.. with «i.. n V. »»». 

• > ’ • - V> *nh>-r ,.ya.„ !ic toci 


The other examples are all similar, 
cardotomv was delayed until needling 


in that 
*ot the 


peri- 
i>e VM-ri- 


Duration srd .ci Tirat . 

Name. ■ site of ben? After .msit 5«£or»! 
; disease. ii-:mrt lestim. 


witty nf ■ Kpsrtgi rm 
.mill fiessrirvuinii 
•cC fin Sines. 


1. Emma G-, 

Uium. 

12 'GETS. 

1 Ifnli firyn IPus. 

aged 14. * 

7 days. 

Stain*, 'cirrus. 
IDsutli. 

2. Cecil C., 

Femur. 

•$ OXfWSL 

'Srrn I?ts. 

aged 9. 

2 days. 

, Sirjj).. -mw. 


3. Female. 


1. Female, 
aged 6. 


Tibia. A lew Asp. sprSos. iLnsr 
weeks. o 'clsy? l*iinre 
?J. * TZvzzt a 

Rib. Pm. JLsp.S«dET? 

Metataissl. sc £4 *dirr= 

HI six weeks. sdsSs. * ThAZL 


j&vr* /Errar .qsji. 

— TTIr - 7 —r- 3SD 

arnnrifflr djfXc c t 


Py- 1 0 'uet? -Tcrer 
.a irmiE. Stk v 
IDeCuh. 


o. Child, \ Tibia., 
aged 7. Xot stared. 


<>1 -fcStslmi Tempts S 



-IP -Vlvts 
-yT. iDecrtm. 


C. G. H., 
aged 11. 


Femur. 
1 week. 


* 1 

Stvpfc. 

1 iDettiu ~ 


Jmer 

Pas 


v-eri 


Asp. = Aspiration. IV. r 

Pm.=Peric3Tdrmm * 1 ’ * ” 

cardimn revealed a purulent change in the pericardial 

Turning now to. the two neooids wig* 
ensued. —' - " Vj ‘ 

The first occurred in a lad aged 13 — 

admitted into hospital with a two~davV i 5 =V,*^ f " 
and fever, with pain and tenderness 
Immediate operation was performed s .,a *uxa. 

tibia opened and drained. **- 

condition was much the same- as c- s 

101° F., pulse 110-120. 

revealed for the first time the " t ^ e thest 

situated at the base of the b&StftSe «* 

sternal junction. The folio-win" d.-,- A a ‘ Wisto- 

positiou ana character. It wL? nr- 2 J b 5m5 2a 

of the heart opposite £ 

fourth left rib and only faintlw i' 1 s ’ : ‘ ? 

disappeared altogether and there 
fluid in the pericardium. On the t—t.3«y a ( 1 U, ' J ".’i 

the boy’s condition was sttu’ 

h '? ,f « inch to Z 


VAUuuiumt ioiioweu. 3 A — 

tion of the fluid demonstrated 
stenle. Twelve hours afterwards *-«* i- ~a= 

pus containing a rich crovrfh 

Subsequently, both pnlsefdd mnu£ 
and imevcntfnl recover- tool- rYlr r-'-^ded 
months the bov was (hschamed \ ~ -° i >ee end of tir/ 

the wound healed, and cajaW^f Lome with 

active exercise. No sims rj ' -At - -4 £ -'a:r 
present. Ji “'me.-eat r 1 4 

The second _ _ <>f : rr ; 




320 The Lancet,] DK. S. H. HALL: TREATMENT OF EPILEPSY WITH DIALACETIN. [August 10,1 


Staphylococcus aureus was seen in large numbers. Recovery 
in this boy was uneventful, and he is now walking about the 
ward. There are no obvious signs or symptoms of adherent 
pericardium. 

In both these cases it will be noticed that the 
primary disease of bone was operated on at a com¬ 
paratively early stage, and the pericardium drained 
before the effusion had become purulent. It is a 
matter for serious consideration, from this experience, 
whether it is advisable to perform early pericardotomy 
in cases of bone disease before the effusion has become 
purulent. The evidence seems all in favour of so 
doing. 

Danger of Delayed Operation. 

In the first place, pericardial effusions occurring 
dining the course of osteomyelitis, if not purulent 
in the early stages, almost invariably become' so later 
on, for, being pyasmic in origin, there are usually 
coexisting, abscesses in the heart muscle. Besides, the 
danger of the operation is much less if done early, 
for the general resistance of the patient is then 
altogether higher. Further, the mechanical inter¬ 
ference with the heart’s action caused by the fluid 
will be removed, and hence the heart and circulation 
will be in a better condition to deal with the foci of 
infection. If, on the other hand, the fluid is allowed 
to remain until it becomes purulent, the outer layers 
of the heart muscle, bathed in pus, will lose their 
vitality, with great functional impairment of the 
whole organ. 

Blind needling of the pericardium in more than 
one case has led to puncture of the heart itself, a 
dangerous accident; what is more, it is almost 
impossible to drain a pericardium efficiently by 
needling, because the bulk of the fluid lies behind the 
heart in the oblique sinus and is difficult to get at. 
The heart is thus pushed forward and is directly m 
the way of the exploring needle. Finally, if the 
pericardium is drained before pus forms, adherent 
pericardium is a less likely sequel. 

In conclusion, the successful treatment of purulent 
pericarditis depends first of all upon the early 
diagnosis and treatment of the bone lesion, 
bone is efficiently drained at an early stage. in the 

disease this complication can often be obviated^ On 

the other hand, if the patient is left too long before 
active intervention is resorted to, pus may make Jts 
appearance in the pericardium at a very early date. 
There is no definite index as to how long «takes lor 
a pericardial effusion to become W 

variable and depends upon a varietyof f actore. m 
every case of osteomyelitis a sharp look-out should 
be kept for the appearance of a -resent 

base of the heart. When it is quite' 
the heart should be examined at least every s 

hours, for the rub may “course 

appear quite rapid y. „ diagnostic measure 

of 

withdrawn then the suggestion is that 

-fSSat‘sSSSd Fripp (or in 
permission to p ublish these cases. 

THE TREATMENT OF EPILEPSY WI 
DIALACE rT ' rv 

By SIDNEY H. HAIA Edi>. 


epilepsy on a large scale the first principles appear to 
be a careful dietary and regimen coupled with the 
treatment of any concomitant organic disease. The 
physiological and therapeutic effects of bromides are 
well known. All practitioners, however, find amongst 
their cases of epilepsy what are termed “ bromide 
failures,” usually the class which fills special institu¬ 
tions and colonies. 

No one of any experience would think of passing an 
opinion on the value of any remedy for epilepsy until 
such remedy had been tried for at least three months. 
In the cases on which I base the remarks to follow the 
period of observation has been over six months. 

Nature, Dosage, and Effects of Dialacetin. 

The drug on which the following reports are based 
is known as dialacetin, and is stated to be a combina¬ 
tion of dial (well known as a most useful hypnotic) 
with allyl-paracetamino-phenol, the latter element in 
the combination having analgesic and antipyretic 
properties. Prof. Cusliny, in his “ Text-book of 
Pharmacology and Therapeutics,” awards dialacetin 
a high place in the treatment of epilepsy, stating, inter 
alia, that it is preferable to luminal. Each tablet 
contains II gr. of the former and 4 gr. of the latter 
constituent. It is well to commence with a small dose 
—say, half a tablet twice daily—and to increase this 
slowly until the maximum dose has been ascertained. 
The tablets disintegrate readily in water and their 
taste is by no means unpleasant. The only other 
caution to be issued is that if one desires to avert an 
increase in the number or intensity of the fits the use 
of any drug which may have been given before must 
not be stopped, but the dose lessened gradually and 
small doses of dialacetin given in addition. The dosage 
of dialacetin is then gradually increased and that ot 
the other preparation reduced until in about three io 
five days dialacetin may be given alone in such doses 
as are found to be needed. The greatest succcss^witii 
this preparation is comparable with that attained 
most other anti-epileptic remedies—that is, in ca.es 
where the seizures occur in cycles or bouts ‘ 
fairly long interval between each series of attacK.. 
Here it is fairly safe to anticipate satisfactory result.. 
The caution mentioned earlier to study the psj • 
state of the patient and to increase the dose slight, 
when a cycle is imminent well repays attention. 
Only one case has complained of a feeling of dr° ' " t 
after the use of this drug. In all other cases apla® 
psychical change was noted, the patient' PP , 
more cheery and optimistic, m complete jjen 

bromide cases. The drug is well tolerated even whe^ 
taken over a long period. There have ^en no caste 
of skin eruption during its use. Sleep is almost, alw 
refreshing, and even those patients who are_ subject 
nightmare state that their sleep is uiidist irbcd 

^bne would indeed b!' - ■ - to>d.imThat 
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this has yet to be fou 
'.:>c under its use 
i. 1 in violence 
• ps early to spe.' 
i in such cases, I 
other result. 

\ » this. T 

v named has 


O uiciim -, 

which will accompli” 
■v experience has been 
jks have been bom 
. 3 y and, though it is 
cd mental detenora- 
"dent, that tins will 


one it 
.old 
disa' 


n the treatment of epil’, 
portant factors is the early- r, 
ns. These have been recently 
■bicularly in the psychical 
tter shortly, these prodro 
erations in mood anA - 

. m 


the me 
endec i 


transient loss i 

CSS 

a>S 

infestation ; 

not- ■ 

-vCC. 

i, treatment o ' : 

, ..Lions are I s : 


•m 

rial 

opinion jv- 


. cat 

■edy. 


. dl. 


.in 5 

zz, in 


Hie 

of s- 


con- 

2 


" He 

fpri 


pud. 

, *» 


t lie 



ace, 

with 


The L-Vs'cet,] 


MB. X B G. MCIR: TBAmlATIO GAXGBEXE^TH E^ 


—--- H ,, „,.v- trpre verv alarming co 

some twitching®. ^ sedative preparations. W 

andleftWmverrweak. Several ^ ^ th 

coupled with snggte dialacetin the success 

without much effect, but ^li recurrence for about- M 
was complete and he™ Terr similar, except 
six weeks. ^e sec°nd ca« was ve^ ^ only cried 
that the child here was - thwarted or hurt, 

herself into a fit when - and y uer in the face 
She also gradually go . freauentlv losing control 
and then became uneon ’ The case occurred 

of the bladder dmmg the seizure^ « J ^ not try 
shortly after that de=cnbe proved successful 

anything but o?Th£ condition is 

rSicablfbut S* physicians will have met with 

® k . C w to°m- tlS e p°KpamUon in other spasmodic 
I intend to try tli pre^^ ?uch as laryngismus 

stridulii^and° etany, where I think it should prove of 
great value. 

Fulhaxn. S.W. - 

TRAUMATIC GAXGREXE 0E THE EOOT 

COMPLICATrXG A FRACTURED FIBULA. 

By j. B. Ct. MTjIB, M.B., B.S.Loxd.. F.K.C.S.Exg., 

SCT.GICAL ItEGISTRAR, MIDDLESEX HOSPITAL. 

Fractures of the fibula per se are genemUy 
associated with little displacement and are seldom 
compound, particularly in the upper third of the 
bone. Involvement, of the external popliteal nerve 


Line of demarcation. 
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complained of eold ^° an ^h^a f AT wtole Jot^Bv 

sns 

Middlesex Hospital on -Apni -u^ 


Fig. 2. 




-v • ,v 







Section ot posterior tibial artery showing organisation 
ot thrombus, commencing ot A. 

TTilov He seemed very ill. temperature 103*. pulse 120 ; 
5“’i„Lne however, was definitely ot the “ dry variety. 
h a®W^cTmFation was present in the left rophteal artery. 

suddenlv P developed a right femoral throm- 
On the -pin -“.“J * lTedi Tin'se svmptoms suggested 

theTxiTfb.litv of endocarditis or septicemia, but a blood 
^ re, named negative. 

Serial injection of tire vaso-motor nerves on the left femoral 


is tin* only complication of any severity described, 
and although this may result from the initial trauma, 
it i> usually a later callus involvement of the nerve. 
Injury to the tibial vessels is of sufficient rarity to 
merit a description of this case. 

Th** patient wn< a country labourer aped 30. ** Never a 
dnvV in hi* life.** Whiht cyclinp on April oth. 1P24, j 

In* wa-s run down by a motor-car and sustained an injury 
t«»th** It ft b-p. immi-diaMv Ivlowtho- kn *■•»*. He was admitted 
t«> th** Fav«*T*ham Cottage Hospital under Dr. A. Kennedy, 
with cotiMtb-rahb* bl«*tdinc from a jutnctuml wound in the 
upf- r third of tin* b-p. Th** bbvdinc was so proftis** that it 
thought that a compound fractur** mud bo present with 
n bvrpi* wound : examination. }mw«»v«*r. rovcaloil only a tiny 
puncture'll wound over th** junction of the upper and middle 
thin! of th** left fib.da. Th**tv wn* no Mpn of fracture and a 
hrm *Irv**mp applied to control th<* hrcniorrhapi*. Tin* 



-v.-^ 

.yw' 


ration of anterior tibial artery ?howLnc orpnni-ntion of 
thronibu* cunimcndnc at A. 


day th** t? ru)w-ratur** w*i*» H>l'F..and the limb much 1 art«»rv in Hunter’s canal, but th:* had no influence 


* v» oib rs. 

An X ray examination on April Tt!i **h«>w**d a fracture in ** On th** 5th I amputate! the l* ft leg at thereat of election, 
th npp r third of th«*b*ft fibula m p«*>d p*vdti«n. Ont!»** Oth udnp th** •■qual lat.-ral flap method. Thi* low sit** wa* cho'en 
* **t<-:rru*a!or\ ol**trurt**»n l*.*oarn**manif.*^t. Th**pati**nt brnii'*’ there appeared to b* no organic arterial dt***a*e 


panpr»*n**. 

On th** 5th 1 amputate! the bit lop at the 
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SlaphyJococcus aureus was seen in large numbers. Recovery 

ward' S ^rhir a fr UneVe 1 tf?1 ’ an ? he is novr waIki “g about the 
{ict-icarcbum. obviQUS S1 S» S or symptoms of adherent 

In both these cases it will be noticed that the 
primary disease of bone was operated on at a com- 
paratively early stage, and the pericardium drained 
oelore the effusion had become purulent. It is a 
matter for serious consideration, from this experience, 
whether it is advisable to perform early pericardotomy 
in cases of bone disease before the effusion has become 
purulent. The evidence seems all in favour of so 
doing. 

Danger of Delayed Operation. 

In the first place, pericardial effusions occurring 
durmg the course of osteomyelitis, if not purulent 
in the early stages, almost invariably become so later 
on, for, being pyasmic in origin, there are usuallv 
coexisting, abscesses in the heart muscle. Besides, the 
danger of the operation is much less if done early, 
for the general resistance of the patient is then 
altogether higher. Further, the mechanical inter¬ 
ference with the heart’s action caused by the fluid 
will be removed, and hence the heart and circulation 
will be in a better condition to deal with the foci of 
infection. If, on the other hand, the fluid is allowed 
to remain until it becomes purulent, the outer layers 
of the heart muscle, bathed in pus, will lose their 
functional impairment of the 


epUepsy on a large scale the fust principles appear to 
be a careful dietary and regimen coupled with tv,! 
treatment of any concomitant organic dhea^ Th 
physiological and therapeutic effects of bromides 

theh^^' pr , actltion , crs ’ however, find amoncd 
their cases of epilepsy what are termed 11 bromide 

t W and Monies d “ S ^ Special 

No one of any experience would think of passing an 
° p “ lon on , hhe value of any remedy for epilepsy lmtii 
such remedy had been tried for at least three months. 
In the cases on which I base the remarks to follow the 
period of observation has been over six months. 


great 


vitality, with 
whole organ. 

Blind needling of 
one case has led to 
dangerous accident; 
impossible to drain 


the pericardium in more than 
puncture of the heart itself, a 
what is more, it is almost 
a pericardium efficiently by 
needling, because the bulk of the fluid lies behind the 
heart in the oblique sinus and is difficult to get at. 
The heart is thus pushed forward and is directly in 
the way of the exploring needle. Finally, if the 
pericardium is drained before pus forms, adherent 
pericardium is a less likely sequel. 

In conclusion, the successful treatment of purulent 
pericarditis depends first of all upon the early 
diagnosis and treatment of the bone lesion. If the 
bone is efficiently drained at an early stage in the 
disease this complication can often be obviated. On 
the other hand, if the patient is left too long before 
active intervention is resorted to, pus may make its 
appearance in the pericardium at a very early date. 
There is no definite index as to how long it takes for 
a pericardial effusion to become purulent. It is very 
variable and depends upon a variety of factors. In 
every case of osteomyelitis a sharp look-out should 
he kept for the appearance of a suction sound at the 
base of the heart. When it is quite definitely present 
the heart should he examined at least every six 
hours, for the rub may change its position and fluid 
appear quite rapidly. If fluid is present recourse 
may be had to needling, but as a diagnostic measure 
rather than as a method of treatment. If fluid is 
withdrawn then the suggestion is that immediate 
pericardotomy should be performed. . 

I am indebted to Sir Alfred Fripp for his kind 
permission to publish these cases. 


THE TREATMENT OF EPILEPSY WITH 
DIALACETIN. 

By SIDNEY H. BALL, M.D., C.M. Edix. 


In the treatment of epilepsy one of the most 
important factors is the early recognition of prodromal 
signs. These have been recently considerably extended, 
particularly in the psychical sphere. Putting the 
matter shortly, these prodromal signs vaiy from 
alterations in mood and manner, from extreme 
depression and irritability to the heights of S aiefc J> 
optimism, and evanescent brilliance. Those who have 
the daily care of epileptics can, by a due and keen 
observance of these psychic variations, often- take 
meases to ward off an attack. In the treatment of 


A ature. Dosage , and Effects of Dialacetin. 

. The drug on which the following reports are based 
is known as dialacetin, and is stated to be a combina¬ 
tion of dial (well known as a most useful hypnotic) 
with aUyl-paracetamino-phenol, the latter element in 
the combination having analgesic and antipyretic 
properties. Prof. Cushny, in his “ Text-book ot 
Pharmacology and Therapeutics,” awards dialacetin 
a high place in the treatment of epilepsy, stating, inter 
alia, that it is preferable to luminal. Each tablet 
contains 11 gr. of the former and 4 gr. of the latter 
constituent. It is well to commence with a small dose 
—say, half a tablet twice daily—and to increase this 
slowly until the maximum dose has been ascertained. 
The tablets disintegrate readily in water and their 
taste is by no means unpleasant. The only other 
caution to be issued is that if one desires to avert an 
increase in the number or intensity of the fits the use 
of any drug which may have been given before must 
not be stopped, but the dose lessened gradually and 
small doses of dialacetin given in addition. The dosage 
of dialacetin is then gradually increased and that of 
the other preparation reduced until in about three to 
five days dialacetin may he given alone in such doses 
as are found to he needed. The greatest success with 
this preparation is comparable with that attained by 
most other anti-epileptic remedies—that is, in cases 
where the seizures occur in cycles or bouts with a 
fairly long interval between each series of attacks. 
Here it is fairly safe to anticipate satisfactory results. 
The caution mentioned earlier to study the psychical 
state of the patient and to increase the dose slightly 
when a cycle is imminent well repays attention. 
Only one case has complained of a feeling of drowsiness 
after the use of this drug. In all other cases a pleasant 
psychical change was noted, the patient appearing 
more cheery and optimistic, in complete contrast to 
bromide cases. The drug is well tolerated even when 
taken over a long period. There have been no cases 
of skin eruption during its use. Sleep is almost- always 
refreshing, and even those patients who arc subject to 
nightmare state that their sleep is undisturbed. 

One would indeed be foolish to claim that dialacetin 
would cure epilepsy; the drug which will accompli 511 
this has yet to be found. But my experience has been 
that under its use major attacks have been botn 
reduced in violence and frequency and, though it; - 
perhaps earlv to speak of a lessened mental deterio • 
tion in such ‘cases, I am fairly confident that ttaswu 
be another result. Prima facie one is justified i 
anticipating this. The only class of case where 
remedv named has been a little disappointing • 
where transient loss of consciousness was the cttieii o 
onlv manifestation ; and my experience has alwaj 
been that treatment of any kind is not helpful1 in nice- 
Mr observations are based on the records of o- ca-t-. 
and in my opinion justify a much more extended u - 

of this remedy. , , . „ r „ n t 

I have used dialacetin, though not m a S 
number of cases, in nervous manifestations . ,. 
children. Two of such cases are of .^tcrest. in 
first a hoy, aged 2 years, with a history a-finite 

vulsions ” in infancy, there used to ,n child, 

convulsions every time he cried. Hewasasp 

and when he got worked up to the crying po 
used to hold his breath, become puiplentfic J 
and then pass into a state of unconsciousness 
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some twitchings. These attacks were very farming I 
aud 1 eft Mm ver v weak. Several sedative preparations. J 
coupled with “suggestive” treatment, were tried i 
without, much effect, but with dialacetm the success 
was complete and he has had no recurrence for about 
six weeks. The second case was very similar, except 
that- the cMld here was 3 years old and only cried 
herself into a fit when‘she was thwarted or hurt. 
She also gradually got bluer and bluer in the face 
and then became unconscious, frequently losing control 
of the bladder during the seizure. The case occurred 
shortly after that described above, and I did not try 
anvtliing but dialacetin, which proved successful 
almost at once. The pathology of this condition is 
inexplicable, but most physicians will have met with 
such cases at one time or another. 

I intend to try this preparation in other spasmodic 
nerve affections of children such as laryngismus 
stridulus and tetany, where I think it. should prove of 
great value. 

Fulham. S.W. __ 

TRAUMATIC GAXGREXE OF THE FOOT 

COMPLICATING A FRACTURED FIBULA. 

By J. B. G. MUIR, M.B., B.S.Loxd., F.R.C.S. Eng., 

SURGICAL REGISTRAR. JUDDLESEX HOSPITAL. 


complained of coldness of the left foot, which presented a 
bluish appearance, with anaesthesia of the whole foot. B> 
the 17th a definite line of demarcation had appeared around 
the ankle-joint immediately above the malleoli. (See Fig. 1.) 

Condition on Admission. —The patient was admitted to 
Middlesex Hospital on April 20th linger Mr. Sampson 

Fig. 2. 


Fractures of tlie fibula per se are generally 
associated with little displacement and are seldom 
compound, particularly in the upper third of the 
bone. Involvement, of the external popliteal nerve 


Line of demarcation. 


Fig. l. 




Section of posterior tibial artery showing organisation 
of thrombus, commencing at A. 

Handley. He seemed very ill. temperature 103°. pulse 120 ; 
the gangrene, however, was definitely of the “ dry variety,” 
and strong pulsation was present in the left popliteal artery. 
On the 26th he suddenly developed a right femoral throm¬ 
bosis. which quickly resolved. These symptoms suggested 
the possibility of endocarditis or septicaemia, but a blood 
culture remained negative, and it appeared to be a postural 
condition. On May 1st Mr. Handley performed peri¬ 
arterial injection of the vaso-motor nerves on the left femoral 

Fig. 3. 


is the only complication of any severitv described 
and although this may result, from the initial trauma’ 
it IS UMiallj a later callus involvement of the nerve’ 
Injury to the tibial vessels Is of sufficient raritv\ 0 
merit a description of this case. ' 

1 "in country labourer aged 30 “ v__,_ , 

“sife’e ..;wkjassa.si 

An X r,iv i t; 

’I'MIP! 

.... .. 

Tlie [sith-nt 


*t- rtur .. in 



Soction of anterior tibia! artcrv «_ . 

thrombin, commencing at^A r ? r Fni>atinn of 

ganS.ne. HlmtCr ' S ^ bt * M no i„fl u , nce on t 

’nethod ' tj" 1 . ! he S( : at of electrc 
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present, which would have influenced the site had the case 
been one of senile gangrene. During the operation I was 
surprised to see no bleeding from either the anterior or 
posterior tibial vessels, which contained partially organising 
thrombi, although free hemorrhage occurred from the sural 
branches of the popliteal. The external popliteal nerve was 
undamaged. The stump healed by first intention, and patient 
made an uninterrupted recovery. 

Pathological Considerations. 

On carefully dissecting the amputated leg a 
localised, intramuscular extravasation, of blood was 
found around the fracture. This had come from a 
wound in the first part of the posterior tibial artery, 
above the origin of the peroneal branch. The proximal 
part of the .vessel contained organising clot which 
had obvioiMy extended back to tbe division of the 
popliteal. At the seat of the fracture the anterior 
tibial was also injured. This lesion seemed to be more 
of a bruise which had caused rupture of the inner 
coat, and the proximal portion of the vessel contained 
clot. Section of each vessel (see Figs. 2 and 3) showed 
no arterial disease, the lumens of each containing 
organising thrombi. Tbe line of demarcation occur¬ 
ring immediately over the ankle-joint would appear 
to mark the junction of the cutaneous and muscular 
zone nourished by the sural branches of the popliteal, 
with the free arterial anastomosis around the ankle- 
joint from the malleolar and calcaneal branches 
of the anterior and posterior tibial vessels. The 
upper third of the fibula is well-clothed and firmly 
fixed by muscular origins and ligaments, and 
relatively immobile, so that a spring-like movement 
of the upper fragment, -which had returned to good 
position and alinement, wide enough to injure both 
tibial arteries, must be a rare phenomenon. 

I have to express my thanks to Mr. Handley for 
permission to publish tins case, and to Dr. Kennedy 
for his kindness in placing the initial notes at my 
disposal. _ ' 

domical attft lEalmratcru jELoks. 

A NEW FORM OF SUTURE MATERIAL. 

Bx Donald McIntyre, M.B. Glasg., F.It.C.S. Edin., 

ASSISTANT TO THE MUERHEAD PROFESSOR OF ODSTETRICS 
AND GYNAECOLOGY, UNIVERSITY OF GLASGOW. 


I proportionately to the silk and the gut. The dlfc 
1 does not. come adrift- from tbe catgut and ret i 
; confined to the surface, being only partiallv embedded' 

I Messrs. Merson state that ‘ ‘ the ‘ catgut silk-reinforced’ 
may he had in hermetically sealed glass tubes' of 
guaranteed sterility. Tlie sterilising process is carried 
out during the various stages of “manufacture, and 
after the strings have been'tubed, in precisely the 
same detail as in the case of ‘ Merson’s sterile cat cut ’ 
The cost, naturally is higher than that of plain catgut, 
but not so much so as to prove any bar to free’use 
in cases where the ligature is suitable.” 

The employment of this suture material was firet 
suggested in a paper submitted to the Section ol 
Obstetrics and Gynaecology of the Royal Society oi 
Medicine on June 5th, 1924, when specimens of the 
material were demonstrated. While originally evolved 
in connexion .with the operation of Caesarean section, 
it is suggested that it might be employed with 
advantage in other surgical procedures. 

DEVELOPMENT OF AURICLE ON SECOND 
BRANCHIAL CLEFT. 

B r Spencer Mort, M.S., M.D. Glasg., F.R.C.S,, 
F.R.S. Edin., 

SURGICAL DIRECTOR, NORTH MIDDLESEX HOSPITAL ; HEMBP.F. 

DE LA SOClfcTfc INTERNATIONALE DE CHHIURGIE ; LATE 
ASSISTANT' TO REGIUS PROFESSOR OF SURGERY, 
UNIVERSITY OF GLASGOW. 


The production of this material has resulted from 
dissatisfaction with the present suture material 
available for closing the uterine incision in Caesarean 
section (classical operation). There appears to be 
a certain element of danger associated with the use 
of catgut. This results from its slippery surface 
producing a tendency to loosening of tension or 
actual unknotting, and from the danger of too early 
absorption. . , . , , 

On the other hand, unabsorbable material, such as 
silk, when employed - of 'sufficient thickness to eiiecfc 
satisfactorv closure of the wound in the wall of tins 
powerful muscular organ, may lead to minor com¬ 
plications such as adhesions, sinuses, fistula, ana 
vesical calculi. Furthermore, it has been shown that 
a coarse silk suture in the uterine wall may produce 
a defect in the scar at the site of the suture. 

The new material consists of a combination of 

catgut- and silk. The catgut is hardened to - - *. 
muscle duration, and forms the greaterbulkof the 
suture. Two or more strands of very fine sllt - are 
incorporated in the surface. The silk on the surface 
makes the material easy to handle and eliminates 

^lipping of the knot. The bulk of the suture is 
absorbed, but the fine strands of silk temam, amtom 
variations in the rate of absorption of the catgut 
do not constitute a danger. , f 

This suture material has been prepared at my 


In this case the photograph shows a remarkable 
example of extensive development of the external 
ear over the situation of the second gill cleft. 'The 
hoy was sent to consult me by Dr. Frank Mort. 
of Middlesbrough, with reference to the deformity, 
as he was about to go to a public school and felt 
keenly his appearance. It will be noted that in addi¬ 
tion to a malformed and displaced auricle there is 
a hemiatrophy of the left side of the face, and a paresis 



,A ! 

-b ;i 


of the muscles supplied by the left facial neri c- 
Closer inspection reveals the ° t j ic true 

above the malformed auricle, repre- S y n g 

internal ear, which was skinned oa ei and^ ^ ^ 
efficiently as on organ of lican g ! situation 
photograph). The pointer■ B* from the 

of the facial nerve crossing after ’was 

stvlo-mastoid foramen, and G |1S % tissue, 

pressed on slightly by bands of « T , vo 
The auricle itself was clover-leaf shapi b 
portions will be seen m the photograph, 
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E dition was situated between the two and running 
orizontally backwards. The picture was taken imme¬ 
diately before operation on a dull day with faulty 
apparatus, and 1 was unable to secure a good lateral 
view. 

At the operation I was assisted by Dr. A. W. 
Gregorson, and remedied the two defects of shape 
and position as far as possible. This was done by 
splitting the two anterior portions of the auricle 
and bringing between them the middle horizontal 
part, with adjustments and trimming to resemble 
the shape of the other ear; also by bringing down 
a flap of skin from the temporal region it was found 
possible to increase the size of the newly modelled 
ear, and pull it np to its proper situation. The 
operation itself was exceedingly troublesome and 
tedious, but remarkable recovery followed. The 
facial paralysis immediately improved, and in six days 
the patient was able to go home. Since then I have 
been informed that the ultimate result is one of very 
niaterial esthetic improvement. The affected ear 
is now smaller than the other, but in general appear¬ 
ance it seems as if it had been, a normal ear. damaged 
by a slight accident, and the patient has no longer 
to endure the jibes of his school friends. With 
reference to this condition, I have not seen such 
a marked example published in any text-book. 


Edikltrs anil Qathts of looks. 

Domiciliary Treatment for Pulmonary Tuber¬ 
culosis. 

Second edition By F. Rufenacht Walters. M.D., 
B.S., M.I1.C.P. Lond., F.R.C.S. Erie., Medical 

director, Crooksbury Sanatorium." London: 
Bailliere, Tindall and Cox. 1924. Pp. egg 

The first edition of this book was published as 
recently as 1921, and in liis preface to this, the second" 
edition the author denies himself with rare modestv 
; «U-pra>s? which most authors bestow on them- 
. eh e> when they refer to the necessitv for the earlv 
publication of a second edition. Modestv. a S “efi 
as intimate and first-hand knowledge of his <Sbi«t 
r. indeed, one of the characteristics of this book’ 
winch is a positively encyclopadic collection of recent 

work on the treatment of pulmonarv tubemS 

Jnrovrn°r T re, l aWe specific remedv to offer 
•Mtat d T’ VV*- “ lle P° ints out. it seems a pi hr 
IViat wo phould not make n more intelligent 

I, 11 / 1 ”?’ 0Xce!Ic ; nt remedies and methods "of treat- 
merit which \ve nlrcndv ixjssc?,-.” Tliosu* 

and methods of treatment lie describes in his hAm? 

■ rtdr 1 U Ut V’ f Sll r‘ Profound truths as the followhig • 
Dalf the tragedies in tuberculosis am caused bv 

in the wond edition am at 

Mho take a Vp^ial t, J? t “ consultants 

unanimous in their ln *1’° disease are fairly 

treatment . . Would th-uY?* ^ ausa tion and 

Mi!! hold widdv di^- oh^''^ C °. uU1 bo! But thev 
matters ns the'influence OSUc! ' important 

meat of tulLVX“?;° nt ? f | on the develop- 

ndult Hr,—tL- relative i‘^ Uro - ° f f erection in 

and exogenous inflation nnd n? I1C< ' o! endogenous 
Amironl-Ponu r t.—w * fwroctness of the 


of thought, the author has provided as good a guide to 
the general practitioner as could be expected in our 
present state of half-knowledge of tuberculosis. 



Physiological Incompatibilities in Dental 
Surgery. 

Vol. I.: Amalgams. By T7. Reinecke, L.D.S. 
Edin. Cam Town: Townshend. Tavior and 
Snasball. 1923. Pp. 137. 10a. 63.' 

Mr. Reinecke has written an interesting book from 
an unusual angle which challenges the long-accepted 
routine of conservative dentistry. His point of view 
may be summed up thus. The practice of filling 
teeth with materials which are chosen for their 
permanence and stability, regardless bf the fact that 
physiologically they are entirely different from the 
dental tissue they replace, is wrong and mav lead to 
various local and general disturbances. In this volume 
he limits his consideration to amalgam, which con¬ 
stitutes the vast majority of fillings". He contends 
that the metals of which the amalgams are composed 
may undergo dissociation in the mouth. The metallic 
ions may penetrate the devitalised dentine and come 
into ^ contact with the protoplasm in the living 
dentine. This in turn will become devitalised by 
the toxic action of the metallic products and eventually 
lead to death of the pulp. Still further the guin. 
periodontalmembrane, and bone may become damaged 
and even die as the result of long-continued metallic 
absorption. ^ The staining of dentine bv copper 
amalgam, which has hitherto been regarded as evidence 
of its penetration and power to sterilise infected 
dentine, so far from being an advantage, is, according 
to Mr. Reinecke, a grave defect. Its caustic action 
cannot be limited to bacteria in the dentine, but 
must eventually invade healthv tissue and cause its 
death. In filling teeth the aim of the dentist should 
not be the obturation of cavities bv bard and 
unyielding material, but rather to renlace the missin" 
dental tissue by a material compatible with the 
teeth. 

This point of view is worth consideration, although 
it might not be easy to find materials which are 
physiologically compatible and at- the same time 
durable. It cannot be said, however, that Mr. 
Reinecke provides much direct evidence for his 
contentions The fact that copper can be dissociated 
and evidently does undergo alteration in the mouth 
that it possesses toxic properties, and that the tissues 
of the body under certain conditions can absorb 
metafile particles—these points are taken as sufficient 
evidence that- copper amalgam used for filling teeth 
exerts a gradual toxic effect on the teeth, eventuafiv 
extending to the gum and thence, maybe, to the bodv 
generally. Theoretically, all this is possible, vet 
the clinical evidence which the author adduces* is 
susceptible of other and perhaps more reasonable 
explanation. Aevertheless, Mr. Reinecke has done 
good service m drawing attention to the possibilitv 
that in concentrating on the mechanical properties 
of. f'UmS materials we have overlooked defects 
tiHef fr ° m their mcom P atibiIit r with the dental 

Myocarditis in* Childhood 

Gold marks 4-20. ~ P P- s ‘- 

IN this monograph the author has given the first 
half to a critical review of int<>TM :ii,i , n . 

children with status thvmo-lYmn'hatirJ?' 00 ^ 1 ^ 1 ^ - ln 
the German literature. Mon^Siih Si’ reportcd 
cases of interet it ial a?j h „£ th<? . r , rd .^ i 

myasthenia gravis, Basedow's "} Lb 

myositis in children. The second half"^m°f A 

J f 1115 Postmortem examinations 
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present, which would have influenced the site had the case 
been one of senile gangrene. During the operation I was 
surprised to see no bleeding from either the anterior or 
posterior tibial vessels, which contained partiallv organising 
thrombi, although free hemorrhage occurred from the sural 
branches of the popliteal. The external popliteal nerve was 
undamaged. Thestump healed by first intention, and patient 
made an uninterrupted recovery. 

Pathological Considerations. 

On carefully dissecting the amputated leg a 
localised, intramuscular extravasation, of blood was 
found around the fracture. This had come from a 
wound in the first part of the posterior tibial artery, 
above the origin of the peroneal branch. The proximal 
part of the, vessel contained organising clot which 
had obvioiisly extended back to the division of the 
popliteal. At the seat of the fracture the anterior 
tibial was also injured. This lesion seemed to be more 
of a bruise which had caused rupture of the inner 
coat, and the proximal portion of the vessel contained 
clot. Section of each vessel (see Pigs. 2 and 3) showed 
no arterial disease, the lumens of each containing 
organising thrombi. The line of demarcation occur¬ 
ring immediately over the ankle-joint would appear 
to mark the junction, of the cutaneous and muscular 
zone nourished by the sural branches of the popliteal, 
with the free arterial anastomosis around the ankle- 
joint from the malleolar and calcaneal branches 
of the anterior and posterior tibial vessels. The 
upper third of the fibula is well-clothed and firmly 
fixed by muscular origins and ligaments, and 
relatively immobile, so that a spring-like movement 
of the upper fragment, which had returned to good 
position and alinexnent, wide enough to injure both 
tibial arteries, must be a rare phenomenon. 

I have to express my thanks to Mr. Handley for 
permission to publish this case, and to Dr. Kennedy 
for his kindness in placing the initial notes at my 
disposal. 


proportionately to the silk and the gut. The wit 
does not come adrift from the catgut and ret i- 
; confined to the surface, being only partiallv embedded' 

1 Messrs. Merson state that “ the ‘ catgut silk-reinforced ’ 
may be had in hermetically sealed glass tubes of 
guaranteed sterility. The sterilising process is carried 
out during the various stages of manufacture, and 
after the strings liave been tubed, in precisely th? 
same detail as in the case of ‘ Merson’s sterile cat nit ’ 
The cost naturally is higher than that of plain catgut, 
but not so much so as to prove any bar to freeV-' 
in eases where the ligature is suitable.” 

The employment of this suture material was first 
suggested in a paper submitted to the Section of 
Obstetrics and Gynaecology of the Royal Society of 
Medicine on June 5th, 1924, when specimens of the 
material were demonstrated. While originally evolved 
in connexion with the operation of Caesarean section, 
it is suggested that it might be employed with 
advantage in other surgical procedures. 


Clttttral attfr lEalmraforg Jto&s. 

A NEW FORM OF SUTURE MATERIAL. 

By Donald McIntyre, M.B. Glasg., F.R.C.S. Edin., 

ASSISTANT TO THE MC1EHEAD PROFESSOR OF OBSTETRICS 
AND GYNAECOLOGY, UNIVERSITY OF GLASGOW. 


The production of this material has resulted from 
dissatisfaction with the present suture material 
available for closing the uterine incision in Caesarean 
section (classical operation). There appears to be 
a certain element of danger associated, with the use 
of catgut. This results from its slippery surface 
producing a tendency to loosening of tension or 
actual unknotting, and from the danger of too early 
absorption. . 

On the other hand, unabsorbable material, such as 
silk, when employed - of sufficient thickness to efiect 
satisfactory closure of the wound in the wall of tins 
powerful muscular organ, may lead to minor coin- 
plications such as adhesions, sinuses, fistula;, ana 
vesical calculi. Furthermore, it has been shown that 
a coarse silk suture in the uterine wall may produce 
a defect in the scar at the site of the suture. 

The new material consists of a combination o 
catgut and silk. The catgut is hardened to 
muscle duration, and forms the greater bufle or tne 
suture. Two or more strands of very fine silt are 
incorporated in the surface. The silk on the surface 
makes the material easy to handle and eliminates 
slipping of the knot- The bulk of the suture is 
absorbed, but the fine strands of silk remain, and so 
variations in the rate of absorption of the catgut 
do not constitute a danger. 

This suture material lias been prepared at my 
su°westion bv Messrs. G. F. Merson, Ltd., of kdm 
burvh This firm, after a series of careful experiments 
ill'combining the Wo .materials, is now abb i to supply 
a suture in which the strain when applied is distributed 


DEVELOPMENT OF AURICLE ON SECOND 
BRANCHIAL CLEFT. 

By Spencer Mort, M.S., M.D. Glasg., F.R.C.S., 
F.R.S.Edin., 

SURGICAL DIRECTOR, NORTH MIDDLESEX HOSPITAL ; JIEMBK 
DE LA SOClSTE INTERNATIONALE DE CHIRURGIE ; LATE 
ASSISTANT TO REGIUS PROFESSOR OF SURGERY, 
UNIVERSITY OF GLASGOW. 


In this case the photograph shows a remarkable 
example of extensive development of the external 
ear over the situation of the second gill cleft. -'The 
boy was sent to consult me by Dr. Frank Mott, 
of Middlesbrough, with reference to the deformity 
as he was about to go to a public school ami fen 
keenly his appearance. It will be noted that in addi¬ 
tion to a malformed and displaced auricle there is 
a hemiatrophy of the left side of the face, and a paresis 



of the muscles supplied by the left ^ rlitnple 
Closer inspection reveals the j.: n „ the true 

above the malfonned auricle, repr “ ,° K j acting 
internal ear, which was skinned , ‘ \ 0 n 

efficiently as an organ tlie situation 

photograph). The pointer B mdi . f ro m the 
of the facial nerve crossing after ; ^*^| men t;was 
stylo-mastoid foramen, and this x P tissue, 

pressed on slightly by bands of connect.ve 
The auricle itself was dovajJerfsbapteo t hird 
portions will be seen in the photograph, 
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JOURNALS. 

British Journal of 

contains Sir DfArcy P °£^ b ^ White discusses the 
amputation.—-H. 1. ’V? s " f ,Vmarv calculi, pointing 

radiographic charactemti calcium phosphate 

out that calcium o^ate aiul ca^ v but t 

b The orfv^es that may fail to give 
so distinctly. xne orn. j uric acid and 

a shadow are bidder —Kenneth Mackenzie 

ammonium urate in the Wadder.^I be ^ a . q tfae , eft 

reports a case of a laTS ®. cure a bv transplantmg 
lower quadrant, wluch _ 4 j ‘qp the gap. 

the left tensor fascia: £em °" S ,, s e ^ r ; m ental results 

—Luke Koken Ito describe.-, lusexperimen 

upon the nutrition of a cludeg that damaged 
method of ^P^ r : lvldac ed bv granulation, which 
articular cartil. « . J^ g 0 j fibrous tissue and fibre- 

passing through the st^ Hugh Bigby 

cartdage becomes true carw^ ai duodenal f ist ute 

contributes a paper on - results show that 

and discusses the treatment. ^ 

ll'XS supposed.—ProL C. C. Choree emails 
59 ^reported cases of traumatic dislocation of the hip 
in cliUdliood. and draws attention to the fact that som 
o“ the" cases are followed within one or two yearn by 
riseudo-coxaltria.—J. P- Buckley discusses the aetiology 
of the femoral hernial sac, believing that there is no 
sufficient proof that the pro-formed peritoneal sac 
is of congenital origin.—A prelimmary report, iirth 
several excellent colour drawings, is made by A. Tudor 
Edwards on the use of the thoracoscope in surgery 
of the chest. He explains its technique and describes 
the 'normal and some pathological appearances.- 
J. Bcnfrow White describes two bone diseases, one 
a man of 20 with multiple exostoses and a similar 
case in a boy of 7 years; in addition lie has acaseof 
achondroplasia.—Two simple methods of exposing 
the humerus and the femur are described by A. K. 
llenrv. which seem to give an easier access to the 
shafts of thess two bones than is attained by other 
operations.—J. S. B. Stopford. in reporting a case of 
iranprone of the log due to obliteration of the popliteal 
arterv shows how important* is the site of the 
occlusion. Ligature above the origin of superior 
articular arteries is quite safe, whereas ligature near 
the inferior articular arteries demands such a compli- 
eated svstem of anastomosis to be opened up that 
gangrene frequently follows.—T. Twistington Higgins 
and E. 1. Lloyd discuss the subject of mesenteric 
ovsts with reports of two cases.—S. C. Dyke and B. C. 
Mavburv record the results of their experiments on 
rabbits’in attempting to produce an ascending 
renal infection. They conclude that the produc¬ 
tion of evstitis fails ’to give rise to an infection 
in the ki’dnev. but that infection of the ureter 
ascended bv ’direct spread along the epithelium.— 
]{. M. Hand field-Jones's Hunterian lecture on rotro- 
pTitonenl cysts is reported, in which he discusses 
tleir a.'tiologv, symptoms, and treatment.—C. P. G. 
Wakeley publishes his Arris and Gale lecture on 
some actions of radiations on living tissues.— 
('. Max Page's Hunterian lecture deals with the 
surgical treatment of osteo-arthritis. He divides 
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Tropical DisF-ASEs Bu^E^ ^^^^^^y 
ment No. 2, June .^Vuh sctotific value of the 

commented, upon the high en BuJldin under 

Sanitation Supplements issueci gl w< Wesley 

the able editorship of E • vrhich contains 

Clemesha, and the PF e !^ n ^£ s ^ d ard. The 
nearly 100 pages, such as disease 

information is divided into gmall-po* 

prevention, water, foo > welfare, reports and 

vaccination, disinfection, su pplement is 

statistics, notices and. ievie 1 photographs, 
well Ubistroted ^^^remarkable pictures 
ttm Dutch East Indies of the effect of neo- 
sal varsan upon secondary yaws. 


JUpotts sttb ^.italy tital iUtnrbs. 

(1) OUABAIEE ARXAUD; (2] QUINICARDINE ; 

1 1 " (3) digitALINE. 

(From the I.ahoraioire Na'ircUe.) 

( ™. —x. ggg £T - 

received from this firm samples of 

&HSrw sssar 

o lve the pharmaco-dynamic action of ouabmne as 
IffJriirvr favourablv the cardiac systole, while digitam 
prolong Stole. The drug has the ment^o, 
?f Urn instructions are followed, of being a safe remedy 
Vi ;cc,ror>lied in different forms, as a standard solution 
1 in 1000. as tablets of 1/6000 of a gram, and. as 
mnnules of 1 or 2 c.cm. contaming 4 mg. of the drug. 
From the same laboratory we have received five 
diffe^t preparations of crystallised digitaline, a 
differen P 1 1000 two granular preparations, 

gcLntSg I/CO^ and 1/210 gr„ and 
ampoules of different strengths for hypodermic me. 
Here also full directions are given on the receptacles 
with the recommended dosage. . . ,, . 

We have also received a farther sample of tablets 
of quinicardine. or compressed snlphate of qmnidme. 

TUBORG LAGER BEER AND TUBORG 
LIGHT LAGER. 

iTUBor.r. Breweries, Copenhagen, Denmark.) 

These two beers were bottled at the well-known 
Danish Tuborg Brewery. When analysed the 
following results were obtained :— 

Iasrer. 

Specific gravity ot wort before fer- 

mentation .. • • • ■ • • "S- 

Present--.pecitic gravity .. .. lull 


surgical treatment ot osieo-nrmriiis. tie uiviaes 
treatment under four headings: (1) Excision of ttie 
joint : (2) arthroplasty : (3) erosion of the joint : 
and (1) synovectomy, and takes the more commonly 
affected joints in turn and discusses the results.— 
Hamilton Bailey and G. P. B. Huddv discuss the 
treatment ot extravasation ot urine with especial 
reference to fieri-urethral abscess.—K. W. Montsarrat 
il<-scribe* a method of extra-peritoneal approach 
to tic under through n mid-line sub-umbilical 
:_; .i a:. ..f n... ._i _ 


The following ran 
record. (1) lltigl 
in tie- I’.-lvis of r 


ar obretire cos--s 
Reid : A Gas. 


i n-i .u —-. 

Al.-obol per cent, by volume 
Extractives per cent, (totnl soluble 
matter) • * •• 

\ciditv per cent, as acetic acid 
Original wort solids fennenU*d (per 
cent.) • • • - * * - • 

Fermentable sugars still present (jH*r 
cent.) • • • • •; * ‘ 

Preservative (salicylic acid and 

sulphites) *• •• •• 

Both these beers, which were 


3-4 

5-5S 

90S 

liO-o 

013 

nil 


Tuborg'A 
light lager. 

1043‘0S° 

1014-IU 

3*7S 


4-SO 
0 07 


1-00 

lilt 


Both these Deers, which were in crown-corked 
l>ottles of half a pint capacity, were brilliant and free 
from any sediment. The palate possesses that softness 
and delicacy so characteristic of the finer kinds of 
lager beer. The strong hop flavour associated with our 
English beer is absent. Tiie lager, which is browed at 
a slightly higher gravity than Guinness stout or 
Bass ale.’ is fermented to a greater extent than the 
light lager. The absence of preservatives, the low 
acidity, and general appearance of the two beers 


recem. vii migii iiem : ,\ v as-- of I’alculux 

in tlw 1V1 vis of an Ectopic Kidney. (2) O. Hamilton 
Whiiefi.rd : An Abnormal l'iret Bib Producing 
a Snpmrlnvirular Tumour. (3) W. E. Tanner; 
An Acute tolic InlUs-uso-ption in a child aged 
3 j v* .are. 
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made on the new-born and children up to the age of 
15, 27 instances of interstitial infiltration of the heart 
muscle were found. There were 32 cases of status 
thymo-lymphaticus, and four only of these showed 
post-mortem evidences of myocarditis. Myocarditis 
was found in two with status lympliaticus. In all 
other cases the microscopic examination of the heart 
revealed nothing abnormal. The author concludes 
from these observations that myocarditis is not a 
result of a constitutional anomaly in these cases of 
status thymo-lymphaticus, and has only an accidental 
relationship with this disease. True cases of primarv 
acute interstitial myocarditis are reported, and 
attention is drawn to the interesting clinical picture 
which they presented. There are no new facts bearing 
on the aatiology of this disease. 


wo muit 
to evolve 


FUNDAMENTAL PRINCIPLES IN TREATMENT. 

By Harry Campbell, M.D., B.S., F.B.C.P. Lond., 

Senior Physician, West End Hospital for Nervous 
Diseases ; late Physician and Pathologist, North- 
West London Hospital. London: Bailliere 
Tindall and Cox. 1924. Pp. 477. 10s. 6rf. 

Dr. Campbell does not set out to give a systematic 
treatise on therapeutics, but provides an agreeable 
combination of criticism, comment, and advice, held 

together by a strong thread of common sense, and , _ __ _ 

showing the good qualities conjured up by the phrase ^ r - Anson does not desire that the Church should 
■“ an old-fashioned physician.” His opening remarks, license special healers, a conclusion to which the 


there is an unseen, standard o£ perfection bv which 
all be uidged, which we ourselves have the'power 
through cooperation with God as Spirit.” 

Again, in his first chapter Mr. Anson says' 

“ We =hould all probably agree that perfect health oath* 
not merely to be concerned with the purely rhpirai 
reactions towards life, but ought to aim at placing th» 
person in complete harmony with the icholc environment- 
spiritual, mental, and physical—in which he has to live.” 

He does not put forward spiritual healing as though 
it were a substitute for medicine or psychology, but 
claims that it is “ rather that which makes the best 
use of all factors of cure in the proportion appropriate 
to each particular case.” And so it comes about 
than for spiritual healing a knowledge of God (in so 
fat’ as, the finite can understand the infinite) is 
necessary, and as our minds and spirits can only 
express themselves through matter we must- look 
upon matter as “ the medium through which the 
Divine expresses itself.” 

These are difficult subjects, but Mr. Anson treats 
of them in a simple and reasonable fashion in his 
chapters on the Nature- of God, Worship, God and 
the Material World, Man, Why we Call Jesus God. 
the Spirit, Mind and Body, and Sin. The rest of 
the book is made up of chapters upon Spiritual 
Healing in Practice, an Examination of “ Cliristian 
Science,” Auto-suggestion and Prayer, and Miracles. 


for example, on the mental and physical personality 
of the physician contain such shrewd advice as can 
only be the result of long experience; they avoid, 
on the one hand, the tendency to see in the sick 
person only a collection of test-tube reactions, and 
on the other, the disposition to forget the scientific 
■aspects of medicine in the attempt to impress one’s 
personality upon the patient. He defends empiricism 
and bases the use of drugs upon experience rather 
than upon an assumed knowledge of their physio¬ 
logical action and the morbid processes going on in 
the body, and whilst saying a good word for fads in 
strict moderation he points out the dangers oE their 
general application. Perhaps the author deals too 
gently with our own deficiencies when he indicts 
the system of lay education as the cause of the pre¬ 
valence of quackery (p. 67), for on the next page he 
cites the case of a lady who had been an invalid for 
many years, and bad consulted doctor after doctor 
without any benefit, and yet permanently regained 
good health after a fortnight’s treatment by a quack 
rubber. Failure in handling such an obviously neurotic 
patient must surely bear some relation to the fact 
that psycho-therapy, to which Dr. Campbell devotes 
six chapters, has no place in the medical curriculum. 
Practical chapters on housing, fresh air, clothing, 
exercise, and rest are followed by what is plainly the 
author’s pet subject, for over a quarter of the book is 
given, to the consideration of diet, the teeth, and 
mastication. A collection of therapeutic aphorisms 
concludes a hook which is marked by an easy style 
and a wide range of interesting subject-matter 


Spiritual Healing. 

A Discussion of the Religions Element in Physical 
Health. By the Rev. Harold Anson, M.A. 
University of London Press. 1923. Pp. 211. 
3s. 6d. 

Spiritual healing, constructive thought, practical 
psychology—all these forms of ascetical exercises are 
much to tile fore nowadays, and this book gives us an 
account of what spiritual healing really is. As defined 
by the author on p. 79, it is this :— 

“ Spiritual healing rests on the belief that all men are 
intended to develop towards a standard of perfection which 
is ultimately attainable, and that they cannot be stud to 
be in perfect health until they have at amed that standard. 
It is not enough that they should be following their con¬ 
sciences, or that- they should be happy and at ease m there 
present, circumstances, dr that they should centoim to the 
average ideal of their class or nation. Wc believe that 


Archbishop of Canterbury’s Committee on the 
Ministry of Healing came in November last. Another 
point- on which Mr. Anson insists-is the necessity for 
spiritual directors being properly trained. The 
Prayer Book lays it down that if any person requires 
comfort or counsel he should go to his parish priest 
or “ to some other discreet and learned Minister of 
God’s word,” but the training of the English clergy 
in matters of mental direction is by. no means 
profound, and the same thing could he said of the 
training of medical men. 

Mr. Anson’s book will be found useful by the 
layman, the priest, and the medical man, and we 
advise its study by all who arc in any way likely to 
be called upon to help tlieir fellows in the indicated 
direction. As a pilgrimage to Lourdes is being adver¬ 
tised to start next month from a London suburb, it 
would seem that opportunities for giving counsel are 
not wanting._ 

Hospital Accounts and Financial Control. 

By Joseph E. Stone, A.C.I.S., Incorporated 
Accountant: Accountant to St. Thomas’s Hospital. 

London: Sir Isaac Pitman and Sons, Ltd. Id- 1 - 

Pp. 160. 21s. 

Mr. Stone rightly regards accounting, in its widest 
sense, as one of the essential functions in nioner 
hospital management. Only by careful analysis o 
the facts relating to its external and internal anau*- 
and bv acting in the light of their interpretation, c 
anv hospital maintain an efficient economic 

service. This book reaches a high standard of efficiency 
which should recommend it to all occupied m 
accountancy of our hospitals. Mr. Stone is in tavou 
a system of accounting by units; that is to say, w. - 
and departments of the hospital—m order to •- 
what the various activities cost and where economic 
mav he effected without impairing efficiency. 
extreme care with which the many details 
been considered will be highly beneficia 
hospitals which arc fortunate enough to P° , ■ . . ] 
necessary staff fully to develop the P n ". P _ 
down. Particular attention is called to the: 'ano^ 
sources from which hospitals derive ^ou ’ 

author having devoted much care and p a ^ 0 njuctcd 
the. lines on which this work should Other 

at the hospital with which lie is asso • , o jj oW . 
institutions similarly constituted means of 

the principles here enunciated and j ,, r 

attaining them. The price of the book is -justn.eu . 
the value of its contents. 
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MENTAL DEFECT IN ‘SCHOOL-CHILDREN 
• t nnn+illv defective persons in the 
Tire proportion of met q{ complete agreement, 

community is not yet ortion Lave been made 

Some estimates of tins r dift - crent areas by more 

at different tin )? s , inves ^ators, one of the most 
or less independent investi,g that of Dr. Ctkil 

recent and most tl don Count y Council, 

Burt, psychologist to tne and a half among 

who found a P er ® 13 ,,,, standard adopted has 

London school-cluldren. The stanaar^ ^ usually 

varied wit i ie 1,1 ( . 0 ^ Bowes, in a careful study 

T e cription f s oHiulividuaManiihes. It is probable, as 
?) ( r n B P ow s himself hints, that the proportion of 
D .T deficient persons in a rural population is 
Zt rlhanSin?town population, because of the 
fact that a lowcrdcgyee ^ “ 

appear to he some grounds for thinking that the 
proportion in the town areas is larger than has been 
gcnerallv stated hitherto. The somewhat disturbing 
figures 'suggest the necessity for considering the 
Silitv of attempting to make a national census of 
mental defectives. The social and eugenic aspects of 
he problem of mental deficiency are of sufficient 
importance to the State to justify such a census m 
order that the magnitude of the problem may be 
ncc.uratclv judged. In the case of children of school 
•me the Wal provision and the machinery already 
"exist The terms of both the Acts of Parliament 
dealing with mental deficiency make it obligatory 
upon local authorities to discover all defective 
children, but it is extremely doubtful whether in any 
area anything like a complete census is yet available. 
Local authorities, in particular, who have no special 
school provision arc apt to be slack in the performance 
of this dutv : with others the difficulty is shortage of 
staff, and, it may be also, lack of experience among the 
staff in diapiosis of deficiency. 

But legal provision and machinery are not enough. 
Then 1 is as vet no definitely fixed standard of what is 
meant by mental deficiency. Vet in this respect the 
position to-day i« very different from wliat it was at 
the time of the' Loyal Commission on the subject which 
preceded the passing of the Mental Deficiency Act. 
Thanks to the efforts chiefly of an army of psycho¬ 
logists, we are now provided with scales of tests, 
intelligential and educational, which, however 
imperfect, are of practical value in estimating 
intellectual capacity, and which in their use allow of 
greater uniformity in the methods of examiners than 
was jK>"ihle before their existence. It is true, of 
course, that diagnosis of mental deficiency cannot l»e 
made by such tests alom—if it were attempted the 

..i. ..i.i 1. . cs*:n 


“ marking ” certain social ^ C p r !'S. C I>. Porteus, 
observed in general e at Melbourne, has 

Superintendent of £ 3p ^f-^Sirection in a “ social 
indicated the pore lb ^ S ^ t h a scientific basis of this 
rating scale. A census censU s based merely 

sort would be of S^eat vain . existing Acts of 

on the working definition , The vast majority 

Parliament would not be adequate. The Mental 

of the cases at present certfied umlertm ^ 

Deficiency Act are cas - idiots and imbeciles 

tually—^very httle higher tlmn^heudiots ^ areby 
already provided for the L -yAjs t of viev ,- 
no means so dangerous f ‘ hut make as certainly 


made by such tests alom—if it won- attempted the 
result would lx- alarming. But although we arc still 
without generally applicable tests of character, it does 
not m-m impossible to devise some method of 


thf PLACE’OF CROWNS AND BRIDGE-WORK 

thb pla( j^ odern DEN tistry. 

m which he Mspanngy b ion wb ich followed it 
BaY i ng most This hearers agreed with. 

Vm aP In considering the evolution of operative 
dentistrv from its lowly beginnings, there are certam 
methods which stand out as landmarks. Amongst 
them the use of crowns and bridges represents a 
th !w!dnnt-c in the outlook of the modem dentist, 
a £ , a I»»S l>"*s,ional life to 

L d t^toessed the gradual evolution of crowns and 
to their highest point of technical achievement, 
bn f ? g their decline in popularity to the present time 
:lI ? d ^“manv regard them with disfavour. This 
decline is not due to the substitution of other methods 
of heater technical efficiency, hut rather to a different 
outlook on the aims and objects of dental surgery. 
Even to-day it would be premature to regard the 
discussion on crowns and bridges as ended, and t 
obituary notice as read. Tliere are still a large 
number of dentists both in this country and abroad 
wffio use these methods extensively. The pages of 
dental journals abound in advertisements of various 
appliances to facilitate the construction of crowns 
ond bridges. A new edition of a popular text-hook 
on crowns and bridges has recently been issued and 
will doubtless find many purchasers. But although 
tlmro exists this discrepancy between the academic 
teaching of dentistry and its practice m many 
nuartem, there can be no doubt that the modem 
trend is definitely away from these methods of 

™rhf- reasons which led to the introduction amt 
decline of these operative methods are instmctive. 
Thirtv or forty years ago, when great technical 
advances were beginning to be made ill dentistry, 
the aim of the dentist was to save as many teeth 
as possible. The local hygiene of the mouth was not. 
entirelv disregarded, but it was looked at from a 
narrow point of view and without much regard to 
the general health of the patient. Many ingenious 
methods for splinting loose pyorrliceic teeth were 
devised on the principle that all teeth wlneli could 
be used without pain should he retained as long as 
possible. Belies of this attitude still cxi c t. but tney 
nre fast passing away. When teeth were too carious 
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indicate that great care has been exercised in the 
choice of materials and in the brewing and bottling 
process. n 

ORANGE PIERJAC. 

(C. A. Labin, Ltd., 53, PicCADn.LT, London, \V. l.) 

This preparation belongs to the well-known type of 
continental “ fruit sirops.” It is claimed to be'made 
in France and from fresh fruit and sugar only and 
to contain no preservatives. The Pierjac had the 
following composition :— 

Specific gravity .. .. .. .. 1300° 

Equivalent to .S lb. per gallon 


[August 1C, 1924 


(6) Two filters and two traps are provided between 
the suction and pressure systems. Furthermore it b 
impossible for any liquid particles of anjesthetic to 
reach the exit tube, however full the bottles mav be or 
however high the pressure. ° 

., full speed the suction is sufficient, to aspirab 

blood clot or thick pus with ease. Thus the apparatus 
can he used with advantage for dissection tondl- 


Sugar (as invert sugar) 

Ash 

Acidity (as citric) 

Alcohol, gum, glucose, syrup, glycerine, 
and preservatives (salicylic acid and 
sulphites) 


1300° 

S lb. per gallon 
of sugar. 

79 per cent. 
0-1 „ 

MS „ 


sulphites) .absent. 

These results, together with the presence of a con¬ 
siderable amoimt of orange pulp, indicate the correct¬ 
ness of the description. That highly refined cane sugar 
lias been employed in this preparation is shown by the 
low percentage of ash. When mixed with water or 
soda-water in the proportion recommended Pierjac 
makes an agreeable beverage with a pronounced but 
not too strong orange flavour, although to some, 
especially to adults, the sweetness might he slightly 
excessive. 

“ ALOCOL.” 

(A. Wander, Limited, 45, Cowcross-street, 

London’, E.C. X.) 

This preparation, the full name for which is 
colloidal hydroxide of aluminium, is supplied in tablet 
and in powder form, and has claims for consideration 
in the treatment of disease of the stomach and 
intestine. As an adjuvant in cases of hyperacidity it 
has been found valuable in practice. The tablets are 
supplied in containers of GO tablets at 3s. 6d. each. 
The strength of each tablet is 71- gr. (0-50 g. of pure 
“ alocol ”). They are slightly flavoured and must be 
broken with the teeth. Their purpose is to make the 
use of alocol easier for the patient, who can take them 



lectomies, septum resections, or other proceedings 
where powerful suction combined with an endo¬ 
tracheal or endo-pharyngeal anaesthesia are necessary. 

(S) If the necessary cylinders are available, nitrons 
oxide-oxygen or ethylene-oxygen can be adminis¬ 
tered. 

(9) The base-plate of the heater is continued as a 
support for the ether bottle. Consequently the most 
concentrated ether vapour can he supplied indefinitely 
without any freezing in the bottle. 

Care has been taken with all the electrical connexions 
to avoid any possibility of sparks coming into contact 
with the anjesthetic vapour. This is of vital import¬ 
ance when using ethylene. With nitrous-oxide, the 


ui iuucut ceuaitfx iui uauejui/, who Oclu i/ucux - - ,, ^ , , „ , 

at any time and without trouble. “ Alocol ” powder * lev, ‘ § as supplied by manufacturers ob . = 

is surrolied in 100 and 250 v. containers at 3s. 9d. and the necessity for heating the reducing valve, xuth 


is supplied in 100 and 250 g. containers at 3.x. 9d. and necessity lor heating the reducing vane, » 
7s. Grf. each respectively. ' Two tablets should be additional safety from possible explosion. 

dissolved in the mouth half an hour before and two Regent s Park, X.t\. _C. La.ngto. 

tablets half an hour after each meal, unless otherwise 

directed by the physician. A NEW INTRA-UTERINE FORCEPS. 




A NEW INTRA-UTERINE FORCEPS. 

For the removal of retained portions of embryo 
the blades of the forceps (see figure) are placed m 
the uterus separately by a method similar to that 
commonly employed for the application of midinfcrt 
forceps. By this means a substantial hold is obtained, 
rotation can be effected, and “ nibbling ” small 


A COMBINED ENDO-TRACHEAL PUMP 
AND SUCTION APPARATUS. 

The machine illustrated is an attempt to provide 
in one apparatus all that is necessary for any type of 
anfesthesia combined with really powerful suction. It 
has been constructed by Messrs. Coxeter and Son, Ltd., 
of 171-175, Pancras-road, London, N.W. 1. 

Tlie main features of the apparatus are :— 

(1) It is portable, as it is fitted with a wood cover 

and can be carried by a strap. _ . 

(2) It is almost silent in operation. This is due to fragments of embryo avoided. The necessary me 
the motor and pump which are of the Reavell-Moseley sjons to empty the uterus are reduced to a minim 
type, being direct-coupled without intermediate Any compression that may be necessary is a< ; cc ,, 
gearing, in the same case. The rotary pattern pump pfished by means of the adjustable screw at 

is much more silent than is the oscillating type, and is extremity of the handles, and as the blades ten er y e . ," 
almost as efficient. cervix by lowering this portion of the instrumcn 

(3) It can be operated on anv electric current, direct the same plane as the handle to which it is j attain . 

or alternating from 100-250 volts. This range covers an aid to traction is obtained, the .handles ini » 
practically every main supply in England, and is meantime being kept nt. Die requimte o ,j 1(? 
effected by emploving a double wound motor. apposition by pressure with the left , . („j v 

. .. —, , • .. * ,V »__nnn Via __ i- _mi,^ Lln/lo Ptm nlc/i ip H.cAfl SCT>‘ Ut “'-*» 


meantime ^ i V lfTT d of the 

effected by emploving a double wound motor. apposition by pressure with the left nan Jv 

(4) Chloroform, ether, or mixed vapours can be operator. The lower blade can also be u*ed ^ep t a * r 

supplied in any proportion at any (measured) tempera- t o remove from the uterine wall an early piaceuu^^ 
ture and pressure, within fairly wide limits. other adherent material removable b\ g — _ 

(5) An adjustable automatic blow-off prevents the The instrument is made in two i d . slrP et. 
pressure rising bevond anv desired value even if the obtained from H. McClorx and .Sod, ■>, Lih 

motor is run at full speed during an endo-tracbeal Birmingham. Bnm « ov 

administration to provide maximum suction. This J. h -^gnea'&Ro Charitvof London, 

feature is of utmost importance in combined machines. Hod. surgeon. Royal Matem.tx cnarn. 
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:o tlie gallows: it shows that a dog differs from a 
-nan in something more than his anatomical appear¬ 
ance. The parallelism of anatomical and immuno¬ 
logical classifications is a field which zoologists might 
cultivate to advantage. 

But in its newer experimental outlook zoology 
comes much more into relation with medicine, and 
physiology and pathology have a greater contribution 
to make to zoology. Prof. Gamble covers a wide 
field : some of his points only can be mentioned. 
He gives considerable attention to the remarkable 
work initiated by Prof. C. M. Child of Chicago 
on axial gradients. This shows that the head end 
of an elongated animal is different from the more 
posterior parts in metabolic intensity and susceptibility 
to poisons, and that it exerts a variable degree of 
dominance over the subordinate hinder end. The 
rate of metabolism diminishes from head to tail, and 
when the head becomes sufficiently functionally 
remote from the tail the latter may separate itself 
off as a new anatomical individual, as in planarians. 
Normally each cell of an early segmented egg develops 
into a certain organ or part of an organ. But there is 
no inevitable predestination in the business. Experi¬ 
mental interference with the arrangement of cells, 
which under natural conditions is found to be con¬ 
venient, shows that what the cells of the embryo 
ultimately become depends much less on what they 
arc than on where they are and how far they come 
under the influence of the top of the me’tabolic 
gradient. The confluence of thought between the 
experimental embryologist and those who study 
tumours and their metaplasias is striking. 

Another matter in which Prof. Gamble finds food 
for zoological reflection is the quantitative relation 
between form and function comprised in the familiar 
topics of hypertrophy, reserve force, and compensa¬ 
tion with the corollary theory that the work of an 
organ is achieved by its units working bv rotation in 
shifts, thus keeping in good order for functional 
activity a larger quantity of tissue than is needed, in 
ordinary existence. The relation of these ideas 
which have been developed mostly bv pathologists’ 
to the biology of live animals is obvious, and we mav 
hope that their consideration bv zoologists will lead 
to a corresponding advance in our understanding of 
their pathological significance. Prof. Gamble also 
notices an outcome of factorial genetics of which the 
possible importance in medicine hardly seems to be 
realised. Breeding experiments have shown that 
factors are transmitted in groups, which mav be 
presumed to be the chromosomes. Some combinations 
of factois, which in themselves have nothing to 
‘'° " ,th 1,fe fh'd death, cannot be actunllv achieved 
iK-cnuse the individuals bearing them are not viable 
Or they may be achieved under artificial conditions 
and never occur in nature. There are therefore 
Jcthal factors anil factors which result in subnormal 
individuals—phenomena which mav have applied 
lions to human viability and mortulitv of verv far- 
reaching importance. We ment ion onlv a few examples 
illustrating the interest of Prof. Gable’s disco?? 

. nkU^TT™ 1 “* “”*“1 > x ' rusal ^ those wfo 
medical" 1 . to depress the position of biologv in the 
mi dual curriculum or even eliminate it alto^tlier. 


FORMALDEHYDE in food. 

< ^mimi.L^ronffi^lhe^d n - Fo °? ^^rvatives 
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practically any class of organic, and a large number of 
inorganic, substances. The high solubility of the gas 
in water (formalin is the name given to a 40 per cent, 
solution) made its application technically easy. Its 
prodigious reactivity made it of high value in the 
coal-tar colour industry ; in ta nnin g - it was used for 
making leather hard and firm ; it became popular for 
coagulating rubber latex, for fixing glues and sizes, 
for waterproofing fabrics by rendering gelatin or 
casein insoluble, for hardening the gelatin films of 
photographic plates, and for preserving anatomical 
museum specimens. Sir Edward Thorpe’s “ Dict ionary 
of Applied Chemistry,” which gives an excellent 
precis of the industrial applications of formaldehyde, 
adds ominously : “ It is largely used for the preserving 
of foodstuffs.” Now it is difficult a priori to believe that 
any substance so renowned as a hardening reagent for 
all kinds of organic products can be suitably applied to 
food or to the tissues of the human body which is to 
ingest that food. The Report lays it down categorically 
that formaldehyde is a powerful protoplasmic poison 
exerting an irritant action upon mucous membranes’ 
causing inflammatory changes in the liver and kidneys 
after prolonged use, combining with tissue proteins in 
its passage through the body,- and retarding digestion 
by combining with the protein constituents of food. 
On all these counts formaldehyde is objectionable as 
a preservative of food. Further than this, there is the 
dreadful possibility of its use to conceal incipient 
decomposition ; the Report quotes on the authority 
-of Sir George Buchanan a testimonial from a provision 
merchant attached to a circular advertising preserva¬ 
tive containing formaldehyde, which reads as follows • 
“ It is only right that you should know that the treat¬ 
ment, you gave my bacon and cheese with--which 

were previously unfit for food are now saleable articles • 
therefore, you can supply me with a quantity con- 
yenient for my use.” The addition of formaldehyde 
to milk is already illegal, administrative action has 
secured its removal from imported caviare, and the 
Departmental Committee on Preservatives recom¬ 
mended as long ago as 1901 its prohibition as an addi¬ 
tion to any kind of food or drink. Even- countrv 
which has made legal enactments or regulations 
regarding the purity of its food-supply has, explicitlv 
or implicitly, prohibited the addition of formnlde'- 
hyde, and the Committee appointed bv Air Neville 
Chamberlain in July, 1923, has no ‘hesitation in 
recommending that the addition of formaldehyde or 
any of its derivatives to food or drink should he 
absolutely and specifically prohibited. 

This Committee is not yet ready to report on its 
wider reference of preservatives and colouring matters 
in food, and the sweeping condemnation of formalin 
lias arisen on the request for a special report on the 
Linley process for preserving chilled beef. The 
Committee found it could not satisfactorily divorce 
tlie particular case from the wider question. The object 
of the Linley process is to enable beef chilled nV 
temperature of 29’ to 30° F. to reach this couffi? 
from the Argentine or Australasia in good condition 
and free from moulds. Tlie process, according to its 
inventor, consists in the single application of fonnaldc- 
hyde gas before shipment the amount of formalin 
evaporated being calculated on a basis of two-thirds 
of an ounce for every 100 cubic feet of space in the 
chilling room. For some yearn before the war chilled 
beef thus treated was imported from the Argentine 
although even then the abattoirs controlled bv North 
American firms did not adopt the process ' 

yet able to export chilled beef successfully. In 1909 
an inquiry made by tins Loral Government Board 
resulted in an unfavourable verdict on tlie meat ™ 
treated, and a suggestion was made to tlie traders to 
limit tlie use of formaldehyde to the ?• LfS , 

tlie holds before introducing tlie meat* The amount 
of formalin in the treated meat was found to ran- 
witlnn very wide limits, and in some cases it bad pen? 
.rated 30 mm or deeper into the c.area^ 13? Li dev 
process ceased with the war and the chilled beef nmv 
bemg imported from tlie Argentine is carried at , 
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i»to the root cnnnl .ad secured by cement It il So too otoM tf*if. ,0 ?*? '2>* “ »« . 
obvious that, even with the highest technical skill— that "no treatment tornl-rin^tf, tt f 1G m °! ltl,! and 

s? sss&z sail a&ztszzzr, sarEs.’fc p ™?"n s 

-um C and T t?d d "f 1 treated! ^whXso^e^haUenJeVott? dSsMo" 

m r l irf t membrane. For this reason it raises the question as to whether dental te ’in 
many deatotto began to condemn this type of crown is sufficiently thorough and scientific to exclude 

?^c*on fil ° l , mdS i hat !t p r ^ 1S F°^ d \° PJ'° rr h cea > a nd infection from devitalised teeth. The dental profe«iou 
v. as an unclean device. Tins feeling has been steadily is fully alive to the gravity of this issue. Already the 

wmdTnnt^OT tf fe u dentists , to : da y .^ ho interest aroused has resulted in a notable improve- 

r K ha ] ! C fj Cr0WI1 /! msam *f I I ment in root canal technique which warrants the belief 
M b f aband ? ned - Tlu ® “ not *?, sa J. that that in the near future infection will be eliminated 
crowns as a whole are to be regarded as .an lUegitimate with certainty in the treatment of diseased pulps, 
form of dentistry. There is still a wide field of useful- y 1 

ness for crowns, but with the proviso that not only *- 

must they be constructed with great accuracy, but ZOOLOGY AND MEDICINE 

also that the crown must fit the root edge to edge m-, , ,, , „ ,. , 

" *“ «-» <•»»“/«*» «"“* ***• i»» a a?'d^r^s:» P D 

been so general a condemnation of crowns by doctors at. Toronto on August 11th, is of more than usual 
that it is well to make it clear that properly con- interest to medicine and its institutes. Taking as 
structed, and in suitable conditions, a crown may be his title “ Construction and Control in Animal Life,” 
a perfectly scientific and hygienic method of conserving he brings out emphatically the change which in 
teeth. Any type of crown, however, which involves recent times has come over the subject which he 
a collar fitting over the root and extending below the professes. Most of last century was occupied with 
gum margin is, in the opinion of most dentists, a r .» s ^ 1 -^ tlon a f nd c a ,f slficat,ion: ** z oology ” and “ com- 
for,» of conservative dentistry which load, to total d feKS'iSStoffiSto 

sepsis and should he discarded. tion of the “ Origin of Species ” left the method of 

With regard to bridgework, m so far as the abut- inquiry much the same, while it transformed the 
ments of the bridge which are placed ou the supporting interpretation of the results. The outlook has now t 
teeth are collar crowns, then the condemnation of changed again and the dying Darwinian impetus 
such crowns applies to bridges also. But there is has been replaced by the experimental method, 
another factor. Each tooth is capable of slight Animals are no longer products which are, within 
independent movement under the stress of mastication, 

through the yielding of the periodontal membrane. are j p pr ° b lems of statics, but of dynamics. 
This buffer-like action lessens the force of mastication. .. R egu i a ti 0 n ” is the keynote of the development 
When two teeth are splinted together, as in a bridge, 0 f zoological knowledge, whether internally, as by 
they must both move together, instead of indepen- the discovery of the factorial hypothesis, or externally, 
dently, and the stress to which they are submitted as in cecological relations. Form lias been predominant 
wiU cause them to become loose. In the case of large over function in the formal discipline of zoology; 
bridges which hear a considerable amount of impact it has been assumed by most people that form liM 
j • xt „ .-l. r, 4 -^ n : n nKnfmpnf? twill determined function. But function is now coming 

during mastication, the stram on the abutments mil to ^ frQntj zoology and p i lysio i og y and pathology 

soon cause the loss of the supporting teeth. are fusing their spheres of action, and a good many 

case of small bridges exposed to little or no strain, are won dering whether function does not really 
this factor may not be serious. Added to tills there determine form. The applications of the older 
is also the factor of cleanliness. It is difficult to zoology to medical science are obvious enough, 
make so complex a piece of apparatus as a bridge It is 'impossible to investigate the functions and 
self-cleansimr It tends to gather debris far more lives of things which have no names, and the mter- 
tJTTX anVmV become a veritable trap for vention of was rimMy - The energysg 


on bridges by Dr. william uustik. n me gi nescis peri t e t cognitio rerum,” and he did wtu 

removable the foregoing objection may have less to ins j gt ’ j-lia-fc the live world must be arranged, 

weight. Such bridges call for a high degree of technical identified, and put into a form as convenient and 

sldll They may have a legitimate place witlnu lucid as a collection of postage stamps. Every school- 
narrow limits, hut not to an extent which seriously boy who is taken to a museum knows that the being 
qualifies the general distrust of bridgework as a clean of Anopheles means -wme hmg different fro » 
method of tooth restoration. Since the advent of ^gdCaleb ttengr ™***™£'> h e knows 
the X ray has shown that pulpless teeth, fro enough about the svstematics of snails; it seems 

symptoms, may sometimes be infected at '^ ptely that some of 'the most puzzling problems of 

crowns have received additional blame. Sir D illia. ^ distribution and prevalence of plague m md 
WilXCOX, .for instance, has stated that all crowns have been ^ived by the elegant reparation^ 
should he extracted because of the apical infection so Xenopsylla astia from X. c*copw by experl m: ^ 
often present. There is some confusion of thought p a thology has, too, a significant conn 
here Snot the presence of the crown which leads side, of zoology> Sonships. 

to apical infection, but rather the inf.et.on of the „? .“SSSS hr « *•*«• 

pulp conn] consequent on to|tott of to b” ; ™ e el teu something mote then brtug « ■■■»• 
Crowned teeth are usually pulpless, hut there is n 
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distributed, ^ Out of Boije’s m^nal «g»*~ to the hours 

(3' from V^^nnoooo "Moos supplied annually by hour; P®”°A ' Veoirtar onset- of labour begins most 

pour milk 7T> The effect of this financial the case of a „^ jn classified in eight three-hour 

^atitwas^nd that i, 0-5 ,er cent .of 

hactcriolo"V, mechanics, and economics. In con maximum being reached in t e perio 

o “ sr a •ssisx&.'S §i^fS.*s 3 s®r“rfai 

teUs'were made in 1910 between the cleanest, com- P?^ en ly most , twice as many labours began during 
mercial milk procurable and the average milk from m=Wk o{ the night as during the i2 houre of 

, cla^s faim. Samples were examined for the actual figures being oOS-i and _0o. 

bacteriological condition and duration of sweetness the e ctively It would seem that in Finland, at any 
from t'hetwo tvpes of farms. The results showed that *ff c “ ben y la bour begins at night, it ,s usual for a 
K“he milk was produced under conditions of strict ^ t V departure to be made to a maternity hospital; 
cleanliness and was 1 cooled immediately it came from ^^“Ven labour begins during the day the 
the cow to a temperature iar\ing between 4o dc „ artul -e for a maternity hospital is less precipitate. 
*uul G* >0 I'm under nil subsequent conditions of p^^enuentlv manv more maternity cases entei 
temperature the bacteriological counts only rose Comoqu ^ ^ tb(m by day . 

above 10,000 per 1 c.cm. on three occasions m the P j d seem that, though labour is as often 

course of two yearn. The average milk, which was ,“ iaatcd bv day as by night, doctors and imdwives 
sometimes cooled and sometimes not, showed a very tenmn- ite J q be caUed on by n iglit than by 

A:iy t0 attCnd C ° nfmCmeDtS - 

l^krr^an^ard 1 ^ clcaXsfS? tUo'oiTd .S ANKYLOSTOMIASIS IN THE ARGENTINE 
01 hours.” It was found that clean milk could , recen t, article in La Scmaiw Medina Dr. 

“ 1 . . 1 it_£_„ Af '\.Q Hova A *' . 1 /'ll- •_ £_T>^^£ T\r.ptnfnnD 


llnUo^r^lan^ard'of ckanlim,“T the end of ANKYLOSTOMIASIS IN THE ARGENTINE. 

01 hours.” It was found that clean milk could , recen t, article in La Scmaiw Media; Dr. 
remain sweet- in a cool cellar for an average of a-S days. Vaocare zza, Chef de Clinique for Prof. Destefnno, 
while ordinary milk tumed sour after an average of , f u ilv with the whole question of anky- 

•.!-r, dnvs. This question of keeping qualities is one i ^^nsi's in the Argentine. The disease is widely 
of the greatest importance, as the milk wluch remains '° r( A d in t i, e north of the country, particularly the 
sweet longest is the more marketable commodity, spreau ^ Corriell tes. so much so that -10 per 
Experience at Reading showed that the poor were P™. f tl mcruits from that region show evidence 
willing to buv Grade A (tuberculin-tested) milk, V ” faJcal examination. In some localities 

chiefiy because its keeping qualities were so much ‘ ticnUv a u the inhabitants are infected. The 

hot tor than that of tlie milk to which they had been frequently contracted in infancy, often 

accustomed. Tliere is no surer way of touching the ^V tb verv grave results, hut after that it is apt to 
public conscience than through the pocket. If, there- unnoticed till adolescence, when the maximum 

Mr>nn milk is svnonvmous with cheaper milk. . . __ rri.A va^/i d 1 mt'e tyiatvi np loss 


m-cuMouifu- ^ \ At V 11 • 1 r—, ; F, with verv grave resuus, uui> iuier uhu. id i?> ^ 

public conscience than through the pocket. If, there- unnoticed till adolescence, when the maximum 

ton-, clean milk is synonymous with cheaper milk. occurs . The blood shows more or less 

then we may hope for enthusiasm in the spread of . o{ red cells . acco rding to the severity, 

modem hygienic methods in dairying. with excess of eosinopliiles and often some slight 

- excess of leucocytes. Nccalor amcricanus is far the 


THE hiOUR OF BIRTH. 

It is an almost universal belief among doctors and 

... , » • e _1 ___ I... ..: A. 1 11_ 


excess Oi IfiiK-buitvc. -—- - ' 

most frequent parasite, associated m a large propor- 
tion of cases with trichocephahis and others. Dr. 
Vnccarezza states definitely that the most successful 


It is an almost universal belief among doctors and Vaocarezza states definitely that tlie most successiui 
midwives that more infants are horn by night than treatment is by carbon tetrachloride in doses of 
bv day. Doubtless this belief depends to a large 3 c . c m. for adults; one dose suffices in the majority 
extenton a trick of the memory; we are much more 0 f cases. If this drug is contra-indicated or fails, 
likely to romonilier an event it it occurred in the { be essential oil of elienopodium is the next best; 
uiokt nml mbbod ik of mu* pIopt) than if it occnrrofl o/1rlc nro for than tlivmol. As nmvontive 


l) > Ulil . wwiunu .-vi 1 ' J 

extent” on a trick of the memory; we are much more 

111 . 1 .. 1 _ __... m>nnt if ?♦ non UMvwl in t 1 , . 


nuiowinu earn inner wmi Kmruiuu^tit|iuiL- f'peeu. G f adequate loot covering art* rvgaraoa as uie mosi- 
'go substitute facts for impressions. Dr. O. A. Boije ! important. The article contains a bibliography of 
of Helsingfors lias recently carried out investigations recent Spanish literature on the subject. 

at. bis maternity hospital, where lie lias found that _ 

the numlvr of births between 0 in the morning and .... TU . oruumnen-iriM <-.rr T ur 

0 in tlie evening was almost exactly the same as CHANGES IN THE COMPOSITION OF THE 

the numlk-r in the other 12 hours of the 21. ITis URINE AFTER MUSCULAR EXERCISE, 

material consisted ot < *•> 1 conlinenients, all of which Tur. studies of D. Wright Wilson and some of his 
w.-tv terminated si'ontani'oiisly. There were 2SS17 co i b . atn „.s on changes in the composition of the urine 
in tie- 12 lemrs of the day. between (. a.m. and f, ivm.. _ i „ „r — i uu . rr....i 


r '.' terminated sjvmtamsmslv. There were 2SH7 co lleagues on changes in the composition of the urine 

Vv; ! J , ’""ir "11 1" ,lriy - , nn ' I /'''- M - after exervis.: 1 an- worthy of mold. The effect of 

it .e >1 in tin- 1_ hours of tlie night. Die _t hours sbor t ^v-riods of stn-mmus exeivis<> on tin 1 urine was 

. .... 77. IT etiiilipii bv cniUT'arimr tbp urim* from normal moil 


__ r'lll'il 1 IMM.- <u eviv im.iuo l .x- lU.-S’ WU Ui' Hint’ »»»»-' 

"tv llatalllag „r Milk. Miss-,1 by comparing the urine from normal men 

1^'Utlnn: Mml-trv n{ ACTicaltwn? nntl in a noting condition, collected in teu-nunuto 

■Ji'.aiv, S.W. 1. 1D J {_ _____—- ---— 


» > «Mnr.*R l *nsr t!ir Hat’.iUlmr of Milk. Ml«m11.tnco 

I’i.i >i. ei.s-s. N... II. V.ail.ei : Mml-iry- „j Agrlciilture n, 
I'nl- rU-'. 1»‘, \\ Mli hnll-jtl.tiv, S.W. 1. 

' IVd'.a ilftatllifir-Tt', M^y-Junc. 
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slightly lower temperature—namely, 27° F. The 
reason given for desiring resumption is that under 
present conditions the journey from Australia is too 
long to permit successful transport of chilled beef to 
this country without the aid of the Linley process. 
The Committee considered whether it might not be 
possible to permit the use of formaldehyde after 
prescribing a limit for the amount which might be 
present, say 2 to 3 parts per million in a surface 
layer of beef 7 to 10 mm. thick; but they decided 
that control would be difficult, and that similar 
liberty would have to be given to meat traders in this 
country. On the whole they came to the conclusion 
that the true interests of trade would not be furthered 
by a revival of the practice, and it is gratifving to 
learn that the undesirableness of using formaldehvde 
as a preservative is generally recognised by the traders 
themselves. We are glad of this Interim Report and 
trust that there may be no delay in taking the step of 
making formaldehyde illegal in the preservation of 
foods and drinks. 


[August 1G, he; 
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CHARITIES AND THE ENTERTAINMENT TAX 

During the recent discussion on the report stage of 
the Finance Bill, Mr. Snowden, Chancellor of the 
Exchequer, proposed a new form of words for the 
clause providing that entertainment tax should not be 
charged on entertainments promoted for certain 
objects. While, he said, it was necessary to protect 
the revenue against exploitation of charities by private 
individuals, he thought, and the House of Commons 
agreed with him, that any society or institution of a 
permanent character, established or conducted solely 
or partly for philanthropic or charitable purposes (or 
by two or more such societies or institutions acting in 
combination) when devoting the whole of the net pro¬ 
ceeds of entertainment to philanthropic or charitable 
purposes, should be entitled to claim repayment of the 
tax, but on the understanding that the whole of the 
expenses of the entertainment did not exceed 50 per 
cent, of the receipts. The concession, which is a 
reasonable one, is very welcome in its effect on 
entertainments promoted for hospitals and other 
medical charities. _ 

AN ARRAIGNMENT OF THE BOBAC. 

The tarabagan or bobac is a marmot widely 
distributed over the uplands of Eastern Siberia .and 
Northern China. In appearance it resembles the 
bland, inoffensive rodent familiar to all climbers m 
the European alps, and in America under the name ot 
woodchuck. Nothing except a noisy whistle and an 
undue appetite for succulent vegetables has been I many 
urged against the European and American members 
of the genus Arctomys, but evidence is now conclusive 
to incriminate the Asiatic bobac as the carrier ot 

pneumonic plague. This has long heen __ _ _ 

an early writer on the siibject being Dr. M. T. Sc ireib ^ orTobac'of being'’-! carrier of pneumonic 

whose article in the Russian Vratcn ot mui «as _» 

published shortly before he liimself died of the disease plagu . 
in the Government laboratory near Petrograa. 

A number of outbreaks in the tarabagan were recorded 
in his paper, as well as the fact that epizootics occurred 
among these beasts without, as he believed, human 
Ss becoming infected. In 1910-11 » medical 
commission, under the leadership of Rmf. jMetchmkoff; 
went out to investigate fatal cases of pneumonic 
plague then occurring on the Jlhirgiz steppes, wh 
the place of the bobac is taken by another spec.es. of 
Arctomys known in Russia as tlie suslik. i 

were not found to harbour fleas, «Jthough commonly 
enough a small tick was lodged behind the ear. 
v q o result of the International Plague Con 

terence held te Mukden in April, 1911, the Chrnese 


Wu Lien Teh whose report, reWat the MekationM 
Congress of Medicine in 1913, appeared in extenv, j a 
our columns. On the evidence then availabb 
Dr. Teh satisfied himself that though the bobac .Ices 
occasionally suffer from plague, the epizootic was 
nei er extensive and the animal does not plav heath 
so important a role in the spread of plague as did the 
rat. He considered, indeed, its direct relationship 
to human plague as negligible, the tarabagan, 
fortunately, eschewing domesticity. We have just 
received- Volume IV. of the series of reports, in which 
Dr. I eh returns to the matter of pneumonic place:-/ 
m relation to the tarabagan and revises his conclusions. 
Previous observations upon the tarabagan have been 
made rather by native hunters than by trained 
medical men, for the Tartars, he savs, from the time 
of Marco Polo have described this' beast- under the 
name of Pharaoh’s mouse. Hasty deductions mar 
readily be made : the tarabagan often has a deposit 
of fat in the axilla which is apt to be mistaken, even 
by practised observers, for the characteristics oi 
pest; unsteadiness of gait hastily regarded as due 
to plague has now been noted in tarabagans dying 
of other diseases. Dr. Teh is definitely prepared to 
state that sporadic outbreaks of plague occurring 
almost yearly in Transbaikalia, and which on two 
occasions (1910-11 and 1920-21) invaded Manchuria, 
causing the death of 60,000 and 9600 persons respec¬ 
tively, do actually owe their origin to the tarabagan. 
Other rodents are encountered in the country, but 
no case of human infection has ever been traced to 
them. The disease exists naturally among tarabagans 
in both acute and chronic forms and can be produced 
experimentally in both forms. Attempts to infect 
animals by ecto-parasites—flies, lice, and ticks— 
have failed, a prominent difficulty lying in the fact that 
the tarabagan is no passive laboratory animal, but 
a strong and vicious creature. In infected animals an 
acute pneumonic process is quite a common post¬ 
mortem finding. Although naturally herbivorous, 
the tarabagan is apt to devour the carcasses of its 
mates, and positive transmission has been recorded 
by- this means. Three out, of 18 cases showed a chronic 
or subacute condition with greyish nodules in spleen, 
lungs, and liver. Dr. Teh considers four possible 
routes in the transmission of plague from tarabagan 
to man. Russian observers have long believed that 
plague in Siberia is caused by the eating of tarabagan 
flesh, but there is no scientific evidence in support 
of this view. The possibility of infection from 
inhalation is remote, for the animal is either shot or 
trapped, and the hunter is seldom if ever in close 
contact with the beast in an enclosed space, hu 
hunters do not use gloves ; their hands are often 
chipped, and during skinning operations the pmfh 1 ® 
bacillus may readily gain entrance directly into tne 
circulation through the open wound. There ar 
many records of such infections. Indirect tron 
mission by ecto-parasites from a naturally ia * ec "‘ 
tarabagan has not been yet observed, although m- 

Teh regards it as quite conceivable in new ottnt 

cognate work upon the rat-flea in India. Di- 
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THE HANDLING OF MILK. 

The production of clean milk has now been'videly 
recognised as one of the most important factor i in ^ 
healthy food-supply for the nation, and during ti^ 
past, ten years it is largely to this end that the_ « 
of the National Institute for Research ^.ryms 
at Reading (see The Lancet, July 20th,, 
has been directed. The question of 
granted, of course, that the animals are Ire _. 


1 The Lancet, 1913 , Reports 

s North Manchurian Plague Provcntic“ n grv cc mim) . 

1923-21. Pp. 314, mth i map edonred Plate, 
photographs. Tientsin Press, Ltd. lJ-i- 
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di sense—is almost entirely a matter of scientific 
handling of the product between cow and consumer, 
and this point is well illustrated in a monograph issued 
by the Ministry of Agriculture and Fisheries, 1 in 
which Dr. Stcnliouse Williams, of the Research 
Institute, gives the result of investigation into this 
problem. During 191G-17 an inquiry into the sources 
of loss in the milk^radc was carried out, and it was 
found in examining the conditions of supply in two 
widely separated districts that the chief sources of 
loss were (1) from milk turning sour before it. could be 
distributed, (2) from splashing in the chums, and 
(3) from irregularity of supply and demand. Out of 
a total of 105,000,000 gallons supplied ann uall y by 
the two districts under examination, the loss due to 
sour milk was 3,615,411 gallons, representing the 
large sum of £1 SO,772. The effect of this financial 
loss is naturally to increase the price of milk to the 
consumer, and further, there is a very serious wastage 
or valuable foodstuff. Thus the handling of milk 
had to be considered in a threefold aspect of 
bacteriology, mechanics, and economics. In con¬ 
sideration of the first aspect, which involves the 
keeping qualities of the milk, a comparative series of 
tests were made in 1910 between the cleanest com¬ 
mercial milk procurable and the average milk from 
a botter class farm. Samples were examined for 
bacteriological condition and duration of sweetness 
from the two types of farms. The results showed that 
where the milk was produced under conditions of strict 
cleanliness and was cooled immediately it came from 
lhc i ‘° a temperature varying' between 45° 

and 02 K, under all subsequent conditions of 
temperature the bacteriological counts onlv rose 
above 10,000 per 1 cm on three occasions'in the 
course of two years. The average milk, which was 
sometimes cooled and sometimes not, showed a verv 
different and variable picture. Dr. Stenhouse Williams 
writes : It was a revelation that milk which had 
been properly handled at the farm could maintain so 
uniform a, standard of cleanliness at the end of 
“ I'purs. J*' ' vas found that clean milk could 
remain sweet in a cool cellar for an average of 5-S davs 
vluje ordmnry milk turned sour after an average'of 

.!•<.» days. This question of keeping qualities is one 
oC the creatost lmnni-tnnro oc* , 5 1S 0ne 


uccnusc its keeping mialitip* ^ 1 

better than that of the milk to wliieii the? On/V Udl 
accustomed. There is no surer wav of too i " d b F? n 
public conscience than through the pocket ifn the 
ioiv, Honn milk is svnotivmoiis with ^^cre- 

then wo may hop* for enthu^mVn ^ 

nicKleni hygienic niethods in d.M^ing ° Spread of 

the hour of birth. 

It is an almost universal belief amom. 
muhvivos that more infant* mv* hnm °cfors and 
l>y day. Doubtless this belief W b , J ?'B hfc than 
-xtent on a trick of tl.emenmrv f Z “are much ^ 
ule ly to remember an event Tr much more 

mcht and rnbtwd us of our sleep than 7 fT in the 
*uul was one of minviiT “it occurred 
follfwin^ each other with tllI ^ nirin P incidents 

speed: 

•'d his maternity hospital Sicr? ho”}' ,n '? sligations 
tire number of births l.etwe,.nTin tj'"® foun,i Diat 
V" * ''veiling was Mmo" eracUv T™"* n,ld 

in tl • 1 _ hiniv. of tie-,inv K.tweVn e "' otv 3337 
-"•l 1 i *~* T*i". n 2 
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were further subdivided into eight divisions, each 
of three hours, the divisions being from 6 to 9 
in the morning, and so on. The graphic repre¬ 
sentation of the number of births in each of these 
eight divisions ran as an almost horizontal line, the 
difference between the greatest number of births 
(1059 between 6 and 9 a.m. ) and the smallest number 
(905 between 12 midday and 3 p.m.) being compara¬ 
tively slight. It has often been taught by the text¬ 
books that the hours from midnight to 3 a.m. are those 
in which a greater number of births are crowded 
than in any other three-hour period. But in Dr. 
Boije’s material'there were only 101S in this three- 
hour period of the night. Turning to the hours 
at which the regular onset of labour begins most 
frequently, he finds much greater difference than in 
the case of the completion of labour. The 24 hours 
of the day being again classified in eight three-hour 
intervals, it was found that only in 6x5 per cent, of 
the total did regular labour-pains begin between 
12 midday and 3 p.M. From 3 P.M. there was a 
continuous rise for every three-hour period up to 
3 a.m., the maximum being reached in the period 
12 midnight to 3 a.m. As great a proportion as 19-6 
per cent, of all the labours began at this horn- of the 
night. A l m ost twice as many labours began during 
the 12 hours of the night as during the 12 hours of 
the day, the actual figures being 50S4 and oess 
respectively. It would seem that in Finland, at anv 
rate, when labour begins at night, it is usual for a 
hasty departure to be made to a maternity hospital • 
whereas when -labour begins during the dav the' 
departure for a maternity hospital is less precipitate. 
Consequently many more mateinitv cases enter 
hospital by night than by day. 

It would seem that, 'though labour is as often 
terminated by day as by night, doctors and midwives 
are more likely to be called on by night than bv 
day to attend confinements. 


ANKYLOSTOMIASIS in the argentine. 

In a recent article in La Scmana Medica Dr 
\ accarezza, Chef de Clinique for Prof Destefino" 
deals very folly with the whole question of anky¬ 
lostomiasis m the Argentine. The disease is widely 
spread in the north of the country, particularly the 
province of Corrientes, so much so that In 
cent of the recruits from that region show eAdence 
of it on faical examination Tn cvmo i 
practically all the inhabitants are ^infected The 
disease is frequently contracted in infanraT 
with very grave results, but aft er thatit la ’ ? 

pass unnoticed till adolescence when the rlo - pfc to 
incidence occurs. Hie blood\w “ maxmma 
deficiency of red cells according t ?, 0re or Jess 
with excess of eosinophiles and^ofhef SeVe , pi V r ’ 
excess of leucocytes. Xccllor S0 P*« sli ^ ht 

most, frequent parasite, associated in'aXJe tllC 
tion of cases with trichocephalus and „« S P TO Pore 
Vaccarezz.a states definitely that the i° t eK ' Dr ' 
treatment, is by carbon t'etrachlorid? S ^ ccessful 
3 c.cni. for adults; one dose ‘mfficelin « doses of 
of cases. If this drug is contra-indhfr a ma J onl T 
the essential oil of chenopodiiim pfl? ted or fails . 
both, he adds, are safer than th™ ’i tbe next best ; 
measures the construction of fi. M Preventive 
of adequate foot coverinir an. J" and the use 

important. The artfcle R c nh.^f', f? the mo5t 
recent Spanish literature on the subject IOgraphy of 
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periods, and then, after exercise in funning up and 
down stairs had been introduced, making further 
collections of urine. The object of the investigation 
was to learn the rapidity and extent of the response 
of the kidney to the chemical and physical changes 
taking place in the organism. There was a marked 
fall in the urine volume after exercise which could 
not be overcome by drinking small quantities of 
water at frequent intervals. A considerable increase 
in the excretion of acids and the conservation of bases 
were demonstrated by the rapid increase in the 
hydrogen-ion concentration, titratable acidity, am¬ 
monia, and ratio of ammonia to total nitrogen of the 
urine. The inorganic phosphates increased in parallel 
degree to the acid excretion. The values reached 
a maximum in 20 minutes, and returned to normal 
in less than an hour. The hydrogen-ion concentra¬ 
tion frequently returned to normal more slowly, and 
the phosphate excretion always fell below normal 
toward the end of the experiment. There was a 
marked fall in the chlorides, which apparently was 
not due to the decreased fluid output or to loss of 
chlorides in the perspiration. The excretion of 
chlorides fell to a minimu m in 20 minutes after 
exercise and then returned to normal. There was 
a considerable fall in the nitrogen excretion, but no 
characteristic change in creatinine due to exercise. 
The changes observed in the composition of the 
urine, when compared with the variations' in the 
composition of the blood observed by Barr and his 
collaborators, indicate that the kidney responds 
rapidly and efficiently to aid the neutrality regula¬ 
tion in the body. By similar collections of urine in 
ten-minute periods in men, the excretion of lactic 
acid after exercise was determined by Clausen’s 
method. After one or two minutes’ strenuous exercise 
the lactic acid excretion rose from a normal of 
about 2 mg. in ten minutes to 150 mg. in ten minutes. 
The excretion reached a maximum within 20 minutes 
after exercise, and then fell rapidly. There was a 
return to normal in about one hour. 


AYURVEDA. 

We have received a copy of the first issue of the 
Journal of Ayurveda, a monthly periodical published 
in Calcutta and edited by a Sanscrit scholar who 
was trained initially in the Western system of 
medicine. A readable and modest paper on the aims 
and ideals of Ayurveda by Capt. G. Srinivasa Murti, 
I.M.S., is followed by a speculative essay on the 
place of bacteria in the Oriental scheme of medicine. 
We have next an article on the therapeutics of 
mi ca and its medicinal preparations, and material 
is here supplied for an inquiry by Western phar¬ 
macologists. A short history of the Ayurvedic 
svstem and a note on its renaissance conclude 
an interesting journal, to which is appended a report 
on the Fourteenth Ayurvedic Conference, held 
at Colombo last April. This magazine forms a 
curious contrast to such publications as the modernised 
“ Charaka Sambita ” and the “ Ayurvedic System of 
Medicine,” both published in English a few years 
ago, in which extravagant claims were put forward 
for Ayurveda, joined with stupid denunciations of 
Western medicine. This active hostility to ^stern 
medicine alienated the sympathy that the traditional 
therapy would have received from progressive 
Western medicine, but now that Ayurvedic medicine 
is working to use the advances made by modern 
science it should receive from the West open-minded 
treatment. Two potent stimuli have recently oner 
wised Ayurveda : the Reforms Scheme, and a newly 
areuseddesire on the part of I.M.S. administrative 
officers and others to put the system through a full 
scrutiny. Two inquiries have been held, one oy 
th™ Government of Madras, the report on which has 
test been published and is highly interesting and 
instructive f the other by the Government of Bengal, 
the report on which is impatiently awaited. T1 
greatest modem champion of modern Ayurveda was 


the late Sir Pardey Lukis, who, years ago. thought 
that modern Ayurvedic practice might come to hold 
an important place in the medical work of India 
Medical administration is now a transferred subject 
and Indian ministers holding this portfolio in the 
Provinces have not been slow to foster the indigenous 
systems of medicine. Allotments have already 
been made by some Provincial) Governments to 
promote the extension of Ayurveda, for which 
colleges, hospitals, and dispensaries are being opened 
in many parts of India. There are over a hundred 
millions of people in India who cannot get Western 
medical treatment, and there are many millions who 
suffer and die without receiving medical care of any 
kind. The country is so vast that Government is 
unable to provide for the medical treatment of every¬ 
one. We welcome the prospect that many of these 
unfortunates will be within reach of modem Ayur¬ 
vedic practitioners and that they will have somethin!: 
beyond charms and incantations to rely upon. For 
these and other reasons we hope the indigenous 
system of medicine will receive further encouragement. 


THE TEACHING OF HEALTH IN SCHOOLS. 

We had occasion in our issue of August 2nd to 
notice the booklet on “ The Practice of Health ” issued 
under the auspices of the Headmasters’ Conference 
as framing the teaching of a subject of the fet 
importance along lines which were impracticably 
generous. The matter is dealt with again by Dr. 
H. O. West, of Margate, in the Preparatory School? 
Bevieic . (June, 1924, p. 53). Enthusiastically in 
favour of some such regular instruction, he urges 
that it must be of the simplest character and limited 
to elementary essentials which are within easy 
comprehension. A syllabus does not define the 
standard to which a subject shall be taught, but the 
one he proposes seems to omit nothing of importance, 
and is as follows :— 

1. The romance of public health. Bygone days, famous 

names, present opportunity. ... 

2. The air we breathe. Composition, impurities, rentua* 

tlC> 3. The water we drink. Sources, purity, impure water and 
disease. 

4. The food we eat. Different kinds, use and abuse. 

5. The sunlight we need. Rays and their properties. 

G. The houses we live in. Garden cities, overcrowding. 

7. The refuse we get rid of. Various methods, dramagc- 

S. The bodies we have. Unity of life, cells and thru 
functions, rest and exercise. 

9. The germs we use and those we suffer from. Infection 

and disinfection, immunity. „.„u, n ,l= 

10. The diseases we can defeat. Causes, method, 

epMenncs. g eQeration to f 0 u 0W . Practical application. 

Applied with a sensible discretion, this should he 
a satisfactory general guide. He also suggests 
some, at any rate, of the instruction might = 
by the school medical officer rather than the mast • 
aid that a certain amount of hyg'ene 
incorporated into the Uterary and historic 
of the pupils. Healthiness and history ha\ e not been 
studied together as they might ha n ^^ eD .’/^ d n S 
is no doubt that, for example, pague ^ K 
from 1348-1957 and the falling death-rate ot 
•fineteenth century are historical factors wtech ha re 
to be taken into serious account in any attemp ^ 
understand what went on m these perio ■ f 

method of treatment also reduces the 4™=® 
teaching children to make too much of their P«- 
healthiness; as such a quest per se is hardly an idea 

if the highest order.- 
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the- urgent duties of the medical corps in a general 
mobilisation as (1) to protect the interests of the 
countin' in the medical examination of reservists 
(a duty at first requiring many medical officers, 
who are soon available for service elsewhere). (2) 
to protect the health of the new forces, and (3) to 
prepare vaccines on the scale required. On the 
mobilising day the war department will tell the 
medical department the total force aimed at, and 
the time allowed for mobilisation—the standard idea 
being four million men in one year. Hospitals must 
be quickly ready, for 5 per cent, of the reservists will 
want hospital treatment at once. Three-quarters 
of the medical corps, or about half a million in all. 
will be wanted for the care of the sick. Sanitation 
is primarily, the responsibility of the local commander, 
but technical experts must, be provided by the medical 
corps at once ; and the number required will tend to 
increase as the war goes on. So urgent are the calls 
of medicine on mobilisation that the war depart¬ 
ment gives priority to medical personnel over the 
combatant services, and -15.000 medical men will 
be required at once, while 20,000 will be called up 
later, leaving one doctor to 1300 of population. 
Niirecs mil be left in about the same proportion. 
Medical men will be called up not individuallv. but 
I! 1 • ,r' cxt in importance to personnel is material • 

lists of all equipment for all varieties of service are 
being completed, and the difficult question of replace¬ 
ment is being faced. Replacement will at first, be 
earned out from the reservists, but there are lfi^hlv 
skilled technical experts who will advise the depart¬ 
ment in war time as to where supplies are to be 
obtained. Some demands have alreadv been assimied 
b J, ibe Assistant Secretary of War to nartiATl^ 
du-t nets,i Oiganisation will'be improved bv tlie fact 
that ail the newly passed army medical students were 

«s a a.fta.’ff&sassw 

become m time a noble centre of medical lwimTmT 

nephrectomy in bilateral renal 
tuberculosis. 
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tuberculous, perhaps thev wo lddo^I k,dne L s ' re ^ 
good case has reejnt lv Wn made lo 0 ? no ' v ’ But-a 
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satisfactorily, and in almost every case were better 
afterwards, as shown by diminution of the bladder 
symptoms and of the pus in the urine. Indeed, 
two of the patients were discharged as “ well.” 
These patients were operated on in TTpsala and 
Stockholm between 1910 and 1922, and with a view 
to ascertaining their subsequent fate Prof. Ekehom 
addressed inquiries to them in the aut umn of 1922. 
He obtained no answers from five of the 20 on whom 
nephrectomy had been performed, and he found 
that- ten other patients had died. One of them had 
lived for six years, another for two, and a third for 
a year and ten months after the operation. Five 
were still alive, and two of them were still able to 
do heavy work, although 12 years had elapsed since 
nephrectomy had been performed. Thev had to 
pass water more than once during the night’, hut. thev 
had no pain or other symptoms, and the urine con¬ 
tained no albumin. A third patient, operated on 
five years earlier, still had a trace of albumin in the 
urme and micturated frequentlv. but he had no 
pain and could work as before. It is on the <dren<dh 
ot evidence such as this that Prof. Ekehom favours 
nephrectomy m bilateral renal tuhereulosis. when there 
is clear evidence that the most diseased kidnev is 
largely responsible for fever, pain, and other symptoms'. 

THE BRITISH DENTAL HOSPITAL. 

before us the twelfth annual report of 
the British Dentists’ Hospital (offices, 31, (Aimden- 
road, London, A.TV. 1), which was founded in l r i] j 
to assist the large class of persons who. while possess¬ 
ing limited means, are unable to pay the orfinaW 
charges of dental surgeons m private practice At 
the next annual meeting the name of the hospital 
will be changed to the British Dental Hosffital 
which indeed seems desirable, inasmuch a? the 
beneficiaries under the scheme are not the dentist? 
themselves, who act m a purely honorarv capacity 
but the very large number of patients who axl W- 
fiting from the scheme. Small fees on a 
scale are charged for everv service rendered ArfSTt? 
result that the hospital pays its wav, and^whffi? 
work is done not by students hut bv qualified 
surgeons, numbering at prerent 37 il,n } 

be member? of the British Dental A-ioniuti^ V* 0 
the outset the work of the hospitH W ? , Fr ?“ 

expanded, branch centres have heen^ 
taking over the dental work of various 
such as that of insurance comSdKMd^bna 
welfare centres, tuberculosis mi;™?' , ? clu , ld 
Ministry of Health, and T,«nJ? e 2* s under the 
school-children. Special equipment' < ? UntT - C f l ! ncil 
for the service of tuberculon- ( Maintained 

at Battersea? SS *? the cb 'Mcs 

Lewisham. Paddington andVSidslorth ? AtBuH™' 
sea the increase of patients from -Batter- 

welfare centres has necessitated ? and child 
day a week at the oliSc In ^ "^V 0nal Lalf - 
chmc has been established at tlm w 'i a denfa I 
new model welfare centre j ,e ,. borou Sh council’s 
approved society. 50 per cent of “f- of one 
slnp now has the opportunitv of ot f 1 ? ? Member- 
treatment from the hospUaf r° f bta,r,ln g dental 
expense of dentures serioiph- restrirt”rt lnateIy ' tbe 
mother? from matemitv centre- ia? 1 tbe su pplv to 
in need of them. PrevLti^f' ^?‘? nd Much 

aims of the hospital, and the aD1 °ng the 

conservative trealmont wl.creWer - prac{ L^ing 
mots patients in such w a ,w HfA P “ Ct, f ab, « > , M 1 
the least amount cf dental'd; l fe . as ensure 
At the treatment eon.??., L d,i0 *??c in the fntZS 


. I- ‘ K J “Mssings and "/V ca scs of a , 
tric^e ligurw, obxioiivix* ^ 1 

infancy, and the piR vent ion i? «? ?,’ 

plucky and successful map 1>0 regarded ? 1 
vn-at national nred 1 attoa, P* »<> % 
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J. Series of Special Articles, contributed by 
invitation, on the Treatment of Medical 
and Surgical Conditions. 


LXXXIV.— THE TREATMENT OF PSORIASIS. 

Unfortunately the treatment of psoriasis is still 
in a very unsatisfactory position. Probably no great 
nro°ress" will be made till the cause of the disease is 
known In manv cases the eruption can be removed, 
if not permanently, at least for some years. In the 
bad cases which relapse almost immediately after 
treatment is stopped, one can only hope to ameliorate 
the condition without curing it. The treatment may 
be either external or internal. 

External Treatment. 


This varies according as the eruption is spreading 
or stationarv. If Hie eruption is spreading rapidly, 
itchv and shows numerous small recent spots, 
Xt in bed is almost essential. If the patient goes 
Xv, lf the rubbing of the clothes and alterations in 
temperature tmd to increase the spread. Rest in 
bed^slows down the circulation and keeps the skin 
at an even temperature. All strong applications 
Should be avoided. There is a great temptation to 
some strong ointment to check the eruption; 
but this never succeeds and simply leads to a further 
spread. The only way is to soothe the skin till the 
^ i! - ct/rns spreading, and. not till tlien is the 
Xu-il cure becun. An ordinary warm bath should 
be Sen daily, 0 and the scales washed off with plain 
nor* and -water If the case is not too acute sulphur 

Xf fn Place of the vaseline the following ointment 

but in pu p Vi uTfprin and ac« salicyl 

S’&JtaF STto tbe 

acid are increased to gr. ' o ( p ina n y cr ude coal 
later to gr. 10 to oi P® r c ^,' fciff brush, should 
tar, painted on ^^^XHuGwId to dry on-and 
be applied to one are^ d irritation is caused, 
remain on for 24 nours. a the other areas m 
the tar should be aPP'ud day) t he legs on 

rotation, doing the arm on on the third, and 

the second, the front of tne > - nfc all the spo ts. 
so on, taking f b Xav gete tar for one day and the 
Each spot m Ointment for the other 

2 per cent, sulphur bec0 mes paler the tar 

four days. 4 s , X'every fourth day, then every 
should be painted on every f llv w hen there 

third day, every second day and nn . ^ patienfc 
are only a few spo ... , ^j. j s found to be suiting 

Should be kept iRtoed the hair Is cut shorfc) tbe scalp 
the skin. XXest of the skin. The tar 

can be tarred like the ^ ^ ^ sul phur 

■washes o2 easily if a y gre Wood tars, such as 
sahcylic ointment is■ ■®g£ d ouB as the crude cold 
ol. cadini, are not s °, ® at disadvantage of the 

tar, besides havmg^h^g. treatment with crude 

gtfiwS 1 I ” m " g “ “ 

u C ^‘*£» *jj uiAirSoS? j 

y«> Spi'dirto"®. rtSlfr ointj 

itmgm&s sw»«'■ -—* 1 


ambulatory cases. When it is used, it sliould be 
continued till the spots, which at first turn white, 
are beginning to show a pink colour again. After 
the chrysarobin treatment the case should be treated 
with crude coal tar to prevent recurrences. In 
many stubborn cases X rays will be found very 
useful. They should be applied once a fortnight in 
doses of one-half Sabouraud pastille at a distance of 
15 cm. from the centre of the tube. With an 
ordinary gas tube the exposure is about seven to 
eight minutes. Usually two applications are suffi¬ 
cient to cause a marked improvement. The rays 
are especially useful when the eruption affects areas 
where it is (difficult to get ointments into the lesions, 
such as on the palms and soles and the scalp. When 
applied to the scalp the dose is not sufficient to bring 
the hair out. It must be remembered, however, 
that the eruption does not stay away for any length 
of time after X rays. The ordinary local treatment 
must be applied at the same time. Whatever form 
of local treatment is applied it must be thorough. 
The scalp must be specially attended to as the disease 
is frequently left incompletely cured in that area. 
Unless every spot of disease is removed one cannot 
hope to prevent a recurrence. 


Internal Treatment. 

Drugs as a rule are rather unsatisfactory. Aren't - 
should be tried as Fowler’s solution U 5 t.i.d., but 
s only useful in stationary cases. Larger doses 
han hi 5 are useless, because if the arsenic is pushed 
rill the patient is ill from it the psoriasis will improve 
emporarily, just as it does if the patient takes any 
icute illness such as pneumonia. As soon as the 
jatient recovers from the arsenic the eruption recurs, 
the same remarks apply to thyroid extract. If a 
•esult cannot be obtained with small doses no per- 
nanent effect will be produced by luge doses.. The 
lower arsenical preparations of the arsenobenzol 
'roup have been tried, but the results obtained were 
disappointing. In spreading cases and also in chronic 
loses salicin gr. 10 t.i.d is much more hkely to do 
good than arsenic. Alkalies such as pot. citrat 
re. 15, together with mag. carb. gr. 5 t.i.d., are also 

Sometimes useful. The reason for iTtoo 

aased on the theory that m psoriasis the sun is to 
icid From analogy with seborrhoeic condltl ” ’ 
which are somewhat allied to psoriasis, there ww® 
ividence that the skm is more acid than norma 

Hie acne bacillus, which many beheve to be ideM ^.1 
with the seborrhcea bacillus, will only grow 
he body in an acid medium. Assuming that be 
Ain is more acid than normal in Psouasis that w U 
explain why some individuals get P s °7f‘%, ible 
ithers, with less acid skins, do not. it is P ^ 
hat in psoriasis there is a ,- b °Xf „„ !r i Dieting 
'ermentation and the product:ion • , g - certa i n iv 

hould be tried in all cases. d results may 

lot due to any P a ^ d ar b f y °citttoV' out of cutting 
iometimes be obtained y sugars, starches, 

town certain groups °f foods, ° ’ hou ]d be 

neats, fats, and acid Xf an improve- 
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hould be rom t hebowel contents have also 
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Rectal ^rtxrks. 


anv benefit from "’SenT^d ‘“nTare easily given 

muscular injections of ster ject risk _ Ordinary 

and with ordinary care them is^ ^ gWd be 

fresh cow s milk 1S , - { ke pt for some hours, 

as fresh as possible because, Educes toxic sub¬ 
file growth of organisms P temperature 

stances which cause Xould & given 

after the injection. rnnmin tT ’s milk should be 

in the forenoon, and • in jpf together with a 

used. About half a pint rf which in turn 

teaspoon, is placed in <* water. The water is 

is placed in a pan contaimnp wa from the 

boiled for la mmutes. The par ur^ ^ 

HSA‘1 teaspoon. Some of the milk is then 


FRO^I RESPIRATORY DISEASES. 

Br W. T. Russell, 

CHIEF STATISTICAL CLERK, NATIONAL INSTITUTE FOR 
CH1U MEDICAL RESEARCH. 

(Communicated by Dr. John Brownlee.) 

subfftha" nevefbeen plaSonl qualitative basis. 

Regarding the conditions which produce the city 
XAegai-u-iub +Rof. +>ip prmssion of 


-" i 4),p “ «cum removea irom ^ T?po-ardin£r the conditions wmiu 

pa -u ui the teaspoon. Some of the milk is then ceneraUv admitted that the emission of 

mdk with the t ^ terilised Record syringe, and foS» from the chimney of the factory and the home 
drawn P a lo nee dle deeply into the gluteal - imnortant factor. * This pollution of the air has 
i’uitle in the same wav as the Soluble saHsof frequently the subject-ofJsc™' 


^ in the^same way as t^e insoluble sSlts of is jn ^ cussio n. Years ago, 

mercury am given in the treatment of SFPhibs. E lvn one of the founders of the Royal Society, 
inereurj „ii be «iven twice a week, and not at ’ j *. 0 focus public opinion, on London 
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tising the patient to the milk. For an adult, th dismal cloud of sea-coal which maketh the City 

fimt dose should be 2'5 c.cm.. the second o c.cm.. the Tendon resemble the suburbs of Hell, and to 

third 7 : 5 c.cm., and the fourth lO^cxHu followed by ^ teract its evils suggested “t^e plantation of 
two mom injections of the same l “ OS ®- d 5 ‘ ^ pleasantly odo 

succciivclv. 1 Six'injections should give the desired ^S^r ^roti 
gAK fn i s entimty. 

larked leucocvtosis of the blood, and in three to four " -Whenever t 
marKG * , _ _ •, — trmiwi-a y-st tn tv*_ iisnallv to rtnlms, so that S. 


counteract ite evils suggested “ t^e plantation of 
rleasantlv odorous trees.” The late Dr. Russell, of 
Glasgow,* wrote a strong condemnation of smoke and 
its ifbefiects, and the passage deserves reproduction 


in^rkericucoSlosifofaic ^blood! andto t^tjour ^lulat* the^o^hem 

lOO^lOl^F. 1 "'!'!.^ tempo ratum^onlv ^nainsup a of.our ^“^tMckeM .“^daybeht ^X^WoverJid 
few hours, and is not essential for the production of , B J^ okei then a t mia-day we have mid-night. Smoke not 
results The leucocvtosis seems to he the essential loads fog with impurities hut tends to produce fog. 

S&.» 5 ™st, d i,"5n- »•>«?% "i d do "hi sfi 

the next injection should not # be mcreased. Thi in a purblind race of miserable men.’ It is then 

only risk connected with the ’? J b that* our pulmonary mortality is run up, and the death-rate 

bilitv of the milk being injected direct into a vein « at h ”veardetermined.” 

IV' 1 ! withdrawn In recent yearn, the researches of Prof. Leonard Hill 


and iiu • vmuuii -... , 

if the piston of the scringe is slightly withdrawn 
before injecting the milk. If no blood enters the 
syringe, then it is safe to give tlie injection. If 
blood does appear in the syringe it is best to with¬ 
draw the needle, empty the syringe, and refill it with 
milk, and inject in another place. Injections should 
lx- given into each buttock alternately. 

The above method lias only an indirect effect on 
the psoriasis, and should always be accompanied by 
local treatment as well. When local treatment is 
applied it is much mom efficacious and rapid in its 
action than it would be had no injection been given. 
If chrysarobin ointment is used the same cflect is 
produced in a few days as would have taken three to 
lour weeks in the ordinary course. Similarly tar 
and other applications act very much more rapidly 
than usual. 

Finally, there is another factor which should never 
!»• forgotten iu the treatment of psoriasis. The 


rmalty* invr*: tuunu'.* *.»*.*.*»* .....v.. • 

!»• forgotten iu the treatment of psoriasis. The 
taking of alcohol in any form, even in small quantities, 
such ns in light lK-ersi Ac., nullifies tlie effect of any 
kind ot treatment. 

It. Cranston Ixiw, M.B., F.R.C.P., 
I-i'CitsTvr on I>K-.Tk,>s of ilie i^kin. E<Unliuryh 
I'nhcMty, nml I*!i>>ician t«« 

U;i' .^Uin I>* ivirlmcnt. Horn! 
Infinnarj'. IMlnlmntU*. 


In recent rears, the researches of Prof. Leonard Hill 
deserve special attention. He has repeatedly drawn 
attention to the damage caused by smoke and fog 
in their obstruction of the antiseptic sunlight, and 
has pointed out that in London “ for a period between 
Jan 24tli and Feb. 7th. 1SS0, the death-rate rose 
from 27 to 48, and in 1892, after a fortnight of fog, 
j it rose to 42.” 

Foy as a Factor in Respiratory Dca'th-ralc 
in Glasgow. 

In a paper read before the Sanitary Association of 
Scotland. Councillor Smith, of Glasgow, gave a very 
interesting account of the manner in which fog in 
the winter of 1909 increased the number of weekly 
deatlis from respiratory disease in Glasgow. The 
effects were very well defined, as will be seen from 
Table I. 

Table I. 


INDHX TO “Till'. LANCKT,” Voi_ I., 1921. I 

Tin: InilcA nml Title-page to V 11 I. I., 1921, which 
was ciiinpl t<-d with tin- Dsn.- of June 2Nth, is now 
t.rnlv. A ropy will Is- sent gratis to subscribers on 
receipt of n jsirt-t-ar.1 addr.>ssal to the Manager of 
Tin: Lancet, 1, lhslford-stps t, Strand. W,C. 2. 
Nub crils t-. wishing to ri-c.-iv.- tin- Indexes r.-gularly 
as pnldished should indicate this d.-dsv. 


Week cmliag— 

Oct. iviskly nverng- 
Nov. f.Ih 
„ 13th .. 

;oth . - 
.. 2* th .. 
Hoc. nil .. 

1 lull -• 

- E U J •• 

* .. e.-.th .. 

1 Jan. 1st 


No. of 
flrath*. 

Temix-m- 

tnre. 


49*2 

r, 1 

43*0 

7 c* 

44’0 

13? 

30*7 

‘.’33 

40*3 

5 1T1 

42*3 

If* 

37*o 

137 

3 ST* 


31*9 

l»3 

431 


Weather conditions. 

Clear to dull. 
Three days fog. 
Dull, slight fog. 
Five days dense fog. 
Hary. 

Hary or vret. 
Four dal's fog. 
Slight hare. 
Slight fog and clear. 
Wet or c!-ar. 


It will be observed, however, that the statistics 
refer only to a particular year, and this limitation in 
the data must place a reservation on accepting th- 
conclusions tmtil the results of a scries of years have 
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•THE TREATMENT OF PSORIASIS. 


Jftaforn Wttljmqnt xtt feafmm. 

A Series of Special Articles, contributed by 
invitation, on the Treatment of Medical 
and Surgical Conditions. 


LXXXIV.—THE TREATMENT OP PSORIASIS. 

Unfortunately the treatment of psoriasis is still 
in a very unsatisfactory position. Probablv no °reat 
progress will be made till the cause of the" disease is 
known. In many cases the eruption can be removed 
if not permanently, at least for some years. In the’ 
bad cases, which relapse almost immediatelv after 
treatment is stopped, one can only hope to ameliorate 
the condition without curing it. ‘The treatment may 
be either external or internal. ' 

External Treatment. j 

This varies according as the eruption is spreading 
or stationary. If the eruption is spreading rapidly 
is itchy, and shows numerous small recent spots’ 
rest in bed is almost essential. If the patient goes 
about, the rubbing of the clothes and alterations in 
temperature tend to increase the spread. Rest in 
bed slows down the circulation and keeps the skin 
at an even temperature. All strong applications 
should be avoided. There is a great temptation to 
apply some strong ointment to check the erup'tion ; 
but this never succeeds and simply leads to a further 
spread. The only way is to soothe the skin till the 
eruption stops spreading, and not till then is the 
actual cure begun. An ordinary warm bath should 
be given daily, and the scales washed oft with plain 
soap and water. If the case is not too acute sulphur 
baths (potassa sulphurata gii or a packet of sulphaqua 
to each bath) are often very beneficial. Night and 
morning plain vaseline or an ointment of 5 parts of 
soft paraffin and 1 part of hard paraffin should be 
rubbed in. After a week or ten days the eruption 
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SSeK sp^s! wLh S TLi\ Sh 0 m y h 

are beginning to sh P ow k 00 0 ^ 
useful. Tlu.y r shouM\e app?kh'once b a SStS'hr* 

?5 Se cm f°rom ba u, Sab0 T Ud pastille at • «££ 5 

10 cm. from the centre of the tuhe w;n, .. 1 
ordinary gas tube the exposure is about seven tn 

rifnt £ mUteS ’ Usua Uj’ two applications are suilb 
cient. to cause a marked improvement. The r;m 

tuthe eruption affects a?" 


areas 


where it is difficult to get ointments Mo the lesions 

a J ? n ^ he pal , ms , and soIes the scalp. When 
applied to the scalp the dose is not sufficient to briru 
the hair out It must be remembered, however 
that the eruption does not stay away for anv length 
of time after X rays. The ordinary local treatment 
must be apphed at the same time. Whatever form 
of local treatment is applied it must be thorough. 
Tiie scalp must be speciafiy attended to as the disease 
is frequently left incompletely cured in that area. 
Unless every spot of disease is removed one cannot 
nope to prevent a recurrence. 


Internal Treatment. 

Drugs as a rule are rather unsatisfactory. Areenie 
should be tried as Eowier’s solution TR 5 t.i.d., but 
is only useful in stationary cases. Larger doses 
rR ! ’l 5 are useless, because if the arsenic is pushed 
till tlie patient is ill from it the psoriasis will improve 
temporarily, just as it does if the patient takes any 
acute iRness such as pneumonia. As soon as the 
patient recovers from the arsenic the eruption recurs. 
The same remarks apply to thyroid extract. If a 
result cannot be obtained with smaR doses no per¬ 
manent effect will be produced by large doses. The 
newer arsenical preparations of the arsenobenzol 
group have been tried, but the results obtained were 
disappointing. In spreading cases and also in chronic 
cases salicin gr. 10 t.i.d. is mnch more likely to do 
good than arsenic. Alkalies such as pot. citrat. 


ceases to spread. The baths should he continued, 
hut in place of the vaseline the following ointment S r - 15, together with mag. carb. gr. 5 t.i.d., are also 
should be used : R sulph. pnecip. and ac. salicyl sometimes useful. The reason for giving alkalies is 


aa gr. iiss, lanolin and vasehne aa gss. This is con¬ 
tinued as long as there is an improvement. As soon 
as the improvement ceases the sulphur and salicylic 
acid are increased to gr. 5 to gi (i.e., 1 per cent.), and 
later to gr. 10 to gi (2 per cent.). Finally crude coal 
tar, painted on very thinly with a stiff brush, should 
be apphed to one area, and allowed to dry on -and 
remain on for 24 hours. If no irritation is caused, 
the tar should be appUed to all the other areas in 
rotation, doing the arms on the first day, the legs on 
the second, the front of the body on the third, and 
so on, taking about five days to paint aff the spots. 
Each spot in this way gets tar for one day and the 
2 per cent, sulphur s'alicyhc ointment for the other 
four days. As the eruption becomes paler the tar 
should be painted on every fourth day, then every 
third day, every second day, and finally, when there 
are only a few spots left, every day. The patient 
should he kept in bed till the tar is found to be suiting 
the skin. In men, if the hair is cut short, the scalp 
can be tarred like the rest of the skin. The tar 
washes off easily if any grease such as the sulphur 
saUcvlic ointment is apphed. Wood tars, such as 
ol. cadini, are not so efficacious as the crude coal 
tar, besides having the great disadvantage of the 
strong smell. Cases after treatment with crude 
coal tar, if thoroughly done, are much less liable to 
relapse than after any other form of local treatment. 
The course of treatment takes from eight to ten weeks 
to effect a cure. . 

In cases where the psoriasis is extensive but no 
longer spreading the same treatment should be 
appUed, beginning with the 1 per cent, sulph. salicylic 
ointment and going on rapidly to the stronger oint¬ 
ment and tar. Chrysarobin ointment is onlv useful 
in stationarv cases, and should never he used if the 
eruption is itchv or spreading. It is not suitable for 


based on the theory that in psoriasis the skin is too 
acid. From analogy with seborrhceic conditions, 
winch are somewhat allied to psoriasis, there is some 
evidence that the skin is more acid than normal. 
The acne bacillus, which many believe to be identical 
with the seborrhcea baciUus, wiff only grow outside 
the body in an acid medium. Assuming that the 
skin is more acid than normal in psoriasis, that would 
explain why some individuals get psoriasis, and 
others, with less acid skins, do not. It is possible 
that in psoriasis there is a bowel infection with 
fermentation and the production of acid. Dieting 
should be tried in all cases. Psoriasis is certainly 
not due to any particular food, but good results may 
sometimes be obtained by cutting out or cutting 
down certain groups of foods, such as sugars, starches, 
meats, fats, and acid fruits. Each group should be 
cut down to the minimum in rotation. If an improve¬ 
ment is going to take place it will show itself within 
ten days or so. If this form of dieting produces no 
results, sending the patient to one of the spas, such 
as Harrogate, to get the bowel thoroughly cleared 
out does good in some cases. Drinking the waters 
alone is not usuafiy sufficient; the lower bowel 
should be washed out by the Plombieres douche. 
Vaccines made from the bowel contents have also 
been tried, but the results are usually disappointing. 

Non-specific Protein Therapy —In cases where nil 
the above methods fail to give relief non-specilic 
protein therapy may be tried. For this purpose 
sera, peptone, and sterilised milk have been cine J 
used. Of the three, sterilised milk is the one to be 
recommended. If a foreign serum is used, sue 1 < - 
horse serum, there is always the risk, although 
perhaps not a very great one, of anaphylactic s 
reactions, and if the patient s own serum 1 - 

there is the difficulty of the technique whicii 
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IXFLEEXCE OF FOG OX RESPIRATORY DISEASES. 
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and when these were omitted the coefficients became 
very small. 

Effect of Lore Temperature combined tcith Fog. 

Ravine so far failed to trace any decided association 
between the prevalence of fog and an increased 
mortality from respiratory disease, it remained to 
investieate if fog required the conjunction of some 
other meteorological factor to produce an increase in 
the number of the weekly deaths. A graph 
(Diagram I.) was made of the average of the data 



in Table II., to which was added the average weekl 
amount of rain and the average weeklv temperatur 
prevailing throughout the 27 years. A reading of th 
diagram seemed to suggest that the conjoined effe-c 
v low temperature and the prevalence of f 0 
de.ermim-d the increase in the deaths, particular! 
among adults. To test this point further manh 
dcawn for the individual years, and this chanu 
ten-tic was clearly confirmed. It was seen tffi 
the same week with the advent of fog there was 

th ' nU , mbC T ° f d ° atkS ^”1^ -Y Othr 

1 u , th> rv was no material excess of mortalitv \ 
exp rmation of the phenomenon was afforded bv th 

and adults, with the i f 1 <1 ;' at,L ' i ™ on " cliildre 
amount <d fog. J"? IXuIm-TV rainfa »- »"* th 
Diagram II. ..hows ? ^-rtam y w 

th.. mortalitv cu-v.-s ^ ."V'X ”**»? p-aks i 

March. 1S7.V. r c-druHrlv’d !-*‘' n ? d . 1*74. t 

adult, ami. to’a m,wl,V, 1 " ^ of th 
children, and that nt each 'occ'n^l t, " > ° f th 


the 


weather records for this winter contain the following 
details:— 

1. Wed: Ending Xov. 3rd. 

Erpicndorii -Votes. 

9 JUM. 9 P-M. 


Oct. 2Sth .. Dense fog, 11 A-M. ; fog in 

evening . IT. .. Ov. 

,, 29th .. Foggy morning.Fog. .. rine. 

,, 39th .. Fair day, colder.. .. ,, 

,, 31st .. Dull and cold.Ov. 

Xov. 2nd .. Foggy, dark morning .. .. ,, .. ,, 

2. Wee): Ending Dec. 29th. 

Dec. 24th .. Fog in the morning.Fog. .. Or. 

„ 23th .. Foggy, dnll, damp, and mild .. „ .. ., 

,, 26th .. Foggy, dull, het cooler .. .. ,, .. ,, 

,, 27th .. Fog all day . ,, ..Misty. 

,, 29th .. Overcast. ,, .. Ov7 


£.= verr- foggy. Ov. = overcast. 

From these details it must be inferred tbat. fog 
was fairly prevalent during the weeks in question, 
but, as will be seen from the diagram, it had a 
minimal effect on the deaths, any adverse influence 
it was likely to have being apparently counteracted 
by the high temperature prevailing. Diagram IY. is 
particularly interesting. Although the respiratorv 
mortality after 1S90 is largely associated with the 
prevalence of influenza, there was no epidemic of 
influenza from October, 1S92, to March, 1S93, as the 
weekly deaths in London as a whole were very low. 
Consequently, the respiratory deaths in fhig year 
may be safely regarded as non-influenzal. It will be 
observed from the diagram that there were two 
weeks characterised by a Inch prevalence of fog. one. 
the week ending Xov." 12th~ and the other, the week 
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INFLUENCE OF FOG OK RESPIRATORY DISEASES. 
Such is the object of the present 


^ ^ Conditions of the Investigation. 

For the purpose of the investigation, the area 
selected was that comprising the boroughs of-Islington 
and St. Pancras, which contain in the aggregate a 
population of about 500,000 people. These districts 
are contiguous to Cam den-square where t he observa¬ 
tions on fog were made, and they may also be 
regarded as experiencing the same weather conditions 
as the Regent’s Park area, a good illustration of a 
fog-bound locality. The registers containing the fog 
and other weather records were deposited in the 
offices of the Royal Meteorological Society and access 
was kindly given to them. The records taken at 
9 A.3i. and 9 P.ar. each day, together with the 
explanatory notes which described more fully the 
weather conditions prevailing throughout the' day 
were abstracted from the registers for the six months, 
Oct. 1st to March 31st. It was deemed advisable to 
limit the investigation to the winter months as this 
is the period of the year when fog is usually prevalent. 
The records were extracted for a period of 30 years, 
but the data of only 27 years were utilised in the 
analysis owing to the fact that influenza became 
epidemic after 1S90, and between that vear and 1900 
there were three outbursts—viz., 1892,1894, and 1899. 
Accordingly, the excess number of respiratory deaths 
occurring in those years could not be differentiated 
from the complications arising out of the epidemics. 
For this reason these years were omitted. When 
the abstractions were completed the records were 
classified. Where it was stated that fog prevailed at 
9 A.ir. and at 9 P.ar. and the explanatory notes 
indicated fog present throughout the day, the 'amount 
of fog for that particular day was represented by 100. 
Fog in the morning and lasting until noon was 
standardised as 50, due regard being given to the 
•duration and intensity. A series of comparative 
figures of the daily amount of fog were thus obtained, 


fog during the week. These assessments can only 
be regarded as approximations, but they probably 
stand for a fair representation of the facts. The daily 
readings of temperature and rainfall were also taken 
•out and reduced to weeks. 

By the kindness of the Registrar-General, the 
registers containing the daily deaths occurring in the 
two boroughs for the period in question were placed 
at my disposal, and from them the’ respiratory 
■deaths among children aged 0-5 years, and among 
adults aged 55 years and upwards, were extracted 
.and tabulated in weeks. The analysis was confined 
to these periods of life as the mortality occurring at 
these ages embraces 70 per cent, of the total deaths 
from respiratory diseases. All deaths among cliildren 
that could be regarded as complications of an 
infectious disease were excluded. A coirecfcion was 
then made for increase of population. This correction 


The Potency of Fog as a Factor in Increasin', 
Respiratory Death-rate. 

Having at my disposal the weeklv amount of fo- 
the temperature, the rainfall, and the number of 
respiratory deaths both among children and adult? 

m . a P° sitl0n to tost the validity of the claim 
in 1S - a P° t€1 h fc f a? tor in Producing the increaw 

in the respiratory death-rate. If fog has the alleged 
destructive effect, then, if no other disturbing factor; 
existed, years containing many foggy days should 
show a large increase in the number of deaths as 
compared with those years when fog was less frequent. 
. o tost this point, the respiratory deaths among adults 
m each week from October to March and likewise 
the amount of fog were totalled for each of the 
h years. The correlation coefficient was then 
calculated for the amount of fog and the deaths at 
age 55 years and upwards for the series of 27 yean 
and was found to be -j- 0*441. This coefficient vronld 
appear to indicate that, as regards adults, there is an 
association between the amount of fog in anyone year 
and the respiratory deaths, but, as will be shown later 
by diagrams, the coefficient is really evidence, not 
of a relationship between the amount of fog in any 
one year and the corresponding excess of deaths, but 
of the combined effect of fog and a low temperature 
on the respiratory death-rate. 

The next point of interest to discuss was at what 
period of the winter fog produced its greatest effect 
on the respiratory deaths. For tin’s purpose a table 
(Table II.) was made of the total deatlis among 

Table II. — Shotcing the Total Number of Death 
from Respiratory Disease among Children and 
Adults , with the Amount of Fog , in each Week 
from October to March for 27 Tears, Beginning 
at 1870. 


children and adults and the amount of fog in each 
week of the year for the whole series of the 27 years. 
From this table it might be inferred that the maximum 
deatlis among cliildren was caused by the November 
fogs, and the increase among adults by the heavy 

was most essential from a correlation s ^point as j (IFthTSwunt 

otherwise, towards the end of the period unaer j „- ee k 0 f November, the week of 

there W ^ . n nonltr vonps I maximum fog in this month, and tlie_ number of 


X 

o 

o 

& 

Total deaths 
among— 

Children. Adults. 

Total 
amount 
of fog. 

a5 

4> 

1 

Total deaths 
among— 

Children. Adults. 

Total 
amount 
ot fog. 

1 

26 4 

270 

030 

14 

433 

1026 

2130 

2 

331 

301 

1290 

15 

440 

1033 

1935 

3 

391 

319 

2050 

16 

427 

920 

17 1 5 

4 

482 , 

414 

1700 

17 

407 

845 

2110 

5 

484 1 

463 

1610 

18 

424 

849 

1735 

G 

538 

489 

2580 

19 

456 

1002 

2005 


572 ' 

481 

2050 

20 

444 

779 

1143 

8 

613 ! 

G04 

2045 

21 

450 

693 

1005 

9 

492 

G19 

1395 

22 

467 

725 

12S5 

10 

493 

647 

925 

23 

471 

727 

610 

11 

480 

749 

3775 

24 

433 

724 

1030 

12 

508 

720 

2120 

25 

457 

695 

705 

13 

403 

911 

2535 

26 

372 

527 

ISO 


deatlis as compared with those of the early .years 
which would be due solely to the increased population 
from which they were derived, irrespective of any 
adverse influence fog may have had. The deaths for 
both children and adults were then written out m 
rows of 26 weeks—the period October to March for 
the series of 27 years and summed. The totals 
revealed certain interesting features. The trend of 
the deaths among children is altogether different 1 connexion 
from that among adults. The graph of the former 
starts from a minimum in October and reaches its 
maximum in the last week of November, and then 
falls to what is practically a fixed level for the 
remaining weeks. On the other hand, the curve for 
adults, like that for the children, starts at a minimum 
but trees on increasing, with the exception of a very 
sfighf depression in the fourth week of December, 
and attains its maximum in the first or second week 
of January. 


deaths among children in the fourth week of November, 
the week of maximum deaths age 0-5, for the senes 
of 27 vears, and found to be -0-116, and (2) the amount 
of fog' in the third week of December and the number 
of deaths among adults three weeks later, and found 
to be -0-066. The size and sign of these coefficient 
show that the period of maximum fog had no 
with the causation of the maximum 

dC It now remained to discover the genera] relationship 
between the amount of fog and the respiratory 
in any one week. Accordingly, the amo . 

in each week of the year for the whole se . a( | )S 
27 vears was correlated with the respire. , 
in the same week and in the subsequent week for hot 
children and adults. In some rases fa'rlj h.gn 

correlation coefficients were obtained but 

largely due to one or two obsenntions in tne . 
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Diagram III and th<> fust section o£ Diagram IV., common salt. Salt increases the amount of nickel 
D agnun lii- anocn althon „ h {os was rather dissolved by the organic acids. For example, 4 litres 

™h-nt £ e re^" no inc “fe the number of the of 0-3 per cent, acetic acid boded for three hours 

prevalent mere ww. dissolved 0-0047 per cent, of mckel, and the same 

4 o That M the- prevalence of fog is associated with with the addition of 5 per cent, salt dissolved 0-0137 
a Fow temperature and frost, the respiratory death- per cent, of mckel. If these were allowed to stand 

rate ot adults can be influenced very considerably, in the nickel saucepans for 11 hours after the three 

although the effect is not evident in the case of hour? boiling, the amounts of dissolved mckel were 

children This is illustrated bv Diagram II. and the , ... r . , 

cnnare - - ~- ’ --' Table I.— Milligramme* A tc/.-rf per hxlograinmz Food. 


end of Diagram IV.. and confirms the conclusions of 
the late Dr. Bussell, of Glasgow, who maintained 
that “ during winter every city was in danger of a 
catastrophe if certain weather conditions occurred, a 
combination of frost, fog, and still air for days 
together.” It is also supported by the evidence of 
Table I., which Councillor Smith constructed for 
Glasgow. _ 

NICKEL COOKING VESSELS. 


advantages. Pure nickel is very resistant to corro¬ 
sion and takes a high polish which is readily retained. 


it an easy matter to keep nickel cooking vessels 


—- 

I- 

n. 

hl 

rv. 

Water and tea 

Water, salt water, meat 

— 


0-2 

— 

extract and milk.. 

— 

O O 


— 

Milk. 

r. s. tr. 

--- 

-—- 

— 

Co Set? 

— 

--* 

3-1 

0-03 

Greet 

— 

— 

— 

Boded beef .. 

9-0 

— 

— 

— 

,, venison 

ly-fi 

— 

— 

— 

peas 

12-16 

— 

— 

— 

Beef and bouillon .. 

— 

25-64 

" 

— 

Potato soup.. 

— 

— 

10-9 

— 

,, palp 

-- . 


-— 

— 

Beetroot 

11-C . 

.— 

10-6 

— 

Spinach 

20 

22-4 

— 

— 

Sorrel 

l r "j 

— 

23 

— 

Boiled lentils 

24 

— 

— 

— 

with vinegar . 

r.o 

— 

— 

— 

Sauerkraut .. 

54-129 

IS—57 

— 

127 

Boiled plums 

Zb 

— 

— 

— 

,, damson- and plums 
Fruit boiled with - per cent. 

‘ — 

■ 13-3 



acetic acid 

— 

. 05—07 

— 

— 

Apple compote 

— 

-—- 

— 

4G-0 

Potatoes fr:ed in butter .. 

— 

! - 

— 

79-5 

Veal cutlet. 

tr. 

— 

— 

— 

Lamb ., 

tr. 

' — 


-— 

Fried chicken 

tr. 

' - 

-— 

— 

Sauerkraut cooked with lard 

— 

—— 

— 

121-3 

Savov cabbage 

— 

■ 


S3 


, x . . j -x i . cauersraui woseu t.uu j3di — — — . i-i-o 

vosel* can be* contaminated with nickel in sufficient Saxoy cabbage .. .. _ , — — i 

quantities to be in the least injurious when con- ' ____ 

sumed tvgularlv over prolonged periods. Nickel is I., Ludwig; IL, Lehmann: IIL, Dzertgowskx and Schumofl- 
u-ually regarded as one of the less toxic heavy metals S-eber: XV.. yormann and Hugel. v. s. tr.=verr small trace, 
such as iron and aluminium, rather than one of the 

more toxic group such as copper, lead, and mercury, increased to 0-0203 per cent, and 0-0361 per cent, 
and extensive investigations which have been made respectively. The area of nickel exposed to the 
in foreign countries, notably Austria and Russia. 1 acids in these experiments was 1209 square cm. 
have sho-.vn that this view is justified, and that no Similar exhaustive experiments were subsequently 
dnng.-r is likely to arise from the use of nickel cooking published by Lehmann.' who also concluded that 
vessel-. ~ nickel cooking vessels were absolutely safe and 

Bolide 1 cooked fruits in nickel vessels, and could hygienic. The same conclusion that nickel vessels 
discover no ill-efTects when these were eaten. These were safe and suitable for cooking was reached by 
results were confirmed and amplified by Ludwig.- Normann and Hugel in 1913.“ although these investi- 
who cooked the food of a large household in nickel gatore found a rather higher proportion of nickel in 
v.-s-eb for two and a half years and determined the most of the foods cooked by them. The quantities 
amount of nickel in the different foods. The house- of nickel found by foreign investigators are sum- 
hold rem-reted of nine or ten persons of age? 0-56 mnrised in Table I. 

arid none of them experienced the slightest ills-fleets'. A search of the literature lias failed to reveal anv 
Til- vi--.■I- u--d by Ludwig contained 9k per cent, real evidence on the other side. The onlv case 
of nick'-l. with trace- of copper, iron, manganese, recorded where poisoning is attributed to metallic 
aluminium, and cobalt. A more elaborate inve-tica- nickel in food or drink is one described by Faicbnie 
tmn comprising pharmacological, chemical, and and Langrish.* in which barley-water and'lime-juice 
cunnarj exp-riments was published by Drerzcowskv mixed stored in a large metal urn for a day produced 
"5 m • hurnofr-SielxT in 1906. 1 Docs were given sickness and vomiting. The um was not of nickel, 
nan? is of mckel sulphate equivalent to 5 to but of whit? mc-ta! coated with nickel, and although 

lO TUg. OI TTW-taUir* nirtv>l rlfi,- frti. OOri •T.'m ... i - ...... ,1._, 1.. ■. .1. . j. , , . 


mg to o -o .. •T i , c ? m -pon<l- not stated except by Ludwig, and the nickel cooking 

of 70 i . 7™ * •”- l,r nickel p.-r day for a man vessel- made m tlu« country are considerable purer 

from i,.o"m - -■ re, b> contained than his A specimen supplied to us. manufactured 

of vrtv nr„i ;-r',w:"re 'Fa ca ~' by Mes-re. .To-'ph Sank-y and Son. of Bil-ton. had tie- 


in o»njTin^i:nri will 

**.. Z*A-Zls, 

, i.. S 


of Itrerrgow-ky nr.d S'humofI-S:eb.-r. lut 

* Ar f.tr t .r He-.-.,., ? tsrvi.TT. 4IL ~ 

‘ : ’. V r - x;- m;.. 

• J -.r. if.]... --r„ t-[. 
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Week Ending Nov. 12th. 

■ Misty early, foggy towards 9 A - ,r - 
P 0Venm S ;211(1 sunset .. p n „ 

’ sn 5 n?? re cr ess alt dav .. 

• Slight fog till 10 a.ji. '' 

• Fogmore or Jess all dav, den=e at ° 

. g^ssafesr 6 -"" 

■ “naasEW"- 

Week Ending Dec. 31st. ° B ' 

■ Rat ^r dense fog in. morning 
r* clear after 1.30 p.m. . s ’ ~ 

r B and da J : . dense in morning 
and evening .. ° 

Fog generally dense tUl 1*1 30 ’ ** 

cleared suddenly, came on 

'Wsee ^ r :^li|ht n f4SVmorning; si fo~ " Fair ‘ 

osuJte'iSawere present, the 

* 7° r “ r ' date u51,e gae SoSiS 

diagram mi 

ISLINGTON ANO ST PANCRAS 
OCT 1883- MAR , 8fiA 

- Deaths SSyn s U|Inl ,^ 

-Deaths o-S ^.VS 


B E5 p 1BATOEr mKPJ _ 


Nor. 7th 

„ Sth 
„ Sth 
10th 

,, 31th 
„ 12th 


Dec. 27th 
„ 2Sth 
29th 


[Apcc st 16, ]c,2 4 

Dec. 27th v Endinr J -Dec. 31st. 

- - 

Hoar-fro s t ve^ e old t 01,t ,he aiomfc:. 


29th 

30th 


30th 



. auaorast, very cold - monutj, 

weather ^ for 

of the presence of hoar-frost 16 T S Mention 

when there was a great nniufS- dn February, ISjn 

both among adthts“and cliSntoS^? 1 ' 3101 '-'' deat,,s ’ 

but confined to adults in th,^ t? 1/31111011 as a whole, 
area the pmvalenceof 

rwi d {r" are again mentioned in f cnipemUi re , 

^ hether the fog in assn ni of*;,, 9:^ emv3C h records. 

r _ °Li association with the hoarfrost, 

Diagram iv. 

,SL '^J° N AND £T PANCRAS 
OCT 1892 — MAR 1893 


rO\5irj 


“> r_ * ‘ • i i i i i—i—i—i r j 
24 6 e to 12 14 16 18 20 22 24 26 
Weeks 

^ ^ reernv * c k’ The deaths in the case of the 

adults were from age 60 and upwards, as the weekly 
returns issued by the Registrar-General did not give 
. ? um ^ )er a ge 55. The two diagrams were 
identical no excess of deaths after the fog in 
Aovember when a high temperature prevailed, and a 
large excess among the adults in December following 
the low temperature and prevalence of fog. The 
Greenwich weather records are an interesting study 
for these weeks and are given in detail. 


Week Ending Nov . 12th. 

Nov. 7th .. Hoar-frost in the morning:, generally cloudless, 
... very foggy throughout the day. 

,, Sth .. Dense fog throughout the morning. 

,, 9th .. Overcast till evening, variable clouds, slightly 
foggy. 

,, 10th .. Foggy in morning, overcast and fo^gy at night. 

,, 11th .. Overcast, variable fog, occasional hne rain. 

,, 12th .. Fog and rain in morning, fine for a short time in 
the afternoon. 



1 J * i i l J iTi J— i i i i i— i i i *~i 
2 4-6 8 JO 12 14 16 18 2 0 22 2 \ 26 

VVcclib 

caused the increase in the number of deaths cannot 
be definitely determined. Much the more likely 
assumption is that the deciding influence was the 
conjoint effect of fog and low temperature and that the 
prevalence of hoar-frost was a mere indication of the 
decline in temperature. 

Conclusions. 

From the analysis of the present data there 
seems sufficient evidence to warrant the following 
conclusions :— 

1. That fog itself has no appreciable effect on the 
respiratory death-rate, as will be observed from 
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Colonial Listany 
been informed that mcipr - utioners whose names 

jJJSJS “f&“&»> lkM« »' "* U " ttd POT ,«,„ Of wanes. Fees to Medical Officer,- 

of Calcutta Univem T,J »e Um^era > n office^ of_ «^™^J fft<ga p examinations and givmg 


In regard to the proposea Comm Utee resolved 

the Society of Kadiographe^-" strong objection 

to inform the Board o ' <>- ^-bicli proposed to 

to the last paragraph m Article n - he dut / Qn hfe m 
cnitn L st to an nnquahf ^ J rting a diagnosis of 


fljc Utrbicts. 


evidence at- coroners' mqute -• ^ ab olish payment 
the decision of the Louncu 

altogether. ^ Corone m Act. 1 SST provides 

Section - £ o guineas to private practa- 

for payment of a tee: or ^nder Subsection 2, 

tioners m tins connem^ ^ ell the dece ased has 
however, no e ^ P- luuatic asylum, or m a 

publif hospital intomry, either medmal ms i m 

BOV,, ARMV JIEDICAL CORPS. ~ 

^ET-SsPkSS 1 sl&^rs 

not'be so paid.” The Minister of Health was con¬ 
sulted bv the Council, but declined to express any 
opinion 'on the matter. The district auditor o 
w icth drew the Council’s attention to the fact 
ttet on the advice of eminent counsel. Poor-law 
IE SERVICES. unio n infirmaries had not hitherto been regarded as 

... announce the death of Colonel Reginald rnTn ; n <- within the prohibition Ot tile -ici. in. 

Tames Cow CotterC B E.. ItA.M.C., on August 7tli. after ollt . however, that in recent years the 

k pmiongial Ulness Ixime with clioorful fortihidc. The four^ character of these infirmaries had undergone a con- 
yon of Major James HiUiarn Cottoll. H.E.I.C.S., he was cm change, and that in many instances they 

bom at Rod bo rough. Gloucestershire, m October ISaS. Slderable ciwngc. . uu general hospitals. 

.(...lip.! inedirine at St. George s Hospital and obtained were m no wai mierioi 10 ine b . , r OTr , 

the Membership of the Royal College of Surgeons of England He had. therefore, decided that in T> . - _ n _ 

in ihSO. having in the previous year lie come a Licentiate of not parable to medical ofheers of hospitals con 
tin-Society of Apothecaries. Immediately after qualifying tro lled’bv the Metropolitan Asylums Board, Poor- 
he obtaimal a commission in the Royal Army Medical Corps . infirmaries. general infirmaries, prisons, or other 
?hmuXur\t^ut'h African 1 'a2a%^d medical institutions of a public character.” In Ins 

. « . ^ • . _ it.. /A_nml 4Vir» Kino 


{ T T Poole (Prov.J, Jones yir um.)» * • 

(Proy.). L [■ * p ”' !’ p, G Shaw. N. T. Whitehead 

•Whitby, E. E. Russell Vp^vA A. F. C. Martyn, 

K rc MUson S (Trowh R S C. Carlyle (Prov.) (and remains 

£cd ) V A M DaVies. Bt. Maj. L Dunbar, and Bt. Map 

H. F.Panton (Prov.). ... 

Capt J. E. Rroots is rvstd. to the estabt. 

Cant. J. IV. Camion retires receiving a, gratmty . 

I.t! M. A. Graliam-Tooll is rvstd. to tlic cstabt. 
TgnniTOiiiAi, aumt. 

G 11. R. Gibbon (late Canadian Army Med. Corps) to be 
Captain ■ V. M. Farr. J. .T. Mitchell. T. Morgan, and F A. 
s'morfdt'to be Lts. -, Hon. ILO. F. V . Robinson to he Lt. 

DEATHS IN THE SERVICES. 



!-■ pp Vi 

lii.iilre i't gp'a 
inuntty. The att. 
v.v- mad*' on Tt'c-dav in 


ineligible. lh<- imjniivr may 
. satisfying laudable curiosity about 
inoim-ril t<> tb- li"nlth of th- rum- 
I 1 *. 1<> pun-lias.- the publications 
orriing, Augu-t l'Jtb. 


340 The Lancet,] 


foods cooked showed less nickel dissolved in them 
them m the case of the continental experiments 
Results are summarised in Table II., and it will 

Table II. British Pure Nickel Cooking Vessels. 


Material boiled or cooked in 
the nickel vessel. 

Time of 
. boiling 
in hours. 

Mg. nickel 
per kg. of 
material. 

Mg. nickel 
dissolved 
Per sq. 

decimetre 
of surface. 

Decinormal sodium carbonate 
London tap water 

Distilled water 

0-8 per cent. NaCl 

0-1 per cent, acetic acid with 

2 per cent- NaCl .. 

0-3 per cent, acetic acid with 
0-8 per cent. NaCl 

X per cent, citric acid 

4 per cent, acetic acid .. [ 

X 

2 

1 

1 

14 

X 

X 

X 

0 

0 

0-2 

0-9 

21-0 

22-4 

45-0 

260-0 

0 

0 

0-03 

0-23 

5-94 

4-6S 

9-4 

54-1 

Rhubarb 

i 

4-0 

0-no 

Stewed Iamb .. 

14 * 



Boiled, broad beans .. 


0 


Potatoes fried in lard 


0 

0 

Lard fried alone .. .. i 

1 


0 

0 


* Left In nickel saucepan overnight, 
trace. 


v. si. tr.—Very slight 


be seen that the quantities of nickel found are 
quite without significance, even in the case of 
such an acid food as rhubarb. Onions were cooked 
to see whether the large proportion of sulphur con¬ 
tained in them caused any blackening through the 
formation of nickel sulphide. The onions them¬ 
selves were not stained at all, but the saucepan 
showed a slight brown discoloration of nickel 
sulphide, which was easily removed, 

These pure nickel vessels are therefore eminently 
suitable from the point of Anew of metallic con¬ 
tamination of the food, and quite equal to those 
made of aluminium in this respect. They are 
superior to aluminium with regard to cleanliness. 
They remain quite bright if left filled with water 
for several days, whereas aluminium is liable to 
become partially coated with spongy oxide. Cal¬ 
careous deposits may be removed by dilute hydro¬ 
chloric acid, without any nickel being dissolved. 
This was proved by etching some of the nickel with 
nitric acid and then soaking it for a quarter of an 
hour in 2 X normal hydrochloric acid, when no trace 
of nickel could be found in solution. Pure nickel 


medical! 10 '™ “ dental ot 

Dr. Truman W. Brophv (Chicago) , 

the Federation thanked the Minister and the othe 
speakers, and desired that a message expressi™ 

° ? meet ™S might he convert 
d Duch ff ° f Luxemburg for her patronage 
The programme of the meeting was after r-mk ^' 
cussed in detail in the various con^fssLnsTp^S' 
The Hygiene Commission reported the general and 
increasing prevalence of dental caries throughout 
the civilised countries of the world. All the delegates 
present were unanimous upon that point b 
^.,U p °n that report the Federation advised the desira¬ 
bility of establishing a dental department under a 
dental controller in the jMinistries of Health of all 
countries. Only two or three countries had adopted 
this course so far. 

The Commission on Documentation reported that 
it had established at the Palais Mondial, Brussels, 
a catalogue of all the important works and papers 
on dental subjects, extending back for a period of 
over I / years. Copies or references could be obtained 
for a nominal sum by letter addressed to the director. 

The relief fund for Russian dentists had been 
distributed in 1923 by Dr. Florestan Aguilar (Madrid) 
on behalf of the International Dental Federation. 
Leningrad (Petrograd), Moscow, and Odessa had been 
visited for that purpose, and 2C0 complete outfits of 
dental instruments had been distributed. Dr. 
Griepeschock (Riga), who-had heen imprisoned by 
the Bolsheviks, described the gratitude shown by 
Russian dentists for these valuable gifts. 

Questions relating to the organisation of the next 
or seventh International Dental Congress, at which 
a membership of over S000 members was expected, 
were brought forward by Dr. King (Chicago), the 
general secretary of the Congress, and were reph'ed 
to by Dr. W. Guy (Edinburgh), Prof. W. H. Gilmour 
(Liverpool), and Dr. Georges Villain (Paris). 

The award of the Miller Memorial Prize for impor¬ 
tant work in eonne .ion with dentistry was mado to 
Dr. Brophv, dean of the Chicago Denial School, 
Mr. J. Howard Mummery (London) announced the 
result of the ballot for the prize, and congratulated 
the recipient. 

The next meeting of the International Dental 
Federation was fixed to take place in Geneva on 
August 5th and two following days in 1925 at the 


GENERAL MEDICAL COUNCIL. 

Meeting of Executive Committee, Jult 2St/l 


therefore appears to be the ideal material for cook- , -—-- —. ---- - “ , _ 

ing vessels from the hygienic point of view, its only | invitation of the Swiss National Dental Associntio 
drawback being its high first cost, though this may 
be offset by its extreme durability, in which respect 
it is probably tar superior to any- other material used 
for this purpose. 

Similar nickel utensils to the sample experimented 
with are manufactured by Messrs. Joseph San key 
and Sons from sheets made of pure Mond nickel, 
guaranteed over 99 per cent-., and are produced by 
Henry Wigsin and Co., Ltd., 55. Georgc-street 
Parade, Birmingham. 


INTERNATIONAL DENTAL FEDERATION. 

A meeting of the International Dental Federation 
was hold in the city of Luxemburg on August 3rd, 
4th, and 5th, and was attended by delegates from 
numerous dental associations in various parts of the 
world. The proceedings opened in the town hall 
under the presidency of the Minister of Education 
Director-General Herr Sevens, who welcomed the 
delegates to Luxemburg and wished them a most 
successful conference. Among the delegates who 
spoke were: Mr. Blatter (Paris), Herr Schaeffer- 
Stuckert (Frankfort-on-Main), Dr. G. Bandoux 


The Committee was officially notified of the re¬ 
appointment of Dr. David Hepburn as representative 
of the University of Wales for one year from July lbta> 
1924, and of Dr. Arthur Thomson as representative or 
the University of Oxford for five years from June -is > 

Notice was taken of the restoration to the -Medical 
Register—the prescribed conditions having been duff 
fulfilled—of the following names erased in conformity 
witli Section XIV. of the Medical Act, 1S5S : 

Dawson, Thomas (S.) Raitt, Oswald (S.) 

Harmar, Mary (S.) Bussell, Wilfred A. .. . 

Hill. Arthur B. (S.) Thompson, Thomas R-»• l 1 -' 

Hillier, Sidney (S.) Tough, JamesB. K. (»•) 

Orr, Andrew W. (I.) Woo, Arthur W. 

the names witli the bracketed affixes (S.) and (LI 
having been sent for restoration by the Scottish nntt 
Irish Branch Registrars respectively. 

Sir Nestor Tirard was appointed to attend a. co - 
ference at the Ministry- of Health of 
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BRITISH MEDICAL ASSOCIATION. 

ANNUAL MEETING AT BRADFORD. 
(Continued from J>. 256.) 


SECTION OF SERGERT. 
Wednesday, Jcly 23rd. 

O.v tlie first'day, Sir Cuthbert ' Wallace, 


the 


President, being in the chair, a discussion on 
Acute Osteomyelitis 

was opened bv Mr. Jonx Fraser (Edinburgh). 
Ho began by pointing out the confusion which 
exists as to anatomical terms in relation to the 
structure of the bones, and defined the metapliysis 
as that portion of the diaphysis which lies adjacent 
to the epiplivseal cartilage. He said: The metaphysis 
is the site during the years of growth of the most 
intense cell activity and is the most vascular area 
of the bone. It is the site of origin of most of the 
inflammatory diseases of the bones, and'in particular 
of acute osteomyelitis. This is essentially an infective 
process in the interior of the bone, the endosteum and 
the marrow being first affected. It is only at a later 
stage that the infection spreads through the bone 
and involves the periosteum. A primary periostitis 
is extremely rare. Acute osteomyelitis is then the 
result of an acute pyogenic infection of the metaphysis, 
and it is essentially an affection of the age of growth. 
In the vast majority of cases the infection is blood- 
home, and this presupposes a mild form of septic- 
irmia. That such a septicaemia occurs, and indeed 
is common in young children, the recent work of 
I.ipschitz shows. The source may be any septic 
focus, in the teeth, tonsils, sinuses, or skin for 
example, or pneumonia and the exanthemata. An 
important source is the umbilicus, and Mr. Fraser 
referred to a series of 30 cases in young infants which 
lie had collected in the last four years, all of them 
fatal. In his opinion umbilical infection is a common 
origin ot obscure blood infection in infancy, the 
infection sometimes persisting until the years of later 
childhood. The disease tends to be "localised in 
certain special sites, and in order of frequency these 
are the upper end of the tibia, the lower end"of the 
femur, the lower end of the tibia, and the upper end 
of the humerus. Slight trauma is probablv an 
important factor in causation, and this would explain 
the high proportion of cases in boys and in the lower 
limbs, but the trauma must be slight, probablv 
resulting only in a small metaphyseal ha-morrhnge 
The large metaphyseal surfaces seem to bo more 
readily, affected than the small. Boys are affected 
'non- often than girls in the proportion of 0 to 1, 
ami the eighth to the twelftii year is the period in 
whirl) the disease is most common. In a series of 
Pin cases the responsible organism was tie- Stnplmh- 
cnents aureus in 7S per Cent., the pneumococcus 
in It per cent., and the streptococcus in ti per cent. 
1 lie number of cases of pneumococcal infection was 
point to Ih* <Ii>cursed Into**. 

"ho starts in the metaphysis with an 

W*"" P r » m ary infection of tho medulla. The 
irni.imm.-niuy products an- under extreme tension 
in l tin- accounts for the intensity of the local s™. 
p.and tlie severity of the toxa-mia which remits 
Innn the t“nnt ot view of prognosis this is the most 
dangerous stag-, for it is now that s-pliran a in -in 
a me form ,s most likely to Occur. The V-cond 

uMX Airds--.' «r S 3 

Th- 

tie- routes along whirl 


pimlent 


interior of th- l«me into the subperiosteal an a" 
11,1,1 of tb- Haversian canal- are 

1 . Which th .coud stag- eaii K. e-tabli’he ‘ , 

! • ■ r: ' { * h ” »l V**; «-i»n can'd ' 

mi f..r "ivl-Htv " ! th - 

»ru\ of th- j-ympfoms 


associated with infections of this bone. The greater 
porositvof the tibia and the humerus makes it easier 
for tbeproducts of inflammation to escape from the 
interior of the bone. The third stage is that of 
reaction. The osteoblasts in the deeper layers of 
the periosteum proliferate, an involucrum is laid 
down, and the dead portion of the diaphysis is 
separated by the active phagocytic action of the 
granulation tissue wliichis foimed. 

The clinical features are intense and distinctive. 
There is the agonising pain of the early stage while 
the infection is still locked up under tension in the 
interior of the bone. It is during this stage that the 
signs of toxa-mia—the high temperature, the delirium, 
the poisoned appearance—are greatest.. It is at this 
stage that a massive invasion of the blood-stream 
mav inaugurate a septicaemia which by its intensity 
overshadows the local signs. With the relief of 
tension which characterises the stage of subperiosteal 
eSusion there is an immediate abatement of signs 
and symptoms, the pain diminishes, the temperature 
falls, "the general appearance improves. But there is 
an element, of danger in this stage because the sudden 
relief of symptoms may raise doubts as to the veracity 
of the diagnosis. Enless the condition is relieved by 
treatment the signs and symptoms are re-established 
as the tension again rises, and the features are now 
those of a local septic infection. 

The diagnosis is usually established without much 
difficulty from the intensity of the local symptoms 
and the evidences of severe toxic absorption. In 
some cases the depth of the lesion may lead to 
difficulty. Thus osteomyelitis of the ilium may be 
mistaken for appendicitis or infection of the hip-joint. 
A blood count, should avoid confusion with acute 
rheumatism, and cellulitis should be excluded by the 
less intense toxa-miaby wliichit isusually accompanied. 
As regards prognosis, the more distal the lesion and 
the mom porous the bone the better is the outlook. 
The real danger lies in the septicaunia which may 
develop in the first stage of the disease. The tendency 
to this is perhaps greater in young children. 

■ The speaker was of opinion that in a certain class 
of case operation was neither necessary nor desirable. 
These were tlie cases described by pathologists as 
albuminous or serous osteomyelitis, a large pro¬ 
portion of wliich were produced by pneumococcal 
infection. In these cases operation in the early 
stages was likely to result- in spreading tlie infection 
and in the production of necrosis. They usually 
occur in babies and young children, the temperature 
is rarely as high as in the ordinary suppurative 
osteomyelitis, the toxa-mia is slight, and the neigh¬ 
bouring joint is usually the site of a serous effusion. 
A blood count shows that there is only a small decree 
of leucocytosis. In these cases operation should be 
delayed, and extension applied to tlie limb, with 
fixation splints and hot local applications. Ender 
this treatment a large number of tlie cases will resolve, 
and even if suppuration ensues it is local in its extent. 
It is to be suspected if the temperature rises after 
a preliminary fall, if pain persists, or if local redness 
or oedema appear. Relief may be obtained bv a single 
trephine opening over the focus of suppuration. In 
the ordinary eases, however, immediate operation is 
essential in order to cut short the grave risks of the 
limt stage. A trephine opening is first made over 
the afTected metapliysis. and this is followed bv a 
series of openings along tlie shaft at intervals’ of 
three-quarters of an inch until liealthv marrow is 
reached. The intervening hone is now cut a wav 
witli a chisel, so as to fully expose tin- infected area" 
but the marrow is not touched at afi, as scraping it 
only disseminates tlie infect in:, and l c . a ds to nee rods 
of the bone. The wound is left widelv open and 
tarrel-Dakin treatment is established". In Hire- 

weeks it may be 


X 


k n»-.;tv iif if}., 

acs-1 


wtvks it inav b<* to ckw* th- wound parti all v 

by si*<*omlnry mjIihv. Th- .-p-ak-r had \r\vx\ \\w 
method of subperiosteal rr-eetion of the affected 


IHsrtion of the diaphysis,but ha- abandoned it except 
in tbo-e ca-es where tlie whole of the dinpliv.-is h: 
p--n>h. d. He considered that it was ljk-lv to ili — 
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-MEDICINE AND THE LAW. 


Home Secretary, the Lord Chief Justice, and the judge 
who tried the convicted person. This seems a com¬ 
bination open to objections, particularly with regard 
to the judge who tried the case. Moreover, if such a 
committee is ever instituted it should include 
member of the medical profession of recognised 
eminence. He would not necessarily, or desirably, 
be an alienist or one connected with any special branch 
of medicine. Prisoners are reprieved upon medical 
grounds of varying nature. For example, True was 
reprieved on the ground of his mental condition ; Mrs. 
Maybrick and others have been sentenced and not 
executed on account of questions relating to the 
precise cause of the death of the person alleged to have 
been murdered. If such a committee as that suggested 
should ever be formed, there would certainly be 
many occasions upon which a medical man would 
materially assist Iris colleagues in the weighing of 
medical evidence. ' 

Coroners and Murder or Manslaughter. 

Sir Harry Poland, in a letter to the Times, has 
made a suggestion that when an inquest is being held 
by a coroner and a prosecution takes place at the same 
time in a criminal court for murder or manslaughter, 
the same death forming the subject of the prosecution 
and of the inquest, the inquest should be suspended 
until the criminal proceedings have been concluded. 
A proposal coming from so eminent an authority on 
the practical working of the criminal law commands 
respect, and no doubt full consideration will be given 
to Sir Harry Poland’s suggestion whenever for if 
ever) the long-delayed amendment of the law relating 
to inquests takes place. He cites the report of a 
Boyal Commission in 1S79, which said that “ the 
proceeding upon coroner’s inquisitions is a relic of the 
times preceding the appointment of justices of the 
peace.” His strongest argument against the dual 
proceedings, in the coroner’s court and before,magis¬ 
trates, which precede trial at assizes, is that the time 
of witnesses is taken up unnecessarily. Medical 
practitioners who have had to give evidence on such 
occasions will be aware how many valuable hours are 
wasted in waiting about on these occasions, in addition 
to the possibly brief period of time which is spent in 
the witness-box. The time of experts is no less 
wasted in repeating the same evidence which again 
has to be given later. All these should be thoroughly 
in sympathy with the proposed alteration, and it will 
be interesting to see what legal critics may have to say 
on the subject. They are aware of the anomalies 
attaching to inquest verdicts and proceedings. In the 
recent case of Vaquier the coroner’s jury found a 
verdict which left open the question of who had placed 
the poison in the bottle from which the dead man took 
the fatal draught, and tliis was employed as an argu¬ 
ment by some of those persons who advocated 
the Frenchman's reprieve. That it has had no effect 
on Vaquier’s ultimate fate tends to show that the 
verdict at an inquest is of little value. At the inquest 
upon Miss Kaye letters were read from the deceased to 
her friends winch could not have been made evidence 
at Mahon’s trial, which suggests that an inquest may 
prejudice a prisoner when tried for his life, owing to 
the publication of matter not relevant to his guilt- 
In fact, in the case of Mahon a letter of similar 
character to those read at the inquest led to newsp apers 
which published it being fined for “ contempt of 
court.” The gravity of the penalty attaching to 
murder may be urged as an argument for retaining the 
triple hearing, but it seems doubtful whether that is a 
reason of such weight that it ought to prevail. The 
fact of coroners not being responsible for inquiries in 
obvious cases of murder would do away with any 
argument against the appointment of medical men in 
preference to lawyers, and the medical man of 
experience would show himself the best person to 


inquire into all unexplained deaths, including those 
which through his investigation may turn out to 
have been due to criminal acts. Sir Harry Poland s 
suggestion has much to commend it. 


A Secret Well Kept. 

In a case committed for trial at Eotherham tu 

art S r r b T S C ^d with concealment of birth 
after the finding of the dismembered bodv of an infant 
observations were made by counsel upon the confine' 
of a medical man, Dr. W. L. Dibb, and of a derntv 
coroner, to the effect that they had not assisted th 
police m elucidating the case. Dr. Dibb, iu pat . 
ticular, had given no information to the police as f 0 
wfiat he knew or suspected with regard to the remains 
which had been submitted to him. In explanation 
of this, at the close of his evidence before the magis¬ 
trates, Dr. Dibb made a statement to the effect that, 
finding himself in the possession of certain informa¬ 
tion, he had consulted a solicitor as to the course he 
should adopt, and the solicitor had expressed a uish 
to take counsel’s opinion before expressing himself 
definitely. The -witness had also consulted a senior 
practitioner at Eotherham and a, consultant at 
Sheffield, who had agreed that he ought not to mate 
a statement to the police. In the witness-box Dr. Dibb 
had given evidence, after having heard authorities 
cited by counsel, which were to the effect that 
he could not refuse to do so. He appears to have 
acted perfectly correctly, both in giving evidence 
when in the witness-box -and when the court, refused 
to absolve him from the obligation to give it, and 
in not going out of his way to make statements to 
the police before.' He also acted wisely in taking 
advice on the subject from those best qualified to 
assist him and in acting on their recommendations. 
The kind of circumstances, in which he evidently 
found himself involved, are. such as may occur in 
the practice of any medical man. A doctor is not 
at law absolved owing to his profession from the 
ordinary duties of a citizen to assist in the adminis¬ 
tration of justice if called upon to do so. No medical 
man, however, will admit that because lus profession 
brings him in contact with, what may be a "guilty 
secret,” his duty as a citizen calls upon him to play 
the detective and assist the police in any and every 
case in which he suspects the past or future perpetra¬ 
tion of a criminal act by his patient. He must be 
guided to some extent by the facts of the particular 
case, and it may be suggested as an example that 
if he has reason to believe that the life of a human 
being is threatened, or that murder has been com¬ 
mitted, be is placed in a very different position from 
that of merely suspecting that a patient may have 
been connected with an offence against property. 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
DURING THE WEEK ENDED AUGUST 2nd, IP-f- 
Notifications .—The following cases of infectious disease 
were notified during tlie week, namely : Small-pox, a • 
scarlet fever, 1330; diphtheria, 663; enteric fever, -i. 
pneumonia, 45S; puerperal fever, 37: cercbro-spiniu I • 
2 ; acute poliomyelitis, 27 ; acute polio-cncephaliti-. »> 
encephalitis lethaTgica. 68; dysentery. 6; opljthnmu. 
neonatorum. 10S. Of the cases of ophthalmia - . 

reported from the County of London, 3from West Ha 1 

2 from Easington B.D. (co. Durham), o from Liyer.iuo , 
4 from Newcastle-on-Tyne. -1 from Stoke-on-Trcn , - . 

Birmingham, 7 from Sheffield ; 6 from the boroughs am 
urban districts of Glamorgan namely. Aberdare, ■ T • 
Ogmore and Garw, Port Talbot (each 1), and Rlio 
Deaths .—In the aggregate of great towns 
London) there were 6 deaths from enteric ferer, - i ] 

scarlet-fever, 21 from diphtheria.--from measles, g. 

influenza. In London itself the diphtheria deaths numl on- 
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Home Secretary, the Lord Chief Justice, and the judge 
who tried the convicted person. This seems a mm . 
bination open to objections, particularly with regard 
to the judge who tried the case. Moreover, if such a 
committee is ever instituted it should include 
member of the medical profession of recognised 
eminence. He would not necessarily, or desirably, 
be an alienist or one connected with any special branch 
of medicine. Prisoners are reprieved upon medical 
grounds of varying nature. For example, True was 
reprieved on the ground of his mental condition ; Mrs. 
Maybrick and others have been sentenced and not 
executed on account of questions relating to the 
precise cause of the death of the person alleged to have 
been murdered. If such a committee as that suggested 
should ever be formed, there would certainly he 
many occasions upon which a medical man would 
materially assist his colleagues in the weighing of 
medical evidence. 

Coroners and Murder or Manslaughter. 

Sir Harry Poland, in a letter to the Times, has 
made a suggestion that when an inquest is being held 
by a coroner and a prosecution takes place at the same 
time in a criminal court for murder or manslaughter, 
the same death forming the subject of the prosecution 
and of the inquest, the inquest should be suspended 
until the criminal proceedings have been concluded. 
A proposal coming from so eminent an authority on 
the practical working of the criminal law commands 
respect, and no doubt full consideration will be given 
to Sir Harry Poland’s suggestion whenever (or if 
ever) the long-delayed amendment of the law relating 
to inquests takes place. He cites the report of a 
Royal Commission in 1S79, which said that “ the 
proceeding upon coroner’s inquisitions is a relie of the 
times preceding the appointment of justices of the 
peace.” His strongest argument against the dual 
proceedings, in the coroner’s court and before magis¬ 
trates, which precede trial at assizes, is that the time 
of witnesses is taken up unnecessarily. Medical 
practitioners who have had to give evidence on such 
occasions will be aware how many valuable hours are 
wasted in waiting about on these occasions, in'addition 
to the possibly brief period of time which is spent in 
the witness-box. The time of experts is no less 
wasted in repeating the same evidence which again 
has to be given later. All these should be thoroughly 
in sympathy with the proposed alteration, and it will 
be interesting to see what legal critics may have to say 
on the subject. They are aware of the anomalies 
attaching to inquest verdicts and proceedings. In the 
recent case of Vaquier the coroner’s jury found a 
verdict which left open the question of who had placed 
the poison in the bottle from which the dead man took 
the fatal draught, and this was employed as an argu¬ 
ment by some of those persons who advocated 
the Frenchman's reprieve. That it has had no effect 
on Vaquier’s ultimate fate tends to show that the 
verdict at an inquest is of little value. At the inquest 
upon Miss Kaye letters were read from the deceased to 
her friends which could not have been made evidence 
at Mahon’s trial, which suggests that an inquest may 
prejudice a prisoner when tried for his life, owing to 
the publication of matter not relevant to his guilt. 
In fact, in the case of Mahon a letter of similar 
character to those read at the inquest led to newspapers 
which published it being fined for “ contempt of 
court.” The gravity of the penalty attaching to 
murder may be urged as an argument for retaining the 
triple hearing, but it seems doubtful whether that is a 
reason of such weight that it ought to prevail. _ Ine 
fact of coroners not being responsible for inquiries m 
obvious cases of murder would do away with any 
argument against the appointment of medical men in 
preference to lawyers, and the medical man of 
experience would show himself the best person to 
inquire into all unexplained deaths, including those j 
which through his investigation may turn out to 
have been due to criminal acts. Sir Harry Poland - 
suggestion has much to commend it. i 


A Secret Well Kept. 

In a case committed for trial at Rotherham tu 
prisoner being charged with concealment of biith 
after the fin ding of the dismembered bodv of an infant 
observations were made by counsel upon the conduct 
of a medical man, Dr. W. L. Dibb, and of a depute 
coroner, to the effect that they had not assisted the 
police in elucidating the case. Dr. Dibb, in m . 
ticular, had given no information to the police as to 
what he knew or suspected with regard to the remains 
which had been submitted to him. In explanation 
of this, at the close of his evidence before the mart- 
trates, Dr. Dibb made a statement to the effect tint 
finding himself in the possession of certain inlonna- 
tion, he had consulted a solicitor as to the course he 
should adopt*, and the solicitor had expressed a wish 
to take counsel’s opinion before expressing himself 
definitely. The witness had also consulted a senior 
practitioner at Rotherham and a. consultant at 
Sheffield, who had agreed that he ought not to male 
a statement to the police. In the witness-box Dr. Difcb 
had given evidence, after having heard authorities 
cited by counsel, which were to the effect that 
he could not- refuse to do so. He appears to have 
acted perfectly correctly, both in giving evidence 
when in the witness-box'-and when the court' refused 
to absolve him from the obligation to give it, and 
in not going out of his way to make statements to 
the police before.' He also acted wisely in taking 
advice on the subject from those best qualified to 
assist him and in acting on their recommendation;. 
Tlie kind of circumstances, in which he evidently 
found himself involved, are such as may occur in 
the practice of any medical man. A doctor is not 
at law absolved owing to his profession from the 
ordinary duties of a citizen to assist in the adminis¬ 
tration of justice if called upon to do so. No medical 
man, however, will admit that because his profession 
brings him in contact with, what may be a "guilty 
secret,” his duty as a citizen calls upon him to pby 
the detective and assist the police in any and every 
case in which he suspects Die past or future perpetra¬ 
tion of a criminal act by liis patient. He must be 
guided to some extent by the facts of the particular 
case, and it may be suggested as an example that 
if be has reason to believe that the life of a human 
being is threatened, or that murder has been com¬ 
mitted, he is placed in a very different position from 
that of merely suspecting that a patient may have 
been connected with an offence against property- 


INFECTIOUS DISEASE IN ENGLAND AND MALI’S 
DURING THE WEEK ENDED AUGUST 2nd, 1M. 
Notifications. —The following cases of infectious disease 
were notified during the week, namely i-Sinall-po-, » 

scarlet fever, 1330; diphtheria, 603; enteric fever, ■ 

pneumonia, 45S; puerperal fever, 37: cerebro-spinal lever, 
2 ; acute poliomvehtis, 27; acute polio-encephalitis. » 
encephalitis lethargica. GS; dysentery, 6; opl}“ ,B ““‘ 

neonatorum, 108. Of the case? °* Wa rtlcrool. 

reported from the County of London, 3from West IL I , 
~ from Easington R.D. (co. Durham), 5 from 
From Newcastle-on-Tyne, 4 from Stoke-on-Tren 
Birmingham, 7 from Sheffield ; 0 from 1““ 

urban districts of Glamorgan—namely, Abcrdare. rr 

Ogmore and Garw. Port Talbot (each l), and Kta (-J 
Deaths.—In the aggregate of great- frein 

London) there were G deaths from entene fever J ™ 
scarlet fever, 21 from diphtheria, 22 from mcaricM 

influenza. In London itself the diphtheria deaths mimberet 
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inflammatorv products are under extreme tension, 
and this accounts for the intensity of the local sym¬ 
ptoms and the reverity of the toxa 
From the point of view of prognosis trns is tne most 
dancerous stage, for it is now that septicaemia m an 
acute form is most likely to occur. The second 
stage is evidenced by a spread of the infection from 
the" interior of the bone into the subperiosteal area. 

Tlie vessels and spaces of the Haversian canals are 
the routes along which the migration occurs, and 
a serous subperiosteal eSusion is followed by a 
purulent one." With the relief oi tension the sym¬ 
ptoms abate and the prognosis improves. The facility 
with wliieh the second stage can be established will 
depend on the number of "the Haversian canals and 
the porosity of the bone, and the density of the femur 
mav account for the severity of the svmntoms 



series of openings along me suaai intervals of 
three-quarters of an inch until healthy marrow is 
reached. The intervening hone is now cut away 
with a chisel, so as to fully expose the infected area, 
hut tlie marrow is not touched at all. as scraping it 
onlv disseminates the infection and leads to necrosis 
of the bone. The wound is left widely open and 
Carrel-Bakin treatment is established. In three 
veeks it may be possible to close the wound partially 
by secondary suture. The speaker had tried the 
method of subperiosteal resection of the affected 
portion of the diaphysi=,hnt has abandoned it except 
in those cases where the whole of the diaphysis has 

_ - v _ .3 .3 u_ 1 : 1 . _. _ j;_r 
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nate the infection, and that there was a real risk 
that a new bone would fail to develop. He regarded 
the method as justifiable only in late and neglected 
cases, such as should not now occur. 

The general treatment of these cases has not received 
the attention it deserves. Regarding osteomyelitis 
as primarily a septicaemia with a secondary local 
focus, it is obvious that the general infection should 
receive adequate treatment. He advised the use 
of vaccines, commencing with 200 million of a stock 
staphylococcal vaccine, and going on to an autogenous 
vaccine as soon as possible. In grave cases a stock 
serum, a specially immunised serum, or ordinary 
horse serum are useful. Blood transfusion had given 
striking results, especially when combined with 
exsanguination, both in the very acute cases and in 
those in which septica?mia persists in spite of treatment. 

Discussion. 

The discussion which followed turned chiefly on 
two points—the avoidance of operation in mild cases 
and subperiosteal resection of the bone. Mr. B. C. 
Maybury (London) held that early operation is wrong 
in all mild cases and would not admit that expectant 
treatment should be limited to those where a 
pneumococcal infection was suspected. He regarded 
osteomyelitis as a localisation of a pre-existing septic¬ 
aemia, and pointed to the widespread pain in the 
limbs which often occurs as a prodromal symptom 
as evidence of multiple abortive infections. His 
views were supported by Dr. T. W. Lipscomb (Sydney), 
who stated that in Australia, thanks to cleanliness 
and fresh air, acute osteomyelitis is rare, and that 
most cases clear up on expectant treatment. It is 
remarkable that even in this country cases among 
the upper classes are rare. It would appear to be 
essentially a disease of dirt and lack of nourishment. 

Very divergent views were expressed as to the 
value of resection of the affected portions of the 
diaphysis. Mr. Alex. Mitchell (Aberdeen) and 
Mr. Acton Davis (London) supported the method 
strongly as leading to a more rapid convalescence 
and to the formation of a solid core of bone instead 
of a hollow involucrum which might contain a per¬ 
sistent abscess cavity. Mr. Mitchell regarded it 
as the method of choice in severe cases where the 
bone was stripped of periosteum in the greater part 
of its circumference. He treats the resulting cavity 
by the Carrel-Dakin method, followed by secondary 
suture of the wound. He regards early movement 
as essential, and in the series of photographs which 
he showed the range of movement obtained was 
remarkable. 

<The general impression left by the discussion, in 
which Sir Cuthbert Wallace, Prof. G. E. Gask 
(London), and several other surgeons took part, was 
that in mild cases rest, extension, and hot applications 
might abort the disease, that in most cases a careful 
and limited exposure of the medulla is sufficient, 
and that in those cases where the periosteum is com¬ 
pletely stripped from the whole circumference of the 
bone resection of the affected portion of the shaft 
is the most rapid and effective method. These last 
cases are, however, the result of neglect and ought 
never to be seen. 


Thursday, July 24th. 

On the second day, Prof. G. E. Gask, Wee- 
President, being in the chair, a discussion on 
Post-operative Pulmonary Embolism 
was opened by Mr. .T. P. Lockhart-Mummery 
(London'. He pointed out that the condition is 
probably much more common than is generally 
supposed, for probably nine out of ten cases recover, 
and that it seems likely that a large proportion of 
cases of post-operative pneumonia are really cases 
of pulmonary embolism. It may occur at any period 
after operation up to several weeks, but is most 
common about the ninth day. The average incidence 
of fatal cases is about one for every thousand opera¬ 
tions The onset is accompanied by acute dyspncea 
and pain in the chest, but if the patient survives 
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ten minutes the symptoms subside and lieeenenlh- 
recovers. lie will, however, have signs of a localised 
pneumonia, with rise of temperature, cough, nistv 
sputum, dullness, and tubular breathing. The feline 
tion from ordinary pneumonia lies in the acute Min 
and dyspncea of the onset, the comparative)r low 
temperature, and the previous good health. Sudden 
death after operation may occur as the result of 
cerebral embolism, and it was shown br Wilson of 
the Mayo Clinic, that 20 per cent, of ‘such death 
were of this nature. It seems probable that the 
source of the embolus may be a primary pulmoDarv 
thrombosis. There, on the other hand, a large area 
of the pulmonary arterial field is cut off the symptoms 
are those of severe cardiac embarrassment, and the 
dyspncea is not due to the fact that part of the lunc 
is put out of action but to the strain put on the heart 
by the sudden limitation of the area of pulmonary 
circulation. It follows that the administration of 
strychnine and stimulants during such an attach 
is entirely wrong and that the proper treatment is 
the use of amyl nitrite, morphine, and atropine. A 
loose clot passing through the right side of the heart 
may completely block one or both pulmonary arteries, 
or it may pass further on and come to rest in one ol 
the smaller pulmonary arteries. In the former case 
death will ensue in a few minutes from the strain 
thrown on the right side of the heart, whilst in the 
latter the circulation will be cut off from a cone-shaped 
portion of the lung and symptoms of localised 
pneumonia will result. In any event the pulmonary 
embolism is a secondary condition, and the primary 
and important question is the source of the dot. 
In the few cases where definite evidence is available 
the primary clot has generally been formed in the 
internal or external iliac veins, or at their junction 
with the inferior vena cava. It has frequently been 
assumed, the speaker said, that the clot arises in the 
area of operation, but this is usually improbable and 
often impossible. The bulk of the fatal cases of 
pulmonary embolism have occurred where operations 
have been performed upon the gall-bladder or the 
viscera of the lower abdomen, and in the majority 
of these the venous return from the operation area 
was into the portal circulation. It seems, then, that 
the clot forms in the vena cava or its branches quite 
irrespective of the operation area, and that it is due 
to stasis in the great venous trunks rather than to 
any injury to contributory veins. It is a well-estab¬ 
lished fact that in almost all cases of pulmonary 
embolism the operation has been upon the abdomen 
or the lower limbs, and especially upon the pd'JK 
viscera. It is suggested that the reason lies in the 
greater degree of immobility both during and alter 
the operation than occurs in operation elsewhere. 
The position of the patient, and the pressure oi 
retractors and packs, must tend to arrest the circu¬ 
lation in the inferior vena cava, and the interfcrenc 
with the action of the diaphragm will have the sam 
effect. It seems probable that venous stasis is tne 
most important predisposing cause of pulmona . 
embolism, and this would explain why ana? 
patients are more prone to the condition, whilsv 
children it is practically unknown. The posfc-opem 
tive pneumonia of children is invariably of 
broncho-pneumonic type. , r T 

There is no evidence to show. Sir. 

Mummery said, that sepsis plays any part m 
occurrence of pulmonary embolism, except 
as it may prevent movement or encourage tlie . (r 

tion of intravascular clots. The great m j • 
are clean cases with no evidence of sepsis ar 
There must, however, be some other factor, ^ 
stasis, for otherwise embolism would occur mpeTnl 
persons, or even after normal sleep, and . ‘ occtir 
know by experiments that thrombosis doe cnce 

with normal blood m a normal vein. A P nn fftr 
of thrombokinase is essential, but a cert 9 d ( s 
of this substance is liberated w ^®. er t e hr omhokinns c 

made. Now it can be shown that thromoos 
produces clotting m mtravascular Wood Pf tfoduced 
blood is stationary, and that it can ue 
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in large quantities into circulating blood without 
effect. It would seem, then, that the formation of the 
clot which gives rise to pulmonary embolism depends 
upon two factors—the liberation of thrombokinase 
and the presence of stasis. As regards prevention, 
it is advised that purgation and starving before 
operations be avoided, that operating tables be fitted 
pith mattresses, that constrained positions during 
operations should be avoided, and that every effort 
be made after operation to maintain a satisfactory 
circulation in the trunk and lower limbs. 

Discussion. 

The discussion was continued by Sir Charles 
Gordon-VTatson (London), who pointed out that 
the incidence of embolism, far from being reduced 
by improvements in surgical technique, had actually 
increased. At St. Bartholomew’s Hospital in 29,000 
operations there had been 21 fatal cases of pulmonary 
embolism. The underlying cause was thrombosis in 
the large veins occurring soon after operation, and 
embolism was actually less likely to occur in mild 
sepsis, since the clots which formed were more ftrmlv 
attached to the walls of the vessels. Sudden movement 
was often the immediate cause of displacement of 
the clot, and he described a case of wiring of the 
patella for fracture where the patient made a perfectlv 
normal recovery, was wheeled to the lift in a chair 
and died in the lift as the result of a pulmonar^ 
embolus,, the thrombus having been displaced bv 
• S n dd r 11 “cement of the lift. He thought 
that the factors m the production of the thrombi 
were the-release of thrombokinase in the wound 
injury to the deep epigastric, the uterine veins, or 
other tributaries of the inferior vena cava and 
hemorrhage into the tissues, with resulting pressure 
th - e veU5S - -Predisposing causes were loss of fluid! 
lowering of the blood pressure, and the effect of 
on the venous return. He advised gentle 
operating, careful luemostasis, the avoidance of 
extreme postures on the table, and the eariv mm 
mencement of massage and movement after operatic 
Prof. J. Shaw Dunn (Manchester) gave his own 
experience of seven cases of pulmonary emboli 
m each of which there was found in the pulmnrmrJ- 
artery large cast of the iliac veins. The thromhn’ 
having left its site of origin there was b S 

abnormality found in the vein from which it®}, a a 
presumably arisen, but projecting into ths« .- d 
there was found in each instance a small tap- nf mi 
arising m a small tributarv vein, Sri 
this clot along the tributarv' it- was ah™ r 
lead to the site of operation. In eacW J thp° Und to 
localised sepsis teas present andIwf 
pointed out. how often thrombosis in a Was 

cia.ed with neighbouring sepsis. Thtnmhnc ,1S f S «°' 
lateral sinus is commonlv associated with irddi?/ * be 
d V 1C P el ™ veins with sepris of the 5^" 

commimlatiom riaiid hfsTehe’f to? reIaari ^le 

«5! teS&SJSSsfr 

as the onlv rational f*vninT»if •" ° suggest embolism 

H/o in his cases mnSngS loTo * 

the acute onset. That tbAtb 1 r 20 mmu tes after 

ante-mortem but of some age^sho ot % 

^frequently the arterial w^fl bnH^. b *\ the fact 
mont from the thrombus i„? ,? absorbed pig. 
pigment from a laroe tlirombn= - “ one case t& 
^Pread into the cardiac nWkVaW hea rt had 
of the cases a non-hwmoU-'. w J ai p e Proportion 
found to ho present in < 1 , c streptococcus was 
fbat these tlfrombi j t *P n * bn ?- He believS 

itself, remaining latent unt f h* , Pulmonary arterv 
bas been narrowed tT ™ at; b ° of the vessel 


undertake a pelvic operation, to do it roughly, to 
tie off large masses of tissue in the immediate neigh¬ 
bourhood of large veins, and to keep the patient 
recu m bent for some weeks. He advised very early 
movement after all operations on the trunk and 
legs, starting with chest exercises next day. combined 
with a regular aim drill. Prof. Glynn gave details 
of such a system in the gynaecological wards at 
Liverpool, and stated that" the mortality from 
pulmonary embolism had been reduced from 4 per 
cent, to 1 per cent, of the whole operative deaths, 
whilst the mortality from this in the surgical wards' 
where this method had not been then adopted! 
remained constant. Whether the original site of 
these clots be in the systemic veins or in the pu lm onary 
artery itself, such a system of exercises must neces¬ 
sarily reduce the possibility of stasis and the 
accompanying risk of thrombosis and of embolism 
Friday, July 25th. 

On the third day, Mr. Harold Burrows, Vice- 
President, being in tile chair, Mr. T. P. Dttnti ttt. 
(London) read a short paper on 

Auricular Fibrillation occurring in To.ric Goitre. 

In cases of exophthalmic goitre referred to him 
irregularity of the heart was a not uncommon symptom, 
and in a number of these cases electrocardiographic 
tracings had shown that auricular fibrillation was 
present. In such cases it seemed rational to 
remove a portion of the thyroid and thus relieve the 
heart from this source of toxin. One case of this 
kind was that of a woman who had been seriously 
ill for 12 months with an irregular pulse, a loud 
systolic murmur at the apex, and swelling of the leg* 
Tracings showed well-marked auricular fibrillation. 
The right lobe and isthmus of the thyroid gland" 
were removed under local ansesthesia.’ and three 
weeks later two-thirds of the left lobe.' Her pulse 
dropped to 72, she became perfectlv well, and she 
has remained so whilst following a strenuous employ¬ 
ment. La all cases it is necessary, the speaker said, 
to remove a large portion of the thyroid tissue, usually 
the whole of one lobe and two-thirds of the other 
but even then the fibrillation does not invariably 
clear up until a course of quinidine has been giveb 
Tins is however, a drug to be used with caution 
and only under expert medical supervision. In a 
laige number of cases the combination of operation 
with quinidine results m rapid and permanent cure! 
It is, however, necessary to recognise that patients 
may have auncular fibrillation associated whh 
whom Hie goitre is not the cause of^he 
fibrillation. A presystolic murmur or a historv 
of rheumatic fever may assist the diagnosis and thk 
toxaemia of the typical thyroid is not prosit But 
m many cases symptoms of profound thyroid toxiein ! 
leave no room for doubt, the ranid rmlA ml-e 

skin.^dstaring.restless’eyes. 1 SSSdtte 

metabolic rate may rive informal;™. 01101 the 

If a portion of the S^d h rZov^lr^ 0 ^ 1100 ’ 
will be shown by the massesTf^ubo^dri 
columnar cells which have renlirrd +i d ^n 0 J: eTen 
lining the acini of the noiLL gl^d Th-^u CeUs 

Flood Donors. 

He referred to the imnbrtanf 
transfusion has since the T winch blood 

procedures, and pointed out tw * “ surgical 

performance an organised supdIv fo £. Proper 
was essential. Thev aro ofteiromv s ? t . abl e donors 
gency when it is onlyVoLkelvW “ an «*>er- 
suitable donor of the appropriate ba PP en that a 
found Extensive experience has ? DIlot be 

healthy young man can part !rifl, -n taUght that a 

or even more, without nAV- ,o0 c -cm. of blood 
that after a short r^.^f^^ediate effect ^d 

“" ppreh “ a “ - tt&SA 2rSS 
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It lias, in fact, been noted that after a few days the 
donor feels in better and more vigorous health than 
before, and that lie may even put on weight. The 
most suitable individuals are healthy men between 
the ages of 20 and 40. Women stand the loss of 
blood worse than men, and from a greater deposit 
of subcutaneous fat it may be more difficult to reach 
a vein in them by direct puncture, as should always 
be done. Perfect health and the absence of such 
infections as syphilis and malaria is essential, and 
this is another argument against the chance donor 
It is generally thought that donors of group IV. can be 
used indiscriminately for any recipient, but this is 
probably only an approximation to the truth. In 
cases such as pernicious anremia it is better to use a 
donor of the same group as the patient, and it is 
therefore well to have donors of all the groups available. 
In private practice there is no difficulty in providing 
donors. Suitable men are to be found quite willing 
to supply blood whenever required for a reasonable 
reward, and some of the professional donors give 
blood at intervals of six or occasionally even three 
weeks without inconvenience. In hospital, unless 
some system of payment can be organised, we have to 
depend on such casual donors as relatives or other 
patients in the ward. It has to be noted that 
consanguinity is no guarantee of compatibility of 
blood. Medical men and nurses should never be 
used, both on general principles and because their 
conditions of life are rarely productive of robust 
health. If medical students are used payment 
should be insisted on, as it is most undesirable that 
a sense of moral obligation should be induced. The 
speaker suggested that a properly organised supply 
of volunteer donors should be formed outside the 
hospitals among healthy individuals anxious to give 
personal service to the sick. Such groups might 
be found among Red Cross workers, who by character, 
training, and physique are peculiarly suited to the 
purpose. 

Mr. H. P. Winsbuky White (London) read 
paper on 

Hvdronenhrosis. 


He pointed out that it is a fairly common surgical 
condition, rarely diagnosed until a late stage has 
been reached. It is most common in women, and 
between the ages of 20 and 50. The classical sym¬ 
ptoms are rarely seen, and often intermittent pain' is 
the only symptom. Sometimes a tumour may he 
felt, varying in dimensions from time to time, but 
it is only rarely that its disappearance is accompanied 
by the passage of a large amount of urine. Frequency 
is a symptom not of hydronephrosis but of the 
infection which is likely sooner or later to occur. 
Hffiinaturia, from pressure on a vein, is not uncommon. 
The only final diagnosis of the condition is by means 
of a py’elogram. The concave lower border of the 
renal pelvis becomes convex, and this is followed by 
dilatation first of the upper calyx and then of the lower 
and middle calyces. In some cases large amounts of 
residual urine, 200 c.cm. or more, may be withdrawn 
by means of the ureteric catheter. In extreme cases 
of ureteric obstruction and stenosis it may be im¬ 
possible to pass a ureteric catheter, and pyelography 
may thus fail. But in these cases there is usually 
a palpable tumour. Bilateral cases of hydro¬ 
nephrosis occur, and in these great caution is neces¬ 
sary before anv operative treatment is undertaken. 
Infection is generally to be regarded as a contra¬ 
indication to pyelography. 

Mr. F. W. Goyder (Bradford) read a paper on 

Hare-lip and Cleft Palate. 

In regard to the former, lie considered that it was 
unwise and unnecessary to remove the prmffi 11 ™'' 
premaxillary segment. Should it appear that tne 
strain on the suture line of the lip would be too 
o-reat if both sides of the lip were sutured at. once, 
it was perfectly possible to suture one side at a tune, 
leaving an interval of two or three weeks between 
the operations. In this way excessive tension was 
avoided and in the end the pressure of the lip would 


into place. A sliding 


bring the premaxilla back 
operation on the septum waslmS with L 
the vitality of the premaxilla. In regard to cleft 
palate, he considered that too much stress had bm, 
iaid on closure of the cleft and too little on the 
obtaining of clear articulation. For the latter it vas 
essentia] that it should be possible to approximate 
the soft palate to the back of the pharynx, and in. 
order to do this satisfactorily it was in’some cases 
necessary to forego closure of the hard palate. The 
aperture left, could, however, be easily closed bv 
means of an obturator. 


SECTION OF PUBLIC MEDICINE AND INDUS- 
TRIAL DISEASE. 

Wednesday, July 23rd. 

The Bole of the General Practitioner in Preventive 
Medicine. 

Dr. Herbert Jones, the President, in his opening 
remarks, drew attention to the fact that this was the 
first annual meeting at which the public health 
service, as represented by the Society of Medical 
Officers of Health, had been formally admitted to the 
B.M.A. representative meeting and’ its Council, and 
that there was now reciprocal representation of the 
Association on the Council of the Society. The 
Association had concerned itself much with the 
interests of the public health service, but it and the 
Society had not always travelled along parallel lines. 
There had sometimes been a tendency to make a sharp 
distinction between curative and preventive medicine. 
In liis opinion there should be no distinction, and this 
section ought to be able to indicate how the general 
practitioner and the medical officer of health can help 
each other. The first medical officers of health were of 
necessity drawn from the ranks of the general practi¬ 
tioner and their success was largely due-to the fact 
that they were conversant with the difficulties of the 
general practitioner. For a Jong period the medical 
service of the Local Government Board was recruited 
from the ranks of medical officers of health, and thus 
obtained insight into the methods and idiosyncrasies 
of local governing bodies. The public health sendee 
was proud of its achievements, but it fully recog¬ 
nised the help given by the marvellous triumphs ol 
the physician and surgeon and of the laboratory 
worker. They needed the complete and intelligent 
cooperation of t he general practitioner and the medical 
officer of health. The aim of both was the welfare of 
the community, and in the words of a great. English 
novelist, “ What is life for if not to make the world 
less difficult for one another ? ” " 

The discussion was opened by Dr. I etmi 
Macdonald (York). Commenting on the dictum. 

The first duty of medicine is not to cure disease bu 
to prevent it,” he said that if Sir George Newman had 
substituted “ ought to be ” for “ is ” all would hare 
agreed, but as the words stood they were exact! 
the opposite of the practice of the past and .of t 
present, for most practitioners devoted their lives 
the cure of disease already there and not to its pre'C 
tion. Preventive action taken by the general pmc 5 
tioner was, so to speak, unofficial. Why was tins• 
The answer was obvious. Until recently the economic 
demand on the medical profession had been and st 
was for cure. Only within recent years had they begu 
to prevent, and still more recently had they nee 
asked to prevent, and some of them paid to pte • 
The receipt of their emoluments from people vrno were 
ill was a highly unstable proposition, and thus the ci 
system arose as a semi-chanty. The clu 
somewhat shifted the economic outlook. 
the club system was enlarged on a. e 

into the National Health Insurance Medical bennee, 
and thus incentives were given for proven ^ t j, 
which did not previously exist. He 1 A‘^ti¬ 
the present preventive activities of the D ene * P 
tioner under several heads. _i v treat- 

Earhj Treatment.—It was obvious that ea 
rnent of one disease prevented others, tne 
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~ . “ii thought, there .wo 

T)r. F- E- FbehASTLE, specialists in the 

ultimately he ^ The general. P^^here 

^Ss^sssse 


.inns ju. .— - <r 5't '^nUable to he ill in- To 

generally speahing- °, - m £b e general practitioner 

obtain the best from lnm^he, ^ ^ q{ ^work. 

must have hospital* in better conducted in a 

Childbirth was in every ^ bouse . and the night¬ 
nursing home than in a pn^ ^ & worklnaI v S cottage, 
mare o£ midwifery p•* bedrooms. was good neither 
with even two orhefr^ docto r. nor the com- 

for the mother, t ¥. ( !* o£ pomital beds in the country 
munity. Tlie pro^sion of *pi d lace it ^as 

was grossly inadequate. In the ^ fot fte 

absurd that a medical sei vice and children. 

fathers, but Service, which at 

If the National Indian working-class people, 

present, included one-thml ot iue preventive 

were extended to the Thirdly, his 

aspect would he en °™b^f" pensions medical hoards 
knowledge of the ' o h of might be 

led him to the c ° n f n ^ d pemous generally. The 
usefully applied l°.^^ ami ^tion of insured persons 
advantages of P < ?\°'h^ ", . _ £be preventive point 

oi ShurS wasffitful U Public opinion was ripe 

i0 \7nt bdlrccn the General Practitioner and the Public 
Heal h Service.- He thought that in aU the encroach- 
Health ^.cnic made by the local and national 

public "health authorities on the domain of the general 
practitioner, the maximum ^X^^ervice 

(ffiK ff w 

pointing to the fact that health, physical and mental 
Cids upon a coordination of the whole body, which 
wffiTnake man largely superior to his environment, 
and for the general practitioner there will be a pre¬ 
eminent place in the application of such principles. 


Discussion. 

Trof. Harold Kerk (Xewcastle-on-Tyne) said the 
general practitioners want of interest in preventive 
medicine was partlv due to the fact that public health 
was not attractively put before medical students. 
From the point of view of the general practitioner the 
medical officer of health used to be regarded as 41 not 
a proper doctor." “ a kind of genteel plumber.” and 
more recently, “a patient-snatcher.” Sir George 


Tyith pre\emi\^ -~ nvolv to extend ana mtr " — 

The use of Va f become more and more 

of the general M , d domestic hygiene. It 

of the nature ■ of the workshop. An 

was also extending to hygiene oi i needed -between 

increasingly close ari ‘ d t be practitioners. The 

the stafi of the M.O.H. -_ en bis opportunity, 

general practitioner must he g ^ ^ disease 

He needed time andinone^ to TMs ~ ould be obtained 
and give prophylactic advi allowing him 

bv raising the capitation fee^ q£ patie n ts 

to do more work on f , .'n n West Bidinu) stated that 
Dr. J- B. Bate inthe Centres estab- 

37 general Countv Coimcil. During 

lished by the general practitioners gave 

health week last year 1 >4 ear f v notification of 

disease^he [md°friSd provisional notification a useful 

PI Dr. d ^ d!>H> J G ^f c ^ la nd A There wem 

timer was not uWiseam out the disadvantages 

none in ^S^Vhole^ttoem. and went on to say 
of inexperienced whole tirn 6 rdiaat i 0 n between 

;r»sr«.'is.itrss t ,»a «»<.«< «* ^ 

“iSr'Sc^x 

« !d "* eJ"S; U ™d tlA ’post-siA-te »»»“ “ 

ggit iSdi.g lor the general practitioner noUS do 

much S° 0 4 CKrIELD asked who was going to carryout 

the ^£^£^ 5 ® J^exSce^thai 

.■uat'iaUva feA .vnuM Eall into tlie hands of a panel of 
Wh-letricians 'perhaps mostly women, who would act 
^"cooperation, and not in competition, with the 

\ 8e sir^Scomi° WATSOX (Malaya) was surprised at 
the lack of unity in the profession at home. In _ 

> vear* thev had made great progress m Malaya. They 
were now actually doing some antenatal work. Ben- 
beri had been controlled, and cholera and small-pox 
abolished, because it was obvious to the employers 
that these diseases interfered with the worn, of the 

^Dr'" Cecil W illiam s (Todinorden) said the school 
medical officer and the general practitioner ought to 

_linn of ^nfnnrn Jicrninc^, fli^pacp. 


xoomoraenj saiu tue 
reneral practitioner ought to 
ooperate in the first- line of defence against disease, 
kune agreement as to what should be required of any 
-eneral - practitioner hooked for a confinement, was 
lorn: overdue. 

Dr. X. K. Bawson (Whitley Bay) said there 
a want of cooperation on the part of the meil 


medical officer and the general practitioner ought to 
more^recenUv. “a patient-snatcher.-’ Sir George! cooperate in the first-line of defence against disease. 
Newman had laid emphasis on our ignorance of natural j Some agreement as to^what^should be regmredof any 
processes, and there was no doubt that applied physio¬ 
logy was inadequately taught. The family doctor was 
in "a good position to recommend improvements in 
environment. Little troubles were important. For 
example, constipation was promoted by nasty privies. 

Local divisions of the B.M.A. might do much tc educate 
public opinion. lie believed in “ part-timers.” 

Many of tlie recent whole-time appointments were 
cul-de-sac jobs, but part-timers must take their work 
seriously. He found that general practitioners did 
not sufficiently encourage breast-feeding. 


Dr. X. B. Bawson (Whitley Bay) said there was 
For! a want of cooperation on the part of the medical 
officer of health. The B.M.A. Division should act as 
the link. 

Dr. J. H all-Edwards (Birmingham) read a paper 
setting out what action the local authority might, 
take in the control of cancer. He advocated the 
appointment of a committee in everv large citv to 
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consider what steps should be taken to meet the 
requirements of the public and the medical profession. 
The first of these steps was compulsory notification.' 
' Dr. W. Mitchell (i/c Electr. Dept., Bradford Boval 
Infirmary) considered that no man should be" a 
specialist unless lie had had some experience in general 
practice. He asked if cancer was less among Jews 
and Jewesses owing to the observance of the Mosaic 
law. 

Dr. R. W. Stocks (West Bromwich) believed that 
cooperation between general practitioners and the 
public health service in his district was promoted by 
the fact that- he and his assistants on their appointm ent 
called on all the medical men in the district. It had 
been an advantage to bring public health subjects, 
such as the use of the Schick test, before the B.M.A. 
Division. “ Part-tune ” work at the infant welfare 
centres had been discontinued at the request of the 
general practitioners. 

The whole discussion indicated a very good feeling 
■between the general practitioners arid the public 
health services, and a desire for closer cooperation. 
Before the session closed a resolution was passed 
asking the Council of the Association to institute an 
inquiry as to the best means of applying the experience 
of the profession to the work of Parliament. 

Thcesdat, July 24th. 

Diet and Public Health. 

Dr. J. Boyd Orr introduced this subject with a 
paper descriptive of the research work recently done 
at the Rowett Institute, Aberdeen, of which he is 
■director. He expressed the opinion that there is now 
sufficient knowledge and sufficient interest to make 
•dietetics an important factor in preventive medicine. 
During the past two or three years there had been a 
tendency to regard the evil effects of deficient dietaries 
as being due cliiefly or entirely to the want of 
vitamins. It was now being recognised, however, that 
the amounts and proportions of the inorganic elements 
•of the diet were of fundamental importance to the 
maintenance of health. It was impossible to make an 
unqualified statement as to the absolute amount of 
any mineral needed in the diet because many factors 
influenced its absorption or excretion. For example, 
it had been shown that an excess of potassium in the 
diet caused an increased excretion of sodium, and that 
the potassium-sodium ratio in the diet affected the 
assimilation of calcium and phosphorus. An excess 
of magnesium also interfered with the utilisation of 
calcium and so on. The first line of defence against 
rickets was the adjustment of the mineral contents 
of the diet. It was probable that calcium deficiency 
was common in infancy and early childhood, and was 
not only an important artiological factor in rickets, 
but also in many other diseases associated with 
defective nutrition. A deficiency of iron was likely 
to be found in young children restricted to a diet 
of milk and refined cereals. The possibility of the 
deficiency of iodine was also worthy of consideration. 
In laying hens they found that iodine seemed to have 
an influence on calcium metabolism. Fortunately, 
mineral deficiencies could be easily corrected by 
including in the diet food-stuffs the virtues of which are 
universally recognised. Thus milk, green vegetables, 
and certain fruits were rich in calcium ; milk, egg- 
yolk, and the embryo and bran of cereals were rich in 
phosphorus ; green vegetables and egg-yolk were rich 
in iron. The only certain sources of iodine were green 
vegetables and cod-liver oil. Fruits and vegetables 
had an excess of alkali and could be used to correct- 
a diet which was too acid. In his opinion much of t he 
beneficial effect ascribed to vitamins was really due to 
the minerals present in the substances given as a source 
of vitamins. Of course, the inorganic constituents of 
the diet were only one aspect of nutrition, and further 
factors not connected with the diet, such as sunlight, 
exercise, and psychological influences, had to be taken 

into account. . , 

Dr. J. S. Maxsox contrasted the robust and healthy 
appearance of men home on leave during the war ana 
after the armistice with the deteriorated appearance 


and loss of weight of the same men within a 
°L tlle , lr discharge from the services.' F 

attributed the change to the inferior home dietary fi 
compared with the service dietary. 

-d u- a ^ ap iu °V? Diefc Contro] as an Instrument oi 
Pubhc Health Progress, Dr. W. G. Savage (M.O.H. 
Somerset) expressed a very decided opinion that there 
was no measure likely to yield a better halvest in tfi 
improvement of the health of the community than 
education of the people in sound food habits’. Out 
people persisted in faulty dietetic practices because no 
adequate steps were taken to enlighten them. The 
pessimist would declare that this was not practicable. 
The same was said with regard to infant feeding and 
rearing, but this had been refuted in the last few years. 
Tlie application of similar educational measures to 
the whole of the pubhc could be accomplished with 
greater difficulty but probably with equal success. 

Dr. Robert Hutchisox (London) was not satisfied 
that deficient diet or prolonged illness in infancy had a 
permanent effect on the physique of tlie individual. 
Infants brought to death’s door by congenital pyloric 
stenosis often developed into fine children later on. 
He thought a deficient diet about the time qf puberty 
was more likely to have a permanent effect. Re could 
not see that a defective diet after being discontinued 
was likely to leave permanent effects on the heart, 
nervous or digestive system, or on the resistance to 
disease. 

Dr. J. B. Sixtpsox (Golspie) thought the physique 
of the crofters in the Highlands had deteriorated as 
the result of a change of diet. Tea and white bread and 
jam had taken tlie place of porridge and milk. 

Dr. H. Scurfield believed that the national 
physique could be greatly improved by a better 
dietary. He thought legislation was required to 
regulate the use of preservatives in food ; to enable m 
to know what we were getting when we bought flour 
or bread ; to prevent foods being sold umler misleads? 
names, and to control infants’ starchy foods. He 
thought we should not tie ourselves down with 
shibboleths about “ natural foods,” dec., but apply 
knowledge we possessed to determining the essential 
goodness of every food at present used by man. K 
was very important that we should concentrate tor 
the benefit of the public on the points on which we 
were agreed. For example, we were practical!) 
unanimous as to the need for more milk, vegetables, 
especially green vegetables, and fruit. Such ndyic- 
would be approved both by those who were doing 
research work on vitamins, by those who, like Dr. OF 
attributed great importance to the mineral salts, 
dentists, and by tlie crusaders against constipation. 

Dr. A. L. Hoops (Malaya) said that beri-beri h< 
been abolished in institutions by the prohibition 
over-milled rice. It still existed and ravaged t <■ 
general population because, the labourers liked oi 
refined rice. Attempts to prohibit its use had led 
riots. In the country districts, where under-nulled r , 
fruit, and vegetables formed the staple articles oi 
dietary, teeth were good, but in Singapore, where o' 
milled rice and white bread (with no milk) were m - ’ 
the cliildren had very bad teeth. There was no rick 
in Malava, and tliis was attributed to the sunsiun ■ 
Dr. j. J. Paterson (M.O.H. East Berkshm 
Combined District) referred to the huge expenmc 
in starvation experienced by Austria. The 
appeared to be marked indelibly on , the 
children. One could guess the year of their 
from their appearance. Every third child find < .. . 

Fats and natural foods were at one time - 
unobtainable. Could these effects he correc ^ 
time ? He hoped some systematic effort worn 
made to keep medical records of the progress 
vast involuntary experiment. , :v,i„ to be 

Dr. Orr, in replying, said it was "?P°'®.', n7K . r . to 
dogmatic as to whether the lessened res t rffects, 
disease caused by a bad diet leaves permime 
or can be worked off by tlie subst itution o ^ ?enr )' 
He agreed with Dr. Scurfield that it was ve . our 
for us to attain the utmost possible unan nut. 
advice to the public. 
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Industrial Welfare. 

The President. Dr. Herbert Jones, in opening the 
liscussion. referred to the pioneer work of Josiah 
Be dewood provided houses and an open-air 

winunine bath for his employees) and gave the 
ollowine apt, quotation from his biographer: To be 
omforiable himself he must know that those around 
lim were comfortable also. To be happy he must 
rnpart happiness to others even to the most lowly of 
lis employees. To sit at ease in his own new home he 
oust know that those he employed were well and 
•osily housed. He therefore set about building a village 
or his workmen and their families.” "Wedgwood s 
corks were established in 1767. 

Dr. W. F. De arden (M.O.H. Port of Manchester 
md Certifying Surgeon) contributed a useful paper, 
dving an" epitome of the multifarious activities 
ncluded under the term “ industrial welfare work.” 
Phe war had heen a great stimulus to this work. If 
properly applied industrial medicine could bring about 
in immense saving in lost- time through industrial 
convalescence and through the better suiting of a 
worker to his job. There would, perhaps, never be the 
same demand for whole-time works doctors as there 
svas in America, although he had no doubt that 
industrial welfare work had come to stay, and that 
there was a great- future before it. 

Dr. McKatl said that for adult men good working 
conditions and wages were the chief need. For young 
persons and women at all ages industrial welfare was 
a necessity. For boys and girls an officer was needed 
to make adjustments in their working conditions. 
The elder children of a working-class family were 
especially likely to he under-fed, and needed careful 
supervision. 

Dr. G. T. Willan (Carr and Co., Carlisle) said a 
whole-time works doctor was good for a niediinn- 
sized firm like his, which employed from 2500 to 3000 
workers. At first his appointment was viewed with 
suspicion by the panel doctors, but- they soon found 
there were no grounds for that view. By immediate 
treatment of illness and slight injuries', employees 
were prevented from going on the sick list. If they 
had to go sick a note was sent to the panel doctor. 
A works doctor was no good without a proper welfare 
department-. The system reduced absenteeism, 
promoted good feeling, and filled the gap in medical 
supervision between the ages of 14 and 16. There was 
a great decrease also in compensation, and it was 
frequently possible to find suitable job's for injured 
workmen who, without such a system, would be og 
work for prolonged periods. 

Dr. T. IV. Sinclair (Melbourne) was impressed with 
the arrangements made in some of the American 
factories for recommending sound dietaries to their 
employees. Sometimes also there was a free distri 
bntiqn of milk. 

Mr. George Armstrong (Bradford Dveis Associa¬ 
tion) said the Bunciman Act of 1910, with regard to 
choice of employment, was not properlv worked 
The Day Continuation Schools Act of 1918 was not 
yet in operation. Many a boy obtained employment 
who was not physically fit for it, and many a man was 
not properly fed for his job. Diet was verr important 
the health records were not yet- transferred from the 
schools to the factories. In this movement it was 
essential to have the workers with them. 

Miss Sitcte (Listere. Bradford) said the 14 to 16 
year olds were a great difficulty. The child comes to 
' [’) pood health but great physical deterioration 

takes place in the next three years. 


Dr. J. J. Bobb (Boumville) said there was a 
tendency in America now to realise that one may over- 
coddie. " Onlv a small percentage of the employees took 
advantage of the playing fields and facilities for recrea¬ 
tion. In some wav the factory doctor must- be made 
independent of the' firm in order to getthe best- results. 
The independence of the worker must- he encouraged. 
Industrial welfare work should he a national respon¬ 
sibility. The worker is fearful of becoming a mere cog 
in the m achine. 

Dr. T. "Watts (Manchester) regretted that compul¬ 
sory industrial welfare had not heen included in 
the’ new Factory Bill. 

The trend of the discussion was to emphasise the 
importance of, and great future before, the movement, 
coupled with a note of warning against over- 
paternalism. A noteworthy feature of the discussion 
was the part taken in it by the trade representatives. 


Mr. Reginald j. McKay (Bradford Dvers As-ocia- 
t-ou) mentioned that at one of their Bradfordwortea 
, s<!rvicc had been instituted. The firm 


«nd if the work^re wanted more 
elaborate ones they paid the difference. An 
example of the need for this service thev found that 
sPCRt futile yeare-in tmng to 


train colour-blind workers. There was a eonriderebh 
movement for vocational and psychological 
Chcre must be cooperation as to the 
psychological examinations. 


tests, 
medical and 


SECTION OF ORTHOPAEDICS. 

Friday, July 25th. 

This section met. on one day, with the President, 
Mr. B. C. F t mwi.tr . in the chair, to discuss the 

Treatment of Hallux Valgus and Higidus. 

Sir Robert Jones (Liverpool), who opened the 
discussion, referred first of ah to some points in the 
Etiology of the disabilities under consideration. 
In his~ opinion, boots were the exciting cause of the 
vast majority of cases of hallux valgus. He con¬ 
trasted the primitive foot as seen in the infant, or 
the adults of barefooted races, with the foot of the 
average civilised individual. In hallux rigidus, 
whilst static causes might operate in the production 
of the deformity, injury was usually a dominant 
etiological factor. Patients rarely sought aid because 
of deformity alone, hut usually owing to pro¬ 
gressive pain and discomfort. On careful examina¬ 
tion the actual causes of the pain complained of 
were found to vary in different, individuals—-e.g., 
[a) inflammation of the bursa, (b) arthritis, (c) osteo- 
phytic pressure on the digital nerves, (d) callosities 
under the joint. An appreciation of such distinctions 
was necessary in order that appropriate treatment 
might be applied. 

Treatment of hallux valgus was considered under 
three heads: (1) Preventive.—When a patient asked • 
for advice in the postural stage of the deformity, 
he was instructed to wear shoes built on correct- 
lines. Operative treatment was rarely if ever desir¬ 
able for .esthetic reasons alone. (2)’ Mechanical._ 

It is essential to relieve the joint from pressure 
and this could be ensured by the simple device of 
placing a transverse bar of leather across the sole 
just behind the metatarso-phalangeal range. In 
addition it is advisable to tilt the Inner border of 
the heel as in the case of simple flat-foot. Where- 
the bursa was inflamed complete rest was prescribed 
In many patients conservative methods brought" 
about the relief of the major symptoms, and ope'ra- 
tion was not required. (3) Operative.—The choice 
of the operation should be decided bv the special 
circumstances of the case. In the milder cases, 
simple division of the joint capsule and the extensor 
proprras hallucis tendon, with or without cuneiform 
osteotomy of the neck of the metatarsal would 
otten suffice Where the symptoms were entity 
referable to the bursa, exsection of the sac m d 
the underlying exostosis was necessary Fv-iS! 
of the head of the metatarsal wa!s !m opemrion nf 
great value, which should be reserved , 

sjw ««.*** 

of the head should always be u ® lsht p bca ™S portion 
base of the first- uhhta^ Kesectl011 of the 

- Hi 
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necessary to give a period of treatment directed 
towards the development of the musculature of the 
foot. 

- Tl. Laming .Evans (London), who followed 

laid stress on the importance of focal sepsis as ai 
aetiological factor in liallus valgus. He advocated, 
and practised regularly, the operation of excision 
of the metatarsal head. There was no interference 
with the stability of the foot if the stump of the 
neck was brought to rest on the sesamoid bones. 
Mr. Evans regarded the post-operative re-education 
of the foot musculature as an essential part of the 
treatment. 

Mr. D. Macrae Aitken (London) supported the 
view that the deformation began in early life and 
was due to static errors. Contrary to general experi¬ 
ence he had found that the operation of cuneiform 
osteotomy of the neck of the first metatarsal was 
followed by good results. 

Mr: Naughton Dunn (Birmingham) agreed that 
it was necessary to institute a careful inquiry as to 
the exact causation of the pain. He recognised 
two main types of case : (a) Where the pain was 
due to pressure ; in these, trimming of the metatarsal 
head was sufficient, (b) Pain due to joint movement 
only. Here he practised excision of the metatarsal 
head, or of the base of the phalanx, according to 
the age of the patient. 

The President expressed his belief that com¬ 
pression of the forefoot in improper shoes was 
the outstanding factor in the mtiology of hallux 
valgus and rigidus. Re-education of the smaller 
foot niuscles was therefore an integral part of 
all treatment. In the choice of an appropriate 
operation, every case had to be judged on its merits. 
In his experience the best results had followed com¬ 
plete excision of the metatarsal head, or in less 
severe cases, trimming of the head. After this 
operation the foot should always be strapped so as 
to support the anterior metatarsal arch. 

Mr. P. Bernard Roth (London) emphasised the 
part played by the following {etiological factors :— 
(1) tight socks in children ; (2) trauma ; (3) heredity; 
and (4) infection. He favoured the operations of 
simple trimming of the metatarsal head or complete 
excision. 

Mr. W. Rowley Bristow (London) stated that 
a survey of the results of the cases operated on in 
his clinic had shown that excision of the metatarsal 
head gave exceedingly good functional results. He 
was less satisfied with the results obtained after the 
operation of simple trimming. 

Dr. G. Holmes (Harrogate), who confined his 
remarks to conservative treatment, laid emphasis 
on the value of paraffin baths for the subjective 
symptoms of pain and discomfort. 

The Operative Treatment of Arthritis Deformans of the 
Large Joints. 

Mr. Herbert Frankling (Harrogate) read a short 
communication on the results obtained in a personal 
series of operations on the hip- and.knee-joints in cases 
of arthritis deformans. The cases were carefully 
chosen and the operations were conducted only after 
a long period of medical treatment. He stated 
that it was important to approach each operation 
as an exploratory procedure with no fixed routine 
in mind, the actual technique being determined after 
a careful inspection of the interior of the joint 
had been made. His results had been carefully 
analysed and it was gratifying to know the degree 
of comfort and mobility which had developed in a 
number of cases after comparatively conservative 
operative measures. 

Acute Arthritis of the Hip. 

Mr. S. T. Irwin (Belfast) described a series of cases 
of acute arthritis of the hip-joint in which mechanical 
problems of considerable difficulty were presented 
in the later stages. He pointed out that if in this 
condition and similar acute infections early correct 


splinting and postural treatment had been employed 
many of the later difficulties would never have arfet,’ 

Lesions of the Ulnar Nerve in the Ten ion of 
the Elbow. 1 

Mr. Harry Platt (Manchester) dealt with some 
points m the pathogenesis and treatment of certain 
forms of ulnar nerve lesion in the region of the 
elbow, which he divided into three classes: m 
Lesions associated with recent fractures of the lower 
end of the humerus. An ulnar nerve lesion accom¬ 
panying a fracture of this type was an uncommon 
complication, and usually was a transitory pheno¬ 
menon. If the signs of severe neuritis persisted 
operation was indicated, and the nerve should b; 
displaced to the front, of the elbow. (2) Late involve¬ 
ment of the ulnar nerve. For this condition, in 
which various types of reconstructive operations 
had. been practised, the operation of anterior trans¬ 
position of the nerve was also effective. (3) 
Recurring dislocation of the nerve. Here again 
the operation of anterior transposition should be 
regarded as a routine procedure. 


EXHIBITION OF INSTRUMENTS, DRUGS, 
FOODS, AND APPLIANCES. 

Brief mention has already been made of the very 
varied and complete exhibition of surgical instrument. 5 , 
appliances, drugs, foods, and other objects of medical 
interest, which was held in the Windsor Halt 
Morley-street, Bradford, from Tuesday, July 22nd, 
until Friday, July 25th. The educational value of 
such an assemblage was the subject of Mr. Basil 
Hall’s remarks when, as President of the Association, 
he opened the exhibition, and the attendance 
throughout the week showed that his view was 
taken by many of those who were attending the 
meetings. 

Surgical Instruments and Appliances. 

The exhibit of surgical instruments, general and 
special, was as full and instructive as in recent years, 
with a number of ingenious contrivances of the last 
12 months added. [49] Allen and Hanburys, Ltd. 
(Bethnal Green, London, E.0.2): an extensive 
surgical exhibit, including a model of the new St. 
Bartholomew’s Hospital pattern operation table, the 
minimum height of which has been reduced to 
32 inches, and which includes a new arm-rest for 
support during removal of axillary glands, and an 
arm-support for use in the kidney position. Among 
other recent models were the latest pattern of Boyle s 
gas, oxygen, and ether apparatus, insulin syringes as 
made for Dr. Leyton, the newest forms of blood' 
transfusion apparatus, and sets of electrical, 
illuminated diagnostic instruments.—[0] Arnold an 
Sons (John Bell and Croyden, Ltd., 50, B 
street, London, W. 1) : an improved operation taw > 
at a moderate price, on an oil-pump base, the wfl 
control of which is from the head end of the tan g 
within the surgeon’s easy reach ; also a new- 
retaining abdominal retractor, designed by Mr. u. ■ 
Devine, of Melbourne, giving an extensive view ot y 
field of operation.—[44] Down Bros., Ltd. I-’ 
St. Thomas’s-street, London, S.E. 1): a l ar S® , 
representative collection of surgical instruments 
appliances, including recent introductions and mom * 
tions suggested by surgeons, many of the tnstrum 
being made in stainless steel-e.g., Clnldc s crushm, 
clamps and forceps ; Fraser and Dott s gudlohn ’ s 
aseptic intestinal anastomosis; Ryle an ? . men ts 

tubes for gastric and duodenal analysis ; in 

for lung surgery by Duval, Tuffier, and de 
—[27] The Holborn Surgical Co-» it 

(20, Thavies Inn, London, E.C. I) • f n , * in i 
covering most branches of modem . sur p7- V X^iily 
interest being a pocket record s JT“Se " on(ainPr> 
carried about, sterilised in a water- g ntoSCO pc, 
and a simple and ingenious form of P- 


v 
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Roth listed at very moderate price.—[2o] Mayer and 
Phelps (59, New Cavendish-street, London, W. 1): 
a selection of instruments and apparatus of original 
design for general and regional surgery, including a 
very practical form of Wood-pressure outfit with 
arm-band and dial: and Daniell s apparatus for 
administration of warmed ether vapour. An extremely 
rigid operating table by this firm is on view at 
the Wemblev Exhibition. Point was made of an 
absolutely boilable silk of unbleached fibre.— 
[54] Reynolds and Branson, Ltd. (Leeds): a large 
exhibit "of special instruments, including those used 
by Sir Berkeley Moynihan in abdominal surgery, 
most instruments being in stainless steel, not excepting 
the knives themselves. A set of apparatus and 
solutions designed for the use of the general prac¬ 
titioner in the diagnosis of glycosuria and diabetes. 
—[24] C. F. Thackray (Gt. George-street, Leeds, and 
119, High Holbom, London, W.O. 1): a collection 
of abdominal and surgical instruments, including! 
Rufus Harris’s extension apparatus with a spring 
balance up to 25 lb. applicable to any Thomas’s 
splint, obviating tlie use of pulleys and uprights, and 
not pinning the patient down to the bed.—[2] John 
Weiss and Son, Ltd. (287, Oxford-street, London, 
W. 1): besides a complete display of instruments, 
including many new and original designs, a very 
practical projection lamp for throwing on the screen 
any microscopic slide and giving a 7-foot disc in. a 
dark room with an ordinary wall-plug attached to 
a lighting circuit. Also a new epidiascope with no 
filament. 

Among the special instruments :—[15] Ajax Electro- 
Medical Apparatus (117, Central-street, London, 
E.C. 1): with special emphasis on a new sinusoidal 
generator requiring only a little water from the tap 
to render it capable of' furnishing a wide range of 
currents for treatment.—[20] Ardente Acoustique 
(Mr. R. H. Dent, 95, Wigmore-street, London, W. 1): 
in addition to a series of apparatus for the relief of 
deafness characterised by absence of adventitious 
sounds and metallic timbre, a stethoscope specially 
designed for doctors suffering from deafness, and a 
church installation rendering it possible for deaf 
people to hear the service from anv part of • the 
building.—[31 The Dowsing Radiant Heat Co., Ltd. 
(91, Bakewstreet, London, W. 1): the latest form 
of apparatus for giving radiant heat treatment bv 
means of luminous rays, with a bed of new desi<m 
and simpler construction.—[36] The Geni to-Urinary 
Co., Ltd. (64, Great Portland-street, London, W. 1) • 
a selection of cystoscopes, urethroscopes, broncho¬ 
scopes, cesophagoscopes, of various types, iucludin 
the latest improvements and the inventions for 
diagnosis and treatment associated with the names 
of Thomson-Walker, Swift Jolv, Frank Kidd, A C 
Morsoii, and others.—[32] Theodore Hamblin, Ltd' 
(lo, Wigmore-street, London, W. 1 ) : a number of 
ophthalmic instruments, including a new luminous 
-Morton ophthalmoscope to be used with both the 
direct and indirect methods, and a new prismatic 
binocular loupe giving a large flat field with three 
magnifications.—[43] Rayner and Keeler, Ltd (dis- 
pensing opticians in London, Bradford, Liverpool 
Uamvngton, and other towns. Works: Kemp Town’ 
? a a lm ?l nous ophthalmoscope with standard 
Morton body and improved May type of iUimUnatio^- 
an operating lamp with triple beam mooted ™ 

IrSf lr 

Thermogene Co., Ltd.. Havwards 2 E (T1 ‘ e 

a sclent ificallv prepared •’ Sussex): 

with various medicinal^Ln^mc ^ .“M^gnated 
gently the circulation StnnuIate 


Drugs and Phakmacecticat. Preparations. 

The collection of drugs and pharmaceutical pre¬ 
parations was, as usual, large and representative, 
containing for the most part new and improved 
forms of well-tried remedies rather than a host of 
new synthetic drugs. [49] Allen and Hanburys, Ltd. 
(37, Lombard-street, London, E.C. 3): the phar¬ 
maceutical section of this' firm’s exhibit, included 
insulin A.B. brand, with a special set of apparatus 
and reagents for the estimation of blood-sugar by 
Maclean’s method; the various forms of Allenburys 
foods for infants, and diabetic flour; numerous 
polyglandin preparations and osmokaolin prepared 
by electro-osmosis, in colloidal form, for the treat¬ 
ment of intestinal toxrcmias.—[55] Boots Pure Drug 
Co., Ltd. (Station-street, Nottingham): amongst 
a large exhibit of fine chemicals, tablets, pastilles, 
tinctures, were specially to note insulin, acriflavin, 
stabilarsan, and chloramine T. Details were avail¬ 
able of the strict system of analyses made by expert 
chemists in the firm’s laboratories before the use of 
any raw material, of the running control during 
manufacture, and examination after packing.—- 
[46] C. J. Hewlett and Son, Ltd. (35, Charlotte-street, 
London, E.C. 2): a number of well-established 
original preparations, including deliciol, a coloured and 
flavoured soft paraffin; evapogens, a medicated 
evaporating skin lotion ; iodermiol, a non-irritating 
preparation of iodine; and Dr. Crofton’s human 
tubercle bacillus solution on wliich demonstrations 
were being given.—[56] The Hoffmann La. Roche 
Chemical Works, Ltd. (7, Idol-lane, London, E.C. 3) : 
besides the well-tried sedobrol, in tablet form for 
preparing a hypnotic bouillon, and omnopon in various 
forms, a new non-narcotic, non-habit-forming hyp¬ 
notic and analgesic was shown hearing the name 
allonal, coming with recommendation from the 
Jefferson Medical College, and spasmalgin, a com¬ 
bination of omnopon, papaverin and atrinal, for 
relieving pain in dysmenorrhcea and colicky 
conditions.—[3S] Oppenheinier, Son and Co., Ltd. 
(179, Queen Victoria-slreefi, London, E.C. 4): 
besides the palatinoids, bipalatinoids, pulverettes, 
and various roboleine compounds, an oxygen gene¬ 
rator and oxinhalator, providing oxygen gas from 
chemical cubes in a high state of purity, for use in 
country districts and under circumstances where 
cylinders of compressed gas are not available.— 
[50] Parke, Dalis and Co. (50, Beak-street, Regent- 
street, London, W. 1): in addition to a large variety 
of pharmaceutical and toilet preparations, bacterial 
vaccines prepared in the Department for Therapeutic 
Inoculation at St. Mary’s Hospital, anti-diphtheritic 
serum containing 1400-1500 units per c.cm, Dr. 
Owen P. Page’s tuberculin insufflation outfit, as well 
as hwmoplastin, a sterile fluid for venous injection, 
reducing the coagulation time of the blood.—[54] 
Reynolds and Branson, Ltd. (Leeds): among a large 
exhibit in this class, concentrated emulsions for 
making medicated waters more cheaply than on a 
spirit basis; unguentum sedativum R. &'B., a healing 
and antiseptic ointment containing calamine and 

pitch, of proved utility in manv skin affections_ 

[4] San dor. Chemical Co., Ltd. [Canal-road. Bradford) - 
scillaren, femergm, felamine.and ipecopan in tablet 
form, as well as a useful dietetic and digestive biscuit 
known as matinol, incorporating hb'hlv refinoa 
petroleum to the extent of some 20 per cent an 
elegant regulative medium.—rill E R c-nnT’ ~ 

Soi S lortlf’ttaSX 3 . 

plastm, a lipoid prepared from the brain of thiTox 
b £ A F. Hess’s method; and thyroxin a 

physiologically active ingredient of thyroid, contain 
mg Go per cent, of iodine.—[40] W. A WliarU™ t 
(3i, Lady-lane, Leeds); a series of'pot uW onn ^ 
preparations, the digestive ferment bemJ rnmA ®! 

in various ways with bismuth nux vmn n^^ ”! 1 '' 1 

iron and aromatics; var o US el x^ : ^r^ me ’ 
cardiac tonic, lumbal ZLif including a 
viburnum ; and a nnmW iL_:A seneeio and 


number of original mixtmes and 
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5 grains to 1 drachm, pleTsnnt 
acetate to the drachm S ° tbe °cm-sodium- 
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were sho\™ r \^L Ph S e ^ 1Cal preparations 
rlL r L ' IS] -Armour and Co., Ltd. (Queen’s 
House, Kmgsway, London, W.C. 2 ): beef cubes 
claimed to have a more intensive hnefibL - 
tlian any other cube on the market, and an exhibit 
of endocnnes comprising tablets AncnW 
and liquids, including a pituitarv liquid ’prermrd 
to a physiological standard .—[031 Crookes’ rv,i?‘ r 1 

So »sa&sa,sssss 

form, also collosol lclitliyol in ointment and capsules 
obtamcd solely from British shale.—[351 J p P p. ’ 
IM (Victoria Embankment, London. E.G, i)'- 
well-known effervescent saline laxative, containing 
no ci-ude mineral substance and free from sugar.— 
L51] Genatosan, Ltd. (Loughborough): nasmin a 
geim^-dhug snuff ; sanatogen, the well-knowm tonic 
food, formammt, to combat mouth and throat 
ailments ; and a collection of detoxicated vaccines 
- claimed to be 50 to 100 times less toxic than ordiuarv 
vaccines. [o3] Jeyes’ Sanitary Compounds Co., Ltd" 
<64 Cannon-street London, E.C. 4 ): preparations of 
•cjllm, a non-imtant and non-caustic antiseptic 

07*29 to ?r! de n =l Va ke f' coen ] ci , ent , fo . r B - tVPhosus 
or to _b , also a form of 13 ’sol (ievsol) for 

when a clear solution in water is required.—[18] 
The Anglo-American Oil Co., Ltd. (Albert-street 
Camden Town, London, N.W. 1 ): nujol, aii intestihal 
lubricant manufactured to a standard 


- - vvr “ owuiuiU’U vis COS1 tv 

approved by clinical and chemical tests; and mistoV 
an oily solution for use in an atomiser along with 
camphor, menthol or eucalyptol. 

Apart from the firms already mentioned, toilet 
preparations were shown by: H2] Kolynos In¬ 
corporated (Chenies-street, London, W.C. 1)! an 
antiseptic dental cream not interfering with the 

normal secretions of the mouth and free from grit-_ 

[22]| The Pepsodent Company (42, Southwark Bridge- 
road, I.iondon, S.E. 1): a dentifrice containing nliidlv 
acidic calcium salts stimulating the secretion of saliva’: 
and the decoater tooth-brush designed for use there¬ 
with, in convenient pocket forms for travelling. 

Food Preparations. 

Foodstuffs and food accessories were represented 
. by a large number of separate exhibits. [59] Cadbury 
Bros., Ltd. (Boumville, Birmingham): the usua’l 
exhibit of Boumville cocoa and chocolates, con¬ 
forming to the highest standards of puritv and 
uniformity.—[13] Food Education Society’ (329, 
Vauxhall Bridge-road, London, S.W. 1) : publications 
■on dietetics and hygiene, including The Gateway of 
Health, Facts for Patriots, Feeding of Children, Diet 
in Pregnancy, and a new pamphlet on Puddings and 
Porridge. The Society, which is imdogmatic and 
philanthropic, sets out to educate the public in 
matters of food, cookery, and health.—[20] Food 
Products, Ltd. (11, Queen Victoria-street, London, 
E.C. 4) : an exhibit of bovo-lactin in various forms] 
a product rich in assimilable animal protein, iron, 
and with a high vitamin content. Diluted with soda 
water it is recommended as a refreshing and stimu¬ 
lating drink for summer sports such as tennis.— 
[07] William Gaymer and Son. Ltd. (Attleborough, 
(Norfolk) : various brands of Gaymer’s cyder, 
prepared from Norfolk apples, including the original 
“ dry ” brands which have received favourable 
medical comment.—[57] Glaxo (J. Nathan and Co., 

50, Osnaburgli-street, London, N.W. 1): standardised 
dried milk products, including Prescription Glaxo, a 
new humanised form with a normal fat, low protein, 
and liigh carbohydrate content, particularly suitable 
in the early weeks of infant life and in cases of 
^difficult assimilation, malnutrition, constipation, and 
so forth. When reconstituted with hot boiled water, 


mT " 1 * 

■t is available „ T _ ~r e ■ >. 1 1 per cent. 


case did ttTinSsS’ ‘■'PMon.aadi,,, 

saiSF 1 *-? 31 

of othe77reatesm° SeniC °’? anisms - and the numte 
thattiered“sms remaining is low. It is claimed 
and that tha nai y any coagulation of albumin, 
SS» Nnmol T dT seu balance ^ undisturbed.— 
prenaraGon’ \ (Wastle-on-Tyne): a dietetic 
protehfs fat C0 1 nta * u ! n S malted carbohydrates, 
nhosnbif^c ^'a’- kcithin, glycerophosphates, hvpc- 
hi'nortbom i dlast f?’ and lemon; originally known 
coiftain^™ 1 9 - SpitalS a ? extractum nut,lens,” and 
iWw S 12 ° - Pel ' Cent- of animal f«t- Also a non- 
w b f,’,„ n ° f n ‘ P01S 1 0n0 A ,sa ? tise P tic known as soloform. 
undib irem'da C e H«I a OH, which can be used 
cf^T *• and ! s avai] able in special form for immediate 
fiW^ation of surgical instruments.—[30] Oxo, Ltd. 

(4 hames House, Queen-street-place, E.C. 4): . Oxo 
mud beef, being a concentrated form of stimulating 
sGfif 0 C 7 VeS c , to Sett»er with easily digestible con- 
tituents of fresh, lean beef, seasoned ready for use, 

‘ well as Lemco, a pure unseasoned beef extract 
LiW essence for invalids and convalescents; 

?i, ° 0ld hmnds of gland extracts, including 
rQo7r> -a P'^mtary, and adrenal, in tablet form.— 
Pndeal l x s p m-e Casein Co., Ltd. (10, Southwark- 
street, London, E.C. 1): the Dorsella milk food, 
described as modified full-cream milk dried a it tin 
a few hours of milking, with the addition only of 
lactose ; lialf-cream milk powder for special proscrip¬ 
tion is also supplied. Casumen contains nearly 90 per 
cent, of casein and is completely free from starch and 
sugar.- [2S] Virol, Ltd. (Hanger-lane, Ealing, London. 

• • ° : containing fats, carbohydrates, and proteins 
in well-balanced proportions and abimdance of 
vitamins not destroyed in the process of manufacture; 
also vir°]ax and the new virol and milk in goldcu 
powder, combining the properties of virol with full- 
cream Devonshire milk, and recommended for nervous 
ana mental fatigue and for atliletes in training. 

Medicinal and Mineral Waters. 

[GO] Bath (Mr. John Hatton, Director of Baths), 
an exhibit of photographs of the bathing establish¬ 
ments and water-colours of features of interest in and 
around Batli, with a special reference to the coining 
annual meeting of the Association at Bath in 1925.— 
[21] Droitwicli (Mr. J. H. Hollyer, Joint General 
Manager of Bathing Establislmients): a spa depen¬ 
dent for its therapeutic claims upon natural water 
only, the heavy brine constituting the strongest 
saline water known and facilitating the movements 
of immersed limbs ; liighlv radio-active and radio- 
emanative.—[39] Harrogate (Mr. F. J. C. Broome, 
General Manager): unique in the diversity of it 5 
springs, with S7 waters each possessing distinctive 
characteristics, and under the supervision of a 
permanent scientific officer and analyst. The bntliing 
equipment was visited by many members during the 
annual meeting of the Association.—[5S] Ingram and 
Royle, Ltd. (45, Belvedere-road, London, S.E. 1); 
samples of imported natural mineral water, salts, amt 
pastilles, including Vichy-Celestins, Contrexdville- 
Pavillon, Evinn-Cachnt, Hunyadi-Janos, Carlsbad 
sprudel salt, and 22 others. 

Microscopes and Scientific Apparatus. 

[19] Baird and Tatlock, London. Ltd. (14, Cross- 
street, Hatton Garden, London, E.C. 1): an impres- 
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sive exhibit of autoclaves, incubators, centrifuges, 
. -sterilisers, glass apparatus, stains, and media, including 
apparatus for determination of sugar in blood, 
Harris's air analysis, and an all-British Benedict 
-metabolism apparatus.—[9] C. Baker (244, High 
Holbora, London, W.C. 1): a collection of micro¬ 
scopes and accessories to meet the needs of the 
student, advanced student, and research worker: 
also a new comeal magnifier and ill umin ator, with 
possible application to other clinical purposes.— 
[101 F. Davidson and Co. (29, Great Portland-srreer. 
London. W. 1): a variety of optical and electro- 
medical appliances and portable outfits for examina¬ 
tion of the ear, nose, and throat, trans-illuniination 
and cautery; also a new pharyngoscope on the 
principle of the cystoscope.—[7] “Chas. Hearson 
and Co., Ltd. (47, Morfimer-street, London. TV. 1}: 
sole agents in Great Britain for Beichert microscopes 
and accessories; in addition to bacteriological 
apparatus, such physiological apparatus as kymo¬ 
graphs, recording drums, resonator pnmos. time¬ 
marking clocks, myographs, hsmocvtome'ters. and 
so forth. This firm snbmits designs and carries out 
manufacture of apparatus for new experimental 
worn.—[5] Kodak. Ltd. (Kinsrswav. London. TV C • 
showing dnplitised X ray films.'positive prints "on 
rukko-bronude paper, and reduced transparencies on 
Eastman commercial film ; a series or verv beautiful 
radiograms. [62] Bonuk, Ltd. (Portslade'. SussexD 
matenais and appliances employed in the preparation 
mitral polishing, and maintenance of floor and other 
™^ no 1 [.^2 odpro ^ by improved sanitarv methods — 

iv 3 in Sn °5- t a ° d 3rason - (Aneroid Works 

Walthamstow, London, E. 17): the Tvcos mhvmm- 
rmummeters, calibrated to standard readings andWf- 

Medical Agencies. 

, ^]Th* -Medical Charities: Boyal Medical Benevo- 

^ unsatisfactory contracts, and to asriri 
the medical chanties .—{111 The 'Medial c; 
Annuity, and Life Assurance SocHtv LpT r'on 
Holbora. London. W.C. 1): founded in' ffigh 

society of medical and dental 35 3 

inth the object of obtaining sicWsT 
life assurance on better t.-ms fl!^' accident, and 
proprietary companks than are oE ^-d by 

Books and Office Accessories. 

London, WC.^jT^a^Texhibitmf ^‘ ^ 136 - ^ower-street, 
books in manv branch^ of medicine^ - aa ? riant 

of the Cambridge Univerritv those 

Stock of medical the 

-^uLl London E 6 C*) n* 88 (Wfck* 

Publications, comprl^g W-S Oxford Medical 
medical, surgical, and affied d ? orks oa 

rccent and important additions low ei a ? d -f^ral 
(to. Brondesbury-road. London \'W ~ anl -F Phillips 

Phi Hr! f'L' Publications of Mess^E^A a X oI1 ?ctira 
1 illladelphia. E and e f' A. Davis Co 

-d Cassell, London i^^^n ^^urch! 
Medicine tv-ries of Year-bo^kT.? ? the Practical 
-^rgery. and special smbj^L?,?.medicint! 
Company. Ltd. (9. BenH^LjH^ - B - Sunders 
r> n ? !:) i r of new books and'L' n( i°n. W.C ■?t - 

IVpliatrics by 150 anVhorifi^r^^* 0 ^- fluffing 
S i'-' \ ®*. PicU^-'E' ?I«rative S 


and Ear, edited by Dr. A- Logan Tomer; and new 
editions of standard medical works. 


-viueu oy \v. s. Bickham i* V’Perative Surgerv 

standard books_ri5, ui _* 0ur Tolumes. end" 

M- (Bradford): a set '» ji ,J , T ?PP and Toothill 


Corrigendum. —In our report, of. the Section of 
Ophthalmology (The Lancet, August 9th. p. 295. 
col. 1. five lines from the bottom) the sentence should* 
read : “ The beam should be directed at a suitable 
angle so as to avoid the specular refection from the 
corneal epithelium." 

Ctfmspmtlrntix. 

“Audi alteram partem.” 

THE VIBES OP FOOT-AXD-MOUTH DIS EA SE 

To the Editor of Tee Lancet. 

. BlF :b _ ' 3 ? le Photographs of the colonies and of th» 
individual organisms of the virus of foot-and-mouth 
disease reproduced in Tee Lancet of August. 2nd will 
no doubt be of interest to many workers inbacteriolonv 
and allied sciences. In common with mo4 English 
references to this recent discovery, the deseriprion 
von give is not quite accurate. The photoraicro-rauhs 
have been obtained by using ultra-violet liriit'as an 
llhnninant. but the apparatus used is not the ultra- 
microscope as might be inferred from vonr article. 
An ordinary type of microscope was used, but it is 
fit tea with objectives and condensers of quartz The 
hgbt source is provided by passing a high tension 
electnc discharge between cadmium electrodes, tin 
desired wave-length m the ultra-violet (275 pa) being 
isolated spectioscopicallv. = 

Xo doubt the similarity of the terms “ultra-violet 
microscopy " and “ ultra-microscopy ”bas led to some 
but , «'e purpo^ of the two methods L 
widely different. The terms themselves are oerhao- 
open to objection but as they are in l^raH^ 

and are recognised by microscopists as applving to 

different branches of work, it is difficult to alter them 
Any confusion m their use is prohablv dn» to W 
to appreciate that there are two distinct microscopic^ 

* °?K f to et’tain the ntffi 

resolution, m the other to obtain the sieatert- 

jgPypL t B ^, lutl ^ n is ^Peadenton the wavfllS 
of the light used and on the numerical aperture of the 
objective, whereas visibility is mainlv ^pendent on 
the mtenaty of the ilhuninant. Besolurion L the 
desideratum m all ordinary observational work with 
the microscope and the use of ultra-violet liriitL*™^ 

within tMs category although thTtoSf 
invisible and has to be recorded P hoto5raohhL<Uv 
The difference between the u~- of i-tvl -- 

which the dominant wave-lenrth is of the ^ ^ 
(say) 550 »» and ultra-viol“ = lth? of 
275 is that resolution is doubled 5 ^ 

resolution proceeding regnlariv as the wawS^Lfu 
used is reduced. Thus objects of hffif t h e S^ 
sera by white Lght may be satisfactory diowL " 
The organism oi loot-and-mouth 
sumably of the order of size 15 ? re * 

m ultra-violet light (about 0-1 f) 
impossible to resolve it bv anv m^hn/ ^ U t J be 
white Ught is used. The method has other anSJ^ Ch 
even greater advantages for bioloricffi wSl- h3pS 
organisms do not require anv 33 

bemg photographed ; they can 

living state. Aow the u]tra-microiL^ th m *** 
increased visibility, and there is no secures 

to the size of an isolated obj^rt limit 

visible by tMs means: it Cffi ? 3 made 
of whether the object can h^ 1 ™^ 3 ffnariion 
lununous to be seen. Th* licht'nSf - .pfficientlv 

high intensity, usually an arc-ligffi^^ ?,? I ^ fore «*f 
lUuimnat’.on is at right-anri~T to ’ s ™ ll S>it, and 
observation. The image ohran^J « s direction of 
is a circular disc of light rivffi^o^^ 111311 
shape or size. It follow- thl^n ^ djcatl °n of its' 
is oflimited application,'Ihd chat A his methtffi 

to the observatron of colloid^ pitiS^ 3 ^ 06 “afined 

g-wncife. Theordi Darv 
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. d p“‘S°^&iS 1 &%“ p * f0 ™ <*thi. 

objects to thin the resolving nn^i e f °?^ Servafcion «* 
used. The organism of font 8 -!™? 1 ™ ^P e objective 
not, therefore, be identified by C ,° uld 

inanimate particles of the same order ofrfr? t„ 1 “? 
there is no suggestion in • * ^ lze * Indeed, 

Frosch that the ultra-microscope hasten Pa ? 7 e ^ , by 
researches which have led tn th? a- 3S been used In the 
of foot-and-mouth dfsease ^covery of the virus 

I am, Sir, yours faithfullv 
August 9tb, 1921. J. E. BaiJXARD. 
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INTOLERANCE TO A DERTURE. 

To the Edifor of The Laxcet 


quite 


SELECTIVE COLLAESE IX ARTIFICIAL 
PNEUMOTHORAX. 

To the Editor of The Laxcet. 

Kramer published hflthe ^nwr^can^eJLo^of Tub^ 
culosis a nreliminnrxr ™- 1 an , CI ,cw °f Tuber- 


possible to hive a na^nu- 4* ^ » 
springs to the lower. Bvthhf ^ enture attached h 
maintained in position wdh rf •£?““ the «PPer6 
palate. position with nothing to irritate tie 

I am. Sir, yours faithfully, 
Harley-street, TV., August 9th, 1924. W ‘ EuslIT °A 


! proportion considerablv 11 • 

1 have been expected that «T mason it woull 

ivould havearouseda 1 ^t P £W?V f this 
those who nrar-tico ® rea ^ , c ! ea ^ of interest amor: 
it is b^ause L? eU1 ?° thoras trea tmcnt, vA 

that I ™ , does n °t appear to be the e»> 

that^l am emboldened to publish the fact! Si 


of artificial 
pneumoth o r a x 
treatment as it 
is practised to¬ 
day ; and they 
also pointed out 
that if small 
quantities of air 
are introduced 
into a free 
pleural cavity 
containing a 
lung only parti¬ 
ally infiltrated 
with tubercu¬ 
losis, the air so 
introduced will 
tend to collect 
over or round 
the diseased 
areas only, col¬ 
lapsing these 
and leaving the 
rest of the lung 
expanded and 
capable of 
function. 

The advan¬ 
tages to be 
gained, if this se¬ 
lective collapse 
is possible, are 
obvious. Barlow 
and Kramer set 
them out as fol¬ 
lows : ( 1 ) Little 
or no general 
disturbance on 
induction ; ( 2 ) 
little or no 
general disturb- 
ance during 
treatment; ( 3 ) 


Fig. 


Fig. 2. 



Ca ? e !•'—before induction, showing 
infiltration of right upper lobe. 

Fig. 3. 


After induction, showing collapse of 
right upper lobe oulv.- 

Fig. 4. 



Case 2 .—Before induction, showing infiltra¬ 
tion of lower part of right lower lobe. 


After induction, showing collapse of 
right- lower lobe only. 


air carefully in¬ 
troduced into a 
relatively free 
pleural cavity 
will product 
selective col¬ 
lapse of the 
diseased area. 5 
only, and that 
in suitable 
cases all the 
advantages 
claimed actually 
occur. 

The method 
has not in my 
hands given 
100 per cent, 
successes, hut 
the results have 
been so very 
striking and 
encouraging 
that I have felt 
it worth while 
to spend a great 
deal of time in 
studying and 
practising it. } 
hope that this 

short account, 
with the accoui" 
panying illus¬ 
trations, will h>’ 
found suffici¬ 
ently interest in? 
to persuade mf 

colleagues to 

give selective 
coll apse a 
thorough in¬ 
vestigation, so 

that, its appa¬ 
rently great poS" 


f® S L d !f- tm 'H? Ce function if the pneumothorax was ! sibilities may be developed. . 4 s I have not modiD^ 
iscontinued for any reason ; (4) great widening 1 or attempted to improve upon the original technique 
or me choice of cases suitable for artificial pneumo- I in anv imnni+ant, det.iilc T rln Tint, reonnit.ulate it here, 
thorax treatment; (5) the possibility of inducing 
bilateral artificial pneumothorax safely and without 
distress to the patient. 

The method seems to point a way to the solution of : 
one of the great difficulties in the treatment of i 
pulmonary as distinct from other forms of tuberculosis ! 

—that is, of resting the diseased organ or its diseased I am, Sir, you re faithfully, 

part. As our knowledge stands at present there are t> r wivi-nrm th B B Ch. Os!-, 

still only a small proportion of cases suitable for! Hosp:^ 

collapse, but this method should tend to enlarge that I August Sth, ‘ Sanatorium.’Frimlcy. 


ur anemptea to improve upon me original «.- 
in any important details, I do not recapitulate .. 
but refer those interested to the original article 
The plates show two typical cases before and after 
induction. In both the air was introduced in tn 
same place—that is, between the fourth and fifth n - 
i in the mid-axillary line. 
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THE STROMA OF RED CORPUSCLES. 

To the Editor of The Lancet. 

Sir, —For some years I have been treating cases 
of acute and chronic bacterial infections by a method 
based on the idea that the stroma of red corpuscles, 
when set free into the circulation by the destruction 
of the cell envelope, has toxic characters, and that- 
this cellular endotoxin is a factor in disease. Briefly 
stated, the. hypothesis is that in bacterial infections 
two factors have to be considered: firstly, the specific 
toxin which causes the manifestations of disease 
characteristic of the particular bacteria concerned, 
and secondly, a toxic substance set free from the red 
corpuscles bv the hremolytic properties possessed 
bv most, if not all. pathogenic bacteria. In malaria 
I "believe we have a disease in which the symptoms are 
due ehieflv or entirely to this endotoxin, set free by 
the disruptive effect- of tbe parasite on tbe red 
corpuscles. The aim of tbe method of treatment- 
I have employed is to immunise the hodv against- this 
endotoxin by"using an emulsion of destroyed red cells 
as an antigen, exactly as a vaccine is used to set up 
immunity against- a bacterial toxin. 

The present state of the experimental evidence is as 
follows : (1) The subcutaneous injection of 1 c.cm. of a 
suspension of red cells destroyed by heat (56 s C.) is followed 
by a local inflammatory reaction. No reaction follows the 
injection of unheated red cells. (2) C. J. Bond (British 
ilcaical Journal. Jan. 11th. 1919) has shown that red cells j 
destroyed by grinding in a mortar are toxic to leucocytes, 
as shown by arrest of emigration of leucocytes and absence 
of iodophil reaction. (3) Washed red cells exposed to the 
rays of the tropical sun are rapidly destroyed and reduced 
to a granular debris, the glass container being kept immersed 
in water to eliminate the heat factor. These experiments 
were carried out in India in June, 191S; I have not been 
able to show any destructive effect on repeating the 
experiment in England.' (1) Complement deviation tests to 
demonstrate the presence of an immune body in the serum 
after injection of destroyed red cells and in certain diseases 
have been carried out for me by Dr. W. W. Mackare.ll, 
pathologist to tbe Leicester Royal Infirmary: the results 
so far obtained, though suggestive, are not convincing. 
An acetone extract of washed red cells has been used as an 
antigen. Briefly, it may be stated that the serum of patients 
who had received a course of injections absorbed sUghtlv 
more complement than serum from the same patients 
before tbe injections were begun. The scrum of a patient 
suffering from malaria (benign tertian, before treatment 
with quinine) showed constantly a greater absorption of 
complement than any other serum tested. 

I am anxious to obtain more experimental evidence 
in support- oi the toxicity of the stroma of led cor¬ 
puscles at the hands of those who have more facilities 
than I have for animal experiment. 

I am. Sir. yours faithfullv. 

leicester, August nth, 1921. T.'C. CLARE. 


' test, and success can only he judged, by the ^ amount 
of movement- obtained, Massage. in my opinion, 5s 
useless as a remedial agent- for the recovery of muscle 
function: that-is to say, it-can neither initiate muscular 
movement- nor can it- increase its range or power. 
Massage has its function as a vasomotor .stimulant, 
hut bevond that. I denv its efficiency in this disease. 
Dr. J.'B. Mennell has stated (The Laxcet, 1924. 
i.. 161) that- “ not-infrequently, more harm than good 
is done by this treatment fi.e., massage] in cases of 
infantile paralysis,” and again ‘‘massage assists the 
circulation . . . hut cannot possibly secure one single 

voluntary contraction.” 

Voluntary movement- can only be initiated hy the 
central nervous system, and gradually developed hy 
systematic and carefully, graduated exercises. Dr. 
Bourne gives six lines of treatment to movements 
both active and passive, and would seem apparently 
to place very little dependence on them. In an 
article on “ modem treatment ” no mention is made 
of what is essentially a modem development —muscle 
re-education. This I consider to he modem treat¬ 
ment—all else is purely subsidiary treatment. In any 
question of the recovery of muscle function in a case 
of infantile paralysis it is essential to differentiate 
between the upper and lower limbs. An amount- of 
movement may be obtained in the upper limbs quite 
sufficient to subserve good function, but the same 
range and amount of movement- may he quite 
inadequate in the lower limbs, where, apart from 
motion, the question of weight hearing has to be 
considered. 

In my opinion, much subsequent weakness and 
deformity would he prevented if strict instructions 
were given that no child with infantile paralysis of 
one or both lower limbs should he allowed to" stand 
or walk until the expiry of 12 months at least from 
the onset of the disease. 

I am. Sir, yours faithfullv. 

Charles Mackay, M.D. 
Wimpoie-street, W., August lltb, 1921 . 


TREATMENT OF ACUTE ANTERIOR 
POLIOMYELITIS. 

To the Editor of The Laxcet. 

int< T st 111 rout issue of 
July 26th Dr. Geoffrey Bourne's article on modem 
technique m tbe treatinent of acute anterior Dnlin 

SSfSK: i lT T Ucism of Dr ‘ Boume's treXe^of 

ccntKS rimnd the prominent place which 
he gives to massage as a curative w IX 
absence of prominence which he trive“ fo lire 

statement is made that after surprising 

be carried out thli home massage should 

***>> mi 

or *, oTSvisj 


A BIBLIOGRAPHY OF SIR THOMAS BROWNE. 

To the Editor of The Laxcet. 

Sip., —The notice of Mr. Geoffrey Keynes’s excellent 
bibliography of Sir Thomas Browne, which appeared 
in The Laxcet of August 9th, prompts me to ask 
whether a curious parallel between. Browne and a 
writer of a very different- calibre—namelv. Charles 
Dickens—has been noticed. Both men are best known 
hy their first- book, written in their earlv vears • in 
the case of Browne when he was 29. in "the case of 
Dickens when he was 23. Again. the original MS of 
Beligio Medici Ls lost and so is the original Ms‘. of 
Pickwick. Only MS. transcripts exist of the former 
work of the latter a few leaves exist. Both works 
have been translated^into various foreign languages • 
and the last, and most striking similaritv is that both 
works gave nse to a generous crop of imitation,. 
The list of imitations of Religio Medici is u " 

Ko 387 to 4706 in Mr. Keyn«’s 
as for Pickwick it will suffice to mention « p’iV.-, 
Abroad ” “Pickwick in India,” and “ QuSffih 
Chronicles, among many others. Between ntffS“ 
bools so dissimilar in date, matter, and strie can T 
think, the same similarities be traced. " can * 1 
I am, Sir, yours faithfuliv 
Forest Row, August 12th, 192t. H. P." CHOLllEtEY. 


The late Dp_ H. L. HA>^IIT;^ == r ==: = : ^ 
Dr. Henry Lyle Hanna, who was i-rofY ^finest on 
accident while driving a motor-rarrSwT^ Ie sult of an 

Mr. A. E. Bonjton.defn SwwK 

the cause of death was an acrider,!^ '^ 0 P™ion that 
dangerous turning of the road , Pro and sample. At a 
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NOTES ON CURRENT TOPICS. 

The Summer Eecess-. 

The Houseof Commons adjourned on Thursday, August 7th 
for the summer recess until Oct. 2Sth. A resolution was’ 
passed empowering the Speaker, after consultation with the 
Government, to cause the House to meet at any earlier 
time if thought necessary in the public interest. The 
House of Lords adjourned until Sept. 30th.' The Royal 
Assent was given by Commission to a number of Acts 
including the National Insurance Act and the Workmen’s’ 
Compensation (Silicosis) Act. 


HOUSE OF COMMONS. 

Wednesday, August 6th. 

Local Authorities and Birth Control. 

Mr. Thurtle asked the Minister of Health if new legisla* 
tion was necessary before local authorities could be authorised 
to give information concerning birth control at maternity 
centres.—Mr. Wheatuey replied: The question whether 
further legislation would be required is not free from doubt, 
but in any case, as I have already informed the hon. Member, 
I am not prepared to sanction the use of maternity centres 
for so controversial a purpose without express direction 
by Parliament. 

Pensions Medical Officers and Overseas Service. 

Lieut.-Colonel Fremantle asked the Minister of Pensions 
whether he was satisfied that, in selecting medical officers 
for discharge from his department, those who had not 
served overseas were discharged before those who, if equally 
efficient, had served overseas ; and whether he was satisfied 
that no medical officer without overseas service was retained 
in a position for which an officer with overseas service was 
eligible and equally suitable.—Mr. F. O. Roberts replied : 
The answer to both parts of the question is in the affirmative, 
subject always to the paramount consideration of efficiency 
of the public service. 

An Industrial Medical Service. 

Captain Reginald Terrell asked the Secretary of State 
for the Home Department if it was the intention of the 
Government to establish an industrial medical service; 
and, if so, with what object.—Mr. Henderson replied : 
Provision is made in the Factories Bill for the amendment 
and extension of the existing system of medical examination 
of young persons for factory employment on the lines 
recommended in the report of the recent Departmental 
Committee (Cmd. 2135). 

Thursday, August 7th. 

Male Inspectors of Physical Education. 

Colonel Sir Charles Tate asked the President of the 
Board of Education how many male inspectors of physical 
education were now employed, and how many hours a week 
were devoted to the physical education of boys in elemen- J 
tary and secondary schools, respectively. — Mr, - Charles [ 
Trevelyan replied : There are at present one male staff ; 
inspector and two other male inspectors of physical training ’ 
employed by the Board. Neither the code nor the regula¬ 
tions for secondary schools prescribe the number of hpuis 
in each week that thould be devoted to physical exercises. 

In public elementary schools the time varies, as a rule, from 
one to one and a half or two hours. In secondary schools 
one or two periods a week are generally given to physical 
exercises, in addition to any time given to organised games. 

Health of the Unemployed. 

Mr. William Thorne asked the Minister of 
whether he had any information regarding the health of 
the unemployed men and women who bad been out.or 
emplovment for a lengthy period; and whetbe 
percentage of illness of such men and women was higher than 
those persons regularly employed-—Mr. Wheatley 1 P 
The expenditure bv approved societies on sickness ueneuc 
under the National Health Insurance Acts afiords some 
indication of the amount of sickness of all kinds amon^t the 

insured population of the country, but the material m their 

possession does not make it possible to state whether the 
percentage of sickness is higher in the case of pereons who 
have been out of employment for a lengthy period than m 
the case of persons regularly employed. Taking the insured 
population as a whole, there is no evidence that the prevalence 
un employment has adversely affected the claims forbenefit. 
under the Acts. 


ffle Mcd J Ufog. 

University of London—A t a meeting „f rt» 

Senate, held on July 23rd, the following teacher Jk 
recognised as teachers of the University; in the iimh- 
mentioned subjects : Mr. Frank R Hull .1, I 
(Guy’s Hospital); Mr. Frederick A\ Doublteav^dentS 
materia medica (Guy’s Hospital); Mr. WiilWk Fu 

owreF? It) J th< t t i CS < Gu >’ s ,Hospital); Mr.FrankJ.Pe.ini’ 
operative dental surgery (Guy’s Hospital); and Dr. Ida* 

Medicine) l,loc ^ elmstt T (Lister Institute of Preventive 

St. Mary's Hospital Medical School —The Unimsitr 
scholarships at St. Mary’s Hospital Medical School have 
been awarded to T. C. Hunt, Magdalen College, Oxford, 
and D. A. Bocvn-Jones, Downing College, Cambridge. 

Royae Colleges of Physicians of London and 
Surgeons of England.—A s the result of the Final 
Examination in Medicine, Surgery, and 3Iidwiferv. held 
durjng the month of July, the following candidates were 
approved m the subjects indicated, hut are not eligible 
for diplomas:— 

Medicine.—T. N. Adams, St. Bart/s; G. Adamson, CanMtee- 
and Durham; B. Adlington, King’s Coll.; A. J. Anw, 5 
Middlesex; T. F. Anderson, Univ. Coll.; Doris M. Baker, 

St. Mary’s; H. C. J. Ball and W. A. Barnes, St. Bart.’s; ! 
R. M. Barron, St. Thomas’s; R. H. Bestawros, Giiro; 
Anna M. V. Bonhote, King’s Coll.; W. A. Bourne, H. F. 
Brewer, and D. A. Brigg, St. Bart.’s; G. C. W. Rro^c, 
Cambridge and St. Bart.’s; E. Buchler, St. Bart.’s; P. 
Chandler, London ; W. T. R. Chapman and F. W, Charma, 
King’s Coll.; K. R. Chaudhri and Gwendoline Chave, 

St. Mary’s; Florence C. Churcher, Univ. Coll.; S. Ciemau. 
Guy’s; A. H. F. Cole, Durham; Doris 31. Collins, Roys! 

Free; W. R. F. Collis and J. W. E. Corr, King’s Coll.; 

A. C. Counsell, ^Middlesex • A. A. Dalby, Guy’s; A. F. C. 
Davey, Manchester; A. L. Davies, Oxford and St. Thomas’s; 

D. J. Davies, Middlesex; Kathleen Davies, Charing Cross; • 

C. S. Drawmer, St. Bart.’s; \V. A. D. Drummond, Dundee; 

G. D. Drury, St. Bart.’s; J. D. Durance, St.Mary’s; S.F. 
Durrans, Guy’s; J. T. R. Edwards, St. Bart.’s; X. B. 
Farman, Charing Cross; C. F. Fernando, Univ. Coll; 

Elsie C. I. Focke, Royal Free; Dorothea C. Forbes, Royal 
Free and St. Mary*6 ; D. R. Grant and R. A. Grant, Guy’s; 

J. F. Hamber and Hans-Raj, King’s Coll.; C. L. Bardin?, 

St. Bart.’s; Iris M. Harmer, Univ. Coll.; S. J. Hoffman, 
Middlesex; D. B. Hughes, London ; D. S. Huskisson, Guyjs .* 

H. N. James and Beatrice Jervis-White-Jervis, St. Mary's,* 

Dilys Jones, Westminster; J. D. Jones, Liverpool; C. J. 
Jowett, Manchester; Caroline B. Kibble, Royal Free; G. F. 
Kinder.Liverpool; A. J. King,London; NancyT.Lancaster, 
Univ. Coll.; H. Levy, St. Bart.’s; E I. Liberman, Guy*; 

W. E. Lishman, Liverpool; W. E. Lock, Middlesei; 
Madeline R. Lockwood, Univ. Coll.; Catherine B. McArthur, \ 
Royal Free; S. McClements, King’s Coll.; F. G. Macdonald, I 
St. Thomas’s; Dorothy F. McIntosh, Charing Cras; 

H. Maclachlan, Guy.’s; J. H. Macpherson, King’s Coil; 

P. H. Martin, St. Bart.’s; Frances C. Nicklin, London; 

G. C. B. Oliver, St. Mary’s; Evelyn D. Owen, Charm? 

Cross ; M. Y. Paget, Univ. Coll.; A. E. G. Parry, Birnunf; 
ham ; F. L. Patterson, London ; C. E. Pearsons, St. Bart. s» 

G. M. Pennant, King’s Coll.; Audrey’ Phipps, Birmingham ► 

Annie Pichaimuthu, Madras; H. C. Pierce, Cambridge arm 
Liverpool; C. P. Pinckney, St. George’s; B. Pres?, y; 
Barfc.’s; J. Rafalowsky, Univ. Coll.; 01 wen 31. Richard.*, 
Charing Cross; . G. D. Robb, Otago; J. T. C. Robert., 
Liverpool; W. G. Roberts and W. F. Roper, Guys: 'J; 
Richards, St. George’s; 3Iartha N. Russell, Royal jwe, 

C. Sabhapati, 3Iadras; C. 31. Scott, Charing Cross; T. A- 
Seekings, Univ. Coll - H. R. Shone, Liverpool: J. s f ut P 
London ; Amelia M. SimmonS, Charing Cross; Etnejn. 
Stamberg, Royal Free; R. Stanford, London; R- R* 
Steadman, Guy’s; R. C. Tatham, Middlesex; L 7 
Thomas, Guy’s; R. W. Thomas, London; W. S. Thormr. 

Univ. dill.; W. R. Thrower, St. Bart.’s: V. C. Tugta. 

K. H. Uttley, and J. H. M. Walker, Univ. Coll.; J. W* 
London; R. A. Walsh, St. Bart.’s; H. }. Wells, CJffH? 

Cross; H. S. Welton, Liverpool: E. R. M illiams, PjjnJi' 

F. A. Wilson, Guy’s; and Elizabeth E. Wintringaam, 

St. Mary’s. .... 

Surgery. —C. H. Ackroyd, Leeds; G. L. Alexander, St..Bart.»; 

G. T. Allerton, London; C. A. Amesur, St Tho®^.. 

S. M. Anderson, Middlesex; E. A. Aslett, st. Mary.; 

Alison E. M. Bamaby, Boyal Free; S. A. Beards,,rf D p 0 v ’ 

L. F. Beccle, P. C. BennisoD, and S. Berman, Guy s , 

Berrineton, Liverpool; E. H. J. Berry, Guys Wlock", 
Bcwcrs, St. George's; H. E. Blake, Gay's; J. K. »°-Jp . 
Birmingham; P. G. Brain, London ; S. Brest. St. Bari ^ 

J. H. Broadhead, Guy’s; T. H. P. Brooks, London, 

Burgess, Cambridge and Guys ; T. ^ *5^,. rjarimai; 

Clmxton, St. Bart.’s; A H-F. 


King’s Coll.; S. H. Daneei, uuys ; uwein. - * Davit.-. 
Westminster; D. J. Davies, Middlesex; E• jjart.’s; 

Westminster; L. Davies, Guys: G. H. *Jar. --t^ bridEl , 
F. M. Deighton, Univ. Coll.; G. "■ k W. A. »■ 

and St. Thomas’s; D. S. Dixon MuMk^x- Cb3rlnv 
Drummond, St. Andrews; Josephine O. Lllta, 
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Cross; Mary H. Elmitt, Royal Free; G. T. Evans, Man¬ 
et esu-r ; J. P. Evans, St. Mary's; P. F. Evans, London; 
X. J. Everard, Sheffield: W. J. C. Fenton, London ; M. G. 
Fitzgerald, St. Bart.’s; F. E. Fox, Cambridge and London; 
V>'. S. Fricker, King's Coll.: T. M. Fripp, Gny's; J. A, 
Galletl v, Cambridge and Jliddlesex; J. Gaughan. Liverpool; 
X". T. Glynn, Cambridge and Liverpool; S. Goldstein, 
Westminster; G. D. Gordon, St. Thomas’s; Minnie Gosden, 
London; F. G. Greenwood, St. Bart.’s; H. F. Griffiths, 
Cambridge and London ; J. I. Griffiths, Univ. Coll.; R. F. 
Guymer, St. Thomas’s; A. C. Sampson, Cambridge and 
Gny’s; Constance E. Harrison, London; F. C. Hayward and 
W. E. Heath, St. Thomas’s; 0. L. Hutchinson, London; 
D. E. Iago-Jones and C. IV. W. Jeremiah, Middlesex; 
L. Johnson, Liverpool; R. S. Johnson, St. Bart.’s ; I. L. 
Johnstone, Middlesex; F. M. L. Jones, London; R, M. 
Jones, Gny’s; W. E. Joseph, St. Thomas’s; H. Jotdes, 
Middlesex; D. L. J. Kahawita, King’s Coll.; L. A. Kev 
St. Thomas’s; J. G. Kingsbury and F. H. K. Knight, 
Gny’s; B. D. Knoblauch, Liverpool; R. L. Lancaster 
London; G. S. London, Guy’s; G. A. Q. Lennane, St. 
Thomas’s; A. C. Liesching, St. Bart.’s; E. 0. Llovd, 
Middlesex: G. K. Loveday, St. Bart.’s; A. C. Lysaght, 
Gny’s; W. J. McGuire, St. Mary’s; G. R. Marcano and 
J. P. Marsden, St. Thomas’s; F. Marsh, Gny’s; F. Martv 
London; S. P. Meacock, Gny’s; A. W. C. Mellor, St. Bart.’s'; 
C. P. Miller, St. George's; J. G. Milner, St. Bart.’s; F G 
Mogg, Bristol; C. A. MuUican, Manchester; J V 
O auUivan, London: W. B. Owen, Middlesex • T b’ 
Pahlajani, Charing Cross; V. Patrick, Manchester- J E* 
Piercy, Gny’s; F. D^S. Poole, St. Bart.'s; R. J. PryddereK 
M n P w 1 4-,- L ’ ‘cl Lw .' d = •• v - I- Raman. Londcm 

c 1 ' ?' ®- Robinson, St. Thomas’s ; 

{?• b A. RoweU. ft. Bart.’s ; A. T. F. Rowlev, Bristol 
§: D ; fchnltz, Middlesex; H. Smith. St. Bart.’s; E F 
^teaa, London; A. V.. Surnxners^il], Manchester: G. TV T?" 
Thomson, St. Thomas s: W. R. Thrower and H. Treissnian' 
^t. Bart, s • J. M. vanSchalkwijk, Guy’s; J. H. M Walker’ 
Volv Coll.; L K Ward, St. Bart.’s; B. G. Wheat!ev’ 
Middlesex; F. L. White, London; H. K. Willianre Gny’f: 

Cou - : h - m: 


Johnson, Liverpool; Dilys Jones. Westminster; G. L. C. 
Jones, St. Bart.’s; I. H. Jones, Charing Cross; J. Jones, 

rVirdifT * T T> Tntifts T iVomrvnl « T 1L". 


Wto, C.L. AJlAi L. r , X. XX. LOJK) , «/. v) 01105, 

Cardiff: J. D. Jones, Liverpool; J. Joseph, Middlesex; 
Doris E. Keeves, Birmingham; J. J. Keevil, St. Thomas's ; 

T* AT TTr>11rv»vrrT» Cow'n - T> X> C -. . V*_’ 


^, t) . u . ELEC » 11, iJL. LUUUIrtS S , 

T. AL Kellouvk, Guy's; R. P. S. Kelman, Otago; Frances 
AL Kenyon, King’s Coll.; H. Kesselson* Charing Cross; 
L. A. Key, St. Thomas's; A. J. King/ London; C. T. 
Kitching, St. Thomas’s; 33. 3). Knoblauch, Liverpool; 
S. X. Lahiri, Dundee; Marjorie A. AL Lambert, Rnral 
Free; Xancy T. Lancaster, Univ. Coll.; R. L. Lancaster, 
London; S. TV. Lane and Kora Leesmith, St. Marv’s; 
G. A. Q. Lennane, Cambridge and St. Thomas’s: H. AL O 
Lester, St. Thomas’s ; S. Levy, Middlesex; A. C. Lie^chin^ 
St. Bart.’s; Leonora M. K. Lines, Charing Cross; F 
Lishman, Durham; T. J. Uoyd, Cardiff; Edna Lock and 
S. McClements, King’s Coll.: F. G. Macdonald, St. Thomas’s ; 
DorothyF. McIntosh and Kathleen G. B. McMahon, Charing 
Cross ’Helen M. J. McQuaid, St. Alary’s ; K. G. Maliphant, 


-'wvGaiu, ct. .uur\ a ; rv. Ainupnanr. 
Umv. Coll.; Eva M. Malmberg, King’s CoU.; G. TL Marcano. 
St. Thomas s; D. P. Marks, Cambridge and St. Thomas’s; 


bS' S b'rdv K;^fw’ 

bmv. CoU., Jane G. Sevan, • n t>’ 

Bowers, .A. George’s; F. T. Birkinshaw, Univ Coll'* TV t?* 
B^nner-Morgn, st Bart.^.; Susanna MBonmui; 5**j 


Leeds; OUveB. Bic&y. CoU -WV 

| later klesj^Ki^fcaas 

Churchcr. Univ. CoU.; T a’ CKrU^ t- t’ F1 ? re * l ce C. 
Claxton, St. Bart's • n T! T [- JT STP°ol; E. E 

Cohen, Charinn C^=s- h V r5? on l^ tur ’ Co11 ” Hilda M 
5®!?““?. Royal ? Ia L i an B. 


T tC ^ -T * * * vxuuuimtie illlU. Ol. IHOUHIh S ; 

J. P. Marsden, St. Thomas’s: C. H. Mason, St. Mary’s; 
S- -Jfc'jT 5 , Middlesex; R. F. Middleton. Birmingham: 

F. C. MiUer, Guy’s; F.G. Mogg, Bristol; E. Ft. IV. Mons- 
Glapr, Basle and Middlesex; S. K. Montgomery, Univ. 
Coll ; A. L Moorhy, King’s CoU.; H. Moore, Gny’s: 

G. J-. Mottis, Middlesex; T. W. Morris, Liverpool; R. H. 
Mortis, Charing Cross; E. F. Morton, Middlesex; I. S. 
Moscow, St. Bart.’s; A. M. Mnrrav, Middlesex; K V 
Xair, London ; \ Xawar and Muriel I. H. Xaylor, Birming- 
ham; C. E. Nicholas and Frances C. Xicklin, London- 
Jessie G. A, Norman, Charing Cross: J. V. 0’Sullivan, 
London ; D R. Owen, Cardiff; W. B. Owen, Middlesex; 
S. G. Pandit, Bombay; Dorothy M. Payton, Birmingham; 

HartAs: , c - O. Perera, Ceylon Tg? F. D. 
Perrott. ^t. Bart.» ; H. C. Pierce, Cambridge and Liverpool; 

£ F h,f T ?^ ey i S Vv G T^ 06 : b Pittanl a » d B. Press, 

St. Bart..; L. WC Proger, Middlesex; D. C. Prowse 

1^9! ’ T ro 5 e, Al.? n S b - Charing Cross; P. E. FNrnu St. 
r b nit Bafalowsky, Univ. Coll.; 

n ^ %l cliir 4>’ 6n F“j. D. Rawkins, St. Barb’s ; Marjorie 
D. Reddan, Royal Free; D. I. Rees. St Thomas’s • h’ Tt 
Robb, Otago and Middlesex; W. F Roper Guv’s - “a w t ' 
S h G.L. F. Rowell, and T. W.‘E.°RoydeSfSt.'Bart'.’?;' 
Martha N. Ra»eU, Royal lYee; C. Sabhapati, Madras; 

o *y a B non y bt. Bart s; K. G. TV. Saunders, St- Thoma^’^ * 
P,' f i des £i*. ;l,Kl Middlesex; W. G. Sears’ 

Ji" 5 / v.H- Sellick, St. Thomas’s ; J. W. Shackle. Guy’s - 
£ E ’ Umv Coll.: Catherine E. M. SiddalJ, Rnrai 

I>e<- and St.. Mary’s; T. St. J. H. SUvester Guv’s - P r 
|unpson,/ Jl “m^tnr; Constance G. Sloan. St. Marv’« • 
Frances E. Smith, Charing Cross - Svlvia \r T <S,;tn’ 
“T -d BrLstol; J^SteWi^ cS^J^A. I*. fS^,’ 
iiart. & L, A. bOQt3r« St Thnma?’? * T- p 
St Mary’s; Elizabeth L. Tavlor-Jon?? RoVal Fr<^'- B r 
Thomas. St. Bart.’s; J. G. T. ThomaS St^MarPf-’ R # 
Thomas, London ; E. Thompson St ThnmnVi • Tt -ivicf,,!!' 
Guy’s : H. Treissman, St.Bsii/^-E ATrm, stpS-? 3 ’ 

" f. A. Turner Leeds; L. G. W. Urich, MidffieSx^Dorothv 

Welinkar, Middlesex; Rosalind p n"’ 


j. to^ t rs ch x i: P B ' c~ S r - wrm ; 

Cunningham, Guy’s Tj. Canle % “i R - W 

Curns FUngs CoU. G«S'i ^ DaffieV J ’ 

iw S. Da-ndson. Manchester- Annie v r- 1 ’ A v ^tnnnst € r; 
minster; a. L. Davies, oiffoffi^nd hf 0 '-? h aTle '' 

Havies, Gny’s; H. J. Darte= St Ara?c’-?rv,T£? mas A : G - 
Charing Cross; L. Davies Guv’s - ^v ’ tF a 8 lle ? n Davies, 
miniter; G. Dignam, MancheSni-’ vr ' Davies. 'Weyt- 


Wir'lp^f-^rf: Wio&’sfe^s’ £%' 

Worthmgton, Gny’s; and E. W. C. WinterSfsbM^yS'. ' 


S , F 4 ct\Sv.%^T.aaoS“'’ c "“ Md "'. »»* 


Daip- Ni.-Eri^;- Edf/bUh : 1 R 'r 

|-S3!' l;Sr^ r 4^. 

Fleming. Manchi^Jer• J ‘n«A,\.'’ b< ' r x® t - Mary's: A H W 
V u ',.° ■ ?- "■ Gahho. Pt Vi,? rt ‘ U; b L- Froehlich 


Betlilem Royal Hcspita 1 Las been admitted as 

a school of the University of London in the fecultv of 

medicine. thG P " rP ° Se ° f - Ps/chotlical 


UNTTERSirr of Paris.—P ost-uTaduato « ni)KO , 
dermatology and venereal diseases OUXkea on 

on Oct. 3rd and Nov. oth, 1924, will be held ^ 1 . v - v 
de Dermatologie et de Syphiligraphieof thellfi’r'ifaVsf'T 0 " 1 -'' 5 
Pans, under the direction of Prof. Jean= e W P The 
each course is Fr.IoO. A detailed ntv.trfor 
particulars mar be obtained from 'i, I P m E le ai . ld all further 
Clinique a la Facultd, HflnitAl S ' [9- I ? ura .', t ;r, Chef du 


Clinique h la^cultd, IlSlSt”^?"“T’ 

10 , Rue Bichat, Paris (X'i=e). ^ 1,s (Pavilion. Ba/.in), 




^JDDLDiiEN Hospital ^Iedic al Scnam t n— 

The introductory address at the nn • — 

session 1924-25,‘on Oct. 1 st wilMw d!w ng thc ^“ter 
Uie Queen’s Hall bv Dr. Charles at 3 p ’ 5r ’ at 

Preventive Medicine, after which tm? '^ Son m Aspects of 
tlie previons vear will bo di-frth 0 *^^ S a ’ D<> d during 
Birkenhead, in the evening at -u by the Ear! of 
wiU be held at the Hotel Cc^if wL/w’ tbc aaaual dinner 
M.S., F.R.C.S., will prSide TWe ' G o^on-Taylor, 

at thc dinner should communiSt° 'n- 1Une to bc 

the Secretary-Superintendent of 'tire hospitM ' r ’ th 
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Artificial Heliotherapy.— Recently the Hull 

Corporation authorised the maternity and child welfare 
establish an experimental sunshine clinic for 
«dminist ,ra t i °rt of artificial heliotherapy to ailing and 
rickety children under 10 years of age. * ' 

Messrs. W. Heffer and Sons, Ltd., announce the 

for 1 ShX e nt<f DC f °4 P f XtlCal and Chemistry 

students ?> £ , Blol ? s> ' anfl Medicine, hv Prof. Leono'r 
Michaebs, of Berlin, translated from the second German 

- T 'n R ' Bar ’ on ?’ RSc -’ demonstrator in 

physiology m the University of Cambridge. 

County Council,- at their quarterly 
meeting, held on August fith, decided imanimouslv to 
Aif^A S *r’ the sa,a JP o£ their county medical officer,' Dr. 

Greenwood. from £1400 to £1000, without anv 
application having been made by that officer. 

The annual report for 1923 of the Chief Medical 
Officer of the Ministry of Health, shortly to he issued to the 
public, is 211 pages in length, including four shortAppendices, 
and may be obtained either direct from H.M. Stationery 
Uffice or through any bookseller, price 3s. 

Cotton-spinners’ Cancer.—F ollowing on the 

ruling of Judge Mbssop in the test case before the Ashton 
Un der-Lyne County Court (see The Lancet, August 2nd 
p. 239), where compensation was awarded to an operative 
nmle-spiiinervrho had contracted epithelioma of the scrotum 
| n flm course of his employment, an Oldham mill company 
has been served with a claim for compensation under the 
Workmen’s Insurance Act. The case is that of a cotton- 
spinner who has been dead fortwo years, and who ceased 
his connexion with spinning eight years before his death. 

The late Dr. R. A. Williams.— Dr. Robert 
Arthur Williams, who died recently at his residence at 
Porthcawl, was one of the oldest medical practitioners in 
South Wales and was well-known throughout Glamorgan. 
A native of Carnarvon, he was 74 years of age, and had been 
in general practice fornearly 43 years, 28 of which were spent 
at Ogmore Vale. He will be remembered by his many friends 
and patients, who had for him a great admiration as one of 
the rescue party in the Park Slip Colliery explosion, which 
occurred some 30 years ago and in which he nearly lost his 
life. Dr. Williams, who was one of the senior magistrates 
of the county, was a graduate of Edinburgh University, 
having qualified M.B., C.M. in 18S2. He leaves a widow, 
one son, and two daughters. 

Donations and Bequests.— Under the will of the 
late Alderman G. Macpherson, of Wolverhampton, the 
testator left, among other bequests, £250 to the Boyal 
Orthopaedic and Spinal Hospital, Birmingham; £250 to 
the Boyal Orphanage, Wolverhampton; £250 to the 

Wolverhampton and Midland Counties Eye Infirmary; and 
£250 to the Wolverhampton and Staffordshire General 
Hospital. Failing certain family trusts, he left £5000 to the 
Boyal Orthopiedic and Spinal Hospital, Birmingham ; 
£5000 to the Boyal Orphanage. Wolverhampton ; £5000 to 
the Wolverhampton and Midland Counties Eye Infirmary; 
£5000 to the Wolverhampton and Staffordshire General 
Hospital ; and the ultimate residue to the British Bed Cross 
Society and/or such other societies, hospitals or institutions 
as may have been founded or established for the relief, 
cure, care, maintenance or support of wounded and disabled 
or blinded soldiers and sailors.—By the will of the late 
Mrs. Mary Frances Thome, of Dunconusg, Lossiemouth, 
NJB., and of Heckfield, Hants, the testatrix left £1000 to 
the London Hospital, Whitechapel, for the maintenance of 
the “ Maggie’s Bed,” and £1000 to the Boyal Free Hospital, 
Gray’s Inn-road, for the maintenance of the Augustins 
Thome” Bed.— 1 The late Mrs. Louisa Walker, of Leyton- 
stone, Essex, left by will £500 each to the London Hospital 
and the Poplar Hospital for Accidents .—By will the late 
Mis. Camilla Anna Olympia Bertie-Roberts, of Chelsea 
left, among other bequests, £2000 equally between the 
Chelsea Hospital for Women, the Victona Hospital lor 
Children, the West End Hospital for Nervous Diseases, 
the Ophthalmic Hospital, the Normal School of Music lor 
the Blind, and the Seamen’s Hospital, Greenwich, and 
£100 to the Home for Disabled Soldiers and Sailors as well 
as £50 to the Home for the Dying, Mare-street, Hackney. 
—Among other bequests, the late Mr. G. M. Henton, o 
Leicester, left by will £1000 to the Leicester Infimaiy.— 
The late Mrs. Emma Hinchliffe, of 
bequeathed by will £2000 to the Hospital for SrekCluldren 
Great Ormond-street, in memory of her husband, Wader 
Hinchliffe; £1000 each to the Sunshine House B md 

Babies’ Home, Cliorlev Wood, the Westminster Hospital, 
the Cancer Hospital, Fulham-road, the Home ^r Licuralil^, 
Streatham, and the Home for Inciirables, Putney , 

Kfhr pcrsonal bequests) all other her propertv “ to the 
hospitals named above, especiaUy those for children. 


Star#. 

Information to be included in this column should reach us 
m proper form on Tuesday, and cannot appear if it reaches 

us later than the first post on Wednesday morning. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

WEST LONDON POST-GRADUATE COLLEGE, We«t 
London Hospital, Hammersmith, W. 

Monday, August 18th.—II a.m., Surgical Registrar: 
Surgical Wards. 2 P.M., Mr. Simmonds: Surgical 
Out-patients. 2 r.M., Dr. Scott Pinchin: Medical 
Out-patients. 

Tuesday. 12 noon. Dr. Burrell: Chest Cases. 2 p.m., 
Mr. .Sinclair: Surgical Out-patients. 2 p.m., Mr. 
Vlasto : Throat, Nose, and Ear Dept. 

Wednesday.— -11 a.m., Medical P.egistrar: Medical Wards. 
2 P.M., Mr. Tyrrell Gray: Operations. 2.30 pj[., 

_Air. Donald Armour: Surgical Wards. 

Thursday.—- 10 A.M., Dr. Grainger Stewart: Neuro¬ 
logical Dept. 12 noon. Dr. Scott Pinchin : Diseases 
of the Heart. 2 p.m., Mr. Bishop Hannan: Eve 
Dept. 

Friday.— n a.m., Mr. Simson : Gynaecological Demonstra¬ 
tion. 2 P.M., Dr. Bnrrell: Medical Ont-patients. 
2 P.M., Mr. Sinclair: Surgical Out-patients. 
Saturday.—9.30 a.m.. Dr. Bnmford : Bacterial Therapy. 
1ft a.m., Dr. Saunders : Medical Diseases of Children. 
10 a.m., Air. Banks Davis: Throat, Nose, and Ear 
Operations. 

Daily, 10 a.m. to 0 p.m., Saturdays, 10 a.m. to 1 p.m.. 
In-patients, Out-patients, Operations, Special Depart¬ 
ments. 

FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wimpole-street, W. 

Monday, August isth, to Saturday, August 23rd.— 
The Hospital for Consumption and Diseases of 
the Chest, Brompton. Mon., 10 a.m.. Dr. Burrell: 
Demonstration of Cases illustrating Protein Tests 
and Treatment- of Asthma. 12 noon, Dr. Beaumont: 
Demonstration of Cases. 2 p.m.. Dr. Melville: Demon¬ 
stration in X Ray Department. Tues., 10.30 Ajr., 
Dr. Punch: Demonstration of Morbid Anatomy. 
11.30 A.M,. Dr. Davidson: Demonstration of Ca=es. 
Weil., 10.30 a.m., Mr. Tudor Edwards : Operations. 
2 P.M., Dr. Gosse : Demonstration in Wards. Tliurs., 

10 a.m.. Dr. Burrell: Artificial Pneumothorax and 
Thoracoscopy. 12 noon. Dr. Beaumont: Demon¬ 
stration of Cases. Fri., 10 A.M., Dr. Davidson : Demon¬ 
stration of Cases. 11 a.m.. Dr. Nelson: Artificial 
Pneumothorax. 2 p.m., Mr. J. E. H. Roberts: Opera¬ 
tions. Sat., 11 A.M.. Dr. Batty Shaw: Demonstration oi 
Cases.—Q ueen’s Hospital for Children, Hackney- 
road, E. Mon., 10 a.m., Mr. Broster: Cases illustrating 
General Surgery. 2 p.m., Mr. Nesficld : Conjunctivitis, 
Corneal Ulcer, Corneal Opacity. 4.30 r.M., Mr. Kenneth 
Lees: Demonstration on Mastoid Operation. lacs., 

11 A.M., Mr. Kenneth Lees : A Practical Demonstration 
on Tonsillectomy. 2 p.m.. Dr. King: Medical Cases. 
Wed., 10 a.m., Mr. Todd : Cases illustrating Ortl o- 
piedic Principles. 2 p.m., Mr. Nesficld : Squint and its 
Treatment; Some Points in Befraction in Children, 
The Blindness of One Eye in Children. Thure., 10 A-H-, 
Dr. Winnicott : Medical Cases. 2 r.M., Mr. Whitchurch 
Howell: Demonstration of Surgical Cases, emeu 
Orthopredic. Fri.. 10 a.m., Mr. Broster: Case- 
illustrating General Surgery. 3.30 P.M., Mr. N. ■ 
Lake : Surgical Treatment of Hypertrophic btcnosi.. 
Sat., 10 a.m., Mr. Whitchurch Howell: Operations. 


^ppflhtfntatfs. 

Adam, J„ M.B.. C.M. Glasg., ha; been appointed CcrtifPn” 
Surgeon under the Factory and Workshop Acta 
Handsworth District of the coimty of , nf 0 * tbe 

—Sfft* fcSSr * 

Mf.rcer,^L D.?M.B., Ch.M,Sydney FRCSEdinHonoraU 
Assistant Surgeon for Diseases of the Ear, *ose, ana a 

Pl v4 a,f H d M°D al M.S.! ,,t F.B.C.S. Eng., Consulting Orthopedic 

CJ ''li T H^ r hF^ r Boss^ le F'rhC?s! 1 EniL'.^ l Kesidcn^ 0 Medica?* 

"the Freemasons Hospital and Xnrsing Home, Chel^a. 

Baranrirs. 

For further information refer to t l‘ e ad i' rt '*'?'. nt ™nv%'oTi& 
Bradford. Municipal General Hospital, SI. hiu.c .. 

H.S.’s. Each £200. 

Brighton, Heir Sussex Hospi/al.—H S i-)jL Obstct. 0.. 

Bristol General Hospital.-—-Two H.F.s, two - 

and Cas. H.S. Each £S0. nh-tet and Ophtb. H-- 

Bristol Boyal Infirmary.—Cos. H.S.. Ob-teLjm ob , (ct _ H.-. 
Each £100. U.P.’s and n.S v and A.-i. 

Each £30. Also Dental H.S. -110. 


I 
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Bromley Borough. —Temp. Asst. M.O.H. .£600. 

Cairo School of Medicine. —Lecturer m Phveics. L.L.o40-64l>. 
Also Prof, of Physics, Prof, of Clin. Med., and Prof, of Clm. 
Surff. Each L.E.900—1140. 

Carlisle, Cumberland Infirmary* —Res.M.O. £175. . 

City of London Hospital for Diseases of the Heart, Victoria Bark, 
E. —Half-time M.O. £200. ^ 

Colchester , Essex County Hospital. —H.S. £200. 

Dundee Boyal Infirmary. —Hon. Asst. P. for Dis. of Children. 
Durham Counfy Council Education Dept —Asst. Oculist. £600. 
East Ham County Borough. —Asst. M.O. £600. 

Freetown, Sierra Leone, Sir Alfred Jones Research Laboratory .— 
Research Asst. ^ 

Gloucestershire Royal Infirmary, Gloucester. —Asst. P. and 

Pathologist. . ^ ^_ 

Hospital for Epilepsy and Paralysis, Maida Vale, T» .—H.P. 
£100. J - 
Kenf Education Committee. —School Dentist. £501 14s. 
Manchester Ear Hospital, Grosvaior-sguare. —H.S. 

Melbourne University, Victoria, Australia .—Chair of Pathology. 
£ 1200 . 

Montana, Valais, Switzerland. —English Sanatorium. Asst. P. 
Otago University, .Veto Zealand. —Prof, of Surgery. £600. 
Portsmouth Royal Hospital. —Third H.S. £150. 

Prcstan, Lancs., County Mental Hospital, Whittingham. —Locum 
Tenens M.O. £S Ss. weekly. 

Prison Medical Service. —M.O.’s. £350. 

Royal Xaral Medical Service. —Surgeon Lieuts. 2 5s. per day. 
Samaritan Free Hospital for Women, Marylebone'road, X.W. — 
H.S. £100. 

Southampton Free Eye Hospital. —Hou. Consulting S. and Hon. 
Dental S. 

Staffordshire Education Committee. —Asst. Sch. Med. Insp. £600. 
Sunderland Royal Infirmary and Children's Hospital. — Visiting 
M.O. £400. 

Tunbridge Wells General Hospital .— H.S. £160. 

The Chief Inspector of Factories announces the following vacant 
appointment: Market Deeping, Lincoln. 

The Secretary of State for the Home Department gives notice 
of vacancies for Medical Referees under the Workmen’s 
Compensation Act, 1906, for the Districts of the Dewsbury, 
Leeds, and Wakefield County Courts. Applications should 
reach the Private Secretary, Home Office, not later than 
August 30th. 


ISirfljs, Carriages, aitfr Bcatljs. 


BIRTHS. 

Halcomb.' —On August 4th, at Doncaster, the wife of Dr. C. D. 
Halcomb, of a son. 

Hume.—O n August 7tb, at Ellison-plaee, Newcastle-on-Tvne, 
the wife ot Dr. W. E. Hume, of a daughter. 

Pinup.—On July 29th, at Greenleaf-road, Walthamstow, the 
wife of George S. Philip, M.B., B.S., of a daughter. 

M yatt.' —On August 7th, at a nursing home in Birmingham, the 
'vife of R. B. Hcrvey Wyatt, M.A., M.B., of a son. 


MARRIAGES. 

LYLE-KniE.—On July 26th, at Christ Church, Marfa.; p 
Herbert Willoughby Lyle, M.D., F.R.C.S.. F.K.C. Tond/ 
to Grace, daughter of Mrs. Kime, of Fulbeck, Lincoln. 


DEATHS. 

Coujxs.—O n August 0th, at Broseley, Shropshire, Georg 
Duppa Collins, M.R.C.S., L.S.A. 

Cottell.—O n August 7th, at a nursing home in London, Colone 
Reginald James Cope CotteLI, C.B.E., and Knight of Grae 
of the Order of St. John of Jerusalem, of Phillixnore-terract 
Kensington. 

August 11th, at Glenalmond, Horley, Waite 
uosser, M.D., late of Croydon, in his seventy-ninth veai 
inncral at Parish Church, Reigate, Friday, at 3.30.* \ 
. uowers. 

" 7t '». »t Glenholm. West Walk. Lciceste: 

Montasn YV. Williams, M.R.C.S., L.It.C.P. Lend., L s \ 
ageu Go years. v 

°f 7s. Gd. is charged for the insertion of Xotices < 
Mirths, Jiarnayes, and Deaths. 


THE LANCET: SUBSCRIPTION RATES 

lThree Months 

A D noAD{si ncYc3r 


i ~ x Months 
l Three Months 


£2 
1 

0 10 


0 

0 

G 


2 10 0 
15 0 
0 12 0 


SMALL ADVERTISEMENT RATES. 

Books and Publications ... 1 

Tr^c l nn?l d Yr CnC ,r ,! Announcements . 1 l Fol ' r Li °^ 

° c and Miscellaneous Advertisements ) and und =' 0s. I 
Evcrv additional line Is. Gd. 

Manager! 111 ' 1010 of n<1 vert Lenient charges apply to 1 


Bates, Cmmtrods, antr ^Iisfrarts. 


HEALTH SHRINES. . . 

The idea that cures are inherent in certain localities is of 
hoar antiquity, and the pilgrimage which, we are informed, 
will start for Lourdes from Wimbledon next month is in a 
tradition dating from the beginning of the oldest civilisations 
known to us. The pilgrims will start encouraged by the 
belief that in 1922 two cases of Pott’s disease and one of 
advanced tuberculosis were suddenly and radically cured at 
Lourdes. Such cures were necessarily “ miraculous,” for 
mere science or mere nature, though they may remove 
mountains on occasion, cannot suddenly arrest caries of the 
spine or restore the mischief done. A learned paper on 
the Cult of Asklepios and its role in the History of Medicine 
was read before the Third International CoDgress of the 
History of Medicine, by Dr. Alexander Cawadias, O.B.E., 
formerly chef de clinique of the Beaujoh Hospital, Paris, 
and now senior physician and lecturer in clinical medicine 
at the Evangelisruos Hospital, Athens. The paper has now 
been separately published as a pamphlet, in which Dr. 
A. Cawadias cites inscriptions discovered by his father, 
Dr. P. Cawadias, in the medical sanctuary at Epidaurus in 
1SS1. “ Some examples.” writes Dr. Cawadias, “ taken 

from the inscriptions discovered by my father in which are 
laid down the cures of Asklepios, will convince ns that these 
cures were simple miracles such as are to-day the miracles 
of the Madonna of Lourdes or those of the Holy Vilgin of 
Tenos in the 35gean.” The inhabitants of the JEgean shores, 
when civilisation centred on those coasts, knew nothing of 
Pott’s disease as a syndrome, hut they believed that visits 
to particular shrines such as Epidaurus cured this and a 
number of other complicated conditions. “ A woman is 
pregnant for five years,” says the pamphlet, quoting the 
inscriptions. “ After sleeping in the temple she awakes and 
is obliged to run rapidly out of the sanctuary because she 
felt that her pregnancy was coming to an end. She gave 
birth to a child which immediately after birtli began to wash 
himself unaided, to walk and follow his mother.” Again, 
a man with four fingers paralysed did not believe in the 
cures of Asklepios, but he consented to sleep in the Abaton, 
a building near the temple of Epidaurus specially dedicated 
to cures. While here he dreamt that he saw himself playing 
dice, and that the god rushed in and extended his fingers. 
A man, apparently blind of one eye, dreamt that he saw the 
god dropping something into the orbit. Both he and the 
man with a numbness ot the fingers were thus miraculously 
cured. The dream and the vision of the god form part of 
the ritual of the cure in ancient times, just as among modem 
believers the cure has been preceded by an apparition either 
of a saint or a higher power. Among the Hindoos of the 
time of PSre Dubois, forinstance, a good-looking young priest 
invariably appeared in a dream in certain temples frequented 
by barren wives anxious to conceive and bear children. It 
would be unfair, however, to suggest that Lourdes and such 
shrines alone represent the 'survival of primitive faiths. 
The Continent, despite its rationalism, positively exudes 
belief in folk-medicine. No need for the French peasant— 
certainly in the Eastern provinces—to go to Lourdes to he 
cured of rheumatism in a vision. He can buy a cat-skin 
from among the pile in many a chemist's shop, and this will 
cure him if laid on the afflicted place, for it is still supposed 
to contain electricity. And. at any fate, as a grave person 
recently informed us. it keeps you warm. The established 
price of such a skin is 15 francs.' 


NEW MEDICAL EQUIPMENT IN THE UNITED 
STATES ARMT. 

The Medical Corps of the U.S. Army has a Medical Field 
Service School, in association with which is the Medical 
Department Equipment Laboratory at Washington. Here 
Yvas planned the U.S. first-aid packet (The Lancet ifioo 
i., 0U0), and recently Major J. P. Fletcher, the Director’ 
tells 1 us it has devised a battalion dispensary equipment 
to supply the needs of a battalion medical officer, particularl v 
with regard to the requirements of the main dressing 
station. Experience having shown that 20 per cent is the 
pro]x>rtion of casualties to be expected, these have been 

h! 0 ”? ’ ti S t Uppl J d, ^»Jgs. Ac., has been calculated 

thereon. The foundation of the equipment is four cases 
measuring „1 in. by 10 ,n. by 15 in., marked M.D. 1, 2 
or 3 (M.D. 1 is in duplicate). The cases have steel corners 
and are built up. not of three-ply wood merelv, but of 

wwt P , >n w £ "l th J**«■»• I in- in all. a material 

which Is thick, light, and strong, and easilv got because 
used for trunk makin g m the United States.' Each weighs 

1 The Military Surgeon, June, 1924. p. Tl.Y. 
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Artificial Heliotherapy.— Recently the ’ Hull 

Corporation authorised the maternity and child welfare 
establish an experimental sunshine clinic for 
the administration of artificial heliotherapy to ailing and 
rickety children under 10 years of age. 8 

Messrs. TV. Hefler and Sons, Ltd., announce the 
of Practical Physical and Colloid Chemistrv 
vfi r < ?> £ B* 0, ogy aQ d Medicine, br Prof. Leonor 
Michaebs, of Berlin, translated from the second German 
T. B. Piirsons, M.A., B.Sc., demonstrator in 
physiology m the University of Cambridge. 

The Kent County Council, at their quarterly 
meeting, held on August Gth, decided unanimously to 

] Alf^a S *ri tlle sa a i T ? f the!r county medical officer,' Dr. 
Alfred Greenwood, from £1400 to £1000, without anv 
application having been made by that officer. 

The annual report for 1923 of the Chief Medical 
Officer of the Ministry of Health, shortly to be issued to the 
public, is All pages in length, including four short appendices, 
and may be obtained either direct from H.M. Stationerv 
Uince or through any bookseller, price 3s. 

Cotton-spinners’ Carcer. —Following on the 

ruling of Judge Mossop in the test case before the Ashton 
“"oom ™ e County Court (see The Lancet, August 2nd 
p. 239), where compensation was awarded to an operative 
mule-spinnerwho had contracted epithelioma of the scrotum 
in the course of his employment, an-Oldham mill company 
has been served with a claim for compensation under the 
Workmen’s Insurance Act. The case is that of a cotton- 
spmner who has been dead for two years, and-who ceased 
his connexion with spinning eight years before his death. 

The late Dr. R. A. Williams.—D r. Robert 
Arthur Williams, who died recently at his residence at 
Porthcawl, was one of the oldest medical practitioners in 
South^ Wales and was well-known throughout Glamorgan. 
A native of Carnarvon, he was 74 years of age, and had been 
in general practice fornearly 43 years, 2S of which were spent 
at Ogmore Vale. He will be remembered by his many friends 
and patients, who had for him a great admiration as one of 
the rescue party in the Park Slip Colliery explosion, which 
occurred some 30 years ago and in which lie nearly lost his 
life. Dr. Williams, who was one of the senior magistrates 
of the county, was a graduate of Edinburgh University, 
having qualified M.B., C.M. in 18S2. He leaves a widow, 
one son, and two daughters. 

Doratiors ard Bequests.—U nder the will of the 

late Alderman G. Macpherson, of Wolverhampton, the 
testator left, among other bequests, £250 to the Boyal 
Orthopasdic and Spinal Hospital, Birmingham ; £250 to 
the Boyal Orphanage, Wolverhampton; £250 to the 

Wolverhampton and Midland Counties Eye Infirmary; and 
£250 to the Wolverhampton and Staffordshire General 
Hospital. Failing certain family trusts, he left £5000 to the 
Boyal Orthopaedic and Spinal Hospital, Birmingham; 
£5000 to the Boyal Orphanage, Wolverhampton ; £5000 to 
the Wolverhampton and Midland Counties Eye Infirmary ; 
£5000 to the Wolverhampton and Staffordshire General 
Hospital ; and the ultimate residue to the British Bed Cross 
Society and/or such other societies, hospitals or institutions 
as may have been founded or established for the relief, 
cure, care, maintenance or support of wounded and disabled 
or blinded soldiers and sailors.—By the will of the late 
Airs. Mary Frances Thome, of Dunconusg, Lossiemouth, 
N.B., and of Heckfield, Hants, the testatrix left £1000 to 
the London Hospital, Whitechapel, for the maintenance of 
the “ Maggie’s Bed,” and £1000 to the Boyal Free Hospital, 
Gray’s Inn-road, for the maintenance of the Augustus 
Thome” Bed.—The late Mrs. Louisa Walker, of Leyton- 
stone, Essex, left by will £500 each to the London Hospital 
and the Poplar Hospital for Accidents.—By will the late 
Mrs. Camilla Anna Olympia Bertie-Boherts, of Chelsea 
left, among other bequests, £2000 equally between the 
Chelsea Hospital for Women, the Victoria Hospital for 
Children, the West End Hospital for Ferrous Diseases, 
the Ophthalmic Hospital, the Normal School of Music for 
the Blind, and the Seamen’s Hospital, Greenwich, and 
£100 to the Home for Disabled Soldiers and Sailors os veil 
as £50 to the Home for the Dying, Mare-street, Hackney. 
—Among other bequests, the late Mr. G. M. Hen ton, of 
Leicester, left by will £1000 to the Leicester hifirmaiy.—- 

The lata Mrs. Emma Hinchliffe, of, I JpP <?v l .. > n,nrt °n 
bequeathed by will £2000 to the Hospital for Sick ^ Children, 
Great Ormond-street, in memory of her husband’ ^. te [ 
Hinchliffe ; £1000 each to the Sunshine House Blind 

Babies’ Home, Choriev Wood, the Westminster Hospital, 
tteCfcncerHospital, Fulham-road the Home ^ Bumrablas, 
Strcatham, and the Home for Incurables, Putney , ana 
(after personal bequests) all other her proper ; y to the 
hospitals named above, especially those for children 


iiteMrai 5Btatg. 

Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if il reaches 
us later than the first post on Wednesday morning. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

WEST LONDON POST-GRADUATE COLLEGE, We«t 
London Hospital, Hammersmith, W. 

Monday, August 18th.—ll a.m., Surgical Registrar: 
Surgical Wards. 2 P.M., Mr. Simmonds: Surgical 
Out-patients. 2 r.M., Dr. Scott Pinchin: Medical 
Out-patients. 

Tuesday. 12 noon. Dr. Burrell: Chest Cases. 2 pm 
Mr. .Sinclair: Surgical Ont-patients. 2 p.m„ Mr 
Vlasto : Throat, Nose, and Ear Dept. 

Wednesday. — 11 a. m., Medical Registrar: Medical Wards. 
2 p.m., Mr. Tyrrell Gray: Operations. 2.30 r.M., 
Air. Donald Armour: Surgical Wards. 

Thursday. — 10 a.m.. Dr. Grainger Stewart: Neuro¬ 
logical Dept. 12 noon. Dr. Scott Pinchin : Diseases 
of the Heart. 2 p.m., Air. Bishop Harman: Ere 
Dept. 

Friday. —11 a.m., Mr. Simson : Gynaecological Demonstra¬ 
tion. 2 P.M., Dr. Burrell: Medical Out-patients. 
2 p.m., Air. Sinclair: Surgical Out-patients. 
Saturday. —0.30 a.m.. Dr. Bnmford : Bacterial Therapy. 
10 a.m., Dr. Saunders: Afedical Diseases of Children. 
10 A.M., Air. Banks Davis: Throat, Nose, and Ear 
Operations. 

Daily, 10 a.m. to 0 p.m., Saturdays, 10 a.m. to 1 r.M., 
In-patients, Out-patients, Operations, Special Depart¬ 
ments. 

FELLOWSHIP OF AIEDICTNE AND POST-GRADUATE 
AtEDICAL ASSOCIATION, 1, Wimpole-street, W. 

AIonday, August 18th, to Saturday, August 23rd.— 
The Hospital fop. Consumption and Diseases of 
the Chest, Brompton. Alon., 10 a.m.. Dr. Burrell: 
Demonstration of Cases illustrating Protein Tests 
and Treatment of Asthma. 12 noon, Dr. Beaumont: 
Demonstration of Cases. 2 p.m.. Dr. Melville: Demon¬ 
stration in X Ray Department. Tues., 10.30 am.. 
Dr. Punch: Demonstration of Morbid Anatomy. 
11.30 a.m,. Dr. Davidson: Demonstration of Cases. 
Weil., 10.30 A.M., Air. Tudor Edwards: Operations. 
2 p.m.. Dr. Gosse : Demonstration in Wards. Thurs., 

10 A.M., Dr. Burrell: Artificial Pneumothorax and 
Thoracoscopy. 12 noon. Dr. Beaumont: Demon¬ 
stration of Cases. Fri., 10 A.M., Dr. Davidson : Demon¬ 
stration of Cases. 11 a.m.. Dr. Nelson: Artificial 
Pneumothorax. 2 P.M., Air. J. E. H. Roberts: Opera¬ 
tions. Sat., 11 a.m.. Dr. Batty Shaw: Demonstration of 
Cases.— Queen’s Hospital for Children, Hackney- 
road, E. Alon., 10 a.m.. Air. Broster: Cases illustrating 
General Surgery. 2 P.M., Air. Nesficld : Conjunctivitis 
Corneal Ulcer, Corneal Opacity. 4.30 r.M., Air. Kenneth 
Lees : Demonstration on Alastoid Operation. iu? s -- 

11 a.m.. Air. Kenneth Lees : A Practical Demonstration 
on Tonsillectomy. 2 p.m.. Dr. King: Aledical Case-- 
Wed., 10 a.m.. Air. Todd: Cases illustrating Ortho- 
piedic Principles. 2 F.M., AH. Nesfield : Squint and its 
Treatment; Some Points in Refraction in Children. 
The Blindness of One Eye iu Children. Thure;, 10 A.M., 
Dr. Winnieott-: Aledical Cases. 2 p.m.. Air. Whitchurch 
Howell: Demonstration of Surgical Cases, chicuy 
Orthopredic. Fri.. 10 a.m.. Air. Broster: L 
illustrating General Surgery. 3.30 P.M., .Mr- -)'•■/ 
Lake : Surgical Treatment of Hypertrophic btenos- 
Sat., 10 a.m., Air. AATiitcliurch Howell: Operations. 


JVjjjmhtfntntfs. 

Adam, J., M.B., C.M. Glasg., has been appointed CertifymS 
Surgeon under the Factory and W orkshop Act* 
Handsworth District^of the county of i° r ** , f of the 

AIer^H D.? M.B., Ch.M. Sydney. F.R C S. Edm Honorari 
Assistant Surpreon for Diseases of the Ear, Aose, ana a 

PL v#' f H fl M.d!‘ ALS? F.R.C.S. Eng,, Consulting Ortbopa’die 

* 

the Freemasons Hospital and Nursing Home, Cheisc 


ITaraitrtrs. 

For further information refer to Ihcadrfumade*™* 
dford. Municipal General Hospital, St. Lu .c . 


and 


Bradford „ 
H.S.*s 


Each £200. 


Brighton. New Sussex Hospital.— H.S. £o0. obstet. 0 „ 

Bristol General Hospital.— Tno H.P.s, tnoh- 

and Cas. H.S. Each £S0. n , st ( and Oplitb. H-|- 

Bristol Boyal Infirmary. —Cas. H—.. Obstet. H-— 

Each £100. H.P.’S and H.S * and A-st 
Each £S0. Also Dental H.S. 
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©likr-^bftrpm lectures. 

Delivered before ihc Boyal College of Physicians of 
London 

By A. Y. HILL, Sc.D., F.R.S., 

PBOFESSOR OF PHYSIOLOGY, UXIYEKSITT COLLEGE, LONDON. 

LECTURE II.*—THE RECOVERY PROCESS 
EST MAH. 

Lactic Acid rx Max. 

It is a common observation that after exercise I 
breathing is deep and rapid—that recovery is necessary, j 
The same process must occur as in the isolated muscle, j 
complicated in this case by the presence of the 
respiratory and circulatory mechanism. It can be 
shown that lactic acid occurs in human muscles as it 
occurs in isolated amphibian muscles. It had not been 
realised, however, till recently, how extensive are the 
changes connected with the lactic acid which is 
produced in the human body during exercise. TVLen 
an athlete is r unni ng as fast as he can, about 3 g. of 
lactic acid per second are being liberated in his 
muscles! There are several signs of this lactic acid 
in the body. It occurs in the urine after prolonged 
hard exercise. In the blood of a resting man there is 
0-01 to 0-02 per cent.; during and after severe exercise 
there may be as much as 0-20 per cent. This may he 
estimated directly by chemical analysis, or it may he 
inferred, as Barcroft did, from the change it produces 
in the oxygen dissociation curve. There is a very 
high respiratory quotient during, and especially just 
after, severe exercise: the lactic acid raises the 
hydrogen-ion concentration of tissues and blood; this 
stimulates the respiratory centre, with the result that 
CO. is eliminated by the lungs. In a later stage of 
recovery correspondingly the respiratory quotient 
falls to very low values as the lactic acid is removed. 
Hie chief sign, however, of the amount of lactic acid 
present in the body after exercise is the magnitude of 
the so-called oxygen debt. A muscle which has been 
active requires oxygen to carry out the combustions 
needed to provide the energy for the restoration process. 
The oxygen used in recovery is a measure of the 
magnitude of that process—that is, of the amount 
of lactic acid removed. Assuming an efficiency of 
recovery of 5-2 : 1, one litre of oxygen consumed after 
exercise is equivalent to 7 g. of lactic acid removed. 
The greatest oxygen debt hitherto recorded is One of 
nearly 19 litres, which corresponds to a concentration 
of lactic acid of not far from 0-35 per cent, in all the 
muscles of the subject; he was well-nigh exhausted. 

Studies of Oxygex Ixtake. 


as short as half a min ute. Under certain circumstances 
even quarter minute intervals may be employed.. 

Tun “ Steady State.” 

In my previous lecture I spoke about the steady 
state of' an isolated muscle contracting in an atmos¬ 
phere of oxygen ; in such a muscle there is a balance 
between breakdown and recovery. Remember that 
the recovery process is more rapid when the total 
amount of breakdown causing it is greater; lactic 
acid is a sensitive governor of oxygen usage. Hence, 
if we start, with a given rate of breakdown, as when a 
man suddenly begins to run at a given speed, the 
rate of recovery, starting from zero, has to work up 
gradually until it balances the rate of breakdown. It 
is necessary, moreover, in the intact animal for the 
circulation and respiration to work up also. In a 
subject starting to run, having been previously at rest, 
the oxygen intake rises to its full steady value in a 
period of about two to two and a half minutes (see 
Fig. 3). If the running be continued at a constantspeed 
the oxygen intake also remains constant thereafter— 
or almost constant—till the end of the exercise (Fig. 3, 
Curve I.): the subject is in what we may call a 
“ steady state.” This state corresponds to a constant 
concentration of lactic acid in the muscles, constant 
owing to a balance between formation and removal. 
As the exercise, however, is continued, the lactic acid 
present in the active muscles gradually passes, by 
diffusion, into the blood and thence to other parts of 
the body. This is probably one explanation of the 
fatigue resulting from long-continued, moderate 
exercise, a matter now being more fully studied by 
Lupton and Long. The oxidative removal of the 
lactic acid formed in one muscle may in this manner 
occur in other distant muscles by its'passage. via the 
blood, from the one to the other. ‘As Barr in Xew York 
has found, the venous blood from a resting muscle, 
during the vigorous activity of others, mav contain 
less lactic acid than the arterial blood coming to it. 
Indeed, in this sense it is possible to recover in. one’s 
arms from exercise taken in one’s legs! This may 
be an important factor in recoverv from vigorous 
exercise taken by small portions of the muscular 
system ; it cannot have much effect- in severe general 
exercise. 

It is to be noted that an apparent “ steady state ” 
may occur, during muscular exercise, in which the 
oxygen intake is constant, which is not. however, 
really “ steady at all; there is a continual onset of 
fatigue. The oxygen intake may attain its maximum 
(Fig. 3, Curve II.) and remain constant merelv because 
it cannot go any higher (e.g., to Curve III.) owin'* 
to the limitations of the circulatorv.and respiratory 
systein. Such a condition causes an accumulation o'f 
lactic acid in. tne muscle and can end only in complete 
exhaustion. " 


The greater part of our knowledge of the events 
occurring in human muscular exercise has been 
arrived at by studies of the oxygen consumption. 
The measurement of oxygen intake is possible in 
many ways, two of which have been widely used in 
wcent years. The first, which was employed by 
Benedict and Cathcart among others, involves the I 
continuous circulation of oxygen in a closed svstem i 
wtuefi includes the lungs of the subject, the CO.‘being 
absorbed and the diminution in volume owing to 
consuniption of O. being recorded. The method is 
nnnlv^ but inadaptable; it is not capable of 
n lysing the time course of the oxygen consumption 
f atterchan idngrapidly, as"at the beginning 
of tWn e ? or ^ lso - For such purposes the technique 
a f JS in which the subject expires into 

1, * . S earned on his hack or in front of him. and 

measwT^ - pa f es , ' vre ana, Yed and their volume 
‘ ‘ ^ Is as accurate as the other method and 
of following very rapid changes, it i s 

ridhw n t w U?e i tllis method wbcn talking, running 
limlck bicycle, even swimming, and to plot the 
course of the oxygen consumption i n intervals 

n°wf Ctllr ' I- 1,1 T,!C Lancet of August XCth. 


Recovery. 

THien the exercise terminates the lactic acid in the 
muscles must be removed and oxvgen must be taken 
in to provide the necessary energv. The la<* in the 
oxygen intake at the beginning Yf exercisef durinc 
which the lactic acid was concentrating, mast be 
compensated by an extra intake afterwards when it U 
diminishing again. After a short bout of moderate 
exereise (Cmwe L) the oxygen intake falls in a period 
of five to ten minutes to its resting value. Aftei 
severe or prolonged exercise (Curve in.) it mav be 
an hour before the oxygen intake is normal a-iir, 
The total amount of oxygen used in the recover 
process niay be measured by collecting the whole 3 
the expired gases over anv desired T 

estimation of the total oxvgen used in tint V a ? 
and subtraction of the amount of oxvperfreR^wi 11 
subject would have used had hi 

OXYGEX REQUIREjrENT.” 

It is desirable here to intred.n„ „ „ , 

—namely, the “oxygen renuiremmi >> a P CVr ^°- rn 
If the exercise he verv mild (Fie a\ tl,f>n°vi exerclse 
requirement may bd met'bf t^aTtua, f°^f r 
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NOTES, COMMENTS, AND ABSTRACTS. 
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. The two 3I.D. 1 cases carry dressings ; they stand 
on their ends and open like a wardrobe. In the lid is a 
flap-table which rises when the lid is opened to a right 
angie, and articulates with the rest of the chest to form 
a table for instruments, &c., and there is a fitting to hold 
the handles of a stretcher on the side of the chest. The 
chests M.I). 2 and 3 are mere shells, their contents being 
carried m trays, so planned that they can be taken out and 
built up into something like a dinner wagon, when all their 
stores are available without further unpacking. The whole 
equipment has been very carefully thought out. M.D. 2 is 

the dnig tmnk,” and M,D. 3 “ the kitchen trunk,” with 
a flashlight, a gasoline stove, a six-quart kettle, tea, coffee 
and milk to provide the wounded with hot drinks • even 
cigarettes are not forgotten. In addition, there is a “ lantern 
crate, with paraffin, three hurricane lamps, and three spare 
glasses. Also there is a small tent with pole sections to 
shelter one or two stretcher cases under operation. A bag of 
splints, a bag for sterilising water, 12 stretchers, 36 blankets, 
shovel, pick, &c., complete this large supply. We would 
point out, however, that Major Fletcher’s paper must he 
read in the original, for without the illustrations it is 
impossible to appreciate the ingenuity of the apparatus. 
Further, we commend a system which allows the officer 
chiefly responsible for a novel equipment, as this is, to 
explain it to the Sendee before issue, thus winning for it in 
advance interest and perhaps approval, and side-tracking 
ill-informed criticism. 

FACTORY GIRLS’ COUNTRY HOLIDAY FUND. 

To the Editor oj The Lancet. 

Sib, —Will you allow us to make a very urgent appeal 
for funds to send working girls and women away for a short 
holiday ? Many of those who are hoping to go during the 
next few weeks have never slept out of London for a single 
night. They have been saving up for months to get this 
unique privilege, and are even now counting the days in 
hot workshops and dusty factories, till they can have if 
only one week of freedom and fresh air. The’laige amount 
of unemployment which still continues among men has 
made the women and girls in many cases the sole support 
of their families. It is obvious that these cannot pay much 
towards their holidays ; obvious, too, that young people 
living in narrow streets and overcrowded rooms may be 
permanently'injured in health if no change is possible. 

In weather such as this, who can happily arrange or take 
a holiday without doing something to enable those less 
fortunate to have—for even one week—the good food and 
rest and refreshment- that may set them up for the long 
months of the winter’s work? 

Subscriptions and donations will be thankfully received 
by the Chairman of the Executive Committee, Mr. .T. F. 
Green, or Miss Caimey, 75, Lamb’s Conduit-street, W.C. 1. 

Yours faithfully, 

(Signed) Alberta Sandwich. Mart St. Heltek, 

b ,r.p„ L.C.C. 

A. F. London, j. 4 . Hertz, 

Mary Scharuieb, Robert 

Louise Creighton, Frank Lt.oyd. 

August. 11th, 1821, 

MEDICAL ATTENDANCE IN STKEET ACCIDENTS. 

THE Bolton watch committee has received a letter from 
the branch secretary of the British Medical Association, 
Lancashire and Cheshire Branch, stating that the branch 
had been requested by the Chief Constable of Lancashire 
to lay down a scale of fees for attendance on cases of 
accidents or sudden illness in the street when a medical 
man is summoned, and that the following fees were accepted 
bv the Chief Constable of Lancashire as being suitable— 
viz., between S A.M. and 8 P.M.. 7s. 6d. per visit; between 
9 p.ar. and 8 a.m.. 15s. per visit, with mileage of If* V e £ n * Iie 
beyond one mile from the residence or suigery of the doctor 
called on by the police to give medical and‘surgical aid ; 
and asking this committee to adopt a similar scale ot iees. 
The Chief Constable recommended that the scale should be 
adopted and the committee agreed. 

AN AID IN DEPRECATION. 

The ordinarv closet seat does not permit the 
position to be used in the act of defecation, though there 
arc many sound reasons why this position, which is naturally 
assumed by primitive peoples and children, is to w com 
mended. For the last 20 years improved closet seats have 
been exhibited at medical gatherings, see, for . 

TrfE Lancet, 1005, ii., 167. We have now received from 
the Proper Adjustable Foot. Rest Company, 36, 

assets »%s 

to wood, tile, or concrete flooring. The price is Us. 


GRATUITOUS MEDICAL ATTENDANCE. 

To the Editor of The Lancet. 

„ ® IK,—t} ! e “written laws of medical ethics there 
appears to be fluctuations, yet, I suppose, there are certain 
fixed or semi-fixed ideas which are held more or W in 
common. m 

l am writing to ascertain the genera) view of the medical 
profession with regard to non-medical persons from whom 
fees should not be accepted. Naturally “hawks dinna pyke 
oot hawks e’en,” and the doctor goes’ scot-free. His wife 
also is exempt. On these points I have no doubt all 
are m agreement. What I should like to kuow is how tar 
the list extends. I venture to schedule the following 
Doctors widows; doctors’ children, while dependent; 
nurses and medical students. 

In old days I believe clergymen were placed on the free 
list, and qualified dentists also. Probably this is still 
general. Would one now include those whose activities are 
placed at the profession’s disposal—e.g., chemists? 

I think the point may not be without interest because 
practice in these matters does not appear to be uniform. 

I am, Sir, yours faithfully, 

August 9th, 1024. Inquirer. 

* * * As the medi cal profession has become more subdivided, 
and as the groups directly ancillary to medicine have 
become more numerous, applicability’of general rules has 
been found in practice impossible. No doctor charges a. 
doctor, but even here there may he exceptions by mutual 
agreement, the reasons for which will occur to everyone. 
Again, if the widow of a doctor can pay easily for medical 
attendance, she does not, as a rule, demand gratuitous 
services from medical men who are strangers ; while no 
practitioner, previously in relations with her husband, allows 
her to pay except as the result of conversation on the 
subject. With regard to medical students, their care 
naturally devolves without payment of fees on those who 
have charge of their studies, though it is easy to see that 
here particular circumstances might dictate quite naturally 
the offer and the acceptance‘of fees. Nurses always obtain 
medical advice and treatment from those with whom they 
work professionally. But the qualified dentist is in rather a. 
different case and is usually dealt with in accordance wilh 
particular circumstances ; no general law can possibly meet 
those circumstances, but mutual arrangements that are fair 
and that preserve professional cordiality can usually be 
arrived at. The custom of attendance npon the clergy has 
for many years followed the individual inclination or 
practitioners, but the sympathy of the medical profession for 
their ill-paid clerical colleagues has always been practically 
manifested, and is so to-day.— Ed. L. 

URGENT TELEPHONE GALLS. 

To the Editor of The Lancet. 

Sir,—I n The Lancet of August 9th you quote from Dr- 
Waldo’s remarks concerning the ignorance of the pimii 
about all matters connected with fires, especially his observ 
tion that: “ Not uncommonly, again, on the Meaning 
out of a fire, persons on using the ’phone merely say 
Fire ! and, without waiting to give their address, repme 
the receiver and await the arrival of the fire brigade, wi >• 
of course, never comes.” But I would point out the ms 
tion in the London Telephone Directory is ambiguous in tins 
respect, as will be seen by the extract which follows : 
Emergency Services. (Fire, Ambulance, Police.) 

If in case of emergency the Fire, Ambulance.or s 

required, all that is necessary is to a^r/fe Ambu- 

i*.Si"-. 

any fire station, but give youroira name and address^a^ 
number” ; but it could be read : Do not g ve any n 
at all.” I am, Sir, yours faithfully 

* * In a letter just issued to the press by the Chainnim 
of the ^Metropolitan Boroughs’Traffic ; 

stated that in case of accident the telephone esc ^ 

should he asked for “ ambulance ; fs madefrom 

and no charge is made for the call, whether it is m ^ ^ 

a public call office f rom . .T®' Viilouarteis of tbo 

ns the caller gets through to . ., ] nC aUtu of the accident 
Ambulance Service, V^da^totheloeamo}^ ^ 

or illness should be made telephone is available to 

To enable premises upon which «‘telephonesisa^ 
he readilv identified, the Lon , . j, _ letter “A 
prepared ’indicating tablets c ^?'° ,u f roRl wl.icli. by ,he 
which will be placed outside b^bujanco mav be summoned, 
courtesy of the occupants, n «; it in this direc- 

Telephone subscribers who are ^““g ant j addresses 

tion are asked to send their cep Southwark Bridge- 

to the Officerin Charge of the bervice, 
road, S.E. 1. Ed. L. 
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as short as half a minute. Under certain circumstances 
even quarter minute intervals may he employed.. 

The “ Steady State.” 


Delivered before the Royal College of Physicians of 
London 

By A. V. HILL, Sc.D., F.R.S., 

PROFESSOR OF PHTSIOLOqY, UNIVERSITY COLLEGE, LONDON. 

LECTURE II.*—THE RECOVERT PROCESS 
IK HAK. 

Lactic Acid in Han. 

It is a common observation that after exercise 
breathing is deep and rapid—that recovery is necessary. 
The same process must occur as in the isolated muscle, 
complicated in this case by the presence of the 
respiratory and circulatory mechanism. It can be 
shown that lactic acid occurs in human muscles as it 
occurs in isolated amphibian muscles. It had not been 
realised, however, till recently, how extensive are the 
changes connected with the lactic acid which is 
produced in the human body during exercise. When 
an athlete is running as fast as he can, about 3 g. of 
lactic acid per second are being liberated in his 
muscles! There are several signs of this- lactic acid 
in the body. It occurs in the urine after prolonged 
hard exercise. In the blood of a resting man there is 
0-01 to 0-02 per cent. ; during and after severe exercise 
there may be as much as 0-20 per cent. This may be 
estimated directly by chemical analysis, or it may be 
inferred, as Barcroft did, from the change it produces 
in the oxygen dissociation curve. There is a very 
high respiratory quotient during, and especially just 
after, severe exercise; the lactic acid raises the 
hydrogen-ion concentration of tissues and blood; this 
stimulates the respiratory centre, with the result that 
CO. is eliminated by the lungs. In a later stage of 
recovery correspondingly the respiratory quotient 
falls to very low values as the lactic acid is removed. 
The chief sign, however, of the amount of lactic acid 
present in the body after exercise is the magnitude of 
the so-called oxygen debt. A muscle which has been 
active requires oxygen to carry out the combustions 
needed to provide the energy for the restoration process. 
The oxygen used in recovery is a measure of the 
magnitude of that process—that is, of the amount 
of lactic acid removed. Assuming an efficiency of 
recovery of 5-2 : 1, one litre of oxygen consumed after 
exercise is equivalent to 7 g. of lactic acid removed. 
The greatest oxygen debt hitherto recorded is one of 
nearly 19 litres, which corresponds to a concentration 
of lactic acid of not far from 0-35 per cent, in all the 
muscles of the subject; he was well-nigh exhausted. 

Studies of Oxygen Intake. 


In my previous lecture I spoke about the steady 
state of an isolated muscle contracting in an atmos¬ 
phere of oxygen ; in such a muscle there is a balance 
between breakdown and recovery. Remember that 
the recovery process is more rapid when the total 
amount of breakdown causing it is greater; lactic 
acid is a sensitive governor of oxygen usage. Hence, 
if we start with a given rate of breakdown, as when a 
man suddenly begins to run at a given speed, the 
rate of recovery, starting from zero, has to work up 
gradually until it balances the rate of breakdown. It 
is necessary, moreover, in the intact animal for the 
circulation and respiration to work up also. In a 
subject starting to run, having been previously at rest, 
the oxygen intake rises to its full steady value in a 
period of about two to two and a half minutes (see 
Pig. 3). If the running be continued at a constant speed 
the oxygen intake also remains constant thereafter— 
or almost constant—till the end of the exercise (Fig. 3, 
Curve I.); the subject is in what we may call a 
“ steady state.” This state corresponds to a constant 
concentration of lactic acid in the muscles, constant 
owing to a balance between formation and removal. 
As the exercise, however, is continued, the lactic acid 
present in the active muscles gradually passes, by 
diffusion, into the blood and thence to other parts of 
the body. This is probably one explanation of the 
fatigue resulting from long-continued, moderate 
exercise, a matter now being more fully studied by 
Lupton and Long. The oxidative removal of the 
lactic acid formed in one muscle may in this manner 
occur in other distant muscles by its passage, via the 
blood, from the one to the other. As Barr in Kew Tork 
has found, the venous blood from a resting muscle, 
during the vigorous activity of others, may contain 
less lactic acid than the arterial blood coining to it. 
Indeed, in this sense it is possible to recover in one’s 
arms from exercise taken in one’s legs! This may 
be an important factor in recovery from vigorous 
exercise taken by small portions of the muscular 
system ; it cannot have much effect in severe general 
exercise. 

It is to be noted that an apparent “ steadv state ” 
may occur, during muscular exercise, in which the 
oxygen intake is constant, which is not, however, 
really “ steady ” at all; there is a continual onset of 
fatigue. The oxygen intake may attain its maximum 
(Fig. 3, Curve II.) and remain constant merelv because 
it cannot go any higher (e.g., to Curve III.) owing 
to tlie limitations of the circulatorv .and respiratorv 
system. Such a condition causes an accumulation of 
lactic acid in the muscle and can end only in complete 
exhaustion. 


The greater part of our knowledge of the events 
occurring in human muscular exercise has been 
arrived at by studies of the oxygen consumption. 
The measurement of oxygen intake is possible in 
many ways, two of which have been widely used in 
recent years. The first, which was employed by 
iJenedicb and Cathcart among others, involves the 
continuous circulation of oxygen in a closed system 
winch includes the lungs of the subject , the CO .'being 
osorbed and the diminution in volume owing to 
consumption of O, being recorded. The method is 
. ccurate but inadaptable; it is not capable of 
naiysmg the time course of the oxygen consumption 
n „?„T latter changing rapidly, as at the beginning 
n i of exercise. For such purposes the technique 
n i, u ?' as h a ?, in which the subject expires into 
,, o? e oatt carried on his back or in front of him an a 
iJL!, 111 ?- gases arc analysed and their volume 
I-UtV ,s ) ust as accurate as the other method and 
of following very rapid changes. It is 
l osMble to use this method when walking, running 
bicycle, even swimming, and to 
time course of the oxygen consump tion in intervals 

r.-iVn” 111 " I- npi ' c3re<1 111 t «e Lancet ot August IGth. 
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When the exercise terminates the lactic acid in the 
muscles must be removed and oxygen must be taken 
in to provide the necessary energy. The la" in the 
°^ g 1 ell J nta , ke ,, afc th . e , burning of exercise? during 
which the lactic acid was concentrating, must be 
compensated by an extra intake afterwards when it is 
diminishing again. After a short bout of moderate 
exercise (Curve I.) the oxygen intake falls in a period 
of five to ten minutes to its resting value After 
severe or prolonged exercise (Curve III 1 it rnkUiT 
an hour before the oxvgen intake^ b rnlli y - be 
The total amount of oxvgen used in tb? « a?am - 
process may be measured by collecting ihe whofeof 
the expired gases over anv desima wnoie of 

estimation of the total oxvgen used in an 

and subtraction of the aSfri* S 4 ?™ 1 ’ 

subject would have used had he remainr?i tR UCf V thu 
at rest. remained throughout 

Oxygen Requirement.” 

It is desirable here to i 

—namely, the “ oxyg en requirement 0 ”^^ te - rra 
If the exercise be vetv mild (Fio- -ji « of exercise, 
requirement may be met bv tl ’ * * the osv een 

H actual oxygen 
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mtake once the steady state has been attained. 
If, however, the exercise be severe the oxygen 
requirement cannot be met, even when the heart 
and lungs have attained their maximum activity; 


Fig. 3. 


H OXYCEH REQUIREMENT HI 



-FERIOD OF EXERCISE 


if the exercise he persisted in, the body necessarily 
incurs what we may call an oxygen debt. Were it 
not for the fact that the body is able to obtain 
its energy in this way, by using its necessary oxygen 
afterwards, severe exercise would be impossible in 
man. We should never be able to r un upstairs, or 
to run on the flat at more than eight or nine miles 
an hour. We can do so only because Nature has 
provided us with an arrangement, like an accumulator 
which can be run down at a very high rate, as in 
. starting a car, and then must be recharged slowly 
afterwards. 

The oxygen requirement of a given type of exercise, 
or of a given isolated movement or series of move¬ 
ments, can always be measured. The oxygen require¬ 
ment may be much higher than any possible oxygen 
intake. If, however, the movement be carried out 
only for a short time, and the total oxygen used during 
it, and in recovery from it, be measured, then the total 
oxygen so found is the requirement of that piece of 
exercise. In this way it is possible to study the 
energy requirement of even the most violent and 
discontinuous movements. To take an example, 
Lupton has measured the maximum efficiency of 
the process of climbing a staircase; not for the 
intrinsic interest of that process, but in an endeavour 


first as the speed is increased, and then increases again 
showing that there is indeed an optimum speed. ’ 
. This existence of an optimum speed does not occur 
m all types of exercise. In running the oxvceu 
requirement increases continuouslv as the speed 
increases, though the actual oxygen intake reaches a 
maximum beyond which no effort can drive it 
Once the oxygen requirement is larger than the 
oxygen intake (Fig. 3), a steady state is no longer 
possible, and fatigue ensues more or less rapidly. 

Athxetic Records. 

Sonie of the most accurate, the most consistent, 
physiological data available are contained, not in 
books on physiology, not even in books on medicine, 
but in the world’s records for r unnin g different 
horizontal distances. If one 
plots the average speed at 
wliich the record was made, 
against the length of the race 
(compressed in some manner 
—as by taking its logarithm— 
to bring all the points on 
to the same diagram), then 
a curve (Fig. 5) of almost perfect smoothness is 
obtained, in which a few points only lie just below 
the curve. These latter are for the* races in which 
athletes have not been so concerned to break the 
record as in the rest. The relation shown in the 
curve may be accepted practically as a natural constant 
j for the human race ; it would require almost a super¬ 
human effort to change one of the points by 2 per cent.; 
and it is interesting to consider what determines the 
shape of this relation. At very short distances the 
speed is constant; it is the maximum which a man 
can attain, though it falls off a little as the accumula¬ 
tion of lactic acid in the muscles affects their speed of 
relaxation. At very long distances the speed again 
tends to become constant, practically a steady state 
to be attained. It is determined by the maximum 
amount of oxygen which the athlete can take in, 
to provide his muscles with their necessary energy, 
and the economy with which he uses it. Speed at 
intermediate distances is determined, partly by the 
maximum oxygen debt which the body can incur, 
partly by its maximum oxygen intake. We assume, 
of course, that we are dealing with a man in perfect 
condition, highly trained to carry out Ids movements 
in the most economical manner possible, ready and 
willing in a race to exhaust himself completely. 


to show that there exists, for many muscular move- ! In the magnitude of the oxygen debt, that is m rne 
ments, a certain optimum rate, j concentration of lactic acid which Ids muscles can 
Fig. 4. The subject ascends the staircase tolerate, we have what we may regard as a mm» 
once, at anv reauired speed varying “ capital.” In his oxygen intake, determined by me 


£10 



after subtraction of the resting the whole of his reserves gone, having spent b 
value for the same time, gives “ capital ” and “ income completely. In a_ sli ^ 
the oxvgen consumption produced race, therefore, he can spread his capital 
bv the* exercise. Tins decreases at shorter time, he can expend energy more rapidly 1 !! 

he can in a long one ; the lorm ui 
the curve is determined mainly ay 
these factors. 

“ Oxygex Debt.” 
Recently we have made a num¬ 
ber of estimations of ‘‘ oxygen 
debt.” Tlie most striking arc 
those (it) in winch 23 seconds of 
exercise led to a debt of S'i litre., 
(b) running for 33 minutes at ■ 
medium speed only of .7-0^ htres, 
and (c) “standing running with 
extreme violence for 4 minutes 
18-7 litres. The larger values 
mean enormous amounts of lactic 
acid accumulated in the bod? 


i z 2 j i 
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oxygen 

plcte) 


._ „ -R.ct onn c.cm./min.; i min. exercise: total accunU iIated in tne uou) » 

Example of — how. can tWs_ add^be^olerafe^. 


?Titres = W mVS* rcr mrn. reQuirement escrc ise ; total o™ in 32 min. 

rnnsimiptioii 32 mm.= 0 25 x d- 


litres. Oxygen consumption due 


1 qrn „ pm /min .; exercise, it 


Inside the muscle are three alkahes 
capable of neutralising the acid, 
and the hydrogen-ion concentr< 
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tion in the active muscle does not rise very far so 
Ions as the amount of these alkalies is adequate. It 
■would seem probable that the limit to which it is 
possible to press a muscle is determined by the 

Fig. 5. 


*» cm rw 200 



during hard exercise—we should expect- not- 16 
times? but four times the lactic acid concentra¬ 
tion in the blood. Recent experiments by Long., still 
only preliminary, tend to some degree to confirm this 
expectation. It will be a very fortunate thing for 
the body if, when we take 16 times as much exercise, 
the lactic acid concentration in our blood only rises 
four times : it would have been very awkward had it' 
been the other way round ! It would seem almost a 
i provision of Nature, an adaptation to a requirement, 

! only that it is difficult- to conceive how even evolution 
I could have evaded the laws governing bi-inoleeularreac- 
| tions. Perhaps it merely took advantage of one which 
happened to be available. The fact, in any case, is an 
■ interesting example of the application to man of one of 
| the by-products of experiments first performed on frogs. 
i The lactic acid, however, is more interesting when 
we are not dealing with the steady state. After very 
severe exercise the lactic acid in the muscles cannot fall 
very rapidly owing to the inadequacy of the oxygen 
j supply. It diffuses out, therefore, into the blood* and. 

: all round the body. It reaches its maximum in the 
j blood some ten minutes after it has attained its- 
; maximum in the muscles (Fig. 6, upper half). Hence 
the maximum in the blood is lower than in the muscles. 
At the particular moment, however, when it is at its 
maximum in the blood, we may he sure that it is the 
J same in the muscles ; equally it is certain to he the 
amount of alkali within it capable of neutralising the i same in both at the end of recovery, when both 
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a sufficient reward 


acid product of its activity. 

CO- EEDUXATIOX axd Reiextiox. 

This sudden production of acid, as pointed out above, 
is the explanation of the large amounts of CO- that 
come off during the exercise (Fig. 6, lower half). VThen 
the lactic acid is removed in recovery, the same 
quantity of CO- must he retained as was originally 
eliminated; sodium lactate must become sodium 
bicarbonate again. Consequently, we find very low 
respiratory quotients in the later stages of recovery. 

The CO. retained is a measure of the lactic acid got 
rid of. The oxygen used in recovery is a measure 
of the carbohydrate (or lactic acid) oxidised. The com¬ 
parison of the two enables ns to determine in man the 
“efficiency” of recovery. Again, we find that at 
most- a small fraction of the lactic acid has been 
oxidised, the value determined for the “ efficiency ” 
of recovery is almost identical with that found* in 
the case of isolated frog's muscle 
for the faith that Nature is 
consistent. 

Hired Measurement of Lactic 
Acid. 

B urine and after exercise lactic 
arid occurs in the blood: during 
the steady state of continued exer¬ 
cise this lactic acid accumulates to 
a constant concentration char¬ 
acteristic of the violence of the 
exercise. In my last lecture I 
showed that the speed of the 
recovery process depends upon the 
magnitude of the breakdown from 
winch recovery is necessary. Hie 
rate of recovery, given an adequate 
supply of oxygen, is proportional 
roughly to the square of the con¬ 
centration of lactic acid in the 
acti\ e muscle. The lactic acid is 
a sensitive governor of oxidation. 

It we regard the resting oxygen 
consumption of man as being due 
to recovery from very small 
amounts of exercise, slight bodily 
movements, movements of heart 
and lungs, muscular tone, then 
lor four times the oxygen consumption, such as muscles 
occurs in a steady state of ordinary walking, we 
should expect not four times the lactic acid ' 
cent union in the blood, but only twice; 

Lie oxygen consumption—the limit 


are becoming constant. It is possible, therefore, by a 
direct analysis of lactic acid in tbe blood to ascertain 
the concentration in the muscles at two moments: 
(1) about ten minutes after exercise, and (2) towards 
the end of recovery. By such direct- analyses it is 
possible to determine directly—if somewhat roughly— 
the amount of lactic acid which has disappeared in the 
recovery process. This may be compared, as in the 
case of the lactic acid calculated from the CO- 
retention, with the oxygen used in that removal, and 
it is found, as in the frog's isolated muscle, that the 
acid is not oxidised; only about one-sixth of the 
oxygen is used which would be required were all 
the lactic acid broken down to CO. and water. The 
same ratio for the “ efficiency ” of recovery is attained 
in man as in the isolated muscle. 

Factors Affectixg Speed of Recoveet. 

The speed of the recovery process depends in a 
healthy man on the oxygen supplied to the active 




, , , Th ‘f V 5 limbed by two factors : first, the 
onT1 ' OX vp n ,V lat taken through the lungs into 

for If, timf: i e ' ,0 ° d , a "- d c, J c ’H ated b >* the ^art ; second, the 
annrewW i 1 circulation to the part involved. Nnny obserra- 
approached tions have been made of the oxvgen intake of a man 
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- various forms of severe muscular exercise 

Tue . highest value recorded 'while breathing air is 
4-2 litres per minute ; breathing 50 per cent, oxygen 
very nearly six litres has been reached. The‘only 
possible reason why more oxygen can be taken in, 
when breathing oxygen, is that the blood is not 
completely saturated during very severe exercise 
when breathing air; the greater saturation, however, 
of the coronary blood, when breathing oxygen, may 
then result in greater cardiac activity. The magnitude 
of the oxygen intake is determined mainlv bv the 
capacity of the heart, and I give later a calculation 
showing what this number means in heart output. 
The other factor determining the speed of the recovery 
process is the local supply of blood to the muscles 
actually involved in the work. Iindhard showed 
that in such exercise as holding the body with aims 
bent, on rings in a gymnasium, the blood-supply to 
the active muscles of the arm is almost completely 
cut off. The whole of the oxygen required had to be 
used after the exertion was over. In running the supply 
of blood to the active muscles is particularly easy, 
as they are never rigid and their movements are rapid. 
In rowing the supply of blood to the muscles must 
he much more difficult; the muscles are rigid’for 
longer periods, and their movements are relatively 
slow; they exert less pumping action on ‘ the 
veins; consequently rowing places a greater strain 
on the heart. 

Heart Output from Oxygen Intake. 

The values of the oxygen intake during severe 
exercise allow a striking—if approximate—calculation 
of the output of the heart. Assuming, as was the case 
in the subject who consumed 5-9 litres of oxygen per 
minute, an oxygen capacity of 21 c.cm. per 100 c.cm. 
of blood, and an average utilisation coefficient of 
75 per cent, (a value as high as has ever been recorded), 
then the actual oxygen taken in must have required 
37-5 litres of blood per minute to carry it. This amount 
of blood has been ejected from the heart twice, from 
the right side once, and from the left side once; 
altogether, therefore, 75 litres of blood—about 
17 gallons, about 120 times the heart’s own volume— 
have been pumped out in every minute. Even 
assuming a utilisation coefficient- of 100 per cent. 

56 litres (124 gallons) of blood must have been pumped 
together from the two sides of the heart. Compare 
these volumes with the amount of water which a bath 
tap can pour out in a minute, even when turned full 
on 1 In such exercise the heart-rate—-recorded with 
a string-galvanometer—is about ISO, which, means 
that each side of the heart ejects some 200 c.cm. per 
beat. There is no possible flaw in the argument or 
calculation, otherwise it would be difficult to believe 
the conclusion. It is little wonder that the heart 
sometimes cannot stand the strain. 

Energy Requirement of Heart 

It is possible, by an approximate calculation, to 
determine the oxygen consumption of the heart 
during such exercise. The calculated output of blood, 
multiplied by the blood pressure, gives us the work 
done ; assuming an efficiency of 20 per cent., which is 
a hich value under such conditions, the total energy 
used by the heart can be calculated. The provision 
of this energy requires the consumption of oxygen, 
and it would appear that the oxygen requirement of 
the heart during such exercise as that described above 
is about 300 c.cm. per minute—about half its own 
volume. Ass umi ng a utilisation coefficient of per 
cent, and an oxygen capacity as before, this requires 
two litres of blood to pass through the coronary 
vessels of the heart per minute. This volume of 


vessels ail —, . , , iv _ i. 

oxygen, actually used by the heart, is equal to that 
rfpfired but never obtained by voluntary musde 
during the most violent e 
to stop within a minute, owing 
the 


STfte Vosrviolenr^ercise. The muscle has 
to stop within a minute, owing to oxygen-want ; 
the heart, however, owing to its better oxygen- 
supply, when the coronary circulation is efficient, 
is able to keep up an output of this order for long 
periods. 


Other Factors in Recovery. 

The recovery process depends also on other factors. 
In my last lecture I showed how in the isolated muscle 
it depends on the hydrogen-ion concentration. Deep 
breathing, therefore, sweeping away the CO, and 
keeping the body alkaline, may be essential to the 
quickness of the recovery process. It must depend 
also upon the presence of oxidative catalysts. Recent 
work by Hopkins has shown the presence in tissues 
of a di-sulphide compound, glutathione, which acts 
practically as an oxidative catalyst. The discovery 
of similar substances has been made independently 
by Meyerbof. I need not discuss the mechanism of 
glutathione now, otherwise than to say that in its 
di-sulphide form it seems to act as a hydrogen acceptor 
and so to liberate oxygen for the oxidation of something 
else, and then itself to be oxidised, by molecnlar 
oxygen or otherwise, to its original di-sulphide form. 

-S-S- + H.0 —> -S-H -f H-S- + 0 

—S-H + H-S- + *0, —e- -S-S- -f H.O. 

Recent experiments by Hartree have suggested that 
an isolated muscle left in Ringer’s solution has its 
speed of recovery diminished; this may be a time 
effect, but it is possibly due to the washing away of 
oxidative catalysts from the muscle by the Ringer’s 
solution surrounding it. Clearly the experiment must 
be tried on muscles carefully perfused before use. It 
is likely, in any case, that the oxidising faculty of 
tissues will vary from individual to individual. It 
may be, therefore, that important divergencies from 
the normal will be found in persons suffering from 
various forms of dyspnoea, in respect of their oxidative 
metabolic power. Possibly athletes, and people 
accustomed to heavy work, will develop this side of 
their metabolic activities. Recent work by Miss 
Robinson in Hopkins’s laboratory has shown that 
haemoglobin has a very distinct catalysing power in 
the oxidation of unsaturated fats. The dyspnoea so 
often associated with anaania may in some cases be 
due to the absence not only of an adequate oxygen- 
supply, but of an adequate amount of some oxidising 
catalyst. Recent work by ‘Warburg and his colleagues 
has shown that many forms of biological oxidation 
probably occur as surface phenomena, catalysed by 
iron atoms embedded in the surface ; the absence of 
the iron, or its removal from activity by physical or 
chemical means, will hinder or prevent oxidation, as 
also will displacement of the oxidisable bodies, by 
narcotics or other substances, from the active surfaces 
where oxidation goes on. Imperfect metabolism of 
iron, excretion of it, its combination with abnormal 
metabolites, the displacement of the bodies to be 
oxidised away from the oxidising surfaces might all 
lead, therefore, to an imperfect and slow recovery from 
exertion, to dyspnoea associated with exercise. 

Applications. 

All of us can suffer from dyspnoea and all of us can 
exhaust ourselves very rapidly ; the finest athlete i Q 
the world may be almost incapable of movement witnm 
60 seconds from the beginning of a race. The stop® 
degree, however, of exhaustion may be produced oy 
a much lower level of exercise, no more rapidly 
just as effectively, in a person of lower oxidative 
faculty or with poorer buffers in his tissue. { ' 

was lecturing recently in' Holland on this subjec 
was remarked, after one of my lectures, that it was 
tvpical of an Englishman, when he had found an 
interesting bit of physiology, immediately to want to 
apply it to sport. Perhaps some of you will sympatnise 
with the motive—there are worse ones—even 
true. There is a better motive, however; atweres 
and healthy men give us the cleanest experiments. 

If one took a patient from the hospital and made 11 
work till he could barely move,, one could never 

(a) that he had really driven himselfJoJ^s 


sure (a) tnax> lie nau reauj . 

limit—it requires an athlete to knowhow t 
himself; (b) that one would not kffi himi; and 0™^ 
the cause of his stopping was. With yo B they 
one may be sure—if one knows one s mm—thot_th 7 
really have gone “all out, moderate!. 


of 
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not killin g them, and practically certain that their 
stoppage is due to oxygen-want and to lactic acid 
in their muscles. Quantitatively the phenomena o£ 
exhaustion mar he widely diSerent, qualitatively they 
are the same, in your athlete, in your normal man, in 
vour dyspnceic patient. You can only observe your 
patient, but vou can experiment with your athlete; 
you can “ try’out ” on him the facts and theories you 
have reached with frogs. There I must leave it, and 
be grateful if the young athletes in their turn can 
suggest further experiments, on frogs. I should be 
afraid to try such experiments as I have described on 
vour patients, and I do not for a moment suppose 
that they, or you, would let me. The fact, however, 
that you have done me the honour to invite me to 
give these lectures is a sign, I am happy to think, 
that you believe in some future application, to your 
own urgent problems, of the study of the recovery 
process in normal man. Even such experiments as 
these may lead, in the end, to the alleviation of human 
suffering. After all, it is a much longer trail from a 
small portion of a frog to a young athlete, than it is 
from him to a patient in a hospital. Eaith in the 
consistency of nature has been rewarded on the one 
trail; it cannot fail to be rewarded on the other. 
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their results with chloride excretion. Our data will be 
published in full shortly. We do not yet regard them 
as sufficient to permit definite statements, but we 
have drawn certain tentative conclusions, and we 
quote below several abbreviated case reports supporting 
these conclusions, which are :— 

1. Bontgen ray therapy in massive doses produces 
a definite lowering of urine excretion (confirmation of 
Dodds and Webster) and a definite chloride retention 
(confirmation of Cori and Pucher) when the upper 
abdomen is rayed. Badiation of other parts of the 
body produces less effect. 

2. ’ With radiation of the upper abdomen, where the 
previous chloride excretion is low, the tendency to 
sickness, other things being equal, is greater. 

3. Preliminary feeding of sodium chloride daily, so 
that the chloride excretion is raised to ten or more 
grammes per day before treatment is commenced, with 
continued administration during treatment, prevents 
or lessens the sickness. 

4. The blood chloride is not invariably affected, 
though sometimes the percentage is lowered. 

Total nitrogen and phosphate results were too 
inconstant to permit conclusions, but there was usually 
a slightly greater nitrogen excretion during the 
radiation period. 
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CHLORIDE METABOLISM IN RONTGEN 
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By A. T. CAMERON, B.Sc., P.I.C., F.B.S.C., 

PROFESSOR OF BIOCHEMISTRY, FACULTY OF MEDICINE, 
UNIVERSITY OF MANITOBA ; ASSOCIATE IN RIOCHEMISTRY, 
WINNIPEG GENERAL HOSPITAL ; 

AX'D 

•T. c. mcmillan, m.d.maxit., f.a.c.p., 

LECTURER IN RADIOLOGV, DEPARTMENT OF INTERNAL MEDICINE, 

university of jianttoba ; MEDICAL director, x ray 

DEPARTMENT, WINNIPEG GENERAL HOSPITAL. 


Dodds and Webster 1 have recently summarised the 
literature of radiation sickness in The Lancet, and 
Schmitz. 5 at the same time published a similar 
summary in Radiology. The three cases of sickness 
examined by the first-named authors showed no 
metabolic disturbance. Schmitz’s summary is incon¬ 
clusive as to the cause of the sickness. Dodds and 
Webster do not appear to have seen a paper by Cori 
and Pucher 5 which appeared in September last, and 
in which the results appear to indicate that Bontgen 
radiation produces a definite chloride retention, more 
marked when sickness occurs. Since they themselves 
obtained a transient increase in chloride excretion, 
while our own results confirm those of Cori and Pucher, 
it seems desirable to give a brief preliminary account 
of our work, which is directed primarily to the problem 
indicated in the title to this note. 

The only other paper that we have been able to 
find bearing directly on this problem is by Schlagint- 
veit and Sielmann,* who state (we have only seen an 
abstract) that in severe disturbances following large 
doses of X rays there is a decrease in the chloride 
content of the blood, and that sodium chloride given 
in any form gives full relief. Dodds and Webster 
Kive no details as to the X ray dosage they employed, 
and wo are unable to suggest an explanation for’the 
^'^JSreement between our results and theirs. 

'• e have studied so far 12 cases. The first three, 
a case of sarcoma of the superior maxilla, a case of 
uterine fibroid, and one of carcinoma of the uterus 
involving the whole pelvis, were studied especially to 
see if there was any change of pH value of the urine 
which might indicate an acidosis. No such change was 
observed in these or the.lnter cases ; we have observed 
no production of ketonuria ; and the second and third 
cases were examined specially for lactic acid excretion 
and no increase was found. Our evidence tends to 
snow no production of acidosis. 

Conclusions as to Effects of Rontgen Ray Therapy 

cpcciniiv „ vlTO sr, «ssr 0 i 


Case Reports in Support of Conclusions. 

Case 1.—C. L., male, aged 5S, with carcinoma of the 
first part of the transverse colon, the mass extending 
upwards in the region of the gall-bladder, with marked 
glandular involvement, was given X ray treatment con¬ 
fined to the right side of the abdomen. Two 13 cm. ports 
of entry were used, one anterior and one posterior. 
150 k.v. with filters consisting of 0‘75 mm. Cu and 1 mm. 
A1 were used on the anterior port, and 200 k.v. with 1 mm. 
each Cu and A1 on the posterior port. In all 16 m.a. hours 
were given by the fractional method, in six treatments 
spread over eight davs. The chemical findings are shown 
in Table I. 

Table I. 


j 

Urine 
volume. J 

Total 
| N. 

P«0 5. j NaCI. 

Feb. 27th (day preceding treat- 

c.cm. ! 

| B. 

E . | 

B. 

ment). 

3 190 

1 6‘7S i 

1-09 | 

S-90 

First day of treatment .. 

1090 i 

I 7-73 

1-33 1 

9-31 

Average, next seven days 

750 ! 

1 7-52 

1*51 | 

5* 24 

Day following laFt treatment.. 

1120 | 

11-27 

1 2-25 

7-90 


The patient was not sick and ate well throughout 
the treatment. The results show a definite chloride 
retention, but the lowest excretion figure (penultimate 
day of treatment) was still 3-S2 g. 

Case 2.—Mrs. A. M., aged 40, with carcinoma of cervix, 
had had treatment six months previouslv with radium. 
Deep X ray therapy was advised to the whole pelvis. Her 
general condition was good. The “ cross-fire ” method of 
fractional dosage was enfployed, using two 10 cm. ports 
anteriorly and one 13 cm. port posteriorlv. The factors 
used were 200 k.v., and a filter of 1 mm. e’ach Cu and 41 
with target skin distance 50 cm. In all IS m.a. hours were 
given, divided into six treatments spread over eight davs 
The chemical findings are shown in Table IX. 


Table II. 
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! Urine 
| volume. 

Total 

X. 

p*o„ 

Average— 

| c.cm. 

e. 

e. 

2 days preceding treatment 

936 

5- 04 

6- OS 
5-OS 

IMS ; 

First 4 days ot treatment .. 

1 79° 

Xext 3 da\s of treatment ., 

I- 1053 

, 

F22 j 


NaCI. 


4- 11 
3-69 

5- CC 


ado panem, «ie wen tnrouchout the fna-t™ 
was not sick. There was at most a sSri? 1 
lowering of urine volume and chlnrtd * 
The effect was much less than in S ? f“ 
the upper abdomen was not raved 3 ’ a 

Case 3.^H. P., aged 57 - 

and X rav examination Wih a^H,” 1 1116 cpipns 
large gastric filling defect involrtr,^?? ? meal £ho ' 
the antrum of the stomach, < ^ Cr Wtl * 

new growth, with possible 






was given at first nine treatments spread over ten days, of tills patient were examined for total chlorine Tr 

sawi'as trtustetxs.'&gs ere* •£ 

30 cm. focal distance, and 4 mm. A1 filter, x”rav treat- tissue as to oftei a definite explanation 

ment produced an immediate decrease in urine volume °* r 6 , • 10rme retention observed. Though this- 
and chloride excretion. There was vomiting on the second o^piananon appears to be the most probable, vet if 
day of treatment, and thereafter for eight days the patient the retained chlorine can be regarded as anchored in 
was nauseated and ate little. During this period the urine some insoluble substance remaining in the bodv then 
volume slightly increased, hut the chlorides remained low. this would appear to be widely diffused. The "blood 
By the end of the first period of X radiation food was better chloride of this patient showed no definite change 
taken, but chloride excretion remained low. Five davs durin" treatment mange 


later, on account of the destruction of the formed elements 
of the blood, quartz-lamp treatment was given (on alternate 
days, commencing three minutes hack and front, and 
increasing by three minutes per treatment to IS minutes). 
There was an immediate beneficial effect on the blood. 
The patient ate better. But the chloride excretion 
dropped to a still lower figure, and was not much increased 
by giving daily five and then six grammes of sodium 
chloride by mouth. (We cannot explain this effect. We 
have tested lamp treatment alone on two other patients 


during treatment. e 

Case 4.—J. C. L., aged 59, with carcinoma of the stomach,, 
was, at the commencement of observation, excreting about 
3 g. of sodium chloride per day. 5 g. were given bv 
mouth daily throughout the observation period. On the 
ninth day he excreted 9’5 g. Three X ray treatments 
were given on the succeeding three days; "his chloride- 
excretion averaged 7'G1 g. and the urine'volume was not 
much affected. The average for the succeeding four days 
(no treatment) was 7-75 g. Then two further X radiations 
were given ; chloride excretion averaged S-70. During the 


and have found no effect on chloride metabolism.) A. ° r 6 es . l ) retl ( P n S-70. During tlie- 

subsequent period of X rav treatment, similar in degree, . a * e Y e P" , P n V-c C tv d'it" °f treatment 

was not marked by any degree of sickness, but was accoin- ® 


panied by a further diminution of chloride excretion. The 
chemical findings are summarised in Table III., and, 
accepting the figure 3-S0 as a minimum for the chloride 
obtained from diet, there would appear to be a retention 
of not less than 100 g. of sodium chloride during the 
observation period. 

Table III. 


no trace of sickness. The X ray dosage was less than 
in the previous cases, in all only 10 "m.a. hours, with 150 k.v_ 
His blood chloride previous to treatment was 0-50 percent.. 


Condition. 


I Urine 
'volume. , 


Averages— 


PiOs.NaCl. reten- 


10 Day previous to tr. 

11 I First day of tr. 

12 Vomited. Specimen 

destroyed. 

13-20 | Nauseated and E.P. 

20 Last day X ray. 
21-25 Eating better. 
26-291 Lamp tr. E.W. 
Mar. ! 

1-4 | Lamp tr. 5 g. NaCl 
- per day. E.W. 
5-9 , Lamp tr. 6 g. NaCl 
per day. E.W. 
10-12 Lamp tr. X ray. 6 g. 
1 NaCl per day. E.W.* 


1-07 | 3-SO 
1-19 j 1-14 j 

1-28 I 2-54 , 


(417) (4-53)C0-71). (0-63) 


c.cm. The samples were all taken justafterthemiddaymeak 

CASE 5.—I. K., aged 52, with carcinoma of the stomach, 
probably of the pyloric end, had had a gastro-enterostomy 
performed some time previously. He was in poor condition, 
frequently vomiting after meals. At the commencement 
of our observations he was excreting on a light diet from 
one to three grammes of sodium chloride per day. On 
May 29th the epigastric region was radiated through three 
10 cm. ports, with 100 k.r., 30 cm. focal distance, 4 nun. .41! 
filter, and 3‘75 m.a. hours. On June 2nd the treatment 
was repeated, with 5 m.a. hours, and the other factors 
unaltered. His condition got steadily worse, the vomiting- • 
continued, and he ate very little. On June Gtb, aftei" 
the blood analyses were completed, sodium chloride was 
given by moutli, and the dose was steadily increased. On 
June 9th the patient’s appetite commenced to return,, 
and increased to the 12th ; then it gradually lessened. 

The blood and urine results, as contrasted with the 
sodium chloride intake (other than the slighter amounts- 
ingested with food) are shown in Table IV. The blood 
samples were all taken shortly after the midday meal. 

Table IV. 


• Treatment. E.P. = Eating poorly. 
* Urine specimens incomplete. 


E.W. = Eating well. 
tAt least. 


After the second period of X ray treatment the patient 
was discharged from hospital. He was readmitted a 
fortnight later, his general condition being much worse. 
Laparotomy showed that the growth involved the whole 
of the stomach, and that gastro-enterostomy was impossible. 
He died six days later. During this period one 24 bourn 
specimen of urine was obtained, very small m amoirot, 
and showing no detectable trace of chlorine. Autop=> 
confirmed the original diagnosis and laparotomy findings. 

The marked features of this case are the lessened 
sickness during the second period of treatment when 
much more chloride was being ingested, and the great 
apparent retention of sodium chloride. 14 e , , 
endeavoured to trace this chloride. Chlorine mi|ht 
be excreted in the faeces in undue amount, m the urine 
in organic combination (Cameron and Hollenberg 
have shown that normal urine contains n ° orgaMC 
chlorine 5 ), or through the skin With excessive perepire 
tion. No excessive perspiration_occurred. As P 


NaCl | 190' 

per !-- 

cent, j Non¬ 
protein 


Blood (per 
100 c.cm.:. 


i Urine. 


NaCl 


Total 
; N. 


grsted. 

j c.cm. 

I * 

s:. 

?r. 

_ 

| _ 

— 

— 

— 


— 

— 

670 

! 11-37 

2*21 

j_ 

345 | 

5*37 

1-07 


1040 1 

14-37 

1-68 

! — 

790 

11-65 

o-si 

i — 

940 | 


1-4S 

IQ* 

6C0 i 

6-73 

3*96 

1 12 

1000 , 

10*83 

6-94 

12- 

610 1 

7-63 

5*S6 

1 18 

660 : 

4*84 

6*61 

26 

1950 . 

10*84 

22*78 

29* 

1770 

8*92 

16-67 

12 

1350 

8*97 

11-50 

6 

1080 

9*68 

6-72 

6 

1110 

12*65 

4-75 

1 

6 


tion. No excessive perspiration occurred, ^ sample wou Id thus appear that, following the second 

of fmces examined for total chlorine during the second treatment, the blood non-protein and urea 

period of radiation showed no more than nom 1 ^ tr ogen steadily rose, and the blood chloride slow 1 v 
chlorine excretion by tins channel. -the urine n _°_ j beaw administration ot 




examined at thistime contained no organic chlorine ^valnTs’for these Wood constituents 

•n_i_mind the drv chloride retention wmcn » _. ttpq a rnncurrent unpro\ e 


srSa“ a »a 




content of any in 


b r a R. Gilmour suggested to us, ; “during the period June 8th to X 


insulting from the raaianoi 
matous tissue and ajso some 
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•excreted 24-9 g. in the urine and lost none by vomiting. 
Soap-sud enemas were given on the 6th and Sth, with 
paraffin by mouth atintervening periods for constipa¬ 
tion. Tlie chloride loss by this channel can only have 
been slight, as the complete return from an enema on 
June 14th contained only 0T5 g. NaCl. The urines of 
June 7th, Sth, and 9th were analysed for total chlorine, 
and gave figures agreeing within the limit of error 
with the chloride determinations. The sudden return 
•of the chloride excretion on the 11th to a figure of the 
same order as the intake is striking. 

These results support, the second of our conclusions, 
-and indicate that the sickness due to X radiation can 
be cured rapidly by massive administration of sodium 
■chloride, while they afford definite evidence of a 
■chlorine retention during the recovery. 


Discussion of Results. 

Assuming that our conclusions are correct it may 
perhaps be permitted to speculate very briefly on the 
■cause of the chlorine retention, and the apparently 
beneficial effect of sodium chloride therapy. The 
•observations on Case S indicate that the chlorine is 
definitely retained in the body, and not excreted 
through some unusual channel. ' A chloride retention 
-occurs in oedema, and Anderson 15 has noted oedema 
following intensive Rontgen radiation. No such 
oedema was observed in Case 3 ; the large retention 
would necessitate an excessive oedema. 

Vomiting suggests itself as a means of chloride loss, 
but in Case 3 there was marked retention over long 
periods during which no vomiting occurred, in 
•Case 5 there was similar retention, and in Cases 1 and 4 
with slight retention there was no vomiting at any 
time. An obvious source of error is diet variation. 
The diets of these patients were controlled as far as 
possible, and no slight variations would account for 
■our results, especially those with Cases 3 and 5. 

Such results suggest immediately a comparison 
with the chlorine retention which occurs in acute 
pyloric and intestinal obstruction, as shown in a 
recent series of papers by Haden and Orr. 7 Here also, 
m addition to the retention, there is lowering of blood 
chloride, with an accompanying increase in the non- 
protein and urea nitrogen, and here also the accom¬ 
panying intoxication is ameliorated, and in some cases 
cured, by administration of large amounts of sodium 
chloride, and of sodium chloride specificallv. Dixon B 
has confirmed this beneficial effect (though Copher 
and Brooks 8 are not altogether in agreement). 

According to Haden and Orr the detoxication 
change can be represented by an equation (which we 
have slightly modified)— 

S -f n(NaCl) -fn(H .CO ,)= H n .X.Cl n +n(XaHCO,), 
where X is the toxin, and Hn.X.Cln is non-toxic. Their 
cases show an increase in carbon dioxide combining 
power of thehioodaftersodium chloride administration 
such as would be indicated by the above equation. 

Obviously, if X radiation produces a toxin which 
also reacts with sodium chloride, then, if the reaction 
proceeds sufficiently, there should be not only a chlorine 
retention, but also a lowering of blood chlorides. Our 
results, added to those of Cori and Puclier, stronglv 
suggest the occurrence of the former, and thev iniplv 
rate iu some cases Sclda-intweit and 
'Jr?- ann s statement as to blood cldoride is correct 
(cf. Cases 4 and 5). 

It seems desirable to make a further accurate com- 
panson of the chemical events in the two conditions 
• net to consider tlie possibility of a common underivim’ 
cause, at any rate where the upper abdomen is con¬ 
cerned, especially since Warren and Whipple 70 empha 
-Pn.i s ''nsiti\-eriess of the intestinal epithelium to 
hoi t-wave X rays. Such further work is in progress 
Cj '' “Y'tt 1 t! ’ an , k thoSG doctors of the Winnine- 
'cncral Hospital who have allowed us to make tbe=e 
ations on their patients. 
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THE DIAGNOSIS OF 

ADDISON’S (PERNICIOUS) ANriDIIA 

BY A HEW OPTICAL METHOD.* 

By ADRIANTTS PIJPER, M.D., 

PATHOLOGIST TO THE PRETORIA HOSPITAL. 


Addison’s amemia is diagnosed on a combination 
of clinical symptoms, which are not pathognomonic, 
and changes in the blood, which are. Hurst 1 
says:— 

“ The most characteristic features of the blood in Addison’s 
amemia are now recognised as being the great inequality 
in the size of the red corpuscles—the anisocytosis—due to 
the presence of microcytes and megalocytes, and the increase 
in their average size in spite of the presence of some cells far 
smaller than the smallest cells found in normal blood.” 

Price-Jones has studied the size of red blood- 
cells. 2 He draws the outline of 500 cells of a 
dried film, magnified a thousand times, and measures 
these with a millimetre scale, up to 4 mm. The 
mean diameter of these 500 cells is taken to represent 
the average diameter of the blood-cells of the person 
tested. He found the mean diameter in Addison’s 
amemia larger than in health. 5 This was confirmed 
in an indirect way by Campbell. 5 Price-Jones has 
also recorded his results by means of graphs indicating 
the number of cells of each size. Applied to cases 
of pernicious amemia this method gives extremely 
valuable results, confirmed by Hurst. 1 The method 
however, entails too much work for regular clinical 


^ ew Method of Determining Size of Red Blood-cells. 

I t enture to call attention to another, much simpler 
method of detecting the changes in the red cells 
which are typical of Addison’s amend a. It can he 
executed with the apparatus available in most 
laboratories and although not giving the precise 
details of Pnce-Jones’s graphs, it would appear 
that with it the diagnosis of Addison's amemia 
can he made from an unstained blood film in a few 
seconds. 

Principle of Method.—An ordinarv blood film can 
be used as a diffraction grating. When a beam of 
parallel rays of white light strikes a diffraction 
grating at nght angJes, and a positive lens is placed 
at the back of the grating, a series of spectrums will 
appear on a screen placed at the back of the lens 
at its focal distance. The size of the spectrums is a 
function of the size of the elements of the grating 
A blood film used as a grating produces circffiar 
concentric spectrums, and then- size is an expression 
of the average diameter of the red blood-cells con¬ 
stituting the grating. The formula, which on phvrical 
grounds applies m such cases, is : 1 - * 


h 


d = 


\/i r- D= , 


D 


in which (d) is the diameter of the blood-cells mi 
diameter of the coloured circle in the of 

• Some of the apparatus used in these attwi.;«,« a 
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W \ s corresponding wave-length, and 
(i) tne focal distance of tlie lens used. Twice the 
value of (1) must he substituted if the second spectrum 
is used for measuring purposes instead of the first. 
From the formula (d) can he calculated from (D)! 
It is not claimed that a blood film forms a perfect 
diffraction grating, hut for practical purposes it is 
surprisingly suitable. 

Technique of Method. 

In Fig. 1 the beam of parallel white rays is produced 
by focusing the source of light (A) (I us'e a Pointolite 
lamp of 100 c.p., but any other strong light or sun¬ 
light will do) by means of a condenser (B).on a narrow 
opening in the screen (C), and the emerging cone 
of light is rendered parallel by the small lens (D). 
A similar small lens (B) focuses the beam on the 
white screen (F). As it is necessary to exclude all 
other light from (F), it is convenient to work in a dark 
room, and (C) is suitably made the wall between the 
laboratory and the photographic dark room. The 
arrangement of the apparatus matters little, the 
only essential points are the parallel beam and a 
suitable focusing lens (E). Any lens with a focal 
distance of from 20 to 50 cm., ’and a diameter of 
from 1 to 2 cm. is suitable. The beam must be made 
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laAdd^'s aniBnda the poikilocytosis will naturally 
^ 1 the f ^ ITO ii tlo . rl °f regular, bright spectrum/ 
and the megalocytosis will tend to produce smaller 
spectrums than normal. The microcytes will again 
detract from the purity of the colours. Theoretically 
therefore, blood films in Addison’s anaemia should 
produce smaller and at the same time paler spectrums 



to have a corresponding diameter of from 1 to 2 cm. 
A blood film placed at (G) will produce a series of 
three concentric circular spectrums round the bright 
white spot (W), the colours of which are indicated by 
the letters (R) and (V), meaning red and violet. 
Slight movements of the film will help to find the 
most suitable area to be exposed. The first spectrum 
loses its violet section in the central white spot (W), 
the second spectrum is complete and suitable for 
measuring, the third spectrum is rather pale. Per¬ 
manent records can be obtained by means of Lumiere’s 
colour photographic plates. If a suitable area of 
1 cm. diameter, where the cells are closely packed, 
is exposed, the number of cells enclosed is over a 
million. With a lens of about 30 cm. focal distance 
the second spectrum measures about 8 cm., and the 
diameter of its coloured circles can be estimated 
with an accuracy of about 1 mm. A red blood-cell 
measures about S microns. The diffraction method 
of measuring red blood-cells may therefore be said 
to permit the combination into one picture of the 


Fig. 1. 



images of more than a million red blood-cells, all 
magnified 10,000 times. From the formula the mean 
diameter of over a million cells can be calculated with 
an accuracy of about one-tenth part of a micron. 


Practical Results of Method. 

With a normal blood film and a focusing lens of 
27 cm. focal distance the green circle of the second 
spectrum measured 74 mm. From *the form a 1 
followed that here the mean diameter of o'er a 
million normal red cells was Ti microns. 
from several normal persons showed only nuno 
differences in this respect. These may be due the 
diurnal variation in the size of the blood-cells described 
by Price-Jones. 3 Blood films made from one person 
in one sitting showed no such discrepancies. Fig- - 
(left) is a photograph of such a normal spectrum, taken 
with a lens of about 25 cm. focal distance. The dark 
ring is the blue and violet part of the second spectrum. 


Spectrums of normal blood (left) and of blood in 
Addison’s ancemia (right). 


| than normal blood. This is exactly what happened 
in the three cases of Addison’s anaemia to which, the 
method was applied. 

These three cases presented the following features : 
Lemon colour of skin; general weakness; haemo¬ 
globin 29, 32, and 40 per cent, respectively; red 
cells 2’5, 1’2, and 1‘4 million respectively; poikilo¬ 
cytosis, anisoevtosis, and polychromatophilia marked; 
microblasts and megaloblasts present hut not always 
numerous ; relative lymphocytosis ; no free hydro¬ 
chloric acid in stomach ; large number of hmmolytic 
bacteria, mostly streptococci, obtained from 
duodenum; van den Bergh’s indirect reaction 
positive. With blood films from these three cases 
and a focusing lens of 27 cm. focal distance the 
green circle of the second spectrum measured 52, 
53, and 63 mm. respectively. According to the 
formula, therefore, the blood-cells measured 10’S, 
10’6, and 9 microns respectively. In addition to 
this the spectrums were very pale, as can be judged 
from Fig. 2 (right), which is a photograph of .one of 
them, taken under conditions identical to those of 
Fig. 2 (left). The dark ring is again the blue and 
violet part of the second spectrum. The thin blood 
of Addison’s anaemia makes bad films. Normal 
blood diluted three times with serum made equally 
bad films, but the dilution had no appreciable 
effect on the size or brightness of the spectrums 
produced. 

Neither fixing nor staining improves poor films. 
The spectrums may even become weaker thereby, 
and the second spectrum be too pale for measuring 
purposes, but in that case the red ring of the first 
spectrum can be employed instead. Blood films from 
15 cases of anosmia, other than Addison’s, were used 
as controls. They included cases of malignant 
disease and malaria, with haemoglobin contents as 
low as 30 per cent. In not one of these cases were the 
size or n a true of the spectrums in the least similar 
to those observed in the three cases of Addisons 
anremia. ,, , 

These results certainly seem to make the metnou 
worthy of further trial. Old stained films can bo 
used for this purpose, but it must be remembered 
that these must not be exposed to a strong light lor 
a long time, as this seems to affect the shape ana 
size of the cells in some cases. 


iur. Exper. Path., 1922, iii., 217. 
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iatcd as disgraceful, and Dot- regarded as patlio- 
igicaUv excusable bp tbe offender. However tins 
lay be. the prison medical officer, who to some 
xtent rightly measures his vocational success by 
ie ease with" which he gets into sympathetic touch 
. ith his prisoner during the mental examination, 
-ads some of his most "disappointing cases in this 
■specfc among the perverts and inverts. 

Realising this—realising, moreover,- the difficulty 
i dealing with tbe inherently disagreeable material 
i an attractive form—I have nevertheless attempted 
i this paper to make a few observations on exhi- 
-itionism based on the clinical examination of a 
. rge number of cases through many years, but 
-irticularly on a recent series of 150 remand and 
vial cases. 

I need offer no excuse for the importance of the 
ubject. Sexual offences generally are not only 
-umerous. but may have far-reaching results. They 
icquently involve as victims women, and children 
if both sexes, and are liable to fix vicious associa- 
ions in tbe minds of tbe suggestible, sometimes 
having a permanent impression thereon. And there 
;s reason to believe that one has been able to trace a 
■onnexion between such and a course of sex delin- 
(uency lasting over some years. 

Frequency of Sexual Offence. 

During 12 months a record was kept by me of the 
number of sexual offenders who were received for 
rial or on remand at Brixton Prison, in order to 
lave some guide as to the comparative frequency of 
his class of crime. The prisoners were all males: 
•here were 291 cases, and the offences were as follows: 


Indecent exposure 


.. 107 

Indecent assault on females 


.. 69 

Carnal knowledge and attempts 


.. 12 

Indecent assault on males 


. - 37 

Immoral solicitin': 


.. 19 

Unnatural offences 


.. 17 


During the same period the total trial and remand 
prisoners received for other offences were 7401. and 
the sexual offences, therefore, were about 4 per cent. 
This number appears perhaps small, but it. should be 
remembered they are all cases of some seriousness, 
whereas not a few of the others are comparatively 
trivial, such as those due to drink, vagrancy, and 
petty theft. An inquiry was made into the mental 
condition of the sexual offenders as a matter of 
routine, and in 101 of these cases the courts them¬ 
selves had called for a report- on their states of mind. 
In my experience the judicial authorities, and advo¬ 
cates practising in the criminal courts, are ever on 
the alert for evidence of mental disease or defect in 
these cases. 

For the purposes of this paper the term exhibi¬ 
tionism is used as synonymous with indecent exposure 
of the genital organs. This does not- appear to be 
always accepted. By some authors the term is only 
used in cases in which a psychopathic origin is diag¬ 
nosed or assumed, but I would suggest that this is 
Table to lead tbe student to regard all exposure 
cases as pathological, wliich I shall endeavour to 
-how is not the. fact, and it also tends to bring about 
lanltv perspective. It is somewhat remarkable 
' , whereas in the criminal courts the adminis- 
°* fh° law were so doubtful as to the mental 
ition of CO of the 107 cases mentioned in the 
. as to call for a report, thereon, vet text- 
.. on insanity usually either dismiss tbe subject 
hues or fail to mention it at all. In actual 
all such cases should, of course, be suspect 
s' 1,1 examination into their mental condi- 

conducted. for. as will be seen later, the 
of those dealt with under the Lunacv 
ohciency Acts is considerable, amrt 

rirtmatm^U lbn0rmal ° rin nttd '‘ 

1 ” Underlying Maine. 

xual instincts, and morbid sexual 
bh- more frequently met with iu 
• oKcn-liere. Putnam obrerves 1 - 


“ it is true, however, those who have not looked into 
the matter may think otherwise that, in the eye of 
science, perverted instincts such, for example, as 
an excessive passion for a person of the same sex, 
carried from the realm of thought into act, finds its 
analogue in many overdone or even quasi-nonnal 
relationships of daily fife. It is a question of degree 
that is at stake, and" although for purposes of punish¬ 
ment. prevention, public self-protection and social 
standards we must draw sharp lines, yet know¬ 
ledge should make us prudent in passing scientific 
judgments.” 

To obtain a reasonably clear conception of many 
sexual crimes it seems to me important to bear in 
mind tbe composite character of the sexual instinct, 
and to regard many sexual offences as being related 
to tbe imperfect, and irregular development of the 
components, due to pathological heredity and acci¬ 
dental associations, forming new sexual aims. "When 
also circumstances prevent the release of sex energy 
along the normal channels, a diversion resulting in 
a criminal offence seems to take place through 
an infantile outlet- in certain individuals already 
predisposed. 

It will be well before discussing the exhibitionist 
to briefly consider tbe manner of tbe act of exhibi¬ 
tionism itself. This act consists, as I have said, in 
the indecent exposure of the genital organs nearly 
always by males to women, girls, or young children 
of either sex. by appearing from behind some hush, 
or whilst- sitting on some seat- in the public parks 
and commons, or from tbe entrance to a urinal or 
other narrow entry, or in the public highway, fre¬ 
quently by throwing open the coat by the aid "of the 
bands in the pockets revealing the genital organ 
erect., or otherwise, outside the trousers. The act. 
is sometimes committed indoors, the exposure being 
from a window, the lower part of which is often 
opened for the purpose. Less commonly it occurs 
in a railway carriage, tram, or ! bus to "other pas¬ 
sengers, not infrequently from a railway carriage as 
it passes a particular locality. The act."is frequently 
repeated in the same district, at the same time of 
day, to the same person, a fact which has enabled 
the pofice over and over again to wait in hiding for 
its repetition, and then arrest the offender. It- is 
often accompanied by lewd gestures and even mas¬ 
turbation may be indulged in. and sometimes female 
spectators are considerably frightened by the occur¬ 
rence. and are very disinclined to give evidence in 
court about tbe matter, or to make their preliminary 
complaint to the police. Words sometimes, but 
rather infrequently, accompany the act. If used 
they are often indecent. A movement towards the 
woman is sometimes made, and at times an indecent 
assault is attempted. In some cases the act is 
apparently impulsive and spontaneous, in others 
premeditation and preparation can be demonstrated. 

General Observations. 


A few general observations on tbe 150 cases may be 
of interest before considering individual types. The 
offence is often so clearly abnormal that, "a high 
percentage of mental disease or defect, miriit he 
expected in tbe family histories of the offenders. In 
only 19. however, was insanity or epilepsy or both 
with or without intemperance, admitted." In five* 
additional cases intemperance alone was recognised 
These figures give tbe disappointing result ro fre¬ 
quently found when making an inquire into criminal 
cases, for not only are many rmwiiling to aS 
family defects, but several in the class from which 
most of the cases are drawn lose touch with their 
krnsnien early m life, and are unable to rive anv 
reliable information on the matter 

An analysis of the civil state of tiie offenders showed 

rnamiT 5 ' 01 marnod - nr >« three widowers. 
Wl.dst the figures are too small to draw anv con- 
clusions therefrom, they do show a marked difference 
to whom regular sexual relations were 
available, and those whose comparative abstinence 
nucM be fairly assumed. 
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Points of special interest are : (1) Coincidence of 
pseudo-coxalgia and Kohler’s disease. (2) Here the 
patient complained only of his right foot. His hips 
functioned normally, but clinical examination showed 
marked wasting of the right buttock and thickening 
of the corresponding trochanter, and the X ray 
revealed the abnormal picture described above. 


Fig. 4 (Case 2). 



Conclusion. 

1. The study of these two cases, which were the 
only cases of either Kohler’s disease or pseudo-coxalgia 
seen in the Meath Hospital during the past year, lends 
weight to Sorrel’s advice to examine radiographically 
both hips and feet in all cases of either condition. 
2. These two cases tend to support (but, of course, do 
not prove) the theory that the radiographical and 
clinical resemblance of Kolder’s disease to pseudo- 
coxalgia is explained by a common .'etiology. 3.1 have 
met very few cases of apophysitis of the tibial tubercle, 
and those which have come my way have given a 
definite history of trauma and seemed to me to 
differ in no way from partial epiphyseal separation in 
other situations. Scudder may be quoted as taking a 
similar view, and Osgood lays stress on injury. The 
two cases noted above, however, were young to suffer 
from Schlatter disease so-called, and further study of 
them and similar cases will be necessary to establish or 
disprove a connexion between this condition on the 
one hand, and Kohler’s disease and pseudo-coxalgia 
on the other. 
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on she had measles and influenza. Patient did not men¬ 
struate until 1 1 years of age, and periods were subsequentlr 
irregular Fourteen days previous to admission patient 
felt out of sorts and suffered from headaches, and consulted 
her doctor. She improved at first, hut two davs before 
admission she became worse, and at G Pm. was convulsed 
and comatose, and never properly regained consciousness. 
There was no history of epilepsy, poisoning, &c. Two 
uncles died of meningitis and an aunt from kidney trouble 
Condition on Examination (Dec. 11th, 1923).—Fits came 
on in succession, two or three at a time, without conscious 
intervals between. Pupils equal, contracted, reactive to 
light. Eyes deviated to left in a fit, and patient threw 
right arm, leg, and head about. These convulsive move¬ 
ments commenced with right ann and fingers. Knee-jerks 
were not elicited. Plantar response: Extensor on left 
and flexor on right. Blood pressure, svstolic, ISO; diastolic, 
140. Pulse was full and bounding. There was oedema all 
over, especially face. There was retention of urine. A 
catheter specimen showed abundant sugar and albumin. 
The lungs were dull, and showed crepitations all over. 
There was evidence of cardiac distress. Dec. 12th : Pupils 
dilated. Eyes rolling. Temperature rising. Pulse 
fast and threadv. 


very 


Post-mortem Notes. 

Body well nourished and dropsical. In the brain the 
convolutions are flattened and there is a subarachnoid 
hemorrhage over the left motor area owing to a small 
vessel having given way. There is a small hremorrhage in 
the fourth ventricle. The rest of the brain is normal except 
for minute hemorrhages. Both lungs show cedematous 
changes and terminal bronchitis, Ac. There are five or 
six ounces of fluid in each pleural cavity. The left side of 
the heart is hypertrophied. The valves are healthy, but 
there are signs of early vascular degeneration especially 
noted in the aorta. All the abdominal organs show evidence 
of dropsical changes, and there is free fluid present. The 
liver shows fatty changes and some venous congestion 
(chronic). Kidneys are diseased, and show acute and sub¬ 
acute changes. The pancreas showed no naked-eye changes, 
and histological examination did not disclose any degenera¬ 
tive or atrophic changes in the parenchyma, and the 
islets of Langerhans appeared normal. The urine showed 
evidence of nephritis, a very considerable amount of albumin 
being present; also sugar and acetone. 

Summary. 

The patient died of subacute nephritis, and that 


this had existed for some time there is distinct 
evidence. The sugar and acetone found in the urine 
are of scientific interest only ; damage to the fourth 
ventricle being known to cause this condition. 

We are indebted to Dr. J. B. Waters, honorary 
physician, Royal Infirmary, Sunderland, for the 
clinical notes of this case. 
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The occurrence of glycosuria in the following case 
of subacute nephritis was found to be due to punctate 
iicemorrliage in the floor of tlie fourth ventricle. 

S. S., a girl aged 19, was admitted to the Koval 
on Dec. llth, 1923, in an unconscious condition. Anere 
was a historv of fits just hoforc admission. , l 

Previous Illnesses—As a child she had corneal ulcep of I case 
eves after birth, but was healthy afterwards,.though later 


Sexual offences, sometimes called, perhaps less 
happily, moral offences, seldom form the subject o 
an article in this country, and this is probably mamiy 
on account of its distastefulness. But any investiga¬ 
tion into the mental condition of any group oi 
criminals is beset with difficulty also, for no sooner 
is a criminal action committed than the offender 
excuses his conduct, and subsequent arrest frequen 
causes denial of the action quite apart from an 
lack of confidence in the medical investigator, iff 
offender, as a defence reaction, not infrequent 5 
endeavours to shut out from consciousne._. < < 

farts relating to the crime, and denies mcomro 
vertible evidence as part of the repressing 
Sexual offenders are particularly llable lt £° t i iev 
this manner, and deny their offence, although they 
mav be assured that an incriminating statcmeid^ 
the medical investigator will not. affect them ad rsc 
This untruthful denial of the act, wlulst p a “ d,ng ttcr 

the difficulty of the examination, may be^y^U^ 
of some diagnostic unportancc, foi „e:ikness, 

usually admits and deplores Ins 
whereas a denial suggests shame for an act . PP 
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ciated as disgraceful, and not regarded as patho¬ 
logically excusable by the offender. However this 
may be, the prison medical officer, who to some 
extent rightlv measures his vocational success by 
the ease with which he gets into sympathetic touch 
with his prisoner during the mental examination, 
finds some of Ms most disappointing cases in this 
respect among the perverts and inverts. 

Realising this—realising, moreover,' the difficulty 
of dealing with the inherently disagreeable material 
in an attractive form—I have nevertheless attempted 
in this paper to make a few observations on exhi¬ 
bitionism based on the clinical examination of a 
large number of cases through many years, hut 
particularly on a recent series of 150 remand and 
trial cases. 

I need offer no excuse for the importance of the 
subject. Sexual offences generally are not only 
numerous, but may have far-reacMng results. They 
frequently involve as victims women, and children 
of both sexes, and are liable to fix vicious associa¬ 
tions in the minds of the suggestible, sometimes 
leaving a permanent impression thereon. And there 
is reason to believe that one has been able to trace a 
connexion between such and a course of sex delin¬ 
quency lasting over some years. 

Frequency of Sexual Offence. 

During 12 months a record was kept by me of the 
number of sexual offenders wbo were received for 
trial or on remand at Brixton Prison, in order to 
have some guide as to the comparative frequency of 
this class of crime. The prisoners were all males; 
there were 291 cases, and the offences were as follows : 


Indecent exposure 
Indecent assault on females 
Carnal knowledge and attempts 
Indecent assault on males 
Immoral soliciting 
Unnatural offences 


107 

69 

42 

37 

19 

17 


, During the same period the total trial and remand 
prisoners received for other offences were 7401, and 
the sexual offences, therefore, were about 4 per cent. 
This number appears perhaps small, but it should he 
remembered they are all cases of some seriousness, 
whereas not a few of the others are comparatively 
trivial, such as those due to drink, vagrancy, and 
petty theft. An inquiry was made into the mental 
condition of the sexual offenders as a matter of 
routine, and in 101 of these cases the courts them¬ 
selves had called for a report on their states of mind. 
In my experience the judicial authorities, and advo¬ 
cates practising in the criminal courts, are ever on 
the alert for evidence of mental disease or defect in 
these cases. 

. For the purposes of tills paper the term exhibi 
tionism is used as synonymous with indecent exposure 
of the genital organs. TMs does not appear to be 
always accepted. By some authors the term is only 
used in cases in which a psychopathic origin is diag’- 
nosed or assumed, but I would suggest that this is 
liable to lead the student to regard all exposure 
■cases as pathological, which I shall endeavour to 
show is not the fact, and it also tends to bring about 
a faulty perspective. It is somewhat remarkable 
I , whereas in the criminal courts the adminis- 
~ o[ law were so doubtful as to the mental 
condition of 00 of the 107 cases mentioned in the 
above table as to call for a report thereon, vet text¬ 
books on insanity usually either dismiss the subject 
m a few lines or fail to mention it at all. In actual 
iinVil'n° r s V c ' cases should, of course, be suspect 
i c, ' uvtul examination into their mental condi- 
’ t)l ' >e< ' n conducted, for. as will he seen later the 
actual number of those dealt with under the Lun-u-v 
] T ' ntnl Deficiency Acte is considereblc W 

lrom I hos«' who are inotvlv quIriamwoi . 1 

psychotbcmjieutic treMme^t ° ° f m ™ cd ot 

The Underlying Motive. 

Everyone 1ms sexual instincts, and morbid ecxnni 
instincts are pm hnbly more frequcntlr met witW 
prison practice than elsewhere. - mc l V 


“ It is true, however, those who have not looked into 
the matter may think otherwise that, in the eye of 
science, perverted instincts such, for example, as 
an excessive passion for a person of the same sex, 
carried from the realm of thought into act, finds its 
analogue in many overdone or even quasi-normal 
relationsMps of daily life. It is a question of degree 
that is at stake, and although for purposes of punish¬ 
ment, prevention, public self-protection and social 
standards we must draw sharp lines, yet know¬ 
ledge should make us prudent in passing scientific 
judgments.” 

To obtain a reasonably clear conception of many 
sexual crimes it seems to me important to bear' in 
mind the composite character of the sexual instinct, 
and to regard many sexual offences as being related 
to the imperfect and irregular development of the 
components, due to pathological heredity and acci¬ 
dental associations, forming new sexual aims. When 
also circumstances prevent the release of sex energy 
along the normal channels, a diversion resulting in 
a criminal offence seems to take place through 
an infantile outlet in certain individuals already 
predisposed. 

It will be well before discussing the exMbitionist 
to briefly consider the manner of the act of exMbi- 
tionism itself. TMs act consists, as I have said, in 
the indecent exposure of the genital organs nearly 
always by males to women, girls, or young cMldren 
of either sex, by appearing from behind some bush, 
or whilst sitting on some seat in the public parks 
and commons, or from the entrance to a urinal or 
other narrow- entry, or in the public Mghway, fre¬ 
quently by throwing open the coat by the aid of the 
hands in the pockets revealing the genital organ 
erect, or otherwise, outside the trousers. The act 
is sometimes committed indoors, the exposure berng 
from a window, the lower part of wMck is often 
opened for the purpose. Less commonly it occurs 
in a railway carriage, tram, or ’bus to other pas¬ 
sengers, not infrequently from a railway carriage as 
it passes a particular locality. The act is frequently 
repeated in the same district, at the same time of 
day, to the same person, a fact wliich has enabled 
the police over and over again to wait in hiding for 
its repetition, and then arrest the offender. It is 
often accompanied by lewd gestures and even mas¬ 
turbation may be indulged in, and sometimes female 
spectators are considerably frightened by the occur¬ 
rence, and are very disMclined to give’evidence in 
court about the matter, or to make their preliminary 
complaint to the police. Words sometimes, but 
rather infrequently, accompany the act. If used 
they are often indecent. A movement towards the 
woman is sometimes made, and at times an mdecent 
assault is attempted. In some cases the act is 
apparently impulsive and spontaneous, in others 
premeditation and preparation can be demonstrated. 

General Observations. 


Rutnnm observes 5 - 


A few general observations on the 150 cases mav be 
of interest before considering individual tvpes The 
offence is often so clearly abnormal that a hitrh 
percentage of mental disease or defect micht- be 
expected m the family liistories of the offenders In 
only 10, however, was insanity or epilepsv or both 
with or without intemperance, admitted.* In five 
additional cases intemperance alone was recogmsed 
These fipres give the disappointing result !o fre¬ 
quently found when making an inquire into criminal 
| cases, for not only are many unwilling to St 
family defects, but several M the class from whMh 
most of the cases arc drawn Io=e toimU . 

kinsmen early in life, and are iSn their 
reliable information on the matter. * ®* re nn T 
An analysis of the civil staff r,f „rr i 
90 were single, 57 maSed and 6IS -a Wed 

Whilst the figures are too snvin L a mdcnvels - 
elusions therefrom, tliev do Ami,- d ^aw any con- 
belween those to whom 

available, and those whos^ a J. relations were 

might be fairly assumed. comparative abstinence 
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The age incidence shows an interesting and constant 
diminution in the number of offences for each 
successive decade, viz. :— 

From 10 to 25 years of age there were 57 cases 

” i° fl » » » .. » 43 „ 

” 2 ® , to « » .. » „ 14 „ 

ov> to bo „ 9J 7 

These figures are, I think, such as would be expected, 
hearing in mind the gradual diminution in sexual 
activity as age advances. 

In 20 cases the prisoner had been previously 
convicted of a similar offence, but in some of these 
the offence had been committed many years before, 
an interval of 20 years being noted in one case. The 
great majority in fact had not offended hi a similar 
manner before, or at any rate, had not been previously 
arrested on this charge. May we not fairly conclude 
that possibly imprisonment has acted as a deterrent 
upon many exhibitionists ? I feel it frequently has 
been curative. In 21 cases one or more convictions 
for other offences were admitted, and of these five 
were for sexual offences. 

Sixty-eight prisoners admitted the offence, less than 
half. In 41 cases the act had been repeatedly com¬ 
mitted at or near the time of arrest according to the 
prisoner’s own admission, or from the evidence. This 
is probably an under-estimate. The reasons given for 
the offence by the prisoner are various, an accidental 
omission to re-button the trousers after micturition 
being a favourite excuse, as is also drink. The more 
candid admit masturbation, or an effort by the 
exposure to debauch others to commit a masturbatory 
act upon them. Sex gratification, sexual invitation 
to, and a desire to cause sexual excitement in, some 
woman or girl, and phantasy indulgence are also 
not uncommon admissions. 

Classification. 

For practical purposes cases of exhibitionism can 
he divided into two main groups:— 

I. The psychopathic including— 

1. Psychoses.I cases. 

2. Undeveloped psychoses.I » 

3. Psychoneuroses. 5 » 

4. Mental defectives .24 ,, 

5. Subnormals—i.e.,high-gradenncertifiable 

defectives .® » 

6. Visionaries.40 

7. Alcoholics.® »> 

101 

II. The depraved including— 

1. The exposure as a preliminary to an 

attempt at carnal knowledge .. • • “ cases. 

2. The exposure as an attempt to debauch 

children to commit a masturbatory act ^ 

upon the exhibitionist.. • • F- >> 

3. The exposure as an attempt to attract, 

excite, or invite a female ." ” 

49 

It is well to remember that within the psychopathic 
group itself many cases might be placed under fflore 
than one heading, and that not uncommonly a psycho¬ 
pathic as well as a depraved condition may be we d 
in the same individual. In the classification gi 
I have put each case under the heading to which t 
seemed fundamentally to belong. I hare no doubt 
that a large number were over-sexed, but this l ioox 
upon as a contributory state. 

It is clear, I think, from the figures that the majority 
of exhibitionists are psychopathic, but « ie fioosbon f 
legal responsibility is not so clearly cut The iargcst 
group, the visionaries, are, I bebeve.most easily cured 
bv a term of imprisonment, and sometanes arroreciate 
by this means they are frequently made to appreciate 
tlfe value of reality, and the vanity of phantasy 

i0 'WithThe psychotic and defective, treatment to be 
in anv decree beneficial must be carried out on oth 
fine™ and punitive detention be avoided as unsuitable. 


„ , subnormal psychoneurotic alcoholic and 

unstable require individual consideration. It will be 
generally agreed, I think, that the depraved group 
well merit imprisonment, but in the mixed psycho¬ 
pathic and depraved the best course to recommend 
if asked by the court, is often a matter of anxious 
consideration. 

The classification I have come to adopt differs from 
those usually proposed, or used. Krafft-Ebing 5 in 
describing the mental state of the exhibitionist- 
mentions three groups : (I) Acquired states of mental 
weakness such as senile dementia, paretic dementia 
and alcoholism ; (2) epileptic, epileptiform, and 

neurasthenic states; (3) impulsive conditions con¬ 
nected with degeneracy. Thoinot and Weysee 3 speak 
of six groups:' (1) Idiots and imbeciles; (2) general 
paralytics; (3) senile dements; (4) alcoholics; 
(5) debria of various categories; (6) epileptics and 
degenerates. 

I have purposely avoided the use of the term 
degenerate, although I am well aware authorities such 
as Magnan and others have used it in this connexion 
in the past, but as far as I am able to appreciate, the 
recorded cases do not connote any precise cliiucal 
entity. It is a common practice to refer to criminals 
vaguely as degenerates, a loose term, I submit, which 
tends to thwart clear thinking or psychological 
investigation. 

The Psychotic Group. 

Of the 130 cases which form the material for this 
paper 14 were psychotic, in half this number the 
psychosis was fully developed, two were genera! 
paralytics, two paranoiacs, two were cases of dementia 
praecox, and one of senile dementia. In one of the 
paretics the futility of an exposure which is so often 
marked when occurring in this disease was well 
shown. The patient was 48, a single man, and was 
charged with exposing himself in a tube station. 
Whilst awaiting outside the doctors’ examination 
room on reception into prison the same evening, he 
again exposed himself to about 30 other prisoners, 
making at the same time a lewd suggestion. He had 
been spending money freely and foolishly for some 
months before arrest, was grandiose, and exhibited 
the usual physical signs and a positive Wassermaun 
reaction and was sent to an asylum. In the other case 
of general paralysis the exposure was probably due 
to an inability to appreciate social convention. 

One of the delusional cases said be exposed him¬ 
self in response to an ox-der to do so from the 
Almighty. He described a straggle he made not to 
submit to the command, but eventually did so and 
said that then he would have exposed himself to 
50 people if necessary. He considered the act to he 
symbolic, but of what I could not ascertain. The 
other patient with systematised delusions of perse¬ 
cution exposed himself probably as a sex invitation 
to a passing woman on a country road. 

Of the cases of dementia prcecox, one exposed himself 
in a flagrant manner walking along one of the most 
important streets in the metropolis, and gave as ins 
reason that seeing the women in the street excited 
him, and the exposure “ eased his nature.” The other 
case exposed himself on a road to the people journeying 
to the races, and the only exciting reason for the act 
appeared to be the sexual stimulus of seeing so many 
women driving past. . . 

The case of senile dementia occurred in a professional 
man who had lived up to the time of the offence in an 
exemplary manner, but whose mental powers; were 
recognised by bis associates to have been failing lor 
some months before the offence. f jj ie 

It is of some interest to note that none o th* 
150 cases were due to epilepsy. As a sludent o 
taught the connexion between epileptic automamn 
and exhibitionism, and one does, of conrse meet wiU 

ft from time to time, as in the ca^ of a 

man who when overworked . v own 

automatic and then exposed th e V are 

experience these cases are not as f q 

dramatic. 












The Lascet,] 


DR. W. 2s. EAST: OBSERVATIONS ON EXHIBITIONISM; [August 23, 1924 373 


Psychoneuroiic Cases. 

The fire psychoneurotic cases form a much smaller 
group than the literature would lead one to expect. 
Many prisoners at first- say they exposed themselves 
on the impulse of the moment, and could not help 
doing so. Mental analysis may support their account 
as regards the spontaneity of the act without confirm¬ 
ing the irresistibility of the impulse. There is, of course, 
in this connexion a special difficulty in dealing with 
sexual oSenees, as both normal and abnormal sexual 
impulses are recurrent and in the over-sexed may be 
difficult to restrain; moreover, organic relief may 
result from whatever sexual act has been indulged in. 
but very many cases, which at first sight appear to be 
psvchoneuroti’c, show on analysis no effort to control 
the impulse, no distress at giving way to the desire, 
and imprisonment cures them. Such cannot be 
regarded as psychasthenic. Actual cases are, however, 
met with from time to time, I believe,and as a probable 
example I would cite that of a man of middle age 
whose wife after several years of happily married life 
denied him any further sex relations, for masons 
which I need not go into. Within 18 months he was 
thrice found guilty of exposing himself whilst sitting 
on an outdoor seat- with his trousers undone, but an 
enormous pendulous-abdomen must have partially, 
if not entirely, concealed bis genitals. He admitted 
the offence, said he deplored it and struggled against 
its commission, that he realised he was ruining himself 
by it, but that it relieved him, and he alleged he could 
not- control himself. His statements were supported 
by the honest manner in which he spoke of his offences, 
the fact that punishment had been ineffectual, and 
that his account volunteered the essentials of a 
psychasthenic act, which he would he unlikely to 
know of unless his statements were genuine. 

I have already mentioned that the exposure 
frequently recurs at the same place and at the same 
time of day, and this is sometimes looked upon as 
some evidence of an obsessional impulse. In my 
experience I find it usually means the act is done to 
attract, excite, or invite some particular female who 
is known to be in the neighbourhood usually at that- 
time, and is not the result of an impulse originating 
from within, but a reaction to a particular external 
stimulus which lias been assiduously sought after. 

Menial Defeclires. 


results largely from phantasy indulgence, which the 
exposure stimulates and reinforces, and to some 
extent seems to serve as a bridge connecting phantasy 
and reality. 

The cases vary in their crudity: A man, aged 32 , who 
had served some years in the army in India and had 
there indulged much in sexual relations with native 
women, on his return home married, hut owing to the 
ill-health of his wife and on economic grounds practised 
coitus interruptus. Walking across a common he 
picked up a continental boot the pictures of which 
excited him, he exposed himself to some children and 
eventually went on to masturbation. He admitted 
nocturnal emissions as the result- of exhibitionist, 
dreams. In another case a youth,aged 22, whose only 
sex experience appeared to he that- he once saw a 
woman at the seaside undressing to bathe, exposed 
himself from a window in his home to a woman in her 
back garden. He took all his clothes off, he said, to 
make things seem more real and to assist his imagina¬ 
tion as to what the woman would say and do if she was 
in the room with him. Full sex gratification resulted 
from the act and accompanying thoughts. Awidower. 
aged 53, exposed himself to two women, and then went- 
on to masturbation. He said the presence of a woman 
rendered the act more realistic, as one was present 
during coitus and her presence during exposure 
assisted his imagination. A lad of 17, addicted to 
masturbation, exposed himself and said he became 
very excited if he thought a woman was looking at 
him then. Another youth of IS was charged with 
exposing himself on three occasions from a railway 
carriage passing a particular locality close to his own 
home.' He said he thought a girl might he watching 
him, and that his act would make her blush, and if he 
saw her then looking at him exposed he would obtain 
full sex gratification. The case of a youth of 17 who 
exposed himself on a heath was of some speculative 
interest, for although the act was apparently assisting 
phantasy, it- appeared from Ms statement possible also 
that it resulted from emotional depression consequent 
upon the knowledge that he was about to lose his 
employment. It was his only known or admitted 
delinquency, and it seemed that perhaps grief had 
acted as a sexual stimulant, as it- is occasionally said 
to do. and of which Havelock Ellis 1 quotes examples. 
Whether, in fact, this was so or not I have little 
doubt that when an emotional outbreak occurs as a 


An important group of 33 cases is formed by the 
mental defectives with those subnormals whose defect 
was considered insufficient to permit of theiryertifica- 
tion under the Mental Deficiency Act. Their exposures 
may be due to a lack of appreciation of social con¬ 
vention, to he contributory to masturbation, to obtain 
sex gratification or stimulate phantasy, to attract, 
excite, or invite some female or child, and occasionallv 
it appears to be due to an infantile pleasure in showing 
off, as in the case of a defective youth who stopped 
men and women in an important street in a provincial 
city calling their attention to his exposed penis. i n 
another defective the act appeared to be a retaliatory 
insult to some girls who the defective said were 
accustomed to laugh at him in the street, probably on 
account of Ms foolish appearance. The exposure in 
this case seemed fairly comparable to the less offensive 
1’ ,' out of the tongue at- times indulged in bv 
children. 'Whatever the exciting cause, personal 
experience leads me to consider it almost certain that 
any sexual offence committed by a defective will be 
repeated unless institutional care is adopted. 

The. Visionary Group. 

The visionaries form an important group of 10 cases 
ihe\ are those who derive sex gratification from the 

nrere/l'v) ?" d nccom P®B n g phantasy which mav be 
preceded by or result- m erection, and is sometimes 
aided bj masturbation. From statements of accused 
pereons themselves, and from the evidence of police 
officers who have effected arrests durin- the act of 

mavT'iffi'r * no tii at exhibitionism 
! ?>, ?!’, - J Mediation. There can also be no 
douit. I think, that in these cases sex gratification 


temporary reuci irom a harassing situation, various 
sex offences occur from time to time as a result. 

The cases in the visionary group have tMs in 
common, that phantasy indulgence is prominent, and, 
as I have already said, is stimulated by the exposure, 
and although in two or three cases I am open to the 
criticism that I perhaps could not clearlv show that 
the exposure was accompanied by phantasy, yet I am 
inclined to think that really in those cases’ it’was but 
that the phantasy passed unrecognised. 

Whether this be so or not, all are familiar with the 
enormous influence that- imagination-has on sexual 
acts. That it is able of itself to produce sex gratifica¬ 
tion seems undoubted. Havelock Ellis refers to such 
cases, 5 and Placzek 6 remarks : “ Manv men can have 
sexual intercourse with their eyes.” Searing in mind 
the phenomenon of ejaculatio prmcox it can liardlv 
he a matter for surprise that- when exMbitionism is 
accompanied by uvid phantasy, relief from sexual 
tension may result in certain psychopathic individuals. 

The Alcoholic Group. 

The most important point of interest in tMs trroun 
would seem to be the small number of ca^^L-ri-f P 
In a few cases classified underot W f 

element seemed possible, but onlr M^few 
group alcohol appeared in 3 i - in <il,s 

exposure. H-is k matter of comm^ L^ laho11 to 
that sexual offences are vpn- t on pr3 f? H experience 
to drink bv the offender often ^^ uen ^T .attributed 
but also often irith rome tnirif 6SCUse ’ 
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year 1913 in England and Wales 866 men were con¬ 
victed for indecent exposure, whereas in 12 months 
1922—23 only 548 were so convicted. Some such 
figures were anticipated, and it seems only fair to 
attribute them as being due, at least to some extent, 
to the lessened consumption of liquor, bearing in mind 
the aphrodisiac action of alcohol, and its influence in 
causing loss of higher control. If liquor was as easily 
obtainable now as in pre-war times I believe we should 
find more cases of exhibitionism. When alcohol is 
associated with the exposure I believe a genuine 
confusion does in fact at times occur, but I do not 
think as frequently as is alleged. In some cases a 
latent tendency towards exhibitionism appears to 
become manifest under the action of alcohol. 

The Depraved Group. 

In considering this group, it is well to recollect 
Putnam’s exhortation already quoted, which seems 
particularly applicable in this connexion. Before 
placing any case in this group of 49 cases I have 
taken the utmost care to arrive at the truth. I 
have already said that in two cases the exposure 
was apparently a preliminary to an attempt at 
carnal knowledge. In 12 I considered it due either 
to an attempt to debauch a child to perform mastur¬ 
bation upon the exhibitionist, or in a, few cases it 
may have been preliminary to an indecent assault 
on the child happily prevented by an interrupter. 
There is no doubt a verbal invitation to masturba¬ 
tion is sometimes made, and pence for sweets also 
occasionally offered as a bribe. From such cases 
as these are drawn some of the park pests whose 
activities are indulged in chiefly in the summer 
months, when children unattended gather together 
to play in the public gardens and spaces. 

The largest number of cases in the depraved 
group—35—consists of those whose exposure was 
Sade to attract, excite, or invite some woman or 
girl. Some distinction in the degree of turpitude 
|Ln be made in different cases. Thus a married 
man, aged 36, engaged at work in a top room saw 
in the corresponding room across the street two 
women dressing of a morning nude to the waist. He 
waved to them and they waved back. He taen 
spd himself to encourage them to furthei 
Advances, to which, however, they did not respond 
The room of a youth of 18 looked on , ^ . aI i 4 ° r ^e re 

KX Setlidkd'S lifd 

%'nty TonSfer.’VJXh, 

of a window, ex P°^ v^ S passed 1 on. ’ Somewhat 
they failed to notice him passea on atfcracted 

different are those cases m which am g eg him _ 
by a particular female, and e ^accustomed to 

self to P her. Thus a Tontlq aged^ie, accustom & ^ 

frequent a certain coffees P> j w hich he had 
the^ waitress ; after s^efeept to giVe his older he 
never spoken to the girl®* c ®Z t cus £, mer in the shop, 

one day foundhimselfthe onlycusto ^ ^ th t 

and exposed himself to ^ er ’ a ^ed man of middle 
he might attract he . travel by bus 

age and respectable position, won became 

to town of a morning with a eventually exposed 
attracted by her appearance and e ^ h e sat 

himself to her on more than one ok a single 

beside her in the bus exhibitionist 

man, aged f’ltbe Tanrewoman^everal mornings 

dreams, passed th fancy, and when 

on his way toT^'bc looked back to find her doing 

she had Passed him l .^ e h 1 ° d 1 ±curred on several morn- 
the same. After tlii_ llerw hen s he looked back, 
ings he exposed hrm j )er _ Neither bad spoken 


ing, but in not a few one is reminded of the 
courtships of the farmyard, and the love antics 
and “ showing off ” indulged in by certain animals 
to arouse sexual desire in the females of their 
species. 

Diagnosis in Mixed- Cases. 

In some mixed cases diagnosis is particularly 
difficult. A married man, aged 32, an Army reservist 
when war broke out, with a history of syphilis, was 
arrested for exposing himself to some children in the 
street. The police reported that when taken into 
custody he seemed dazed and unable to appreciate 
his position and was allowed bail the same evening 
and taken to hospital by his relatives. On reception 
into prison he produced an X ray photograph which 
showed a bullet in the occipital region, and inquiries 
showed that some seven years previously he had been 
wounded in the war and remained unconscious for 
some hours. Ultimately the bullet was removed, 
and later a cerebral abscess opened. His mental 
condition since recovering consciousness after the 
injury had never given rise to comment; there was 
no history of epilepsy or dream states. He alleged 
amnesia for the offence ; this and the dazed condi¬ 
tion noted by the police may have been genuine, but 
were not at all convincing, and it was not clear 
whether or no drink had any part in the case, i 
found, however, besides the evidence of an operation 
behind the ear that both optic discs were reddened 
and the edges blurred, particularly on the injured 
side, and the vessels were small. There was some 
lateral nystagmus of the eye on the woundcd s d , 
the other cranial nerves were unaffected. lucre 
were tremors of the hands, chiefly on the injured 
side in which also dysdiadochokinesia was observed. 
The’ knee-jerks were normal and the TVassennann 
reaction negative. He had som e , “ 

convicted of stealing and also for living on the earn 
ings of prostitution. I sent a mental report to the 
court in the prisoner’s favour and he was bound ov r. 
Several months later he was again crested for 
exposing himself on three occasions from a window 
where he was employed to a girl in an office opposite 
He ao-ain denied all recollection of the occurrences, 
Sit on this occasion it was quite clear from his adnu - 
stons and the surrounding circumstances thatohe 

W«aj-B“SiSSsi 

his appearance that he nan Deenu attitude and 

than on the first occasion aad sa H sf acton Aft C r 
demeanour were ^ * with tbe 

this further period of observation, clu sion 

additional material to hand I came to tim e j 
that there was or obsession, and 

no support for the aiieg jj 0 was sentenced 

was unable to report fa .ji qo f ar appears to 

to i term of imprisonment, which so no am 
have been effectual, for he has not returned. 

A. Form of Degression. 

There appears Mawnjto^cOTSider^^hat^e^ ^ 
tionism may he m c * cases are related to a 

Ttoi fsStteSSjS” fpj-jg g&trjSi 

the exhibitionist following U P , e one case a 

and Solent assault on the woman ^ ^ 

masochistic element s ® e ?? p d p° sure was incidental 
tSr^two^ere fetiehists, one of whom on 



The Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[August 23, 1921 375 


arrest was found to hare a collection of female under¬ 
garments in his pockets. 

In the following case exhibitionism, masochism, 
frottage, and self-flagellation were apparently com¬ 
bined. A business man in fair circumstances, a 
teetotaller, aged 61, with a grown-up family, lived 
happily with his wife. He had always been much 
over-sexed and commenced self-abuse when 11 years 
old, and continued it from time to time since. He 
stated that when aged 16 he had indulged in 
bestiality on three occasions, and in later years 
from time to time in frottage, purposely seeking 
crowds for that object. He denied any homosexual 
tendencies, but had always been much attracted to 
women. For years he had had the masochistic 
desire for his wife to hurt him during coitus, and 
also stated that during the last three or four years 
he had derived intense sexual excitement periodically 
by striking his genitals and lower abdomen against 
bushes which were capable of inflicting scratches 
upon him. He described in some detail his pro¬ 
cedure in which he passed from bush to bush sometimes 
causing blood to flow. He had a double hernia, and 
might have excused his offence, as is common, bv 
alleging he was attending to his truss or urinating. 
He, however, asserted with apparent truth that the 
exposure was the outcome of the bush flagellation, 
and this was not inconsistent with the police account 
of the occurrence; his account was not self-excusa- 
tory, he appeared earnest in his desire to become 
cured, and stated he struggled against his weakness 
but it overcame him. After its commission he was 
filled with repugnance and resolutions that it should 
never occur again. He said he had nearly been 
detected doing the same thing previouslv 12 months 
before. He was quite clear that during'this curious 
performance he experienced no definite pain, and 
that the lower abdomen as well as the genitalia had 
to be struck. 

Birschfeld, quoted by Placzek, s who disagrees with 
nun thinks exhibitionism is always a pathological 
reaction to the fetichistic stimulation of stockings, 
legs, and other parts of the body. My own experi¬ 
ence of these cases leads me to believe such stimulation 
is quite unnecessary. 

Desire for Adventure. 

I am myself satisfied that as certain men sallv 
out for the set purpose of indulging in an alcoholic 
f • 50 otbers leave home to seek an exhibi¬ 

tionists adventure. For instance, a recentlv married 
man left his office mid-day wearing a long mackintosh 
and gaiters. He went to a public lavatory and 
removed his trousers and carried them in an attach^ 
case. He then travelled by conveyance into the 
vf county, where his actions for some hours 
although recollected, were undisclosed. On his 
return m the evening he exposed himself, still with 
f' s trousers off, by pulling open his mackintosh to 
two-attractive looking young women who were the 
last passengers except himself to get off the con- 
7™% Wl«a arrested, and asked whv he had 
done it, he replied that “ he felt like it.” ' 

!? , discussing the so-called “ insuffi- 

dreams,” says : “ Such dreams show 
to rr.o . ou ght m the interests of human snnpathv 
weS^r’ that brt ?'«-n ourselves and thosewhom 
the different as . e3du bitionists, and therefore criminal 

°v e o£ degree 

mr.n . would finally add this also. Ifedinl 

cases parUcuiarlv r The C ^'"U flnd “ 

other be obscured self-protection on the 

i iio. References. 

Knlitt.KwS™ 1 ^rclw-analrsfe. 

Ttmnlrn .in,l \VcvZ>. • “ 1 



fUfrbfos atttr &aims al Masks. 

Gtxscology wits Obstetrics. 

A Text-book for Students and Practitioners. By 
. John S. Fairbairx, M.A., B.M., B.Ch. Oxon., 
F.B.C.P. Lond..F.B.C.S. Eng., Obstetric Physician 
to St. Thomas’s .Hospital. London : Humphrey 
Milford. Oxford TTniversitv Press. 1924. Pp. 769. 
25s. 

lx this book Dr. Fairbaim has made an honest 
attempt to weld the twin sciences of obstetrics and 
gynaecology into one composite whole, and we may 
say at oin;e that the attempt has succeeded well. 
The title is perhaps a little misleading in that obstetrics 
occupies considerably the greater part of the volume ; 
this may he intentional on the part of the author, who 
desires to include under the term gynaecology every¬ 
thing pertaining to the health of womankind—even 
obstetrics. 

-The general arrangement of the hook is admirable, 
and we note with pleasure certain chapter headings 
unknown to previous text-hooks ; a prologue dealing 
with the history of obstetrics from the earliest times, 
the relation of the art to general medicine, and 
(especially) the new outlook to be acquired in its 
present-day study. Dr. Fairbaim never forgets the 
relation which the student of medicine must in due 
course hear to the State, and his endeavour has been 
to interest the student in the application of gynaecology 
to the public weal as well as to private practice. The 
author believes that the medico-legal and sociological 
subjects of medicine are more educative to the 
student it made part of his clinical training. An 
enlightened teachers will agree with this view. How 
many a newly-qualified practitioner discovers in the 
post-graduate school of experience that his portfolio 
of examination facts is but one asset in dealing with 
the realities of everyday life and practice. 

In the matter of arrangment of contents the reader 
will receive one or two surprises. For example, 
puerperal sepsis is discussed under the heading ox 
infections, and is placed between gonorrhoea and 
tuberculous lesions of the genital tract. Pelvic 
cellulitis and thromho-phlehitis of obstetric origin 
are included in the same chapter. Probably this 
sequence is logically correct, hut it will take time for 
me mind to divorce itself from its old associations. 
Trie same remark applies to such lesions as rupture 
of the uterus and perineal lacerations. Here true 
fusion of the twin subjects has occurred, for the 
reader win find their consideration deferred until the 
whole subject of genital trauma, including prolapse, 
is discussed under a chapter devoted to mechanical 
lesions. It is m matters such as this that the author 
has made a new departure ; the only other combined 
text-book of obstetrics and gynaecology, that emana¬ 
ting from the Scottish schools of medicine, follows the 
more established lines of teaching. The reader will 
be web advised to makp a careful studv of the ceneral 
arrangement of Dr. Fairbaim's book beforeatSLg 
the subject-matter. D 

- a he 7°I U I ne is div , idcd eight parts. Part I. 
is devoted to normal anatomy and phvsiologv, the 
chapter on physiology being part icidarlv good 
Part II. covers the whole of prosmanev nomil 
abnormal. The ] excellent chapter on abortion includes 
a section dealing with medico-legal and ethical 

na^ev a'7“'® V th toxwmias Of meg- 

nancy and eclampsia biochemical problems are 
considered thoroughly. Perhnn^ in 1 lx e 

ideal the author has* introduced complexitL wlflch 

Dr. d 

therapeutic methods in the treatmenfIf 7 SL I,?ycho * 
gravidarum, and he states that forfhela^llTr^O 
years every case admitted to St. Thomas^ Hospital 

witboutTnf° f f b - S recovered 

Part HI cov^ A^ t ^n CrferCI1Ce with the Pregnancv. 

‘ C °' ct> the ^om ground of normal and 
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year 1913 in England and Wales 866 men were con¬ 
victed for indecent exposure, whereas in 12 months 
1922-23 only 54S were so convicted. Some such 
figures were anticipated, and it seems only fair to 
attribute them as being due, at least to some extent, 
to the lessened consumption of liquor, bearing in mind 
the aphrodisiac action of alcohol, and its influence in 
causing loss of higher control. If liquor was as easily 
obtainable now as in pre-wartimes I believe we should 
find more cases of exhibitionism. When alcohol is 
associated with the exposure I believe a genuine 
confusion does in fact at times occur, but I do not 
think as frequently as is alleged. In some cases a 
latent tendency towards exhibitionism appears to 
become manifest under the action of alcohol. 

The Depraved Group. 

In considering this group, it is well to recollect 
Putnam’s exhortation already quoted, which seems 
particularly applicable in this connexion. Before 
placing any case in this group of 49 cases I have 
taken the utmost care to arrive at the truth. I 
have already said that in two cases the exposure 
was apparently a preliminary to an attempt at- 
carnal knowledge. In 12 I considered it due either 
to an attempt to debauch a child to perform mastur¬ 
bation upon the exhibitionist, or in a few cases it 
may have been preliminary to an indecent assault 
on the child happily prevented by an internipter. 
There is no doubt a verbal invitation to masturba¬ 
tion is sometimes made, and pence for sweets also 
occasionally offered as a bribe. From such cases 
as these are drawn some of the park pests whose 
activities are indulged in chiefly in the simmer 
months, when children unattended gather together 
to play in the public gardens and spaces. , 

The' largest number of cases m the depraved 
srroup—35—consists of those whose exposure was 
made to attract, excite, or invite some 
girl. Some distinction in the degree of turpitude 
can be made in different cases. Thus a married 
man, aged 36, engaged at work in a top room saw 
in the corresponding room across the street two 
women dressing of a morning nude to the waist. He 
waved to them and they Wk 1 

exnosed himself to encourage them to 

Mms./lfon three occasion to .girl l“f SffSSS 

frequent a certain coffee shop^ r^hich be bad 

the waitress; after several visits m he 
never spoken to the girl excep ® in the shop, 

one da/found himseh the only customerm^^^ ^ 

and exposed himself to bel \^ie d man of middle 
he might attract her. A marr travel by ’bus 

age and respectable ^ art j C ul ar girl, became 

to town of a morning ' vltb P , eren tuallv esposed 
attracted by her appearance and c^tua g ^ 
himself to her on more ta one occasion A stagle 
beside her in the bus hoprng to ^ es hibit-ionist 

man, a ged 3 °:rthe rame a woman re s C ever e al mornings 
dreams, passed^the same wo® and when 

on his way to work. ^ took flnd her domg 

she had passed b ^fj* a ° d ^curred on several morn- 
the same. After this had she looked back, 

ings he exposedhunseff to nerw had spoken 

hoping to farther atltract hen i ^ . g ^ group 
to the other. Such, them acCounts of ^dividual 


ing, but in not a few one is reminded of the 
courtships of the farmyard, and the love antics 
and “ showing off ” indulged in by certain animals 
to arouse sexual desire in the females of their 
species. 

Diagnosis in Mixed Cases. 

In some mixed cases diagnosis is particularly 
difficult. A married man, aged 32, an Army reservist 
when war broke out, with a history of syphilis, was 
arrested for exposing himself to some children in the 
street. The police reported that when taken into 
custody he seemed dazed and unable to appreciate 
his position and was allowed bail the same evening 
and taken to hospital by his relatives. On reception 
into prison he produced an X ray photograph which 
showed a bullet in the occipital region, and inquiries 
showed that some seven years previously he had been 
wounded in the war and remained unconscious for 
some hours. Ultimately the bullet was removed, 
and later a cerebral abscess opened. His mental 
condition since recovering consciousness after the 
injury had never given rise to comment; there was 
no history of epilepsy or dream states. He alleged 
amnesia for tbe offence; this and tlie dazed condi- 
tion noted by the police may have been genuine, hut. 
were not at all convincing, and it was not clear 
whether or no drink had any part in the case, i 
found, however, besides the evidence of an operation 
behind the ear that both optic discs were reddened 
and the edges blurred, particularly on the injured 
side, and the vessels were small. There was some 
lateral nystagmus of the eye on the funded side, 
the other cranial nerves were unaffected. There 
were tremors of the hands, chiefly, on the injured 
side in which also dvsdiadochokinesia was observed. 
The’ jerks were normal and the IVassermann 

reaction^egative. He had some years before hem 
convicted of stealing and also for h T^S°n the earn 
ings of prostitution. I sent a mental report tc.the 
court in the prisoner’s favour and he was bormd o r. 
Several months later he was again . 

exposing himself on three occasions from a wmdou 
where he was employed to a girl in an office opposite. 
He again denied all recollection of the oca ] ir ^J\ d ’ 

and when examined m my room st . , ‘ absent 
in an obtrusively vacant he 

when he thought he was uno forgot to continue, 

assumed a stammer which be ,f less marked 

coarse tremors of the hands became *8® n in 
when no notice was tfMnof jinking was stronger 
his appearance that he had hee attitude and 

than on the first occasion After 

demeanour were general! and jwth the 

this further period 9* ° bse T ^ a ^° t ’ c t he conclusion 
additional material to handj came o in ^ ^ found 

that there was much depravity m b ion . and 
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A Form of Degression. 

There appears masonto ca “ s*Ifre^ssiom and 
tionism may be m certau cas ^related to a 
also that a large number of ca ^ nt s of the sex 
faulty development of thereon notc that m 

instinct, in support- of an indication that 

certain of the 150 cases th ^ n ^Vere also at fault. 

some of the other component bable in a fen, 

Thus a sadistic element appeareu y indecent 

the exhibitionist fohowingup^^t £ a 

SloSSSe 

tr e feto, e and°two U were fetichists, one of whom 
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simple handicraft. As long as they are not trouble¬ 
some they are simply left alone, whereas it is at 
least possible that the progress of the dementia might 
be delayed by painstaking occupation therapy. 

Dr. Brill, who is responsible for this as for many 
similar translations, is, in spite of his long experience 
of the work, still an imperfect English scholar. He 
cannot shake off the German idiom, and quaint 
expressions combine with ambiguities to render the 
reader's task irritating. The following examples occur 
in the space of a few pages : “ Careful oversight of 
the bladder [in general paralysis] is essential, as 
otherwise paradoxical incontinences remain con¬ 
cealed.” Occasionally the text becomes utterly 
unintelligible. “ In case of any kind of disturbances 
within the psyche the affects also must function 
differently than otherwise and may then generate 
morbid syndromes ” (p. 493). “ Mistaking an 

epileptic crepuscular attack of rage for the manic 
destructive impulse is avoided, among other things, 
by the absence of distractibility and flight of ideas 
(but one must not associate the circumstantiality in 
which the patient is not distractible and does not 
forget his goal as well as the liability to interruption, 
with the goal-shifting flight of ideas)” (p. 461). 
As this sentence stands it is sheer nonsense. There 
are few people outside a handful of advanced and 
earnest students of psychiatry to whom this book 
can be anything more than a work for occasional 
reference. 


Growth. 

By G. B. be Beer, B.A., B.Sc., F.L.S., Demon¬ 
strator in Zoology and Comparative Anatomy in 
the University of Oxford. London: Edward 
Arnold and Co. 1924. Pp. 120. 7s. 6 d. 

The phenomenon of growth is one of the most 
fascinating and inexplicable in the whole field of 
biology. The physical development of the indi¬ 
vidual has exercised the attention of the curious from 
time immemorial, but we are very little nearer 
understanding the essential problems concerned in 
the size of things than were our forbears. That 
this should be so is scarcely to be wondered at. for. 
a 5 ,J r : de Beer says, growth is a fundamental propertv 
of living matter; and life is the riddle of the world. 
Jhe application of the experimental method has 
already done something to elucidate the problems, 
and much greater, advances may reasonably be 
expected in the future. But it is essential that the 
general biological point of view should not be lost 
sight of in the specialisation wliicli the subject tends 
to encourage. Mr. do Beer’s book forms an admir¬ 
able introduction to the study of growth. It is 
written clearly and simply, technical terms are avoided 
wherever possible, and the subject is presented from 
the broadest possible point of view. After a brief 
introductory chapter the author describes normal 
growth as exemplified in the frog and in other animals 
and in plants. Beproduction, regeneration, and 
abnormal growths are next dealt with, and then such 
things as substances which speed up growth, the 
efT< - cl , of external conditions on growth, size, rate of 
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contains historical retrospects of labour legislation 
in this country and in America. The sections dealing 
with carbon monoxide poisoning and caisson disease 
also deserve special mention for concise writing and 
np-to-date information; while the comparatively 
new study of occupational fatigue is clearly set 
forth by F. S. Lee. The book, however,ieaves the im¬ 
pression that the authors are concerned more with the 
prevention of industrial risks than with the main¬ 
tenance of health. The great architecture of health 
as a duty owed by industry to the community seems 
to he subordinated to consideration of patches and 
repairs needed to prevent leaks. Hence arises a 
tendency, manifested by many contributors, to 
present faulty and unconvincing statistics in proof 
of a connexion between the occurrence of this’ or 
that disease and some occupational influence ; this 
is particularly in evidence on pp. 725-731. where 
tuberculosis mortality is displayed as a crude propor¬ 
tion of deaths from all causes without reference to 
age distribution. The short but excellent chapter 
by G. C. Whipple on statistical fallacies has evidentlv 
npt been read by all his colleagues. 

- The arrangement of the subject-matter in the book 
calls for some remark. At one time particular 
industries are described—e.g., mining and stone¬ 
cutting—with dysgenic influences and diseases referred 
to as incidental matters. This plan lias the disadvan¬ 
tage, common to most medical works on occupation, 
that descriptions of processes appear which carrv 
little meaning for the uninitiated and are unnecessarv 
for the initiated. At another time occupational 
diseases—e.g., silicosis—are discussed with incidental 
reference to the several industries and processes in 
which they occur. This latter plan is more difficult 
to pursue since each writer needs to have a wide 
technical knowledge; nevertheless, it is far better 
calculated to disentangle the knot of cause and effect. 

Taken as a whole, the volume merits praise. It is 
au effort iu the directiou which, in the editor’s words 
“results in the health and efficiencv of emplovees' 
being promoted, the profits of tlie manufacturer 
increased, and the quality of the products improved.” 
It will remain for long as a work of reference. 


JO (JEMALS. 

Journal of Pathology axd Bacteriology. 

Yol. XXVII.. jNo. 3. Pp. 217-34S. July. 1921_ 

The Value of Xaphthalene Emulsion in the Treatment 
of Experimental Intestinal Tuberculosis, bv Stanlev 
Griffith (Cambridge). The author has* repeated 
Bedmans experiments in a slightlv modified form 
and lias failed to obtain any evidence thatnaphthalene 
is of value.—In the next paper T. Bedmau (Liverpool) 
criticises Griffith’s procedure and brines forward fresh 
experiments winch, though not so striking as his 
original series, support his contention that naphthalene 
given by the mouth has a curative effect on infected 
guinea-pigs.—Blood Agglutination Tests on Fowls for 
Bacillary White Diarrhoea, by Edith Knight (London) 
Infected fowls can he identified by agglutination tests 
with B.puUomm and eliminated from the breeding 
stock with favourable effects on the occurrence of 
white diarrbcea in the young cliickens.— 1 The Eomm 
Lon of a Cancer-producing Substance from Isoprene 

ft’®- V' Many attempts have 

faded to identify the substance or substances in tar 
which are active m producing cpitbeliomata in mice 
The problem is simplified by using tar made bv over- 
heating isoprene, winch excludes all bodies containing 
nitrogen ; this tar is quite active.—Anremin in Hem 
Associated until an Increase of Yellow Fat p;— 
by S. P. Bodson and Edith Knight (London? { 
description of a rare condition, possiblv related to fowl 
jeufcjcinia. which in a proportion of' experiments P 
transmissible by mocu ation.-The Nucleated Bed 
Cells Found in the Blood in Pernicious A mnia 
by A. Piney (London). The real megaloblast hw 
a characteristic structure and is found onlv in 
pernicious ana-nua : it lias been confused with the 
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abnormal labour m a maimer both interesting and 
convincing. Diagnosis and management are con- 
sidered m the light of recent advances of knowledge 
and the more purely academic problems of mechanic 
receive adequate but not undue emphasis. The 
rotations of the presenting part, are veil shown in a 
series of diagrams which would be useful for demon¬ 
stration. Part I\ under the heading of “ Lying-in 
Period, ’ contains chapters upon the management of 
the new-born infant with a wealth of material and 
sound sense. Parts VI. and VII. are devoted to those 
subjects generally included under the term gvnseco- 
!£pV and the author has followed in general Prof. 
\\ . hi. Fothergill s arrangement of diseases. It is in 
"tnesG sections of tlie volume that the render will find 
the process we have called welding most developed. 
The inclusion of such subjects as puerperal sepsis 
and puerperal tears has already been noted. Similarly, 
Part VII. covers both obstetrical and gvnaecological 
operations. ' 

. The author throughout has limited descriptions of 
instruments and operative procedures to such essential 
points as are necessary for an understanding of the 
methods of investigation and treatment, the details 
being left to be acquired in the only way possible— 
viz., by assisting in the operating theatre or labour 
ward, or by practising on the model. Much patho¬ 
logical detail usually introduced into text-books is 
omitted; the author defends his action on the 
ground that pathology has its own place in the 
curriculum, its own teachers, examiners, and examina¬ 
tions. Exception may be taken to this assertion in 
schools at which general pathology does not include 
the special pathology of the pelvic organs—e.g., 
endometritis, overgrowth of the endometrium in 
relation with the menstrual cycle, and such lesions 
as are included under the comprehensive term 
“ chronic metritis.” But the author’s omission is 
logical. The concluding section of the volume is 
devoted to public health, social and ethical aspects. 

Dr. Fairbaim has written a notable volume, 
valuable alike for its originality and breadth of 
outlook, a book which cannot fail to leave its impress 
upon current obstetric teaching, and which attains 
its object in presenting to student and practitioner 
modern views upon what the author would have us 
consider, not twin sciences, but one science. 


brethren, John being especially difficult. Earlv in his 
career we find him writing from Belle Isle, whither be 

i ad ifr,fi S r SU ?r to the expedition under Keppel 
m l <61, My fellow creatures of the Hospital are a 
damned disagreeable set,” and the whole™*™* 
contest with his colleagues at St. George’s is set out in 
full m Appendix II'. of Mr. Peachey’s book. No doubt 
Hunter was -wrong in the manner in which he carried 
on the controversy, but the base motives imputed to 
11 “* ■ Ljs colleagues were certainly not in his mind. 

I here is one phrase in the book which needs 
explanation, at least for the general English reader. 

D o, tc on P- 55 = referring to William Hunter’s career 
at. Glasgow University, rims : “ Mather adds that it 
was a bajan bursary of the value of £10 annually 
for four years.” The word “ bajan ” is a variant 
of the French word bejaune —i.e., bee jaune —meaning 
a young bird, and was the title applied in a mediaeval 
university to a freshman. The onlv blemish in the 
book is that- there is hardly any* account of the 
Hunters’ parentage, but on the whole the memoir is 
well done and there is an excellent index. 


A Memoir of William and John Hunter. 

By George C. Peachey. Printed for the Author 

by William Brendon and Son, Ltd., Plymouth. 

1921. Pp. 313. 

The lives of the two Hunters will be ever of interest 
not only to members of the medical profession, but 
also to all those who enjoy a record of laborious 
search into the secrets of Nature, not for personal 
objectives, but with the desire to benefit humanity. 
Mr. Peachey prefaces his memoir of the brothers 
with an interesting account of the early teaching of 
anatomy in England down to the year 1740, in which 
year William Hunter began his first course ot 
anatomical lectures, the advertisement of which Uor 
there were no medico-ethical committees in those 
davsl appeared in the London Evening Post of 
Sept. 16th, 1740. On this point Mr. Peachey has 
been able to correct a statement of former biographers 
that William Hunter’s first essay at lecturing m 
London was made before the Society of Naval Surgeons, 
for that society was not founded until January, 
1746-47, the first lecture being delivered on March -Otn, 
1740-47; as the year then began at Lady Hay, 
William Hunter’s lecture in September, 1/46, "as 
delivered some four months before the Society came 

in i°t e mav o C r e may not be true to say “ Great wits 
to madness sure are oft allied, but it is; true tl 
men of genius are often irritable, and the Hunter 
brothers were no exception, a fact which Mr. Peadh y 
does not strive to conceal. They quarrelled .with 
each other and both of them with their professional I 


Text-book of Psychiatry. 

By Prof. Dr. Eugen Bleulek, Director of the 

Psychiatric Clinic, Zurich. Authorised transla¬ 
tion by A. A. Brill, Ph.B., M.D. London: 
George Allen and Unwin, Ltd. 1924. Pp. 635. 25s. 

This handsome volume is by no means a redundant 
addition to English psychiatric literature. In its 
arrangement and outlook it materially differs from 
works by English authors, and many new points of 
view, suggested or implied in its pages, may have a 
stimulating effect on minds accustomed to different 
teaching. The analytical point of view is constantly 
present throughout this book ; but far from making 
extravagant claims for psycho-analysis as a method 
of treatment, he makes very little direct reference 
to it. This is an important omission; a modem 
text-book of such size and origin may rightly be 
expected to devote a chapter to this form of treat¬ 
ment, its indications, limitations, and dangers. 
Another unexpected feature is the inadequate treat¬ 
ment of toxremia as a causal factor in insanity. No 
mention is made of focal infections, and puerperal 
psychoses are classed as schizophrenia. Evidence 
has fast been accumulating that infection plays an 
important part in certain forms of insanity, and even 
if Dr. Bleuler does not credit this evidence, in such 
a book as this he should at least state the case 
therefor. The physical accompaniments of mental 
disorder receive somewhat scant attention throughout 
the book, and the reader feels that its author is more 
a psychologist than a physician. . 

The greater part of the book naturally is devotea 
to the description of disordered mental states, an 
the immense volume of information comprised m 
these accounts constitutes its chief value. Numerou 
examples are quoted at length, and details are u?uu 
here and there which must be new even to practising 
alienists. Perhaps the most notable of these accounts 
is that devoted to alcoholic psychoses, which extenas 
over 50 large pages; the author, by the way, t> 
not regard delirium tremens as a symptom of a JCI ?. 
deprivation. A departure from the. classification 
commonlv accepted in this country" lies in - 
guishing ten varieties of insanity, including P® ... ' 
folie a deux, and a number of others less fa ™_ 
and not universally recognised as distinct T > 
under the heading of “Psychopathic Foms o 
Beaction (Situation Psychoses). An .JSS? that 
novelty on the practical side is the suggestio 
cases of dementia praecox should only be gire 
institutional treatment when there nrc speci. u d 
tions for it, such as violence or 

the first essential is occupation, and tm- m ipbt 
be provided at home. Such an arrangement m.gn_ 
present great difficulties; on. the o devote the 

dants in institutions are often to ae me 

time required for teaching these patients 
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THE STATE OF PUBLIC HEALTH. 

The Annual Eeport of tie Chief Medical Officer 
to the Ministry of Health for the year 1923 is published 
this week, and contains the official records and statistics 
which are required from time to time in order to 
estimate the state of public health. It includes special 
references to particular diseases, and deals in general 
terms with the central actions which are being taken 
in regard to their prevention and the sanitary pro¬ 
tection of the country. There is reference, often in 
considerable detail, to maternity and infant welfare 
services, insurance medical service, and the medical 
work undertaken in connexion with the Poor-law, 
while considerations of general sanitation include a 
special section on the relations of food to health and 
' disease. The Minister of Health is charged with the 
task of supervising the administration by the sanitarv 
authorities of the law dealing with food-supply, and 
the investigations in particular of the milk-supply of 
the country should have a valuable influence on public 
health and statistical records, and are accordingly 
given prominence in the Eeport. 

The story which Sir Geop.ge Xewmax has to tell is, 
on the whole, a cheerful one, and it need hardly be 
added that it is told effectively. The decline in the 
birth-rate is not so marked in 1923 as it was in 1922. 
but it is there to remind ns that our total of population 
may be too much dependent upon reinforcement at 
the wrong end. The total dc-ath-ratc is the lowest 
ever reported in the country, and there is a real 
triumph of preventive medicine behind an infant 
mortality-rate of 69. The number of cases of epidemic 
and infectious disease also compares favourablv 
with the corresponding number in the report for 1 o-~>-~> 
namely, 344.1 S3, against 422,949—but we are warned 
that, while facts and figures unite in givins us a 
promising record, unduly optimistic conclusions nmv 
easily be drawn. In any one year, for example, a 
particularly low mortality may depend on meteoro¬ 
logical conditions or to a freedom from widespread 
epidemics whose absence from our shores cannot 
fairly be attributed in any large measure to national 
precautions. It is not a good thing to regard progress 
up to a certain point as an accomplished fact° for 

of'Vhe Tvn 1 ^ IX ’ rformanc « ™ay ^ad to a tunmre 

f the blind eye upon situations which, with doe 
attention, could 1* further improved, m wav to 
read tire Eeport is as an interim document, which Xu = 
what has occurred with reference to wlwWm 

., ‘. l ! ‘ r - ‘ v * n d in and coordinated If 

co.i-jcler the eighth section of the Renoi- f rr :„ , 

Winch deal; With the Poor-law MedWii rreni^we 
“* a ‘* *■ v * u hmv much Tv/#rk ^ ’ Tre 

.M. 


he arrived at which will serve the general needs of 
the country. The section starts with the admission 
that year by year the problems of the Poor-law 
authorities have assumed greater importance, yet in 
regard both to domiciliary and institutional treatment 
the arrangements are sadly in; need of overhauling, 
and the evidence of this need is very clearly exposed. 
For the provision of domiciliary treatment the 
guardians divide the areas for which they are respon¬ 
sible into a definite number of medical relief districts, 
and to each of these a district medical officer is 
appointed, being as a rule a part-time officer, though 
certain populous districts occupy the whole attention 
of a salaried officer. Bnt the range of service expected 
from district medical officers has never been strictlv 
defined, and the schemes made by Poor-law authorities 
for institutional treatment vary in different parts of 
the country in accordance with the size and needs 
of the areas, being influenced also by the extent to 
which in any given district the old intent to provide 
for all the needs of the destitute, non-medical and 
medical, has been replaced by organisation for the 
treatment of tbe sick. In all Poor-law areas institu¬ 
tional treatment, is now provided either by the pro¬ 
vision of separate infirmaries or by the allotment 
of definite wings of the workhouse to the treatment 
of the sick, and the accommodation which is thus 
forthcoming is capricious, being very much better 
in some places than in others. But undoubtedlv the 
movement for conducting the Poor-law infirmary 
on lines comparable to those which mark the general 
hospital is growing in strength, and it is to behoped 
that difficulties of organisation will not alwavs prevent 
medical students from availing themselves of the 
facilities offered by the infirmaries for clinical instruc¬ 
tion. But it will bring with it a further complication in 
respect of the position, voluntary or otherwise, of the 
medical staff of Poor-law institutions, and here we 
find every conceivable variety of arrangement. The 
smaller infirmaries are in the medical cliaroe of 
practitioners engaged in general practice, save where 
the whole-time medical officer may combine the 
supervision of the institution with other public medical 
appointments. In institutions of medium size there 
may or may not be a resident medical superintendent 
but m an mcreasing number of institutions the whole- 
rime medical staff is supplemented by consultants 
employed under various conditions, and to differing 
extents, so that in large infirmaries the medical staff 
may include a medical superintendent, a -roup of 
assistant medical officers, and a full complement of 
consulting specialists. The number of professional and 
administrative problems suggested is, it will be =een 
a large one and only steady work in accordance with 
well-devised plans can deal with them effectivelv 
Urgent as the pos.tron is. hasty action to meet a de-a'ii 
,h,»W l« a.krf lt j, U Sl 

course demanded would not embarrass a General 
policy. ‘ - u - ra ‘ 

To summarise what is itself a summarv, and in 
Places a summary of summaries, would ‘result 
nothing, and all medical men should read this Eepore 

° f Which wiU ,,e found on 
pa-ro ,01. They ami see that its central 

I/ l!ie m ' c ~" u r f - to Sr Geop.c. e y r , n!ANV ^ 

for concentration on the strongholds of di~a*c c 
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maeronormoblast 'which occurs in other amende 
conditions.—The Control of the Virulence of the 
Pneumococcus, by J. F. Gaskell (Cambridge). The 
author recommends the use of solid egg media and 
broth made after the recipe of E. G. Murray, with 
occasional passages through mice.—The Modification 
of Diphtheria Toxin by Formaldehyde, by A. T. 
Glenny, Barbara E. Hopkins, and C. G. Pope. Toxin 
treated by formalin is relatively non-toxic, but retains 
high antigenic and immunising properties.—Changes 
in the Culture Medium During the Growth of 
B. diphtheria?, by A. F. Watson and 17. Wallace 
(London). The growth of both toxigenic and non- 
toxigenic strains in broth leads to an increase in the 
nitrogen precipitable by acetic acid and in the amino- 
nitrogen ; the former fraction is closely associated with 
the toxin, if any.—The Concentration of Diphtheria 
Toxin, by A. F. Watson and U. Wallace. By precipita 
tion by acetic acid toxin may be concentrated up to a 
hundred times or more and largely freed from 
extraneous matter.—The Pathology of Oxalate 
Nephritis, by J. S. Dunn, A. Haworth, and Nora A. 
Jones (Manchester). The intravenous administration 
of sodium oxalate to rabbits leads to a subacute 
catarrh of the first convoluted tubules with small 
doses; with larger doses to necrosis of the same cells 
noth stasis and hemorrhage in the glomeruli.—The 
Microcapillaries in the Liver and Bile-ducts, by G. S. 
Williamson and Innes H. Pearse (London). The 
epithelium of the gall-bladder and bile-ducts has an 
intracellular system of canaliculi similar to that 
described by the authors in the thyroid and continuous 
with the same arrangement in the liver parenchyma.— 
The Experimental Study of Gastrotoxic Serum, by 
J. Koopman (The Hague). Tire author could not 
obtain Mivagawa’s results with auto- and iso- 
gastrolysins.—The Acid-fastness of the Tubercle 
Bacillus, - bv C. H. Browning and R. Gulbransen 
(Glasgow). * The substance on which acid-fastness 
depends is very readily soluble in lipoid solvents which 
are acid.—The Parasites of Spontaneous Encephalitis 
in Babbits, by G. C. Cameron and H. B. Maitland 
(Toronto) and C. Da Fano (London). In the experi¬ 
mental investigation of a case of encephalomyelitis 
bv rabbit inoculation, the authors ran mto a trans¬ 
missible encephalitis of the rabbit with characteristic 
sporozoon-like parasites in the brain.—Agglutinins 
for Pfeiffer’s Bacillus in Influenza and Other Diseases, 
bv W. J. Wilson, J. H. Dunn, and E. M. McV. Blair 
(Belfast). Cases of influenza nearly always agglutinate 
Pfeiffer’s bacillus ; great care must be taken to use 
an agelutinable emulsion. Controls are negative 
except a few patients mostly with pulmonary, affec¬ 
tions -Tim Dick Beaction in Scarlet Fever, by 
C C Okell and E. M. Baxter (London). Filtrates of 
hmmolvtic streptococci from scarlet fever work like 
diphtheria toxinin the Schickrcaction -The Beachon 
of the Skin to Vaccinia Virus, by J. C. G. Lechn 0 ham 
(London). The response to vaccinia virus is primarily 
vascular, involving the endothelium of the vessels and 
their sheaths. The involvement of the epidennis is 
always secondary and there is no reason to > n .elude 
vaccinia in the epidermotropic infections^—Observa 
S on the Effect of Diet on the Inflammatory 
Reaction, bv J. A. Arkwright and S. S. Zilya (London). 
Guinea-pigs' which are underfed,. quantitatively or 
Qualitatively give much smaller inflammatory skin 

reactions to dilhtheria toxin and other irritants than 

normal animals—The Pentose Metabohsm of Spon¬ 
taneous Mouse Tumours, by B. B. G. Bussell (London). 
Tumours seem to differ from normal tissues m their 
capacitv to use xylose, and spontaneous do not differ 
from transplanted tumours m this respect. 

Quarterly Journal of Medicine. Tn 
muntor contains the following articles : Achlorhydria 
i Tivrli-ochloric Acid Therapy m Addisons (Per 
nplusl Amenfia by Maurice E. Shaw. Investigations 
_ ri « lf > costric secretion were carried out in seven C ‘J S ? S 
of Addison’s amemia. It was found that achlorhydria 
was invS.lv present, and that its amount could be 
measured. About 2 draclims of acid, hydrochlor. 


dil. (B.P.) were required to supply the defect, and 
D- given by the continuous >J method, germicidal 

activity was restored to the gastric secretion_ 

Auricular Fibrillation in Thvro-toxic Conditions bv 
T. P. Dunhill, P. R. Eraser, and A. W. Stott. The 
authors record a series of 15 cases of thvro-toxic 
conditions associated with auricular fibrillation. 
Valvular disease was not present in any instance! 
They conclude that auricular fibrillation may at 
times have a thyro-toxic cause. In some of these 
cases a stable sinus rhythm followed partial thyroid¬ 
ectomy, and in others, in which fibrillation persisted 
after operation, normal rhythm was restored by the 
administration of quinidine. A series of electro¬ 
cardiograms is included.—A Study of the Metabolism 
in the Under-nourished Infant, by G. B. Fleming 
and H. S. Hutchison. Metabolic observations were 
made upon infants admitted to hospital in various 
degrees of malnutrition. In the absence of gastro¬ 
intestinal disturbance no defect was found in the 
absorption of food, but it was not possible to estimate 
the absorption of carbohydrates. The utilisation of 
food also appeared normal in marasmus. Deficiency 
in quantity in diet is often the causative factor apart 
from gastro-intestinal disturbances, but in some 
cases marasmus occurs although neither of these 
factors is present.—Congenital Pancreatic Disease 
with Infantilism, by Cecil Clarke and Geoffrey 
Hadfield. The case recorded is that of a girl, aged 
just over 4 years, who died from broncho-pneumonia. 
She had suffered from fatty diarrhoea since she was 
5 months old, and her appearance was that of a child 
2 years of age. Post mortem, the pancreas con¬ 
sisted of a mass of fat containing a tliin strand of 
gland tissue. Two plates are included illustrating 
the changes in the pancreas.—Tularaemia in Man 
from Laboratory Infections, by J. C. G. Ledingham 
and F. B. Fraser. Generalised infection with the 
Bacterium iularcnse causes a disease in rodents 
resembling plague, and man may be infected. It is 
confined to North America. Three laboratory workers 
of the Lister Institute, who were investigating the 
organism, became infected. The clinical condition of 
two of these cases is given in detail. An account is 
also included of serological tests for the recognition 
of the disease, and of the histological nature of the 
lesions in infected guinea-pigs and mice. These are well 
illustrated by two plates.—On Progressive Lenticular 
Degeneration (Hepato-lenticular Degeneration), by 
J. G. Greenfield, F. J. Povnton, and F. M..R. Walslie. 
The article opens with an historical and clinical accoun 
of the disease, which was first described by Uilson 
in 1912. A full record follows of the case of a gm 
of 15 who was under observation for some time untu 
her death. Post mortem, the liver showed atropine 
multilobular cirrhosis, and in the brain the corp' 
striatum was shrunken. Microscopically, the pu a 

and caudate nucleus were chiefly affected, 
degeneration of nerve tracts in relationship to 
bodies was seen. Corneal pigmentation * , 

granules in Descemet’s membrane was also p • 
The article is illustrated by four plates, whichi si 
the clinical aspect of the patient and tk 
anatomy of the liver and braim—Disturhanceo^^^ 
Acid-base Equilibrium of the Blood to the - 
Side : Alkalaemia, by Arthur IV. M. Ellis. After an 
introductory account of the processes are 

neutralitv regulation four cases of al • ■ 
described. In two of these large doses of sortmru 
bicarbonate had been administered, * q’[ ie 

others there was intestinal obstruction high P^ e(one 
urine in alkalaemia may be acid and conUii 

bodies. The. most striking. clmic«al mamfcsULon ^ 

tetany, and it is probable that ^notion of the 
this nature and associated with ‘ that the 

plasma chlorides The author “ d that 

ketonuria of alkalremia is due toms which 

the latter is responsible to « e ^Clinically, the 
are characteristic of the ^ lf ammonium chloride 

administration of J ;|i, success, 

solution per rectum has met with success 
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early MENTAL DISEASE: THE NEED FOR 
CLEAR THINKING. 

I, making plans, ^ever Utop^, for tb. 

$° ta a *»»*» »* 

<0 little satisfactory provision, are of severa WW- 
entirely distinct both in aspect most 

adjectives distmguishing A e ^p ^ indce d 

to 6 JU oElty whatever, at the 
ifaae Sell the word denotes. Such a case, and those 
tuk mav he described by the equally ambiguous, 
jSLt “'mild,” are not by any means nece**anly 
5 w „ nd Dj- Telxowlees evidently fears that 
;«of these terms may lead the public to expect 
recoveries rvhich in many instances are exceedingly 
Sdikelv to follow, even from the provision of new 
motions for earlv treatment. The, true horder- 
on the* other hand, does not become 
at all. This expression denotes a degree of 


land case, 

STal totohanre inaufficientto' justify certification 
non-progressive, and amenable, as a rule, to some form 
of treatment. Is there any criterion such as the 
existence of delusions, which can be said to distinguish 
absolutelv between mere depression and melancho a . 

Dr G IV B. Jaaies, in the same discussion, raised 
a question of the greatest difficulty with which this 
is connected. He answered it by saying that: he 
“ believed it impossible, as a general rule, to certify a 
patient who intended to comnnt smcide unl^s th^e 
vras other evidence of mental disorder. Y ith this 
serious and unfortunate conclusion the majority of 
alienists will agree. Although deliberate suicidal 
intention is almost always associated with a grossly 
perrerted outlook and sense of values; these cannot he 
said to constitute legal insanity, and the mere fact 
that suicide itself may in some circumstances be a 
sane act in the opinion of many people is, perhaps, a 
sufficient answer to this question. . 

Another point made by Dr. 1 eluowuees, winch has 
an important bearing on the prevision of early 
treatment, and on the attitude of the public toward* 
it, is that acute, recent, recoverable rases are often 
much more abnormal in conduct than the chronic and 
hopeless insane. It is his experience that the public is 
being misled on certain of these points. It may safely 
be assumed that a proper comprehension of all the 
complex issues involved is a rarity even among the 
educated classes, and if by any avoidable means their 
conception of these issues is being perverted, it is 
certain.lv regrettable. There is no aspect of medical 
work in which public confidence and cooperation could 
l>e more useful, and none in which at present they are 
more difficult to obtain. Fully half the difficulties 
of lunacy administration depend in some way on 
public ignorance ; many of the tragedies reported from 
the courts might have Itccn averted if normal indi¬ 
viduals had recognised in time that someone was of 
unsound mind, and had taken the necessary steps for 
his care. The daily press will have an opportunity, 
in reporting faithfully the proceedings of the Royal 
Commission on Lunacy Administration, of remedying 
to some extent the ignorance upon which so many of 
these difficulties depend. 


ON SUTURES. 

Twr uroblem of suture materials is one which ha* 
taxedsurgeons from very early times. Since AxtBEOkE 
Pab£ startled his scientific world by daring to Imate 
abhmd vessel, surgeons have continuously sought 
a material which "would do what they require 
without introducing some element of secondary 
difficultv. In a septic wound to introduce a foreign 
bodv is to invite trouble, and even where the most 
scrupulous asepsis can he maintained it has always 
heen P evident that to leave unabsorbable material m a 
wound is a defect, however necessary, in surgical 
technique. With the introduction of catgut it was 
thought that the problem had at last been ^ 

S soon found that the difficulty of rantrolling the 
rate of absorption was considerable. However care- 
fullv catgut may he prepared, individual variations m 
absorptive power are enormous, and the _ 40 day 
label in which the surgeon confides is a very rough 
index, considering the variation in rapidity of absorp¬ 
tion in the muscles, the peritoneum, or the stomach, in 
the child and in the man, quite apart from anomalies rn 
the catgut itself. Silk will certainly remain in the 
ti«ue=. hut surgeons have found to their cost that it 
mav frequentlv gather to its folds seven other devils 
worse than itself in the shape of chance bactena, and 
the end of that patient may he worse than the first. 
An ingenious compromise was suggested last week 
bv Mr D. McIntyre, wliereby a fine filament of siUr 
is embedded in a strand of catgut. The catgut is 
absorbed, and the fine silk appears to give nse to no 
trouble. The larger suture is easier to handle than 
fine silk, and has not the same tendency to cut 
through the tissues at operation. For, apart from 
the duration of suture materials, we have to consider 
the endurance of the material sutured, and it is to be 
feared that we often forget how slight this is. Generally 
speaking, there is no known means by which two 
portions of soft living tissue can he kept together 
artificiallv for more than 10 days. H union has not 
occurred 'within that time, the sutures cut through 
and the tissues fall apart. Indeed, in many cases 
five or six days is the longest period for which reliance 
can be* placed upon sutures, not because they are 
absorbed, but because the material sutured disappears. 
It is said that certain materials such as kangaroo 
tendon and silk impregnated with mercury are not 
absorbed, hut are invaded by living tissue cells and 
practically become embodied in the tissues. Were 
this the invariable result of their introduction the 
surgeon would have attained his ideal, hut unfortu¬ 
nately it is not always the case. It is well, however, 
that we should recognise that the only permanent 
suture, if it is ever discovered, will he one that is 
gradually embodied in the living tissues, and that 
unless this condition is satisfied, no suture, whatever 
its durability, can hold soft tissues together for more 
than a few days. 


The Wellcome Historical Medical Museum at 
54 ^ YYigmo re-street, London, TV., will be closed for cleaning 
and ? redecoration from Sept. 1st to 30th inclusive. 

The Nightingale Training School for Nurses, 

g T# Thomas’s Hospital. —In view of the ever-increasing 
scope of nutting work, the Nightingale Fund Committee 
has established a Traveller Fellowship, the holder of which 
is to visit Canada and the United States to examine and 
inquire into nursing, especially in relation to public health, 
and to report. It is felt by the committee that this 
experiment is quite in keeping with the pioneer spirit 
of the lady who*e name the Fund bears. Miss Olive 
Baepallav has been appointed first Nightingale Travelling 
I Fellow. 
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coordination and direction of means to ends, and j 
systematic research. He prefaces this programme by 
laying stress on the need for the education of the 
people in hygiene. This education, we think, is now 
really progressing. In many directions where lay 
bodies are in charge of our local government there is an 
increased appreciation of the services of medicine, 
and a quicker perception both of what the prevention 
of disease means and of how the public can cooperate 
in it. The many publications dealing with questions 
of public health and medical service which have been 
issued at popular prices by the Ministry of Health 
for the last four years have played a great part in the 
instruction of ail sanitary authorities, and the task 
of medical men has been lightened by finding that 
the community is not only willing to be guided but 
can be appealed to, when certain courses have to be 
taken, as reasonable participants in the work. 


RHEUMATIC AFFECTIONS OF THE HEART 
IN CHILDREN. 

The Mi nis try of Health stated recently that 
rheumatism costs approved societies each year 
something like £2,000,000 in sick benefit , and is 
responsible for a loss to the nation of at least 3,000,000 
weeks of individual work. Dr. Caret Coombs, who 
has done special research work on the subject, found 
that in Bristol 80 persons died every year of rheumatic 
heart disease, death occurring at an average age of 
about 35, preceded by five to ten years partid or 
complete incapacity for work, so that in any given 
year Bristol, with a population of 370,000, was main¬ 
taining about 500 persons incapacitated by this form 
of trouble. The average age of onset in two-thirds 
of a series of from 600 to 700 cases was between the 
tenth and fifteenth year. That these cases should be 
dealt with when the first manifestations show them¬ 
selves is obvious, and it is encouraging to note the 
increased attention which is now being paid m many 
parts of the country to the treatment of tlll ® oon ^ to 
In The Lancet of June 28th we ^ e 'l a ^ eutl , (m 
the excellent work which the Invalid Children s Aid 
Association is doing amongst children in the treatment 
of rheumatic affections of the heart. , 

Association established the Edgar Lee Home at 
Stonebridgo Park, and three mon hs ago opened^a 
similar home—Kurandai—at Hartfield, busse , 
rra children. The board of management at Great 
Ormond-street Hospital, London, llaT \^ S ° ^ ent 
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also unsatisfactory except in rare cases. (3) In-patieub 
hospital treatment with prolonged stay, gave good 
immediate results, but relapso was noticed in several 
cases shortly after the ordinary routine of life was 
resumed. (4) Short periods in the country, or one 
month in convalescent homes, gave ineffectual 
improvement with frequent subsequent relapse. 
(5) Where prolonged rest and open-air treatment were 
obtainable, the results had been very encouraging; 
a severe case resulted in a complete cure in four 
months, and so far there had been no relapse. The 
results altogether show that prolonged rest and 
open-air treatment give the best results, provided 
that the return to conditions of ordinary life is 
very gradual, with limited mental and physical 
strain. 

In Bristol a number of typical cases of heart disease 
were investigated during the past year with a view to 
ascertaining to what extent proper provision is made 
for the treatment of the disease. These children were 
examined by one of the honorary staff attached to the 
city hospitals. It was found first that the child could 
not he kept in hospital nearly long enough for the heart 
to recover completely; secondly, that there were in 
the schools a number of cases which should he, hut 
were not receiving any treatment whatsoever; with 
the result that in many cases lesions which might 
have been cured or greatly ameliorated were converted 
into serious and permanent disorders. The difficulty 
of providing hospital accommodation for such cases 
has been temporarily lightened by the offer of the 
Bristol Crippled Children’s Society to provide the 
cost of dealing with a few cases for the next six months. 
There is no doubt that the question Birmingham 
and Bristol are now tackling is of primary 
importance in school hygiene. Treatment of defects 
follows so easily and readily these days upon their 
finding, thanks to the efficiency of the School -Medical 
Service, that prevention of defect has become til 
centre round which all effort must circulate, 
prevention of rheumatism and the treatment of its 
effect are in the forefront of points pressing 
consideration in school hygiene. Special beds, with 
special medical supervision, are required for treatment, 

in addition to trained observations of a pathologic 

condition about which in actual fact ^knoW 
little enough. Much will result from attention 
focused on this subject provided adequate finance 
support is forthcoming. The problem ^ therefore 
clearly one for the education authonties to handle. 
As the school medical officer for Bnstol, Dr. • 
Askins points out, a disease which ^ more comm^ 
than tuberculosis and is accountable ' L j )e 

deaths and disabilities is one which ° f“ t it is 
tackled scientifically and thoroughly,and yot J^ 
the one most commonly neglected, tl is a q 

hoped that other authorities will ^o take up^ffi flf 
important and pressing question of the treatme 
heart disease among children of school a e. 

T7r Caret Coombs suggests : (l)Acltmo m»^ 
children with cardiac disorders may be^Ltreatment is 
view to determining whether any P heart 

needed ; (2) a school hospitalwhere ^J^taUously 
disease of moderate seventy several months 

educated and treated for pen ^ periods of rest 
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signs on examination of the chest •were those often 
observed in typhoid fever. There -were sibilant 
rales distributed in a patchy manner over the lungs, 
without showing any special predilection for the 
bases or apices. The percussion note was not 
appreciably affected, the cough was moderate, and the 
expectoration slight. With tubercle bacilli found in 
the sputum and negative bacteriological and sero¬ 
logical tests for typhoid fever, there could be no 
doubt as to the diagnosis which, in four cases, was 
confirmed by an X ray examination. Dr. Pelle 
notes that tuberculosis of the lymphatic glands and 
of the bones and joints may also make its debutant 
appearance under the guise of typhoid fever, and 
he records one case in which either typhoid or 
paratyphoid fever was diagnosed on three occasions 
within nine years, the disease not being recognised 
as tuberculosis of the hip till much valuable time had 
been lost. With regard to the coincidence of typhoid 
and tuberculosis, the author confirms the observation 
of Prof. Leon Bernard that the two diseases are 
seldom observed in the same patient. And when 
they are, the typhoid fever does not apparently stir 
the tuberculosis into renewed activity; in the' only 
two cases in which Dr. Pelle has observed this 
combination there was no exacerbation of the 
tuberculosis, and as the Pirquet reaction to tuber¬ 
culin remained positive after the onset of the typhoid 
fever, it may be assumed that typhoid fever'differs 
in this respect from measles which often converts 
a positive into a negative Pirquet, at the same time 
as the tuberculosis shows clinical signs of rapid 
progress. The dietetic restrictions imposed on 
typhoid patients may not be fashionable a few years 
hence, but, as long as tliey are. mistaking tuberculosis 
for typhoid fever is calculated to inflict serious injury 
on a patient, one of whose fust needs is plentv o'f 
nourishing food. _ 


FACTORY HYGIENE IN 1923. 

The Chief Inspector’s report 1 gains additional interest 
tins year owing to the existence of a Bill proposing 
to consolidate factory legislation passed since 1901. 
the date of the last, consolidating Act. Developine 
industries create new hygienic problems. Dr. T. 31 
Leggc contributes a chapter in which lie records 
some rise in reported cases of plumbism, largely 
due to an increased call for electric accumulators 
set up bv. the advent of broadcasting, and to bnrninc 
oft paint in the developing industry of ship-breaking 
Other unusual poisonings were due to areeniurettea 
hydrogen generated by the chance action of rain¬ 
water on refining dross, and to inhaling fumes oi 
cadmium given off in carelessly melting ingots oi 
this metal. Investigation by Dr. S. A'. HenrV o 
scrotal caucer among mule-spinners in Lancashire 
brought to light 145 eases ascribed to contact will 
shale oil and American oil. One of these was recenth 
the occasion of a test case for compensation in * 
mTirifa’ .Gbd.as a correspondent points oul 
4 2 s - *. hc 3 ud se s ruling, if it stands, is likelv t< 
2 ! 2, S w f i e V Ve . I ? rc - Ssure on other employers to remove 
f°rtheir workpeople. Dr. E. L. Middletor 
renort2'dm2 e rf hlS mv estigations on silica dust anc 

workplaces of effluenl 
remove ^ rr ,° ! “ exhaust draughts planned t< 

firet c-wes ‘ s generated. Reference is also made to tin 
inth h coimt fr ?7 manganese dust recognisec 
for seriously* m ZZn 7 ' th<? ris , k bo controlled 

Perusal of the re££ts ns a whol^le^ - Crippl <* 

that the ." nole *oavc^ the ltnprcs^ioT 

1. .1. nnd m another a *? n d -3*6 11 


of reported accidents for 1923 has risen to a total of 
125,551, being an increase of. 27,565 over the total 
for 1922. This tendency to concentrate on the 
mechanical side of accident- prevention no doubt 
results from employing engineers to administer the 
Acts, and from collecting statistics of accident 
occurrence to the exclusion of information as to the 
far greater amount of lost- time resulting from sickness 
directly arising from occupational environment. 
31uch more than half the report deals with accidents ; 
less than four pages are devoted to overcrowding, 
temperature, lighting, and dust extraction, while 
welfare, statutory and voluntary, comes off little 
better with eight. The time of the existing medical 
staff is taken up with the occurrence of diseases 
peculiar to industry, such as anthrax, poisoning bv lead, 
arsenic, mercury, benzol, aniline, and other chemicals, 
gassing and skin affections, which, when all are added 
together, cannot make up more than a fraction 
of the amount of sickness due to, say, rheumatism of 
occupational origin. Industrial diseases in their day 
have served a useful purpose, the purpose of paving 
the way for occupational hygiene. Dr. Lego-e’s 
report contains an analysis of the 300,S14 certificates 
of fitness issued during the year and the medical 
reasons for the 1-96 per cent.'of complete and 4-37 
per cent, of conditional rejections. Otherwise there 
is no mention in the report of occupational hvgiene. 
although a number of progressive firms have already 
established highly successful medical services, and 
the Bill before the House provides means by which 
such service can supplement or replace that of the 
certifying surgeon. As small workshops decline in 
number (from 145,CS4 in 1922 to 140.S50 in 1923) 
and larger factories increase (from 137.S5S to 139.920) 
facilities for such service are rapidly growing. The 
Factory Acts are an essential part of our public 
health code, and the department winch administers 
them is carrying on public health work, vet- its staff 
of over 200 (trained as engineers, chemists, and the 
like) is only leavened by five with medical quali¬ 
fications. Little wonder that the average employer 
w-bo never sees a medical inspector fails to appreciate 
the value to his workers and. through them, to 
hinwlf of occupational hygiene. 


THE UUl-PAIItNT OFFICER’S “AT HOME.” 

The first definition given to the word hospital 
in a well-known dictionary is “ a place of shelter or 
entertainment,” and in manv respects that o’d 
meaning is much truer to-day of our modem hospitals 
than might be supposed, for the poor find there 
shelter, while the physician, particularly the out¬ 
patient physician, finds in the tragedy that is ever 
being unrolled before bis eyes an element of comedv 
that is infinitely relieving in the sad environment 
On this aspect of affairs at the Westminster Hospital' 
Dr. Adolphe Abrahams contributes a graphic es«av 
to a recent issue of the English Ecvictc. The hospital" 
he says, is an institution in every sense of the word’ 
“ The poor have not hospitals) thev have ‘ their 
hospital,’ their traditional family hospital The 
medical officers change, but- the institution and its 
tradition go on. Rot only does the hospital minister 
to the sick, it does much more—it. supplies some break 
in the monotony of narrow sordid lives, something 
to which to look forward. For one dav in even- 
fortnight at the out-patient phvsician’s ‘At Home’ 
there is the opportunity afforded for a touch with 
sympathy, with refinement, with education, one 
might almost say, with decency.” And the phvMcffin 
must possess all the qualities of the perfect W? 
“Ho must be all things to all menfand more 
part icularly to all women. For they will come to Tim 
® ?. ot Morelv their physical disabilities, but 

all the details of their lives and those of their relatives 
and acquaintances to ventilate their grievances to 
recene congratulations on their jovs. to extract- 
sympathy for tlieir sorrows, no imist express no 
surprise that Mrs. R,ley’s spectacles are optiea v 
unsatisfactory because slw sUarps thc . m w [ h , 
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COMPARATIVE AN/ESTHETICS. 

There are one or two striking differences between 
the practice of anesthetics in the United States and 
Canada and the arrangements with which we are 
familiar in this country. These differences are shown 
in the paper which we publish at page 411, and their 
effect on the administration of anesthetics and on the 
progress of the art- of anesthesia is worthy of com¬ 
ment. It must be remembered first of all* that just 
as conditions here vary, to a certain extent, in different 
parts of the country, and even in different hospitals 
in the same town, so in a vast country like America 
widely different customs prevail in the practice of 
localities which are thousands of miles apart. Conse¬ 
quently when, for purposes of argument or comparison, 
forms of practice are selected, it must be borne in 
mind that these particular forms of practice, although 
the routine in one city or one hospital, may be entirely 
absent from many other centres of medical education. I 
In considering the practice of anesthetics on the I 
other side of the Atlantic the anomaly appears that 
conditions exist which invest anesthesia with more 
importance than with us, while other conditions 
exist which suggest exactly the opposite. The latter 
are represented by the employment of nurses, and the 
former by a supply of whole-time paid anesthetists, 
which is only faintly paralleled in Great Britain 
by our resident anesthetists. For the employment 
of nurse-anesthetists we can find no valid argument. 
However perfectly she may carry out the strictly 
limited task assigned to her, the nurse-anesthetist 
cannot give to the surgeon the same security which he 
derives from a competent anesthetist, who is also an 
experienced medical man. And as regards advancing 
the practice of anaesthetics, her opportunities or 
abilities are equally negligible. The paid whole- 
time anesthetist presents a different problem. From 
the point of view of the institution which he serves, 
an adequate supply of whole-time anesthetists 
presents the ideal condition. This is attained, we 
may assume, when every anesthetic in the hospital, 
routine or emergency, is administered by an expert. 
This ideal of hospital practice, however, .would entail 
serious educational drawbacks, and it may even be 
questioned whether from the broad outlook of the 
welfare of the public at large it is to be desired. The 
reason for this is that hospital education under the 
supposed ideal system would turn out a comparatively 
small number of experts instead of a large number 
of men fairly competent in anaesthetic work. The 
whole-timers would become, of course, experts, and 
presumably after a certain number of years in hospital 
would take up private anaesthetic practice. The 
average student and resident officer of the hospital, 
however, would have far fewer opportunities of 
rendering him self a capable anaesthetist than obtain 
imder our present system. With things as they are 
he does not become an expert, but with average 
keenness and intelligence he can deal safely with 
ordinary methods of anaesthesia and discriminate 
between the cases which he can handle himself and 
those which he should delegate to an expert. At the 
same time it must be admitted that the American 
system is far more likely to lead, and does actually lead, 
to more experimental work and to more initiation of 
novel methods than we originate under our system. 
The most striking difference between the actual 
administration of anaesthetics in America and that I in 
usual in Great Britain is the complete elimination of 
chloroform from the former. This difference should 
render possible an illuminating comparison if rchmle 


statistics of mortalities could be compiled 
American anaesthetists claim no exemption from 
occasional fatality. Yet they do not emp!oy at 
that ding to which the majority of anaesthetic fatalities 
in Great Britain are attributable. It would add greatly 


to our knowledge if we were provided from ~ 

with records showing in what wav 

come about when chlouffomi is'entiulv' 
ruled out of anaesthetic administration. 

THE CASUAL CONTAMINATION OF FOOD. 

We have received from a medical man a cuttiiw 
from a Melbourne newspaper describing how a vendor 
of grapes was fined 20s. with 21s. costs for handlin' 
his grapes while he was smoking a cigarette and 
affowing the ash to drop on the grapes. S Our corre¬ 
spondent suggests that Australia is probablv ahead of 
us m this matter of the protection of food. That is so. 

, lthin a hundred yards of The Laxcet offices we 
la \ e , see n trays 0 f confectionery set down on the kerb 
o\ erlooked by dust-carts in the act of being laden 
from the sanitary pails. There can be no doubt 
to the mmd not drilled by dailv custom that much 
carelessness is shown here in the handling of perishable 
food of all kinds. In the transport of meat, as the 
result ot agitation, some improvement has recently 
taken place. A few Aims now sell wrapped bread. 
Most people, however, are stiff content to take in 
their loaves of bread out of the basket slung on the 
back of the baker’s boy and to eat crusts which have 
been rubbing against his dirty coat and shoulders. 
It is no uncommon thing to see the bread dropped 
on the road in transit from the cart to the basket. 
Even the dainty Parisian sets us no example in this 
respect. He buys his long loaves of bread by the foot 
and one sees him carry them home unwrapped in 
his hand or shoving a foot of bread into a not too 
cleanly pocket. Elsewhere in this issue (p. 405) our 
Paris correspondent has something to say on the 
subject of hygienic marketing in the French capital. 
It is perhaps more particularly perishable fruit 
which caffs for better methods. Probably as the 
result of the substitution of motor for horse traffic 
the street dust, to which barrows of food are exposed, 
is less objectionable than formerly. Nevertheless, 
we imagine few people who are particular about 
having their food clean will care to purchase straw¬ 
berries, raspberries, grapes, or plums from a street 
staff. It is difficult to see how adequate protection can 
be devised for the selling of fruits from street barrows. 
Careless and dirty methods are not peculiar to hawkers. 
Perishable articles of food are exposed in shop windows, 
and shop assistants in fruit and confectionery shops 
frequently handle their wares with the familiarity 
bred of contempt. Licking the fingers before handling 
the paper bag is not unknown. No doubt regulations 
could be devised to meet flagrant cases and the fear 
of penalty would serve to raise the general standard, 
but the greatest hope lies in the teaching of hygiene 
in the schools, and in the demonstration by the 
public that greater care in the handling of perishable 
food is always a paying proposition. 

EARLY TUBERCULOSIS MASQUERADING AS 
TYPHOID FEVER. 

Typhoid fever does much harm indirectly as well 
as directly, and its eradication will be indirectly 
beneficial ' in this—there will no longer be an 
excuse for mistaking early cases of tuberculosis for 
typhoid fever. The differential diagnosis is often 
discussed in the teaching hospitals, and most practi¬ 
tioners are alive to the risks of confusing one disease 
with the other, but so long as laboratory methods are 
not emploved in every doubtful case, the clinician 
is apt to go astray, be his clinical acumen never so 
subtle. This is the lesson of a paper recently pubhshea 
in A ntiales de Medccine by Dr. A. Pelle, who during 
the past two years has observed as many as I* cju.es 
Til on ml t.nhprculosis begin vntn *111 



S t^hoiS fer'er in £is cases of pulmonary tubercu¬ 
losis' (and in his experience such a history is comm ) 
he has come to doubt the accuracy of tl c: diagno^s 
of tvphoid fever. In all his 14 cases the physical 
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readied as to how best to bring pressure to bear upon 
defaulters. Besides the information we have 
summarised, the statistical material gives food for 
thoughtful study. _ 

THE DIAGNOSIS OF TYPHOID FEVER. 

Dr. H. Lohr, 1 assistant at the Kiel Medical University 
Clinic, remarks that during the last two or three years 
it has been impossible to make the bacteriological 
and serological diagnosis of typhoid fever so early 
as before, although the patients come from the same 
district and the examination is carried out in the same 
place and under the same experienced, supervision. 
In spite of repeated examinations of the blood, typhoid 
bacilli can often not be found until the fourth, fifth, 
or sixth week of disease, and agglutination is first 
obtained at the same time, while in other cases bacilli 
may be grown from the blood in the first week, but 
the agglutination titre does not rise to the level 
suitable for diagnosis until the fourth or fifth week. 
In some instances Widal’s reaction does not become 
positive, even in the later weeks. The cause of this 
delay is not easy to determine. Perhaps the difficulty 
in growing the bacillus from the blood and the delay 
in agglutination are due to some hitherto unknown 
factors or to some change in the reaction in the 
diseased organism. The insufficient and vitamin-poor 
food of recent years may possibly have affected the 
antibody-forming function of the system. In very 
severe attacks, as in typhoid septicaemia, there is 
often a complete absence of antibody formation. 
On the other hand, the height of the agglutination 
titre does not bear any relation to the character of 
the attack. Lohr has found that by injection of non¬ 
specific protein substances such as milk or caseosan 
a low agglutination titre in a suspected typhoid 
case can be raised to a level available for diagnosis 
and even much higher. 5 c.cm. of milk or 2 c.cm. 
of caseosan are injected intramuscularly, and 12-24 
hours later the blood is examined again by Widal’s 
test. In most cases a rise of titre will be found. If 
however, Widal’s test is still negative after 24 hours’ 
a larger dose of milk or caseosan should be injected’ 
and the blood examined again in 12, 24, or 48 hours’ 
According to the capacity of the individual to react 
it will be found that the agglutination titre rises from 
I : 30 to 1 : 200, 1 : 500, or 1 : 2000. In non-typhoid 
cases, on the other hand, the titre does not rise 
unless they have been previously inoculated against 
typhoid. It is a well-known fact that the agglutina¬ 
tion titre in the inoculated may rise after infections 
of other kinds, such as influenza, as has recently been 
shown by Cursckmann, so that caution should be 
exercised m the diagnosis of typhoid fever in such 


cases. 


THE CONQUEST OF YELLOW FEVER. 

• Commenting on the work done during the past year 
in fighting yellow fever in the Americas, the Journal 
{'j‘ c Amcncan Medical Association, in a recent issue 
Snrt’ tbat £ Persons who are engaged in the 
r-m w 'T of P rev entive medicine ever waver in their 

1‘93 the town of PhihuInlnliW. °, * * ‘' auorica > but in 
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historical point of view than helpful in the medical 
sense. In 1806, Thomas Paine, the great English- 
American Frenchman, writing on the subject, began to 
search strenuously for the cause of the disease, and it is 
interesting to note, as Dr. Arbour Stephens points out, 3 
how far Paine’s early theories foreshadowed the work 
that, almost a century later, was to result in the con¬ 
quest of the disease, when Dr. Beid, of the American 
Army Medical Service, conducted his heroic investi¬ 
gations in Cuba in the summer of 1900. Paine was a 
philosopher rather than a scientist, but had his work 
been followed up by scientifically minded men, one feels 
certain that the truth would have been discovered much 
earlier than it was. - 

PRACTICE ABROAD. 

Anyone who has obtained a medical diploma 
entitling him to have his name printed in any section 
of the Medical Register becomes at once entitled to 
practise with little further formality over the greater 
part of the globe. The range includes, outside the 
United Kingdom, all the British Dominions and 
Grown Colonies, with the single exception of British 
Columbia. He will only require to present the pre¬ 
scribed evidence of the possession of degree or diploma 
of registration, and, if asked for, of good character 
to the proper authorities in Australia, Canada’ 
Ceylon, Hong-Kong, India, Malta, Newfoundland’ 
New Zealand, the Union of South Africa, and the’ 
Straits Settlements, in order to enjoy the full 
privileges and responsibilities of medical practice. In 
British Columbia those registered prior to 1887 are 
so entitled ; others must pass an examination before 
a local hoard, oral and written, in the final profes¬ 
sional subjects. Two countries with which there is 
at present full medical reciprocity are, along with 
their colonies, also open to all who are on the British 
Register. These are Japan and Italv. Belgium was 
in the same category from 1915 to 1920 when’a 
number of Brussels, Louvain, Ghent, and Li<5tre 
graduates registered in this coimtrv, but in the 
latter year the Belgian authorities saw fit to discon¬ 
tinue the arrangement, and at the same time the 
Brussels practitioners’ degree, an entirely different 
affair, was discontinued. There is no let or hindrance 
to record in the reciprocity with Japan; it * has 
apparently worked harmoniously since it was insti 
tuted in 1905. But in Italy a temporary difficulty 
has arisen. Reciprocity was first established in 1901 
when practitioners with Italian qualifications became 
entitled to all the privileges pertaining to British 
practitioners, but the latter were admitted only to 
practise amongst foreigners in Italv. In yip) £ ” 

ever, reciprocity became complete, and British 
practitioners began to enjoy unrestricted freedom of 
practice in Italy. Last November a registered 
British medical practitioner, desiring to practise 
Ospedaletti, and with the knowledge of the Italian 
Consul-General in London, was refused permission 

to do so by the President of the Provincial ScM 

Board at San Remo, who informed him that he 
first obtain an Italian medical diploma. It S 
that the provincial authorities bad not been apprted 
of the special agreement between the two countries 
and that the matter is likely to be arranged althnnel’ 
those desirous of settling in Italy should bear tl e I 
farts m mind. 

In regard to practice in foreign countries where 
reciprocity is not in force the circumstances vary in 
every possible degree. In China and Siam ' W 
example there are no regulations whatever restrict 
mg practice, whereas in pre-war Austria it ™ 

necessary o become naturalised before practice 

could be begun. In countries nearer home the 
regulations in France and Switzerland are of spec al 
interest; in both procedure has tended to stiffen 
of recent years In France it is now necessary to 
obtain the baccalm.reat and to go through the eour^ 
of study cul minating i n a medical degree just as anv 

* A. Thomas Paine on Yellow —;;—~ 
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e, a not, artemoon, a squalling to be overcome before this project could be carried 
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cnmc on the part of some surgeons is noteworthy 
° ur Dutch correspondent writes, as giving an idea of 
the old-fashioned professional outlook in Holland in 
certain directions. The surgeons there have con¬ 
tinually opposed the separation of anv branch of 
medicine from surgery, and for this reason it took a 
long time before oto-rhino-laryngology, dermatology, 
and urology became separate specialties. For the 
same reason, too, there are in Holland no surgeons 
who specialise in surgery of the abdomen or brain. 
It must-be remembered that for many years in all 
the British medical centres specialism "was looked at 
with considerable suspicion, one fact being insisted 
upon and another fact suppressed. It was con¬ 
tinually pointed out that there could be no sound 
specialism that was not founded on general medicine, 
but it was a long time before it was allowed that 
progress along special lines would be most surely 
arrived at by special work. The first is true, but 
the second is no less true. The establishment of 
the new clinic, under an orthopaedic surgeon so well 
known as Dr. Jansen, should do a great deal to 
further in Holland the development of this branch 
of medical science. _ 

OF 


Above all, the physician must bmpossessed now lTctur ? in mlhop^dic ™ S6n> - ' Vb °, is 

of patience, and the acid test of patience Dr. Abrahams has been appointed Srector jrTnv 

cbfld sent aS un a ^ ^ * h °Z a **™ 0 *’ * squalling to be overcome before tS . had 

child sent up with a very deaf old woman, who 

knows nothing about the patient. But it is just the 
idea of “ bospes ” thatmeans so much in the voluntary 
hospital system, that preserves the intimate relation¬ 
ship between the hospital patient and the doctor, of 
which, as Dr. Abrahams says, this country is so 
deservedly proud. _' 

AMMONIA AND CHLORINE IN THE 
DISINFECTION OF WATER. 

Some excessively polluted waters are not sterilised 
by chlorine supplied in the proportions usually 
found sufficient. This failure seems to depend on the 
presence of colloid or albuminoid matters, generally 
got rid of by sedimentation and clarification, which, 
according to Major C. H. H. Harold and Captain 
A. B. Ward, 1 protect the micro-organisms from the 
chlorine. This action they call “ inhibition,” and to 
get over it they propose to add to such water a 
quarter to a half part of ammonia per million prior to 
its exposure to chlorine gas, whereby the lethal 
action of the chlorine on the organisms is increased 
without any deterioration of taste. The authors 
observe that in civil life water can be stored to free 
it of colloids and organisms, but that there is no time 
for that on service in war, when it is hard enough to 
get water for daily use ; and, besides, water must 
be sterilised at once. The usual measures proved 
efficacious almost everywhere, hut anomalous results 
had occurred and lacked explanation at the time. 

Heavily polluted water being only used in dire 
necessity it was likely that just at the time there 
would he no laboratory available to make chemical 
and bacteriological observations. Therefore the 
authors set themselves to examine the question. 

They experimented at first with cholera, typhoid, 
dysentery, and other excremental organisms, exposing 
them to chlorine in various strengths for 45 minutes, 
and on finding J5. suipeslifer the most resistant of them 
all, they pursued their researches with this organism 
alone. Definite amounts of broth cultures and of 
chlorine were added to 200 c.cm. of autoclaved tap 
water, the free chlorine remaining after 45 minutes 
was estimated, the difference, or “ deviation,”.i.e-> 
the amount gone into combination, being a guide to 
the killing power of the mixture. The deviation 
was uninfluenced by one kind of organism more than 
by another, but it was affected by the amount of broth 
present. Inhibition occurred in the presence of colloids, 
excess of organisms, faecal or vegetable matter. 

When ammonia, about one-third part per million, 
was added 15 minutes before the chlorine, there was 
more deviation and the killing power was increased. 

Bideal showed that ammonia compounds are specially 
penetrative. Organisms or colloids take up first 
ammonia and then chlorine ; chloramine or other 
chlorine-ammonia compounds of high coefficient are 
produced in situ where they exercise their maximum 
efiect. The paper should he widely read by 
all interested, as it has important bearing on safe 
campaigning 


THE FIRST ORTHOPAEDIC CLINIC IN HOLLAND. 

It is remarkable that orthopedics have hitherto 
received so little attention from the medical profession 
in Holland, but this condition is likely now to be 
remedied hv the opening, at Leiden, of a new ortho¬ 
pedic clinic—the first in the country. For more than 
ten years a number of infirmary buildings have been 
under construction in Leiden, supplied with labora¬ 
tories, climes, and dispensaries for every branch of 
medicine at a total cost of some £1,250,000. One of 
the buildings, wliich was originally designed for a 
fever hospital, has been allocated to the Society 
l Journal of the R.A.M.C., Juno and July. 1924. 


COMPULSION IN THE TREATMENT 
VENEREAL DISEASE. 

The experiments on compulsory notification of 
venereal diseases abroad are being watched with keen 
interest at home. Some time ago the journal of the 
National Council for Combating Venereal Diseases 
published results achieved by the methods in force 
in Australia and Canada, and replies received to a 
questionnaire issued to State and public health depart¬ 
ments in August last appear in its pages for July. 1 
In Queensland, of the 56S cases notified for failure to 
continue treatment, 365 resumed after being warned, 
4 were summoned (of whom 3 then resumed treat¬ 
ment), and 4 were brought before the court and fined. 
In Queensland it seems that in general the infected 
are only too willing to continue treatment, it is the 
nomad population which defaults. In Tasmania 
four defaulters resumed after being followed up by 
an official of the department and no cases were brought 
before the court. In Tasmania notification and 
compulsory treatment has, it is stated, not led to 
concealment, but yet has not achieved the good 
results expected. The tracing of contacts has proved 
quite unsuccessful. In Victoria, of the 6599 cases 
in six vears who discontinued treatment, 3099 were 
traced and 3028 resumed, 71 were summoned (63 of 
them then resuming treatment), and S were brought 
before the court. The fear of publicity is felt in 
Victoria to have had some effect in causing conceal¬ 
ment of disease, but the notification of a defaul er 
bv name has not diminished attendance. In west 
Australia, of 320 defaulters 232 were traced, 24 were 
brought before the court, 16 cases being withdrawn, 
and S were fined. Here notification and compulsory 
treatment has not led to concealment or diminution 
of attendance, although wrong addresses are F IV ™ 
which lead to difficulty in tracing defaulters, fn 
Ontario 5 per cent, of cases discontinued treatment too 
soon ; the scheme has not led to concealmem 
diminution of attendance. In Quebec no legal m - 
are taken to induce patients continue treatment, 
and it is felt that even confidential notation 
prevents the patient from coming to the chnic. it 
is evident that the effect of compulsion in the treat 
ment of venereal disease is not proving easyto assess, 
and although the steps taken to deal with those 
who discontinue treatment hare achie 

mre of success, una nimity has not _ yet_uecn 

‘ Health and Empire, July, 1921. 
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district and tbe examination “ erjence d, supervision, 
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In spite of repeated the fourth, fifth, 
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or sixth week of disease, an AT other cases bacilli 
obtained at the same time.^emother^ ^ 
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the agglutination titre oe^ e {QUrtll or fifth week. 

suitable for diagno ; reaction does not become 

In some instances Widal s reacr^ ^ cause o{ this 
positive, even m the p haps the difficulty 
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in agglutination are due to ^“^ actioll in the 
factors or to .^ e T ^ j^ffident and vitamin-poor 

diseased organism. The l have affected the 

food of recent yearn ^ypossiDiy m> Jn very 

antibody-forunng-J^^hoid septicaemia, there is 
severe attacks, mtyp of an tihody formation. | 
often a complete ak ()f the agglutination 

On the other hand, the S fhe character of 

fc /l trc H”ck n °mu a has found that by injection of non- 
the attack, Lonr nas i i milk or caseosan 

specific protein subst* n - a ‘ suspected typhoid 
a low agglutination ; available for diagnosis 

case can be raised to a level or 2'c.cm. 

tp^t. In most- cases a rise of t-itre yn .. ^. -i inurc . 

however, Widal's test is *> “»**£« be“injected. 
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search strenuously for the Stephens points out , 3 

interesting to note, the work 
how far to result in the con- 

that. almost a century !. the American 

Army Medical -er gummer of ig 0 0. Paine was a 
gations m Cuba m tn - fist, but had his work 

philosopher ratR^^igntificallv minded men, one feels 
certain^that ttie^nith would have been discovered much 
earlier tlian it- was. 

practice abroad. 

„ ■. obtained a medical diploma 

A ^ r0 T\,r^ liavf his name printed in any section 
entitling him to becomes at once entitled to 

of the Medical Re^t« ^come^v oyer the grea ter 

Pra f n"? tte -dobe. The range includes, outside the 
part of the =10 tlie British Dominions and 

United Em= tke smde exception of British 

^^h^ He'will onlv require to present the pre- 
Columbia. ae™ '^session of decree or diploma 

scribed evidence of the po^e-ion^ ^ character; 

of registration, an • Australia. Canada, 

to the proper India Malta. Newfoundland, 

Ceylon Hong-Kong^ndia. -iw ^ and the 

A-ew Zealand, the kmon o the full 


typhoid. It-1- nocu lated mav rise after infections 
W«SSnzi, as has recently been 
l^ bv cSmX o that caution should he 
S cxo^ S cd r iu ^he S’sis of typhoid fever in such 
cases. - 

THE CONQUEST OF YELLOW FEVER. 

, , _ 


i nt ”■ 

Commenting on the work done during the past year 
in fighting vellow fever in the Americas, the Journal 
of the American Medical Association, in a recen issue, 
states proudlv that “ if persons who are engaged in the 
promotion of preventive medicine ever waver m their 
faith that progress will attend the effort, their courage 
and persistence should he further sustained by the 
recent records of the continued campaigns against 
yellow fever." Yellow fever no longer exists in 
North America, Central America is almost free, and 
Brar.il " has reached her final bout with the disease.” 5 
Previous to the latter half of the eighteenth century 
vellow fever was unknown in North America, hut in 
179'.t the town of Philadelphia was ravaged by an 
epidemic which out of a population of 40,000 laid 
4000 low. The disease apparently first occurred in 
the Wist Indies in 1017. and was then first described, 
hut it received little mention in literature, medical or 
otherwise, until Charles Brockden Brown, of Phil¬ 
adelphia. published a vivid account of the scource in 
his native town. His picture, like Defoe’s story of the 
plague of ljondon. is more illuminating from tlie 


New Zealand* the Urn oi^mm — J- 

medical practice. In 

privileges and respon prior to 1 S s, are 

British Columhn an examination before 

so entitled s _ oU ^\. written, in the final profes- 

a local board, oral. coun tries with which there is 
sional subjects Thv° al °Srocitv am, along with 

^ present- bfii^ medicm ^ h Qn the British 

their colonies, also open Belgium was 

wteSrvS 1915 to 1920, when a 

m of Brussels", Louvain, Ghent, and_ Liege 

number of Bru^b ^ this coun try, hut m the 

P? + dl1 'vl The I! el Man authorities saw fit- to diseon- 
latter I ear 11 ^|^ e nt. and at the same time the 

tinue the a =, , decTCe _ an entirely different 

Brussels I ' t - p j There is no let or hindrance 
f^CO^iTthe mdprocity with Japan; it has 
t0 fntlv worked harmoniously since it was insti- 
JPff? loos. But in Italy a temporary difficulty 
hn^ arisen. ^Reciprocity was first established in 1901 
when practitioners with Italian qualifications became 
filled to all the privileges pertaining to British 
n^ctWoners but the latter wem admitted only to 
?mctS amongst foreigners in Italy In 1910 how- 
IS® reciprocity became complete and British 
practitioners began to enjoy unrestricted freedom of 
practice in Italy. Last. November a registered 
British medical practitioner, desiring to practise at 
Ocnedaletti. and with the knowledge of the Italian 
rv^l-General in London, was refused permission 
tn do so bv the President of the Provincial Medical 
Board at San Remo, who informed liim that he must 
first obtain an Italian medical diploma. It appears 
that the provincial authorities had not been apprised 
of'the special agreement between the two countries, 
and that the matter is likely to be arranged, although 
those desirous of settling in Italy should hear these 
facts in mind. 


1 : dU to l • - uu * , ’ h d the titre does not rise, 
nmviouslv inoculated against 


cts in nund. ..... 

In regard to practice m foreign countries where 
reciprocitv is not in force, the circumstances vary in 
everv possible degree. In China and Siam, for 
example, there are no regulations whatever restrict¬ 
ing practice, whereas in pre-war Austria it was 
necessary to become naturalised before practice 
could be begun. In countries nearer home the 
regulations in France and Switzerland are of special 
interest : in both procedure lias tended to stiffen 


* I)<r.T*-rtu‘ itu'vltzini'cl:c Wochcii^hrllt, 1921, 1.. 
• G. K, Ymevnt: Th<* KrKkcfellcr Foundation : A 
1923. New York. 1921. 
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intcresi ; m uom piucvuuiv nas ienat 
of recent years. In France it is now necessary to 
obtain the baccalaureat and to go tlirough the course 
of study culminating in a medical degree just as any 

■ A. Stephens: Thomas Paine on Vellow Fever, Med. Press 
and Ownlar. May “1st. 1921. 
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the treatment of marasmus in infants. 


French student would have to do. There is no privi¬ 
lege accorded to medical diplomates as such. In 
Switzerland it is now obligatory to pass all tliree 
professional examinations, as well as the matricula¬ 
tion examination, in the right order; but there is 
still apparently no obligation to attend courses of 
study other than are necessary to pass the examina¬ 
tions. In the case of Switzerland there is no reason 
to believe that the protective measures have been 
framed in any way with regard to this country • in 
a land so largely populated by permanent or tem¬ 
porary visitors from adjacent countries of similar 
speech some such action may be required if ■ it is 
desired to retain medical practice in the hands of the 
Swiss themselves. Probably the temporarv difficultv 
in Italy was of the same nature. Negotiations in regard 
to reciprocity with Spain have made no progress.” 


Jlfartont feljmiptr ht featattf. 

A Series of Special Articles, contributed by 
invitation, on the Treatment of Medical 
and Surgical Conditions. 


LXXXV.—THE TREATMENT OF MARASMUS 
IN INFANTS. 

The basal 


FERTILITY AND STERILITY IN DOMESTIC 
ANIMALS. 

The School of Agriculture, Cambridge, is exhibiting 
a case in the Agricultural Section of the Government 
Pavilion at Wembley which should prove of interest 
to medical men, if not directly, at least froni the point 
of view of comparative physiology. The exhibit 
consists of a series of photographs, statistical tables, 
and macroscopic preparations illustrating the work 
of Mr. J. Hammond, M.A., on Fertility and Sterility 
in Domestic Animals. Sterility in the male receives 
a passing reference. The physiology of reproduction 
in the cow is illustrated by means of an excellent 
specimen of the reproductive apparatus which 
brings out all the salient, if familiar, features. There 
follow sections showing various causes of sterility, 
whether physiological or pathological. Thus, there 
are specimens of ovaries of calves before puberty, 
ovaries of heifers during the cestrual circle, when the 
corpus luteum has formed ; and, in this connexion 
also, ovaries from which the corpus luteum has been 
artificially expelled and a premature “ heat ” period 
thus induced. For it is believed that the active 
corpus luteum utilises some substance '(“ generative 
ferment”) present only in small quantities in the 
blood, which is necessary for the growth of the 
follicle, and whose absence prevents the follicle 
ripening. Pathological ovaries, in which there is a 
cystic condition, a persistent corpus luteum, or a 
tuberculous lesion, are also shown. Some further 
points are brought out in the section dealing with 
fertility in the sow. It is shown, for instance, that 
the older sows produce at a heat period more ripe 
follicles than the younger. Consequently the latter 
have on the average smaller litters. This is ascribed 
to the fact that young growing animals have not so 
much “ generative ferment ” available for the ovaries. 

embrvos is illustrated, and it is 


, , , * „ metabolism of the infant has been 

found to fall outside the limits of the normal when 
tfe ehxid has lost one-fifth of its bodv-weiglit. A 
ciiilcL therefore can he considered as marasmic if its 
Y* eight is less than four-fifths of the expected ^vei^ht 
tor its age. Marasmus may be primary, a “ vice°of 
nutrition ” only ; or secondary to some other disease, 
lhe patient may have recovered from the original 
disease: if not, then treatment must be directed to 
it as well as to the marasmus. Disorders of digestion 
are not infrequent, but many cases run their course 
without any digestive disturbance. In the treatment 
of marasmus breast-milk should be given whenever 
available, even if partial breast-feeding only is possible. 
In the absence of breast-feeding the best results are 
obtained by using modifications of cows’ milk. 
Having started feeding with such a mixture, it is 
important to continue with this form of food for a 
considerable time, for frequent changes in the kind 
and composition of the food lead but to disappoint¬ 
ment or disaster. Not infrequently the regularisation 
of the time of feeding and strict attention to detail 
will produce improvement in an atrophic child who 
has previously not improved on a diet with which 
no_ fault could reasonably be found. Marasmic 
children are very susceptible to cold, and many have 
a subnormal temperature ; the supplying of artificial 
warmth is therefore very important. 

The marasmic baby should be given more food 
than a normal baby of the same weight. It should 
be the rule to feed by the expected weight for its 
age rather than by actual weight, or if the calorie 
system is used, to give the child about 70 calories 
per pound per diem. The total calories of a milk 
mixture can easily be calculated if it be remembered 
that 1 oz. of milk (4 per cent, fat) has a caloric value 
of 20, and 1 oz. of sugar a caloric value of 120. When 
treatment is first instituted many babies will not 
take this amount of food, but after a time they will 
usually do so, and many will take even larger amounts. 

It is advisable to use one of the less fermentable 
sugars because of the tendency towards carbohydrate 
indigestion. Therefore dextrimaltose (Mead’s pre¬ 
paration is a useful one) should be used in preference 


Atrophy of yotmgemoryosm m-crareu, j io lactose or cane sugar ; The ca ] 0 ric value of a feed 

concluded that, ^hateJ-r^.t ^ The f may be increased by the addition of carbohydrate 

in this form, which, in the absence of diarrhoea, is 


is not due to overcrowding in the uterus. The 
further suggestive point is made that, in the rabbit, 
the time of year and the factor of domestication play 
apart. Under Fertility in the^Rabbit the series of 
cross-sections of uteri of suckling and non-suckling 
rabbits at four-day intervals after parturition is of 
great interest from the comparative point of view. 
It is suggested that the atrophy of the uterus is 
probablv brought about by the mammary glands 
utilising “generative ferment” which is necessary 
for the activity of the ovaries ; for the follicles and 
corpora lutea become atrophic and the ovarian secre¬ 
tion necessarv for the nutrition of the uterus is not 
produced. These effects may be counteracted by 
allowing the doe to suckle only a few young, or by 
feeding heavily with oats and juicy green food. 
Altogether the exhibit well repays the close scrutiny 
which is necessary for a clear understanding of its 

significance. - 

The Crown authorities have appointed Mr. Archibald 
Yoimc, B.Sc, M.B., C.M., F.R.F.P.S. Cdasg., to the 
Re"ius Chair of Surgery in Glasgow Unnersitj, m 
succession to the late Sir William Macewen. 


well absorbed. The amount used can be 5 to 10 per 
cent. Additional cream may be used to bring up 
the caloric value of the food, but is unnecessary 
because the amount of cream in an ordinary good 
milk is sufficient for the needs of the cliild. The 
marasmic child is able to digest that amount of fat 
as well as the normal child. The marked cases of 
fat indigestion described by German writers are rare 
in this countrv. If a dried milk be preferred to fresh 
r.iiTk a half-cream variety should be used, since the 
fat absorption is better than with the full-cream 
variety. 

Digestive Disturbances. 

Marasmus may be complicated by digestive dis¬ 
turbances, and although many of the varieties a e 
not quite sharply defined, mixed f °rms °ccurrmg in 
manv instances, and even one form supen“Jnmg 
another, vet they can be roughly classified thus. 
(1) Fat indigestion ; (2) carbohydrate indig-estion , 

(3) protein indigestion; (4) pvlorospasm , an 
diarrhoea and vomiting*.. 
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treatment of protein in^gfstion is tli^g^S O^mllL 

cessful. ' ^ * hp -nre^ent, also anorexia 

611 ticulaTlvTthis is severe and of sudden andTasting Ona^^hTde^Ilf’a°j£!SS 
pa " period of starvation, during be seen, rarely ® a fexhumation will 
ffigen^er, tea, or — watg ^tpal^gS^ fitment mo^ly 


Fat JildigMhoi!.—-Tlns^ic rs _ F) , f Mgh fat 
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content dried ^^.j^ecogffised by the passage of 
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the 0 ’hr^e or greater f^Xw fet aSdl hi^fcSbh l^pS contbfhe andTfno sign of overdosage 
some cases, for it also has a Wat anda mg ine is observed. The signs of overdosage 

are flushing and intestmal distension. 

Vitamins .—Tlie vitamin content of the diet is of 
great importance both in the production of marasmus 
and in its treatment. Absence of fat m the food— 

* „ the use of machine-skimmed condensed milk— 
will’ produce atrophy, and it is essential in treating 
marasmus to give an adequate supply of fat in the 
food to ensure the presence of vitamin A and of the 
calcium depositing (anti-rachitic) vitamm. Some 

_ r . 1 n wnlotlVQlV TlnAP 
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S,SS “om other form of feeding is sometimes 
® o temporary measure—i.e., the giving of 
thn ndlk This method of feeding is described 
^der cahbobydhte indigestion. The low fat mixture 
be continued for a considerable period, but an 
Tehpt sliould be made to increase the amount of 
fath *oon as possible, because of the danger of 
vhamin V starvation and of abnormal calcium 
Slism. The treatment, of the second group o 


calcium depositing -- - 

^eWhnli™ "Tlie treatment, of the second group oi , • d huma nised milks have a relatively poor calcium 
Sffigestton" consists either in substituting for the “^nd are not suitable for prolonged use m 
S mSk a half-cream variety of the same brand marasmus , even if the vitamm content is satisfactory. 
oTan ordinarv milk mixture. It is rarely necessary ainoun t of calcium m ordinary cows milk, 

to give the very low fat mixture described in the alt _ ho ugh variable, is sufficient for the needs of the 
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Carbohydrate Indigestion.—This is the most frequent 
iom o indigestion. Tlie stools are aciffi loose, and 
S, and mav show mucus and soap curds; vonut- 
and colic'are frequent, and the child develops 
sore buttocks; diaiTlicea is very liable to occur. 

Thera cases arise most frequently on artificial foods 
or where lactose or cane sugar are used as the sweeten¬ 
ing agents. Most of these children improve when a 
normal milk mixture, sweetened with dextrunaltose 
is used, but it. may he necessary to omit all added 
sugar before the symptoms clear up completely. If 
diarrhoea occurs the methods T outlined under fat 
indigestion should be used. It is in tins form of 
diarrhea (fermentative diarrhoea) that the best 

results are obtained from protein milk, and this form certain U kik <» •»“•» — r-—-—- -—- 

of feeding will frequently clear up cases that have in coWS ’ hiilk requires the addition of three to sir 
resisted all other forms of treatment. Protein milk t ; mes the amount of acid required to bring breast, 
may be easily prepared by the addition of calcium to the same degree of acidity. Cows’ milk 


Ch Fruit juice should be given daily to marasmic 
infants since a certain number of cases fail to make 
ratisfactorv progress imtil this is done. The same 
remark is true of vitamin B, an adequate supply of 
which can be ensured by adding 1 drachm of marmite 
to the 24 hours’ supply of milk. 

Acid Milk. 

Tlie use of “ acid milk ” has certain advantages 
in the treatment of marasmic infants over 3 months 
of a"e. The buffer value of cows’ milk is high—i.e., 
it contains a considerable amount- of substances 
capable of combining with acid without undergoing 
a change in reaction. Pepsin can only act at a 
certain degree of acidity, and to produce that acidity 

.. at— _ -u: a:— _c at-a_ 


caseinate, sold under the name of Casec by 
Mead Johnson and Co. For children over 3 months 
of age 20 gr. of this powder can be added to every 
ounce of milk. This method of feeding is. however, 
a temporary expedient, since many children after 
improving anil gaining weight fail to show satis¬ 
factory progress and may even develop protein 
indigestion. 

.Protein Indigestion .—Fortunately this is the rarest 
form of indigestion, since it is necessary to give all 
artificially-fed babies a greater amount of protein 
than breast-fed babies, due probably to the different 
anvino-nciil contents between cows’ milk and human 
milk. Protein indigestion only occurs where an 
excess of protein is present in the food over a long 
1 * riod. It is shown by the presence in the stool of 
large hard brownish curds, very different in consistence 
and api>eamnre from tlie soft white smaller curds of 
mutral fat or -oap. and which previously were 
regardi-d :i< evidence of protein indige-tion. The 


tlulw mu s, — * *—- 1 

milk to the same degree of acidity. Cows’ milk, 
therefore, involves a greater task on the part of the 
child's stomach than breast-milk. The buffer can 
be neutralised in several ways—(1) by extreme dilu¬ 
tion ; (2) by drying milk; (3) by the addition of 
acid ; hydrochloric, citric, and lactic acids have been 
used. Hydrochloric acid milk is prepared by the 
addition 'of 2 drachms of decinormal hydrochloric 
acid and 2 drachms of xvater to every ounce of milk. 
The acid should be added to the milk, and not vice 
versa, or clotting will occur; clotting may also occur 
if the milk is not fresh or is made too hot. Citric 
acid milk is prepared by the addition of i g. of citric 
acid to each ounce of milk, to this mixture is added 
an equal quantity of water. Milk prepared in tliis 
way has almost the same liydrogen-ion concentration 
as breast-milk. 
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SECTION OF OBSTETRICS AND 
GYNiECOLOGY. 


foetal head; there were 21 instances. These were 
mostly in patients with a pelvis described as “ uS 
fnww -f 1116 ° cc . 1 P lt<3 "P°sterior was another cause 

idU?^ ^f tO e? 0St ? ri0 5 poslfcion : Mo treatment was 
advised if the head was deeply engaged but if 
^..kead was high he recommended the “ Buist ” 
method of rotation. 

Examination and Treatment. 


Wednesday, July 23rd. 

This section met on three days at the Technical 
College, Bradford, Dr. John S. Fairbairn (London), 
President of the section, occupying the chair. Dr! 
J. Abernethy Willett (London) opened a dis¬ 
cussion at the first meeting on the 

Methods of the Antenatal Clinic and their Application 
to Private Practice. 

Dr. Willett said that he proposed to take as a basis 
the methods and results of a year’s (1923) practice 
in the antenatal department of the City of London 
Maternity Hospital and to consider how far they might 
be applied to private practice, confining his remarks 
to the clinical aspect of the subject. His personal 
experience of non-supervised pregnancy was small, 
the results of omission being exemplified by the 
emergency admissions, for at the clinic routine examina¬ 
tion was made in all primigravidre and all multi- 
par® with a history of any abnormality. There were, 
he said, two definite phases or periods in antenatal 
work: the first from conception to viability of the 
foetus, which was concerned with preservation of 
pregnancy and the health of the mother ; the second 
from viability onwards, when the aim was that of 
obviating untoward developments during labour. 

First Phase : From Conception to Viability of Child. 

Owing to lack of sufficient material he did not 
propose to enter into detail upon the preventix® aspects 
during this phase, as by the rules of the City of London 
Maternity Hospital patients were not usually seen 
until the twenty-eighth week. He felt sure that 
later speakers, especially those in private practice, 
would be able to tell the section what proportion of 
patients sought their advice during pregnancy, 
what were the more common ailments, and how best 
they were treated. He emphasised the value of seeing 
patients early in this first phase, the accomplishment 
of which meant educating and explaining to mothers 
the value of antenatal methods. He referred to the 
importance of obtaining the medical history, the 
routine examination of heart, lungs, and urine, and 
also a few hints on personal hygiene—such as modi¬ 
fication of diet, the ingestion of plenty of fluid, and 
care of the breasts; and finally, that patients be 
warned to report anything abnormal. He then 
proceeded to discuss some of the more important 
major complications of early pregnancy, including 
vomiting, abortion, tuberculosis, morbus cordis, 
and venereal disease. 


Complications of the Second Phase. 

The number of patients examined was 2145, and 
of these 204 were found to have some abnormality 
which required treatment or investigation, which 
were grouped as follows: (1) Albuminuria: The 

most frequent abnormality, occurring in 57 cases, or 
27-9 per cent, of cases requiring treatment; of these 
onlv 4 were admitted as in-patients ; in no case did 
eclampsia develop. (2) Pyelitis of pregnancy: 
Rare ; 0-4 per cent, as determined by bacteriological 
examination. (3) Abnormal presentation : One 
shoulder and two face presentations ; not recognised 
bv antenatal examination ; probably developed at 
onset of labour. (4) Breech presentations : Probably 
occurred more commonly than was usually thought. 
Diagnosis usually easy, except under certain circum¬ 
stances, when X rays might prove helpful. He 
advocated external version. (5) Misfits : ®ie cardinal 
sign of this group was unduly high situation of the 


® 1 , e s P ea ber emphasised the importance of noting 
the shape of pelvis and gave an easy and satisfactory 
method of doing this without the aid of callipers. He 
then explained Ins method of palpating the head bv 
abdominal examination, using the palm of his hand 
and finger-tips. It was essential to push the head 
j TP m , e , a ^’ s brim, to note the relationship 

of the parietal eminence to the pubes, and also the 
antero-posterior thickness of the latter. He was 
m the habit of teaching that a palpable parietal 
"was to be regarded as a warning during pregnancy 
and a danger signal in labour. He hesitated to say 
uiuch about vaginal examinations in these cases, 
but in his opinion they should be regarded as con¬ 
firmatory, and unless the head had engaged very 
little information would be obtained. He personally 
relied more and more on results obtained by abdominal 
examination. He realised that there' must be two 
schools of thought as to the correct treatment of 
abnormal cases : he personally favoured the induction 
method as more nearly approaching the physiological 
ideal. He said that induction of labour was 
practised for the liigh position of the head in 24 
instances—5 approximately at full time and 19 
varying at dates from 36 weeks onwards. There was 
no maternal mortality, but one infant stillborn. 
Forceps were needed on one occasion only. Caesarean 
section for cases with grosser deformities of the pelvis 
or for bad obstetric histories was performed on 13 
cases, all of which recovered. 

Labour was induced on 16 occasions for post¬ 
maturity with no maternal or fcetal mortality. 
Owing to the -uncertainty of dates he adopted the 
general rule of inducing 300 days after the last 
reputed period. 

The routine in cases of ante-partum hremorrhage 
was to admit all the severe cases and the others were 
advised to rest at home and to return at once if 
hemorrhage recurred. He found that examination 
before dilatation disclosed very little, and he some* 
times thought that treatment after the thirty-sixth 
week should he active dilatation under amcstliesia 
to admit one finger inside the uterus. 

Dr. Willett then drew attention to the three common 
types of emergency admission resulting from non- 
supervised pregnancy and illustrated them by actual 
examples. Antenatal supervision was not only for 
the patient’s interest, but also for the peace of mind 
of the doctor, for much of the unpopularity of mid¬ 
wifery was due to its uncertainty, and antenatal 
work' should remove much of this. It should also 
prevent or minimise the complications of pregnancy 
and labour, and by reducing operative interference 
there should he a corresponding fall in septic puerperal 
mortality and morbidity rate. 

Dr. Rhoda Adamson (Leeds) gave her experience 
of a large prematernity clinic instituted in connexion 
with the Ministry of Munitions during the war. 
She was a strong supporter of antenatal supervision 
and especially advocated the investigation of vaginal 
discharges during pregnancy, and also a Wassermann 
reaction being performed. In all suspicious cases, 
even though the Wassermann was negative, sue 
advised the carrying out of thorough anti-sypbilitic 

treatment. m _ , _ 

Dr. Eneas K. Mackenzie (Tain, N.B.) gnxe an 
interesting account of antenatal methods as came 
out by him in a rural practice in the Scottish Highlands. 
This practice was situated in the Easter Boss district 
and involved an average of 3700 visits and2400 
consultations per annum, and tins meant ox er I I, 
miles travelling. Since 1915 his average number of 
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others had li. d™ {o the ques tionof disproportion 
measure. With „ pelvis, he thought that Mr. 

between the head and tne Pei ctolierlv. and 

M-illetthad treated pelvimetry 

methods of estimations wliich the opener of the 
discussion advocated. He advised a vaginal examma- 
t on in all cases, as thereby one could rapidly estimate 
the diagonal conjugate, ascertain by Munro Kerr s 
method exactly how the head entered the pelvis, and 
at tlie same time exclude any abnormal conditions in 
regard to the sott, tissues. In minor cases of dispro¬ 
portion induction of labour was practised, and he 
drew attention to the value of the pituitnn method 
as particularly applicable to private practice. His 
method was to begin by sensitising the uterus with 
several doses of 5 gr. of quinine in solution, then 
1 or., of castor oil 'was given, and an injection of 
pituitary extract commenced some two hours after 
tbe castor oil had acted. Tbe pituitary extract- was 
injected in 0-3 c.cm. doses at intervals of 20 minutes 
to half an hour, until either the patient had had 
six such doses or pains had begun. If no pains 
eventuated the course of pituitary extract was 
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discussion emphasising the importance 
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interest ° 4t ,- = faV0 ur of antenatal supervision ; 
°f a11 ^ e a f|cSfiar meeting at Portsmouth 12 months 
wherea_, ^ against it owing to the difficulties 

a f°Indnctin- tils wort in practice. In referring to 
the cotti^vereial subject of the “ pelvic outlet - he 
the opinion that these cases did occur, and 
7‘ °: cure that anyone who had experienced such a 

^ " a^ Air. Bourne described would he convinced of 
its existence. As regards ante-partum haemorrhage, 
1m thought Dr. Willett's procedure might be suitah e 
for cases in outlying districts where no suitable 
hospital accommodation was present. 

Dr. W ille tt briefly replied to the various points 
raised in the discussion. 


Thursday, July 24th. 

On the second day Prof. B. P. Wats OX (Edinburgh) 
read a paper on 

Imperfect Urinary Control folloiciny Childbirth and Us 
Surgical Trcatmaxt. 

The speaker drew attention to the fact that there 

__« /vmciflftrnlilft nnmTmT* rif xuArnnn Tt-liA Tinrlnn 


390 The Lancet,] 


BRITISH MEDICAL ASSOCIATION. 


some physical exertion were unable to bold their 
water. Out of a series of 63 cases of cystocele operated 
upon by him at the Toronto General Hospital this 
complaint was only mentioned in 19 histories.’ He 
however, had sent out a questionnaire. IS montlis 
ago and it was found that an additional 22 had 
suffered from this trouble prior to operation, making 
a total of 41. In 21 of his private cases IS had incon¬ 
tinence of urine, and in 99 cases operated upon at 
the Eoyal Infirmary, Edinburgh, dining the last 
IS months 61 were found to he suffering from lack 
of control. Thus in a total of 1S3 cases of cvstocele, 
incontinence of urine was present in 120, or 66-1 per 
cent.; but he believed the percentage was consider¬ 
ably higher as a number of the patients did not 
reply to his questionnaire. The speaker attributed 
the condition to sagging of the neck of the bladder 
away from its normal attachment behind the pubis. 
The sphincter was not interfered with, but had merely 
lost its “ point d’appui.” In his opinion tbe condition 
was due to a weakening of the musculo-fascial pubo- 
cervical layer which normally supported the base 
and neck of the bladder. The anatomy of this layer, 
composed mostly of unstriped muscle, was recently 
described by Bonney, with whom he was in almost 
entire agreement. 

Although incontinence of urine occasionally occurred 
in nulliparous women, he was convinced that parturient 
injuries were the main factor in its causation. During 
labour, when the foetal head came down upon the 
pelvic floor, there was over-stretcliing, and this 
was aggravated in a large number of cases by the 
obstetrician attempting to save the perineum at 
the expense of the anterior pelvic supports. As a 
prophylactic measure, he therefore recommended 
episiotomy in all cases of undue stretching and 
especially in breech presentations in primiparse. 


fines and had shown how restoration of the mibo- 
cervical musculo-fascial layer would, in a considerable 
number of cases, cure the condition le 

Prof. Miles Phillips (Sheffield), while expressing 

dire asrreement with P>rv-,f —_.-j v 1 . » 


Treatment. 

Prof. Watson then described a satisfactory operation- 
which was similar to one devised by Eden and 
Lockyer for cystocele. The vertical incision, however, 
should reach almost to the urethral meatus, and in 
addition it was necessary to dissect out the pubo- 
cervical layer. Special attention was paid to over¬ 
lapping the cut ends of this fascia at the base of the 
bladder by means of Lembert sutures, the top suture 
being the "most important. Catgut was used through¬ 
out the operation. 

The after-treatment was of the greatest importance, 
and he recommended the use of a self-retaining 
catheter for at least five days after the operation, 
and in some cases ten days. The results of 105 cases 
operated upon were as follows : (1) Perfect control, 
65-7 per cent. ; (2) control not perfect but better 

than before, 21-9 per cent.; (3) no improvement, 
12-4 per cent. The paper was illustrated by lantern 
slides and drawings. 

Discussion. 

Dr. B. W. Johnstone said that to isolate the pubo- 
csrvical fascial layer which Prof. Watson had described 
was a much easier thing than description would 
perhaps lead one to think. Along with most gyneco¬ 
logists, the speaker had usually been content to 
tighten up the neck of the bladder by means of a 
purse-string suture, but he was inclined to think 
that the technique which had b een described was 
more anatomically correct, and ought to lead to more 
uniform success in the treatment of the imperfect 
urinarv control. He entirely agreed with Hroi. 
Watson as to the prophylactic value of episiotomy, 
particularly in primiparous breech cases, where the 
perineum would otherwise have been to ™U 
episiotomv incision obviated a great deal of difficulty 
in many cases and enabled a much more accurate 
coaptation of the cut edges to be made than in a 
ragged tear, with, as a consequence, a cleaner and 

S * J’h e ( 'c ft AIR > IAN, in thanking Prof. Watson for liis 
paper said that the condition was frequently met 
wBh in practice but sadly neglected in text-books. 
Preff. Watson had worked the aetiology out on scientific 


entire agreement with Prof. Watson, said he" undere 
stood the experience at Manchester was that the 
majority of patients with cystocele did not suffer 
S' 01 ? hnnary incontinence. He also concurred with 
.rot-. 'Vatson in advocating prophvlactic episiotomv 
in pnmiparee. 

Mr. J Ames Phillips (Bradford) read a paper on 

Investigation. Pathology, and Treatment of Uterine 
Bleeding. 

He said that the points he wished to emphasise 
were the following : (1) In some 25 per cent, of cases 
the bleeding was associated with malignant disease; 
(2) the whole of the patient’s svmptoms and disability 
should be elicited; (3) the goal of treatment should 
be as complete restoration as possible to fimctional 
normality. As regards pathology, of 292 women at 
or after the fortieth year treated in home or hospital 
(1919-23) there were 61 cases of malignant disease. 
The difficulty of diagnosing the earlier cases of cancer 
was emphasised and cases cited where previous 
diagnostic curettage had not revealed malignant 
disease which was subsequently recognised at opera¬ 
tion. In investigating a case "a full and consecutive 
history of the patient’s illness and symptoms was 
necessary, and whenever the diagnostic bimanual 
examination failed to establish the diagnosis, it was 
urged that the only safe procedure was to have 
recourse to surgery—either diagnostic or radical. 
In considering treatment, he was strongly of the 
opinion, after 24 years of experience, that hysterec¬ 
tomy was, in cases where cancer might be suspected, 
the only safe procedure, and for a large proportion 
of the remainder, the only form of treatment likely 
to restore the patient to normal comfort and health. 
He had performed this operation in 201 of the 292 
cases. Adnexal disease and other causes of pain 
and tenderness existed in all but 25 of the 201 cases. 
At the Bradford Royal Infirmary, he stated, radium 
was not available. The general practitioners, who 
had the opportunities of seeing the effects of treatment 
over long periods, were apparently satisfied with the 
results of hysterectomy and often asked that the 
surgeon should make a “ clean sweep.” 

Discussion. 

Prof. "Watson said that attention should be 
concentrated on the diagnosis of the cause of the 
bleeding, and it was important to get a clear history 
as to whether the type of bleeding was a menorrhagia 
or a metrorrhagia. In the latter case there were 
probably associated symptoms such as backache. 
He recommended a careful bimanual examination 
under amesthesia and also diagnostic curettage 
with thorough examination of all the curettings 
which should determine whether cancer was present 
or not. His fine of treatment was as follows : (0 
the uterus was not enlarged and no associated disease 
of the adnexa—radium. (2) Uterus large with 

associated disease of appendages—hysterectomy. 
(3) Prolapse of uterus associated with bleeding 
Mayo’s operation. - .. 

Dr. J. J. Bell (Bradford) disagreed with -Mr. 
Phillips, as in his experience a large number of these 
cases could be cured without radical operation. Be 
had for some time w atched the effect of radium ana 
was convinced that cases which did not show gross 
pathological changes could be controlled and cured 
bv inserting 50 mg. of radium for 10 to 12 houre- 
Such patients did very well, and felt that-thej • 
not lost an important organ. Even if there v a. 
any hidden source of cancer cefis they woum dl 
destroved by the action of the radium. , 

The’CHAlRMAN agreed with Prof. Watson as to 

importance of a thorough investigation. He ll 
in examination under anaesthesia and preferre 
get his cloved finger into the uterine cavity. 
there be no evidence of malignancy or a PpiyP^ 
the case probably came under the category oi 



The Lancet,] 


BRITISH MEDICAL ASSOCLATIOK. 


[August 23, 1924 391 


chronic metritis, for which radium had proved to he 
an unqualified success. In cases of malignant disease 
of the uterus he firmly believed in the use of radium 
prior to operation. 

Dr. Gordon" Leker (London) said he usually 
advised hysterectomy in all cases where the uterus 
was enlarged, where there was associated diseases 
of the adnexa or chronic cervicitis ; also if curettings 
were at all suspicious of malignancy. 

Prof. Miles Phillips said that in cases of 
chronic metritis or subinvolution a dose of 2000 
“ millicurie ” hours would stop all future haemorrhage. 
His custom was to make a diagnostic bimanual 
examination under anaesthesia, having previously 
obtained permission to perform a hysterectomy if 
necessary. Should there be no evidence'of malignancy 
or diseased appendages, he in that case inserted 
radium. He believed that chronic lesions of the 
cervix were really pre-cancerous. 

Prof. Miles Phillips read a paper on the 

Advisability of the Hotilbic Pelvic Ba-aminalion 
During the Puerperium. 

Re wished to focus attention on the value of a routine 
postnatal examination of women. Antenatal work 
had quite rightly attracted attention, but he had 
found that very few practitioners made an examina¬ 
tion following parturition. He had done so for the 
past 20 years, and usually performed this examination 
on the twelfth day of the puerperium. An anaesthetic 
was not necessary, but the bowels and bladder should 
be emptied. He advocated not only a careful digital 
and bimanual examination but also a thorough 
inspection of the vagina and cervix with the aid of 
a Sims speculum. Tears in the vagina and cervix 
were looked for and any granulation'tissue or polypi 
were snipped with scissors and afterwards cauterised 
rvith pure carbolic acid. These measures quicklv 
effected a cure. If the cervical canal was patulous 
and admitted the index finger—normally it should 
not on the twelfth day—a digital exploration of the 
uterus was made, followed by intra-uterine irrigation 
and scabbing. If there was any subinvolution of the 
pelvic floor or vagina this was noted and treated 
by longer rest, Ac. A retroverted uterus should be 
replaced and a broad Hodge pessary inserted, which 
not infrequently effected a permanent cure. He 
maintained that this routine examination in the 
puerperium was necessary. All knew that many 
gynaecological diseases arose from the wear and tear 
of parturition, and a routine examination in the 
puerperium was the best method of discovering the 
early beginnings of these troubles. He laid great 
stress on the fact that chronic cervicitis was often 
due to an infection of a lacerated cervix and subsequent 
formation of granulation tissue and polvpi in the 
angles of the tear ; also that endometritis accom¬ 
panied by defective cervical drainage was probabh- 
t-the root of many cases of chronic subinvolution ' 
K. IV. Johnstone said the title of p mf 
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•spontatn-ou-ly rectified at the Jnd of six '?"! 


as had been described in the contribution which the 
secretary had read. On the other hand, a retroversion 
was occasionally found to be present in patients at 
the end of six weeks which was not present at the 
end of three weeks. Rectification and. introduction 
of a pessary at the end of six weeks still held out 
good hope of cure as the impetus to involution had 
not yet exhausted itself. 

Prof. Watson cordially agreed with Prof. Phillips, 
and said that he looked upon postnatal care as a 
form of preventive gyn.ecology. He had found that 
prolongation of the lochia was often an important 
symptom of retroversion; this condition often 
cleared up after replacement of the uterus followed by 
the insertion of a pessary. 

Mr. W. W. King (Sheffield) read a paper on the 
Clinical Manifestations of Pelvic Adenomyoma, 
based on his observations in 123 cases upon which 
he had operated. The growths occurred in the 
following positions: in the recto-vaginal space in 
53 cases, the peritoneum in 26, the ovarv in 23, the 
uterus in 17, and the tube in 4. The'growths in 
the recto-vaginal space involved the rectum more 
or less extensively in about half the cases, and the 
litero-sacral ligaments were often infiltrated. The 
rectum was frequently adherent to the uterus. 
Peritoneal adenomyomata were characterised by 
scattered luemorrliagic cysts ; stellate scars upon the 
peritoneum were often seen and represented healed 
adenomyomatous implants. The ovarian growths 
were clinically recognisable by the presence of tar 
cysts which were frequently of large size, or as pin’s 
head ha?morrhagic cysts upon the surface of the 
ovary. The uterine tumours of this type simulated 
unencapsulated fibromyomata. Tubal adenomvomata 
occurred as localised tumours in the uterine'end of 
the tube. A study of the clinical symptoms showed 
that 16 per cent, of the cases had no symptoms 
referable to adenomyoma. In those with symptom-*, 
abdominal pain of “ shooting,” “ griping/’ or 
11 aching ” character was the most frequent complaint. 
The pain was often associated with vomiting The 
other leading symptoms were dysmenorrlicea, rectal 
pain both at and apart from the periods, menorrhacia 
and dyspareunia. The most conclusive physical sign 
in diagnosis was the presence ofi a tender retro- 
cervical ndge with Iitemorrhagic cysts projecting into 
the posterior formx of the vagina. The utero-sacral 
ligaments were frequently thickened and tender 
An adherent retroversion, with rectal pain upon 
movement of the uterus, was found to be highlv 
suggestive of adenomyoma. The ultimate results of 
the operatmn showed that hysterectomy with removal 
of the ovaries was the most certain cure, but that 
less radical operations were often followed by success! 

Discussion. 

Dr. Johnstone said that he had had relativelv a 
very small experience compared with Dr. King, having 
operated only on some few cases of adenomvoma of 
the u erus, as well as a number of cases of s’oTaVd 
chocolate cysts of the ovarv. Doubtless'L l a 
overlooked many cases in which there were tint 
puckered scare of the pelvic peritonei which Dr 
King regarded as of pathological importance w 
agreed with Prof. Watson that the .P e 

symptoms were the onset of dvJmlnorelLn J ? ge f tl , ve 
sexual life, combined with menonbaeia i vL Jat . er 
and in many cases sterilitv Ho 
Mr. King whether he had anvideaLL fi ask 

of the tiny peritoneal adenomvomaf a i-i • ,}lood 
described undergoing spontaneous wluch ^e had 

absence of such radical treatment eVon in the 

to recommend. raiment as he was disposed 

pRIPAV, Jcxy 25th. 

On the third dav Dr. AliupP e 
opened a discussion on ’ *~ L0W (Cheltenham) 

Dysmcnorrho a in Tonnn ir„ 

Dr. Cow \cnt. InC ' >dCnce > 

to which so many definitions^^ 
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was necessary to state in what sense one was using 
the term. She said that menstruation was a function 
winch, when normal, had no symptoms, and that 
suffering of any kind associated with this period was 
abnormal and was included in the term dysmenorrhcea 
as used by her. To estimate the incidence of the condi¬ 
tion, she had questioned, during the last II years 
< ?' T ® r 2000 healthy girls whose ages ranged' from 
12 to _ . Of these girls IS30 were at a secondary school 
and the remaining 220 were students at a training 
college for teachers. The result was as follows: 
Number of girls questioned, 2050. Group 1, normal, 
78 per cent. Group 2, dysmenorrhoea : slight, 17 per 
cent.; subacute, 2 per cent.; disabling, 3 per cent.; 
total, 22 per cent. She had only recorded fire cases 
of spasmodic ” dysmenorrhcea. She drew attention 
to the fact that her percentage of cases of dysmenor¬ 
rhoea was much lower than that obtained by the two 
observers quoted by Blair Bell at the Congress of 
Obstetrics and Gynaecology last year. The change of 
school regimen with regard to exercise, and also to 
the lowering of the age of entrance, had steadily 
decreased the incidence of dysmenorrhcea. She hoped 
that it would soon be recognised that it was unnecessary 
for 22 per cent, of school girls to be subject to amonthly 
recurrence of pain. The speaker said she had known 
since her girlhood that normal menstruation was 
a painless function, and that not only could baths and 
exercise be continued with impunity throughout 
the normal period, but that by such a regimen 
dysmenorrhoea was usually relieved if not dispelled. 
During her first year of medical inspection at the 
school which supplied the data for this paper the rule 
was that games, gymnastics, and baths were dis¬ 
continued during the first three days of the period. 
Those who felt inclined were allowed to go out for 
a walk, the others could lie down and read. In some 
of the boarding-houses the latter became the popular’ 
procedure, which resulted in an increasing number of 
girls not feeling well enough to continue the ordinary 
routine of school life. The practice of keeping girls 
in bed for one or two days during menstruation 
incurred not only a waste of time, but also was a 
source of future suffering. 

It was her custom to question each girl at puberty 
as to her feelings and habits at the menstrual period, 
and having explained her own views advised the girl 
to put them into practice after consent from home 
had been obtained. The advice given corresponded 
to a leaflet issued by the Council of the Medical 
Schools Association. She then showed a table giving 
a summary of results obtained at the inquiry at the 
school and at the training college, and the main facts 
brought out by these two independent sets of figures 
were: (1) That the incidence of dysmenorrhcea 

had been reduced in each case, the reduction, over all, 
being approximately 75 per cent. (2) That there 
had been a decrease in the number of those who 
lay down during the period and a marked increase 
in the number who had warm baths and took their 
exercise as usual. (3) That the total incidence of 
dysmenorrhoea was less amongst the students than 
in the case of the school girls in spite of the fact 
that the former were all over the age of 18, when 
dysmenorrhoea was more common than in earlier 
girlhood. (4) There was a decrease in the number of 
cases of constipation. The speaker was sure that the 
practice of suddenly stopping all activity during the 
period was responsible for the relatively high pro¬ 
portion of cases of dvsmenorrhoea among women or 
the educated class. She knew of no figures confirming 
hers in this country, but in America Miss Florence 
Meredith had recorded similar results. Dr. oiow 
was convinced that the best method of reducing 
incidence of this complaint would be to teach every 
school girl the simple rides of menstrual hygienm 
and she suggested that the Advice Leaflet fl«°red 
above be distributed amongst the girls. It was also 
necessary to educate the mothers. It was her opinion 
that if dysmenorrhoea came to be regarded ‘ 
disqualifying complaint amongst female T ^erche 
manv of the cases which could be cured by esercue 


^mL5 Sap ? e ;'\ r and th ." s the chief source of 
inefficiency of the unmarried woman worker would 
be removed. She would like to suggest that s S 
and factories should provide private lavatorv acconi- 
modatmn with facilities for washing, as the chafing 
caused by wearing the same sanitary towel often led 
to painful abrasions of the skin ; these caused more 
suffering than the dysmenorrhcea itself. 

Treatment. 

Dr. Clow held that an operation should not be 
performed nor even suggested until a course of treat¬ 
ment by baths and exercise, with a judicious adminis¬ 
tration of drugs, had been tried for at least six 
months and found useless. Having excluded disease 
or any structural abnormality by routine examination, 
she advised the patient to take a hot bath at the 
commencement of the period and to continue it 
throughout. This gave relief even after the onset 
of the pain. Daily exercise should be taken some 
days before and throughout the period, and in the case 
of nervous girls it was necessary to prescribe a mild 
analgesia for the first three periods. It was exceptional 
to come across a girl whose dysmenorrhoea was not 
cured or much relieved by these means. The speaker 
had no collective results of the treatment of the 
severer cases of dysmenorrhoea among school girls; 
she had, however, obtained the subsequent histories of 
100 consecutive cases of dysmenorrhcea in nulliparous 
women with no organic disease, who were better 
after being treated with baths and exercise. The 
results were as follows : 59 were cured (30 of these 
had, in addition, some drug treatment); 32 were 
relieved of pain, but were conscious of some dis¬ 
comfort (of these 22 were helped by drugs); 9 were 
no better ; 6 did not give the treatment a trial; 
and 3 were relieved after a backward displacement of 
uterus was rectified. The drug most usually prescribed 
was ammonal; extracts of the ductless glands 
were not given unless there was some evidence of 
disorder of the endocrine system. The type knovn 
as“ spasmodic dysmenorrhcea ’’was not so successfully 
dealt with by the above means ; but she had never 
known a case of this type develop among the school 
or college girls who had continued their games 
throughout the period. This would suggest that 
the prevention of congestion during the early years 
of menstrual life was prophylactic also against 
spasmodic dysmenorrhcea. Dr. Clow was inclined 
to think that if all employers of female labour 
refused leave of-absence for menstrual disability, the 
extra hardship endured by the few would be well 
compensated by the benefit conferred on the many. 

Dr. Minnie Madgshon (London), medical officer, 
G.P.O., gave her experience of the incidence of 
dysmenorrhoea among female workers of the institu¬ 
tion. She said there were roughly- about 10,000 
women employed in the Post Office, and although it 
was difficult to obtain reliable statistics, she estimated 
that the average time lost through dysmenorrhcea 
was one and a half days per officer per year; in 
addition the time spent in the sick-bay thioug 
temporary incapacity was two horn's per officer per 
vear. The above figures included women of all 
ages, but since 1911 a total of 2924 girl probationers 
aged between 14 and 15 years had been admitted to 
the Post Office. They- were all examined on admission, 
of these 1S23 were re-examined two years later and 
the incidence of dysmenorrhcea noted. It was found 
that on first examination 95 per cent, had no pain 
or pain without incapacity; on re-examination tnc 
figure was 93 per cent. For those requiring frequent 
rest the figrures vere 0-5 and 1 per cent, respective - 

Dr. Leonard Phillips (London) said he could not 
altogether agree with Dr. Clow’s paper. He bad lor 
some time treated his cases on hygienic I'nes. but wns 
convinced that there was a type M inteacteblc 
dvsmenorrhoea which could not- be fo 

hysterectomy or radium. It was important^ te 
investigate each case thoroughly and to recogn - _ 

the clinical type to which it belonged. -^ * ron^ 

sultant he saw many cases of disabling dysmen 



The Lancet,] 


BRITISH MEDICAL ASSOCIATION. 


[August 23, 1921 393 


■svliicli were sent to him after other treatment had 
failed, and he wished that baths and exercises would 
cure these cases. The best results from treatment 
were obtained between the ages of 16 and 20 ; after 
30 most cases were int ractable. When cases that could 
he cured by drugs, operative means, and attention to 
hygiene were excluded there remained the “uncurable 
cases. For these he recommended radium, and after 

cessation of the period the pain disappeared. 

Dr. Catherine Chisholm (Manchester) said that 
she had adopted Dr. Clow’s line of treatment for 
some years with good results. She believed in routine 
games and exercises for healthy girls, but pale and 
anamic girls who lost profusely at the periods should 
have their general physical condition improved 
before undertaking exercises. There was also another 
group in which fatigue—both physical and mental— 
increased dysmenorrhoea, and in these cases prophy¬ 
lactic exercises should be ordered with reservation. 

Dr. Bhoda Adamson gave her experience of cases 
which were drawn from (1) private practice, (2) 
students, and (3) 4000 women who were engaged at 
engineering works during the war. The first two 
classes came under the heading of those who led an 
unhygienic type of life, and most of these cases were 
improved by baths', exercise, and attention to the 
bowels; the others could be cured by diathermy, 
and she entirely disagreed with Dr. Phillips that any 
cases were incurable. She had no records of the 
third class, but practically none of these women 
suffered from dysmenorrhoea, except those who were 
sitting down all day. When heavier work was 
substituted the pain immediately disappeared. In 
conclusion, she said she would like to congratulate 
Dr. Clow on the reasonable treatment she advocated. 

Mr. Bourne said he thought the work of medical 
women most valuable, especially with regard to their 
investigations into the incidence of dysmenorrhoea. 
It was only since they had studied this subject that 
we had any clear conception of this important point. 
As a gynaecologist, however, he was convinced there 
was a pathological type which was represented in 
Dr. Clow’s table by the 3 per cent, suffering from dis¬ 
abling dysmenorrhoea. He was in favour of the propa¬ 
ganda advocated by Dr. Clow for the 97 per cent., but 
wanted to know how to cure the remaining 3 per cent. 
He emphatically disagreed with Dr. Bboda Adamson, 
who did not believe that any case was incurable. 

Dr. W. A. Potts (Birmingham) asked if Dr. Clow 
made any rules about sea-bathing; also if she found 
the mentality, as expressed in fits of bad temper, Ac., 
was affected by menstruation. In those cases where 
hygiene and physical treatment failed he would like 
to put in a plea for psychological treatment carried 
out by a psychologist and continued for a sufficient 
length of time. All necessary physical treatment 
should be carried out first, he said, but when that had 
been done it should be realised what a serious step 
it was to operate where pain was the only symptom. 

Sir Malcolm Watson (Klang, F.M.S.) ’said that 
he practised in the Malay States, where the average 
daily temperature was 00° F.. and had found that in 
these regions the men who took plenty of exercise 
were the fittest. _ lie find therefore decided, since 
hearing Dr. flow’s paper, to recommend baths and 
exercises for the treatment of dysmenorrhoea amongst 
the_ European women out there." 

Several other sjn-akers took part in the discussion. 

1 he PitusinKNT. after congratulating the meeting on 
the excellence of the discussion, thanked the various 
women doctors for their valuable contributions of data 
obtained from schools, t raining colleges, and other insti- 
utions and said that it was only by this means one 
was able to get a comparison with the normal, ns (he 
inajorityofcascsNcn by gymroologisls wereabnonnal. 

Dr. t I.OW, replying briefly, stated that she had 
ewer known any harm result from gills taking cold 

b'‘e ,T' n nl v n - She H°t definitely 
S.1> whether the mentality was affected, hut l,ou«'. 

dept^^l S 'aM\;isVime.* ,,a * ? ° ni0 " elv occasionally 


SECTION OF NEUROLOGY AND PSYCHO¬ 
LOGICAL MEDICINE. 

Wednesday, July 23rd. 

This section met on three days, with Dr. Thomas 
Grainger Stewart, the President, in the chair. The 
first day of meeting was devoted to a discussion on 
Certification in Mental Disorders from the Medical 
and Social Aspects. 1 

The President, in Ids introductory address, said 
that the officers of the section had endeavoured to 
choose for discussion subjects of interest to the 
general practitioner as well as to . the specialist. 
Becently the process of certification in mental 
disorders bad been widely commented upon in the 
lay press and, he feared, had been somewhat 
misrepresented; in this matter the laity had an 
erroneous idea as to the exact function fulfilled by 
the medical practitioner. The question before the 
practitioner’s mind should invariably be “ What is 
best for the patient ? ” If certification as at present 
carried out was not the best that could he done, 
what alternatives could be devised ? 

'•’The opening paper of the discussion was then 
read by Dr. H. Yellowlees (The Betreat, York), 
who began by pointing out that the statutory 
certificate dealt essentially with the patient’s social 
relations rather than with his medical state, and 
was primarily concerned with his fitness “ to be 
taken charge’ of and detained ” and not with his 
unsoundness of mind. The fact that the Lunacy 
Act was only interested in mental disease if and 
when it rendered a patient fit for detention had an 
all-important bearing on the course the practitioner 
must adopt when writing a certificate. The word 
“ detention ” signified an interference with personal 
liberty ; no consideration was given to the fact that 
an appreciable number of certified patients were not 
onlv willing but anxious to stay under care and 
treatment. Lunacy legislation was so obsessed with 
the idea of safeguarding personal liberty that it 
ignored almost completely the facts that the insane 
were ill, that their illness often prevented their 
knowing what was best for them, and that the opinion 
most likely to be of value on the point, was that of 
a competent medical man. Dr. Yellowlees then 
proceeded to comment upon the process of presenting 
the petition and the signing of the reception 
order. In his opinion, the latter was the weakest 
part of the system of certification. Many specially 
appointed justices of the peace and magistrates— 
as distinct from county court judges—although 
actuated by a sincere desire for the public good, 
were often ignorant of the detailed requirements of 
the lunacy law. Several instances of mistakes 
resulting from such lack of knowledge were cited. 
As regards the certificate from the certifying phy¬ 
sician’s standpoint, the law was not satisfied with 
a mere statement of his conclusions; it insisted that 
he should set forth the “ facts indicating insanitv.” 
The physician, therefore, was not made the sole 
judge of the patient’s insanity ; he placed the observed 
facts on which his opinion rested before the repre¬ 
sentative of the law, who had everv right to draw a 
different conclusion from them if be" felt so disposed 
Dr. Yellowlees contrasted the procedure of certifi¬ 
cation in England with that obtaining in Scotland ■ 
under tlie law of the latter the petition and the’ 
certificates were laid before the sherlf? ^ j 

legal official, who issued the order far”Xe^enS 
detention. This.is one of the explanation? of the 
comparative immumtv from legal tronh e , 

work in Scotland. Concerning 1 > , n entnl 

Dr. Yellowlees feared that “I 
misled on the subject. GomAlv' r , . was be,n S 
borderland case did not i wmr l/ - speaking, a true 
incipient case was bv no me 010 lnsane > a mild or 
one"and the ncZe' re4nt a curable 

on the whole, far more ah,m^,?” bIe cases 

”' i " 1 3* 
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Discussion. 

Dr. G. W. B. James (Moorcroft House, Hillingdon) 
suggested clinical points which might usefully be borne 
in mind when certification was hi question. First, 
an important consideration was the degree of insight 
the patient had into his own condition. Did °he 
realise he was ill ? With a fair degree of insight it 
might be possible to avoid certification in a private 
patient and have him admitted to a mental hospital 
as a voluntary boarder. Secondly, the question of 
suicidal impulses arose. Wien a patient showed 
evidence of being actively suicidal certification was 
the wisest course. At the same time, however, Dr. 
James believed it impossible as a general rule to 
certify a patient who intended to commit suicide 
unless there was other evidence of mental disorder. 
Thirdly, there was the question of danger to others. 
Ideas of persecution were danger-signals. Many men 
lived harmless lives with vague ideas of persecution, but 
the patient who disclosed a firmly crystallised belief 
that he was being persecuted by a specific individual 
was a danger. Marital suspicions occurring in chronic 
alcoholics and senile disorders were also a certain 
menace to the safety of the family and the public. 
Dr. James then dealt with the surprising paradox 
that a patient duly certified could legally refuse the 
treatment considered necessary; a case of meningo¬ 
vascular cerebral syphilis—with a good prognosis 
from energetic anti-syphilitic treatment — was 
mentioned as an example. 

Dr. J. H. Thornley (Scarborough) spoke from-the 
standpoint of the general practitioner. He con¬ 
sidered that more onus was thrust upon the prac¬ 
titioner than was justified, and entered a plea for the 
appointment of a State mental expert to sign and 
endorse certificates supporting the medical opinion 
that a particular patient was of unsound mind. Such 
a mental expert should also be available for consul¬ 
tation in the same way as the medical officer of health 
gave an opinion in the case of infectious disease. 
Dr. Thornley also advocated a form of temporary 
“ detention ” for mild and borderland cases. 

Dr. Stanford Read (London) differentiated between 
“insanity” and “unsoundness of mind,” the former 
being a legal term involving the necessity for control. 
In certification the facts indicating insanity were 
highly debatable, and without a knowledge of 
psychopathology a medical man might commit a 
patient in whose case no such step was required. 
Thus, symptoms such as depression or suicidal 
ideas might be taken at an incorrect value. He 
agreed with Dr. Thomlev that it would be ideal 
in every local area to have an expert in mental 
diseases who would be either responsible for certifica¬ 
tion or be a co-signatory with the medical practitioner. 
The stigma attached to insanity was deeply rooted 
and was only increased by medical men speaking 
of “nervous breakdown” when the word “ mental 
should be used. The public should be educated in 
and familiarised with all the factors of mental 
hygiene ; this was the only way in which the stigma 
could gradually be removed. Dr. Stanford Read 
instanced the town of Gheel, in Belgium, where over 
a thousand certified patients are housed into toe 
population, a svstem that has been in force for 
hundreds of years. As a result, there has developed 
in this town such familiarity with insanity that it 
is viewed in a light very different from the usual, 
and the sti°ma has sunk into insignificance. 

Dr. J. I. Russell (North Riding Mental Hospital) 
said that bv our present tendency to advise the 
institution of treatment centres for mental disorders 
to tenera? hospitals-situated in traffic and without, 
verandahs, gardens, &c.—we encouraged tb< r pre ffi dic< ? 
against mental hospitals. We should rather do aU 
in our power to elevate the mental hospital and to 
aVocatH modified form of certification; patients 
would then be received earlier and the suicide oi 


D 1 a? y +L mClpient cases . Prevented. He considered 
that the same procedure of certification should 
apply to private and rate-aided patients alike, and 
that the relative of the latter should have the same 
rights as the petitioner in the case of private patients. 

Dr. Bedford Pierce (Leeds) urged the facili¬ 
tation in every possible way of the treatment, of 
patients as voluntary hoarders ; the svstem should 
also apply m public mental hospitals. He supported 
the plea for temporary detention without certification 
m recent acute cases, and advocated the appointment 
of a legal referee in each district empowered to call 
in expert- advice in difficult cases. The responsibility 
of initiating-treatment should lie with the medical 
practitioner, but, at the same time, he should he 
given effective protection; the patient, however, 
should have the right, if aggrieved, to appeal to the 
legal referee. 

Dr. J. Mills (Galway) expressed liis agreement 
with the chief points in the reforms suggested by 
Dr. Bedford Pierce. He added that, in his opinion, 
the most urgent reform was needed in the regulations 
governing the so-called “pauper” patients; this 
class should be admissible to district mental hos¬ 
pitals on the same conditions as voluntary boarders 
were admitted to private institutions. Dr. Mills 
recalled instances of such cases suffering from in¬ 
cipient insanity coming to him to ask for admission 
to the mental hospital; under the law he was forced 
to refuse. He also suggested that a form of temporary 
detention on the certificate of a specially appointed 
medical referee would assist in giving confidence in 
mental hospitals to the general public. 

Dr. Hildred Carlill (London) mentioned the 
difficulty experienced in stating the “facts observed 
indicating insanity ” in some cases of mental disorder, 
and gave an instance. 

Dr. D. Blair (Lancaster) said that it was unfair 
to the family physician to have the whole onus of 
certification thrust upon him ; he considered that 
every patient should be certified by two medical 
mem—one a specially appointed expert in mental 
disorder and the other the patient’s usual medical 
attendant. 

Dr. C. Worster-Drought (London) dealt further 
with the fact that a patient certified as of unsound 
mind can still legally refuse treatment; this fact was 
not generally known, but was of particular importance 
in the case of the treatment of cases of neurosyphihs 
by intravenous or intrathecal injection, of G.F.L 
by malarial infection, and even for the performance 
of lumbar puncture. Consequently certification as 
of unsound mind did not imply compulsory treatment. 
He also mentioned the difficult question of the 
advisability of certifying solely on definite suicidal 
impulses, and cited instances. A further plea was 
entered for the treatment of mild or early cases ot 
mental disorder occurring in those who were unable 
to afford a private mental hospital either as voluntary 
boarders in public mental hospitals or in specia 
institutions ; it was pointed out as a defect m eur 
social svstem that there was no institution between 
the general hospital and county asylum for tne 
reception of such cases. Dr. W orster-Drough a 
drew attention to the fact that often m the actual 
practice of Section 13 of the Lunacy Act the relievi = 
officer’^ opinion of the patient’s mental state is tuc 
most important factor. 

Thursday, July 21th. 

On the second day the proceedings were devoted 
to a discussion on the 

Nature and Treatment of Epilepsy. 

Dr. James Collier (London), in opening the dis¬ 
cussion. stated that investigations during recent jeare 
had brought no great, discoveries fundamentally t 
alter our view concerning the nature and tre 
of epilepsy ; nevertheless, some progress hadbcen 
made towards creating a wider concep.o oft^ 
disease and the bringing into line of those condition, 
which the manifestations resembled or were identi 



Tke Lxs'cet,] 


BRITISH HEDICAL ASSOCIATION. 


[August 23, 1924 395 


with those of the malady which we termed li idio¬ 
pathic epilepsy.'' There had also been some useful 
work done in the separation of certain clinical types 
of epile-psv—pyknolepsy, myoclonus epilepsy, affect 
epilepsy—and also at feast one valuable addition to 
our therapeutic measures for its treatment. As 
regards the nature of epilepsy, Dr. Collier considered 
that it was not in any sense a disease of the brain, 
but that there was much evidence in favour of its 
resulting from a form of metabolic disturbance. He 
also cited other conditions of known metabolic 
dyscrasia in which epileptiform convulsions occurred 
-de.g.. uraemia and eclampsia—while in his opinion 
infantile convulsions were epileptic in nature and 
were similarly produced. Among the points in favour 
of a metabolic disturbance were_ the periodicity of 
the attacks, the resemblance of status epilepticus 
to an acute toxic process, the immunity of the 
epileptics from so many common diseases, the constant 
leucocytosis with increase at the time of the paroxysm, 
the diminished blood alkalinity both before and after 
the attack, and the presence of choline in the cerebro¬ 
spinal fluid of some epileptics. There was very little 
evidence in favour of an endocrine disturbance as 
responsible for the manifestations of epilepsy, while 
in his experience protein therapy—on the ground 
that the cause of the seizure was “ anaphylactic 
shock ’’—did not yield any convincing results. ’ From 
the irregularity of the incidence of epilepsy in lesions 
of the brain, Dr. Collier considered that it was not 
the lesion itself which caused the epilepsy, and that 
it was due to some associated condition not neces¬ 
sarily present with every lesion. As regards traumatic 
epilepsy, lie had never seen a case benefited by 
operation and considered that operative measures 
were allowable only when indicated by definite 
physical signs other than the epilepsy. 

The speaker then referred to the treatment of 
epilepsy. His experiences had convinced him that 
the less one departed from the routine of a normal 
healthy life and the fewer restrictions one made, 
the better it was for the patient. In children the 
ordinary course of education, discipline, games, and 
pleasures should he continued. Occupation was good 
for every epileptic. As regards dietetic treatment— 
such as the exclusion of meat—he considered that it 
aid not appear to have any effect upon the course 
of epilepsy; as a general rule, alcohol should be 
forbidden. With the single exception of suppuration 
within tlie temporal bone, be believed that local 
troubles—dyspepsia, constipation, uterine 
disorders—were of no importance either as causal 
motors or as excitants of the attack. In children 
wuo showed degrees of infantilism, backwardness 
, v ? le £ ,a ’ and ako in those with a low basic 
'"S lic iades - thyroid extract was sometimes a 
]** lc adjunct, in the treatment: in other cases 
Iiowcrcr, it might be harmful. Dr. Collier stronrir 
not K™, 0 - v56Tr that medicinal measures should 
u?od m epilepsy until nil other hvrienie- 
the^nv U v SUI T had {aded - aad Showed Gowere in 
tile mainf IOn Hl “V‘ apart from general recimen for 
rUpwlvS, 01 ?°° d health, the treatment of 
remedies ;?T fiureh medicinal. He believed that the 
the niVtaWk acted rotlier by influencing 

bilitv or the * 1,an b T lowering the excita- 

>mnt favoured Th <- e , ! K ' thod of treat- 

Miirle do, K a , thc S iv mg of the remedv in a 
morning i fi diun^t ‘9, “ octurna ' epilepsy. i n the 
nioniing wbenlhe\t&^ and J** 11 night and 
night; lie preferred U oce , ur rod both dav and 
as the niorn'mc retnedl “° t 'V than 1 - F r - of luminal 
of bromide at night ' ’ and not lnorv than 23 gr. 

Dr. Ai.nr.KN Trnv 

that all t>-]H-s or " id;!^^i° doid ^aid he was micertain 
a m,.taK,u‘ dre^ 0 ^ llc ’>PHcpsy resultedTrom 
. "t'irb feiinred ‘ th,? U?U llf 'agret-d that those 
nfevt iv .• disorders pmb-d,k esa nthemata or other 
tone rnmg at, cndlcrij&3* cd from this cause. 

a *Aurba„ce as a causative 


factor he was sceptical; the whole subject required 
fuller investigation. He considered that there was 
evidence that” in a small group of epilepsies the disease 
was anaphylactic in nature and submitted that the 
undoubted value of a purin-free diet occasionally 
in epilepsy might be explained on this hypothesis. 
Dr. Turner's conception of epilepsy was that of 
“ a morbid state characterised by periodic reactions 
of a very striking kind, and in the majority of cases 
tending towards chronicity and the development of 
some degree of mental enfeeblement.” Research 
tended to limit the number of cases of idiopathic 
epilepsy and to place them in either the organic, 
the toxi-infective, the psychogenic, or the tempera¬ 
mental group. He believed that there was no doubt 
that some cases were purely psychogenic in origin. 

Dr. Taxor Fox (Lingfield) dealt with the use of 
luminal in epilepsy. He very rarely gave more than 
2 gr. a day, as with larger doses—and sometimes 
even with 2 gr.—lie had seen scarlatiniform rashes, 
symptoms of depression, and a dazed condition 
develop. He considered that with prolonged use 
luminal undoubtedly lost some of its effect: it was 
during the first two or three months of giving the 
drug that the most favourable results were obtained. 
The dosage, therefore, should be kept small and it 
should not he stopped suddenly or a marked increase 
in the frequency of fits would result. Emotional 
factors were of great importance in the determina¬ 
tion of the attack; if the patient’s environment- was 
distasteful the fits were numerous, whereas when 
things were going well the fits were few. Environ¬ 
ment was also of importance owing to the inability 
of the epileptic to adapt himself to the changing 
conditions of every-day life under which he was 
regarded as abnormal. Herein lay the case for colony 
treatment: in a colony the epileptic saw himself 
as a normal member of'tlie community in which he 
lived. At Lingfield Colony over 20 per cent, of children 
lost their fits. 

Dr. A. yiclJOUG.uj, (David Lewis Colony) said 
that as in the majority of cases the epilepsy would 
persist throughout life! the physician should aim at 
preventing the patient from acquiring the unpleasant 
characteristics usually found in chronic epileptics. 
Every child developing epilepsy should be removed 
at once to a residential epileptic school. Witnessing 
attacks in other patients did not render an epileptic 
any more likely to have an attack himself: on the 
contrary, familiarity with the sight of fits often 
encouraged the patient to considerhimself less afflicted 
than his neighbours. 

Dr. Stanford Read said that in his opinion 
the conception of epilepsy had been too narrow, 
because it had been regarded as a disease-entity 
instead of an end-result of some morbid process; 
because the convulsion itself had been the main 
source of interest with consequent neglect of 
the study of the individual in the inter-paroxysmal 
period: and lastly, because the psychic factor 
had not been adequately taken into account. Idio¬ 
pathic epilepsy was just as much symptomatic as 
any other form, only the pathological basis was 
unknown. It was helpful to regard the nervous 
system as a mass of inter-related reflexes with any 
number of incoming stimuli and correspondingly 
manifold outward activities. Then we could see 
that a healthy organism was able through its nervous 
system so to distribute the energy received as to brine 
about a senes of harmoniouslv adjusted activities. 
If, too. we viewed our nervous svstem as haring 
evolutionary levels—physico-chemical, phvsiological, 
psychological—we might surmise that at anv of them 
there might be, through disease, some block'in energv 
distribution and discharge with resulting pent-up 
!SSS?’ V ^ ch tmaU ? , found its outlet in a convulsive 
^ Ia , n >' Psycho-pathologists saw evidence 
at the psychological level of a blocking, nent-nu 
ension. and sudden eneraie discharge in certain 
types of epilepsy. The studv of the Ht i "elf wu d 
dul nn> ' painty differentiate for uf the fit 
due to organic disease from one due to psvebogen c 
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causes. An investigation of the epileptic revealed in 
the majority of cases a lack of psychic balance -which 
could not be regarded as secondary and something 
apart from the disease itself. Pierce Clark’s pains¬ 
taking work had taught us much on this point. The 
epochs of special physiological stress which not 
infrequently were productive of epilepsy were also 
commonly periods of psychic stress. Those untrained 
m psychological medicine did nob elicit this latter 
factor and therefore denied its existence, or if noted 
they did not assess i t correctly. Sadger and Stekel had 
published analytic investigations," and the latter 
stated he had had excellent therapeutic results 
Dr. Stanford Read described a case of “ grand mal ’■ 
in which the history led one to suppose that psycho¬ 
genic causes existed and where psychotherapy had 
certainly brought great benefit. - A plea was made for 
a more detailed psychological study of those cases 
of epilepsy m which patent organic causes could not 
be demonstrated. 

Dr. D. H. Hard castle (London) considered that 
the essential reaction in epilepsy was a break in 
consciousness, wliich constituted a regression to 
pre-conscious psychological level. He postulated 
a corollary between the epileptic fit and the “ mass- 
reaction ” dependent upon insufficient integration 
between the higher psychological and the lower 
physiological levels. Treatment, he considered, 
should be directed towards endeavouring to educate 
the child to adapt himself to his .surroundings and to 
increase imperception. 

The President expressed his belief that the 
ultimate cause of epilepsy might eventually be found 
to concern the sympathetic nervous system. He 
described a case of epilepsy associated with vagotonia 
which had apparently been cured by atropine. The 
vegetative nervous system, he considered, might 
over-react on either the sympathetic or the para 
sympathetic side. 

Dr. W. A. Potts (Birmingham) advocated the 
application of psychological treatment in epilepsy 
as early as possible. He had seen several cases, in 
which an important psychological basis existed, 
fail to improve with psychotherapy, either because 
a long period had elapsed since the disorder first 
appeared, or because the patient was unwilling to 
persevere with the treatment. 

Dr. Carlm, raised the question of marriage in 
epileptics and drew attention to the precautions that 
should be taken by epileptics with regard to the risk 
of accidents. He also pleaded for greater accuracy in 
the diagnosis of epilepsy. 

Dr. Worster-Drought agreed with the opener 
that in many cass of epilepsy the probable basis 
was some form of metabolic disorder. Other facts 
not previously mentioned that supported this view 
were the frequent presence of a positive Widal, the 
hajmoclasic reaction for hepatic insufficiency and the 
“ dysregulatio ammoniaci ” of Danish observers. 
In the theory that epilepsy was due to food- 
protein idiosvncrasy and the reaction an anaphy¬ 
lactic state, Dr. Worster-Drought had very little 
belief. A series of cutaneous reactions with extracts 
of common foods, carried out on 40 cases of 
epilepsy, had not yielded a single positive result. 
He expressed surprise at Dr. Collier’s experience 
of never having seen a case of traumatic epilepsy 
benefit by operation, as he (Dr. Worster-Drought) 
met with several not only benefited but 


apparently cured by operation. He described two 
cases of ‘non-penetrating injury m which opera¬ 
tion had led to a complete cessation of the attacks. 
Regarding the treatment of epilepsy, his. most 
favourable results had been obtained with com bin - 
tions of luminal and sodium bromide. To illustrate 
tin's, he gave an analysis of SO cases treated by different 
methods—simple bromide, borax and bromide 
luminal, luminal and sodium bromide, intravenous 
iniections of colloidal palladium, and dialacetm. 
He also agreed with other speakers that small doses 
of luminal were preferable—not more than 44 gr. 
per diem. 


““ a beit * r £ 

. -R 1 ’; r> - E - CoBE (Manchester) raised the question 
of the frequency of death occurring in nocturnal 
epilepsy from the patient turning over and being 
suffocated by the pillow. ® 

Hr. Collier then replied briefly to the various 
points raised. 

Friday, July 25th. 

The proceedings on the third day opened with a 
demonstration, by Dr. F. C. Eve (Hull), of the 

Measurement of Kemig’s Sign by Means of a 
Wheel Goniometer. 

The defect in the ordinary method of eh citing Kemig’s 
sign was that so much depended upon the amount 
of force used by the operator; hence it was often 
equivocal and could not be measured. When, 
however, the patient’s leg was raised from the bed 
with the physician’s hand placed just below the 
middle of the tibia, a time came when the knee flexed 
spontaneously. The angle which the leg then made 
with the horizontal was measurable by means of the 
wheel goniometer, an apparatus consisting of a spindle 
carrying a small graduated wheel winch was weighted 
so that the 90° mark always floated uppermost. 

Dr. A. Feiling (London) then opened a discussion 
on the 

Differential Diagnosis and Treatment of Compression 
Paraplegia. 

In order to keep the discussion within reasonable 
limits, Dr. Feiling excluded from consideration all 
cases of sudden or acute lesions of the spinal cord 
caused by trauma or acute myelitis of any kind. After 
a consideration of the physiological disturbances and 
pathological changes that followed compression of 
the spinal cord, he classified the causes of this form of 
paraplegia under two main headings : (1) extratheca] 
lesions, and (2) intrathecal lesions. Among the extra- 
thecal lesions were the various diseases of the 
vertebrae, including caries, tumours, and spondylitis, 
and such conditions as aortic aneurysm, parasitic cysts, 
and tumours arising in the perithecal tissues. The 
intrathecal lesions included extramedullary and 
intramedullary tumours and the different forms of 
chronic meningitis. The general signs and symptoms 
were considered under two headings : first, those due 
to the direct effect of the lesion on the spinal cord and 
nerve-roots at some particular level (local symptoms); 
and secondly, those due to the interruption of the 
functions of the long tracts running in the cord 
(remote symptoms). The local symptoms included 
pain—localised to the area of supply of the nerve- 
roots involved—hyperoesthesia, and later, anesthesia, 
while the remote symptoms were : (1) Motor—some 
degree of loss of voluntary power with spasticity and 
alterations in the reflexes ; (2) sensory disturbances 
—developing later than the motor symptoms ana 
appearing first in the feet and legs ; and (3) affections 
of the autonomic system, especially in relation to tiie 
bladder and rectum, vasomotor changes, trophic 
lesions, and abnormalities of sweat secretion. JJr. 
Feiling then proceeded to describe the particular 
features of two of the most important and commonest 
forms of compression paraplegia—Pott s disease 
(about 5 per cent., of which cases showed spinal com 
symptoms) and the paraplegia due to spinal tumours 
arising within the dural envelope. In spinal carux the 
cord might be injured in one of Severn ways—e.gb, 
bv pressure from an abscess, by tuberculous granula 
tion tissue interfering with the circulation m the_cor , 
bv chronic pachymeningitis, and finally, -veiy rarei 
by direct pressure from a displaced fragment of bone. 
The commonest form of spinal cold tumo ^ 

intrathecal and extramedullary tumour, wjuc arcue 
inside the dural envelope often in connexion ud 
nerve-root, and exerted pressure onhecord^ 
particular segment or segments. This •wras » r 
which was essentially amenable to cure b> mi-ge . , 
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provided tlie diagnosis had been made sufficiently j 
earlv. The clinical picture of these extramedullary ( 
tumours was that of a slowly progressive paraplegia 
with clearly defined sensory loss, often preceded or 
accompanied by root symptoms and not infrequently 
with a tendency to the development of the Brown- 
Sequard syndrome. Certain diseases might simulate 
a compression paraplegia very closely: these were 
spinal syphilis, disseminated sclerosis, and syringo- 
mvelia. ‘Examination of the blood and cerebro-spinal 
fluid would assist in excluding syphilitic meningo- 
mvelitis. but it may be mentioned that a positive 
IVassermann reaction in the blood does not negative 
a spinal tumour, and a positive reaction in the cerebro¬ 
spinal fluid had been found in some cases of spinal 
cord tumour. 

An X ray examination of the spine was essential, 
he said, in all cases in which compression paraplegia 
was suspected, and the cerebro-spinal fluid must also 
bo investigated. The changes occurring in the cerebro¬ 
spinal fluid in compression of the spinal cord often 
afforded conclusive evidence of a block in the free 
circulation of the fluid in the subarachnoid space. 
The fluid withdrawn by lumbar puncture might show 
excess of albumin without any excess of cells 
(“ dissociation albuniinocytologiaue ”) or a Froin 
syndrome—viz., the cerebro-spinal fluid coloured 
yellow (xanthochromia) and coagulating spontaneously 
on standing. The injection of lipiodol (a vegetable oil 
containing 40 per cent, of iodine and opaque to 
X rays) into tbe subarachnoid space at the cistema 
magna with subsequent radiographic examination— 
a method recently introduced by Sicard-—was a useful 
method of determining the site of the lesion. The 
lipiodol was heavy and tended to sink towards the 
bottom of the theca; if a block were present the 
substance was arrested at the upper limit of the 
obstruction. 

Discussion. 

Dr. Carltll, supplementing the opening paper 
with remarks from Ins own experience, pointed 
out that the site of a compressing lesion at certain 
levels could be determined by the attitude of the 
patient, and showed a photograph of a man with 
the attitude characteristic of a lesion just- below the 
sixth cervical segment. He gave illustrations of the 
occurrence of priapism, with lesions not only in the 
cervical cord but in the dorsal and lumbar "regions, 
and showed a photograph of a very large bedsore 
which had healed. Dr. Carlill next described a case 
in which cerebro-spinal fever led to compression 
paraplegia; meningitis circumscripta serosa was 
diagnosed and the diagnosis was supported by the 
failure of fluid to flow on lumbar puncture. This was 
confirmed by lipiodol. which showed complete obstruc¬ 
tion in the subarachnoid channel, and proved by 
laminectomy. He also pointed out that to use 
lipiodol above a lesion it was not necessary to puncture 
the cistcma ; the injection could be made into the 
cervical or dorsal theca provided the lesion was not 
high in the cervical region. Two other cases were 
quoted in which he had failed to obtain fluid by lumbar 
puncture, one of pineal cyst and the other following 
co, wiuded by giving reasons for his belief 
that thecal puncture for diagnosis was an operation 
tor the expert alone. The information it afforded at 
■ ''’t 1 ' 1 in the laboratory made it the most 

important single operation in medicine. 

V if - 1 i ^C’.nnow (Leeds) emphasised the occur- 
ii, l Y * l 1 i na fmiditv in cases of spinal cord tumour 
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cerebro-spinal fluid from cases of spinal tumour—in 
highly albuminous fluids almost certainly non-specific. 
With regard to lipiodol, he was not in favour of its 
employment excepting in a few very difficult cases; 
he had seen retention of mine follow its use and the 
substance was difficult- to handle. 

Air. G. Jeefersox (Manchester) referred to the 
changes in the cerebro-spinal fluid and expressed his 
opinion that Froin’s syndrome was very rare. Increased 
venous pressure (e.g., produced by compressing the 
jugular vein), he pointed out, normally caused a rise 
in~ the cerebro-spinal fluid pressure ; if on lumbar 
puncture this normal rise was found to be delayed 
or absent (tested by means of a manometer), it 
afforded some evidence of a block being present in the 
intrathecal canal above the site of puncture. He 
drew attention to the fact that lipiodol was not so 
heavy as generally supposed, and that Sicard himself 
advocated waiting an hour after the injection before 
the X ray examination in order to admit of better 
gravitation. With reference to spinal caries, Mr. 
Jefferson said the incidence of paraplegia was about 
5 per cent, of cases, although the actual condition is 
bn the decline owing to the more efficient modem 
treatment- of spinal tuberculosis. The chief argument- 
against- laminectomy was that SO per cent, of cases 
recovered the use of the limbs with immobilisation 
treatment, alone. If the paraplegia was stationary or 
increasing, laminectomy should be considered ; opera¬ 
tion was most- likely to benefit when abscesses were 
present in the vertebral canal, and less likely when the 
paraplegia was due to pachymeningitis. 

The President dealt with some of the surgical 
aspects of compression paraplegia and particularly 
with that- form due to intrathecal tumour. He said 
that the most- frequent position for such a tumour was 
between the anterior and posterior spinal nerve roots, 
being attached to one or the other. The effects of such 
a tumour were purely mechanical and typical in onset; 
as soon as the tumour became sufficiently large it 
would tend to compress the adjacent lateral column 
of the cord and eventually give rise to a Brown- 
Sequard type of syndrome. The first symptom was 
usually spontaneous “ jumping ” of the leg at night, 
followed in turn by occasional “ giving way,” dragging, 
and finally some degree of paralysis of tlie limb. The 
deep reflexes of the leg would then be increased, 
the plantar reflex extensor or indefinite, and the 
abdominal reflex of the same side reduced. Later 
would be found some loss of sensibility to heat and 
cold in the opposite leg extending upwards to within 
three or four segments of the actual level of the lesion. 
Such tumours were easily removed and the results of 
operation excellent. Concerning Pott's disease, if there 
was a flaccid paraplegia present that wasnot recovering, 
operation should be undertaken. In pachymeningitis 
root pains were usually present as well as muscular 
spinal rigidity. The most rapidly fatal cases of 
compression paraplegia were those due to sarcoma, 
while the. most frequent secondary deposits involving 
the spinal cord were from growths arising in the kidnev 
and suprarenal gland—more frequent than from the 
Stomach. 

Dr. YTorster-Drought spoke of the difficulty 
in differential diagnosis in many cases of lesion in the 
lower cervical region of the spinal cord, especially 
between (1) syringomyelia with local undissociated 
anaesthesia and “ central ” pain aDd a compression of 
the cord by tumour; (2) syringomyelia with Brown- 
Sequard syndrome and intrnmedullarv tumour: and 
(3) a pure spinal type of disseminated sclerosis and an 
early compression paraplegia without sensorr changes. 
In the latter instance the colloidal gold reaction in 
the cerebro-spinal fluid might Ik- of assistance ; in 
his experience, however, t he spinal t vpe of disseminated 
sclerosis was more likely to give a’ " luetic ” tv pi of 
curve than a “paretic.” He also referred to’ cases 
illustrating the difficulties and the differential diagnosis. 
Vi ith regard to ^ Dr. Carlill's suggestion of punc¬ 
turing the theca in the dorsal region instead of the 
cistema magna. Dr. M orstc-r-Drought pointed out 
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certain percentage of normal individuals the posterior 
subarachnoid space is deficient in the dorsal region 
the spinal cord being adherent to the dura-arachSoid! 
Consequently, there was an increased risk of inserting 

he he?l dle / lr • Ct V, ln , to the cord - Coin’s svndrome 
eew»l d - , t mosfc fre fi ue ntly in connexion with 

?n^f^°" S ? mal f6 J er ’ and m 1153 experience was rare 
in other forms of compression paraplegia. 


flnMtr Health 

REPORTS OP MEDICAL OPPICERS OP HEALTH. 

i „ T ,?? fojfoiring table gives some of the principal 
health statistics of seven county boroughs for 1923 :_ 


Name of 
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Leicester 

239,700 

19-2 

11-0 

i-i 

1-3 

1*0 

3S 

84 

3-5 

Coventry 

130,500 
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9-3 
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33 

05 
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South Shields. 

124,500 
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94 
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Walsall.. 
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45 

94 
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Northampton. 
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57 
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31 | 

79 
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SS 
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Leicester. 

Dr. C. Killick Millard says it is necessary to repeat 
again that shortage of housing accommodation is 
Leicester’s most crying need. So far the housing 
committee have only been able to provide 706 new 
houses (up to March, 1924), while there are still 
5600 applicants waiting. “ So urgent and important,” 
says Dr. Millard, “ is this question of providing more 
working-class homes that it ought to take precedence 
over every other consideration.” Another serious 
deficiency with much of the old cottage property in 
the central parts of Leicester is inadequate closet 
accommodation. For example, in Wyggeston ward 
out of 3117 houses inspected only 1S-6 per cent, had 
their own W.C., while for 45-4 per cent, there were 
two houses to one w.c., and for 27-6 there were more 
than two houses to one W.c. ; and in Newton ward 
out of 2024 houses inspected 20-4 had their own 
w.c., and for 45-5 per cent, there were two houses to 
one W.c., and for 34-2 there were more than two houses 
to 1 w.c. Dr. Millard considers the provision of 
extra W.C. accommodation for old property more 
important than any other improvement. Another 
defect in this class of property is the lack of adequate 
facility for washing clothes. Every new house has a 
washhouse outside or a.copper in the scullery; but 
manv of the old four-roomed cottages have neither. 
Dr. Millard points out that other towns provide 
municipal washhouses. 

The question of the prevalence of goitre is discussed. 
Statistics based upon the medical inspection of school¬ 
children seem to suggest that there has been an increase 
in coitre since the early part of the century. There is 
no “evidence, however, of any increase during the last 
four vears. The percentage of girls in the secondary 
schools found to be suffering from enlargement of the 
thvroid during 1923 was 12-74 and the percentage of 
bovs 2-75. A belief has been current in Leicester tor 
several rears that goitre has been more prevalent 
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since the introduction of the Derwent T 

but inquiries made from other towns sumdied'?^’ 
of uoitre 06 ** vfj not disclosed any increased prevalence 
g ? ltr , e ; a “ d t!le . county medical officer of health for 
Derbyshire has pointed out thatthe Derwent 
is not one of the districts of Derbyshire most nftWfo i 
by goitre. The prevention of goitetS S 
potassium or sodium iodide is discussed and if 
pomted out that this method has been adopted in 
the schools of certain of the Swiss cantons for three 
j ears an d that the extension of its use is recommended 
foi all the schools m Switzerland. 

Dr. Millard considers the evil effects of constipa¬ 
tion, mentioning the belief bv some that it is 
a predisposing cause of cancer.' He suggests that 
instruction should he given to school-children in 
connexion with other health teaching with regard to 
this important matter. He thinks local education 
authorities might well act on the suggestion of the 
Peoples League of Health to have the lava ton- 
accommodation of elementary schools thrown open to 
school-children before school hours. In view of the 
shortage of W.c. accommodation referred to above, this 
suggestion seems particularly applicable to parts of 
Leicester. 

Coventry. 

Dr. E. H. Snell records his conviction that the 
deterioration of housing conditions goes on faster than 
improvements. The necessity for the carrying out of 
repairs is greater than it was before the war and yet 
the staff of inspectors has been cut down by two. 
Dr. Snell points out, on the other hand, that a neigh¬ 
bouring city, recognising the growing urgency of this 
work, has actually increased its staff of inspectors to 
meet the position. Owing to the increasing importance 
of cancer as a cause of death. Dr. Snell publishes in full 
the leaflet drawn up by the Royal Society of Medicine 
on this subject. He also discusses the parts of the 
body affected, the age-periods in which deaths have 
occurred, and the proportional rates in those age- 
groups during the last 12 rears. When a comparison 
is made between the age-groups 55 to 65 and 65 to 75 
for the years 1913 and 1923 respectively, it appears 
that the deaths from cancer have shown a greater 
increase than the population living at each of these 
two age-groups, while for the age-group 45 to 55 there 
is a slight decrease. Under the heading water-supply, 
the desirability of covering in the tank at Spon End 
is pointed out. This tank is liable to pollution by dust 
from the neighbouring streets, and the examination 
of samples indicates that the water in the tank is less 
pure than on its entrance from the wells. Dr. Snell 
points out the bad conditions existing in some of the 
houses let in lodgings, certain of them being used as 
common lodging-houses without the proper stringent 
supervision “being applied. Before the war a 
special subcommittee recommended the provision of 
a municipal common lodging-house. Dr. Snell is of 
opinion that a municipal common lodging-house would 
meet a great need, that it should not be of a pretentious 
character, and that there is no reason why it should 
not be self-supporting. The usual re-inspcction of all 
houses converted from “ back-to-back ” to “ through- 
ventilated ” houses showed that without exception 
these houses are still properly occupied as through- 
ventilated houses. 

The school report show s the accomplishment of more 
dental work. Only one-half, however, of the children 
found to require treatment received it, and Dr. Snell 
attributes this result to the apathy of the parents and 
does not think the nominal fee of Is. per child is in 
any way responsible. Dr. Harrison Butler, the school 
oculist, reports in an interesting manner on errors ol 
refraction. He regards myopia as a hereditary disease 
and thinks close work as a factor in the causation 
myopia has been exaggerated. Myopia, he sa;s 
verv liable to show a decided advance a 1jet * 
debilitating illness. The following up of cliiUin-n 
during the last 12 years shows that the refraction ^ 


a child’s eye alters in an extraordinary manner. 


Dr. 


a cum* s eve ...- ; , , 

Butler thinks that the proposal to exclude children 
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'Pi® t lze , SL th %!«, Tiumher of rooms per person was 


imming - 4 LLTfo-miiv was 4-45 persons in. i»ii auu 

South Shields. P 1 ® 'l^niimber of rooms per person was 

... that the vrorh embodied -1*01 m L—-i:™cr m0 re than two to a room 

Dr. "William > 1C °, U ; 5wone trader the supervision 1-27. The Hf'? n q S 9 n, Dr. McCrindle states 
in the report- was cl - Xumerous other altera-1 was 239o in 1--1 , L “ j the older huildinrrs is 

... r -Dr. Lyons- » the school that the drainage of many o^ ti.e o, - 


RVin 1U1L. J-/1. .uuwiiuluu-. 

in the report- "«=> Xumerous other altera- vraszovow* a-^— “ f " nv n f the older ’buildimrs is 

Of his predecessor. Dr Lyons. fte £chool that the drainage tbe“ vm- in nanv districts are not 

tions of staff took place durm i thereby, defective and that the sewem m - y„;„ += 

yedical service beingXdeath-X from tuberculosis self-cleansmg and gn 


-TV Z -— a flip sewers in many u.L-ti4ut.- me uuu 

defective and t ■ ~ ,.- 13e to complaints with regard 

self-cleansing t he town council were asked by 

to sewer ea— In - meeting to adopt a model 
a resolution of ‘Vn 'bojv iSe of “ humane ” methods 
by-law for the^ r^ e butchers protested that there 
° £ voidable cruel tv in the present methods, that 

ft^Lw himments were not more efficacious were 
the new nu that- their use affected the 

fa Very difficult to get necessary repaim done^ Over_ ^metlro ^ ^ 1924 . and as a result the council 
ouprice'^ish n receptac?es e C annot'contain the week’s decided to s f^ThepwvJon^clusiy; 


medical sendee Heath^e K'tuberculosis 

Dr. Nicoll says the high death rate i ^^ble 

is probably largely cojne^d^th ’ IJllder 
housing conditions which on fl was authorised 

the Housing Act of 19 V' , this number was suhse- 
to build 1000 houses- Th coo were completed 

r?tlyi^lTnd «Emprise 305 houses of four rooms, 
during 19-3 and. co p -« „{ E i x rooms. Dr. 

225 houses of five ™° +1 A ‘ there is a much greater 
Nicoll is of opinion and tbree rooms to accorn- 
demand for houses c ,- , existing conditions it 

modate S done. Over- 


^ioo D oppIv in iy*M. ana as a umr ^ 

decided to tike no action for the present. yr. 
McOrffidle is of opinion that the provision and exclusive 
“a public abattoir would he more effective m 
o^imbm humane methods than any by-law. In 
v^bpr there was a small outbreak of anthrax cases 
ki°cormeffion with a tannery which handled skins from 
Chffia ^une of the attacks were severe, hut none 
^I r-val Dr. McCiindle discusses the prevalence 

of tubemuiofis in the hoot and shoe trade, and hopes 
of tuoerem . t data w hen the later volumes of 

the^Ceusns are‘forthcoming. He.shows that nearly 
y, the mortality from tuberculosis of those engaged 
in occupations other than housework occurs among 
boot and shoe operatives. 

Grimsby. 

Tl B C Stevens mentions that the system of 
purifvini the water by chlorination has been adopted 
rooms per person available- The ngure lor =outn F 1 " - - ubUc shimming bath. A circular letter has 
Shields is 0 71 room per person. Gateshead being a t ^ nt to the bakers and confectioners rocom- 
close second with 0-72. and the average for the whole that liquid whole egg should not be used 

countv being 0-77. The proportion of the population fi iakm! . c f sponge fingers, sponge biscuit, and 

overcrowded, in the sense of living more than two to ^^Vl sponge cakes. Dr. Stevens, refers to the great 
a room, was shown to be 3G per cent, in the case of ^ in educat ing or compelling rural milkers to 

South Shields. The scheme for the conversion of the onablv clean or to keep their cows reasonahly 

privies into w.c.’s has now begun m earnest and 109S 

conversions were effected during the year. cie.m. TTcsl Bromxcieh. 

_ ... _ ■»_ C4-«.iVc TvmnT4c tliaf. T^r DriTYiflrr 


crowding continues tc^get^woree. co^^t^ ^ ^ 
quence asli recept privies are qmte 

«»“j 

iraland ISO of the*- "WO 111 So?™ 

to prn ate Dunne Some figures are given from 

the Cen^ii for 1921. The density of population in 
tkiuth Shields is 4S-G persons per aero, the next highest 
Wwl in the county being Sunderland with 4«-4. 
South" Shields also contains the most densely over- 
crowded ward in the connty-namely, ^gte. vnth 
a deiwitv of 20G-S pel-sons per acre. South Shields 
again conies out wo rot in the countv when judged by 
tile Registrar-General's standard of the number of 
rooms per peroon available. The^ figure for South 

Cl • .1.1. I. A.*7 1 romil DOT T)Pl 


Walsall. 

Dr. James A. M. Clark states that the position as 
regards overcrowding has been but little relieved during 
the year, only 39 new municipal houses haying been 
erected and 19 new houses by private enterprise. Only 
the bad cases of overcrowding could be dealt with, 
principally cases where single adult persons of opposite 
sexes were occupying the same bedrooms. A scheme 
for providing proper flushing cisterns for hand-flushed 
w.c.’s was in progress and was interrupted bv the 



TTcsl Bromicich. 

Dr B Woolsev Stocks reports that Dr. Dorothy 
■Dnswortii has been appointed whole-time maternity 
end child welfare medical officer in lieu of the employ- 
UU.t o£ four part-time general practitioners for this 
y. ‘ k -phe change lias resulted in an increased 
atren’dance. Dr. Stocks regrets the reduction of the 
s‘aff l> r health visitors. Tlirougliout the year there 
nnj v three health visitors at work, although, 
according to the latest standard of the Ministry of 
Health the employment of six health visitors would be 
ills'* ified- In this' connexion Dr. Stocks gives reason 
to' think that although infant mortality is being 
reduced, there lias been some increase in the mortality 
during the 1-5 age-period. Housing conditions remain 
t .ft lnrr-p ninnnnt nf tlir* nmnortv is of 



■v. In the report of the sanitary mspec* 
1 we read that hitherto little action lias been taken 
Ttromwicb as regards smoke abatement. 


inspector 
“ in 
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that such an operation was not devoid of risk • ir> = r .- „ ~ “ ~ ~~~ - 

certam percentage of normal individuals the posterior but ° f t l\ e Denvent water-suppiv 

subarachnoid space is deficient in the dorsal remnn tiL * n( l ulri ® s mad ® other towns supplied from’ 
the spinal cord being adherent to the dura-arachnoid’ S Source have not disclosed anvii,™.^->- 


not disclosed any increased prevalence 

IP pnnrift* _1 . (V - » , _ 


- -* rr*'* auHcteiib to me aura-arachnoid r»f ;-prevalence 

Consequently, there was an increased risk of in^ertin^ niSlv’ c o™ty medical officer of health for 

the needle directly into the cord. Froin’s syndrome iL'LnnL f « ° ut thatthe Derwent watershed 

he had seen most frequentlv in coS mth L in" ° (hstric J. s of Derbyshire most affected 
cerebro-spinal fever, and in his experience was rare er, D° a of goitre by small doses of 

in other forms of compression paraple°ia LwL ™ 1 f lodl , c l e is bussed. and it is 

P rapi egia. pomted out that this method has been adopted in 

~ the schools of certain of the Swiss cantons for three 

^ m v „ years and that the extension of its use is recommended 

TittMlT ^iprfrrrpc: foivall the schools in Switzerland. 

-jpUUUL Dr. Millard considers the evil effects of const ipa- 

- tion, mentioning the belief bv some that h is 

REPORTS OF MEDICAL OFFICERS OPHE.AT.TR f Prosing cause of cancer. He suggests that 
Tnp , „ . . ,. . instruction should be given to school-children in 

1 ! table gives some of the principal connexion with other health teaching with regard to 

health statistics of seven county boroughs for 1923 -.— this important matter. He thinks local education 
-----_-- authorities might well act on the suggestion of the 

J Death-rates per Death-rates r° f , Hea ] fch t0 , haVe the la vato,y 

o 1000 of the per 1000 accommodation of elementary schools thrown open to 

~l ._population. births. school-children before school hours. In view of the 

’S'5 2 . shortage of W.c. accommodation referred to above, this 

Xameot go ? - s §3 . . t=f suggestion seems particularly applicable to parts of 

countrborough. j 3 g ° u g§ 5 ^ is Leicester. 

gl ' g § 5 I si |5 E| ' Coventry. 

£ j ~ S M gg eg =■§ Dr. E. H. Snell records his conviction that the 
■3 < ~ §2 ^ £ £ .2 £ deterioration of housing conditions goes on faster than 

) 171 2 £ & S improvements. The necessity for the carrying out of 

7~r~- L i; ; 7 . r — —- —i-epairs is greater than it was before the war and yet 

.. -33,(00 119-- 11-6 l-i 1-3 1-9 3S 84 3-5 the staff of inspectors has been cut down by two. 

Coventry .. 130,500 j16-9 9-3 1-1 0-9 i s 33 G5 4-o Dr. Snell points out, on the other hand, that a'neigh- 

„_.. ,,, . ,, _ bouring city, recognising the growing urgenev of this 

® elds ‘ 121 >500 ! ~ 5 ' 13-8 1-8 1 0 2-3 38 fli 3-2 work, has actually increased its staff of inspectors to 

Walsall.. .. 100,400 23-3 11-7 1-1 1-0 2 0 45 94 1-7 meet the position. Owing to the increasing importance 

_, .. I of cancer as a cause of death, Dr. Snell publishes in full 

£ pton. 93,-30 , li-S 11-6 1-1 l-o 31 j 57 4-2 the leaflet drawn up by the Royal Society of Medicine 

Grimsby .. 85,620 22-9 10-5 1-2 1-4 1-9 34 j 79 41 on this subject. He also discusses the'parts of the 

. . . ■. body affected, the age-periods in which deaths have 

• Bromwich m.ooo _4--| l.-o 0-8 1 0-9 3-3 j 30 ; ss 2-7 occurred, and the proportional rates in those age- 

----groups during the last 12 years. When a comparison 

r . is made between the age-groups 55 to 65 and 05 to 75 

Leicester. for fj le years 1913 an d 1923 respectively, it appeal's 

Dr. C. Killick Millard says it is necessary to repeat that the deaths from cancer have shown a greater 

again that shortage of housing accommodation is increase than the population living at each of these 
Leicester’s most crying need. So far the housing two age-groups, while for the age-group 45 to 55 there 
committee have only been able to provide 766 new is a slight decrease. Under the heading water-supply, 

houses (up to March, 1924), while there are still the desirability of covering in the tank at Spoil End 

5600 applicants waiting. “ So urgent and important,” is pointed out. This tank is liable to pollution by dust 
says Dr. Millard, “ is this question of providing more from the neighbouring streets, and the examination 
working-class homes that it ought to take precedence of samples indicates that the water in the tank is :less 
over every other consideration.” Another serious pure than on its entrance from the wells. Dr. Snell 
deficiency with much of the old cottage property in points out the bad conditions existing in some of the 
the central parts of Leicester is inadequate closet houses let in lodgings, certain of them being used ns 
accommodation. For example, in Wvggeston ward common lodging-houses without the proper stringent 
out of 3117 houses inspected onlv 18-6' per cent, had supervision being applied. Before the war a 


, -, , . - i avHurome 

he had seen most frequently in connexion with 
cerebro-spinal fever, and in his experience was rare 
in otfler forms of compression paraplegia. 


ffoMtc Hxaltfj jsterfes. 

reports oe medical officers of health. 

, T , E A E f°! ,0 ".' ins table gives some of the principal 
health statistics of seven county boroughs for 1923 -._ 


Death-rates per 
1000 of the 
population. 


Name of £ j 

county borough. -E' 


Death-rates 
per 1000 
births. 


i^l I- 


Leicester 
Coventry 
South Shields. 
Walsall .. 
Northampton. 
Grimsby .. 
W. Bromwich 


239,700 (19-2 11-6 1-1 1-3 1-9 

130.500 ; 16-9 9-3 1-1 0-9 1-S 33 

124.500 [25-3 13-S 1-8 1-0 2-3 38 

100,400 23-3 11-7 1-1 1-0 2-0 45 

93,230 .17-S 11-6 IT 1-5 2-2 31 

85,620 22-9 10-5 1-2 1-4 1-9 

77,600 24-2 12-5 0-8 j 0-9 3-3 

Leicester. 


>1 uiaeo liUAViVi) lime V) vvj --I'*-— ~ —-- ----- - .1 

over every other consideration.” Another serious pure than on its entrance from the wells. Dr. 
deficiency with much of the old cottage property in points out the bad conditions existing in some of the 
the central parts of Leicester is inadequate closet houses let in lodgings, certain of them being used as 
accommodation. For example, in Wrggeston ward common lodging-houses without the proper stringent 
out of 3117 houses inspected only 18-6' per cent, had supervision being applied. Before the war a 
their own W.C., while for 45-4 per cent, there were special subcommittee recommended the provision 01 
two houses to one W.C., and for 27-6 there were more a municipal common lodging-house. Dr. Snell is 01 
than two hou=es to one w.c. ; and in Hewton ward opinion that a municipal common lodging-house vvouiu 
out of 2024 houses inspected 20-4 had their own meet a great need, that it should not be of a pretentious 
w.c., and for 45-5 per cent, there were two houses to character, and that there is no reason why it snouiu 


, and for 34-2 there were more than two houses | not 


be self-supporting. The usual re-inspection of an 
ses converted from “ back-to-back ” to “ f broil go¬ 


to 1 W.c. Dr. Millard considers the provision of houses converted from “ back-to-back to throng - 
extra W.C. accommodation for old property more ventilated houses showed that without . F , 
important than anv other improvement. Another these houses are still properly occupied as t S 
defect in this class of property is the lack of adequate ventilated houses. _™«t of more 


defect in this class of property is the lack of adequate ventilated houses. f nor0 

facility for washing clothes. Every new house has a The school report accomphs^_ c ° liI(]n , n 

washhouse outside or a.copper in the scullery; hut dental work. Only one-lialf, o t c; n p]l 

manv of the old four-roomed cottages have neither, found to require tKatment receded it ' d 

Dr. point, out that other to,™ prov.de ‘SSSu.‘!S?3KlV 

™ The’queJion ofthe ptevalence of goitre is discuMed. anriray responsible. Dr. Harrison Buller.th^aMW 
Statistics based upon the medical inspection of school- oculist, reports 'L^oni'a Is a hereditarv disease 

ssas rss < 

no evidence, however, of any increase during the last myopia has been^exagg^ ‘ ^Lcc/'advance after a 

four years. tL debUitatinc 5Unei h ° W Thc folTowing up of children 


.bat the proposa. to «.b,d. d»«U» 



The La>*cetJ REPORT OF CHIEF MEDICAL OFFICER OF MINISTRY OF HEALTH. [August 23,1924 401 


f^pmal ^rttrks. 

'HE AYHUAL EEPOET OF THE CHIEF 
MEDICAL OFFICEE OF THE 
AIISTSTBY OF HEALTH . 1 


The annual report of tlie Chief Medical Officer to 
he Ministry of Health shows the Department to 
lave been fullv and usefully occupied. The returns 
jublished by tile Registrar-General relating to births, 
leatlis. and'infectious disease, as well as the ^various 
lata in respect of invalidity under the Rational 
Insurance Acts, have been relied upon for the statis¬ 
tical information, while this is supplemented by the 
nvestigatiops undertaken by the medical officers of 
the Department- and of other bureaus interested in the 
physical, industrial, and social welfare of the people, 
as well as by reports of medical officers of health, both 
annual and special. 

Sir George Kewman has arranged the vast mass of 
information thus indicated in 12 chapters, the first 
three of which give an account of the present state of 
public health in England, of the general epidemiology 
of the country, and of the relations of public health 
to infectious diseases of exotic origin. Special sections 
then deal with tuberculosis, venereal diseases, and 
maternity and child welfare, the section which has 
tuberculosis as its subject being a very full statement 
of the existing machinery both for prevention and cure. 
Informing summaries of the work of the insurance 
medical service and of the Poor-law medical service 
follow, while a valuable section treats of the relation of 
food to health and disease. An account of local and 
port sanitation and of international health work bring 
us to the general conclusion which follows :— 

The Record of 1923. 

If we endeavour, writes Sir George Newman, to take a 
bird’s-eye view of the material facts of the physical life and 
health of the English people during 1923, we shall base our 
deductions upon four main groups of data :— 

(i) The number of births registered in 1923 was 75S,131, 
which showed a decline of 22,000 on 1922 (as com¬ 
pared with a fall of 70,000 in the previous year), and 
which yielded a birth-rate of 19-7 per 1000. 

(ii) The number of deaths in 1923 was 411,7S0, less by 
42,0 00 than in the previous year. The total death- 
rate (11-0 per 1900 persons) was the lowest ever 
recorded in this country ; hut 40 per cent, of these 
deaths occurred under 50 years of age. 

('ii) The infant mortality-rate—the death-rate of infants 
under 1 year of age per 1000 bora—was also the 
lowest registered—namely, 09. This means the 
country saved not less than 45,000 babies’ lives over 
and above the average saving obtained in 1901-10. 
This is perhaps the greatest recent triumph of pre¬ 
ventive medicine. 

(iv) The number of cases of epidemic and infectious 
disease notified in 1923 was 311,183, as compared with 
•122,919 in the previous year. 

These facts and figures give us a record year, but we must 
he circumspect in drawing unduly favourable conclusions. 
In the first place, it is obvious that the general death-rate 
in this country cannot he diminished indefinitely. A time 
must come when no further improvement in the death-rate 
is possible, since all who live must die, and even it nobody 
Oust umlcr four score and ten years, there would still be a 
ueain-rate_. It is the number of unreasonably premature 
1 ' Vl! mu -st seek to reduce. We cannot possiblv 
„ • "hm the most favourable death-rate has been reached, 

2 .’''’'ii thnt death-rate should he, hut verv simple 

limit"" K ? ro’is,aerations will show us that there is' a 
limit ; and whilst it is not suggested that there is a “ law ” 
Pro^L.Tv V'.TAhaUty, it is certainly true that some 
mcoro c 'i V"< lvtun ”' does operate, and that it ii 
t 'r 1 fM ! nr “ ,, V measure the public health con 

.'tent attribute,., fortune 

GSIre end all lioekAEr.'.' lA'T. ipAAT. 


the fact that we were spared widespread epidemics. Never¬ 
theless. after all the necessary qualifications have been 
made, the health of this count ry in 1923 was very encourag¬ 
ing. and certainly the public expenditure on its maintenance 
is at present yielding a very high rate of interest in life and 
well-being. ... , , . , 

On the other hand, there is much sickness and physical 
impairment, which is directly resulting in absence from' 
work, broken time and restricted productivity. Probably 
such loss of time due to sickness, most of which is prevent¬ 
able, costs the country not less than ten times more than 
that which it loses owing to strikes and labour disputes. 
It must not be forgotten that we are in friendly com¬ 
petition with communities which are giving more 
public attention to social and health problems than we are 
ourselves. National ill-health loses time and reduces produc¬ 
tion as well as resulting in suffering, discontent, and pre¬ 
mature death, and this aspect of the question must be home 
in mind. Unfortunately, also, we are still the victims, in 
some cases the willing victims, of small-pox and venereal 
disease. Influenza and encephalitis Iethargica, bronchitis 
and pneumonia, tuberculosis and cancer still demand a 
heavy toll. Many valuable lives are thus being sacrificed, 
and.far too many of our deaths occur under 50 years of age. 
It is the business of the Public Health Service to concern 
itself in all that saves life, that postpones the event of death, 
that- reduces sickness and invalidity, and that increases 
human energy, enlarges its capacity and develops produc¬ 
tivity. Thus it should contribute to the efficiency and 
happiness of life. It is this wider view of their responsi¬ 
bilities that I commend to the local authorities charged 
with the duty of the sound administration and practice of 
preventive medicine. It is theirs by wise expenditure and 
economical organisation to aid and facilitate the rearing 
and maintenance of a healthy race of people and to con¬ 
tinue to attack infection and all forms of insanitation, 
sickness, and invalidity. The public health is the primary- 
asset of the nation’s welfare, whether measured by employ- 
ability and production, or by length of days, or by personal 
well-being. 

The exceptional features of the year’s work are referred 
to under the respective headings. Generally speaking, it 
may be said that the experience of the year confirms the 
broad health policy with which the Ministry of Health was 
initiated and which in large part it inherited from its pre¬ 
decessors. That policy was fully stated in my first annual 
report in 1920 and in a special report published the year 
before. We have steadily pm-sued these aims. If we’ are 
wise we shall continue to follow them, regardless of all 
temptations to neglect, to idleness, to misdirection, and to 
the chase of will o’ the wisps or “ wandering fires.” The 
health organisation of a nation is statecraft. It cannot be 
established by chance or caprice. It must ho broad based 
on sound foundations. The immediate future seems to 
require of ns that we should have particular regard to the 
following :—- 

(a) the need for the education of file people in hvgiene ; 

(i>) vide and comprehensive concentration on the strong¬ 
holds of disease ; 

(c) the careful coordination and direction of means to 
ends ; and 

(it) systematic research and investigation. 

Public Education in Hygiene. 

For a number of years past, in reports to the Board of 
Education and elsewhere, I have sought to draw attention 
to the need for public education in hygiene. Last year in 
my report to your predecessor the following words occur :_- 

“ Preventive medicine is an aspect of social evolution, 
which involves wide and deep apprehension and practice 
in society as a whole. It concerns individual habit- and 
communal custom. It must not only follow in the wake of 
growing knowledge and await that knowledge, but- it is 
dependent on the readiness of the great mass of the people 
to accept, understand and apply that knowledge at least 
in substance and principle. All wise government no doubt 
depends on the assent of the governed, but in public and 
private medicine an even fuller assent is needful il the 
individual is to reap his full advantage and at the same 
time act loyally as a member of the communitv. In’fact 
he is under obligation to cultivate his own health ami 
capacity, and so to conduct liimself as not to conduce to 

Hem-e the progn" of 



enlightenment Is proceed,„g apace. Vet it has far to go' ” 

In view of the importance of the subject, vou liav.- culled 
for a sp.-e.nl memorandum which will 1„. published at an 
''•Ml' ; an ). '* V' therefore unnecessary further to deal 
with tile question here. It is significant that the official 
report- of m-licnl officer of h.-altl, ter lVJP.sliow jnemn-ed- 
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patients. Dr. Henry Yellowlees. the medical s ln w. 
mtendent. points out that, with sis real “border- 


land ’ 


MENTAL HOSPITALS SERVICE. 

The annual report for 1923 of the Royal Eastern 
Count ic$ I nst itut ion for the Mentally Defective, Colchester 
reveals a satisfactory financial position, despite the' 
expense involved in recent extensions. ' When it is 
remembered that this institution possessed onlv 
400 beds in 1914, and now has 1070, and that a 
proportion of the annual cost of upkeep has to be met 
by voluntary contributions, the progress made during 
this period of ten years appears truly remarkable. 

Perhaps nowhere else are there more complete 
facilities for the education of all grades of defectives ; 
the inmates are divided into no less than 25 classes, 
and every effort is made to render the members of each 
as useful to society as careful training can make them. 

Unfortunately, recent admissions have included an 
increasingly high proportion of low-grade patients. 

Boards of guardians are sending the better grade and 
well-behaved cases to smaller homes and workhouses, 
where their capabilities for work without previous 
elaborate training are naturally appreciated. The 
Mental Deficiency Act is intended to apply equally to 
this class of case, a fact not apparently appreciated 
by local authorities. It was not intended, and it is 
not just, that such institutions as this should be filled 
largely with low-grade cases requiring much musing 
care, while cases capable of deriving greater benefit 
from training are kept elsewhere. One effect of this 
development, which interferes seriously with the 
valuable work of this institution, is that “ the low- 
grade classes get full, and though there may be plenty 
of beds in other classes, cases have to be refused.” As 
the medical superintendent, Dr. P. D. Turner, remarks, 
the Mental Deficiency Act has never yet been fully 
applied ; there is nothing like enough accommodation, 
and at the present time numerous adult defectives are 
in asylums. Sooner or later the accommodation, on 
one side or the other will be extended, and.it will 
then have to be decided whether such patients are to 
be sent where they really belong, and existing asylum 
beds employed for cases of acquired and recoverable 
insanity. The functions of these two classes of 
institution are totally distinct; one exists for training 
and the other for therapy, and when the question is 
viewed from this standpoint there can be no two views nu!<es 

as to the proper place for the adult defective.. Further | {o hav ‘ e d ; m ~ an< {ed the withdrawal'from the service of 


accommodation under the Act is much required, and 
the transfer of such patients as these from the 
asylums will leave the latter with a number of beds 
which in many cases are badly needed for the insane. 

Progress is being made at this institution with the 
“ hostel ” and “ parole ” treatment, although the 
difficulty of obtaining outside employment for these 
cases is still considerable. Bridge Home, the new 
building, owes much of its domestic equipment and 
stores to the industry of inmates in the existing 
workshops. A kinema is being installed, and a film 
showing the work of the institution is being exhibited 

in England and even abroad. Both in detail and in its Ratifications. . .... . ., .- - 37 . 

observations on general questions in mental deficiency , were notified during Wj 

this report is of outstanding interest. — • - "> - -i„v..=n,nid 


cases, each requiring a minimum of four 
private interviews per week, “ 24 hours of somewhat 
exhausting and highly specialised work ” would bp 
entailed. All the cases treated there during the past 
have not required such intensive treatment and a 
large number have benefited. That this step has 
by no means closed the avenue to institutional cam 
for such patients may be gathered from the fact that 
no less than 4S per cent, of admissions to the Retreat 
itself were voluntary hoarders. The policy of en¬ 
couraging voluntary admissions has on tlie whole 
worked well, only very few of these patients requiring 
eventual certification. One voluntary boarder who 
appeared to have recovered fully, and was indeed 
making arrangements for departure, committed 
suicide by hanging. As Dr. Yellowlees observes, this 
case illustrates a problem of the greatest difficulty: 
“ The acutely suicidal patient is, in comparison, an 
easy proposition. ... A time comes when a patient 
is convalescent, and precautions must be relaxed. 
He will not recover if he is not trusted, and obviously 
we cannot prove that he is not suicidal as long as 
he has no possible opportunity of making an attempt.” 
The malarial treatment for general paralysis, and 
the search for and treatment of focal infections, have 
been applied in a small number of suitable cases. 
It is also recorded that one of the padded rooms has 
been converted into a linen cupboard, a fact of small 
importance in itself, hut deriving a certain interest 
from the context. “ Only one padded room now 
exists at the Retreat, ft has been largely used 
during the year by a gentleman who regards permis¬ 
sion to sleep therein a great privilege, awarded for 
good behaviour.” 

The annual report for 1923 of the Domi District 
Lunatic Asylum, Downpatrick, contains the same 
excellent series of 13 photographs of the buildings as 
appeared in last year’s issue ; the impression created 
is one of prosperity and efficiency, which stands in 
sharp contrast with the condition of many asylums 
in other parts of Ireland. There is accommodation for 
S00 patients, and the number now resident is only 716. 
Particular attention is being devoted to the training oj 
The “ representatives of the staffs ” are said 


those who fail to pass such a test (as an examination) 
after reasonable opportunity. Thirty-one nurses and 
attendants have passed in various parts of the 
examination for the certificate of the Jledico- 
Psychological Association. The recovery-rate for this 
hospital during the year under review was over 
50 per cent. _ 

INFECTIOUS DISEASE IN ENGLAND 
AND WALES DURING THE WEEK ENDED 
AUGUST 0TH, 1924. 

The following cases of infectious (lisWisi' 


The report of The Retreat, York, for 1923 is a very 
readable survey of the events of the year in that 
mental hospital, including observations on two or 
three subjects of general interest. Several structural 
changes are being made, the most important of which 
is the building of a new nurses’ home. Tlrroxenby 
Hall, Scarborough, used in the past as a holiday and 
convalescent home, has been given up, and tins year 
a country house elsewhere was rented in its place. 
Millfield,' another country house not far from the 
Retreat itself, which v as acquired four years ago as 
a home for incipient and “ borderland ” cases, is 
henceforth only to he used for quiet chronic insane. 
It was with great regret that the original purpose 
for wluch this building was intended had to he given 
uo Two reasons decided this step—-the heavy 
financial loss entailed, and the impossibility for the 
Retreat medical staff of devoting sufficient time to 
the psychotherapeutic treatment necessary for such 


pneumonia, 37S; puerperal fever. 42 : ccrcbro-sp 
fever, 3; acute poliomyelitis, 30 ; acute poho-cncrplnum. • 
2; on cephalitis let hargica. JS ; trench fever, 1 : cljscn 
1; ophthalmia neonatorum, US. 

Deaths .—In the aggregate of great towns fmchalinr 
Loudon) there were 2 deaths from enteric L-ver. none » ^ 

small-pox. 7 from scarlet fever. 21 from diphtheun. 1 
measles, and IS from influenza. In London d-fli 
diphtheria deaths numbered C. 
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REPORT OF CHIEF MEDICAL OFFICER O F MINISTRY OF HEALTH. [At gt-~jT 


the ayyuae REPORT of the chief 
MEDICAL OFFICER OF THE 
3IT5TSTRY OF HEALTH. 1 


' " ' the fact that we were spared widespread epidemics. Aever- 

rr- * Y theles=. after all the necessary qualifications have been 

59#££tEu AnttlTS. made, the health of this country in 1923 -eras very eneourag- 

T _j ne . an( i eertainlv the public expenditure on its maintenance 

^„„ mrTT' mn-TT-TT is at present yielding a very high rate of interest in life and 

THE AYYUAL REPORT OF THE CHIEF 

■\r~TT\Tn tT rTPETOEP OP TITF On the other hand, there is much sickness and physical 

31ED1LA1. UlrlUH. U± impairment, which is directly resulting in absence from 

TEHsTSTRY OF HEALTH. 1 U'ork. broken time and restricted productivity. Probably 

_ such loss of time due to sickness., most of which is prevent- 

, ,, , able, costs the country not less than ten times more than 

The annual report of the Chief -Medical UHicer to rrliich it loses owing to strikes and labour disputes, 

the Ministry of Health shows the Department to j t mus t not be forgotten that we are in friendly com- 
have been fuUv and usefullv occupied. The returns petition with communities which are giving more 
nublished bv tiie Registrar-General relating to births, public attention to social and health problems than we are 
deaths and infectious disease, as well as the various ourselves. National ill-health loses i„„eand reduces produc- 
invaliditv under the Yational bon as well as resulting m suSenng. discontent, and pro¬ 
data m respect of . u ™; 1 roe -Narionai mature deatb . and this asl>e ct of the question must be borne 

Insurance Acts, have been, relied upon for tne ^ * - n 111 | I1( j_ Unfortunately. abo, we an? still the victims, in 
tical information, wlule this is supplemented by the Fonle case s the willing victims, of small-pox and venereal 
investigations undertaken by the medical officers of disease. Influenza and encephalitis lethargica, bronchitis 
tlie Department and of other bureaus interested in the and pneumonia, tuberculosis and cancer still demand a 
phvdcal industrial, and social welfare of the people, heaw toll. Many valuable lives are thus being sacrificed, 
as well as bv reports of medical officers of health, both and,far too many of our deaths occur under 50 years of age. 

'i CT1 p„ioi It is the business of the Public Health Service to concern 

annual ana -P • , tl.» of itself in all that saves life, that postpones the event of death. 

feir George ISewman has ar^ged the v^t mass of ^ ^ (!ucei sickne ss and invalidity, and that increases 
information thus indicated in 1- chaplet-, the nr-1 },, ;!nan energy, enlarges its capacity and develops produc- 
three of which give an account of tbe present state or tivity. Thus it should contribute to the efficiency and 
public health in England, of the general epidemiology happiness of life. It is this wider view of their respond- 
of the country, and of the relations of public health bilities that I commend to the local authorities charged 
to infectious diseases of exotic origin. Special sections with the duty of the sound administration and practice - of 
then deal with tuberculosis, venereal diseases, and preventive medicine. It is theirs by wise expenditure and 
matemitv and child welfare, the section which has economical organisation to aid and facilitate the rearing 

, \ ,' . t . * r J__ t ™ ._,1 and maintenance oi a healthv race of people and to con- 

tuberculosis as its subject hem., a ierj fill] state ent ( 0 attack infection and ali forms of insanitation, 

of the existing machinery both for prevention and cure. sicfcne ^. and invalidity. The public health is the primary 
Informing summaries of the work of the insurance asset of the nation's welfare, whether measured by employ- 
medical sendee and of the Poor-law medical service ability and production, or by length of day;. or by personal 
follow, while a valuable section treats of the relation of well-being. 

food to health and disease. An account of local and The exceptional features of the year's work are referred 
port sanitation and of international health work brine 1° under the respective headings. Generally speaking, it 

US to the conclusion which follows -_ " may be said that the experience of the year confirms the 

m to the general conclusion winch tollows . broad health policy with which the Ministry of Health was 

Tke Record of 1923. initiated and which in large part it inherited from its pre- 

If we endeavour, writes Sir George Kewman, to take a decessors. That policy was fully stated in mv first annual 
bird’s-eve view of the material facts of the pbvsicallife and report m 19 p 0 and in a special report published the year 
health of the English people during 1923, we shall base our before. V, e have steadily pursued these aims. If we are 
deductions upon four main groups of data :— wise we shall continue to follow them, regardless of all 

(i) The number of births registered in 1923 was 75S.131, temptations to neglect, to idleness, to misdirection, and to 

which showed a decline of 22.000 on 1922 (as com- the chase of will o the wisps or " wandering fires.” The 
pared with a fall of 70.000 in the previous vear). and health organisation of a nation is statecraft. It cannot be 
which vielded a birth-rate of 19-7 per 1000.' established by chance or caprice. It must be broad based 

(ii) Tlie number of deaths in 1923 was 414.7S6, less bv on sound foundations. The immediate future seems to 
42,000 than in the previous year. The total death- require of us that we should have particular regard to the 
rate (11-0 per 1000 persons) was the lowest ever following:— 

recorded in this country ; but 40 per cent, of these (°) the need for the education of the people in hygiene : 
deatlis occurred under 50 years of age. (b) wide and comprehensive concentration on the strong- 

(iii) The infant mortality-rate-—tlie death-rate of infants holds of disease : ^ 

under 1 year of age per 1000 bora—was also the ( c ) the careful coordination and direction of means to 
lowest registered—namely. 69. This means the ends ; and 

country saved not less than 45,000 babies’ lives over (d) systematic research and investigation, 
and above the average saving obtained in 1901-10. Public Education in Evaiene. 

Inis is perhaps the greatest recent triumph of prv- c- 

ventive medicine. For a number of vears past, m reports to the Board of 

(iv) The number of cases of epidemic and infectious + 11 oa -, a ?™ 1 ^ave sought to draw attention 

disease notified in 1923 was 311,1 S3, as compared with to tbe f° r Provocation in hygiene. Last year in 
122.949 in the previous vear. m F ^P 011 to F our Processor the following words occur:— 

The$i* facts and licures give us a record Year, but we must v- Preventive medicine is an aspect of social evolution, 
bo circumspect in drawing undulv favourable conclusions, ^bich involves wide and deep apprehension and practice- 
Iu the first place, it is obvious that the general death-rate In soc,e *F &s & uhole. It concerns individual habit and 


us to the general conclusion which follows :— 
The Becord of 1923. 


0) The number of births registered in 1923 was 75S,13l, 
which showed a decline of 22.000 on 1922 (as com¬ 
pared with a fall of 70.000 in the previous vear). and 
which yielded a birth-rate of 19*7 per 1000. 


recorded in this country ; but 40 per cent, of these 
deaths occurred under 50 years of age. 

(>ii) The infant mortality-rate—the death-rate of infants 
under 1 year of ace per 1000 bom—was also the 
lowest registered—namely. 69. This means the 
country saved not less than 45,000 babies' lives over 
and above the average saving obtained in 1901—10. 
This is perhaps the greatest recent triumph of pre¬ 
ventive medicine. 


0v) The number of cases of epidemic and infectious ^ to draw att 

disease notified in 1923 was 311.1S3. as compared with to the for publJ S education m hygiene. Last y 
422.919 in tlie previous vear. m r report to your predecessor the following words oc< 

Those facts and figures give us a record year, but we must Preventive medicine is an aspect of social evol 
be circumsp-vt in drawing undulv favourable conclusions. . Icb involves wide and deep apprehension and pi 
In tiie 1 1 is -1 place, it is obvious that the general death-rate m ~ oci< * I a 11 hole. It concerns individual halii 
in i --v... . 1 :_. , comimmal custom. it must nnt nnlr fnllntr in + 1 , — 


1all who live must die. and even if nobodv nepenoeni on me re-iuiness oi roe groat mass of the people 
dull under four score and ton years, there would still bo k ?° ^opt. understand and apply that knowledge, at least 
lull e 1 11 ,s thr ' Iulmlv ' r Of unreasonablv premature 'I substance and principle. All wise government no doubt 

' ' v! T, h niu ' t seek to reduce. We cannot rossiblv de P OIld5 on , tbe asQent »I the governed, but in public and 

mw even 11“ " l t ° v ' , /Y ou r lWo death-rate has bi-en reached VT l'- aX ‘i '". me an ’,' ve E asscDt is needful, if the 

" l , 1 ." 1 " 1 lh .»* death-rate should lie, but verv simple ! nd,V!dua 13 «“ a P 5 “s full advantage and at the same 

fimit n 'oronlerations will show us that there i.i a lin,e act loyallv as a member of the communitv. L f ar t 
1 ’1 K V r,t that then, i.-a" law - ,!t> under obligation to cultivate his orvn health rod 

tree - ‘.^nn'rtality, it is certainly true that «ome c ?P aci ‘- v - and to < ' onduct himself as not to conduce 

moro' . "i 'hmg n tum- do-s o,vrate. and that' it^'s tb, ‘ hurt or risk of Ills neighbours. Hence the nroro- r 

! n :'-A«re «>.; public health con- Preventive medicine depends in extraordinary deS^^on 


tlllRffi* «tj ^ j-, 

rate. I n tli. 


mntry wholly l.v cluing, 
v.cor.d place vie mist 


' general death? th '- enlightenment and calucation of the jwple Timro 
*x __ is no doubt tliat owine to the . A e anere- 


aad all 


Ip. 211 . i with 


• called 
t at an 


•anv da.*-, anu it is Itien-ioro oee . ull 

rith tin- qu.stion hen-. It i- sirnirY^?.ffiriher to deal 
V'l-ort- «.f nodical oCic-a. of h.-dth 'oVro-e- ' l ? t t!l '‘ official 

r I.-eellOV.- increased 
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interest in this matter, 
tion is now 


is matter. Much admirable popular instruc- sensiblv annlied - mvi.t-,>v,i„__ ■ 

undertaken in maternity, tuberculosis, and inadequate? working Ht kTn'f 1 '™' 5 ’ bl ?, t uu " 5 «l and 
venereal disease. But it needs development, expansion, will-power Ld such careful the f Ia <*. but 

and even wider dissemination. It must begin in the rnfiJlinrHer, a ^a S )i- it 016 !' 1 '' economical and foreseeinr 

elementary schools, but it should continue all through life? areaindicate Cm Particular needs ol e.ic 

Tfc should Tinrf.ir.nlnrlvr - a y f, ea ma *cate, tiie backward authorities striving in 


-- - .-^ uuu.v ovA,inuuy service, 

and to the improvement of national physique and capacitv 

;‘ £ T Kew a ¥ok h r $■ gs ?«mji 

SS,'' Ut t0 make thC fit fitter iS a larger and ^ her *0 *» «« facUUics CC p tfZ. Oa'the tStl 

Need for Comprehensive Practice. too^ftfn prople^Ho^e XSr a n| 1 t.he U ^thori4 S b fa t iHo’ 

The modem development of the Public Health Service coordinate them. w 

bas^beeti characterised by an expansion and amplification Research and Investigation 

of the former’practice of sanitation and has found expres- The fourth m-ent „»oa of :_ ;. . , 

sfon in more direct methods of attack on particular diseases. Everything could be done betto^tW,It ls research. 
This has been due partly to tie stabilised condition of the wS^ew how to Z il We am stiff t Z 1 
older sanitary measures and partly to the growth of know- to the cause of measles, of influenza.^f encephaHtiJ\etw 
If’f °^? C “ U !, eS of disease and the means of their preyen- gica, of rheumatism, and of cancer. Happ?lv?in 19*3 £ 
tion. So long as due and continuous attention be given was a great awakening in the public mind n recani m fh! 
to fundamental sanitation and the ordinary practice of importance of research in cancer. It would^difficult t 
hygiene these wider applications of preventive medicine ~—-*- «--* =-i ... . ... oc amicult to 


are likely to prove wholly advantageous. But if they be 
used in substitution for a sanitary environment and healthy 
living, or even if they be used apart from a sanitary environ¬ 
ment in its fullest sense, then we must not expect them 
to yield their full value. Take tuberculosis—the direct 
attack on this disease, the treatment of the affected person, 
the dispensary, the sanatorium, the hospital, adequate 
after-care—this is all as it should he, but it is not enough. 
The nutrition of the whole people, life in the sunlight and 
open air, proper housing, clean workshops, a wholesome 
milk-supply, healthy habits—these also are necessary, 
even more necessary, for they are the means of prevention, 
they reduce infection and they fortify the resistance of the 
individual. Take venereal disease—the special clinics 
where early and effective treatment is provided are of 
immediate importance, for they heal the patient and make 
him non-infective; but avoidance of infection, chastity, 
high moral standards and all that subserve their practice 
provide the true prevention. Take maternal mortality— 
as I have already pointed out, the only sound course is to 
prepare against it rather than attempt at the eleventh hour 
to save a desperate situation. The education of the medical 
student in obstetrics, improved midwifery, the abolition, 
or proper equipment, of the “ bandy woman,” the stamping 
out of unjustifiable “ covering ” by the medical attendant, 
the provision of maternity homes or otherwise securing 
their facilities, the universal adoption by all expectant 
mothers of antenatal hvgiene—these are the ways, and 

f _ . J_• __ l _ 1 _~ 


exaggerate that importance. All good citizens should lesm 
to recognise it, for the truth here, when found, will inevit¬ 
ably lead to the conquest of new kingdoms of understanding 
of man s life. Definite and constructive progress is being 
made, and this should be our encouragement. Even- 
insurance doctor and every medical officer all through the 
public services should be a man of research, of inquiry, of 
open and seeking mind, bent on investigation into the 
causes of things ; and I must add that everv insurance 
committee or local authority served by such inen should 
be alive to the duty and opportunity of research, the true 
scientific method—providing for it, encouraging it, and 
applying its spirit in their own administration as well as 
to the growth of knowledge. 


THE MAYO CLINIC, EOCHESTEB, 
MINN., U.S.A. 

(From a Special Correspondent.) 


The Ketogcnic Diet in Epilepsy. 

At a meeting of the Northwest Pediatric Association 
held here on August 2nd Dr. M. G. Peterman, of the 
Clinic, read a short paper on the Ketogenic Diet in 
the Treatment of Epilepsy. The instigation of this 
treatment was inspired by a consideration of the 
factors operating in starvation of epileptics, which 
would appear to be successful in some cases. One 
important effect of starvation is the production of 
ketosis, and it was felt that a less drastic method of 
producing ketonaemia might be equally effective in 
controlling the seizures. Certain theoretical considera¬ 
tions support this somewhat empirical procedure. 
Of the three ketone bodies diacetic acid alone lias a toxic 


the only ways, of reducing maternal mortality in the long 
run. Even "cancer is a disease to which we must apply 
broad principles. Surgical aid at an early stage of the disease 
is now the proper course—hut I do not doubt that the 
time will come when all men will understand that a healthy 
way of life, the true physiology of the normal functioning 
of "the body, combined with some degree of natural or 
acquired immunity, will be our best protection against this 
scourge. By all means let us seek to apply the direct means 

of amelioration in all diseases as they are made clear to us .... _ , . ... , , ,, __ 

bv investigation and experience; but all the time our effect, and this effect is similar to that of the antes- 
building must be on sure and solid foundations—(1) the thetics. In common with these, diacetic acid is soluble 
nutrition of the body of man, (2) the sanitary environment j n f a f s and lipoids, and presumably shares their 
in which it survives, and (3) the biological laws of Nature. proper fcy 0 f penetrating the lipoids of the central 
The Direction of Means to Ends. nervous system. The beneficial _effect of chloroform 

Another point which emerges continually in the text of or ether anaesthesia in suppressing epileptic attacks 
this Report is the adaptation and coordination of means f or a considerable length of time has been frequent!, 
to ends. In 1910 the Ministry published a memorandum note( ^ an d j fc seems not impossible that diacetic 
which set out in detail a health programme for every local acid n • ht s ; m q a rly be of value. Feeding or injecting 
authority and suggestions as to the.' n 'ay in which smn “ diacetic acid is not practicable, as the body easily 
national'standard could be fulfilled.’ This^ document. has toacetm acitt^s ° V substances. The ketonaimia 
had a wide circulation, ^ u tthere_are still many authorities^, restriction of carbohydrate meta- 

'apparenth- paid no^gSd t^it? They still " muddle on ” boliU* Since "protein may be largely inverted into 
from band to mouth,^the victims of every passing whim g I UCOSOj this is restricted to the minimal rCQUiremen- 
or popular “ stunt,” instead of organising their work as £ j „ per kilogramme of body-weight in children and 
responsible and competent men charged with the duty of > adults. About 10 to 15 g of carbo- 

dirceting the public service of their district on behalf of ra f es a re given, and the balance of the total 
all who have the fortune, or misfortune, to 'hvc al j g which should not exceed the actual metabolic 
boundaries. Yet public health workers should be inspired calories, "me from fats Vitamin and salt 


^^iirt’ricts^heraT not "bring S nfficCT£^ed_gr stiff ^^casional^ convulsions. ^Unc^ 
T Out fine of the Practice of Preventive Medicine. Cmd.363. Od. 
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i lie teld the 1917 he was 

staff of the Western - -. . - I3r ^ Itut ion. For 

appointed visiting sn ff?° h hac ted as consulting 

|& p SK"S~^t° ^ S “ sds, °” ,uba " 


^--Sirsr . tt .esajK^fe^^sevsjBS 

t- -a- i inh President of the Association. Q t the War. Dunn- Glasgow district save 

?\Vrf^£^&5^f Pedia -^f at th f - nearol °^a e3 ^ of S^^eriaL and Ms 
and head of the I? . series of eisnt- cases ot j^m access iO a mas^ oresented at the last. 

Mayo a condition described painstaking ohs^w^on^ ere P_ ona]e de Gilirnr5rie . 

pyehtas m cMdren m. Itaig « cord bladder ’ is meeting of the exponent of the operative 

« " f* 1 *SSfcP an atonic condition of the orpn He fe well work on this subject 

intended to aescr 2 . f » ,?pfppf. in its innervation, treatment of fracture^, ^ j- ; n career he 

rcsnltinc from a con_ nrrnlta is present in about tias been widely quoted. TVrYlr a-K rause method 

£fthtogf ^ ^“freqnentlr ^berated a the^ite 

half the. c.~ cmesre^tive svmntom. As much as Q f whole skin. g ^ =• Tjaner still recognised as 

?ilr' n !.m S o' retidual Urine were* removed from the obtained by his meth P^ t be re li e <3 npon to 

ISO c-cm. Oi ~ xhe result of this atony, anthomative. . * zY „ jjjg department, and 

hlaaaer rnone mstance. these stimulate ^<^_^SnThehich level of surgical 


s up the dnatea obkb“" *~vr 
‘TTv'hiiner Dr Helmholz has so iar been nnahh 
to toS'etofive method of treatment. 

Bu* of Bareev Presented to the Mayo Foundation. 
tt the weeklv meeting of the general staff on 
Jufv 30th Dr.' L. G. Rowntree, of the Mayo 
S c Scented to the Foundation a bronze bust- 
which he had greatly admired at the 
o. Harvey, wmc Edinburgh last year. 

one & Rented for the Congress by 
P^rton Jackson. After ^turning to this country 
TlTpS^tree wrote to Mr- Jackson and succeeded m 
■» r**’ iv e identical bust which bad stood behind 
?h^ Sent of the Congress at its opening meeting 
After an impressive and laudatory appreciation of 
fSfLS 3T Dr. Rowntree closed by saying : 

’mv'fondest. wish, in fact my prayer that with 
this bust* of Harvey his spirit may descend ug»n^ 
and permeate the entire wo* of the Foundation 
and oTthis institution as a whole, and may abide here 
ahrav=.” Dr. Wilson, in a speech of acceptance on 
behalf of the Mayo Foundation, referred to the 
similaritv, both physical and mental, between Harvey 
and Shakespeare, and thanked Dr. Rowntree for a gift 
.... . . .._ flnnmnnflte 


UUAVA.C..*. - —- 

The Vcic South-Eastern Counties Sanatorium. 

-nr Charles Cameron has jnst issued his first report 
n D I; L S Fortune Sanatorium, covering the period 
on the n-arr co 1922. up to May loth 

Ideifmodest aboS the scope of such a report 
refuses to draw inferences from the admissions 
the incidence of various types or disease : 
f r 1^he frulv “S. the admissions represent efforts 
f ° r - * t jhev rive no indications of the numbers 

3 - a^ who «Zin at home. The methods 

nf Treatment adopted have been strictly orthodox, 
a n r Cameron makes no secret oi the met thac- he 
w SoSSTrtdct hospital discipline at the *ma- 
wium with the result that a number of patient* 
hav^efused to cooperate with him—lo adults left 
h Lr> removed bv their relatives. Fortunately, 
a hise proportion of his patients are 
children'with whom no such difficulty arises. Adventi¬ 
tious aids to treatment were unimportant. It wa* 
^Jlv decided to continue during the winter months 
EnLaS of carbon-arc light the treatment by 
sunshine, the supply of which had already been 
VZTrr-o enough in the summer, and tuhercuhn m two 
forms was being used, hut Dr. Cameron regards the 

. .j cHnsiniaTT. rurnrvnc'h 


«d Sh^peam, and thanked Dr Hm-ntree for a pit forms;«o®S ^qffite 

SiliSrSijar«»- E d i u s2 sr 

discharged- one child with abdominal tuberculosis 
died three adults with pulmonary tuberculosis were 
w or ie while the condition of the r ema inder was 
stat ionary or better, arrest of the disease being recorded 
in* two adults (lungs) and 15 children (lungs 3, 
elands S. spine 1, abdomen 2, bladder 1). The 
duration of residence being primarily determined by 
willingness to stay. Dr. Cameron’s aim is to retain 
patients until the disease shows evidence of being 

healed. 


to a Foundation estacusneu ior i 
medical education and research. 

SCOTLA2TD. 

(Er.on ora owx Correspondent. ) 

The Befiv.* Professor of Surgery. Glasgow University. 

Mr. Archibald Young, who has been appomted 
by the Crown authorities to the Regius Chair o. 


CTown authorities to the Kegius Chair of 
Surgery in Gla5gow TTniversity in succession to 
the late Sir William Macewen. assumes his duties 
with a wide experience of teaching, both clinical 
hematic. For five vears he was lecturer 

TT*. ” > f 31 1 Tinfil 


and systematic, for live years ne was lecturer 
in surgery in the Western" Medical School, until 
1913, when he was elected professor of surgery 
in the Anderson College of Medicine, of which, 
for the past year, he ha? acted as Dean. Prof. 
Young i? 50 years ol age. In 1SP3 he took the 


At***'-- 

The Benry Brock Yale of Lcren Cottage Bapital. 

A well-equipped cottage hospital has been estab¬ 
lished at Broomley House. Balloch, for the inhabitants 
of the Yale of Leien through the munificence of the 
late Mr- Henry Brock, of Darleith, who left a bequest 
of £15.000 for the purpose, and recently the hospital 
was formally opened by the sister of the donor. 
Broomley Hou*e, with its surrounding grounds, 
purchased by the trustees last year, and the neces 

ion? find nltfmtinric */■» fnnrflf* 4/-» ^ 


was 


ns 
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cost was concerned, it compared very favourably 
witli any similar institution and was equal to the 
best of its kind for working. The wards were of 
ample cubic capacity and adjoined the fullv-equipped 
operating theatre, so that service was reduced to a 
minimum. The children’s ward, with its balconv in 
front, was furnished witli four cots and there was a 
large room which could be used for private patients. 

Births and Deaths. 

The monthly return of the Registrar-General for 
1 C of the principal burghs records a birth-rate of 
22-8 per 1000. less by 1-4 than the corresponding 
month of last year ; the rate was highest in Hamilton^ 
Mother-well, Glasgow, and Greenock; lowest in 
Kirkcaldy. Clydebank, and Dunfermline. Of the 
4630 cliildren registered during the month. 301, or 
6-5 per cent., were illegitimate, the proportion, as 
usual, being high in Edinburgh. The death-rate for 
the burghs was 11-7 per 1000, being 0-4 higher than 
the corresponding month of last year, and varving 
from 14-7 hi Paisley down to 7-7 in Dimfermiine. 
The deaths of children less than 1 year old numbered 
313. equivalent to an infant mortality-rate of 05 per 
1000 births; the local rate was 119 in Paisley, 
79 in Greenock. 70 in Aberdeen, and 74 in Glasgow, 
down to 14 in Dimfermiine and 29 in Ayr. Deaths 
from epidemic disease numbered 150, including 1 from 
enteric fever, 25 from measles, 15 from scarlet fever, 
52 from whooping-cough, 21 from diphtheria, and 
42 from the diarrhoeas of childhood. The influenza 
deaths numbered only 17, having fallen from 43 in 
May and 28 in June. Deaths from encephalitis 
letliargica numbered ten, as compared with 22 in 
June and 24 in May. 
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IRELAND. 

(From our own Correspondent.) 


The Free State and the Medical Register. 

The Medical Bill, promoted by the Government 
of the Irish Free State in the Oireachtas, of which 
mention was recently made in The Lancet 
(August 2nd, p. 235), has been somewhat unexpectedly 
postponed to next session. The Minister in charge of 
the Bill, speaking in the Senate, said that the informa¬ 
tion that he had received was that the General Medical 
Council desired to have a little more time, and they 
proposed not to introduce legislation in Britain until 
October. Thev had previously, at a conference, 
decided to introduce legislation corresponding to 
the Bill before the Senate, and have it passed before 
the summer recess. They now intimated that they 
could not get the measure introduced, and they would 
hold it over until October, and would not interpret 
those Acts as they had previously done. Medical 
students would continue to come under the operation 
of the General Medical Council and would be registered 
until this matter was again taken up. 

Sir Patrick Dim’s Hospital. 

The friends of Sir Patrick Dun’s Hospital have 
been engaged in an intensive campaign to raise funds 
for the rebuilding of the hospital. The present edifice 
fs more than a hundred yearn old, and is incapable 
of being rendered adequate for present requirements, 
so that the governors are forced to consider the 
question of rebuilding. They are, however^ sym¬ 
pathetic with the suggestion of amalgamatm their 
hospital with several of the other smaller hospitals of 
Dublin and thev pledge themselves not to proceed 
with building until they have had a full consultation 
with the authorities of other hospitals to discuss the 
feasibility of carrying through a scheme of amalgania 
tion There is no doubt that more efficient service 

stroiVlv in favour of amalgamation, but a considerable 
capital 'outlay will be necessary. 


A Short Strike. 

A strike of the municipal workers in Dublin and 
the suburbs took place recently, which, if it had been 

health^ Ti m,8ht - aVe 1 1 lad T i0llS effects on th e public 
health. The municipal authorities had discussed the 

propriety of making a cut in wages in September 
and although no decision had been made the worked 
withdrew their labour. For several days refuse was 
not cleared away, and for a night-or two public lightin- 
was stopped. Fortunately, there-was no interference 
with the water-supply. During the cessation of IFht- 
mg the strikers made arrangements that the supply 
of electricity to bakehouses and hospitals should not 
be interrupted. The strike was settled before there 
vas a general interruption of the industries dependent 
on electric supply. 

Reglect of Vaccination. 

For many years past- there. has been an almost 
complete neglect of vaccination in many parts of 
Ireland. This was in part, due to the inertia of. the 
late Local Government Board, and in part to a 
campaign against vaccination. The Ministiv of 
Local Government is now stirring and the attention. • 
of the local authorities is being drawn to the 
necessity of enforcing the vaccination laws. The worst 
area is in the south-east, Wexford and neighbouring 
counties, a district in which the propaganda against- 
vaccination has been most vigorously pressed. Of 
one sanitary district the medical officer reports r 
“ No vaccinations done during the half year; parents 
had altogether discontinued bringing their cliildren. 
to be vaccinated.” Of another it is reported : “ Tlie 
people don’t believe in vaccination.” In Caniolin 
district, in Co. Wexford, there has been' practically 
no vaccination since 1910. In a neighbouring district 
vaccination has not- been availed of for some yearn 
past. The medical officer of Wexford reported that 
three years ago there were 1400 defaulters, and no 
vaccinations had been done since. In Bridgetown the 
only persons who get vaccinated were intending 
emigrants. In the Navan district of Meath out of 
287 children bom in the last three years only nine had 
been vaccinated. In none of the cases has the local 
authority taken any steps to enforce the law. It- 
looks as if the Ministry will have some trouble to 
render the population protected against small-pox. 
Dublin Hospital Sunday Fund. 

At the annua] meeting of the Dublin Hospital 
Sunday Fund held last week it was stated that a 
sum of £4200 had been distributed among the partici¬ 
pating institutions. 


PARIS. 

(From our own Correspondent.) 


Recent French Vital Statistics. 

The medical authorities in France have been 
unable to publish all the vital statistics for the years 
subsequent- to 1918. but- thanks to the courtes> of 
Mr. A. Moine, of the Comite National de Defense 
contre la Tuberculose, I have been able to obtain some 
instructive figures dealing 'with the period 191b--o. 
In a table showing the tuberculosis mortality 
of 53 departments with a population of 25 millions, 
it is instructive to note how greatly the tuberculosis 
mortality varies in different places, llius, in >e 
Department of the Marne there were only -oi 
deaths from tuberculosis per 10.000 persons, "hereas 
in Die Department of the Rhone this rate was .s 
high as 38-0 per 10.000. Mr. .Moine has a « .con¬ 
ducted a study of the incidence of tuberculosis in 
tlm various districts of Paris, and he has 
that it is extraordinarily patchy : it is,P" den Bnt 
some quarters and hardly known in o 
Mr. Moine sees good grounds for ! ,0 P»£ y 1 ,' n(i 
systematic eradication of the fori o e ° fo J tnt ,|j, 
bv improved housing, much can t migrant 

out the disease; which is ohvioir-lj not so mi.r 
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cn® *m **£&•%£ for 1923 %tos 

decline, and the corresponding hag riseu f ro m 

only 231. Cancer, on the ^ 1 in 1923 per 100 000 

from 5 per 100,000 in U decline from S- < to 

c am e period there has been s ar ] e t fever also 

*iTin the deaths from ***** £rom 1 to 0-3. 
shows a decline mtl £ bned from 10-5 to 0-6 deaths 
Whooping-cough lmS “ and the decline in the 

„er 100.000 living persons, . to 0 . 5 . Turning 

diphtheria death-rate is ^ al French death-rates, 

from the Parisian to the gen 191 g and 1903 

it is interesting to no ‘ F ra nce has fallen from I 

the general deatli-iate m infant mortality- 

10 to 17 P cr 1000 , = declined from 119 in 

rate per 1000 living ^^2*1 this rate was as low as 
1919 to 90 in 1923. W • u ig evide nt from these 
85 per 1000 living ^ ^ period of five ^ e ^' s 

statistics that within the -ho ^ the hcaltll of the 
them has been a great ad a ^ ^ mosfc prevalent 
French nation as me a sm . d va i ua i)le alike 

diseases and the total death rattan ^ ^ „ or 

whether France counts 

“ bayonets.” fllld Confectionery. 

~ uw in Pan 


rs soon fs there isthe staff 
run by the pupil-, - dutv or dismissed. To 
should he given leave n-om a ^ guch mgnla- 

counteract the: demands that reasonable 

tions will entail, the hoc ^ ensure adequate 

compensation should ^ b “ affected person, and to 
medical treatment fc ^ With regard to the 

f,”S 4 oI “bSol,, tl* question .equips 

investigation. 


BUDAPEST. 

(From otjr own Correspondent.) 


Judications for Operation in Cholelithiasis. 

, -i 'Pn^el recentlv dealt "with, tins subject 
■ Dr ‘ I t^^duate = covirse of medicine at the University 
ni ap0 , st '^ -rr <c a id that he was convinced, and his 
ofBndap^t He^idthat clinicians, that 

conviction was suppose • . tendencv to Kpon - 

cholelitlnasis s ^ distinction to appendicitis ana 
taneous he S, course, was not complete : 

nephrolithiasis, "eann gall-bladder, and 

the -^Wp chan^Teniained permanently in its 
eoiisid.ernF.le h^ iWe tbat t]ie gall-bladder 

waU, and it short-circuited, but climcally 


‘ ibfiy0n °' S ” Tlyyiencand Confectioncg wa^and^s even S-cLuited butclmically 

Although them exists Nicies of food the patient oSes, he hS altae 

the without subsequent cooking- thi ^ comfort. In■ «» infection without surgical 


AllUUWb** -- o+nllc OI SUCH ttHlvn.- v* '- * 

the sale on open st - u h se quent cooking, this 
as are consumed -without £ fetter, and recently 
regulation is m effect a < pubbquc et de «me 
the Soci6te de Redeem . o ^ oUS application of 
Sanitaire has .urged a mo | tbat more adequate 
the law. It is furthe - contamination of food 

steps he taken to prevent^).^ q£ gbops le re 
exposed for sale in t “ brings with it the 

the constant, stream of si °PP® Tbis applies par- 


" 'wrA-ont recovered and could ao a uaj s 
n comfort! ta thousands of cases, he held, nature 
overcame gall-bladder infection without surgical 
Sterference! although the 

rptrard to the time required, and it was only when 
natare failed and sudden acute complications set m 
. i‘ t ‘recourse to surgerv was justified. On the other 
rRhw^notadrtlabie to postpone surgical measures 
^V^rSnfwa's in a weak state. That this was 



On the motion of l)rs. rnnsoi aim t lolotte. the 
S-ei-’v of Public Medicine lias issued a demand that 
1 di(«.fte-u-liemimd nil tin-school auxiliary staff should 
-ul.mit to n 1 -rii-dical medical examination 




for the course of treatment, even if the blood pressure 
were not completely reduced to the normal level. 
If necessary, the course can he repeated after several 
weeks. It was noted as a striking fact that when the 
necessary course had been completed, and the con¬ 
comitant reaction had developed, the blood pressure 
remained at a considerably lower level with a marked 
degree of permanence. At the same time the 
symptoms of headache, vertigo, and pseudo-uraemic 
manifestations were mitigated, if not, as in some 
cases, completely abolished. The effect of the sulphur 
seems to be to check spasms of the arteries, and to 
inhibit the development of such angio-spasms. 

Deep Antisepsis of Wounds. 

Dr. Eugen Polya, professor of surgerv at the 
University of Budapest, recently discussed the 
method of obtaining antiseptic conditions in the 
deeper tissues of wounds. The method consists in 
infiltrating the tissues surrounding the wound with a 
solution of vuzin, in the strength of 1 in 10,000, or 
with a solution of rivanol, in the strength of 1 in 4000. 
Some surgeons commend this method highly, while 
others show less enthusiasm for it. Prof. Polya gave 
the method a thorough trial, and came to the con¬ 
clusion that, for the present, he could not recommend 
it, as if it were not properly administered it might 
lead to untoward consequences. ' He admitted that 
he favoured cautious medical progress only, and 
would not be disposed willingly to advocate a novel 
method which introduced an added and superfluous 
danger to the patient, especially when the old method 
of antisepsis on the recognised physical basis of 
thorough opening of the wound and drainage gave 
such good results. He attributes much importance 
to the thorough application of iodine to the wound 
cavity, and, if the wound has been contaminated by 
earth, then irrigations with vuzin and rivanol prove 
efficacious. If the wound cannot he perfectly healed 
with iodine, he maintains permanent irrigation of the 
wound by Dakin’s solution. He has a marked prefer¬ 
ence for treating a wound, in the first instance, with 
hydrogen peroxide before the application of iodine ; 
and when it is possible to expect healing by first- 
intention the iodine is omitted altogether. Here 
irrigation of the wound with rivanol is of value. In 
earth-soiled wounds it is important to give a prophy 

.. . • i- e _ „ j_ j__ _ 1C 


2?® 3? t ° f t le Commission is not yet complete and 
' s U P to the present not fullv cleared n n 
whether the so-called cultures actuallv consist of 
living micro-organisms. ' consist of 

I am, Sir, yours faithfully, 

Robert. Eoch Institute for Infectious Diseased* 

Berlin, X. 39, August 13tb, 1024. * 


THE CLINICAL THERMOMETER AS A 
CARRIER OP INFECTION. 

To the Editor of The Laxcet. 

fo 1 llo ^ in S experiments were undertaken 
Wtameifheteatt clinical thermometer, having 
be<m used m the mouth of one patient and then washed 
in tap water and dried on a clean towel, is capable 
of conveying bacteria to the mouth of another patient 
is »ot for a moment contended that this is the 
of cleansing adopted by every medical 
practitioner, but it is maintained nevertheless that 
tins is a procedure of everyday occurrence. Surelv 
tiiere are few people who have not seen the thermo¬ 
meter taken from the patient’s mouth, washed in 
water, either in the bedroom jug or in a tumbler, 
dried on a towel, and replaced in its case. 

In order to test the efficacy of this method of 
cleansing, some saliva was placed in a tube and to 
small portion of a culture of B. prodigiosus was 
added, and in this mixture clinical thermometers 
were placed. 

In the first experiment, after being infected in this 
way, the thermometer was well rinsed in a jug of 
tap water in which it was briskly moved backwards 
and forwards 20 times ; it- was then wiped by drawing 


Call'll dUUVU v/vluvw »~ ~ ~ w 0 ~ — f - -r • 

lactic injection of antitetanic serum, and if the 
patient is a diabetic then insulin must he administered. 

Cflmsjjmttotta. 

“Audi alteram partem.” 



THE VIRUS OF FOOT-AND-MOUTH DISEASE. 
To the Editor of The Laxcet. 

Sm,—Your Dutch correspondent in The Laxcet 
of June 2Sth, page 1330, states that a committee of 
six appointed by the German Department of Agri¬ 
culture was supplied with subcultures of the Loefflcria 
nevermanni, and that I, as a member of this committee, 
was able to state on May 19th last that the infection 
tests with this material gave positive results, ine 
explanation which I actually gave on this date was 

as follows :— , „ 

«« Herr Dahmen has carried out before the Commission 
infection experiments with a 6 and with a 26 genera ion 
culture. The culture labelled Generation 0 produced 

° £ The'successful inoculations were thus corried out, 
■not bv the Commission with any kind of ,..ateriai, 
but bv Prof. Dahmen himself in his own laboratory. 
Tin to" the present the Commission has not been able , 

ss':i 


Cultures from clinical thermometers. Infected with B. prodigiosus, 
which have been washed in water and wiped with clean cloth. 

it through a clean piece of cloth, firm pressure being 
exerted between the finger and thumb holding the 
cloth, the cloth was then folded over and the process 
of wiping repeated. The thermometers were placed 
in tubes containing sterile broth in which they were 
well rinsed. These tubes were incubated for six 
hours and from each a culture on to a nutrient agar 
slope was taken ; this was incubated overnight and 
then left at room temperature. 

The result of the above was that in 12 observations, 
using six different clinical thermometers, a culture of 
B. prodigiosus occurred in each case. 

As washing the thermometer in the way above 
described does not result in removing the infecting 
bacteria, in the next experiment the thermometers 
were washed in a stream of tap water, being held m 
the running water for 30 seconds. In 12 observations, 
however, B. prodigiosus cultures were obtained in 
each case. , . __; nr 

Three more observations were made in runnii k 
tap water for GO seconds and a further tune 
three minutes, the thermometers being wiped, 
previouslv described, after being held under i • 
Cultures of B. prodigiosus were obtained in caches- 
In order to avoid the faint possibility of them 
water or the pieces of cloth, on which the t 
meters were wiped, being contaminated win 
B. prodigiosus, three cultures of tap^.t mnde> 

cultures from the samples of cloth , 

but in no instance was the organism recoiered 




The rerneay* clcausmg^^^. 
factorily carried 0 ^*^ ^ to assignee 

ssrt£^&-V^ ssrffl^ st 

prolonged immersionin s ary winch will told 

Secondly, a suitable <^e is n ermometer d ensure 

the antiseptic nma „ „ rPllr in the pocket, it is 
that no leakage can that the addition of a 

scarcely necessary to st■ t he water in which 

small amount of antls .®*L d in this manner is not 
the thermometer is rl “ se f ‘ l d carbolic acid is used, 
sufficient for the purpose, fori * time in which a 

hvemhiutes is t^^JLSeried with B. typhosus 

SSSSd ««« concentration oi carbolic 

acid was only 1 P® ' t he cultures of B- prodtgrosus 
The photographs „ t p e thermometers in the 

1 “'f'6 T S5S&4 £■&£*'■ 


Cyt per poll Out ti - 3 . r 

to Dtaet.<» 

Your most O^d^Ser JfyYiLtiaMs. 
Queen Street, Soho Sqpare^o Docketted . “ Mr. 
^jssrs^jSraaiiA * ~ 

27th 2sov., 1<92-_ _ 


PUPIL SOKEI. as COTgBLISHED 
FROM J0H2X HU2CTEK. 

To the Editor of The Djscra. ^ 

Srn,— Thesetwolettemhl^agaP 1 ^ J( ^ m Hunter (see 
excellent Memoir of William ^ iathc ^ M r. Henry 
p. 370). They were giver ^ Charles Hawkms, 
Power, on Oct. -4tli, ’ ’ ‘ There is no doubt that 

who says in a covering le » ^ one-fourth share 

Hunter was not entitled to momma o{ Mr . 

of the fees. This is keep it, and there 

Williams which I enclose, you a P pup il of St, 

are not many letters( extant ftom^ Hunter 

Geotge’s Hospital at ds f° ^^ he only raean t i n 
was not. ungenerous. I threat to induce 

claiming the extra fecs to us hospital. I think 

his colleagues to work keep-goes 

his letter I enclose—winch you may ^ 

to show this.”—I am. Sir, . o ‘ i)’Alter Power. 

Chonilos-strect, W. t Augu st 16 th, 192t. 

1. Prom John Hunter to the Surgeons at 
St. Georges Hospital. 

Gfnti.EMEV -On Monday I sent you a letter the 
purport of which I need not mention ;•§*«». 

samc.day a Gentleman enter a^wi and therefor 

m G en b a So^f SpSS 

thme" 1 shnrw. tll TWs ar is Cl a' mere point of delicacy, 
and' unnecessary, if every Man acted upon strictly 

honorable terms. I am, your ° bc | ^ Huxter. 
Leicester bq r * 

July lUlK 1792. . 

Tlie letter is addressed to Messrs. Gunnmg, Walker, 
and Keatc, St. George’s Ilospita . It is docket ted: 
“ Mr. Hunter’s Ix'tter to the Surgeons of the Ho=p'. 
llth July, 1702.” -- 

2. From Mr. Thomas IT’iHmms to Mr. John 
Gunning. 

-As you desire 11 


nl . TFE . HOW IT IS CAUSED, HOW TT CAN 
‘ CA]S CEE • be PREVENTED.” 

To the Editor of The Lancet. 

Sib,-W ith^reference to your^ommen 

2SsS? >T a 3si 1-ssrA 

‘to di^ribe them “ 

the prevalence of cancel ^ong.^ postulates con¬ 
forms with some o j s known accurately, 

tained in yonr uote - ( ) comparison of the 

(2) Sufficiently accumWy a fO reports ^ Inspector- 

cort in view. w) J-ue Pimiab, deal with, over 

General of Civil Hos ^^ t _p at lents. and operations 

6.000,000 attendances of o P A large proportion 

run to a quarter of a mill . - ^yons are for the 

of the total number of these o^ ecegsa ^ t ? iabour 
relief of senile cata ^ a "r S ° le s ^. v ive until the cancer 
the point that many people survi tem eam ma- 

mre ” (4) A large number 01 1“ n ■„ crurunal 

tions are held in “ exist for microscopical 

Anri police cases. J?acuities 

examination of morbid tissues^ wor thy of atten- 

Tbe diet of this people is, 1 turn 1 , in]unc . 

varies less from that ot tnei li K htlv scorched 

rears ago. Briefly, A consists ot ng . q£ w]lole . 

unleavened y ^. ea f’ ” d ^ d flour into Hat cakes about 
meal stone-milled k Tins “ bread ” is 

the size and shape of our P “ ^ with curr i e d vege- 
eaten with dal, a *- ,.R 9 ^ ce Uulose are taken 

tables, and largesugar-cane, cucumber, 
in the form of ra w raan > “ The peasants 

and ra \ { r l nu a nt°irieT of milk as they are great 
also drink qpimxi With, them bread is 

IrtSff Of nfe this coarse, whole-meal, unleavened 

rS fe nmtheisMireaMs^untH they K 

™W. *£? 

Foin-cloths for a village faction fight is a sight for 

SO FinKllv thev appear to he singularly immune to 
cancer in anv of its forms. Idle kangri cancer 
described bv Keave in Kaslmur I have never seen m 
the Punjab, though severe scarring from burns is 
oATnmnn I have never seen a case of hctel-nut 
rancor such as described by Spittle in Colombo, and 
kv others in Southern India, though the practice of 
chewin'* betel-nut is common in the Punjab. I have 
never seen a case of cancer of the penis, though I have 
frequently had to amputate the entire organ while 
in the Himalayas for ulcerating granuloma of the 
pudenda ; none of these proved to be cancerous on 
microscopical examination. In the course of my 
22 vears’ service I must have made many hundreds of 
post-mortem examinations, hut I have never come 
across a case of latent cancer. I cannot remember a 

- r of 4 \»a. «.!. •!. -— 


„ITC 111 HI) UlUf, i IIIUJ'D - , . , 

ueciar*. min. i well from its first Institution across a case of latent cancer. I cannot rememh 

in tlie vears 1733. 1731 ,k 1733 to the year 1739 and case cancer of the tongue in the whole of 
later wiicii I attended as an apprentice to Mr. Wilkie, 22 yearn service. It must be distinctly unders 
the monev arising from the Pupils in Common, and that the forogomg statements apply only to 

from the "apprentices paying as Pupils in particular.Pumnbi and TT.nmln™--- 

was equallv dividial amongst the surgeons : and that I 
remember likewise tlmt the Surgeons Pupils were 


my 

22 vears’ service. It must be distinctly understood 
that the foregoing statements apply onlv to the 
unsophisticated Punjabi and Ilimalayan villager, who 
cultivates his own fields—not to the upper and educated 
classes or even to the lower order, of the large towns. 
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THE GROWTH OF OCCUPATIONAL HYGIENE. 


[Avgust 23, 1921 


It is difficult to avoid the conclusion t-liat cancer 
is relatively uncommon in this class of the population, 
though cancer in all its forms is frequent amongst 
Europeans and Anglo-Indians in India. 

I am. Sir, yours faithfully, 

H. Ham.it.ay, 

Lieut.-Col., I AGS'.; late Civil Surgeon, Simla. 
August. 14th, 1924. 


FUNDAMENTAL CANCER RESEARCH. 


To Vie Editor of The Laa'cet. 

Sie,—I have read tvitli interest in your issue of 
August 0th a reference to the fourth instalment of the 
summaries issued by the Departmental Committee on 
Cancer and sent out by the Ministry of Health, hub! 
think that the statement made by the Committee that 
“ No constant signficant differences [in cancer meta¬ 
bolism] have been discovered ” is too sweeping, and 
is not home out by the work that has been done 
in the research department of the Glasgow Royal 
Cancer Hospital. 

Thirteen vears ago 1 I published a paper upon the 
Bole of Fat in the .Etiology and Progress of Cancer, 
and in that I pointed out that a large increase of the 
unsaturated fatty acids takes place in cancer patients, 
the percentage rising from 62T in health to 72-G m 
that disease. Further investigations upon this point 
have been conducted by Mr. A. N. Currie, biochemist 
in the research department, who has recently 
published an article 5 on the Fat of Adipose Tissue 
in Malignant Disease. In it he not only confirms the 
presence of an excess of unsaturated fatty acids, 
but he has shown that this excess is more marked 
in the vicinity of the cancerous tumour than elsewhere. 
Further, his paper brings out that there is a quahtativ e 
difference in the fat of the cancerous patient com¬ 
pared with that in health. Not only is the ^satura¬ 
tion of the fat more marked, hut there is a difference 
in its pigmentary constituents. It is dot easy t 
sav what exactly this unsaturation indicates, but of its 
presence there can he no doubt; so that, on tlies 
grounds, I think that it is scarcely correct to ~aj 
that no constant significant differences have been 

diS One e possible explanation of this condition is that 

a local enzyme may be the cause of this rasMurati m 

so that the fat may form an easier 

cancerous growth. Of the great’ hr the 

marks the condition of tlie canccrous patcntm t 
last stages of the disease, the cases m the CTas^ow 
Roval Cancer Hospital afford ample p > • . jA 

are' a striking example of the marked ch n B 
bodv metabolism when cancer is present. 

I am. Sir, touts faithfully, 

’ Geobge Thos. Beatsox M.D 

Woodsidc-crcsocnt, Glasgow, August 12tli, 

PAE0XYSH4 L SH1XOKKHCEA AXD 
BRONCHIAL ASTHMA CAUSED 
BY STRAW. 

To the Editor of The Lancet. 

Sir,—T hough it is deHRsTterm broncliial 

conditions are stiff mclude ”‘‘ a { ; ts irtiology, 
asthma, much lias been K . g g 

especially in relation to P ,- ntigen so definite)} 

times possible to ulcr * t ] ^- qc ° een the patient from 
that we may successful!} scieen 

contact with it. suffered onlv from the usual 

A clerk, aged H>. had veI . experienced anj 

infections uf childhood and^ue ^ ^ nnt , two 
symptoms relating to> observation. It was 

rears before coming UIldc 0l ' k at an ironmonger » 

[hen that he was engaged to^rkat^. daj . he had 

store. He soon found tl“^ 011 , with a water? 
sudden attacks o A t the same tune he 
secretion and much sneezing. _ 


became short of breath, even when he was at res 
Itching macules often appeared on his arms if 1 
left them bare. Whenever he was away from tl 
store, as on Sundays and holidays, he was free fro 
attacks. When at length he came under our observi 
tion and was closely questioned, it became evidei 
that attacks only occurred when he had unpack! 
china packed in straw. On physical examination 1 
appeared strong and the lieart and lungs were norma 
The mucosa of the inferior conch® of the nose \vi 
hypertrophied. 

Some of the straw used in packing was extract! 
with decinormal sodium hydrate. With the extra< 
a cutaneous reaction was performed on the itlm 
side of the forearm. In five minutes a vesic 
appeared 0 cm. higher up the forearm and soon becair 
large. The patient declared that it was like tl 
vesicles he was wont to get. No other erupt io 
appeared, not even on the spot where he was scratchy 
With his permission we inserted into one of h 
nostrils a pledget of cotton-wool steeped in the stra 1 
extract. In 5-10 minutes a severe paroxysm c 
rhinorrheca began, with swelling of the mucos: 
watery secretion from the nose and the conjunctiva 
itching, and sneezing whereby the cotton-wool wa 
blown out. The attack was over in a few minutes 
and asthma did not occur, perhaps because ttv 
cotton-wool had come away. 

He was excused from the work of unpacking aw 
no further attacks have occurred except on two 0 
three isolated occasions when he has had to do tin 
particular work. , 

We are. Sir, yours faithfully, • 

G. Floystrup. M-D. 

Copenhagen, August lGtli, 1924. JENS KRAOH, 3I.D. 


: .Tnur. ol Pm tl'<4 0 
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THE GROWTH OF OCCUPATIONAL HYGIENE 
To the Editor of The Lancet. 

Sir,—T he figures given by Mr. A. H. Southam and 
Dr. S. B. Wilson 0 f the large number of mule-spvnum 
treated for scrotal epithelioma m the Mancliestei 
Roval Infirmary, followed by Dr. S. A. Hcnij- - 
inquire into the distribution of these cases m tk 
eotton mills of Oldham (50), Bolton (21), Preston (l')< 
Blackburn (14), and other Lancashire towns msnialle 
number, has led to a startling result. A case rn 
brought in a Lancashire court, and, after being argued 
fully?£2000 was awarded by the judge in compensahoii- 
Naturally the decision has created great mterD.t 

Lancashire. The case Will B decision 

Court, where we shall be told whethei th - 
will stand or not. But as it sfcantis 1the esuU ol 
piece of careful clinical researcli on mdustnan I 
alreadv -neat. Such a decision, if upheld, sJioura 
much tf encourage all those who, throu|hout tk 
country, are striving to prevent.disease. Some ^ 
we may get a method which will dec is V s 7 . v ns 

o? pulmonary tubercle to the bouse m w mh i ^ 
contracted. Then, if the & adod 

hv an employer and if ® m ^ coiwr** 

that the man thus becamei infected »ho 

his employment compensation uiff ®ec ^become 
to the patient or lus representsn c. lh mest ic 

a haunting fear for will 

servants, of sailors? in ivoid for their employees 

then begin to do their bes - } 1G altli have long 

the risks which medical omcen. “® fin(] lhat tlieu- 
been forecasting, .^bese • - 5 covdiniity 

proposals arc received boco me.-- 

than hitherto they have° d ; sco vcrv may 
realised that a subsequent sciemi . fc ,, um >ed.' 

involve back payment of comp ■ e t ’ (rl j a y thought 
in explaining the owgni of « ist^ definitely on 

SSff'SthS tSM™ “■« my ". 

iSth, 1^2 
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(©lntnarg. 


, GEOBGE 

The sudden death o - ’ - ta | Birmingham, at the 

surgeon to the General Ho^p , re£rre t not only to 
a „ e o f 03. has caused the aee J e , the Birmingham 
members o! the medical profe^io ur. t {r iends and 
H-Sict but to a large number of pnvare aifton 

thence to Oxford with a d . Natural Science 
where he attained a Amt . at . st.Bartholomew s 

Trinos. He then became a pOident winning the 

Hospital, where he had albri‘ ia te Brackenbury, and 
Senior Entrance Scholarship!. tne Medal. He 

the Hawrence S ^ 0 ^ al ^ P 1S SS and became house 
qualified M.B., Ch-®- Tn 1S90 he was elected 

surgeon to ^ r -' to the General Hospital, 
resident surgical £ “his native city. This 

Birmingham. and J° £^one to membership of the 
post is usually astepp.n o in Heaton s case, 

staff of the hospital, and soitp^ ^ misfortvme of an 
hut whilst lioldmg it he -ufie ghadovr oVer the rest 
infected wound. ]Thich threvr lovreTei his general 
of his life, and m some d + i,e alwavs carried on lus 
health and vitality, so that 1 ^ lds eariy brilliant 

work /with a car t a jg,, d it would have been under 

promise was not fulfilled as i <tag q{ t h e General 

other conditions. Ffiecte in 1S91. he became 

Hospital ^ paTly age of 33 in 

surgeon m 1S94 at tlie tance f or him as lie had 
some ways a fortunate c , • a de xteritv in operative 
the opportunity of dm clop o a - d say, ten years 
work not so easy to acquire at a pen ^ o£ the 

later. By the laws of tFe J l °f^n or when they have 
staff have to retire at the age resu it Heaton was 
held office for 2o years. A- q{ lli? power, a 

his hosphal. In addition to 


ins veal’s he built up of a large circle_ 

won the respect and H himself abreast ol 
in the district He kept nlinent . figure 

medical progre^ and wa for a time 

in ah local medical ^ {he Xortlmm- 

held the office of Hresioen - tv also 0 f the 
berland and Durham Hediral e h these 

A-ewcastle-on-Tyne Clinica^l “ Xyn e and the 

two amalgamated as tlm h^ ^ c j etv he retained an 

Northern Counties - ledi He was a member of 

active interest m their H e f ^ had 

the Society of ^t of fhe ^orthem branch, and was 
acted as President of tJ - ^ the vniickham Erbaii 
medical officer of k ^ de ath. He was keenly 
District Council , movement, and to his 

interested m the ambi*^ District War Memorial 

practical help tne ; Tlf . r . r , Q i f i er a'ble extent its foixnda- 
Hospital owes m no mco - ® ce as hon. medical 
tion. while under hm = d tborou£:hly up-to-date 
officer the hospital bewmie ^ gndt h was a pro- 
and valuable . ins J.^ u ^°;tisli Medical Association, of 
minent figure in the - , y wears, and filled 

which he was “^Jf^^^theXewcartle- 

successivelv the offices of chairman c { ^ Xorth c f 

on-Tyne ^vision and al?0 for a time 

England Branch Dr^m Gradua tes’ Association 

President of the Edmo | an(J a lam fiy of 

U® £gy e °< SifSK 

to ’i“, “Slr’frS.'taniir °" t 

heartfelt sympathy in their loss- 


being a clinical lecturer in the niA erei^ pathology, 
-day# he was demonstrate* of ] ’^ rer ia l operat i Ye 
assistant to the chair of esam iner in surgery. 

surgery for 11 yeai>. and a clinic. surg - ica i work, 

Apart from the n a bd in al surgery than 
Heaton was more aUracU't to sevcra i Suable 

to other fields. a very good 

papers on abdoun * «hilful operator, concerned 

diagnostician, a carefil *" t! , a fely through 

aboieaU things m hi mRin^l P ^ briUiant 

1ns oulp.-il, never sacnlicm^, . . e wa« 

ideal with attendant greater c'/Hs A^teacherne wm 
lhorouglilv sound, clear, and con ^ i ^ p ?\“ ! '^i b s 
a degree.' His alma mater recognised Ins worth by 
making him an examiner in surgery at Oxford. 
Heaton took his share inallthatconceniedthe medical 
life of the citv. the medical societies, and the Medical 
Institute, but always bis greatest interest- was m the 
hospital which he served so well, and when lie retired 
i„. v,-,l n presentation of silver from those 

bUlmatelv acquainted with the work of the institution, 
lie was alwavs a mo-t excellent colleague, but nc 
often held views with tenacity, and atgaied stoutlv for 
them Once an adverse decision had been arrived at. 
however lie lovallv accepted it. and there was no loss 
of harmony. Ho will long be kindly and affectionately 
remembered bv tin"** with whom lie worked, in 
whatever capaeity they served. 

Hi, unevpecteii death followed a prolonged attack 
of phlebitis, from which lie appeared to have recovered 
a~ lie had partly lesumed active life again. 


^ si 

Monday. August 1 ■ and’went to Liverpool 

qualified at Glasgo '/ tlu . ee wears he had been 

30 years ago. Joi y^ V^.^ ol Panel Committee, 
honorary secretary of e actiTe , vor kcr 

Hr. ^Hen was tbe a , ld District Medical 

I- C o°cHtffin 0 He leaves a widow and two daughters. 


in ISoS ana went ^ + - 


©ljc ^trb icts, 

boyal yayal yollateer beserye. 

■sure Lt. W. H. Butcher to be Surg. Lt.-Comdr. 

ROYAL ARMY MEDICAL CORPS. 

Col. J- C. Connor, on attainingthc age limit Tor compulsory 

Gen. List, T.A. 

r.nsEr.vE of officer?. 

E M. Morpliew. late R.A.M.C.. having attained the 
ace limit of liability to recall, ceases to belong to the Ros. 

of ofr ' TKnr.rror.tAi. aumv. 

E C. Ivewis to be Lt. 

TEnr.rror.iAi. Ar.jrr reserve or ofeicep.s. 
enpt. F. Evans (late R.A.M.C., T.F.) to be Capt. 

FOREIGN MEDALS. 

received from the President of the 

ale- for cnrrir.-v; mtiflan'vl /It 


Tar 

Du:!.am. 

m- die..! • 


ANDREW SMITH M.D. Entx. 

■ udd'-n death occurivd from svnropi 
Dr. And! 


Tb»* follo'vinC bav#* rcccivtu udiu mu i u-mucbi iuc 
F rt-ncli Popublic ni»dal- for sorvicos ronde^l durine tbr- 

Hiidaittc dr la Reconnaissance Franfatee* 

En A t ncnU 

Ga^tnin Alfred Sicistnund BruzauS. B.A.M.C. (T.F.) 
H.vr'r^tirh-d. Territorial Army): Ttmportrry Captain Simon 
John Coulter Frr.«or, 1LA.M.C.: mnn^rri 


tin w 


-hi 


M.H. 


lb«m in l.**\ ‘ n. Fif 
!ui\ii s«»n at tl»e l'niv». ... . 
j*- *4 SiMk’ioiH <>f IMinburirb. 
%\ith ln»n«-u:^ at tb»* l'niv*r^itv 
M.P. S'.v. H 


: mitb. <»f \Vbickhnm. 


| (ni.vr Tomtonal Army): itmporary Captain Simon 

1 Julm rouitiT Frr.«or, lt.A.M.C.: Temporary (Honorary) 

I Major Francr- Krmth=<r.. I1.A.M.C.; and Quarter- 

. I iu.vU* r and Captain John Ifannafonl Maunder, R.A.M.C. 
lit* hi? j .T.-rrdorial Fore*-), 

ity and at the Hoval ! Kn JPrrw. 

b. and srraduatod i iv.ptaisi Lionel Tboma* Cliall*r.or. R.A.M.C. ^T.F.); Tcm- 
ityin lsTtl. obtain- pmry Captain Richard Bertram Jcthm-on, R^A.3I.C.: and 
• •’took up practice T* m-.^rary Captain Fr-h rick Ah sand*-r Ro?=, R.A.M.C. 
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a difficult abdominal operation. He obtained apparently 
excellent relaxation by this means. The anastlietist rva's 
completely under his control, moving the indicator on the 
machine according to directions. This demonstration mas a 
pleasure to match, and the surgeon mas an expert, not onlv 
at lus oirn job, but as an anaesthetist. He realised the 
supreme importance of gentleness in handling the parietal 
peritoneum, and dnring the mhole operation never made a 
single rough or unnecessary movement. There mas a supply 
of ether in the bottle attached to the machine, but it mas not 
used. 

I sam very fern students givinganiestlietics undertuition, 
ami these mere diiefly iu Canada. The so-called interns, 
corresponding to our house officers, do comparatively very 
little anaesthetic work. There is. in fact, not the same reason 
for them to do so, as all surgery is done in hospital to'which 
There is attachod a team of full-time salaried assistants. 


AX ASEPTIC .METHOD OP TYIXG SUTURES. 

In a recent number of the Mcdizinischc Klinik Dr. Franz 
Weigl, of Vienna, describes a useful practical* method of 
"tying sutures without touching the material with the 
fingers. The advantages of such a procedure are obvious 
mliere .the surgeon is chary of risking sepsis by handling 
-the mound at the end of the operation. The method, which 


PlG. 1. 


Fig. 2. 



is very simple and which enables the knot to be. tied just 
as quickly as by baud, is as follows : After the needle in 
the needle-holder has been passed through the edges of 
the wound the cud of the suture, A, is grasped by a.'pair 
of artery forceps. The needle is removed from the suture 
by the needle-holder and laid aside, then the end A, which 
is held hv the artery forceps, is twisted once round the 
needle-holder (Pig. l"). The needle-holder then picks up 
the other end of the suture (B, Fig. 2). While the artcry 
forceps maintains its grip of end A the needle-holder con¬ 
taining end B is withdrawn through the loop, the whole is 
pulled tight, and in this way the first tie of the knot is 
made. Then end A is released by the artery forceps and 
the end B twisted round the artery forceps, which now 
seizes end A, draws it through the loop, and thus completes 
the knot. 

SAXTONIX IX HOOK-WORM DISEASE. 

AX OFFER. 

To the Editor of The Lancet. 

Sir,—I n a leading article on anthelmintics in your issue 
of July 19th you state that it is probably the economic 
factor which has prevented the trial of santonin in the 
treatment of hook-worm disease, and the absence of reports 
of its action on these parasites is to be regretted. We snare 
your desire to advance scientific research in reliable anthel¬ 
mintic medicines. Considering the efficacy of santonin 
against other nematodes, it would be of great interest^ to 
have reliable reports of its action on hook-worms. Being 
sole distributors of santonin and genuine Russian wormseerl 
containing santonin, we beg to inform yon herewith that we 
are prepared to supply interested scientific institutions with 
such quantities of santonin as they may require for research 
purposes free of all charge. 

We are, Sir, yours, faithfully. 

The Eastern and Russian Trading Conrany, Ltd. 

S, Drapers-gardeus, London, E.C.2, August 19th. 1921. 


URGENT TELEPHONE CAULS. 

To the Editor of TnE Lancet. 

Sir,—U nder this 

*■ “ir " w.." rig- . . 

of the wording at page 


> the Editor oj i he 

lis heading in The Lancet of August loth 
ont. “F. W. W..” eighth* points out the 
i_ -fiio it-r*rrlincr at. T>flfre 1 


your correspondent 

a in bi emit v. when taken alone, — - — - 

of tlnf directions for a fire, ambulance, and Ijoj 

call, as given in the I^ndon Telephone Droctoiy^Th^c 

directions, however, encl. ns F. \V. W. ^ "turn* 

sentence “ (see Instructional headlines). If 1 , \\. « . nini 
topngo 9. It* lw will find under “ Fire Brigade as fol orc, 

“ In case of Fire call Fire Brigade: no m.mber .- rcqiim ; 
When Fire Station replies, give addre-s of I ire. Again, 


on the from, outside covering leaf of the current issue of the 
Pi 11 . be found similar instructions, as follows- 
Call hire Brigade, no- number required. “When Fire 
Station replies, give address of fire.” From this, it is Fwn 
that, m the call, do number whatever is required to tv 
given, but- merely the address of place where the tiroIns 
occurred. Tins should he given by the caller to the officer 
replying from the fire headquarter station, who will then 
communicate and send, on aid from the nearest district 
lire station. 

Whilst on the question of fire prevention I mav, perhaps, 
here mention another important failing, as showing the 
supreme ignorance of the public in most matter connected 
with fires—namely, the whereabout of the nearest street 
fire-alarm to their premises, and how effectivelv to call up 
the fire brigade by ’phone. The tliird failing I refer to is to 
the effect that-, m my experience, few workers or residents 
give any thought whatever, until a fire actually occurs, to 
means of escape in such an emergency. As suggested bv me 
in m v Warnings against Fire, “ It- is too late to begin makin; 
inquiries when the building is in flames.” In eonnexior. 
with this matter, in. giving evidence before the recent 
Royal Commission on Fire Prevention, I pointed out that, 
on an average, in every third fire inquest in the City oi 
London, the jury, after a careful personal inspection with 
experts of the premises, found that the means of escape from 
fire was inadequate, and fell short of the requirements of the 
London Building Acts. 

I am, Sir, yours faithfully, 

F. J. Waldo. 

H.M. Coroner for the City of London 
August 1-Sth, 1921. and Southwark. 

GRATUITOUS MEDICAL ATTENDANCE. 

To the Editor of The Lancet. 

Sir, —The profession know only one rale— not that of the 
highwayman, “Tour money or your life”—hut simply 
service. 

My rale is not to charge a fee to any member of the 
profession (including dentists), his wife, or unmarried 
daughter. 

The clergy should he charged. Because they are poor, 
marriage is not imperative; they must shoulder the burden 
of responsibility. The poor clerk, the poor tradesman, tL 
poor professional mail, is usually dealt -with according to 
bis necessity—the clergy may be no better off, but they aw 
not worse. , 

When ecclesiastical incomes become proportionate to 
services rendered.and cathedral dignitaries cease to receive 
much for very little, our hard-worked profession may then 
consider doing something for nothing tor this particular 
class of professional man. 

I am. Sir, yours faithfully, 

Dorchester, August lCtli, 1924. W. B. Cosens. 

To the Editor of The Lancet. 

Sir,—I always understood that it would be considered 
unprofessional to cliaige a doctororliis family forattendanrr- 
Unfortunately my wife had to undeigo a gyniecologit- 
operation some time ago, which was performed by one 
two local men. „ , 

In thinking the matter over, I decided to call 
operator and offer him some kind of a fee as an acknowie 
merit of his kindness. I was saved this trouble, howr . 
for. before my wife was even sitting up, I received a' ., 

asking for 22 guineas—half fees, he stated—so that I ■ 
not be under the necessity of making him a present ■ 

I sent him a cheque by return and placed his 
the receipt- file of tradesmen’s bills. Could I have don 
wise ? I enclose mv card. 

I am. Sir, vours faithfully. 

August 18th. 1924. * CONTEMPT. 

VIBRATORY MASSAGE DE LUXE. 

To the Editor of The Lancet. 

Sir.— During the holiday overhauling of An¬ 

them is to be seen this year in large numbeiN •] 
apparatus of herculean proportions usedI for breaMi c i |)rk> 
concrete of the road—and verv efficiently it do» u 
What the effect of the noise and vibration lias Ul>en » b rn- 
wbo wield these things can hardly be imagined, but tin‘ 
tion is such as to be exceedingly irksome to the pa- • 
to residents within 40or 50 yards of the s,x,t. Ho*‘hr n miti , 
element in this business been tested . °mreue t. ^ j |iriIfc; ,| 
clinical notes of functional disorder _ OPP * . i.-rcnl- 

joui-nals and the text-book of industrial m ^ no 

in a fenrvenrs’ time a 11 on* occupational “i-• • cJ .f j 7 ,, n of 
official medical department which ran ns-snro th ^ .. 

sensitive conscience that these men are not - ' j.-iions 

erievous bodilv hann in the interest of a eomint 

speeding up its lines of faftMullg 

1^21. 





THE t.a'NTCET, SOjJjgil, 




UNITED KINGDOM. 


, valC o. Dr. Willi am Eu f® Sb? James 

College oi Phvsicians of o£ Edinburgh; 

Hodsdon, Royal CoUege ot^uxg Faculty o£ 

. Dr. James Alexander Adams, rm. H _ Harvey 

inMxx/v -- Physicians and Surgeons o sir Donald 

--— Littlejohn, UmveKit. GJ E ; Dr. Matthew Hay, 

_ noscnTtmox of the Gesebal yiacAlister, DmveMty of j olrn y u le Mackay, 

PorrEKS.Dcn&.i^Cc^ 5 ^^^ University “ Sir John William Moore, 

a Unties of the General Medical xjniversity of - College of Phvsicians of Ireland , 
The powers and dutieso Medical Education chosen by the Koval hoUeg ^Uege of Surgeons m 

Council, or - General Councd ^ » ^ ^ v the sir Arthur Hall 

anaBegistmtion of theLJmted ™ detail m Ireland; Ur FMward Magenm p University 

Council its full title, have been sex. 0 £ ^ LaKCET . q{ ^eland; Dr. Audrey VSS? CoSey, National 
many previous Students x nQ erson , even though ; o£ Dublin; D f . Denis - Thomas Sinclair, 

It is first a registering bod ' bta ined bv examination, University of ’ f Belfast. Nominated 

his qualifications have h«n obtameo. his F.R.C.S-, Queen s Dmversity ot vena Council: 

is a legally qualified “f^^^cr &icondly, it is bv His Majesty, ^th the admce ^ 

name uppers on tbe Medi<^ Reg^- ^ ed gfc prancis Henry Champneys Sm ^morg sir 

kjsss*: s? »sw a™*.- 


r Leslie jjach-cn^, - . 

«- »*^3f*»d"«ES5i ilS«iS^r‘^ to gsa*\MlSTSSS 

flt TXo Council 0 at consists ot ^ members, . trdliam Goy, F.R.C.S.E., L.D.S. 

ot whom? “ will be seen by the annexed list all but. the Educational CuF.Ricui.ra. _ 

11 am Sfidal representatives of some corporate tody. • . , Education.—'The course of professional 

Chosen by the Crownmu tte advice ; E ^X r re|Son occupies at leart five years 

tixss^rii sis 

Dentists Act. 1021, under which the powers antt ! Ibe iou b registration of medical 

duties ot the General Medical Council with regard 1 to Reflations m rega on JaQ _ lst 1923 . 

Ihr. Wm- r>t llie Dentists Register and the admmis- students wmen c.™ 

tratlon of the Dentists Acts were largely transferred to Bcmsfrnfion of Medical Studcnls. 

the Dental Board ot the United Kingdom (see p. ii <). , c„biect to such exceptions as the Council may 
President ot the General Council: Sir Donald io J e to time allow, every medical student, at 
MacAlister. Members of tlie General Council: Sir “°™ rirr , TT1 „ ncein ent of his studies, should be registered 
iiurnphrv Holies ton, chosen by the Royal College of the c d under the conditions hereinafter 

Physicians of bondon ; Mr. H. J. Wanng, F.R.C.S., m the marnn. 

Royal College of Surgeons of England ; Dr. Benjamin sc „ 1 °- R r’„ registration as a student every candidate 
Bloomfield Connolly. Apotliecanes^Society of■I-^ndon ; -• p;X) du C e evidence that he has attained the age 


.'-.TO 


thereto, an ..- 7 —-- 

elementary chemistry euuu 
one of the licensing bodies. 
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5. A student who has diligently attended an 
approved course of instruction in elementary biology 


at a secondary school or other teaching institution 
recognised by a licensing body may be admitted 
to the professional examination in elementary biology 
immediately after his registration as a student. 

6. The commencement of the course of professional 
study recognised by any of the licensing bodies 
should not be reckoned as dating earlier than 15 
days before the date of registration. 

7. Every person desirous of being registered as a 
medical student should apply to the registrar of the 
division of the United Kingdom in which he is residing, 
according to a prescribed form, copies of which may 
be had on application to the several licensing bodies’, 
medical schools, and hospitals, or at the offices of 
the Medical Council; and should produce or forward 
to the registrar evidence that he has attained the age 
of 17 years, that he has passed a preliminary examina¬ 
tion in general education recognised by the General 
Medical Council, and, in addition, an examination 
in elementary physics and elementary chemistry 
conducted or recognised by one of the licensing bodies, 
and that he has commenced medical study. 

Regulations which the Council has prescribed for the 
maintenance of the register of medical students :— 

1. It shall be delegated to the Education Committee 
to prepare and issue from time to time a list of 
examining bodies whose examinations in general 
education fulfil the conditions of, and are specially 
recognised by, the General Medical Council. 

2. The Council has recognised the undemoted 
university examinations, subject to the conditions 
specified below: viz., at Oxford University, Respon¬ 
sions; at Cambridge University, the Previous 
Examination; at the Scottish Universities, the 
Preliminary Examination; and the Matriculation 
Examination at the Universities of Birmingham, 
Bristol, Durham, Leeds, Liverpool, London, Man¬ 
chester, Sheffield, and Wales. 

3. The conditions prescribed by the Council are 
(1) The standard of the examination shall not be 
lower than that of the University Matriculation 
Examinations in the Faculties of Arts and Pure 
Science. (2) The certificate shall bear evidence that 
the candidate has passed in the following subjects, 
viz. :—(a) English. (6) Mathematics, Elementary, 
(c) A language other than English, (d) An additional 
subject or subjects, as required by the regulations of 
the particular examination, to be chosen from the 
subjoined list, viz.: History, Geography, Physical 
Science, Natural Science, Latin, Greek, Hebrew, 
French, German, or other language accepted by the 
University for the purpose. 

4. Subject to the conditions specified above (Section 

3, Subsection (2)), the Council will recognise all 
e xamina tions conducted by recognised authorities 
in Great Britain accepted by one or more of the above- 
named Universities as equivalent for purposes of 
Matriculation to an examination named m the pre¬ 
ceding fist (Section 2). Bristol University: Higher 
School Certificate Examination; Schools Certificate 
Examination. Cambridge Local Examinations and 
Lectures Syndicate: Higher School Certificate 
Examination ; School Certificate Examination. Cen¬ 
tral Welsh Examination Board : Senior Certificate 
Examination. Durham University: Higher Certifi¬ 
cate Examination; School Certificate Examination. 
London University: General School Examination , 
Higher School Certificate Examination.. Northern 
Universities Joint Matriculation Board : Higher Certi¬ 
ficate Examination ; School Certificate Examination. 
Oxford and Cambridge Schools Exanunation Board 
Higher Certificate Examination; School Certificate 
Examination. Oxford Delegacy for Local Exmuna_ 
lions: Higher School Certificate Examination, 

School Certificate Examination. Scottish Education 

DeDartment: Leaving Certificate Examination. . 
Department^ reC0 gnise examma- 

tions conducted by educational bodies other than those 
(referred to in Section 4) directly recognised by the 
Universities of Great Britain. Recognition will not 


be extended under this section to any examination 

1S , sa i ti f fied (1) that in scope and 
standard it is equivalent to. a recognised Matricula- 

•?^m 1 i na S.° n ° f a Bri tish University, and (2) 
that it fulfils the conditions specified by the Council 
(Section 3, Sub-section (2)). Such examinations 

°m 1 l ege TnS f P f? cep , t ° rs (England): Senior 
Certificate. The Educational Institute of Scotland • 
Preliminary Medical Certificate. 

Examinations in Ireland. —6. Subject to the 
specified conditions (Section 3, Sub-section (2)), the 
Council will recognise the Entrance Examination to 
the School of Physic of the University of Dublin, the 
Matriculation Examinations of the National Univer¬ 
sity of Ireland and the Queen’s University of Belfast, 
the Preliminary Examination of the irish Boval 
Colleges of Physicians and Surgeons, and the Senior 
Grade Intermediate Certificate of the Ministry of 
Education, Belfast, and all examinations accepted by 
one or more of these bodies as equivalent for purposes 
of entrance or Matriculation, to the above-named 
examinations. 

7. The Council will recognise the Final Examina¬ 
tions for Degrees in Arts and Science of any University 
of the United Kingdom or of the British Dominions. 

Colonial Examinations. —8. Subject to the specified 
conditions (Section 3, Sub-section (2)), the Council 
will recognise all examinations of Colonial Universities 
which are accepted by one or more of the British 
Universities as equivalent, for purposes of Matri¬ 
culation, to an examination named in the list of 
examinations recognised by the Council (Section 2). 

The registration of medical students is placed under 
the charge of the Branch Registrars. 

A copy of the Medical Students Register prepared 
by each of the Branch Registrars is transmitted, on or 
before Dec. 31st in each year, to the Registrar of the 
General Council, who supplies an alphabetical list of 
all students registered in the preceding year to each 
of the licensing bodies in the United Kingdom, and 
to each of the several medical schools and hospitals. 

All applications for special exceptions to the fore¬ 
going regulations as to registration should be addressed 
to the Registrar of the General Council. 

Lists of Universities (including their Colleges and 
Medical Schools) and Schools of Medicine at ichich 
Medical Study may be Commenced in the United 
Kingdom. —1. Universities (including their colleges): 
Aberdeen University; Belfast, Queen’s University; 
Birmingham University ; Bristol University; Cam¬ 
bridge University; Dublin University (including 
Trinity College) ; Durham University (including 
the Durham College of Medicine); Edinburgh 
University; Glasgow University (including Queen 
Margaret College) ; Ireland, National University 
(including University College, Cork; University 
College, Dublin ; University College, Galway); Leas 
University ; Liverpool University ; London Umvereu. 
(including the following Schools and Colleges: ■ 

Bartholomew’s Hospital, Charing Cross Sospi > 
St. George’s Hospital, Guy’s Hospital, Kings Coueg > 
King’s College Hospital, London Hospital, St. atari 
Hospital, Middlesex Hospital, St. Thomas’s Nosp 1 ' 
University College, Westminster Hospital, Lonao 
(Royal Free Hospital) School of Medicine for Women , 
Bedford College, Royal Holloway College); Manchester, 
Victoria University; Oxford Uni vereity; St.Anare»- 
Universitv (including University College, P“"dini 1 

Sheffield University; Wales, University of (jnclrnn 

University College of Wales, Aberystwyth; Umvere - 
College of North Wales, Bangor; University tofe 
of South Wales and Monmouthshire,.Cardiff, " L 
National School of Medicine, Cardiff; rj 

College, Swansea). 2. Schools of Medicine 
by the Licensing Bodies:— Dubhn. Royal c , ] 0 { 

Surgeons, Schools of Surgery; Edinburgh . V- _ on ’ s 
Medicine of the Royal Colleges; Glasgow: An 
College, St. Mungo s College. . — coin- 

The address of the Registrar, to : The 

munications should be addressed, is a Holla®* 

Registrar of the General Medical Council, 44, Uau 
street, Portland-place, London, 
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THIS TJnlversifcj; Surge'E. ? 

SraASm™a °P» M - 

””o& Grades to A. f^^lgSS? “S.^toS 

for the Medical and de gL {or intending 

convenient cou^e iort Responsions the 

graduates in Medicme is^ tave ^ ^ below 

Preliminary Science £ phvsiology. To 

and the Final Honour School 5^ e foUowmg 

obtain the degrees of B.M. and d; j preliminary 

examinations must oe p Zoology, and 

subjects: Physics .and Ci W m |^^ t Examination: 
Botany. 2. Profess^aL^> unless the candidate 
Subjects—Organic Chemistry Chemistry m 

has satisfied, the Science j Human 

the Honour School of Aat pirst or Second 

Physiology, unless im Fas o Honour School of 

Class in .Uurnal Phyaologyi ^ (6) Second 

Natural Science: fima Ji Surgery, Mid- 
Examination : Subjects - e ® g with Hygiene, 
wifery, Pathology, * o i 0<TV The First and 

Materia Medica and P ^W“^iom?' are held in June 
Second Profession! esammatao i tioQ m ay he 
and December. The first E;-H- exam gdentifio 

passed at any time after the must be 

examinations. Anatomy Chemistry may be 

passed at the same time—Urgamc cut 

taken separately. . tb Eirst Examination, 

Forensic enter for examination 

hCvSdlcinelurgery Ld Midwifery until the eighteenth 
tcm fwm his matriculation, nor until a period of at 
lea=t thirtv-threo months has elapsed, from the date 
of passing the First B.M. Examination. He must 
pass in Medicine. Surgery and Midwifery at one and 
the same time. 
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Pathology an 4 
in June, after 


Surgery, Surgica! Anatomy | 

Surgical ° p ^ lamination. . ... Health 1 

in two parts »» Ophthalmology « 

the third Monday » 

Jt Fo‘r the Eiphima o^ °P^^j^ing two months^ 

ass* 

Ophthalmology durm^. . uiedical men, nnles*, . 

Sgf-iSftMiS i. a. *-*- 

«" 13?JKS.'SAteitogr,r»a>°i»Bj,“ a ?fg“& 


Before admission to the Second B.M. Examination 
the student must produce certificates of haying 
attended laboratory courses in Pathology, Bacteriology 
and Pharmacology cither in Oxford or in a recognised 
medical school. He must also produce certificates of 
having acted as Clinical Clerk and Dresser each for 
six months, in a medical school approved by the 
Eniversitv, of three months post-mortem clerking, of 
attendance on Labours, of instruction m Infections 
Diseases and Ophthalmology, and of proficiency in 
vaccination and the administration of anaesthetics. 

Tlie degree of B.Ch. is granted with that of B.M. 
after passing the above examinations. The degree of 
P.M. is granted to Bachelors of Medicine of the 
:.. 11 eix*rx rint/arv 1 ^ mvm tliiriictli 


must travel abroad for the prop to tie Kadcliffe 
Application should Medicine, University 

Examiners, Departme . £ Scholarship of £W0, 

Museum. A Christopher Welch aimually afte r 

tenable for four yeare, ^ must be men under¬ 
examination. Candidates University, who have 
graduate paemher* of th from them matri- 

no t exceeded the W to an y degree in the 

dilation, or been offer anv one of the sub- 

Eniversity. -^SJSoiowv, Botiuy, Zoology- A 
jeets. Animal Fhpiolpo , arded D nce m two 
Rolleston Memorial ftw nive reities of Oxford 

vears to member* of the l veaIS > standing 

and Cambridge M oot more th B ioioricalsub]ect, 
for an original research m-. ^ The R adc hffe 

including Ph ^°Eiversitv College (1007), is of the 
Prize, founded by Lnivera ^ bicnnially (alternating 

value of and is - i prize) for research m 

^h the Rolleston Memon^ Prrne) ^ Theodore 

co me branch of medica value of £50 a year 

Williams Scholarships, e armU allv ( n the subjects of 

for^o yearn, are awarded ammaU^m^ A Badcli5e 

Anatomy. p hysiology, of the value of £50 for one 

Scholarship in =-y *£ blaster and Fellows 

year, is awarded annual! College Hospital 

of Hniversitv CoUeg^. £$0 g awald ed each year. 
Burney Meo ®. cho ^^ Exhibitions in Science which are 

The Scholarship* and Es to those who intend 

offered by most College* P { tl se sc holarships 

to pursue ; theexhibitions 

is usually -SO - £gQ perann um. The number 

vary m value from to in Science offered 

of scholarships . . . There are also Medical 

annually is abou - ^ £1Q0 a vear a t Eniversitv 

Scholarships of the College . The Welsh 

College and at ; l dra ^ing is awarded 

Memorial Prize iov aboufc £10 . 

annuallv. and is t £ h ^ u iversit y Eectnres and classy 

in ad ^Colle-e.sprovide their undergraduates with 
the se-, eral ation5 up to the B.A. degree, 

tmtmn for all eva^ Infirmary l and County Hospital 

i In ^r^dinical instruction is given by the Begius 
dT W Medicine- the Litchfield Lecturers ill 
Profe'yor o ^ and tbe other physicians and 

tumvn* * Instruction is also .given in post-mortem 
\vnrk aml Clinical Pathology in connexion with the 
oourees in Pathology. Post-graduate courses are held 
at the beginning of October. . 

More detailed information may be obtained from 
i, * 1 Eniversitv Calendar; from the Examination 
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University of Oxford : Radcltffe Infirmary 
and County Hospital. —Courses o£ instruction are 
given in connexion with the Oxford University Medical 
School. These include (1) a course in Practical Medi¬ 
cine by the Regius Professor of Medicine ; (2) Clinical 
lectures by the Litchfield Lecturers in Medicine and 
Surgery ; and (3) tutorial instruction and demonstra¬ 
tions in special Regional Anatomy (medical and 
surgical), methods of Medical and.Surgical Diagnosis, 
and Surgical Manipulation. (4) Pathological demon¬ 
strations and instruction in post-mortem work are 
given by the Assistant Pathologist. Opportunities 
are offered to students who wish to act as surgical 
dressers and clerks. The hospital contains 210 beds. 
In connexion with the hospital there is usually held 
in each year during October a post-graduate course, 
lasting a week. ___ 

UNIVERSITY OP CAMBRIDGE. 

The student must enter at one of the Colleges, or as 
a non-collegiate student, and keep nine terms (three 
years) by residence in the University. He must pass 
the Previous Examination in Classics, Mathematics, 
&c., if possible, before he comes into residence in 
October, or he may obtain exemption through the 
Oxford and Cambridge Schools Examination Board, 
the Oxford or Cambridge Senior Local Examinations, 
the London Matriculation Examination, the Scotch 
Education Department, Responsions at Oxford, and 
the Joint Matriculation Board of the Universities of 
Manchester, Liverpool, Leeds, and Sheffield, the 
Matriculation Examination of the University of 
Birmingham, or by being a graduate of certain other 
Universities in the United Kingdom. He may then 
devote himself to medical study in the University, 
&c. Or he may, as nearly all students now do, proceed 
to take a degree in Arts by passing two Special 
Examinations for the ordinary B.A. degree, or an 
Honours degree in one of the Triposes. The Natural 
Sciences Tripos is taken most frequently, as some of 
the subjects are practically the same as those for the 

fir por'the S< degree 5 of Bachelor of Medicine (M-B-) five 
years of medical study are required elfc kerm Cambridge 
or at one of the recognisedSchools^ 


Sgy.HumaoA 

» HSfS w-s 

“Sr. «. tte«. 

includes (1) G ®^E,e^enterv Biology. These parts 
(3) Physics, and (4) Elemenmry xiie secon d is 

may be taken viz P (l) Organic Chemistry, 

divided mto three parts—viz., U)rmg , and ( 3 

(2) Human Anatomy an p„ f Li n(n * The third 

Pharmacology and Genera principles and 

is divided into two parts \ / p a tt.olo°T and 

Practice of Su i'S«7. ( s ^ lu |^||a P r to'Women); and 
Midwifery and D se asesPecuU ^ (ino i u dmg 

gi£S 0,p of cuite«“ »d 

Jurisprudence!, D^ology pnarmacolojT (including 

Preventive Medicine), The examinations are 

Therapeutics and Toxicology; partly practical, 

partly in tmtuig, room, and in the 

in the hospital, m tne jms~e>tt^ the public 

laboratories. An A^h the 0 ^ na i (Usserta- 

Schools, by tfi e candidate rea eSaJ ^ ed orally 

SL™ b, tta Kegius Prt<««» o' 

Physic. 


Candidates who have passed both parts of the third 
M.B. examination are admitted to the registrable degree 
of Bachelor of Surgery [B.Chir.) without separate exa¬ 
mination aud without keeping an Act. 

The degree of Doctor of Medicine ( M.D .) may he 
taken three years after that of M.B. or four years after 
that of M.A. The candidate is required to produce 
certificates of having been engaged in Medical Study 
for five years, and if an M.A., to pass the same exami¬ 
nations as are required for the degree of M.B. An Act 
has to he kept, consisting of an original Thesis sustained 
in the Public Schools with viva voce examination; 
and a short extempore essay has to be written on a 
topic taken from the general subject of his thesis, 
whether it be Physiology, Pathology, Pharmacology, 
the Practice of Medicine, State Medicine, or the 
History of Medicine. 

For the degree of Master of Surgery ( M.Chir.) the 
candidate must have passed all the examinations for 
B.Chir., or, if he is an M.A., have obtained some other 
registrable qualification in surgery. He is required to 
pass an examination in Principles and Practice oi 
Surgery, Surgical Anatomy and Surgical Operations, 
and Pathology, and to write an extempore essay on 
a Surgical Subject. Before he can be admitted to 
the examination two years at least must have elapsed 
from the time when he completed all required for the 
degree of B.Chir. . . 

Diplomas are granted in Public Health, m Hy gienc, 
lu . Tropical Medicine, in Medical Badiologv and 
Electrology, and in Psychological Medicine. Candi¬ 
dates must hold a recognised medical qualification. 

Women Students.— Increased facilities have been 
offered to students of Girton and Newnham Colleges, 
and they are admitted to the First and Second Al.ii- 
Examinations under certain conditions. , 

University Prize in Medicine.—The one 
Prize in Medicine, the Raymond Horton Smith Prize 
(value £19), is awarded to that candidate for the uegr 
of M.D. who presents the best thesis for the do,, 
during the academical year, provided that he has: taken 
honours in a tripos examination. Medical studies are 
endowed by the numerous Natural Science scholw 
ships at the various colleges, information about wtacn 
can be obtained from the respective Tutors. 

An abstract of the Regulations and Schedules of 
range of the examinations m Chemistry ,PT 

Biology, Pharmacology, and , Gene ^ a L?f ( S d “riVeLpe 
be obtained upon sending a stamped directed env p 
to the Registrars The Registry, Cambridge. 

Diploma in Medical Radiology and Electrology. 
This Diploma is granted byrtlie Umve^ty of. Cam 
bridge. The primary object is to provide a q Jg 
training in a branch of medical work ^ 

becoming increasingly important and - euIum . 

which is outside the ordinary meffi : ,, amC dical 
The Diploma is only open to those who> hold m ^ 
qualification, and includes a course j; ad joIogy 

practical work in physics (Part I.), , e jj ec es- 

and Electrology (Part II.)- A-W«ndan afc ja b aa( iHicra 

sary course of lectures m both subj c adequately 

six months’ clinical experience * committee is 
equipped hospital recognised y , . t e s six months, 

essential. The whole: court? ofstudytakes ^ 
the lectures, practical vork ^ ed out by 

running concurrently. -Lne riT _ qpnt arf anged 

the University of Cambridge Me ^>re ^ spent 
to tieein earlv in January, inree momjj t m 

in Cambridge'doingThe lectures and^ prac ^ pflrfcI j., 

Part I., attending t 5 e , S j£tffirooke°s Hospital, rrhen 
and the practice of Addenbrooxe s i rJT and 

there is a fully equipped and up-to^^^g thiec 

Electrological Department. ^ e A nisc( i hospital, 
months can be completed at any mcog^ students to 
but special arrangements are dctn 0 I)S t.ra- 

continue their studies d in order to 

tions at various hospitals are w> an independent 
a wide experience. In Associatl0 n of 

course is arranged This Course is k? Id 


as 
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October. Further particulars as to the Cambridge 
Course cau be obtained from Dr. F. SMUmgton. Scales, 
Medical Schools, Cambridge, and of the London 
Courses from Dr. Stanley Melville, at the Offices of 
the B.A.R.P., 12, Stratford Place, London, W. 1. 


Addexbrooke’s Hospital. —Clinical Lectures 
Medicine and Surgery, in connexion with Cambridge 
University Medical School, are given at this hospital 
twice a week during the academical year; and 
practical instruction in Medicine and Surgery is given 
in the wards and out-patients! rooms by the physicians 
and surgeons daily during the term time and vacations. 
The fee for pupilship is 3 guineas a term, 9 guineas 
a year, 12 guineas perpetual. Further information 
may be obtained from Dr. Aldren Wright. 


UNIVERSITY OF LONDON. 

The University of London was established by Royal 
Charter in 1S3G as an examining and degree conferring 
body with affiliated colleges but no direct teaching 
functions. In 1900 it was reconstituted under the 
Act of Parliament, 1898, and became a teaching as 
well as an examining body. Many schools already 
existing became constituent colleges, including all the 
metropolitan medical schools. Lecturers were also 
appointed in special subjects. 

Teaching Staff .—The teaching staff of the University 
is organised under two heads : 1. Appointed teachers 
—i.e., such as are appointed by the University. 
2. Recognised teachers—i.e., those who have been 
appointed and are paid by the several schools of 
the University and other institutions at which instruc 
tion is given under the auspices of the University, 
and who have been recognised by the Senate as 
conducting work of University standard. Courses by 
non-recognised teachers may also be approved in 
schools of the University. The lecturers in the 
Medical Sciences and the professors in the Faculties 
of Medicine in University College, London, and 
King’s College, London, will be found enumerated 
under their respective schools. 

Internal and External Students .—All the examina¬ 
tions of this University are open to men and women 
alike. Matriculated students of the University mav 
be cither internal or external. Internal students o'f 
the University are students who have matriculated 
at the University and who are pursuing a course of 
study approved by the University, cither (a) under the 
direct control of the University or a committee 
appointed thereby ; or (h) under one or more of the 
appointed or recognised teachers of the University 
Centres for preliminary and intermediate medical 
studies hnvc been established bv the Univcrsitvat 
University and King’s Colleges." Internal students 
must pursue their studies at one of the above centres 
or at one of flic medical schools connected with the 
University. These are St. Bartholomew’s Hospital 
Clmnng Cross Hospital, St. George’s Hospital, Guv' 
linsn,t.ni i. College Hospital, the ~ 


Hospital, King’s 
spital, St. 

St. Thomas's 


Hospital. St. Mary's Hospital, the 1 Middlesex HosnUaf 

: TTncnWnl 1 "%,j .. _u _ tt ‘ ..' 1 


St. Thomas's Hospital, University College Hospital' 
Most minster Hospital, and the London (Roval Free 
Hospital) school of Medicine for Women. The 

C h?’ 0f -Medicine and the Lister 

In titnt of 1 reventive Medicine are also recognised 
as schools ol the University in special departSf 
External students am all other matriculated 


and may pnr>m 
univ.t>itii-i nml 
M-tvi- for examin 


. r matriculated students' 
their studies at other approved 

inS^^ , ^,^iv ntin " lhwn - 

■Mir.jrrt/) tile higher s.pallS ^ li' 
(Hof.'or of Mrdinnf) nn ,l M.S. ( Under ,’ D : 

tie- degree of H.II.S. (llarhrlJ nf n.a t^S ^- ntul 
tie- t«„ higher deg,,,-- being -""rffer.,); 

behling .hi- M II.S. de^:^\he 

the curriculum fur the M 1 , n q „ 

Ami a half year* from the time of Fife'S 


certain exceptions which must he looked for in the 
official regulations of the University, to be obtained 
from the Principal Officer, University of London, 
South Kensington, S.W. 7. 

A. Internal Students. —For the Bachelor’s degrees in 
Medicine and Surgery a student must normally, after 
registration as an internal student, have : (1 ) Attended 

m 1 prescribed courses of study for five and a half years in 
one or more schools of the University. (2) Passed the 
following examinations, under the conditions men¬ 
tioned below : (a) The First Examination for Medical 
Degrees in Inorganic Chemistry, Physics, including 
Mechanics, and General Biology; ( b) the Second 

Examination for Medical Degrees: Part I., Organic 
Chemistry; Part II., Anatomy, Physiology, and 
Pharmacology; (c) the Third Examination for 

Medical Degrees, or M.B., B.S. Examination in 
Medicine, Surgery, Obstetrics and Gynaecology, 
Pathology, Forensic Medicine, and Hygiene. 

B. External Students. —For the Bachelor’s degrees in 
Medicine and Surgery an external student must (1) have 
passed the Matriculation examination or have been 
exempted therefrom under Statute 116 not less than 
five and a half years previously; (2) have passed 
subsequent examinations similar to those required of 
an internal student; and (3) have been engaged in 
professional studies during the live and a half years 
subsequently to Matriculation and four and a half 
years subsequently to passing the First Examination 
lor Medical Degrees at one or more of the medical 
institutions or schools recognised by this University 
for the purpose, one year at least of the four and a 
half years to have been spent in one or more recognised 
institutions or schools. 

The First Examination for Medical Degrees 
(Inorganic Chemistry, Physics, including Mechanics, 
and General Biology) will take place twice in each year, 
commencing on the Monday following Dec. 7tli and on 
the first Monday in July. It must.be passed not less 
than nine months after matriculation. , 

The Second Examination for Medical Degrees 
(Part I.): Organic Chemistry .—This examination will 
take place twice in each year, commencing on the 
Tuesday following the third Monday in March and on 
the second Monday in July. No candidate will be 
admitted to this examination until he has completed 
the First Examination, 

The Second Examination for Medical Degrees 
( Part II.) takes place twice in every year, commencing 
on the Tuesday following the third. Monday in March 
and on the Tuesday following the first Monday in 
July. No candidate shall be admitted to the examina¬ 
tion unless he has passed the First Examination for 
Medical Degrees at least 18 months previously, and 
has passed Part I. of the Second Examination for 
Medical Degrees. 

The Third or M.B., B.S. Examination. —The M.B., 
B.S. ex amin ation takes place twice in each year, 
commencing on the fourth Monday in October and 
on the first Monday in 3ray. No candidate will he 
admitted to this examination unless he has completed 
the Second Examination for Medical Degrees, together 
with a course of study summarised below, nor within 
Hiree years from the date of passing the Second 
Examination, Part II•, in. .Anatomy and Piivsiolocry* 
The course of study comprises introductory course in 
(1) Clinical Medicine: (2) Clinical Surgery; and (3) 
pj; n !£ al lithology; W Experience as Clinical Clerk 
<o> Clinical Medicine; (0) (a) Fevere. (6) Children’s 
Diseases, (c) \ encrenl Diseases, (d) Mental Diseases 
(at a recognised Asylum), ( c ) Dermatology, if) Vaccina¬ 
tion, («7) MatenaMedica nnd Pharmacy; (7) Experience 
as a Surgical Dresser; (8) Clinical Sur-erv- 
Ophthalmology; (10) Oto-Bhino-Lnrvngoffigx?;’ ( 11 ) 
(a Operative Surgery (b) Applied' Anatomy, (c 
Administration of Anesthetics. (d) Dental Surgery 

Mov°n\'cF ! T llC Surf f r T; (/) Mecbano-therapeotics"; 
(12) Obstetrics nml Gym-ecology: (18) Lving-in 
Hospital; (14) The conduct of at least 20 Labours; 

Clime; ( 10 ) Experience as a 

Clinical Clerk in Gynaecological Work; (17) Genera! 
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University of Oxford : Radcltffe Infirmary 
and County Hospital. —Courses of instruction are 
given in connexion with the Oxford University Medical 
school. These include (1) a course in Practical Medi¬ 
cine by the Regius Professor of Medicine ; (2) Clinical 
lectures by the Litchfield Lecturers in Medicine and 
Surgery ; and (3) tutorial instruction and demonstra¬ 
tions in special Regional Anatomy (medical and 
surgical), methods of Medical and.Surgical Diagnosis, 
and Surgical Manipulation.. (4) Pathological demon- 
strations and instruction in post-mortem work are 
given by the Assistant Pathologist. Opportunities 
are offered to students who wish to act as surgical 
dressers and clerks. The hospital contains 210 beds. 
La connexion with the hospital there is usually held 
in each year during October a post-graduate course, 
lasting a week. 

UNIVERSITY OF CAMBRIDGE. 

The student must enter at one of the Colleges, or as 
a non-collegiate student, and keep nine terms (three 
years) by residence in the University. He must pass 
the Previous Examination in Classics, Mathematics, 
&c., if possible, before he comes into residence in 
October, or he may obtain exemption through the 
Oxford and Cambridge Schools Examination Board, 
the Oxford or Cambridge Senior Local Examinations, 
the London Matriculation Examination, the Scotch 
Education Department, Responsions at Oxford, and 
the Joint Matriculation Board of the Universities of 
Manchester, Liverpool, Leeds, and Sheffield, the 
Matriculation Examination of the University of 
Birmingham, or by being a graduate of certain other 
Universities in the United Kingdom. He may then 
devote himself to medical study in the University, 
&c. Or he may, as nearly all students now do, proceed 
to take a degree in Arts by passing two Special 
Examinations for the ordinary B.A. degree, or an 
Honours degree in one of the Triposes. The Natural 
Sciences Tripos is taken most frequently, as some of 
the subjects are practically the same as those for the 
first and second M.B. 

For the degree of Bachelor of Medicine [M.B.) five 
years of medical study are required either in Cambridge 
or at one of the recognised Schools of Medicine. The 
first three or four years are usually spent in Cambridge 
till the student has passed the examination for Part I. 
of the Natural Sciences Tripos and the first and second 
examinations for M.B. Hospital practice and many 
of the requisite lectures may be attended in Cambridge, 
and some students remain to attend lectures and 
hospital practice until they have passed the second 
part of the second examination for M.B. The labora¬ 
tories for Botany, Chemistry, Physics, Biology, 
Zoology, Human Anatomy, Physiology, Biochemistry, 
Pathology, Bacteriology, Pharmacology, Psychology, 
and Public Health are well equipped. Addenbrooke s 
Hospital, the Infectious Diseases Hospital, the 
Cambridge Research Hospital, and the Field Labora¬ 
tories are utilised for study and research. 

There are three examinations for M.B. Ine jirst 
includes (1) General and Chemistry, (2) Mechanics, 
(3) Physics, and (4) Elementary Biology. These parts 
mav be taken together or separately. The second is 
divided into three parte—viz., (1) Organic Chemistry, 
(2) Human Anatomy and Physiology 5 ant * 
Pharmacology and General Pathology. The third 
is divided into two parts: (1) Maples and 

Practice of Surgery (including Special Pathology and 
Midwifery and Diseases Peculiar to Women); ana 
(2) Principles and Practice of Physio (mcludmg 
Diseases or Children, Mental Diseases, aIedl ^ 
Jurisprudence), Pathology (including Hygiene and 
Preventive Medicine), and Pharmacology 
Theraneutics and Toxicology). The examinations are 
partly 3 in writing, partly oral, and partly 
in the hospital, in the dissecting room, and m tne 
laboratories. An Act has then to be kept in thePubbe 
Schools by the candidate reading an original ffisserta- 
tion composed by himself and being examined orally 
on somfsubjecfc approved by tbe Regius Professor of 
Physic. 


Candidates who have passed both parts of the third 
M.B. examination are admitted to theiegistrable degiTe 
oi Bachelor of Surgery [B.Chir.) without separate era- 
mmation and. without keeping an Acfc* 

The degree of Doctor of Medicine (il/.D.) mar be 
taken three years after that of M.B. or four years Mter 
that of M.A. The candidate is required to produce 
certificates of haying been engaged in Medical Study 
for five years, and if an M.A., to pass the same exami¬ 
nations as are required for the degree of M.B. An Act 
has to be kept, consisting of an original Thesis sustained 
m the Public Schools with viva voce examination; 
and a short extempore essay has to be written on a 
topic taken, from the general subject of his thesis, 
whether it be Physiology, Pathology, Pharmacologr, 
the Practice of Medicine, State Medicine, or the 
History of Medicine. 

Fop the degree of Master of Surgery [M.Chir.) the 
candidate must have passed all the examinations for 
B.Chir., or, if he is an M.A., have obtained some other 
registrable qualification in surgery. He is required to 
pass an examination in Principles and Practice of 
Surgery, Surgical Anatomy and Surgical Operations, 
and Pathology, and to write an extempore essay on 
a Surgical Subject. Before be can be admitted to 
the examination two years at least must have elapsed 
from the time when he completed all required for the 
degree of B.Chir. 

Diplomas are granted in Public Health, in Hygiene, 
in Tropical Medicine, in Medical Radiology and 
Electrology, and in Psychological Medicine. Candi¬ 
dates must hold a recognised medical qualification. 

Women Students .—Increased facilities have been 
offered to students of Girton and Newnham Colleges, 
and they are admitted to the First and Second M.B. 
Examinations under certain conditions. 

University Prize in Medicine .—The one University 
Prize in Medicine, the Raymond Horton Smith Prize 
(value £19), is awarded to that candidate for the degree 
of M.D. who presents the best thesis for the degree 
during the academical year, provided that he has taken 
honours in a tripos examination. Medical studies are 
endowed by the numerous Natural Science scholar¬ 
ships at the various colleges, information about which 
can be obtained from the respective Tutors. 

An abstract of the Regulations and Schedules of the 
range of the examinations in Chemistry, Physics, 
Biology, Pharmacology, and General Pathology maf 
be obtained upon sending a stamped directed envelope 
to the Registrary, The Registry, Cambridge. 

Diploma in Medical Radiology and Electrology. 
This Diploma is granted by the University of Oaifl- 
bridge. The primary object is to provide adequate 
training in a branch of medical work wlncii i 
becoming increasingly important and difficult, an 
which is outside the ordinary medical curriculum- 
The Diploma is only open to those who hold a medics 
qualification, and includes a course of lectures an 
practical work in physics (Part I.), and in Radioroe. 
and Electrology (Part II.). Attendances at the news 
sary course of lectures iu both subjects and in add 
six months’ clinical experience in an adequate , 
equipped hospital recognised by the Committee 
essential. The whole course of study takes sixmontmo 
the lectures, practical work, and hospital attemi'iim 
running concurrently. The Courses earned oi j 
the University of Cambridge are at present arrange 
to begin early in January. Three months arc spon 
in Cambridge doing the lectures and practical wor 
Part I., attending the systematic lectures mi ar 
and the practice of Addenbrooke s Hospri* , ^ 

there is a fully equipped an( ^ : n(r ‘three 

Electroiogical Department. The remninnig 
months can be completed at any recogm , jents to 

but special arrangements are made fo dernonsfra . 

continue their studies m London, whe t£) gj Te 

tions at various hospitals are ammged -dependent 
a wide experience. In addition, al \ p ia tj 0 n of 
course is arranged by the ; A~ ur£e j 5 held 

Radiology and Physio-Therapy- tfjc University 

entirely in London, but is recogn - /begins early in 
as qualifying for the examination, and oegi 
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Pathology, Morbid Anatomy, Bacteriology, and 
Chemical Pathology; (IS) Work in the Post- 
Mortem Room ; (19) Clinical Laboratory; (20) 

Forensic Medicine; (21) Hygiene. He must have 
attended the Medical and Surgical Practice of a 
recognised hospital for two years, and have held the 
posts of clinical clerk and surgical dresser for periods 
of six months each. Candidates will be examined in 
Medicine, Pathology, Forensic Medicine and Hygiene, 
Surgery, Obstetrics and Gynaecology. The subjects 
may be divided into two groups—namely: (1) 
Medicine, Pathology, Forensic Medicine, and Hygiene ; 
and (2) Surgery, Obstetrics, and Gynaecology. These 
groups may be taken either separately or together. 
The list of candidates who have passed will be published 
in two parts—namely, an Honours list and a Pass 
list. Bachelors of Medicine of this University who 
graduated in or before May, 1904, may obtain the 
B.S. degree by passing the Surgical part of the 
M.B., B.S. examination. 

Doctor of Medicine. —The examination for this degree 
takes place twice in each year, commencing on the 
first Monday in December and on the first Monday in 
July. Candidates may present themselves for exami¬ 
nation in one of the following branches—namely: 
(1) Medicine; (2) Pathology; (3) Psychological 

Medicine ; (4) Midwifery and Diseases of Women; 
(5) State Medicine ; and (6) Tropical Medicine. Any 
candidate for the degree of M.D. (except in branch 5) 
may transmit to the Registrar a thesis or published 
work having definite relation to the branch of Medicine 
in which he is a candidate, and if the thesis be approved 
by the examiners the candidate may be exempted 
from a part or from the whole of the written examina¬ 
tion in that subject. 

Master of Surgery. —The examination for the degree 
of Master of Surgery takes place'twice in each year 
and commences on the first Monday in December and 
on the first Monday in July. Candidates may present 
themselves for examination in one of the following 
branches: (1) Surgery; (2) Dental Surgery; (3) 
Ophthalmology ; (4) Laryngology, Otology and 

Rhinology. A thesis may be submitted as for M.D. 

Fees. —Matriculation £2 12s. 6 d. for each entry, 
at provincial examinations an additional local fee is 
charged. First examination for Medical Degrees: 
£6 6s. for each entry to the entire examination. For 
re-examination in one subject the fee is £2 2s. 
Second examination, Part I. £3 3s., repeated on 
each subsequent entry ; Part II. £9 9s. for the whole 
examination. Third examination : £12 12s. for each 
entry to the whole examination. M.D. Examination : 
£21 ; for re-examination £10 10s. M.S. Examina¬ 
tion : As for M.D. 

Full details of the prescribed curricula of study and 
the names of the recognised Internal and External 
Schools of the University, can be obtained free on 
application to the Principal Officer, University or 
London, South Kensington, S.W. 7. 


MEDICAL SCHOOLS OF THE UNIVERSITY OF 
LONDON. 1 


St. Bartholomew's Hospital and College. The 
hospital contains 757 beds, of .which 687 are for 
patients in the hospital at Smithfield and (0 for 
convalescent patients at Swanley. It recei 
3000 in-patients annually and its 

casualties amount to more than /o,000 annually 
Special departments have been organised forDiseases 

a£ Women and Children, the Eye, Ear, larwix, and 
Skin, as well as for Orthopedic and Dental Surgery, 
and for Electro-therapeutics and X Kay wotk. 
Surgical operations take place every day, except 
Saturdays, at 1.30 p.w., and Surgical consvdtations are 

ag . ffsi i— 
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sessions. Clinical lectures on all special subjects are 
ako given. Wholetime Clinical Units under Profe^or; 
of Medicine and Surgery have been established. 

Ten house physicians and ten house surgeons are 
appointed annually, and are provided with rooms and 
board by the hospital authorities and receive £80 a 
salary. A resident midwifery assistant, an 
ophthalmic house surgeon,-and a house surgeon for 
diseases of the throat, nose, and ear are appointed 
every six months, and are provided with rooms and 
board, and receive a salary of £80 a year. Three 
resident administrators of anesthetics are appointed, 
the senior for one year at a salary of £150, and tvo 
juniors for six months with a salary at the rate of £$0 
per annum, with board and rooms. An extern 
midwifery assistant is appointed every three months, 
and receives a salary of £80 a year. The clinical 
clerks, the obstetric clerks, the clerks to the medical 
out-patients, the dressers to the surgical in-patients 
and to the out-patients, and the dressers in the special 
departments are chosen from the students. A 
residential college is attached to the hospital. 

New Buildings. —The new buildings comprise 
residential quarters for the resident staff, casualty, 
medical, surgical, and special out-patient departments, 
casualty wards, dispensary, and clinical lecture 
theatre. There is a chemical laboratory attached to 
the Medical College as well as a laboratory devoted to 
instruction in Public Health. A block is devoted to 
Pathology, and contains the post-mortem room as 
well as extensive laboratories for bacteriology, clinical 
pathology, pathological histology, and pathological 
chemistry. The Medical School Buildings include 
three large lecture theatres, a large dissecting room, 
laboratories for chemistry, biology, and public health, 
as well as a spacious library (containing 14,500 
volumes), a well-appointed museum of anatomy, 
physiology, comparative anatomy, materia medica, 
botany, and pathological anatomy. The patho¬ 
logical museum is the most complete in the kingdom. 
A new block in GiJtspur-street has recently been 
acquired and has .been fitted up as lecture theatres 
and laboratories for physics, chemical physiology, 
experimental physiology, histology, and pharmaco¬ 
logy. 

Special Classes for the Primary and Final F.R.C.S. 
are held twice yearly. Inslrudion in Preliminary 
Science is given to University of London students in 
chemistry, biology, and physics throughout the year. 
Laboratory Instruction for the D.P.H. is provided 
during the winter and summer sessions. Facilities 
for research work are afforded in the Clinical Units and 
the Laboratories of the pathological and other 
departments. A Vacation Post-graduate Coarse, 
adapted to the needs of general practitioners, is given 
annually. The recreation ground of 10 acres is a 
Winchmore Hill for the use of the members of m 
Students’ Union, which all students are expected 
join. The Students’ Union contains a large reading 
and smoking room, a committee and writing room, 
luncheon and dini ng hall, and a miniature rifle rang ■ 

Scholarships given in aid of Medical Study. -At 
school various Scholarships, prizes, &c., are gi TeD ‘ 
For five of the Scholarships and the Exhibition—- 
namely, (n), (6), two Entrance Scholarships in Scion 
of the respective values of £75 and £100 ; (c) Dptm 
Scholarship in Arts, £100 ; (d) Jeaffreson Exhibition, 
£50; and (e) Shnter Scholarship, £50—a tub ° 
University course at St. Bartholomew s HospiW 1 '= 
required. The awards of (a) and (6) are made a 
examination in selections from the sutao 
Chemistry, Physics, Zoology, Eotany, Physiology, a 
Anatomy ; (c) and (d) are awarded after or 
in Latin, Mathematics, and Greek ^ 

German ; (e) is awarded after competitive exammabo^ 
among Cambridge Graduates m 

logy. The more important of the other Schol _ 
and prizes are as follows :—Eour JuniorvX. jj 0t 2 , 

(f) No. 1, £30, Anatomy and Physiology, 

£20, Anatomy and Physiology: . (h) - • > £ j 5j 

Chemistry, Physics, and Biology Scholar- 
Chemistry, Physics, and Biology • u) 



King s College xo curriculum as „„«- PS Q f tostruc- 

or tW Te^ ^ eouTS^te tte ir 
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and £70 respectively, U d physiology. 

trs^to *gys 
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Pathology, Morbid Anatomy, Bacteriology, and 
Chemical Pathology; (IS) Work in the Post- 
Mortem Boom; {19) Clinical Laboratory; (20) 
Forensic Medicine; (21) Hygiene. He must have 
attended the Medical and Surgical Practice of a 
recognised hospital for two years, and have held the 
posts of clinical clerk and surgical dresser for periods 
of six months each. Candidates will be examined in 
Medicine, Pathology, Forensic Medicine and Hygiene, 
Surgery, Obstetrics and Gynaecology. The subjects 
may be divided into two groups—namely: (1) 
Medicine, Pathology, Forensic Medicine, and Hygiene ; 
and (2) Surgery, Obstetrics, and Gynaecology. These 
groups may be taken either separately or together. 
The list of candidates who have passed will be published 
in two parts—namely, an Honours list and a Pass 
list. Bachelors of Medicine of this University who 
graduated in or before May, 1904, may obtain the 
B.S. degree by passing the Surgical part of the 
M.B., B.S. examination. 

Doctor of Medicine. —The examination for this degree 
takes place twice in each year, commencing on the 
first Monday in December and on the first Monday in 
July. Candidates may present themselves for exami¬ 
nation in one of the following branches—namely : 
(1) Medicine; (2) Pathology; (3) Psychological 

Medicine ; (4) Midwifery and Diseases of Women; 
(5) State Medicine ; and (6) Tropical Medicine. Any 
candidate for the degree of M.D. (except in branch 5) 
may transmit to the Registrar a thesis or published 
work having definite relation to the branch of Medicine 
in which he is a candidate, and if the thesis be approved 
by the examiners the candidate may be exempted 
from a part or from the whole of the written examina¬ 
tion in that subject. 

Master of Surgery. —The examination for the degree 
of Master of Surgery takes place twice in each year 
and commences on the first Monday in December and 
on the first Monday in July. Candidates may present 
themselves for examination in one of the following 
branches: (1) Surgery; (2) Dental Surgery; (3) 
Ophthalmology ; (4) Laryngology, Otology and 

Rhinology. A thesis may be submitted as for M.D. 

Fees. —Matriculation £2 12s. fid. for each entry, 
at provincial examinations an additional local fee is 
charged. First examination for Medical Degrees: 
£6 6s. for each entry to the entire examination. For 
re-examination in one subject the fee is £2 2s. 
Second examination, Part I. £3 3s., repeated on 
each subsequent entry ; Part II. £9 9s. for the whole 
examination. Third examination : £12 12s. for each 
entry to the whole examination. M.D. Examination : 
£21 ; for re-examination £10 10s. M.S. Examina¬ 
tion : As for M.D. 

Full details of the prescribed curricula of study and 
the names of the recognised Internal and External 
Schools of the University, can be obtained free on 
application to the Principal Officer, University of 
London, South Kensington, S.W. 7. 
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St. Bartholomew's Hospital and College. The 
ospital contains 757 beds, of _which 6S7 are for 
atients in the hospital at Smithfield and (0 for 
mvalescent patients at Swanley. It receives over 
300 in-patients annually and its out-patients ana 
isualties amount to more than 75,000 annuahy 
pecial departments have been organised for Diseases 
E Women and Children, the Eye, Ear, LaUTix, and 
kin, as well as for Orthopfedic and Dental 
ad for Electro-therapeutics and X Ray work. 
urcical operations take place every day,. except 
aturdavs, at 1.30 P.M., and Surgical consultations are 
eld on 'Thursdays at the same hour. Medical con- 
i Rations are held on Thursdays at 3.1o p.w. The 
hvsicfa^ and surgeons deliver clinical lectures 
elkly ffiiring both the winter and the ja mmer 
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sessions. Clinical lectures on all special subjects are 
ako given. Wholetime Clinical Units under Profe==ore 
of Medicine and Surgery have been established. 

Ten house physicians and ten house surgeons are 
appointed annually, and are provided with rooms and 
board by the hospital authorities and receive £S0 a 
year as salary. A resident midwifery assistant, an 
ophthalmic house surgeon, and a house surgeon for 
diseases of the throat, nose, and ear are appointed 
every six months, and are provided with rooms and 
board, and receive a salary of £S0 a year. Three 
resident administrators of anesthetics are appointed, 
the senior for one year at a salary of £150, and two 
juniors for six months with a salary at the rate of £S0 
j per annum, with board and rooms. An extern 
midwifery assistant is appointed every three months, 
and receives a salary of £80 a year. The clinical 
clerks, the obstetric clerks, the clerks to the medical 
out-patients, the dressers to the surgical in-patients 
and to the out-patients, and the dressers in the special 
departments are chosen from the students. A 
residential college is attached to the hospital. 

New Buildings. —The new buildings comprise 
residential quarters for the resident staff, casualty, 
medical, surgical, and special out-patient departments, 
casualty wards, dispensary, and clinical lecture 
theatre. There is a chemical laboratory attached to 
the Medical College as well as a laboratory devoted to 
instruction in Public Health. A block is devoted to 
Pathology, and contains the post-mortem room as 
well as extensive laboratories for bacteriology, clinical 
pathology, pathological histology, and pathological 
chemistry. The Medical School Buildings include 
three large lecture theatres, a large dissecting room, 
laboratories for chemistry, biology, and public health, 
as well as a spacious" library (containing 14,500 
volumes), a well-appointed museum of anatomy, 
physiology, comparative anatomy, materia medica, 
botany, and pathological anatomy. The patho¬ 
logical museum is the most complete in the kingdom. 
A new block in Giltspur-street has recently been 
acquired and has .been fitted up as lecture theatres 
and laboratories for physics, chemical physiology, 
experimental physiology," histology, and pharmaco¬ 
logy. 

Special Classes for the Primary and Final F.B.C.S. 
are held twice yearly. Instruction in Preliminary 
Science is given to University of London students in 
chemistry, biology, and physics throughout the year. 
Laboratory Instruction for the D.P.H. is provided 
during the winter and summer sessions. Faculties 
for research work are afforded in the Clinical Units and 
the Laboratories of the pathological and other 
departments. A Vacation Post-graduate Course, 
adapted to the needs of general practitioners, is S ,r f} 
ann ually. The recreation ground of 10 acres is • 
Winchmore Hill for the use of the members of 
Students’ Union, which all students are expected, 
join. The Students’ Union contains a large reat "j' 
and smo kin g room, a committee and writing r° ’ 
luncheon and dining hali, and a miniature rifle rang • 

Scholarships given in aid of Medical Study. An 
school various Scholarships, prizes, &c., ®.? J 
For five of the Scholarships and the .Exhibits a 
namely, (a), lb), two Entrance Scholarships m bcie . 
of the respective values of £75 and £100 ; W Dntrn 
Scholarship in Arts, £100 ; (d) Jeaffreson Exln 
£50 ; and (e) Shuter Scholarship, £ 50 —a full 
University course at St. Bartholomews H sp » 
required. The awards of (a) and (6) are 
examination in selections from the s J n( j 
Chemistry, Physics, Zoology, Botany, Phyaolo^an^ 
Anatomy ; (c) and (d) are awarded ^ter examin^t ^ 

in Latin, Mathematics, and ° nomination 

German ; (e) is awarded after competitive «aaun*U 

among Cambridge Graduates * |££?bips 

logy. The more important of the 9 ther , Sa 'j-p S _ 
and prizes am as follows 2, 

If) No. 1, £30, Anatomy and Physiology.!^ ^ 
£20, Anatomy and Physiology; _ W ^ £] 5, 

Chemistry, Physics, r-o'Senior Scholar- 

Chemistry, Physics, and Biology - U) b 
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went. Vrrangements liave been made for the use 
of this section, together with additional rooms for 
Dental Metallurcv. by the Dental School, which was 
opened in November last under the direction of 
Mr. A. Li vine.-ton. M.B.. Ch.B., Mast. Dent. Surg. 
A full course is given in cooperation with Kings 
College, and includes arrangements for students who 
desire to avail themselves of the special provsi ons of 
the Dentists Act. 

AIM flics .—The King's College Hospital Clubs and 
Societies Union was formed in 190S. and consists of the 
Listerian and Musical Societies, the Students’ Common 
Booms, and the various athletic and sports clubs. 
An athletic ground, over six acres in extent, has 
been provided for the use of the students on Dog 
Kennel Hill, about ten minutes’ walk from the hospital. 
There are also Tennis Courts in the grounds of the 
Hospital and of “ The Piatanes ”—a hall of residence 
available for students belonging to the hospital 


of Anatomv and Physiology; three Prizes for 
Clinical Work, £20 each, Medicine, Surgery, mid 
Obstetrics and Gvnrecology; Sutton Prize, £20, 
Pathology ; Duckworth Kelson Prize, biennial, £10, 
Practical" Medicine, and Surgery ; Letheby Prizes (2), 
£25, Chemistry and Chemical Pathology; eight 
Dressers’ Prizes, amounting to £40, zeal, efficiency, 
and knowledge of Elementary _ Clinical and Minor 
Surgerv; Hutchinson Prize, triennial, £60, Clinical 
Surgery ; two Practical Anatomy Prizes, £6 and £4 
respectively; Andrew Clark Prize, biennial, £26, 
Clinical Medicine and Pathology; Tames Anderson 
Prizes (4), £20, Elementary Clinical Medicine; 
Arnold Thompson Prize, £15, Diseases of Children; 
and laddie Prize, triennial, £120. 

Medical Research Funds .—Research Funds of over 


£26.000, including the Eliza Ann Alston Endowment 
Fund for MedicafResearch, provide valuable scholar* 

_ _ _ ____ _ ships for men wishing to undertake research or desirous 

Fees .—Hie composition fee for Hospital work and of preparing Theses ffir Kniversity degrees. 

Final Medical subjects of the curriculum, is 03 guineas ,,-D? ar i : r ,^°^ ess 2, r Wright-, London Hospita 

if paid in one sum, or 05 guineas if paid in two instal- Medical College, L. 1. - 

St. Mart's Hospital Medical School. —The 


nientp. in addition to the Entrance Fee of 10 guineas. 
TJie Calendar of the School will be sent on application 
to either of the following: Dr. H. Willoughby Lyle. 
Dean ; Mr. S. C. Banner, Secretary of the Medical 
School. King's College Hospital, Denmark Hill, S.E. 5. 


Hospital and Medical School are situated close to 
Paddington station (G.W.R.) having on one side a 
poor district of 500,000 persons, and on the other side 
the residential district of Kensington and Bayswater. 
The hospital contains 305 beds and, by a scheme of 
London- Hospital. —The hospital, with its Medical affiliation, for teaching purposes, of certain neighbour- 


College and Dental School, is situated in the Mile 
End-road, E. The hospital contains 04S beds, which 
are in constant use, and is the only general hospital 
for East London. During last year 17,977 in-patients 
and 110,749 out-patients received treatment, while 
7543 major operations were performed. 39,092 
out-patients attended the special departments for 
diseases of the Eye. Ear, Kose and Tin-oat, Skin 


ing hospitals, the teaching facilities extend over 1000 
beds. The Athletic ground (10 acres) is situated at 
Wembley and can he reached in 20 minutes by a 
constant service of trains. A large pavilion has 
recently been added. 

Clinical Facilities .—Clinical Units in Medicine and 
Surgery were established in 1920, and have now been 

. - - - . -, formally recognised bv the Hniversitr Grants Com* 

Teeth, Arc., and the Pediatric. Orthopiedic, Venereal, mittee, St. Mary’s being one of the six Medical 
Haaiojopca], Electro- and Physico-Tkerapeutieal and Schools in London which enjoy this privilege. Lying- 
Inoculation Departments. The hospital presents, in beds have recently been added, and, in addition to 
incrcjore, a large field lor clinical instruction, and in its this, arrangements have been made by which all 
Wards and Out-patient Departments exceptional students take out a short course ot instruction in 
opportunities are afforded for acquiring an extensive Practical Midwifery at Queen Charlotte’s Hospital 
awl practical experience m all phases of disease. without additional fee. 

A clinical unit m Medicine, under the chare 
a whole 
met 
leaf 

intAical K'.-enrx-h the personal direction of Sir Almroth Wright. F.R.S. 

hospital there is attached a Fim^Uiskanf ^PPointmcnts.—Rcsea.Tch Scholarships'" of £200 
tv-pnnMblc for instructing the clerks or dressed of students working 

the firm in elementary medicine and sairgcrv an,l - u ? de Pytments of the institute ; and preparation 
who assists the lionornrv members of the linn in j 3 made to open 13 research beds. Clerkships 

the preparation of their demonstrations? Social ^ Pathology, Bacteriology, and Chemical Pathology, 


charge of Institute 


Research .—Students 



courses of lectures and demonstration 
in Medicine and Surgery and their ancillary subjects. 
Opportunities for research are provided under the 
supervision of the staff. 

Owing to the large number of patients more appoint¬ 
ments are open to students before and after qualifica¬ 
tion than at any other hospital. Holders of resident 
appointments have free board. Special classes are 
examinations of the Dniversitv of London 

fo- th' w cl « lVV * 5 1*P oI tlio Royal College of Surgeons’. 
to. the Membership of the Roval Collc-o r,f Pl,^u.:„_T 


__, M , I hasting for a period of three months, are open "to 
< r< arranged j students of the fifth year, and enable them to carry 
out the Pathological and Bacteriological investigations 
of the wards, and learn the necessary technique under 
supervision. Seventy-two of these posts are available 
annually. 

Complete Curriculum .—The Medical School provides 
complete courses of instruction, and students can join 
at once on passing a Preliminarv Examination in 
Arts. Terms begin in October, Januarv, and April. 




..... ,. of Oxford and 

ar,l 1’hyihdogy ; iU.xiorT'‘ Rrir ™ A,W<OW5 " 


t %\tn bridge X’mvet^sli 


nabjects 


ments. Composition Pee for Clinical curriculum (2^ 
years) 90 guineas in one sutn, or 95 guineas bv two 
annual instalments. As an alternative, students xnav 
pay an annual fee of -30 guineas with an entrance fco 
of 10 guineas. __ 

hospital contains over 
4o0 beds, with special wards for Cancer. Maternitv 
and Gymccoiogical and Ophthalmologies easts, and 
CS °f C! ‘ 1 J dror '-- Otlicr special departments 
include those for Diseases of the Eye, Ear, Kose nr.d 
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ophthalmology and genitourinary diseases, house 
physician, department for diseases of children, 
clinical assistants, clerks to anaesthetists, surgeons’ 
dressers, medical clinical clerks, post-mortem clerks, 
extern obstetric dressers, and dressers and clerks in 
the special departments are appointed from among 
the students upon the recommendation of the Medical 
Council according to merit, There is a Venereal 
Clinic, in accordance with the Scheme of the Local 
Government Board and London County Council. 
Lectures and clinical instruction are given, to which 
Medical Students and Practitioners are admitted 
without fee. 

The following special departments are attached to 
the hospital: Departments of ophthalmology, laryn¬ 
gology, gynaecology, diseases of children, diseases' of 
the nervous system, dermatology, otology, actino- 
therapeutics, anaesthetics, dentistry, orthopaedics, 
vaccine, tuberculosis, genito-urinary and venereal 
diseases, Salomon’s Welfare Centre" (for Maternity 
and Children). 

Scholarships. — Six entrance scholarships are 
awarded annually as follows :— (a) one War Memorial 
scholarship, providing a free Medical Education for 
five years of the value of £200, to be awarded 
alternately in Arts and Science (next award, July, 
1924); (6) one Arts scholarship of £100 for 

students under 21 years of age, Latin, English, 
Greek, or French or German, Arithmetic, Euclid, and 
Algebra; (c) one Science scholarship for students 

under 21 years, £100; subjects, any two of the 
following: Inorganic Chemistry, Physics, and Biology ; 
(d) a Junior Science scholarship of the value of £100 
is offered for competition, annually in July, to 
candidates who have attended Preliminary Science 
Classes at this Sohool; (e) two open Science scholar¬ 
ships : (1) a War Memorial scholarship of the value 
of £80, awarded annually in September; (2) an open 
scholarship of the value of £80, awarded annually in 
September, for students under 25 years of age who 
have completed the curriculum for, or passed the 
examination in, Anatomy and Physiology for a 
medical degree in any University of the British 
Empire, and have not entered as students in any 
Metropolitan Medical School; subjects, any two of 
the following: Anatomy, Physiology, Organic 
Chemistry, Pharmacology, General Pathology. 

In agreement with the practice of the Universities, 
an allowance will be made (1) for Military Service 
performed by candidates, the term “ military service ” 
meaning service in the Naval or Military Forces of 
His Majesty or of His Majesty’s Allies during the 
war; or (2) in respect of other approved duties in 
connexion with national defence. 

The Dean of the Medical School is Professor T. B. 
Johnston, from whom further information may be 
obtained. _- 


Fees.—Tuition fee of So guineas for the first year 
£12 per annum for the second and third Years , v ith 
a materials fee of 4 guineas in the first Year, 0 guineis 
m the second year, 4 guineas in the third Year For 
prospectus and further information application should 
be made to the Dean of the Medical Faculty (Profe«or 
E. Barclay-Smith), King’s College, Strand, W.C. 2." 

Denial Course .—The College, in association with 
Kings College Hospital, has instituted courses for 
the Degree in Dental Surgery of the University oi 
London and for the Dental Diploma of the Conjoint 
Board. 

Fees .—First year (Chemistry and Physics), 20 
guineas ; second and third years (Anatomy, Physio¬ 
logy, Dental Mechanics, and Dental Metallurgy), 52 
guineas per annum. Fourth and fifth yea re (Hospital), 
60 guineas per annum. For prospectus and further 
information application should be made to the 
Secretary, King’s College Hospital Medical School, 
Denmark Hill, S.E. _ 


University of London : King’s College.-— The 
medical department (Faculty of Medical Science) 
at this College only deals with Preliminary and 
Intermediate subjects, and instruction in these 
subjects is given in the College laboratories by 
university professors and their assistants to students 
entering "the College directly and also to students of 
the following four hospital schools which prepare 
only for the final examinations—viz., Kings College 
Hospital, Westminster Hospital, St. George s Hospital, 
and Charing Cross Hospital. The department is open 
to both men and women. . . 

Scholarships.—(a) Two Wameford Entrance Scholar¬ 
ships of £30 each for four years. Examination in 
July, subjects selected from Divinity, Classics, 
Science. (6) Sambrooke Scholarship of £30 for three 
Years. Examination in April or May, subjects 
selected from Classics, Science, (c) Worsler Scliolar- 
sliins : £100 in five annual instalments of £-0. [a) 

Rabbeth Scholarship of £20 for best work m first 
Year (c) Second Year Scholarship of £i0 tenable for 
one vear. if) Daniell Scholarehip of £40 for one year. 
Awarded on results of University Honours Examrna- 

tion. 


King’s College Hospital Medical ScHOor..—The 
advanced subjects in the curriculum are taught at the 
Medical School attached to King’s College Hospital, 
which is situated at Denmark Hill, S.E. 5. The hospital 
stands in the midst of a South London population, 
from which an immense amount of clinical material is 
forthcoming. During the past year there were 20S,955 
attendances in the out-patient and casualty depart¬ 
ments. Accommodation for 400 beds for in-patients 
has been built, and provision will ultimately be 
made for 600 beds. There are special departments for 
Bacteriology, Children, Clinical Pathology, Dermat¬ 
ology, Gyn,-neology and Obstetrics, Laryngology, 
Massage, Neurology, Odontology, Ophthalmology, 
Orthopedics, Otology, Physicotherapy, Psychological 
Medicine, Radiology, Rhinology, and Urology, each 
in charge of a specialist and his staff. Clinics are 
also held in applied pharmacology, cardiology, and 
medical chemistry. The appointments open to 
students are those of clinical assistant to the special 
departments ; medical, surgical, obstetric, and patho¬ 
logical tutorships ; resident casualty officers, house 
physicians and house surgeons ; resident anaesthetist ; 
resident radiologist; bacteriologist; clinical patho¬ 
logist ; pathological registrar ; and medical, surgical, 
and obstetric registrarships. Fifteen resident medical 
and surgical officers are appointed half-yearly. 

Scholarships and Prizes. —(a) Wameford Scholar¬ 
ships, (6) Sambrooke Scholarship, (c) Rabbeth 
Scholarship, £20 (see above); (d) Medical Entrance 
Scholarships, £50 (Anatomy and Physiology), ana 
£50 (Pathology and Pharmacology) open to students 
who (1) propose to take a degree at any .Bntis 
University, and have passed their bmT 61 ^ 1 1 
examination in Biology, Chemistry, and Phys> 
and who (2) will become students at K.mfe 
College Hospital from date of entering upon 


Scholarship ; (e) A Medical Entrance Scholarship n 
Science, value £50, tenable for five years, spcce- 
candidates to study at King’s College and Kin 
College Hospital; (/) Three Medical Scholarships, it 
for fifth-vear students, £20 for third-year students, an 
£20 for second-year students; [g) Three 
Registrarships, open to matriculated studen 
have filled certain appointments in hospital, ( / 
Carter Prize, £15, Botany; (i) Tanner 1 «ze, ■ 
Obstetrics and Diseases of Women; (p) Todd in , 
£4 4s. and medal. Clinical Medicine ; (fc) Two Bum. 
Yeo Entrance Scholarships, £80 each, open 
of Oxford and Cambridge on the noniination ol 
Regius Professors ; (1) an Epsom College Kpsom 
value £50, offered annually to a studen P f or 

College who has taken the first part of th oxford, 
Medical Degrees at the Universities of »» 
Cambridge, or London. TheWamefordan ‘ the 

Scholare are required to. take the subjects 

£“‘«'5dn1,H» r ““i.cg'T KM* ColW 

"SIS sm - w !.« ti« 

accommodation was provided for 
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Exhibitions, m Memorial Prize, £15 

Botany, and Zoology, and chemistry; 

biennially, A£f to my, p££fiolo?y £1S biennially; 
(e) Schafer Prize . m . P i|^°i.°4bjr, £ 105 , Biological 
(/) SharpeyPhTmologicalS^ola^nP^ Q > { decease a 

proSnal^men, ^^^GoWandfiv^SU^er 
Women students are admitted. 


■, f L,. g school there are 
Scholarships and J^namely, two in Arts, 

five Entrance Scholarships the first year of 

equivalent to the 0 f the value of £1=0 

study ; two m Amrim^®“ t he University Scholamhip 
and £00 respectively , ana• tne b jects: Anatomy, 

of £100 in any two of the foUQWinS ^ aU entrance 
Physiology, and Chemistry, ^^uition fees. The 

momy re va P lue m and subjects ^^S^otohip Women ssooenu, 
remainder are as follows . (a) _ " and ( C ) Mus grove c o i xe ge Hospital Medical »- ch0 

for second-year Pekcocl Scholarship, each ^'^^^^^Blacker. Vice-Dean: Air. Gwynne 

or (alternnteiy) a e - two veais. £3° —-Dean, oir _ p, -ci Adams. Open to 

pDr'tldrd-vear students andtenablejor ^o je^ . wmiams . Secretary: Mr. JL B. AU^ shjdents . 

-ch; and Hygiene; men am 


ic) Alead Medal, Medicine, . . a nd Hygiene ; 

(/) ToUer Prize, Alediinne. Ha “ d |j or bid Anatomy ; 

(y) Bristowe Medal, Pathology, i^^ surgical Reports; 

()i)SoUy Medal and Pnze, hie^ w Surgery. 

(i) Clutton Memorial . Medicine, Pathology, 

biennial; .(i) Pathology ; (0 

and Hygiene ; W H ^ e t, iem uaUv, Surgery and 
Beanev Scholarship, -o0 biemnap rizef b ien- 
Surgical Hatholop , (m) s obslelric Medicine ; (n) 

nially. reports of casM in 10 Anatomy and 

Grainger rcsh ®°??}. i f j en nCT Besearch Scholarship, 
Physiology ; (o) Louis Jenmr n 

Hstvetisity of Hondo*.^^ coSnted^UnB-'er- 

The College 1 -acuity of Alcdical scien B( £ anT 
the Departments olScience!; 
and Zoology (the Prc , - Histology, Ph>-sio- 

also the Departments of Analog H q SF Intcr . 

Sciences, which the generosity 



^•r.-.VnHnnal facilities for research ana post-graduate 
study in anatomv, physiology, and pharmacology. In 
par icilar might, be specified the opportunities for 
Investigation in lmman and comparative embryolop 
aml neurology, in histology, radio ogy, anthropology, 
bochemistrv; and experimental physiology and 
experimental embryology. Arrangements have also 
been made for the closer correlation of work m the 
Institute with that of University College Hospital and 
its Medical School. 

Faculty of Medical Sciences.—Composition Fees.— 
For the courses required by tl.c University of London. 

1 For the First Medical Course, 3;, guineas, entitling 
to one attendance and to the privileges of the Union 
Society for one session. — For the Second Medical 
(Intermediate) Course SO guineas, payable in two 
instalments of -10 guineas each. This fee entitles to 
attendance nt Anatomy and Physiology dunng three 
voara r\nd to one attendance nt Organic and Applied 
t’hi-mKtrv. and Pharmacology, anti to tiu* privileges 
of tie' I’tiion Society or tin* Womens X mon Society 

for t^o h— ions. . T. 

l%»r lii** uortlic.d education r»*<piiri‘d 1>J the r.xamin- 
ing Hoard ill England: (il For the eoume for tiie 
l’lviiu-dical Kxnminetiiiii. ’.i.', guineas, entitling to 
att< iidane.' and t<> Hi.- privileges of tin- l nion Society 
f,,r ono ..-.-ion. (ii) l'or tin- course for tin- First 
l'.\aiiiinn'.t"*i. SO guineas. payable in two i 
in guinea- hi!:. Thi- fee •■ntitl 

.luring three v. an (including on .- . 

’ "ra. li'-at '(’.nit'e in Physiology) in aU subjects 
Fia.ti-al Pharmacy. tl also entitl.s to the 


, \.'i .Plait lent ri’.aniuiey. 11 also entitl.'s 10 me 
pnntgo of tlie Union S.ci.ty f.*r two ses-ii i’ll. 

y\-'.’.u , end Frizes .— The first three items on 

..r.t h:t require n complete intermediate course 

ti* l idM-ni’v College. Tim momr value and subjects 

_ f..n„., •*. i~ »ri,n .^' .,iii 


cxamir.ati 
Srlai'arrhip 


in' are ns follows: 


Williams. Secretery: wome " students, 

men and a limited intermediate Course: See 

Pees for Pretomary and Inte^ ^ FLnal m.B., B.S. 

under Umversity * if paid in one sum, 115 

(London) Coume_, ■ ininients, as follows—first- 

guineas if paid, m ^ ear guineas. This fee 

vear, 70 guineas; “ ec °^ lr - f . ’ s an dliospital Practice 
entitles to attendance on 1 a ^ tten(lance on Practical 
during three yearn an d to oneattena ation and . 

Pathology and H^cfacal Smgerjb ^ac 

attendance at a Fever Ho p . cor respond- 

course of instruction is cO { 

ing examinations at Brit ish Universities, 

Cambridge, Durham, and , d bv the Examin- 

and for the medical ^acatmn aquiree { - A thccarics . 
ing Board in England and the bociety oi 
There are over 300 aad Sur^erv are now in 

“ “hole-rime Director of the Units; are 

operabon. Thewhoie-iim ^on q{ t he teaching 
concerned vath tne org responsible for the 

generaUy butttehonom^staSaror<bP ids ^ 

of construction 

“ bmldings ol ttc ObsgMc Hospi.ul oi 00 

beds (rendered poKihle V (with accommodation 

tion), the new Residents House to the 

53iata$ *oid S W lor occupation bp tic »prin 5 

o£ * 925 : , nrvarlments. Clinical and Laboratory 
„ S P, c . c ' al i'E^o are desirous of carrying out 

Serial course of instruction is given in conjunction 
S P.?? T- C - T .„lcntv College for preparation for the exa- 

jasrsa ss|-®3 

the opportunity for attending lectures and practical 
ineimipi in di c eases of tiic mouth and tecth.^ 

11 DtP 01 ntmcnts~tenable by Studcvts .— Clcrkslups and 

drosserships to the physicians, surgeons, anaesthetist, 
and Pathologist arc allotted amongst the students of 
the hospital. Mntemity students are appointed each 
month and reside in the Students’ House connected 
with the Medical School and Hospital. Twelve house 
physicians, eight house surgeons, four senior nnd four 
junior obstetric assistants (of the total number of 
resident ofiicers not more than three may he held by 
women students nt any one time) are selected annually 
l.v examination from among the senior students who 
h.ave' a medical qualification. The house physicians 
and house surgeons reside free in the hospital for six 
months, and the senior obstetric assistants for tliree 
months. In addition to these posts there are certain 
terme.liate course special npjx'intments which are vacant from rime *> 
able and subjects time and are filled by senior students of the Imspit.M . 

,ri.„ i>—....m Ohirer. 5;iii-gical llegistrar. Ut.s,.-,, 


. instalments 

s to attendance 
attendance nt 


a'ev value and subjicts i time and are filled by senior students of the liospi 

. . .is: (c) The Bucknill Uerident Metlieal Oflicer. Surgical Begis.rar. Ohst 

; (6) nml (c) two I’nlrancc * IXf*siv*n\r. Hnrk^r-^mUh Cancer axim 


nc. 
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Throat, and Skin; Nervous diseases, Orthopaedic cases, 
Diseases of the Rectum and Venereal Diseases. There 
is also an Electro-Therapeutic department. The Cancer 
Charity, containing 92 beds and Special Investigation 
Laboratories, offers unrivalled opportunities for the 
study of Cancer, both in its clinical and pathological 
aspects. In _ the Electro-Therapeutic Department, 
students obtain instruction in the Treatment of Lupus 
and Cancer by the X ray method of treatment. 

The Medical School, which now includes the Bland- 
Sutton Institute of Pathology and the Cancer Research 
Laboratories is.fully equipped for the theoretical and 
practical teaching of all the subjects of the medical 
curriculum, and for the Diplomas in Public Health, for 
which two courses are held yearly, commencing in 
April and October. Ample laboratory and class¬ 
room . accommodation is provided. The teaching 
staff includes 6 Professors, 29 recognised Teachers, 
8 Demonstrators, 4 tutors. The Bland-Sutton Institute 
of Pathology is completely equipped for routine 
hospital investigations, teaching and research work, 
and contains a new lecture theatre and large 
pathological, bacteriological, and clinical labora¬ 
tories, also smaller laboratories for individual research 
work. A well-equipped Anatomical and Pathological 
Museum and Reference Library offer every facility 
for study. 

Other features of interest are : the institution of a 
course in Medical Radiology and Electrology, under 
the direction of the “Joel” Professor of Physics; 
D.P.H. course, under the direction of Dr. Charles 
Porter, M.O.H., St. Marylebone. Primary F.R.C.S. 
class will resume in July. 

Special classes are held to prepare students for the 
Intermediate Examinations of the Universities. 

Hospital Appointments .—AIL appointments are made 
without fee of any kind, and the following are 
appointed at intervals annually : six house physicians, 
eight house surgeons, two obstetric and gynaeco¬ 
logical house surgeons, two casualty medical officers, 
two casualty surgical officers, one resident anaesthetist, 
and two resident officers to the special departments. 
The medical and surgical casualty officers are ap¬ 
pointed twice a year. Eight registrars are appointed 
annually. Non-resident qualified clinical assistants 
are appointed to assist in the various out-patient 
departments. Clinical clerks and surgical dressers are 
also appointed in every department. 


St - Thomas’ s Hospital.— This Hospital received its 
present charter from King Edward VI., but as a 
monastic institution was in existence prior to the rear 
1207. The building occupies a unique position by’ the 
nver, opposite the Houses of Parliament, and contains 
644 beds. The in-patients last year numbered 9930 
whilst. the number of attendances as out-patient':' 
mcludmg the casualty and light departments, was 
462,287. There are special departments for the treat¬ 
ment of women, children, the eye, ear, nose and throat, 
skin, teeth, and for orthopaedics. The Tuberculosis 
Department forms a part of the Lambeth scheme for 
treatment of patients and for instruction. The 
Venereal Department has been established as part of 
the London County Council scheme. Departments for 
light treatment, X rays, and the Physico-therapeutics 
are also special features. A speech clinic has been 
inaugurated in connexion with the Children’s Depart¬ 
ment. Exceptional facilities are offered in the hospital 
lab oratories for the study of General Pathology, Clinical 
Pathology, Chemical Pathology,- and of Treat¬ 
ment by Serums and Vaccines. Surgical operations 
take place in the main theatres every day, except 
Saturdays, at 2 p.u. Clinical teaching in the wards, 
out-patients’ and special departments, is available 
every day of the week. Clinical lectures are delivered 
every Wednesday during the sessions. All appoint¬ 
ments in the hospital are open to students without 
extra fee. Appointments open to students before 
qualification : Clinical clerks and dressers for in- and 
out-patients are selected from students who have 
completed their third years’ work. Every student 
acts as clerk in the post-mortem room and in one of the 
pathological laboratories, takes his turn on maternity 
duty under proper supervision in the maternity ward 
thus obviating any necessity for seeking instruction 
elsewhere. Students are instructed in the administra¬ 
tion of anaesthetics by the hospital anaesthetists.' 
The Students’ Club comprises a spacious restaurant 
and smoking and reading room. There is no occasion 
for students to leave the hospital buildings during 
working hours. The curriculum is arranged to meet 
the requirements of all the Examining Booties. Special 
classes are held for the examinations at the University 
of London and for the First and Final Fellowship 
Examinations of the Royal College of Surgeons of 
England. Tutorial classes in all subjects precede the 
various examinations. The hospital is easily accessible 
from all parts. 


Scholarships, Prizes, &c. — (a), (b). Two Entrance 
Scholarships, value £100 each, and (fc) a Uni¬ 
versity Scholarship, value £50, are awarded annually 
in September. The successful candidates are 
required to become general students of the school. 
(d) A Freer Lucas Scholarship for Foundationers or 
Council Exhibitioners of Epsom College is awarded 
annually on the nomination of the Headmaster. There 
are also, (e) and (/), two Broderip Scholarships, value 
£60 and £40 respectively; (g) the Lyell Gold Medal 
and Scholarship, value £55 5s.; (h) the John Murray 
. Medal and Scholarship, value £25 (awarded every 
third year); (4) the Freeman Scholarship, value £30 ; 
(7 c) the Hetley Clinical Prize, value £25 ; (f) the 
Leopold Hudson Prize, value 11 guineas ; and tm) the 
Second Year’s Exhibition, value 10 guineas. There 
are also numerous class prize examinations. 

Fees .—The fees are arranged on a basis of an 
annual payment of approximately £42 for the six 
years of the curriculum.- After six years, n the 
student is not qualified, the annual fee is £21. 

The Amalgamated Students’ Club includes the 
following: the Medical Society, the Common Loom 
Society, Musical Society, the cricket club, the football 
clubs, the athletic club, the rowing club, the musical 
society, the chess club, the lawn tennis club, and.tne 
hockey club. There are a restaurant and gymnasium 
in the school buildings, and large athletic grounds at 
Wembley, with new pavilion. A subscription to the 
Amalgamated Students’ Club is payable by all 
General and Dental students. Full particulars on 
application to the Dean, Middlesex Hospital Medical 
School, W. 1. 


Appointments Open to Students after Qualification. 

A Resident Assistant Physician, a Resident Assistant 
Surgeon, and a Resident Ansesthetist are appointed 
annually at a salary of £200 each per annum. Two 
Hospital Registrars, Medical and Surgical, at an 
annual salary of £250 each are appointed yearly. J-ue 
tenure of these offices may be renewed for a term not 
exceeding two years. An Obstetric Tutor and 
Registrar, an Ophthalmic Registrar (at an annual 
salary of £50 each), and an Orthopedic Registrar 
(unpaid) are appointed yearly. Two Senior Kesinen 
Casualtv Officers (Medical and Surgical) are appointed 
yearly." Eight Resident Casualty Officers and Antfe- 
thetists are appointed every six months. Seven llou. 
Physicians (mcludmg two Obstetric House Phys. icl ““.' 
and one House Physician to the Departmentof Disca. 
of Children), nine House Surgeons (including'“ 
Ophthalmio House Surgeons, one Orthopmdic no - 
Surgeon, and two House Surgeons to the Ear, Nose an 
Throat Department) are appointed every six mom “ - 
Clinical Assistants in the Special Department 
appointed every three months, and hold oibcc 
six months if recommended for re-election. A 
are three Assistants in the Department-of Pathology, 
the Senior receives £600 a year, and the two Jun 
£450 each. 

Fees .—The annual fees are : For each J e ? r f ^ 

£50. These fees cover all tutorial classes, bu d 

include instruction in infectious fevers, pbarmac.,^ ^ 
vaccination. Qualified practitioners a P p e 

attend the hospital practice on terms wlncl > 
ascertained from the Medical Secretary. 
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clinical assistants, assistant anaesthetist, medical, 
gynaecological, and surgical registrars, and assistant 
pathologist; and at the Medical School the posts ot 
demonstrators in the departments of Anatomy, 
Physiology, Pharmacology, Biology, Chemistry, and 
Physics. Many other resident posts in London and 
elsewhere are also open to them. 

The School buildings hare been entirely rebuilt in 
recent years, and there are spacious, well-equipped 
laboratories, which afford every facility for efficiency 
of teaching and practical work in all departments. 

There are residential chambers at S, Hunter-street, 
25, Gordon-square, 16, Brunswick-square, 5, Mecklen- 
burgh-square, and 30, Tavistock-square, and the 
Warden can be consulted on the subject of other 
residences for students. The Students’ Union 
arranges the social, athletic, and other clubs and 
societies. 

Scholarships and Prizes. — (a) Isabel Thome Scholar¬ 
ship, £30. (b) St. Dunstan’s Medical Exhibition, £60 
a year, tenable for three or five years, (c) Mrs. 
George M. Smith Scholarship, £50 a year, tenable for 
three or five years and next to be awarded in 1925. 
(d) Bostock Scholarship, tenable for two or four years 
and next to be awarded in June, 1927, £90. (c) Mabel 

Sharmnn-Crawford Scholarship, tenable for four Years 
£20 a year. (/) Sir Owen Roberts Scholarship, £75 
a year for four years, (g) Mabel Webb Research 
Scholarship, tenable for one year and renewable, 
£30, Physiology, Chemistry, or Pathology, (h) 
Fanny Butler Scholarship, tenable for four years ■ 
next award in July, 1020, £14 1 0s. (i) John Byron 

Bursary, tenable for two years, for students already 
in the School requiring assistance for the prosecution 
ot their medical studies, application to the Secretary 
by March 31st. £20. (/.-) Helen Pridenux Prize 

awarded every second year to a student who lias 

ecoine qualified during the two years immediately 
preceding the award, and to be spent in assisting the 
ladder to further study, £40. (/) Dr. Edith Pecliev 

I hipson Post-graduate Scholarship ot the value of 
£ 00. awarded annually m June. It Is open to all 
medical women, preferably coming from India or 
going to work m India, for assistance in Post-graduate 
study, (w Sarah Ilolbom Scholarship, value $0 
a year for three or five years, awarded every alter 
nnto year; next award in 15)05 n ’ Gr ‘ 

Todd Scholarship, tenable for four vears £3'Mru t ’ 0t 
year, awarded in alternate yearn ; nexfawarl in jffiv 

Al»n Lewis _ Memorial ScClarnffipTlenlk^fo^ 

-V? Dorothy f Chiel“Gih? e io a "is d ^ r U d l i 

^’“fofm *° r F ofi cic nc yj n Clinical Obstetrics vaffie 
£3, for proficiency in senior subjects recnnrV- , ue 
Iwo Evans Prizes of £2 2s. and £l J ls niv>^?r C ire s' 

awarded annually ue 3- ' } 3s -> is 

nffi M c i? M i' 1 -°th I e C n CaI Sch0 2> fa Miss Aldrich- 
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For the degrees of Bachelor of Medicine and Bachelor 
of Surgery there are four professional examinations. 
The subjects of the First Examination are—Elemen¬ 
tary Biology and Organic Chemistry. The subjects 
of the Second Examination are^—Anatomy and 
Physiology. The subjects for the Third Examination 
are—Materia Medica and Pharmacy, Pharmacology, 
Medical Jurisprudence, Public Health, and Pathology 
and Elementary Bacteriology. The ’subjects of the 
Fourth Examination are—MMieine, Clinical Medi¬ 
cine, Surgery and Clinical Surgery, Operative Surgery, 
Midwifery and Gynaecology, Therapeutics, Psycho¬ 
logical Medicine, and Diseases of the Skin, of the 
Throat, Nose, and Ear, and of Children, and Ophthal¬ 
mology. It is required that at least one of the five 
years of professional education shall be spent in 
attendance at the University College of Medicine, 
Newcastle-upon-Tyne. 

Eor the degrees of Doctor of Medicine and Master of 
Surgery a candidate must not be less than 24 years 
of age. He must also have obtained the degrees of 
Bachelor of Medicine and Surgery of the University 
of Durham and must have been engaged for at least 
two years subsequently to the date of admission to 
these degrees in research work, or in attendance on 
the practice of a recognised hospital, or in the naval 
or military services, or in medical or surgical practice. 
The candidate for the 3I.D. degree may present an 
essay or undergo a special examination in the Theory 
ana Practice of Medicine. The subjects of examina¬ 
tion for the M.S. are :—Principles and Practice of 
Surgery, Surgical Pathology, Surgical Anatomy, 
Surgical Operations, Clinical Surgery. 

Doctor of Medicine (without residence).—The Uni- 
versity of Durham has instituted a special examina- 
tion whereby the degree of Doctor of Medicine may be 
obtained without residence. Candidates shall not he 
under 40 yeaK of age and shall have been in active 
practice for lo years as registered medical prac- 
titionep. They shall produce certificates of moral 
character from three registered members of the 
m 1 e ! il , ca L pro . fesslon - The f ee will be 50 guineas, of 
which 20 guineas will be retained if the candidate fails 
to satisfy the examiners. 

Doctor of Surgery.—- The University of Durham 
fi -I'a Degree of Doctor of Surgery. Candidates 
for this degree must be registered medical prac¬ 
titioners, and not less than 24 years ot age. Thev 
must devote three years, subsequently to obtaining 
a registrable qualification, to the study of Surgery 
and ancillary subjects. One at least of the threl 
years must be spent m the University. The candi¬ 
date must submit to the Professor of Surged the 
couree of study he proposes to follow, and tiffs bourne 
must be approved by the Board of the Faculty of 
Medicme. One year shall be devoted mainly to work 
in the departments of Anatomy, Physiology, Patho- 
logj and Bacteriology, and the candidate must 
submit evidence of having so worked v?,,? 

Six months of another yefr m£t belspent ’as widaTt 
surgeon in a recognised teaching hospital, and the 
rest of the year in the studv of „ a 

Candidates for anv of the above , 

or licence, must give at least oq diplomas, 

Professor Bowden, Registrar Collet*f S? 1 ?? 0 . to 
Newcastle-upon-Tyne. In the case of the Mn’ 
(essay) examination candidates miKfc SLi ? 

essays before the 1st of April. Uwt Sorui m 
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Medical Officer and a Casualty Surgical Officer, 
Assistants in Ear and Throat, Ophthalmic, Skin and 
Venereal Diseases Departments, and House Anes¬ 
thetist. 

Museum of Pathological Anatomy. —The Museum is 
open for study from 9 a.m. to 5 p.m. Microscopic 
sections of most of the specimens in the Museum have 
been prepared and are available for the use of 
students on application to the Curator. The Museum 
contains 1100 admirable paintings by Sir Robert 
Carswell and Sir Charles Bell and a collection of 
old surgical instruments formerly belonging to Robert 
Liston. 

The Anatomical Museum of the University of 
London, University College, is open to all students of 
University College Hospital and Medical School on 
the recommendation of the School Committee. 

The Medical Library is open daily for the purposes 
of study to every student of the Medical School from 
9 a.m. to 5 p.m., Saturdays 9 A.M. to 1 p.m. It contains 
about 13,500 works on medical subjects, including 
all the current text-books and works of reference 
required for study or research. ' 

The Medical Society of University College Hospital 
Medical School exists for the dual purpose (1) of 
promoting the study of medical and surgical science, 
and (2) of promoting social intercourse among its 
members. All male students of the Medical School are 
required to become members. Meetings are held once 
a fortnight for the purpose of discussing subjects 
connected with the study of medicine. In its social 
aspect the society includes various athletic clubs and 
superintends the gymnasium and squash racquet 
court in the Medical School. The Athletic Ground, 
which is used in conjunction with the Union 
Society of the University of London University 
College, is situated near the G-.W.R. station at 
Perivale. 

Scholarships and Prizes. —At this School the first 
two Scholarships (a) and (6) entitle the holder to a 
complete course at University College and University 
College Hospital Medical School; the second two (e) 
and (d) entitle to a final course at the Medical School. 

The money value and subjects of examination are as 
follows:—(a) Entrance Scholarship, Bucknill, 135 
guineas, Chemistry, Physics, Botany, and Zoology; 

(6) Epsom Free Medical Scholarship, subjects _ of 
Preliminary Scientific Examination and Nomination 
by Epsom College ; (c) and (d) two Goldsmid Entrance 
Exhibitions, 112 guineas each, Anatomy and 
Physiology; (e) Graham Scholarship in Pathology, 

£300 per annum for two years, awarded by the Senate 
of the University of London-; (/) Atkinson Morley 
Scholarship, tenable for three years, £45 per annum, 
Surgery; (g) Atchison Scholarship, tenable for two 
years, £55 per annum, General Proficiency in Medical 
Studies ; ( h ) Magrath Clinical Scholarship, about £100, 
Clinical Cases ; (i) Percival Alleyn Scholarship, about 
£60, Surgery; (j) Filliter Exhibition, £30, Pathology ; 

(k) Erichsen Prize, £10 10s., Practical Surgery ; 

(/) two Senior and two Junior Fellowes Clinical Medals 
for Clinical Medicine ; ( m) two Liston Gold Medals for 
Clinical Surgery; (n) Alexander Bruce Gold Medal 
for Pathology and Surgery; and (o) Tuke Silver 
and Bronze Medals for Pathology. ip) Radcliffe 
Crocker Travelling Scholarship for Dermatology. 
iq) Leslie Pearce Gould Travelling Scholarship for 

Residence of Students.— University College HaU, 
Ealing, is recognised by the Medical School authorities I Mas - 
as a residential hostel. The Students’ House in 
Universitv-street contains large and comfortaoie 
rooms. The Maternity Students occupy them on 
payment of a moderate charge. Gentlemen who 
■desire assistance in their studies should consult the 
Dean or Lecturers. - 


Westminster Hospital— The hospital contains 
036 beds and affords relief to upwards of _o00 m- 
n atients and 25,000 out-patients annually. There 
are separate departments for Diseases of the Eye, 
Skin," Teeth, Ear, Nose, and Throat, for Orthopaedic 


practice, for Diseases of Women, for Diseases of 
Children, for Radiography, for Venereal Diseases 
and for Massage, Electrical and Light Treatment. The 
Anatomical, Pathological, and Materia Medica 
Museums are open to all students of the school. 

The usual registrarships and house appointments 
are open to male and female students. 

By a scheme for the concentration of the teaching 
of the preliminary and intermediate subjects of the 
curriculum, which has the support of the London 
University, an arrangement has been made by the 
Westminster School for the teaching of these subjects 
at King’s College. Students, however, may job the 
Westminster Medical School as formerly and may 
compete for Entrance Scholarships as heretofore. 

Scholarships and Prizes. —The following Entrance 
Scholarships are offered for competition: Winter 
Session: Two Scholarships in Anatomy and Physio¬ 
logy, £70 each. Summer Session : Two Scholarships 
in Anatomy and Physiology, £70 each. A certain 
number of Scholarships have been allotted to Univer¬ 
sities of England, Wales, and the Colonies, and to 
Public Schools. These Scholarships are awarded 
entirely on the nomination of the principal of the 
university or school. During the period of study the 
following prizes may be competed for: Sturges Prize 
in Clinical Medicine, about £6, Reports on Cases; 
Clinical Surgery Prize, £5, Reports on Cases ; Chadwick 
Prize, £21 in hooks or instruments—Medicine and 
Surgery, including Pathology and Applied Anatomy 
and Physiology ; Frederic Bird Medal and Prize, open 
to Fourth-year Students, £14 in medal and books or 
instruments—-Midwifery, Diseasesof Women, Medicbe. 
Pathology, Forensic Medicine and Bacteriology, and 
Public Health and Toxicology ; Abrahams Prize in 
Clinical Pathology, 5 guineas, a Paper and Tests in 
Practical Work ; Alfred Hughes Memorial Prize, open 
to Second-year Students, about £5 in books or instru¬ 
ments—Anatomy ; Huxley Memorial Prize, 3 guineas 
in books or cash, open to Second-year Students— 
Physiology ; Carter Gold Medal and Prize for Botany, 
open to Students of not more than three years’ attend¬ 
ance, gold medal and books of the joint value of £15; 
Jelf Medal awarded to Third-year Students ; Second- 
year Scholarship £20, Elementary Anatomy, Physio¬ 
logy, Histology, and Organic Chemistry; Darnell 
Scholarship, tenable for two years, £20, Chemistry; 
Rabbeth Scholarship, open to First-year Students, 
£20 ; Class Examinations in the Preliminary Scientific 
Course; and the Sambrooke King’s College Scholar¬ 
ship in Science, value £25. Inquiries and requests for 
Prospectus may be addressed to the Dean, Dr. A- *• 
Woodwark. _ 

London (Royal Free Hospital) School _ of 
Medicine for Women, 8, Hunter-street, Brunswics- 
square, W.C.—The fee for the medical course for tne 
degrees of the University of London and for tne 
diplomas of the Royal Colleges of England ana 
other qualifications is £240 in five instalments. -*• 
sum includes library and laboratory fees. Arrange; 
ments are made for pre-medical courses in Chenn . 
and Phvsics, wliich are included in these fees. 

The Royal Free Hospital contains 240 beds- - 1 " 
Hospital also has large Casualty and .Out-panen 
Departments, and Departments for Special Disea.e-- 
A new and specially equipped block contains i 
Obstetrical and Gynecological Unit which, witn i* 
Marlborough Maternity Department, controls 
beds. A Maternity District is attached to the uni 
Students also attend the m-patient and it3 i 

practice of the Elizabeth Garrett Anderson V . 
Cancer Hospital^ Hospital for Sick Child, , ^ 

Ormond-street, National Hospital for U lf y, , 01l 

Epileptic, South London Hospital, and Ro, > 

t.r«,« 


Examination of the College London 

dental students in conjunction with the Royal 
Dental Hospital, Leicester-square. D0S ts of 

Students after qualification can hold the F*« 
house physicians, house surgeons, obstetric a-. - 



192-1 

^cgcs 

i«;ig2i==^^sS^^‘ e ?SSSr».«^ o 5S>';g« i, ^L a 0) r‘S» 

== ^===== = ^^r^av exempt philo- \ Indent sulcal ° tbree 7°^ 0 nths l £l ®£ 0 ia office 

SSSSS^p^. ■ - 

De9 rC . c ^ortferreil ^:°^ 3 b, c ^°MWe < Bmxersity» ^gl houseP 'months, ?e £70 avear l fcv ^ L a aural d b ^ at a, 

^U^c^fofby tb° f^ttic satistactiou ^ to r U^es^^g,*!, °P*g*££tfcs, 

sa^*i*iiliS 

associated ^ candidates hi T ^ 4 ^, , ?T es is on the \ £40 a T ea J.; 43 not necess holds offi en to the 

oieting tn® . submit tnem= -examination, l on ths. following a ii on ns, anaoneu {or six 

eabject and t tion . First £ 2l0s, 1 Indent the ^ oUS esnrg -^q hold o ®_ 0 a year. 

Studentship arSj awarded - Wc at some (vrffi he \ | aty ing, va "? aT v, at the Birrdd^^chiiaren 

■Vtcrnat- candidal . , Bri min °^ a rships o*_£0 \house^E^aties, at. Hos pitals,atth B , 


Four Queen’s 


dl Sand ® awarded to the the and com 

^vi^rcie^ gs^ggs\^sr # 

the ll'^cutation Boa -^’ c Examination atld W\°£ roe n and 

«- “si SP»?‘“” 


^t’^t^a's^cs'at q\c\ ^o^Cffitd^mGT?^^ d ^nfcctm^^ c ^®QQ’Q 0 nt^atient^ 

rjindi^ ibe the subjects °M per Separate , pathol°6^\i designed ^ n< \ 

s%ss:s «?'sxVstes^ss , £ 4 «S*V’iA»2 S££- 

« w «r\nc! Surgery, and * total availahle av - aT aed \ theatres 1 ° 0 aern hncs. _ i an d out'patie su ^ co l 
than 00 per cc ?h t ^\iaU Scholarship ^ recatc h Wort \ Pitted ® ^ vcn in the tatt, ^^a^nnior students. 

a. n n„i,i\inhrvology . bout £2, aw. rd , x al rs \ tu torial ,-uctwn m rtadium, Elec p 0 st- 


anihne »» ,. a ^ 1 ue "-4., •« Artnur * w l ^ i„otc classes— -r„ftrav ur«“'-" 

SWSSSife^S 

gsesssw«f»2,;;\sg§g r ^^^@ 

.SSSSS^SST&Ar- , 

\ * _ i»rinlC*C} * _\ v Xv. rhnrCll* 


Uonj - M t t' C (ouUh and Wth T- - - 

lively, »n ' „m\\cal students ol the \ ^ 

I’niwri.i n,.vnat-'d practice o. jijvction ol the l b 

v t nn.c ._.aiinc annuan. . , mis i 


SSfcASS 



426 The Lancet,] 


UNIVERSITY OF BIRMINGHAM. 


and Organic Chemistry, £20 ; Dickinson Scholarship 
Ar ed ,' C l Qe ’ Surgery, Midwifery, and Pathology 
Gold Medal and £20 ; Charlton Scholarship for Medi 
cine, £25; Gibb Scholarship for Pathology, £2S 
Luke Armstrong Scholarship for Comparative Patho- 
“STj *-®! Stephen Scott Scholarship for Surgery, 

; Plnlipson Scholarships for highest marks i 
Final M.B., B.S. Examinations, two of £48 each 
Goyder Memorial Scholarship for Clinical Medicine 
and Clinical Surgery, interest on £325 ; Gibson Prize 
ror Midwifery and Diseases of Women and Children, 
£10; Turnbull Prize and Silver Medal for Surface 
Anatomy; and Outterson Wood Prize for psycho- 
logical Medicine, £10. At the end of each session a 
Prize of Books is awarded in each of the regular 
classes. For further information apply to Professor 
R. Howden, Registrar of the College. 


The College op Medicine, Newcastle-upon-Tyne. 
—Clinical instruction is given at the Royal Victoria 
Infirmary, containing about 550 beds. In it adequate 
accommodation is provided for the study of the 
various special subjects, in addition to the ordinary 
clinical work. Post-graduate classes are held. 

The Bacteriological Laboratory. —A new Bacterio¬ 
logical Laboratory has recently been erected adjacent 
to Armstrong College. 

The Princess Mary Maternity Hospital. —The new 
Maternity Hospital, containing 65 beds, was opened 
by H.R.H. Princess Mary Viscountess Lascelles in 
November last. The hospital is thoroughly up to 
date, excellently equipped, and there is an annual 
indoor and outdoor attendance on 3000 cases. 

Students’ Union. —Students’ Union Buildings are 
being erected at a cost of about £40,000 and will be 
opened early in 1925. Separate accommodation 
(non-residential) is provided for men and women 
students. _ 

Newcastle-upon-Tyne Royal Victoria Infir¬ 
mary. —The Infirmary was founded in 1751, but has 
been entirely rebuilt, the new hospital being opened 
by His late Majesty King Edward VII. in 1906. The 
number of beds is 550. The number of in-patients 
annually is 12,000 and out-patients’ attendances 
297,000. The medical students of the University of 
Durham attend the practice of this hospital. Clinical 
Lectures are delivered by the Physicians and Surgeons 
weekly and ward demonstrations are given daily. 
Tutorial classes are held by the Assistant Physicians 
and Assistant Surgeons, and demonstrations are given 
in the several out-patient departments daily. Patho¬ 
logical demonstrations are given by the Pathologist 
daily or as opportunity ocours, and in the new. build¬ 
ings nothing has been spared in perfecting scientific 
equipment. In addition to medical and surgical 
in-patient and out-patient departments the following 
special departments are fully equipped for teaching 
students: Ophthalmic, Throat, Nose, and Ear, 
Skin, Gynaecological, and Electrical. The hospital 
building contains the following laboratories: 1. 

Special Pathological Laboratory, attached to the 
post-mortem rooms. 2. Bacteriological Laboratory, 
in which all clinical bacteriological investigations are 
carried out—opsonic indices estimated with a view to 
treatment by vaccines and serums, &c. 3. There is 

in addition a Clinical Laboratory attached to each 
ward and to the out-patient department. There me 
five operating theatres in use in the hospital, ihe 
winter session of 1924 opens on Oct. 1st and the 
summer session of 1925 on April 14th. Applications 
for detailed information should be made to the Bean, 
Dr. Horsley Drummond, at the hospital. . 

There are other institutions in addition to the Royal 
Victoria Infirmary at which the student of medicine 
of the University of Durham can receive clinical 
instruction. Practical Midwifery can be studied at 
the Princess Mary Maternity Hospital, ISewcastle- 
upon-Tvne, which contains 65 beds, with an annual 
indoor and outdoor attendance on 3000 cases. 
tion is given in Psychological Medicine at the City of 
Newcastle Mental Hospital. A special course of 


instruction is given in the City Hospital for Infections 
Diseases by Die City Officer of Health. Ophthalmn- 
logy is further taught at the NorthumberC,! 
th^Eve’ and ISewcastle Infirmary f ov Diseases of 

iaox S L^ rC ' d l! afe - fraction.—-For the year 1924- 
ly - 5 following post-graduate courses have been 
arranged: 1. General courses in Clinical Medicine. 

Surgery, and Pathology at the Royal Victoria Infir¬ 
mary, meeting once weekly for ten weeks. One 
course will be held from October to December and 
one from April to June. 2. Special courses of clinical 
instruction, meeting once weekly for ten weeks, in the 
following subjects : Gynaecology: Diseases of the 
Diseases of the Throat, Nose and Ear ; Diseases 
of the Skin ; Venereal Diseases ; Neurology. Special 
courses in Midwifery null be held at- the Princess 
Mary Maternity Hospital. 3. An intensive course 
of 14 days’ duration in the early part, of the Summer 
Vacation, 192o. 4. In addition to the regular post¬ 

graduate courses practitioners may attend the 
ordinary medical and surgical practice of the Royal 
Victoria Infirmary for specified periods. 

UNIVERSITY OF BIRMINGHAM. 

The University of Birmingham grants the degrees 
of M.B., Ch.B., M.D., Ch.M., and Ph.D. (for Research 
Study), and also a degree and a diploma in Public 
Health. The course for the Bachelors’ degrees 
extends over five years from the date of commence¬ 
ment of professional study. As a rule the first four 
of these years must be spent in the University, but 
the Senate has power of recognising attendance at 
another University as part of the attendance qualify¬ 
ing for these degrees and of recognising examinations 
passed at such other Universities as exempting from 
the examinations in Chemistry, Physics, and Elemen¬ 
tary Biology. In the case of such students at least 
three years must be spent in attendance upon 
classes at the University. The fifth year may he 
spent at any other medical school recognised by the 
University. 

Degrees of Bachelor of Medicine and Bachelor oj 
Surgery. —The student must have passed the Matricu¬ 
lation Examination of the Joint Board or an exami¬ 
nation accepted in lieu thereof, and a recognised Pre- 
Medical Examination in Chemistry and Physics. All 
communications respecting the Matriculation Exami¬ 
nation, and examinations accepted in lieu _ thereof, 
must he sent to the Secretary, Joint Matriculation 
Board, 315, Oxford-road, Manchester. First Examina¬ 
tion.—Part I., Elementary Biology and Organic 
Chemistry.—Part II.,. Anatomy and Physiology- 
Second Examination.—General Pathology and Bac¬ 
teriology, Materia Medica, and Practical Pharmacy. 
Third Examination (at the end of the fourth year). 
Forensic Medicine, Toxicology, Public Health, Thera¬ 
peutics, and Special Pathology. Two years’ hospital 
work must have been accomplished. Pinal Examina¬ 
tion.—Medicine, Surgery, Midwifery, Diseases or 
Women,Mental Diseases, and Ophthalmology. Attend¬ 
ance at a general hospital for a year after the passing 
of the fourth examination will be required, also 
attendance at a fever hospital three months, materm y 
hospital one month, and mental hospital three mont • 
Vaccination instruction must be taken out ana 
courses of Ophthalmology, Venereal Diseases, ban 
Diseases, and Diseases of Ear, Nose, and Ibroai. 
Medica] and Surgical Anatomy, and Operative 

^Degrees of Doctor of Medicine and Master of Surg^V- 
—At the end of one year from the date of harms 
passed the final M.B., Ch.B. examination the cans 
date will be eligible to present himself for the - ^ 
degrees of either Doctor of Medicine or l , 
Surgery or both. Candidates have to p ,; co i 
thesis on some subject embraced in the j> r ; n . 
curriculum, and pass a general examinati one 

ciples and Practice of Medicine for the M-D : » 
in Principles and Practice of Surgery, mcluding op o{ 
tions on the cadaver, for the AL.Oxi. 
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examinations. - -Decree of Doctor o£ Phno- 

Dcnrcc of Ph.D» Th who possess a 

Sophy is co ^ c ^ BntSh colonial, or other-umve^ 

medical degree of.a Bnt^h^o ^ ^ University, and 
gitv approved o£ hy the S satisfaction oi the 

tvlio have been engaged, to the research for 

Medical Faculty, to itiier in alahom- 

a period o£ not 'esat g or m0 re o£ the hospitals 

torv of the University" or m one or first year 

associated with the ^ on research else- 

vrhere, < " < nnd°r Ca appro'^d c <^^i the 

iss& a sms™*™ «*“ d ' , “ aw 

written examination. . p-ir^t Examination, 

Fca ,—Matriculation, /■ PartII., £2 10s. ; 

Parti.,£210s.; FiretExanun _ h ° T ^ ird Examination, 
Second Examination, £- 10 -, _ ^ Ch.M., 

10s.; Final Exammation. i-iu . 


£2 IVO« y —- # 

£12 10s. ^ „ e ■Rimiiiictlia-m the following 

At the University P™, F 2Iver s Travelling 
Scholarships am avrarded^ ^ Qnc \. c ^ offered in 
Studentship o£ £300, , hv vo t c o£ committee to 

alternate yearn, raided by .*"» University 

M.B., Ch.D. candidates t®«a « & (will he 

or Hospital not in G«at BnUrn ^ g o{ £10 

offered in 10 o), itfe afc F inal Examination 
each awarded marks in the subjects 

obtaining highest hrsV Women; (c) Svdenham 
of Midwifery and Diseases o£ Women ^ ^ vard 

Scholarship of o{ me dical practitioners; 

of Council to orphan so ot annum during 

(d) Sands candidate, not being more 

two years, awarded to h highest marks at 

than 19 yearn of ago,• takmg^ t ^^ ation of the 
the Higher School Certificate Exam of 

Joint Matriculation Board , ( ) mina ^ OI1 ^ subjects 
£37 10s., Open Competitive Esaimnation ^ 

nwarded'^cspcclivcly to the^ndent takmg the tat 

S«£to 

Pathology and Bacteriology, provided that such | 
student passes at the same examination m the subjects | 
of Materia Mcdica and Practical Pharmacy. In the 
Filial Examination the Scholarship is awarded to the 
candidate taking the first place in the examinabon- 
U,at is obtaining the greatest aggregate number of 
marks— provided that in each of the subjects of 
Medicine Surgerv, and Midwifery he gams not less 
than GO per cent, of the total available marks ; 0 ) 
George Ilcnry Marshall Scholarship of £10 awarded 
annually, for the encouragement of Bcscarch Work 
in Ophthalmology; and (fc) Bussell Memorial Prize, 
a prize of hooks, value about £2, awarded annually to 
tl,c student who. not being of more than six years 
standing as a student of the School of Medicine of the 
University, shall pass the best examination in the 
subject of Nervous Diseases The Arthur Foxwell 
Memorial Medal " (Gold Medal! is awarded annually 
tn tho candidate poking the Iinal M.U., in x 

Jtm<% who obtains the hi chest marks in Clinical 
Mrdicine, provided the marks so gained be not 
1,^ than 00 per cent. The University Clinical 
Hoard awards Gold and Silver Medals on examina¬ 
tion* in Medicine, Surgery, and Midwifery, respcc- 
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- _ crHi dents the following 

Hospital there are open to the annum ; 

Ointments: A ^Taniually (£155): a 

a resident medical officer, ^ and elimble 

resident surgical officer, ele ^ ( ciS0): a resident 

for re-election JjTSontte (£ 100 ); three 

pathologist, elected - Eouse surgeons hold office 

house physicians and g h board, residence, and 
for six months, Mcmvm= . tvr0 house surgeons 
salaries at the ra c> - op Ethalmic, and aural depart- ■ 
to the gynecological, opnmarwut^, rece iving hoard, 
ments are elected every - wear ; two assistant 

residence, and a sahiryjg^ 0 eperv three months, 
house surgeons are elec glories at the rate of 
receiving board, ^S^mefficLl assistant at this 
£40 a year, and a reade^m alified _ is provided 
hospital, who is ?ecef- a ™ d § olds office for three 
with hoard and ^dence, ana arc open to the 

months. At the Queen sHosp . rpj ree house 

Student the following appomtoents ^ 

phvsicians, threebousesm^g ^ hold office for six 

ophthalmic house surgeon, . G f £70 a year, 

months and have salart holds office for three 

One casualty house surgeo ve ar. Four non¬ 

months at .sf 1 f7 a ii|ente £ who ho'ld office for one 
resident obstetric , on j v on payment of one 

month and recei other appointments of 

guinea per week. ^ <§tY Workhouse and ^ork- 

varymg value are at ^ Birmingham General and 
house Infirmary, a Birmingham Mental 

Branch Dispensaries, n^nitahatt'neChildren’s 

Hospitals, a “heQtvFeverHospitah,artne ]and ^ 

Hospital, ^..^orttiopffidfc and Spinal Hospital, at 
sSfX«.d at th5 Ear and Tteo.t 

"USS—, KiT'S’ aa vSSi 

Psychology was estehbshed hy 

sity. and courses of lccture h ^glebv Lectures 
specialists m Hie subject Diseases of 

on some subject m coi dven annuahy hy specially 
Women and Childre r^mriuate Courses of Clinical 

Demonstrations (tor Queen's Hospitals were 

|he™m^p?U toAuguSt 1024. Further courses 


urawm-GHAM General Hospital.— 370 beds are in 
riailv use 6000 in-patients per annum. Special wards 
for Children, Gvmecological, Ear and Throat, Venereal, 
w SenUc and Infectious cases; special beds 

ffir E^e aud Skin cases. About 50,000 out-patients 
ner annum. Laboratories for Bacteriology and Morbid 
Histologv. Separate rooms adjoin the medical and 
smnricalwards for clinical pathology. Five operating 
theatres (one for out-patients), all designed and 
fitted on modem hues. In addition to clinical 
teaching given in the wards and out-patient depart- 
honorary staff, medical and surgical 


Extern Midwifery, and Venereal Diseases. Post- 
srrnduatc classes are held in eyery branch of medicine 
and surgery. The JnfTray Branch Hospital contains 
5G beds. 

-Similar arrange- 


Qcetts’s Hospital (Beds 224).—Similar arrange- 
ments for clinical teaching are made here, and the 
—1. mvmiH «old nnd I matcrial° also is excellent. Vard and tutorial classes 

lr l Medicjne, yurgerj. an . •• to P aI1 1 rmd post-graduate courses are regularly conducted 

e.ly, in t.w fourth nnd fifth .e. . ( p. . | the staff, there are daily clinics in the out-patient 

department, while teaching duties are definitely 
assigned to the house physicians and house surgeons. 
There are also special departments for gynaecology and 
ophthalmology, dentistry, radiography, pathology, 
bacteriology, massage, electricity, whirlpool bath’s, 
electro-cardiograph, Ac. 

I Birmingham and Midland Eye Hospital, Church- 
j street,Birmingham.—Th's hospital possesses 120 beds 


••dents). 

('iintVrtl Ir.t’.r.iriinn .—The medical students of the 
Fnivrrdtv ivr. ive their clinical instruction hy attend- 
u-.r the ama'.eamat.'d j'ractice of the General Hospital 
nnd 
t 

tr.orv than <■ 11 0 J>, 


c- tiw ama’.-amat. d j'ractice of tl'.e tieneral Hospital 
md th- <}n.e n’fi Hospital under the direction of the 
’niver-ity nini-ai iloanl. Tl'.e hospitals possess 
' ‘ d--, trvatinz annually about 000u 
ir-.-pati. r.t- and Ti'.oao out-patients. Tlw curriculum is 
‘ in. the fir t pi-.c- to the Univer-ity of llinnin: 


nt 

h.vti. 1 


. it al-o tv.- 

< f t th- r li 


: the rx'.pfi.rvme 
■ r.-ir.g 1 sadies. 


. .... -.- ^ r i.— in a uujjmai poxsessez iDeds, 

il« of the exatni- nnd there is cn average daily attendance of out- 
At the General path uts of over 2-70. htudents’nttending for a period 
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of three luonths mil be granted certificates which 
mil qualify for the University and Conjoint Hoard 
examinations. Post-graduate courses are available 
on various subjects when a sufficient number of 
graduates are_ present. A limited number of Non- 
Kesident Clinical Assistants posts are available to 
qualified practitioners, particulars of which can be 
had on application to the General Superintendent, 

UNIVERSITY OF LIVERPOOL. 

The degrees in the Faculty of Medicine are Bachelor 
of Medicine and Bachelor of Surgery (M.B. and Ch.B.), 
Doctor of Medicine (M.D.), Doctor in Pliilosophv 
(Ph.D.), Master of Surgery (Ch.M.), Master of 
Hygiene (M.H.), and Master of Orthopaedic Surgery 
(M.Ch.Orth.). , 

Degrees of Bachelor of Medicine and Bachelor of 
Surgery. —Candidates for the degrees of Bachelor of 
Medicine and of Surgery must have attained the age 
of 22 years on the day of graduation. At least two 
of the five years of medical study must have been 
passed in the University, and one year at least must 
have been passed in the University subsequently 
to the date of passing the First Ex amin ation. The 
other three years may be passed at any college or 
medical school recognised for this purpose by the 
University. Candidates must pass three esamina¬ 
tions entitled respectively: the First Examination, 
the Second Examination, and the Final Examination. 
The fee is £5 for each examination. The subjects of 
the First Examination are: (1) Chemistry; (2) 

Physics; (3) Biology (Zoology and Botany). The 
subjects of the Second Examination are (a) (1) 
Anatomy; (2) Physiology (including Physiological 
Chemistry and Histology); and (h) (3) Elementary 
Bacteriology, (4) Clinical Chemistry, (5) General 
Pathology. Candidates may present themselves in 

(а) or (6) separately. The subjects for the Final 

Examination are: (n) (1) Special Pathology and 
Morbid Anatomy; (2) Forensic Medicine and Toxi¬ 
cology ; (3) Public Health: (4) Pharmacology and 
General Therapeutics ; (6) (o) Obstetrics and Diseases 
of Women ; (6) Surgery, Systematic, Clinical, Opera¬ 
tive and Practical, including Ophthalmology; (I) 

Medicine, Systematic and Clinical, including Thera¬ 
peutics, Mental Diseases, and Diseases of Children. 
Candidates may present themselves in Parts (a) and 

(б) separately, but candidates must have completed 
the fifth year of medical study before taking Part (b). 

Degrees of Doctor of Medicine and Master of Surgery. 
—No candidate will be admitted to the degree of 
Doctor of Medicine or Master of Surgery unless he 
has previously received the Degrees of Bachelor of 
Medicine and Bachelor of Surgery, and at least two 
years have elapsed since he passed the examinations 
for those degrees, or, in the case of the degree of 
Doctor, unless, having obtained substantially equiva¬ 
lent degrees in an approved University, he has sub¬ 
sequently spent two years in the University or in the 
Clinical School in the performance of research or the 
conduct of systematic clinical observations. Candi¬ 
dates for the degree of Doctor of Medicine are required 
to present a thesis together with, if desired, published 
original work relative to medical science. ^ An 
examination is required if the work submitted is 
not of special merit. If the work submitted is o 
special merit, but extremely specialised, a candidate 
may be asked to submit a reasoned report on a 
subject set by the examiners. , 

The University has recently established a Diploma 
in Medical Radiology and Electrology— Fart i., 
Phvsics ; Part II.. Radiology and Electrology. due 
carts mav be taken at one examination or separately. 
At this University the following Scholarships and 



of £25 each 

dilation Board Exanimation held 
to First M.B. Course Students; (c) 
Scholarship, No. 1, of £21 per 
for two years, Competitive 


m July, open 
Byon Jones 
annum, tenable 
Examination among 


Junior Students m First M.B. Subjects; (d) Lvon 
Jones _ Scholarship, No. 2, of £21, Competitive 
Examination among Senior Students in Anatomy 
Physiology, Pharmacology, and Materia Medical 
(e) Derby Exhibition of £15, Competitive Examination 
among Fourth- or Fifth-year Students in Clinical 
Subjects, and Clinical School Exhibition oi £15 
annually for Fourth- or Fifth-year students; If) 
University Scholarship of £25 for one year, awarded 
on results of Second Examination for the degrees; 
(g) Holt Fellowships, Physiology and Pathology, oi’ 
£150 each, for one year ; (?i) Gee Fellowship, Anatomy, 
of £100, for one year; (i) John Rankin Fellowships 
in Anatomy, two, each of the value of £120, tenable 
for two years; (j) Johnston Colonial Fellowship, 
Bio-Chemistry, of £100, for one year; (h) John W. 
Garrett International Fellowship, Bacteriology, of 
£100, for one year; (l) Thelwall Thomas Fellowship, 
Surgical Pathology, of £150, for one year; ( m ) Ethel 
Boyce Fellowship in Gynaecological Pathology, of £100, 
for one year ; (n) Mary Birrell Davies Memorial Fund 
Scholarship, of the. value of £60, tenable for four years, 
offered for competition in alternate years ; open only 
to women students who will have attained the age 
of 19 on the first day of October next following the 
awardj (o) Ra n kin Exhibition in Practical Anatomy, 
of £25, for one year; (p) Lady Jones Research 

Fellowship in Orthopaedic Surgery, £200 ; (q) Samuels 
Memorial Scholarships, three at £20; numerous 
prizes and medals. 

Medical School Buildings. —Medical research has 
also been endowed with several new laboratories in 
which students can pursue research work after 
graduation. All the laboratories and class-rooms 
are situated close together, communicating with one 
another, and are made np of four large blocks of 
buildings which form one side of the College. quad¬ 
rangle. There are the Johnston Laboratories for 
Experimental Medicine and Biochemistry ; the 
Medical School for Anatomy, Surgery, Toxicology, 
and Ophthalmology; and the Thompson-Yates 
Laboratories for Physiology and Pathology. A new 
building for Tropical Medicine has recently been 
opened. 

Clinical Instruction. —The Clinical School of the 
University consists of four general hospitals—the 
Royal Infirmary, the David Lewis Northern’ 
Hospital, the Royal Southern Hospital, and tbs 
Stanley Hospital ; and of six special hospitals— 
the Eye and Ear Infirmary, the Hospital lor 
Women, Liverpool Maternity Hospital and Ladies 
Charity, the Royal Liverpool Children’s Hospital, St. 
Paul’s Eye Hospital, and St. George’s Hospital for Skin 
Diseases. These hospitals contain in all a total ol 
about 1445 beds. The organisation of these hospitals 
to form one teaching institution provides the medical 
student and the medical practitioner with a field fp r 
clinical education and study which is unrivalled m 
extent in the United Kingdom. All the hospitals are 
within easy access of the University. There are a large 
number of appointments to house physicianships ana 
surgeonsbips both at the general and special hospita 
which are open to qualified students of the school. 

Public Health Department. —This is located in a 
separate building, in which full courses of instructio 
are given to students for the Diplomas and Degree 
of the University and of other Examining B D £ rd f' , 
Prospectuses and further information may a® 
on application to the Dean of the Faculty of Medici , 
University of Liverpool. 

VICTORIA UNIVERSITY OF MANCHESTER. 

Four degrees in Medicine and Surgery_are 
by the University—viz., Bachelor of Medicine^ and 
Bachelor of Surgery (M.B. and Ch.B.), Doctor ? 
Medicine (M.D.), and Master of Surgery (Ch-M-l- ^ 
Diploma in Psychological Medicine is awarf 
examination to registered medical practitione • 
Degrees of Bachelor of Medicine and ^ or 

Surgery. —Before admission to the degree ol - - .. 

Ch.B. candidates are required to present ceit 
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une ° required 

i. a if rears subsequently to ., two of sucb yean 

Hon by the GcneraOIedtcal Coun«M ty ^ 

i _r, Iaa.-ti DascrCu in int. -wo Trvnmmation 


tion by me —* the^ve^ ^S^^ep^tmmSlib 6 !?^ ? A ec , ial lab °” 

been P.^,» K toj M.B. E*™»»>■«• g“1“„«ip P prf «»> ffi- 


irsf s” 

All candidates forthe =■ re qnired to satisfy tlie 
and Bachelor o 0 f the following 

examiners in tlie era^ undcr revision.) | 

examinations. (These chemistrv and Physics ; 

The First Examination— \^ d ed during 
(2) Biology- Candidates must have ^ 

at. least one year cou 1 ^ , above-named subjects. 

laboratory work in eaaionlmabove^ arts . 

The Examination is ^ndeu ^ aenus trT and 

rhv^sT Part 2 BiK The candidates sit for 
these parts separately. . Aratomv and 

■ a2s4T& S8ST.--* 1WM 

Pharmacology and Therapeutics. _ 

77i« Final Examinaiioiu-rtl Dh^ses 

and Clinical (tuclu S - Systematic, Clinical, and 
of Children) ; W G co i ogy (including 

Practical; ( 3 ) omtem _ Fo rensic Medicine (m- 
C . lial . ca ' nn d OrS Examination); (5) Hygiene and 
Preventive Seine. The Final Examination is 
divided into two P?! 1 !' cond p ar t of the Final Exami- 
na^n musrha°ve completed the sixth year of medical 
study. 


itory is equipped the pathological labora- 

j central nervous system. f or the teaclnng of 

1 tories ample P r ? vl q 10 ? ri i “ - and for the prosecution 
pathology and H cte ^° Helen^ Swindells Laboratory 
of original research, the Jaem and investi- 

is specially e l“ p P ed t ] 'i 0 ^. Ample facilities for 
cation m general iVna toniv. Physiology, 

investigation ^provided An^ d rt 

and Matena .^ledica. In th inst itute in Fork 

ment, which is lodged^ suitable laboratory 

|Accommodation is p 

of pathology- clinical and practical depart- 

I Clinical Shtdies .-The cimmai^^ ^ in the 

ments of medical • t he Boyal Infirmary 

Medical School %? d VTomen and Children, 

and St. Hair’s H °^ t f^;“ lu n 1 and a convalescent 

afeverho^ital ulunaticmsv!^.^! ^ 

c°“ Vai a 0 hii^ h ClasI& are conducted in the Infirmary, 
Surgical ClinicalAias-^ aCor ded in the elements of 
and separate instruction Diagnosis, in Obstetric 

Medical and„ S Sf£c Pathological 

Somy by ?he Afferent members of the staff of the 
Medical School and Infirmary- OTE5TEr Poyal 

INTTIVMAit\ - a Lit. - , on rl hns ficCODl- 


Decree of lAAi Doct^ of Hc^ane nnirss 

eligible for the dcgr«- Gl0 degrees of Bachelor 

they have previous^ receive^Sunrerv and at least 

SS-tecUy n&U™ to medicine. The ej.m.n.. 
tion which will be written and practical is m the 
Principles and Practice of Medicine, in Pathology, and 
in «ome other subject to he selected by the candidate. 

nearer of Mazier of Surgery.— Candidates ore not 
eligible for the degree of Master of Surgery unless they 
have previous.lv received the degrees of Bachelor of 
Medicine and Bachelor of Surgery and at least one 
year has elapsed since they passed the examination 
for those degree-- The degree is conferred m the 
following branches •. Surgery (Branch I.). Gjmecology 
(Branch 11.), Ophthalmology (Branch III.), Laryn- 
goiogv. Otology, and Bhinology (Branch I\ .). 

F Scholarships. Fellowships, and Prizes.—At this 
Hniversitv there are 22 Foundation Scholarships 
12 Exhibitions, five being for subjects connected with 
medical studv, a Surgical Price, a Lniversity Fellow- 
plun (Lrech Fellowship. £100), Research 1 ellowships 
in Public Health, and Honorary Research Fellowships, 
12 Entrance Scholarships are tenable for Medical 


_ , iN-nu-MAKV.-The Koyai ^”^/= nd ^ s accom - 

Central -B^ii) xu a test inn-room for the scientific 

an^tue . - ,,_i own cla c 5-rooin Attached. 

\Tofth^s are occupied. In the educational 

idnek i' a fai-e lecture theatre and a museum. In the 
block is a l “*= c _ , , .. v apnartmei 


; a i arc lecture theatre ana a museum. u trig 

same biiilding is housed the X ray department, which 
hn^nine separate X ray outfits for different purposes, 
nild in which one large room is put aside specially 
for X rav demonstrations and teaching purposes. 
\ large massage school is also connected witli tins 

dc Jf.‘ dc number of patients treated during the a ear 
was 12,703 in-patients, and 40.22< out-patients; 
of "the latter ficure 0144 were treated in the accident 
__ ’tl,P Infimiarv. About 0000 operations are 




Associated with tlie Infirmary are: (1) the ton- 
vale^eent Hospital at Clieadle. containing 132 beds; 
{•>) tlie Roval Lunatic Hospital at Clieadle. accom¬ 
modating with its branches 430 patients ; and (3) tile 
Central Branch in the City, wiiich has now accom¬ 
modation for .71 patients. Tlie Associated Hospitals 
thus contain 1223 beds and are under the same 
nacenunt. Women students are admitted on the 
ne terms as men. 

(Yes.—Medical Practice : Three months, 74 guineas; 
sit months. 12 guineas; twelve months. IS guineas: 
full period required by tlie Examining Bodies, 00 
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Candidates for 

are required to pTesenTa" ffiLJi 0 ?” of 'Medicine 
dissertation .be accented T? ertatlon and, if the 

examination pted ’ ma T be required to pass an 

^aStoW a ta 7 CX n A°^ 1St - Pros Pectu., 
the Medical School th AcadenUc Sub-Dean of 

Infirmary*practice*^during 7 shin S to atfend 

£? ™ -^3S»«K*SSiKE 

Clinical Instruction. —The Lnpn« r mm „, T 

Tbem Cm are nd MS7 *1 ^ Id /ysiciam aml'Surgeo^ 

K^fSb ic ’ 

Sffi “f^ er TOtl - I-r » n 88al. Venereal, and Skin 
for cases of a ? d there is a s Pecial wart 

valuable lr tntl ° na l borders of children. Several 
valuable pnzes are given at the end of each session 

op^to > stud 5 en°t mfc ? entS at re e Infirmai T a ™ annually 
open to students after qualification. 

clinic «l fecfm n +- t0 111 the General Infirmary, 

°bstetrics is given in the Leeds 

di«en=„ c Z .i? cental a nd infectious 


Royal Manchester CHrLDREN’s Hospitax Pendie 

bury, Gartside-street., Manchester mdK„. 
the-Sea.-The hospital conS 19? bel ^ 98 °?' 
the Convalescent Home, St. Anne’s-on tbe 2 %l n 
medical staff visit the’ hosS daSy a't l6 a h 
C fiiiiical instruction is given by the medical 
at the Hospital and Dispensary. Thtre is a If 
Massage and Electro-therapeutic Department T^Z 
Clinical Assistants are appointed for periods of 
six months. In throwing open these ™nnm( 
mente to qualified medical men and worn™ 
the Board is actuated by the desire to aid S 
qualified medical men and women who wish to 
have opportumties for the further study of disease 
in chfidren or who wish to fit themselves for p?sts as 

WpHnr 1 °n m T S t0 Ch f ldren ’ s Hospitals, to Child 
Welfare Centres, or for School Medical Officer 
appointments. There is a new Orthopaidic Depart? 
meat. A special out-patients’ day is held on Tuesdav 
mornings at Gartside-street, and a ward at PendS 
bury is de\ oted to cases needing operative treatment 
Out-patients are seen daily at 9 a.m. at the Out¬ 
patient Department, Gartside-street, Manchester 
Secretary : Mr. W. M. Humphry. rer- 

Northern Hospital for Women 
and Children, Park-place, Cheetham Hill-road, 
Manchester.—The hospital contains 72 beds Out¬ 
patients are seen dailv from S.30 to 10 am 


. . i vr °—* ' /y uuu uiuiumas 

m Dental Surgery and Diplomas in Public Health 
and in Psychological Medicine. 

Degrees of Bachelor of Medicine and Bachelor of 
Surgery. Candidates for these degrees are required 
to present certificates showing that they will have 
attained the age of 21 years on the day of graduation, 
and have attended courses approved by the University 
extending over not less than five years, two of such 
years at least having been passed in the University, 
one of which must be subsequent to the date of 
passing the First Examination. Candidates must also 
satisfy the exa mi ners in the several subjects of the 
following examinations, entitled respectively: the 
Matriculation Examination, or such other examination 
as may have been recognised by the Joint Matricula¬ 
tion Board in its stead ; the First Examination ; the 
Second Examination ; and the Final Exa min ation. 

The First Examination. —The First Examination 
consists of : Part I., Physics and Chemistry ; Part II., 
Zoology and Botany. Candidates will be allowed 
to pass the two parts separately. 

The Second Examination. —The Second Examination 
consists of: Part I., Anatomy and Physiology; 
Part II., Materia Medica and Pharmacy. Candidates 
will be allowed to pass the two parts separately. 

The Final Examination. —The Final Examination 
consists of: Part I., Pathology and Bacteriology. 
Part II., Forensic Medicine and Public Health, 
Part III., Medicine: Systematic and Clinical, 
including Mental Disease and Diseases of Children; 
Surgery—Systematic, Clinical, and Practical; Ob¬ 
stetrics, and Gynaecology—Systematic, Clinical, and 
Practical; Pharmacology and Therapeutics. Candi¬ 
dates will he allowed to pass Parts II. and III. 
separately or together, and they may present them¬ 
selves for examination in Part I. at the end of the 
tenth term. 

These conditions are at present under review in 
connexion with the recommendations of the General 
Medical Council. 

Degree of Doctor of Medicine. —Candidates are not 
eligible for the degree of Doctor of Medicine or 
Master of Surgery unless they have previously received 
the degrees of Bachelor of Medicine and Bachelor of 
o_TTntT’nrcif-r /nr n F Vipfnrifl Tirinr to 
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of ?greeS 7 l he ? acult y of Medicine are Bachelor 
^ r Bac belor of Surgery (M.B., Ch.B.), 

(Ch M\ r Medicme (M.D.), and Master of Surgerv 
Mr 7iv ’ Bac belor of Dental Surgery (B.D.S.), and 
of ^ en T tal Surgery (M.D.S.). There is also a 
Diploma of Licentiate in Dental Surgerv. The 
courses and degrees m the Faculty of Medicine are 
open to men and women alike. Candidates must 
matriculate in the University or pass such other 
, inatitm as may be recognised for this purpose 
Mr a • i University and sanctioned by the Joint 
iuatncuiation Board, and must pass also the further 
eX n nma ^ lon Chemistry and Physics. 

Degrees of Bachelor of Medicine and Bachelor of 
surgery.—A candidate must have attained the age of 
,T ears on the day of graduation and have pursued 
tne courses of study required by the University 
regulations during a period of not less-than five years 
subsequently to the date of his matriculation and the 
passing of the further examination in Chemistry and 
Physics, three of such years at least having been 
passed in the University, one at least being subse- 
quent to the passing of the First Examination. 

I he First Examination .—The subjects of the 
examination are Chemistry, Physics, and Biology. 
Ihe Intermediate B.Sc. Examination in these subjects 
will, on payment of the required additional fee, be 
accepted instead of this examination. Candidates 
must, after matriculation and the passing of the 
further examination in Physics and Chemistry, and 
registration as medical students, have attended 
courses of instruction (lectures and laboratory work) 
in chemistry, physics, and biology for one year each. 

The Second Examination. —The subjects of the 
examination are Anatomy and Physiology. Candidates 
must have completed the second vear of professional 
study. 

The Third Examination. —The subjects of the 
examination are Pathology, Pharmacology, Anatomy 
and Physiology. Candidates must have completed 
the Lent Term of the fourth year of professional 
study. 

The Filial Examination. —The subjects of the 
examination are :—Part I.—Forensic .Medicine and 
-Medicine (including Mental 


Surgery of the University (or of Victoria prior to 
December, 1904) and at least one year lias elapsed 
since thev passed the examination for those degrees. 


Public Health ; Part II.- 
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Diseases and Diseases of Children). Surgery. Obstetrics 
(including Gynaecology). Candidates for Part I. must 
have completed the Michaelmas Term of the fifth rear 
of professional study : candidates for Part II. must 
have completed the fifth year of professional study. 

Degree of Doctor of Medicine. —Candidates for the 
degree of Doctor of Medicine must have passed the 
examination for the degrees of M.B., Ch.B. at least 
one year previously, must present a thesis embodying 
obserrat ions in some subject approved by the professor 
of medicine, and must pass an examination in the 
Principles and Practice of Medicine. 

Degree of Master of Surgery. —Candidates must have 
taken the M.B, Ch.B. at least one year previously, 
and must since have held for not less than six months 
a surgical appointment in a public hospital. 

The subjects of examination are Systematic, 
Clinical, and Operative Surgery, Surgical’Anatomy 
Surgical Pathology, and Bacteriology. 

Scholarships, &c. —At this University, in addition 
to six Edgar Allen scholarships o£ £125 a year for 
three yeans, holders of which can take the'courses 
in the Faculty of Medicine, there are 11 scholarships 
tenable in the Faculty of Medicine. Full particulars 
as to curriculum, scholaiships, Ac., may he had on 
application to the Registrar or to the Dean of the 
Medical Faculty. 

The Medical School. —The new buildings of the 
University opened in 1905 are situated at the west 
T 0f , 7° c,ty ’ adjoining Weston Park, and the 
-Medical Department occupies the entire north wing 
of the University quadrangle. The various athletic 
and other students’ societies are under the manage¬ 
ment of tlm Union Representative Council, elected 
annually. There are large and comfortable common 
(t.om~ both for men and women students, and two 
• indents i mens, one for men and one for women. V 
refectory is open daily at the Univondtv where 
students may obtain refreshments, lunch, dinner, ,Vc 
at extremely moderate prices. The Univeisitv journal’ 
; n tr"r* h - a committee of staff and students 

Lfis'cTi U >nn. The University Halls. Oak- 
hohne, Clarkcliouso-road, and “ Tapton Clide ” 

hall's °n'f r 2 a< -\ nro ^cognised by the Senate ks 
J. , residence for women student*; fuU nir 

iiu&r y bC obtatacd of thc tutor for women 

react'/om I ’' slr .'" r/ '° n -—The Universitv i s within easv 

fo- chnicM " n0US hoJ h>hals With which it is connected 

- cluneal purposes. These are .ac 



Mr. 

number of :;d<m in-patients, over fiu.fioo out’-pa’th^'J 31 
inqvMU;;7'nml''""r’:.^ th -* 1 **&*• over 1000 



l»' 1 r J' t V* fiRietir** tli«• 


. -nr 

practuv* t},.. 



■''tin ami Far, niM,' bu'v °f Diseas.-s'of 

•’! lb- i:,,V;d He - Pel .1,7' -‘•Med to them, whiht 

•«- .«< (.! . .r; .‘r ™ 1 

at t»-.e South V,,.. , -ruction is 

m t! :•:•>, j - K,i d hart. 

! v ! 

!i ..ii!»s* 

!' r e,v . n 1 ' H £TS .a year 


UNIVERSITY OF BRISTOL. 

In the Faculty of Medicine there are the following 
degrees:—Bachelor of Medicine and Bachelor of 
Surgery (M.B. and Ch.B.), Doctor of Medicine (M.D.), 
Master of Surgery (Ch.M.), Bachelor of Dental Surgery 
(B.D.S.), and Master of Dental Surgery (M.D'S.j. 
There are also the following diplomas: Diploma in 
Public Health (D.P.H.), Diploma in Dental Surgery 
(L.D.S.), and Diploma in Veterinary State Medicine. 

All candidates for degrees in Medicine, Surgery, and 
Dentistry are required to pass an examination called 
the School Certificate Examination, or to pass such 
examination as may be-regarded as equivalent by the 
Senate. All courses, degrees, and diplomas’ are 
open to men and women alike. 

Conjoined Degrees of Bachelor of Medicine and 
Bachelor of Surgery. —Candidates shall be not less 
than 21 years of age and shall have pursued the 
courses prescribed by University Regulations during 
not less than five years after pass in cf the first exami¬ 
nation in Chemistry and Physics, of which three shall 
have been passed in the University, and two of these 
three subsequent to pass in the second examination. 
All candidates for tbe degrees of M.B., Ch.B., are 
required to satisfy the examiners in the several 
subjects of three examinations. 

The First Examination .—The subjects of examina- 
rion are: Chemistry (Inorganic), Phvsics, and 
Biology, the courses pursued being those for the 
time being approved for the intermediate part of the 
B.Sc. curriculum. This part of the curriculum shall 
extend over one year. (Candidates who have passed 
the Higher School Certificate approved bv the 
Board of Education in these subjects will not be 
required to sit for the first examination and will be 
regarded as having completed one vear of studv.) 

The Second Examination. —The subjects of examina¬ 
tion are: Organic Chemistry and Elementarv 
Anatomy (Part I.) and Advanced Anatomv and 
Physiology (Part II.). Parts I. and II. m’av bo 
passed separately or together. 

The Final Examination.— The subjects of examina¬ 
tion are : Matena Medica and Pharinacv, Pharma¬ 
cology and Therapeutics, General Pathology, Morbid 
Anatomy, and Bacteriology (Part I.) ; Special Patlio- 
£^Av Fo J^ nsl< i Medicme, Toxicology, and Public 
Health, Obstetrics (including Diseases of Women), 
Surgery (Systematic, Clinical, Practical, and Opera- 
tive), Medicine (Systematic, Clinical, and Practical 
including Mental Diseases) (Part II.). The subjects 
included in Part II. may he taken in two groups— 
'J 7 --. Group I.. Surgery and Obstetrics • Group IT 
Medicine. Public Health, Special Patliologv. Formic 
Medicine, and Toxicology. Candidates mav pa's 
l aris I. and Ir. together, or separately, and the two 
group- of Part II. may likewise be taken together or 
separately, forensic Medicine and Toxicology nmv 

PartU. 11 PflrS J " ° r lrith G «>up’ll. of 

Degree of Doctor of Medicine.— Candidates shall he 
Bachelors of the University of not less than twovennf 
standing ns such and mav elect citlie- m K 

examination in General Medkine or to an 
examination in State Medicine or Hi to nrS- t 
Dissertation. _ The candidate who elect J tho 
examination m State Medicine must hold . 1 

in Public Health of some Univeiritv or Cob 1? °^ 

wliicli period thev shall have n’tfond-d ^ lc b.dunng 
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Royal Manchester Children’s Hospital, Pendie 
bury, Gartside-street, Manchester, and St. Anne’s-on- 
the-Sea.—The hospital contains 190 beds and 2S in 
the Convalescent Home, St. Anne’s-on-the-Sea. The 
medical stag visit the hospital dailv at 10 a.m. 
Clinical instruction is given by the 'medical staff 
at the Hospital and Dispensary. There is a new 
Brassage and Electro-therapeutic Department. Two 
Clinical Assistants are - appointed for periods of 
sis months. In throwing open these appoint¬ 
ments to ‘ qualified medical men and women, 
the Board is actuated by the desire to aid those’ 
qualified medical men and women who wish to 
have opportunities for the further study of disease 
in children, or who wish to fit themselves for posts as 
Medical Officers to Children’s Hospitals, to Child 
Welfare Centres, or for School Medical Officer 
appointments. There is a new Orthopaedic Depart¬ 
ment. A special out-patients’ day is held on Tuesday 
mornings at Gartside-street, and* a ward at Pendle- 
bury is devoted to cases needing operative treatment. 
Out-patients are seen daily at 9 a.m. at the Out¬ 
patient Department, Gartside-street, .Manchester. 
Secretary: Mr. W. M. Humphry. 

Manchester Northern Hospital for Women 
and Children, Park-place, Cheetham Hill-road, 
Manchester.—The hospital contains 72 beds. Out¬ 
patients are seen daily from 8.30 to 10 a.m. 


UNIVERSITY OF LEEDS. 

Four degrees in Medicine and Surgery are con¬ 
ferred—viz. : Bachelor of Medicine and Bachelor of 
Surgery (M.B. and Ch.B.), Doctor of Medicine (M.D. 
Master of Surgery (Ch.M.), also Degrees and Diplomas 
in Dental Surgery and Diplomas in Public Health 
and in Psychological Medicine. 

Degrees of Bachelor of Medicine and Bachelor of 
Surgery.— -Candidates for these degrees are required 
to present certificates showing that they will have 
attained the age of 21 years on the day of graduation, 
and have attended courses approved by the University 
extending over not less than five years, two of such 
years at least having been passed in the University, 
one of which must be subsequent to the date of 
passing the First Examination. Candidates must also 
satisfy the examiners in the several subjects of the 
following examinations, entitled respectively: the 
Matriculation Examination, or such other examination 
as may have been recognised by the Joint Matricula 
tion Board in its stead ; the First Examination ; the 
Second Examination ; and the Final Examination. 

The First Examination. —The First Examination 
consists of : Part I., Physics and Chemistry ; Part II., 
Zoology and Botany. Candidates will be allowed 
to pass the two parts separately. 

The Second Examination. —The Second Examination 
consists of: Part I., Anatomy and Physiology; 
Part II., Materia Medica and Pharmacy. Candidates 
will be allowed to pass the two parts separately. 

The Final Examination. —The Final Examination 
consists of: Part I., Pathology and Bacteriology. 
Part II., Forensic Medicine and Public Health. 
Part III., Medicine: Systematic and Clinical, 
including Mental Disease and Diseases of Children; 
Surgery—Svstematic, Clinical, and Practical; Ob¬ 
stetrics, and Gynaecology—Systematic, Clinical, and 
Practical; Pharmacology and Therapeutics. Candi¬ 
dates will be allowed to pass Parts II. and 111. 
separatelv or together, and they may present them¬ 
selves for examination in Part I. at the end of the 


selves 

tenth term. , . _ ■ 

These conditions are at present under review m 
connexion with the recommendations of the General 

Jf U nmcc'of 1 1) odor of Medicine.— Candidates are: not 
eligible for the degree of Doctor of Medicine or 
Master of Surgerv unless they have previously received 
the decrees of Bachelor of Medicine and Bachelor of 
Suraerv of the University (or of Victoria pnor to 
December 1904) and at least one year has elapsed 
since they passed the examination for those degrees. 


Candidates for the degree of Doctor of Medicine 
® required to present a dissertation and, if the 
aocepted > be required to pass an 

The first term commences on Oct. 1 st. Prospectus 
&c., can be obtained from the Academic Sub-Dean of 
the Medical School. 

Post-graduate worlc. —Practitioners wishing to attend 
Infirmary practice during short periods mav do so on 
terms which may be obtained from the Clinical Sub- 
Dean. 

Clinical Instruction .— The Leeds General Lx- 
firmary, in connexion with this medical faculty 
has accommodation for 632 in-patients, including SS 
beds at branch hospitals in the country. During 
1922 10,2 t i in-patients and 41,S57 new out- 
patients were treated. Clinical teaching takes place 
daily m the wards, and Clinical lectures are given in 
Medicme and Surgery by the Physicians and Surgeons. 
There are Medical, Surgical, Ophthalmic, Aural, 
Electro-therapeutic, and Radiographic Departments, 
m each of which special instruction is imparted to 
students. Gynaecological and Children’s Depart- 
ments, together with Laryngeal, Venereal, and Skin 
Clinics, are in operation, and there is a special ward 
for cases of nutritional disorders of children. Several 
valuable prizes are given at the end of each session. 
Numerous appointments at the Infirmary are annually 
open to students after qualification. 

In addition to work in the General Infirmary, 
clinical instruction in obstetrics is given in the Leeds 
Maternity Hospital and in mental and infectious 
diseases in the Wakefield (W.R.) Mental Hospital and 
Leeds City Fever Hospital respectively. 


UNIVERSITY OF SHEFFIELD. 

The Degrees in the Faculty of Medicine are Bachelor 
of Medicine and Bachelor of Surgery (M.B., Ch.B.), 
Doctor of Medicine (M.D.), and Master of Surgerv 
(Ch.M.), Bachelor of Dental Surgery (B.D.S.), and 
Master of Dental Surgery (M.D.S.). There is also a 
Diploma of Licentiate in Dental Surgery. The 
courses and degrees in the Faculty of Medicine are 
open to men and women alike. Candidates must 
matriculate in the University or pass such other 
examination as may be recognised for this purpose 
by the University and sanctioned by the Joint 
Matriculation Board, and must pass also the further 
examination in Chemistry and Physics. 

Degrees of Bachelor of Medicine and Bachelor of 
Surgery. —A candidate must have attained the age of 
22 years on the day of graduation and have pursued 
the courses of study required by the University 
regulations during a period of not less-than five years 
subsequently to the date of his matriculation and the 
passing of the further examination in Chemistry and 
Physics, three of such years at least having been 
passed in the University, one at least being subse¬ 
quent to the passing of the First Examination. 

The First Examination. —The subjects of the 
examination are Chemistry, Physics, and Biology 
The Intermediate B.Sc. Examination in these subjects 
will, on payment of the required additional fee, be 
accepted instead of this examination. Candidates 
must, after matriculation and the passing of tbo 
further examination in Physics and Chemistry, anti 
registration as medical students, have attended 
courses of instruction (lectures and laboratory wor ') 
in chemistry, phvsics, and biology for one year eacu. 

The Second Examination.—The subjects of t dc 
examination are Anatomy and Physiology". Candidates 
must have completed the second year of profession, 
studv. . . j. h 

The Third Examination.— The subjects of UR 
examination are Pathology, Pharmacology, 
and Phvsiologv. Candidates must have comp 
the Lent Term of the fourth year of profession;) 

StU The Final Examination.— The subjects of the 
examination are:—Part I.—Forensic -Icm ‘ j 
Public Health; Part II.—Medicine (including-Jen 
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places of instruction by the corporations granting 
medical diplomas. The courses of study at the 
principal colonial medical schools are also recognised as 
qualifying for the examinations o! these corporations. 

I. Iteaulniions applying to all candidates icko passed 
the required Preliminary Examination in General 
Education before Jan. 1st. 1923. 

Professional Examinations ^—There are three Exami¬ 
nations, called herein the First- Examination, 
the Second Examination, and the Third or Final 
Examination, each being partly written, partly oral 
and partly practical. These examinations will be 
held in the months of January. April, July, and 
September or October unless otherwise appointed. 
Every candidate must give notice in writing to Mr. 
P. G. Hallett, O.B.E., Secretary of the Examining 
Board. Examination flail. Queen-square, Bloomsbury. 
W.C., 14 clear days before the day of the examination’ 
transmitting at the same time the’ required certificates. 

The subjects of the First Examination are— 
Chemistry, Physics, and Elementary Biolorry. A 
candidate may take this examination in two parts at 
different times (Chemistry and Physics must be taken 
together until the required standard is reached in both 
or in one of these subjects, but a candidate will not 
be allowed to pass in one without obtaining at the same 
time at least half the number of marks' required to 
pass in the other). A candidate will be admitted to 
examination in Chemistry and Physics, and in 
Elementary Biology on producing evidence of flavins 
passed the required Preliminary "Examination and of 
having received instruction in these subjects at a 
recognised institution. A candidate rejected in one 
part or more of the First Examination will not be 
admitted to re-examination until after the lapse of a 



cates of study required for the respective parts, 
provided that the examination is not completed 
before the expiration of five years from the date of 
passing the Preliminary Examination. 

The fees for admission to the Third or Final 
Examination are as follows: Third Examination : 
£21 ; re-examination in Part 1., Medicine, £6 6s.; 
Part H., Surgery, £6 6s.; Part III.. Midwiferv 
and Diseases of TTomen, £4 4s. Members of 
English, Scotch, or Irish Universities £5 5s. for first 
admission to the examination and £36 15s. for the 
diplomas. 

A candidate referred on the Third or Final 
Examination will not be admitted to re-exa min ation 
until after the lapse of a period of not less than three 
months from the date of rejection and will he required, 
before being admitted to re-examination, to produce 
a certificate, in regard to Medicine and Surgerv, of 
having attended the Medical and Surgical Practice, 
or the Medical or Surgical Practice. as the case may 
be, during the period of his reference : and in regard 
to Midwifery and Diseases Peculiar to Women a 
certificate of having received, subsequently to the date 
of his reference, not less than three months' instruction 
in that subject by a recognised teacher. 

. -. Peculations applicable to candidates tcho passed 
inc required Preliminary Examination in General 
Education on or after Jan. lsf. 1923. 

Students are required to pass a Prc-Medical Exami¬ 
nation in Chemistry and Physics conducted by the 
Conjoint Examining Boatxi before commencing the 
nve years curriculum of professional studv or same 
other examination recognised by the Board'—namelv. 
the examination in. Chemistry’ and Phvrics for the* 
degree in Medicine of any University recognised ba¬ 
the Board: a Pre-Medical Examination conducted 
by any of the Qualifying Bodies whose Degree* or 
Diplomas are registrable on the Medical Resister ; 
the HigherSchool Certificates of Oxford and 
Cambridge l niversities. and the Oxford and Cam¬ 
bridge Schools Examination Board: the Higher 
teremcates of London. Bristol. Durham Universities, 
and the Joint Matriculation Board of the Northern 
Un centres. A candidate must enter for Chemistrv 
and Physics together, and he will not be allowed to 
pass m one without obtaining at the same time at 
least haL the number of marks required to was* i n 
due other subject. He will be admitted to the 
examination on producing evidence of bavins passed 
the required Preliminary Examination in General 
E lucat.on and of having received instruction during 
ho r ar 7 '« Chemistry and 120 hours in Phvsics to 
he satisfaction of lus teachers. These courses mav 
be commenced or attended before the required 
Preliminary- Examination in General Educator s* 
pa-s-d. Tne examination is par.lv written. P nrtlv 
oral and partly practical. A candidate rejected n 
XW A sub.-ects c.I the examination will t ot 

a unit red to re-examination until after tire lapse of 
a period of not !,-* than three months and hTmust 
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have between them about COO beds and extensive 
out-patient departments, special clinics for Diseases 
of Women and Children and those of the Eye. Throat, 
aud Ear, in addition to larce and well-equipped 
departments for Dental work and large outdoor 
Maternity Departments. 

At each of these institutions there are well-arranged 
pathological museums, post-mortem rooms, and 
laboratories for Morbid Anatomy, There are also 
laboratories for work in Clinical Pathology, Bacterio¬ 
logy, and Cytology, in wliich special instruction is 
given in these subjects. Departments are provided 
and well-equipped for Si ray work, both for diagnosis 
and treatment, the various forms of Electrical 
treatment, including High Frequency Currents, 
Electric Baths, Finsen Light treatment, and Massage. 

The students of the school also atteud the practice 
of the Royal Hospital for Sick Children and Women, 
containing 140 beds, and that of the Bristol Eye 
Hospital, with 40 beds. The total number of beds 
available for clinical instruction is therefore about / 50. 

Appointments. —(1) Undergraduate: Clinical clerk¬ 
ships, dressersliips, also ophthalmic, obstetric, patho¬ 
logical and ear, nose, and throat clerkships, are 
tenable at the Bristol Roval Infirmary and the Bristol 
General Hospital. In these institutions the dressers 
reside in rotation free of charge. (2) Post-graduate : 
At the Bristol Royal Infirmary : Four house surgeons, 
£80 each per annum ; two house physicians, sou ; 
two resident obstetric officers, one of whom is also 
ophthalmic house surgeon. £100 and £.80 : car. nose, 
and throat house surgeon. £80 ; dental house surgeon. 
£S0. All these appointments are made for six 
months. From the resident officers a senior resident 
officer is appointed at a salary of £200. At the Bristol 
General Hospital: Senior resident medical officer, *-ol> 
per annum ; casualtv house surgeon. £SQ per annum • 
two house physicians, £S0 per annum : house surgeon 
£S0 per annum : special obstetric physician, id P?i 
annum : house surgeon to special dfPmtinents, 
per annum ; dental house surgeon, £300 per annum. 
All these appointments are for six months, except 
that of senior resident medical officer, which is foi 

^Scholarships.—The following are among the scholar 
ships and other awards open. to studentsi of! the 
school: The Ashworth Hallett Scholarship, Aaiue 
£45, open to women only ; Two Martin ile * 
Pathological Scholarships .of £10 each; the Tibb 
Memorial Prize, value 9 guineas, for pmfie'eney m 
nririieal sursrerv : the Committees Gold and oil'er 
Medals for fifth-Vear students for general proficiency; 
the Augustin Prichard Prize value about W^foi 

proficiency in anatomy ; the Hem. \ * . ^j l0 
value II guineas, for proficiency in gynaecology : 
Crosby Leonard Prize, value 7 guineas, for proh«^ c - 
j,i sur-erv: the Suple Surgical Prize, a gold mean 
and 7%i'neas ; the Suple Medical Prize, a gold medal 

tot isssr 

£15, for proficiency in surgeiy , the bande 

ilsm? -EHShsry 

Phyllis Sicpnran Prize, for proficiency m 

"S * St- ****** 

University. 


n »the Fellowships 

Research Society for research m Uk 

allotted to the Faculty of tbos e who are 

Daily Post-graduate Study. !■« “ to hospital 
able to devote several f'oum eacl^day^to^i.^P ^ 
practice the Umversity offers petitioners 

Post-graduate work. QW&& d Vssistants for a period 

“ as* sr&iM ° o< , ‘ ,,dr - 


They will be entitled to the use of the clinical labora¬ 
tories and medical library, and have the right to 
attend in all departments, including operations, 
post-graduateand ordinary clinical demonstrations,and 
post-mortem examinations. Fee, £3 3s. per month. 

Post-graduate Clinical Work. — Demonstration 
courses with weekly lectures are held during May, 
June, nnd July. Fee, £2 2s. All inquiries and 
applications for admission should be addressed to the 
Director of Post-graduate Studies (Clinical Section), 
Pathological Department, University of Bristol, 
who can be seen on any day by appointment at the 
Pathological Department. 

Further information as to scholarships, curricula, 
and fees can be obtained from the Dean of the Faculty 
of Medicine or the Registrar of the University. 

UNIVERSITY OF WALES. 

This University has, inter alia, the privilege of 
granting Degrees in Medicine, and Diplomas in Public 
Health and Tuberculous Diseases. Preliminary 
courses of study for the Degrees in Medicine may be 
pursued at any of the constituent Colleges ot the 
University—viz., at Aberystwyth, Bangor, Cardiff,.or 
Swansea. The Welsh National School of Medicine 
is situated in Cardiff and is an integral part of 
the University College of South V\ ales and 
Monmouthshire there. , 

University Collct/c of South Wales and jloinnome 
shire. Cardiff. Welsh Xational School of iVcdicme.— 
This School is staffed on the Unit System, and its 
Coui'ses of Instruction are open to both men ami 
women students. Students can complete the whole 
of their curriculum in the School, and qualify lot 
the degrees of M.B.. B.Cli. in the University of Males, 
and MAS.. B.S. in the University of London. Students 
can also qualify for the Diploma of the Conjoint 
Board of England. Hospital instruction is given . nt 
the Cardiff Royal Infirmary, at the City 
Hospital, and at other recognised Institutions. Die 
attention of students about to matriculate is drawn 
to the numerous entrance scholarships offeud 
competition at the University College. Cardiff, - 
of which may bo held by medical shidcnts. *»» 
particulars of flie examination for these , 

obtained by application to the Registrar. - ( “ Ij( , 
moil wishing to prepare for the Diploma m 1'"^ 
Health or the Tuberculous Diseases Biploma G 1 f 
University of Wales can attend complete com* => b> 
instruction in the School. 1 rospectn.es ‘ bv 
obtained on application to the Dean of the iwj, 
of Medicine, or to the Secretary, at 4 ni' emit' t - 

Cardiff. -- 

Clinical Instruction. —Roval Infirmary (Kj^_ 
Edward VII. Hospital), 

Swansea General and Etb Hospital. B°- ( p orv . 

-qj-> beds. Departments: Pathological Labo . • 

Venereal Diseases Department ; OphthMnuc ^ 
Nose and Throat ; ^ omen ; X Ih\> and - 
Convalescent Homo, 20 beds. 

ENGLISH MEDICAL CORPORATIONS 
GRANTING DIPLOMAS. 

EXAMINING BOARD IN 

ROYAL COLLEGE OF PHTSICIAhSU 
LONDON AND THE ROY AL COLLEGE 

OF SURGEONS OF ENGLAND. ^ 
Under this headiDg we give the rogula 1 mining 
examinations enjoined by of London 

Board of the Royal Colleges °^ h L slC tb f Society .of 
and Surgeons of England » (/heir rcspe ct , l . r ? 

Apothecaries upon students desiring ti . nnJ . list 

diplomas of qualification. bodies as digits to 

of schools recognised am * mri tion3 beyond 

prepare students for their - > juive alrc'4> 

mentioning that all the schoo Universities 

described (under the heading of the v ^ saita ble 
which they are attached) are rcco 0 u 
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SOCIETY OF APOTHECARIES OF LONDON. 
The Primary examination is held quarterly-. 
Part I. Chemistry. Chemical Physics: Practical 
Chemistry: Biology. Materia Medica and Pharmacy. 
Part II. includes Anatomy. Physiology, and Histo¬ 
logy. This examination cannot be passed before the 
completion of twelve months Practical Anatomy 
with Demonstrations, and these subjects cannot be 
taken separately except in the event of the candidate 
having previously passed in one. 

The Final examination is held monthly except in 
September. Part I. Clinical Surgery: Principles and 
Practice of Surgery, Surgical Pathology, and Surgical 
Anatomy, Operative Manipulation. Instruments, and 
Appliances. Part II. Clinical Medicine: Medicine. 
Pharmacology, Pathology, and Morbid Histology; 
Forensic Medicine. Hygiene, Theory and Practice of 
Vaccination: and Mental Diseases. "Part III. includes 
Midwifery, Gynrccology. and Diseases of Mew-bom 
Children and the Use of Obstetric Instruments and 
Appliances. 

The course of study for the Final examination, 
includes attendance on the Surgical and Medical 
Practice, with Post-mortem Examinations, at a 
hospital connected with a medical school-for a period 
of two winter and two summer sessions, including a 
course of Practical Midwifery, with attendance on = 20 
Midwifery cases. The course of medical studv must 
extend over five years, and the offices of dresser or 
clinical clerk must be held at a hospital or other 
institution recognised by the Society. Two rears 
must elapse after a candidate has passed the examina¬ 
tion in Anatomy and Physiology before sitting for anv 
part of the Final examination." 

Evidence shall also be given of practical instruction 
in Infectious Diseases and in Mental Diseases (at a 
lunatic asylum or in the wards of an institution con¬ 
taining a special ward set apart for the treatment of 
mental diseases), and in any (wo of the followin'- 
subjects: Ophthalmic Surgery, Laryngology with i 
‘" lnf * Otology, Dermatology, and Diseases . 
o. Children. Candidates intending to present them- i 
. Ays lor examination are required to give 14 dar-’ 
notice The fee for the Licence is 20 guiSas. rS 
candidates are admitted to examinations. The ..rami-1 
nation o.uccs are open from 10 a.;:, to 4 p.v - on I 
Saturdays from 10 a.m. to 1 r.M. All letters cWi’m Vt 
addressed lo the Secretarv Court, o' bo 

Society of Apothecaries of I^ndom BiackfriS E.U 4 . ? j 

METROPOLITAN ANCILLARY SCHOOLS t\n! 
HOSPITALS AFFORDING FACILITIES FOR i 
CLINICAL OB.SEBYATION. { 

,.jy |ig- ti tut ions which follow provide to th» rnedicM 

— ^cilUros for dTf-crent ' 
fi.rn, ■ o. m-.tsic.ion and clinical observation. In each ; 

"" iC'SJ! 

r>r?*'tno-vK! Il^piml ar^Grt^n Jiclf j 


West Loxdqx Hospital Hammersmith, W. 0.— 
Tliis hospital has 159 beds, all of which are constantly 
in use. 2319 in-patients and 33,297 out-patients, 
whose attendances numbered 191.119, were treated 
last- year. Attached to the hospital is the West 
London Post-Graduate College. The practice of the 
hospital is reserved exclusively for qualified men. no 
junior students being admitted. Instruction is given 
in the medical and surgical out-patient rooms and 
demonstrations are given in the wards. Clinical 
assistantships are obtainable in the various general 
and special out-patient departments. Special classes 
are held in Diseases of the Throat and Nose. Skin, and 
Eye, and in Gynaecology, Medical Electricity, Opera¬ 
tive Surgery. Bacteriology. Anaesthetics, intestinal 
Surgery, Medical and Surgical Diseases of Children. 
Blood and Urine, Clinical Microscopy, Cystoscopv. 
Venereal Diseases, and Operative Ophthalmologv! 
Radiography, X Ray Therapy. The accommodation 
for post-gTaduates consists of a lecture room, together 
with reading, writing, and class rooms, Ac. “ The 
hospital has a fully equipped pathological laboratorv 
at which instruction is given in elementarv bacterio- 
logy. The fees for hospital practice." including 
lectures, are £4 4s. for one month, £9 9s. for three 
months, or £22 Is. for one year. The certificate of 
the hospital is accepted by the Admiraltv. War Office. 
Colonial Office, and India Office in cases of study 
leave. Further information can be obtained on appli¬ 
cation to the Dean, Dr. Henrv Simson, at the Hospital. 
Secretary of the Post-graduate College: Mr. C Cole 
Secretary of the Hospital: Mr. H. A. Madge. 

Royal. Mouthers' Hospital. Hollowav-road, 
M. i. This hospital is recognised bv the Exam- 
uung Board in England of the Roval Colleges of 
Physicians and Surgeons as a place oi study during the 
ruth year of the medical curriculum. Be=ide= the 
honorary stag there are six anesthetists, pathologist! 
resident niedical officer, two resident house phvsicians 
three resident house surgeons, and resident casual tv- 
officer- The hospital contains 210 beds, which are 
fully occupied. There is also a ward for children under 
five years of age. The large rectangular and circular 
wards, each of whicn contains 25 beds, the ob^rvation 
wards, the two operation theatres, general and social 
out-patient and pathological departments, are special! v 
Qesigned with a view of offering the greatest facilities 
for clinical work. There is also a weli-aopoi.-ited phvfio- 
therapeutic department. The pathological diri¬ 
ment has been extended and is under the control o' a 
Director of Clinical Pathologv. The R'-ckit* ConvMe- 
cent Home at CJacton-on-Sei belona totht 
It contains o0 beos. Special departments hav/atso 
been established for the treatment of tuberculous and 
venereal diseases. A Hospital of Recoverv contffinin- 
» h3H n ?- w bce ? established at “ Grovelands,” 
-.ojthgate, patients being removed from the main 
hcHpital by ambulance five or six days after operation 
Medical practitioners are cordially invite to i th- 
general and special practice of the hospital. Demon- 


} „i V^iczi u ,-jv x rr.r^fvrr*-! 

. , V : '‘ I»n-h-n School of Ttx'.’.'t- I 

1 iio.yu.,1 f„ r 4ro|.!«| 


metal and" special "departments'" n’nlga-' 1 
certificates at the end Of their terms of ° 

Special Department.*.— During the P .w veV- 
departments have )►»-,„ „.i : 1 • • P ti.il 


, ar.d re-urological di 


b- 
iv *. 

\'- I 

\ ; 1 r. 1 

! 


,.Tr.n. 

> V.-,' 


r.-.!nt;u-r:r. 

ard April 27th. 


created in g-.-nitn-urinarv 

J^i-cradnate raAfilfes—in . 

Follnw.-hip of M-dici-i- two-v.-.-. k '- rorroS'/ 1 V| '‘*' 


i rr./-;i 


appr-iri-nateiv 
St*j-I-:it« inu-t 

■— HI the -If-!. 
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1 rr , rr „_ 
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Materia Medica. A candidate may present himself 
tor the two Sections together or separately, hut he 
must take parts (a) and (5) of Section I. together 
until he has passed in one or both parts, but a candi¬ 
date will not be allowed to pass in one part unless 
he obtains at the same time at least half the number 
of marks required to pass in the other part. 

Section 11. of the examination may be passed at 
any time before the candidate enters for the Pinal 
Professional Examination. The fee for the First Pro¬ 
fessional Examination is £10 10s., for re-examination 
after rejection in Section I. £6 6s., for re-examination 
after rejection in either part of Section I. £3 3s., for 
re-examination after rejection in Section II. £3 3s. A 
candidate who produces satisfactory evidence of having 
passed an examination in the subjects of Section I. or 
of either part of Section I. and of Section II. in the 
examination for the degree in Medicine conducted 
at a University recognised by the Board will be 
exempted from further examination in such subject 
or subjects. 

Final Professional Examination .—The subjects of 
the Final Professional Examination are : Section I. 
(a) Pathology, including Morbid Anatomy, Morbid 
Histology and Clinical Pathology. (6) Bacteriology. 
Section II. Part I. Medicine, including Medical 
Anatomy, Forensic Medicine and Public Health. 
Part II. Surgery, including Surgical Anatomy and 
the use of Surgical Appliances. Part III. Midwifery 
and Gynaecology. The examination is partly written, 
partly practical, partly clinical and partly oral. A 
candidate may take Sections I. and II: and the three 
parts of Section II. of the Final Examination sepa¬ 
rately or may take the whole examination together. 
He will be required to produce the certificates re¬ 
quired by the regulations before being admitted to 
the respective parts of the examination. A candt 
date who produces evidence of having passed an 
examination for a degree in medicine in the subjects 
of Pathology- and Bacteriology at a University 
recognised by the Board is exempted from Section I. 
The fee for admission to Section I. is £4 4s. ; for 
admission to Section II., Part I., £10 10s.; Part II., 
£10 10s.; Part III., £6 6s.; and the re-examination 
fees are respectively £3 3s., £6 6s., £6 6s., and £4 4s. 

Students of recognised universities in England, 
Scotland, and Ireland, who have passed examinations 
for a degree in Medicine at their universities in the 
subjects of the First and Second Examinations of the 
Examining Board, may enter for the Final Examina¬ 
tion at the expiration of two years from the date of 
passing in Anatomy and Physiology on production 
of the required certificates. 

Members of certain recognised Indian, Colonial, and 
Foreign universities who have passed examinations 
for the Degree of Doctor or Bachelor of Medicine or 
Surgery in the subjects of the First and Second 
Examinations of the Examining Board under the old 
Regulations, or of the First Examination and 
of the Final Examination under the new 


or 


the examinations for the licence of the College. L 
else be a registered medical practitioner who has 
obtained the degree of Doctor or Bachelor of Medicine 
at a I niversify recognised by the Censors Board. 
Ihe examination is directed partly to patholosv 
and partly to the practice of medicine. Credit is 
also given to candidates who show a knowledge o! 
Latin. Greek, French, or German. Further informa¬ 
tion may be obtained from tlie Registrar at the 
College. Tire fee for admission as a Member of the 
College is 40 guineas, except when the candidate for 
membership is a licentiate of the College, in which 
case the fee already paid for tlie licence is deducted 
from the 40 guineas. Tlie fee for tlie examina¬ 
tion is 6 guineas, which is reckoned as part of 
the fee for admission in the case of a successful 
candidate. 

Fellowship .—The Felloivs are selected annually 
from the ranks of the Members by the Comitia of the 
College. 


ROYAL COLLEGE OF SURGEONS 
ENGLAND : 

THE FELLOWSHIP. 


OP 


Section I. ui me nuui — ---■ i „ 

Regulations may present themselves for the Final | certificates of attendance upon 
Exammation under special conditions. Tlie Board 
also grants Diplomas in Public Health, in Psycho¬ 
logical Medicine, in Ophthalmic Medicine and eiir- 
gery, and in Tropical Medicine and Hygiene. . . n . , - 
dates must hold a Medical qualification registrable 
in the United Kingdom or be Graduates in Medicine 
of a recognised Indian, a Colonial, or a Foreign 
University. Particulars and conditions of admission 
to all examinations, fees, Ac., may be obtained from 
the Secretary of tlie Examining Board, Examination 
Hall, Queen-square, Bloomsbury, London, \\.C. 


The Royal College of Surgeons of England confers 
its diploma of Fellow upon a few distinguished persons 
in an honorary capacity. Two Members of long 
standing may also be elected to the Fellowship 
annually. But the bulk of the Fellows obtain the 
diploma as the result of examination. 

Fellowship .-—The examination for the Fellowship is 
divided into two parts—viz., the First Examination 
and the Second Examination. The subjects of the 
First Examination are Anatomy and Physiology, and 
those of the Second Examination are Surgery,including 
Surgical Anatomy and Pathology. The examinations 
are partly written and partly viva voce and include 
the examination of patients and the performance oi 
operations on the dead body. The First Examina¬ 
tion will in future years be held in June ana 
December and the Second Examination in May and 
November. 

The fees for examination are :—First Examination, 
first admission S guineas, and for each re-admission 
5 guineas. Second Examination, each admission. 
12 guineas. Of such examination fees 20 guineas will 
be reckoned as part of the fee payable upon admission 
to the Fellowship. The fee to be paid upon admission 
to the Fellowship is 30 guineas, except when tne 
candidate is a Member of the College, in winch ca- 
tbe fee is 20 guineas. 

A Member of the College is admissible to the Fn 5 
Examination at any time after receiving bis Diplo® 
of Membership. A candidate who is not a Mem ■J’ = 
admissible after passing theFirst and Second Exanu , 
tions of the English Conjoint Board, of the equiva 
examinations in bis University, on the production 


A 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON: 

THE MEMBERSHIP AND FELLOWSHIP. 
The College confers two separate diplomas—the 
Fellowship, a purely honorary distinction, and tne 
Membership^ obtainedattained 
He must either have passed 


age of 2u years. 


certain prescribed 

lu/sies. i 

A Member of the College is admissible to the 
Examination at any time after having passed 
First Examination, on producing satisfactory 
dence of having been engaged not less than - - 
years in the study (or study and practice) 
profession. r ,, e 

A candidate who is not a Member of the 
must possess the registrable surgical a ““ an ,j 

degrees of universities recognised bv the Cou \ 
must have been engaged in the study (or - ars 
practice) of the profession for not less than fo > i 
subsequent to the date of: obtaining.the 
qualification, one year of which shall have bee !.. ed 
in attendance on tlie Surgical Practice o a £ ^ired 
hospital. The diploma of Fellow is ™ b c °$% oc & 
upon successful candidates until they - 
the age of 25 years. # 0 

The Regulations may be obtained on app! M HaU 

the Director of Examinations, Examination 

Queen-square, Bloomsbury, London, " • • 


ILKiBOPOI 


LJC 




; 


AILS 
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Materia Mediea. A candidate may present himself 
for the two Sections together or separately, hut he 
must take parts (a) and (b) of Section I. together 
until he has passed in one or both parts, hut a candi¬ 
date will not be allowed to pass in one part unless 
he obtains at the same time at least half the number 
of marks required to pass in the other part. 

Section II. of the examination may be passed at 
any time before the candidate enters for the Final 
Professional Examination. The fee for the First Pro¬ 
fessional Examination is £10 10s., for re-examination 
after rejection in Section I. £6 6s.. for re-examination 
after rejection in either part of Section I. £3 3s., for 
re-examination after rejection in Section II. £3 3s. A 
candidate who produces satisfactory evidence of having 
passed an examination in the subjects of Section I. or 
of either part of Section I. and of Section II. in the 
examination for the degree in Medicine conducted 
at a University recognised by the Board will be 
exempted from" further examination in such subject 
or subjects. _ 

Final Professional Examination .—The subjects of 
the Final Professional Examination are : Section I. 
(a) Pathology, including Morbid Anatomy, Morbid 
Histologv and Clinical Pathology. (6) Bacteriology. 
Section II. Part I. Medicine, including Medical 
Anatomy, Forensic Medicine and Public Health. 
Part II." Surgery, including Surgical Anatomy and 
the use of Surgical Appliances. Part III. Midwifery 
and Gynaecology. The examination is partly written, 
partly practical, partly clinical and partly oral. A 
candidate may take Sections I. and II; and the three 
parts of Section II. of the Final Examination sepa¬ 
rately or may take the whole examination together. 
He will be required to produce the certificates re¬ 
quired by the regulations before being admitted to 
the respective parts of the examination. A candi¬ 
date who produces evidence of having passed an 
examination for a degree in medicine in the subjects 
of Pathologv and Bacteriology at a University 
recognised bv the Board is exempted from Section I. 
The fee for" admission to Section I. is £1 4s. ; tor 
admission to Section II., Part I., £10 10s.; Part II., 
£10 10s.; Part III., £0 Gs.; and the re-exammation 
fees are respectively £3 3s., £6 6s., £6. Gs., and £I 4s. 

Students of recognised universities m England, 
Scotland, and Ireland, who have passed examinations 
for a degree in Medicine at their universities m the 
subjects of the First and Second Examinations of the 
Examining Board, may enter for the Final lamina 
tion at the expiration of two yeans from the date ol 
passing in Anatomy and Physiology on production 

of the required certificates. and 

Members of certain recognised Indian, Colonial, and 
Foreign universities who have passed e^nunations 
for the Degree of Doctor or Bachelor of Medicine 
Surgery in the subjects of the First and Second 
Examinations of the ExaminingI Board under the old 
Regulations, or of the First Exammatioi 
Section I. of the Final Examination “''der tl.e^ne^^ 
Regulations may present themsehesfoi t 
Examination under special conditions. The f 
also grants Diplomas in Public Health, in. Isvcno 

logical Medicine, in Ophthalmic - AI ^ h r c r ^nr. Candi- 
o-fM’v and in Ti'opical Medicine and Hy^en • . c 
datS must hokfa Medical 

in the United Kingdom or be Graduate* i - F ^ ivia:n 
of a recognised Indian, a Coloma , r ,f \dmission 
University. Particulars and combtion., of admissvo^ 

to all examinations, fees, &c., may be *^ ara i na tion 
the Secretary of the Examining Boa , p 

Hall, Queen-square, Bloomsbury, London, 

ROYAL COLLEGE OF PHYSICIANS OF 
THE MEMBERSHIP AND FELLOWSHIP. 


tlie examinations for the licence of the College, or 
else be a registered medical practitioner who has 
obtained the degree of Doctor or Bachelor of Medicine 
at a University recognised by the Censois Board. 
The examination is directed partly to pathology 
and partly to the practice of medicine. Credit is 
also given to candidates who show a knowledge of 
Latin. Greek, French, or German. Further informa¬ 
tion may be obtained from tlie Registrar at the 
College. Tlie fee for admission as a Member of the 
College is 40 guineas, except when the candidate for 
membership is a licentiate of the College, in which 
ease the fee already paid for the licence is deducted 
from the 40 guineas. Tlie fee for the examina¬ 
tion is C guineas, which is reckoned as part of 
the fee for admission in the case of a successful 
candidate. 

FelloicsKp. —The Fellows are selected annually 
from the ranks of the Members by the Comitia o! the 
College. _ 

ROYAL COLLEGE OF SURGEONS OF 
ENGLAND: 

THE FELLOWSHIP. 

The Royal College of Surgeons of England confers 
its diploma of Fellow upon a few distinguished persons 
in an honorary capacity. Two Members of long 
standing mav also be elected to the Fellowship 
annually. But the hulk of the Fellows obtain the 
diploma as the result of examination. 

Felloicship .— The examination for the Fellowship is 
divided into two parts—viz., the First Examination 
and the Second Examination. The subjects of tne 
First Examination are Anatomy and Physiology, ana 
those of the Second Examination are Surgerypncluibc- 
Surgical Anatomy and Pathology. ^ The exaimnat on 
are partlv written and partly viva voce and mri i 
the examination of patients and the performance 
operations on the dead body. The Itet Exam n.^ 
tion will in future years be held mJime 
December and the Second Examination m May ami 
November. „ . 

The fees for examination are First Exaniin.. . . 
first admission S guineas, and for each re- ■-: 

5 guineas. Second Examination, eachadmuaoi^ 
12 guineas. Of such examination fees 20 5*' ^^ 
be reckoned as part of the fee payable upon admmim 
to the Fellowship. The fee to be paid upon ad“‘-^ o 
to the Fellowship is 30 guineas, except waen 
candidate is a Member of tbe College, m wbic 
the fee is 20 guineas. p t 

A Member of the College is admissible to tM r 
Examination at any time after receiving P (j er ; s 

of Membership. A candidate F h °i S e”°!; “i Examics- 
admissible after passing the First and Second L*?® ent 

tions of the English Conjoint Boaivl, of the equ.^^ of 

examinations in his University, on , ? p ,. e =cribsd 
certificates of attendance upon certain pr - 

courses. . . i f-iio 

A Member of tbe College is admissible to ; , je 

Examination at any tune after a ti=f;mtorv e'i- 
First Examination, on P rod ' lc ! n “ V ," B g than sex 

ss s sr»a“pr.'sf«i *> 

Pr fSSidate wlio * 

must possess the registrable surgmal n“ uncil am ! 
degrees of universities recogmsed by t ie c d y an! 
must have been engagedl in the studv ^or ^ 
practice) of the professionif btaJn j n _ the recognise-' 
subsequent to the date of o ba jA aV e p C cn spent 

qualification, one year ofwhich shall r ^ a rcc0?ms ed 
in attendance on the Surgical P confoired 

hospital. Tbe diploma of Fellow^ harc attained 
upon successful candidates 

the age ol 25 years. . , _ n AX > v Ucattoa to 

The Regulations may be obfrme^^-.PP t . on Hrt ]J, 

the Director of Exannnatio -> tV.C. 1. 
Queen-square, Bloomsbury, Lo 
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i i. 1 . momfiPK r>f the medical staff, cases which present themselves. They also receive 

throughout the year b P members D wdrfans in valuable instruction in the Ante-natal Department, 

Clinical assistants are p ^kfto thS where over 4000 patients attend yearly. Special 

k fn thl wS The hospital Ims been lecture-demonstrations are given by members of the 

Dhvsicians m one I\duw. __ , „ 1 , -I __ _ r\t offnndancp nf. f.luQ hn.cimra] arc 


phvsiciaus in the wards, une ^ “ 

recognised bv the Conjoint Board for England as a 

0 *. 11 . _ r 11_fif+V. moTr r»Q cnonr, 


staff. Certificates of attendance at this hospital are 


recognised oy me conjoin ■ ™ ^ b “ spent recognised bv all the Universities, Colleges, and Iicens- 

hrg bodies. Pupil midwives and maternity' numes are 

is also recomised by the University of London, the received and specially trained. A Residential College 
is also recognised Army and Naw and provides accommodation for five men at a time, 

'Sn Medic® Bolrds. The hospital is open to students and qualified practitioners, and is opposite 
™rwa”an4 students and special arrange- the hospital, with which it is m telephomc commum- 
mentf have been made with the West London cation. Arrangements have been made for Medical 
Hospital bv which post-graduates can attend both Students to receive the preliminary instruction m 
hospitals for a combined fee. Dean of the Medical Practical Midwifery recommended by the General 
School: Dr. L. S. Burrell, from whom particulars of Medical Council. Women students are received, 
lectures, clinical appointments, and hospital practice For further particulars application should be made to 
can be obtained. Mr. Arthur M atts, Secretary, at the hospital. 

City of London Hospital fob Diseases of the Hospital for Women, Soho-square, W.-—The 
He S r and Lungs, Victoria Park, E. 2.— During the teaching in connexion with the above hospital has 
past year 1131 in-patients have been treated in been greatly extended and is available for Post- 
the wards. The out-patients treated during 1923 Graduates only, in limited numbers. Every facility 
numbered 10,056. Special Departments: Surgical, is afforded them, by.the teaching staff.of obtaining 
Laryngological, Radiological, Pathological, Electro- experience m diagnosis and treatmemof Gynaecological 
Cardiograpliic. Assistants are appointed to the diseases. The hospital contains GS beds, and the 
Clinics, and a limited number of research workers to out-patient attendances are over 14,000 per annum, 
the Pathological Department. The In-patient staff Operations take place daily at 2 o clock except on 
visit generally in the afternoon ; Out-patients at Saturdays. The X ray department is supplied with 
2 p.m. The Post-Graduate Association is open the latest installation both.for diagnosis and treatment, 
to graduates on payment of fee of 1 guinea per an( ^ experience can also be gamed m the treatment 
annum, which entitles them to attendance at clinics. malignant disease by means of radium. Incor- 
post-mortem demonstrations, and operations. Special porated with the hospital is the London School of 
demonstration and lecture courses are provided. Gyna 2 Cology, comprising attendance m Out-patient 
particulars of fees for which can he obtained from. -Department, operating theatre, clinical lectures, and 
the Dean. A club room is also provided. Applica- X ra y treatment. For further particulars apply to the 
tion for prospectus, &c.. should be made to the Dean. Secretary. 

Graduates desiring Assistantsliips in any department Samaritan Free Hospital for Women, Maryle- 
should apply to the head of the Department. Physi- bone-road, N.W.—Qualified practitioners are admitted 
cians to In-patients : E. H. Colbcck, Clive Riviere, as clinical assistants to both the in- and out-patient 
A. G. Levy, A. J. Scott-Pinchin, F. G. Chandler. Sir departments. The fees, payable in advance, are £3 3s. 
Percy Bassett-Smith; Surgeon : W. H. C. Romanis; for three months. Full particulars may be obtained 
Laryngologist : ML G. Ho wart h ; Physicians to ou application to the Secretary at the hospital. 
Out-patients: ,T. B. Alexander, .T. B. Christo- There are 70 beds. Secretary: Mr. G. H. Hawkins. 

lament: A. j. East London Hospital for Children and 
Scott Luchin , Radiologist: (A scant); Pathologist: Dispensary for WOMEN. Glamis-road, Shadwell, E. 
W nt ’,1 elf.?, ’ -W 'sLut I athologist : D. S. Page ; —The hospital maintains 130 cots, and on an average 

Tuberculos^ Dispen- 245 out-patients are seen daily. Clinical instruction 
Tuberculosis Officer H & T H„“ir! Hackney). i s given by the physicians and surgeons to the hospital, 
Hamilton >3lS OHipi- C fnfomMtinri'frm^ ,V ( < l^ «“ d F‘ w - which is recognised by the Conjoint Board for England 
tl,e HosniHl ° from the &ecreta W 0 f as a school of medical teaching for students in the 

1 fifth year of the curriculum. All particulars may be 

Royal Chest Hospital (for all affections of the obtained on application to the Secretary. Two-clinical 
heart and lungs), City-road, E.C. (SO beds). Branch clerkships for qualified or unqualified students are 
of the Royal Northern Hospital, Holloway.—This open every three months subject to reappointment if 
hospital provides accommodation for SO in-patients desired. Clinical assistants (qualified men only) are 
nro P l?o lt i I i re o f ? r l?, 2 ' 0 *’ £1 -1,095 18s. 3d .: income, from time to time appointed in the out-patient depart- 
L-’L- 'j"; The attendance of out-patients men t. Any additional information may be obtained 

Panter* 53 annually. Secretary : Mr. G. G. on applying to BIr, W. M. Wilcox, the Secretary. 

TUrvr,™ xt tt The Hospital for Sick Children, Great Ormond- 

ANn llKPOTc ? OSPITAIj for Tuberculosis street, W.C. 1, contains 244 beds. The hospital having 

woon°(Vwn>, L™ E Lungs and Heart, North- I been recognised by the Conjoint Board for England 
Rnuare w R ^, L 0 CT -rATiENT Depart.ment, Fitzroy- as a P la ce where, under the new- curriculum, six months 
square, W.—The hospital contains 150 beds, Medical of the mh year “ay be spent in clinical woVk tlm 
surcrieiPaid ’ “v be< I s reserv ? d for children requiring practice is arranged to meet this need and is open to 
""J&nte Al ' mb 7 of nvpatient S , 4G4 : ol , t ? students of both sexes who have completed four years 

Demonstrations aro S ,^dcal Staff. Clinical of medical study and also to qualified medLMmen 

( «.. rxf Atn, * r LL ■^LLIU.U LL OCUOOl 


u , !\ os P ital receives about 2000TZ?: ™onUis to eight medical clerkships, which are open 
annuallv, besides having a large out-oat ipnf students °t the hospital. Clinical instruction 1 i<* 

p f° dlc al pupils arc received at all times oftt by ™ embers of the visiting staff. Fees 

If Fh . P pi s llavo unusual opportunities of JLi f° r hospital practice, one month, £2 2s. ; three month-; 

accounT of° and op r e P rat r ive W mMwiL" C1 ^ tickefc ’ 10 S 


*■ 
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diseases, plastic surgery, medical electricity, radio¬ 
graphy, and dentistry. Operation? are performed every 
afternoon of the week {except Saturday) at ‘2.30 p.m. 
Clinical instruction, ordinarily including laboratory 
classes, and lectures are given in the wards and out¬ 
patient departments, laboratories, and lecture hall in 
connexion with the North-East London Post-Graduate 
College attached. There are four resident medical 
officers, and clinical assistants are appointed under 
certain conditions. Special intensive post-graduate 
courses are held at intervals throughout tire year. 
Further particulars in regard to the hospital may he 
obtained from Mr. E. Gillespie, Secretary to the Medical 
Committee, 24, Weymouth-street, W. 1; or from Dr. 
A. J. Whiting, Dean of the North-East London 
Post-Graduate College, 19 a, Cavendish-square, W. 1. 

London Temperance Hospital, Hampstead-road, 
N.W. (Established 1S73 ; Incorporated 1917).—The 
hospital contains 120 beds. The in-patients in 1923 
were 031, and the out-patients and casualties num¬ 
bered 11,559 new cases. The medical and surgical 
practice of the hospital is open to students and prac¬ 
titioners. Operations : Mondays at 2 P.M., Tuesdays, 
Wednesdays, Thursdays, and Fridays at 9 A-M. 

Hampstead General and Norte-West London 
Hospital.—T he Hampstead General Hospital (Haver- 
stock-hill) and the North-West London Hospital 
(formerly at Kentish Town) have been amalgamated 
since 1907. The Hampstead General Hospital (128 
beds—viz., 102 free, 0 isolation, &c., and 20 paying 
or contributory) accommodates the in-patients from 
the districts hitherto served by both hospitals. The 
out-patients, with the exception of Hampstead casualty 
and emergency cases, attend exclusively at the Out¬ 
patients department, Bayham-street, Camden Town. 
Further particulars from the Secretary at the hospital. 

South London Hospital for Women, South Side, 
Clapham Common, S.W. ; Out-patient Department: 
8G-90, Newington Causeway, S.E.—This hospital, 
officered entirely by medical women, is a general 
hospital for women, girls, and small children of both 
sexes, and provides accommodation for 115 patients. 
All diseases are treated with the exception of acute 
infectious fevers and mental disease. There are 
Ophthalmic, X ray and Electrical, Pathological, 
Physio-Therapeutic, and Dental Departments. The 
hospital is a centre for the treatment of venereal 
diseases under the Public Health (Venereal Diseases) 
Regulations, 191G. The provision of additional 
facilities for post-graduate training for medical 
women is one of the special objects of the hospital. 
The number of in-patients treated during the year 
1923 was 1277. At the Out-patient Department in 
Newington Causeway 9077 new cases were treated 
during the past year, the total number of out-patient 
attendances amounting to 36,300. Clinical assistants 
(qualified women only) are from time to time ap¬ 
pointed in the Out-patient Department. Two resident 
students act as clinical clerks in the surgical wards. 
Secretary : Alias M. E. Ridler. 

French Hospital and Dispensary, Shaftesbury- 
avenue, W.C.—This hospital, which was founded m ISO t 
to afford medical treatment f orpoor foreigners who speak 
the French language, has 74 beds. The Convalescent 
Home and Retreat for Aged French People at Brighton 
contains 01 beds. Secretary: Mr. J. Kneclit. 

Italian Hospital, Queen square, W.C.—This insti¬ 
tution was established in 18S4 for the maintenance 
and medical treatment of Italian and Italian-speaking 
people, irrespective of their religious and political 
opinions, who may be suffering from sickness or Oocliiy 
infirmitv, but the sick poor of any nationality are 
also admitted for treatment. The institution also pro¬ 
vides surgical and medical relief to Italians and otners 
not being inmates of the hospital. It has 50 beds. 

German Hospital, Dalston, E. 8.—This. hospital 
was founded in JS45 with the object of supplying medi¬ 
cal aid to poor people speaking the German language 
and for others in cases of emergency and accident 


National Hospital 


for others in cases of emergency and 
It has 154 beds and a sanatorium with 10 beds , 
a Convalescent Home at Ilitcliin. 


■o . F . 0R TnE Paralysed and 

Epilefhc (Albany Memorial), Queen-square, Blooms- 
bury, W.C.—-The hospital, with the Convalescent 
Home at East Finchley and branch at Clapham Park 
contains 2G5 beds and cots. The out-patient phvsicians 
attend every Monday, Tuesday, Thursday, and Friday 
at 2 p.m., and the physicians daily. Clinical clerks arc 
appointed under physicians and clinical assistants to 
out-patient physicians. Post-graduate Courses of 
Lectures and Demonstrations are held three times 
every year, usually commencing in January, May, and 
October and lasting eight weeks. Special Courses in 
Neurological Ophthalmology, Neuro-Pathology, and 
the Anatomy and Physiology of the Nervous System 
are given. The Pathological Laboratory is available 
for special work under the Pathologist. ’ The hospital 
has been recognised by the Conjoint Board of England 
as a place where part of the fifth year may he devoted 
to clinical work. All communications concerning 
clinical appointments, lectures, hospital practice, and 
fees should be addressed to the Secretary at the 
hospital. 

Hospital for Epilepsy and Paralysis, &c., 
Maida Vale, W. (85 beds).—Both in-patient and out¬ 
patient departments of this hospital are open free to 
students as well as to medical graduates. Secretary 
and General Superintendent: Mr. H. W. Burleigh. 
The out-patient department is open every week-day 
except Saturday at 2 p.m. 

West End Hospital for Nervous Diseases.— 
Out-patient Department, Welbeck-street, W.; In¬ 
patient Department, Gloucester Gate, Regent’s Park, 
N.W. ; 75 beds, over 47,000 out-patient attendances. 
Complete reconstruction has recently been effected 
and the hospital offers all facilities for instruction in 
Neurological subjects. A series of clinical demon¬ 
strations, apart from the general practice ot the 
hospital, is held regularly each session, and the 
hospital is cooperating with the Fellowship of Medi¬ 
cine in the programme of special post-graduate 
teaching organised by the Association. The Savin 
Memorial Prize (value £15) and Medal are offered 
annually for competition among post-graduate and 
undergraduate students who have attended at the 
hospital. For further particular? apply to C. j- 
Worater-Drought. M.D. (Dean), or to .1. P. Wetenhall. 
B.A.. Secretary, 73. Welbeck-street, W. 1. 

Bethlem Royal Hospital, St. George’s-road, S.E. 
—This hospital is open for the admission of uvo 
Resident House Physicians who have recent 
obtained their diplomas to practise Medicine an 
Surgery. They are permitted to reside in the hospn ^ 
for a term generally not exceeding six monU)-. 
commencing Slay 1st and Nov. 1st, and are P 1 ' 0 ' 1 !’ 
with apartments, complete board, attendance, launur. > 
and a salary at the rate of £100 per annum. J • 
are under tile direction of the Physician S u P e r! a , 
dent and are elected hv the Committee from candin J 1 
whose testimonials appear to be most satisfact . • 
The students of certain specified London Meo • 
Schools receive clinical instruction in the wan 
the hospital and qualified practitioners an “ ° 
students may attend for a period of three monu 
payment of a fee. A Department for Nervous II;e - 
has been instituted in a building quite apart lro 
main hospital. Neurological and early mental . 
are dealt with. A Course of Lectures and 1 r . ‘ 
Instruction for the Diploma in Psychological il 
granted by the various Universities, wilt cora (r i 0 
in the middle of September. For particulars nppu 
the Physician Superintendent. 

Hospital for Consumption and Diseases of th 
Chest, Brompton.—The hospital contains j 

The Sanatorium at Frimley contains 100 J’® d s - j“ ns 
50 beds for paying patients. Six house P J- t j lC j r 
reside in the hospital for a term of six mon ’ 
duties include attendance in the oufc-pati 
ment. An additional month may be spe 
Sanatorium. Pupils are admitted to the P. t bn '0 
the hospital: terms £1 Is. for one mo < ^ r ,.n 
months, £2 2s. Clinical Demonstrations <= 



SfteacMng i^ ^vendaflv. cWs of instruction 
in the use of the ophthalmoscope, with demonstration- 
on cases and also classes on refraction and other 
subjects,' to meet the requirements of the Conjoint 
Board for the D.O.M.S., and of the TJmremdy of 
London for the M.S. in Ophthalmology, are given 
during the winter months, commencing in October. 
The out-patient work begins at 1 o clock, and opera- 
tions are performed daily between- and 4 o clock. 
This school is recognised as a teaching institution by 
the Universities of London and ■ Oxford, and the 
Conjoint Board of the Royal Colleges of Surgeons and 
Phvrieians. The school has also undertaken to receive 
a portion of the pupils of the University College 
Hospital for the purposes of ophthalmic training. 
The Pathological and Bacteriological Laboratories 
have been rendered available for the nse of any 
ophthalmic surgeons who desire to send specimens 
for examination! A small fee is charged for a report. 
Secretary t H. R. S. Drnce. 

Western Ophthalmic Hospital, Marylebone-road, 
Ix.W.—16 beds. Out-patient attendances, 30,264. 
Both In-patient and Out-patient Departments of this 
Hospital are open to medical graduates. Pees £1 Is. per 
three months. Honorary Secretary: H. W. Burleigh. 


National Hospital for Diseases of the Heart, 

Westmoreland-street, London, IV. (founded 1S57).— 
The practice of the hospital, both in the wards and 
out-patient department.is open daily to post-graduates 
and others, and will be found valuable by those 
seeking the higher qualifications—e.g., M.D., M.R.C.P., 
Ac. Systematic courses of instruction, with lectures 
and clinical demonstrations, are arranged during the 
winter and summer sessions : in addition an inten¬ 
sive course, of a fortnight's duration, takes place in 
January, July, and October of each year. The hospital 
is fully equipped with all the modem instruments for 
the investigation of the diseases of the Cardio-Vascular 
system, and facilities exist- for those requiring prac¬ 
tical instruction in Electro-cardiography, X Rays, and 
other graphic methods. Clinical Assistants in the 
Out-patient Department are appointed from time to 
time. Por further particulars apply to the Dean of 
the Hectical School (Dr. Parsons-Smith), or to the 
Secretary, at the hospital. 

Hospital for Diseases of the Throat, Golden- 
square, W. (with which is amalgamated the London 
Throat Hospital, Great Portland-street).—Clinical 
instruction in the diagnosis and treatment of disease 
is given daily in the out-patient department from 2 to 
5 p.sr., and on Tuesdays and Fridays from 6.30 to 
9 p.M. There is an annual out-patient attendance of 
over 00,000. Minor operations are performed on 
Tuesdays. Wednesdays, and Thursdays, at 9.30 a.m. 
The hospital has been closed for some time owing to 
rebuilding operations, and the wards and in-patient 
operating theatres are not yet open. When completed 
the hospital will contain some SO beds. Practitioners 
and medical students are admitted to the practice 
M the hospital at a fee of £5 os. for three months 

,s. forsix months, or £10 10 s. for perpetual student¬ 
ship. Prom amongst the students junior clinical 
assistants are appointed periodically. For terms and 
Outbid mformatio11 a Pply to the Dean, Mr. Gilbert 

Central London Throat, Nose, and 
Hospital, Gray’s Inn-road, W.C.—The practice Iff 
tlie hospital is largely consultative. The hospital 
to all qualified medical practitioner on 
presentation of their visiting cards. Demonstrations 
of the cases and clinical instruction are given dailv 
b} the chief surgeon of each clinique. An Intensive 
Course of Lectures with demonstrations of c<44 is 
given twice yearly m May and October. Co4$Ua- 
t.ons on interesting cases take place on the 4Smd 
" Clines, lay m each month at -1 p.M. Clinical .vSff 
ants are appointed and are expected to hold office 
for at least three months. They are roffired to 


attend twice weekly at 1.30 o clock for the after¬ 
noon. and at 4.30 o'clock for the evening Climes. Full 
syllabus can be obtained on application to the Dean. 

The Metropolitan Ear, Kose, and Throat 
Hospital. —The hospital is in Fitzroy-square. U. 
The Out-patient- Department is opened daily (Satur- 
davs excepted) at 2.30 p.m. to all medical practitioners 
and senior students for acquiring clinical instruction 
and technical knowledge. Operations upon in-patients 
are performed on Tuesdays, Wednesdays, and 
Thuredavs at 10 a.m. Fee for one month’s attendance 
at the hospital £3 3s., and for three months £5 os. 
Clinical Assistants are appointed as vacancies occur, 
and have responsible duties. Applications should be 
made to the Secretary, L. L. Phillips. 

Rotal Ear Hospital. —This hospital is now the 
Ear. Nose and Throat Department of University 
College Hospital. All out-patient, clinics are now held 
at University College Hospital in Gower-street, but 
■ward visits and operations by the staff take place 
each afternoon (except Fridays and Saturdays) at 
Dean-street. 

St. MArk’s Hospital for Cancer, Fistula, and 
other Diseases of the Rectum, City-road, E.C. 
(Pounded 1S35.)—The hospital contains for men and 
women 54 beds. Operations are performed on 
Mondays, Wednesdays, and Thursdays at 2.30 p.m. 
Medical practitioners* and students are invited_to the 
operations and to the clinical instruction in the 
wards and in the out-patient department. Average 
out-patient attendances, 4000 per year. Average 
in-patients, 675 per year. 

St. Peter’s Hospital for Stone and other 
Urinary Diseases, Henrietta-street, CoTent Garden. 
Established 1S60. 2s ew Hospital opened 1SS2.— 
The hospital contains 30 beds for men and 2 beds for 
women and children. Medical practitioners and 
students are invited to the clinical instructions which 
are given in the wards and out-patient department 
daily, excepting that the only out-patient clinic open 
to medical women is that held at 2 p.m. Fridays for 
women and children, and to the operations in the 
theatre on Mondays at 2.30 P.M.. and Wednesdays 
and Fridays at 2 p.m. Average beds occupied daily, 
30 ; average out-patients seen daily, 100. 

St. John’s Hospital for Diseases of the Skin, 
and the London School of Dermatology. 49, 
Leicester-square. W.C. 2.—The in-patient depart¬ 
ment, 40 beds, is at 262, Uxbridge-road, W. 12. The 
out-patient practice is open to the medical profession 
every day at 2 and every evening (except Saturday) 
at 6. At all clinics demonstrations on the different 
diseases presenting themselves are given. Venereal 
Diseases, under the Government scheme, are admitted 
at all clinics. The X ray Department is open on 
Monday, Tuesday, Thursday, and Friday afternoons. 
The Chesterfield Lectures are given on Tuesdays and 
Thursdays at 5 p.m., October to March, commencing 
Oct. 7th., with an introductory lecture by Dr. James H. 
Stowers. At the end of the course the Chesterfield 
medal may be competed for by those who have 
attended three-fourths of the lectures. Special 
laboratory courses in Pathology and Bacteriologv 
of the Skin may be arranged for.' For fees and furtker 
information apply to the Dean, Dr. M. G. Hannay. 

i London Lock Hospital and Home (Founded 
1 1746).—In the Institution at Harrow-road. W. 9. there 
-E.AR , nre 202 beds, and 532 in-patients and 7697 (attend¬ 
ances) out-patients were dealt with in 1923. In the 
Male Department and Out-patient- Department in 
Dean-street. Soho. W., there are 42 beds, which during 
1923 accommodated 3S4 patients. 90.4S3 (attend^ 
ances) out-patients were made in the various depart¬ 
ments. o004 injections of substitutes for salvatsan. 
^ c ’ ? T-3 rere ma ^ e 1923. 3Iale patients are seen at 
*-Dean-street on Mondays and Tuesdays from 1 to 
_ P.H.. and from 0 to $ p.m. ; on Wednesdays from C to 
^ ’ 011 Thursdays. 1 p.m. (male out -patients, 

, _ r __ - * — *'* 


] s 


5 tfemale patients); 
required to ( nla ) e patients); and on 


P.M. : 


on Fridays from 5 to 7 p.m. 
on Saturdays from 2 to 4 p.m. 
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obtaining theoretical and practical instruction in 
Clinical Pathology and Bacteriology in the Pathological 
Laboratories. Clerks attend for about four hours 
daily. Fees : For one month, £3 3s.; for two months, | 
£5 5s.; for three months, £6 6 s. A reduction is made 
in the case of those already holding tickets for general 
attendance at the hospital. Time so spent in clerking 
and dressing is recognised by the Universities of 
London, Oxford, and Cambridge, and by the Conjoint 
Board for England as part of the approved curriculum 
for students entering for a final examination. These 
appointments are open to students of all recognised 
medical schools. In addition, special lectures in 
post-graduate work are held throughout each term 
of the year, as well as routine post-graduate instruction 
daily. Details may be obtained by application to 
the Dean or Secretary at the hospital. The medical 
school is a constituent part of the new London 
Post-Graduate Association. Secretary: Mr. James 
McKav. 


Alexandra Hospital fob Children with Hip 
Disease (late of Queen-square, W.C.), Kettlewell 
Home, Swanley, Kent (in connexion with St. Bartholo¬ 
mew s Hospital).—-At this hospital cases of hip-disease 
spinal caries, and tuberculous diseases of other bones 
and joints are treated. Students who have obtained 
a recommendation from their teachers can attend to 
see the practice. In-patients, Swanley. Kent- Out¬ 
patients, St. Bartholomew’s Hospital; Frida-rs 
1.30 p.m. Apply for particulars to the Dean oi the 
Medical College, St. Bartholomew’s Hospital, London, 

ii4.0. 1. 


Evelina Hospital for Sick Children, Southwark 
Bridge-road, S.E.—This hospital contains 76 cots 
and a very extensive Out-patient Department. 
Clinical assistants (either sex), to work with the 
Honorary Medical Staff for Out-patients, may be 
appointed quarterly for a period of three months ; 
there is no salary attached to these posts ; but, on 
the other hand, no fees are charged. 


Victoria Hospital for Children, Tite-street, 
Chelsea, SAV.—The hospital contains 130 beds and 
has a large out-patient department (over 1400 weekly) ; 
the home at Broadstairs has 50 beds. Out-patients 
are seen as under Diseases of the Eye : Tuesday, 
2 p.m. Diseases of the Skin: Monday, 1.45 p.m. 
"Whooping-cough Cases: Friday, 2 p.m. Dental 
Cases: Thursday, 1.30 p.m. Medical and Surgical 
Cases : Mornings at 9.30 and 11.30. Accidents and 
urgent cases are admitted at any time. Secretary : 
Mr. D. St. John Bamford. 

A Private Nursing Home for Children is now open 
at 29, Tite-street, in connexion with and adjacent to 
the hospital. Terms : £1 Is. per day or £5 5s. per 
week. Application for admission should he made to 
the Secretary. Patients must be under the care of a 
consultant of one of the hospitals of London, and the 
question of payment for his fees is a matter of arrange¬ 
ment between him and the child’s parents. 

Queen’s Hospital for Children (late North- 
Eastern Hospital jor Children), Hackney-road, Bethnal 
Green, . E. 2. (Telephone 305 and 534 Dalston.) 
For the sick children of the poor under 14 years of 
age. Established 1867. 134 beds in London and 

36 at the seaside branch, “ Little Folks ” Home, 
Bexhill.—During the past year 17S0 in-patients and 
37.901 out-patients (attendance 129,049) were recei ved. 
The surgeons attend on Monday. Tuesday, and Friday 
at 9 A.M.. and on Thursday at 1.30 p.m. ; the physicians 
daily at 1.45 P.M., except Saturday, and also Wednes¬ 
day and Friday, 9.30 A.M., as well as i.45 p.m. Whoop¬ 
ing-cough Physician: Saturday, 9.30 a.m. The 
practice of the hospital is open to students by arrange¬ 
ment with the medical staff. Post-Graduate instruc¬ 
tion in Children’s Diseases, Lectures and Demonstra¬ 
tions. August 11th to 23rd. Skin Physician : Friday, 

1 30 p.m. Ear. Nose, and Throat Surgeons : Monday, 
Tuesdav. and Thursday, 9.30 a.m. Eye Surgeon: 
Vednesdav. 1.30 p.m. X ray department open every 
day. Radiologist attends Monday, Tuesday, D ednes- 
dav. 


Royal London Ophthalmic Hospital (Moor- 
fields, 1S04-1S99), City-road, E.C. 13S beds.—This 
hospital, known as Moorfields Eye Hospital, was 
moved in 1S99 to larger buildings in Citv-road. List 
year_there were 2601 in-patients, the out-'patients were 
50,079. of whom 43,521 were new out-patients, and 
the attendances were 120,552. Operations are per¬ 
formed daily from 10 a.m. to 1 p.m., and four surgeons 
attend on each day. Students are admitted to the 
practice of the hospital. Fee for six months, £3 3s.; 
perpetual, £5 5s. Special courses of instruction, which 
extend over a period of five months, are given by 
members of the Surgical Staff; beginning in October 
and March. A composition fee of 24 guineas (£25 4s.) 
will entitle students to a perpetual ticket, and will 
admit them once to all the lectures and classes and 
to the examination for the hospital’s f ull certificate. 
A special course is also held iu the preliminary subjects 
(Anatomy, Physiology, and Optics) for the various 
degrees in Ophthalmology. The fee for this course is 
12 guineas. Students of the hospital are eligible for the 
offices of house surgeon or clinical and junior assistants. 
Junior assistants are appointed every three months. 
Any further information will be furnished by 
Mr. Robert J. Bland, Secretary Superintendent. 

Royal Westminster Ophthalmic Hospital, King 
William-street (next door to Charing Cross Hospital), 
Strand, W.C. 2.—The hospital contains 42 beds. Out¬ 
patients, who number over 14,000 annually, arc seen 
daily at 1 p.m., and operations are performed in the 
theatre at 3 p.m. The practice of the hospital is open 
to both men and women practitioners and students. 
Clinical evenings, at which interesting cases are shown 
and discussed, are held twice each term at 8 p.n. 
on the seeftnd Tuesday of the month. In addition 
to the ordinary clinical instruction, a systematic 
course of Lectures and Practical Classes commences 
in October and May. Lectures in this course are given 
daily (except on Saturday) at 4.30 P.M., including all 
subjects required by candidates for the D.O.M. 8 ., 
R.C.P. & S. Eng., Part II., and practical instruction 
is given in Operative Surgery and Ophthalmic 
Pathology and Bacteriology. A corneal microscope 
has recently been purchased and instruction in the 
Microscopy of the Living Eye can now be obtained.. 
Fees : One month, £1 Is.; three months, £2 ~s., 
six months, £3 3s. ; perpetual, £5 5s. ; composition fee 
for perpetual ticket and attendance at classes (excep 
Operative Surgery and Pathology, for which fee m 
each case is £2 2s. per course), £10 10s. Students 
of the hospital are eligible for appointment as nous- 
surgeon, assistant house surgeon, refraction assistant, 
and senior or junior clinical assistant. Full details c< 
be obtained on application to the Dean. 


Royal Eye Hospital, St. George’s-circus, Soutli- 


and Fridav. 2 p.m. Dental department every wark , s.E. 1.— There are 40 beds and 2 cots- 

9.30, except Saturday; also on Tuesday 1923 tbere were 51 953 attendances in the Oiit-pauu 

' -'Department, the new patients being 21, S92. The daily 

average of attendances was 1 72 patients, 
patient admissions numbered S40. Clinical ui- 
tion is given to students and post-graduates • • 
at 2.30 P.M., and Lectures, Demonstrations an 
Laboratory Classes are arranged m j j e 

for examinations in Ophthalmology. Post-gra , 
students are eligible for appointment as . . 

Assistants and as Refraction Officers. D 
A. D. Griffith. 


niomiri rr .__ _ __ 4 

and Friday, 2 p.m. Massage department daily, morning 
and afternoon (except Saturday afternoon). Applica¬ 
tions should be made to the Secretary, Mr. T. Gienton- 
Kerr. 

Belgrave Hospital for Children, Clapham-road, 
S.W.—Clinical Assistants (men or women) are from 
time to time appointed to the members of the \ isitmg 
Staff attending in the Out-patient Department at 
this hospital, and facilities are given for attendance 
in the wards. 




buUclings and alterations^ n ^ e ^^n’s Ward of 30 
ment, costing £ 1-» ? , Department, and a second 
beds, a new Pathological ^ t the structural 

large Operation Thwitre are = The w hole msti- 

improvements already P thoroughly up-to-date 

tution is now eqmpped m a moro g > aW , to be 

S£ HSgfttVZ Governor Mr- !*• 

' hull Royal iNiTK^BY^H^^yTMs^Hospite^ 
"he circular wards in 1907 


T med?cai rQ and ' 

sss 

Physician in horary Surgeon^; 2 Honorary 

Physicians ; 4 ^n°r horary AssistantSurgeons; 

AssistantPhyucia ' y Honorary Dermatolo- 

2 H°noraryAuml Surgeons., ts _ i Hq Surgeon 

gist; 2 Honorary Medical Officer m Charge of 

^ and ^otro-iafeatic W-B*. «» 


WhhemsetfsaspedaU^tureffi the charity. 

LmcESTEaBoYAiIi^^vJSta&fato^ 

tion in the infirmary for ^sty^ar ^ ^ 

recognised ty the beds, and at the Chil- 

G eneralHnfirmary there^r ^233 beds, au^e^i ^ iseases) 

dren’s Hospital m beds has recently been 

!<• ^ new wmg c°n « «»J«££ ioa sclle me has 

■ ldded : tp^ rt and £250,000 spent on bringing the 
been carried ou , insfcitu tion to a modern standard 

accommodation of the m^e ^ included t he provision 
of efficiency, -th theatres, and self-contained 

of two modern ^M^m^ theatres^^^^^^ ^ Hospital 

out-patients dep , , d enlarged by the addition 
has been recon pne -tof £14 500 . Open-air balconies 
°f a t urdcentral sterilising 
on ah three p a r 0 MdS. Pathological Lahora- 

toriesand postmortem rooms have recently been 
tones ana P . 0 qq a \ so a n orthopaedic out- 

opened at a c °s ’ os t 0 £ £ 9500 , £5000 of which 

taFrSSiiS of iho province f 
ThSrCar memorial. The Nurses’ Home has recent y 

foxmc tton of a City Hniversity, and a splendid site 
was presented by the late Mr. T. Fielding Johnson, 
J.P., an ex-chairman of the Royal Infirmary. There 
areeWt resident salaried medical officers at the lnfir- 
mary ^_Yiz., four house surgeons, one house physician, 
one assistant house physician, and two dressers. 

■ The posts are usuallv filled half-yearly and afford 
exceptional opportunities for post-graduate experience 
and senior students. Dressers are given an honorarium. 
Students are encouraged to make full use of the faculties 
which exist to gain clinical knowledge in the wards. 
The hon. medical and surgical staff are wishful. of 
affording instruction in a variety of conditions which 
an active and well-equipped general hospital in a large 
commercial centre is called upon to treat. A post¬ 
graduate course of lectures is arranged annually, and 
also clinical classes are held for those graduates 
preparing for the M.D. and M.R.C.P. Anew Residency 
for Doctors has been erected. Chairman of the 
Board • Mr. J. G. Pickard. Deputy Chairman of the 
Board: Lieut.-Col. C. F. Oliver. D.L., V.D. House 
Governor and Secretary: Mr- Harry Johnson, from 
whom information as to prospective vacancies on the 
Resident Staff may be obtained. 

Northampton General Hospital, Northampton. 

_Two new wings were opened in 1904 and the old 

buildings entirely renovated and rearranged. The 
number of beds is 231, 34 of which are occupied by 
discharged disabled pensioners. Non-resident pupils 
received and have every opportunity of acquiring a 
practical knowledge of their profession. The fee is 
£10 10s. Pupils can be received at any time. An 
up-to-date Pathological Laboratory has recently been 
erected. 

Norfolk and Norwich Hospital, Norwich.—This 
hospital has at present 300 beds. There is a convales¬ 
cent home at Cromer. Students are admitted to the 
practice of the Hospital for a fee of £5 5s. for six 
months. Secretary : Sir. Frank Inch. 


i Aurai auujc .j...-- 

c«-sy “fr-nSf. xss sssr&ssi 
isir rss: 

Assistant* Secretary : Mr. T. H. G. Gartland. 

East Cornwall Hospital, 


pSh-« ho^itSTcontains imbeds (14 of 
whffih are for Venereal Diseases in a separate bmldm^). 
There Ls also an Out-patient Venereal Diseases Clinic. 
There ?s a Pathological Laboratory, special depart- 
ments for X ray and Electro-therapeutics, an Out- 
nrthonLdic Clinic under the Ministry of 
patien P Orthopiedic Department. Pen- 

^onem are m re d criveT 1 asffi-pa P tients, The hospital is a. 
centre for tlie treatment of Tropical Diseases. 

Royal Hospital, Portsmouth (founded 1S47). 

The number of beds is 160. There are X ray 
and Massage Departments. The hospital is a pre 
paratory school of Medicine and Surgery ; the atten¬ 
dee of pupils is recognised by the Examining 
Boards. Particulars of the Secretary at the hospital. 

Royal Berkshire Hospital, Reading.—This hos¬ 
pital, which contains 220 beds, was enlarged m 1912, 
and includes an Out patient Department, a Casualty 
Department, an X ray Department, Electro-thera¬ 
peutic and Massage Department, a V.D. clinic, a 
Laboratory, an Eye Theatre, Eye Wards, and Motor 
and Home ambulances. The hospital is approved by 
the General Nursing Council as a Training School for 
Nurses. Post-Graduate Lectures are given. 

Salisbury General Inferalary, Salisbury.—This 
hospital contains 141 beds. The daily average number 
of ffi-patients is 116; number of new out-patients, 

. number of out-patient attendances, 25,129 r 
including 9276 casualties, 1579 medical and surgical 
out-patients, 505 ear, nose and throat cases, 1183 
ophthalmic cases, 717 dental cases, 3360 venereal 
cases, 102S X ray cases, and 74S1 massage and 
electrical cases. Special features: Maternity and 
ante-natal, ophthalmic and private wards. House 
Governor and Secretary : John S. Birbeck. 

Royal Salop Infirmary, Shrewsbury.—This hos¬ 
pital has 130 beds. In-patients, 2524 ; out-patients. 
17S6; out-patients’ attendances, 22,310 ; accidents 
and casualties, 1035 ; dental cases. 645. Asiteliasbeen 
purchased adjoining the present Infirmary structure, 
and it is proposed to erect an annexe for women and 
children thereon. Secretary: Mr. Alfred Sugden. 
The above statistics refer to the IS months’ period 
July 1st, 1922, to Dec. 31st, 1923. 

Royal South Hants and Southampton Hospital, 
Southampton.—This hospital contains 130 beds. In¬ 
patients, 3059 ; out-patients, 12,9S7. Secretary : Mr. 
T. A. Fisher Hall. 

Staffordshire General Infirmary, Stafford 
(established 1766).—This hospital has S7 beds. 
In-patients, 95S; out-patients (new cases), 2610. 
Secretary: Lieutenant A. E. Collins. 

Royal Hants County Hospital, Winchester.—- 
This hospital has 15S civilian beds. Secretary : Mr. 
Herbert Maslen. 
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(males). Pathological Department, daily at 0.30 p.m. 
Intravenous injections are given at. every clinic 
Female clinics are held at 2S3, Harrow-road, Pad¬ 
dington, on Mondays at 10 a.m., Tuesdays, Wednes¬ 
days, and Thursdays at 2 p.m. to 3 p.m. The new 
female out-patients department is open all day long 
from 0 a.m. to S p.m. Irrigations for males are’given 
daily S a At. to 10 p.m. For females Mondavs, 
Tuesdays, W ednesdays. Thursdays, and Fridays at 
11 A.M. to 1 p.m., at 91. Dean-street. The Hospital 
is linked up with the Fellowship of Medicine, and 
special courses of lectures are held in February. Mav 
and November each year. Application for ticket's 
should be made direct to the Secretary. Only a limited 
number of practitioners and students are permitted 
to attend the Female Lock Hospital, and application 
should first be made to Major Corbett (Dean) at. the 
Male Lock Hospital ; or to the Secretary, Hy. .T. 
Eason, at the Chief Offices, 2S3, Harrow-road, W. 9. 


ENGLISH PROVINCIAL ANCILLARY SCHOOLS 
AND HOSPITALS. 

Under this heading we include all the hospitals 
which are recognised by the English Royal Colleges 
for a part of the required attendance on medical and 
surgical practice, for medical clerkships, and surgical 
dresserships. The list includes nearly every hospital 
of a general character in the country having more 
than 150 beds, though occasionally a large hospital 
is omitted because equally good opportunities are 
afforded to students at other institutions in its neigh 
bourhood, while a small hospital may be included 
because no such facilities for study are present else¬ 
where. The list is arranged alphabetically as to the 
town where the hospital is located. Most of the 
larger general hospitals of the kingdom have already 
been noticed in connexion with the Universities. 


mic Department with two wards for in-patients a 
Venereal Clime, an Orthopaedic Department, Ac 
Secretary, Mr. F. P. Carroll. 

Coventry and Warwickshire Hospital, Coventry 
(established 1S40).—This hospital contains 241 beds 
and a new wing as well as theatre and kitchens Lave 
been added. Special clinics are held for diseases of 
the Eyes, Ears, Nose and Throat; Gynaecology * 
A. ray and Electrical Treatment. There are also 
\ .D. Clinics. Clinical students are received, and 
there are paying wards. Secretary : Miss R. Hooper. 

Derbyshire Royal Infirmary, Derby.—This 
hospital contains 320 beds. It was founded in 1S10, 
and was entirely rebuilt and enlarged 1S92-1915 on 
the most modern lines at a cost of over £144,000. 
There is a separate ophthalmic block of 33 beds, a 
separate children’s block of 34 beds, and a special 
department for gynaecological cases. There are four 
resident house surgeons, a resident, house physician, 
and an assistant house surgeon and casualty officer. 
There are also well-equipped orthopaedic, X ray, 
electrical, and venereal diseases departments. Regis¬ 
tered medical students are admitted to witness the 
medical and surgical practice on payment of 10 
guineas annually. 


Bath Royal Hnited Hospital, Bath.—This 
hospital contains 200 beds, 72 of which arc situated in 
Combe Park, Bath, and are for paying patients only, 
and possesses X ray. Massage, Bacteriological Depart¬ 
ments, a new Pathological Laboratory, and a fine 
library. Secretary: Mr. 31. Sheppard. V.D. Clinics 
are held on Tuesdays (for women), and on Fridays and 
Saturdays (for men), from 5 to G.30 p.m., and Ear. 
Throat, and Nose Clinics on Thursdays, at 4 p.m. 

Bedford County Hospital. Bedford.-—This hos¬ 
pital has 109 beds, including 15 beds in the paying 
wards, X ray and Pathological Departments. There 
is in connexion with the institution a convalescent 
home (20 beds) at Aspley Heath, nr. Woburn Sands. 
The hospital is approved by the University of 
London for the purposes of the 3I.D. and 3I.S. 
Examinations. Secretary : 3Ir. Beauchamp Wadmorc. 

Bradford Roy-al Infirmary, Bradford. — This 
hospital contains 215 beds. The material passing 
through the surgical wards consists of major opera¬ 
tions, chiefly abdominal, and gynaecological work, 
and affords excellent facilities for either students or 
post-graduates. There are special clinics for Ortho¬ 
pedic and Venereal cases. Plans for a new hospital 
of 3S2 beds have been adopted, and building opera¬ 
tions will be commenced as soon as funds will allow. 

Royal Sussex County Hospital, Brighton (225 
beds).—This hospital affords ample facilities for 
students, possessing a large out-patient department, 
including Ophthalmic, Dental, Dermatological, Gynae¬ 
cological, X ray, and Orthopaedic sections, and a well- 
appointed clinical research and bacteriological depart¬ 
ment-. The hospital does not take resident pupils, 
but out-pupils may attend the practice of the hospital 
for any period not- exceeding two years, on payment 
in advance of a fee, not exceeding 20 guineas, as the 
Board of Management shall direct. 

Kent and Canterbury General Hospital, 
Canterbury.—The hospital contains 115 beds. Pupils 
of the staff are admitted to the practice of the hospital. 
Operations four days of the week. There is an Oplithal- 


Royal Devon and Exeter Hospital, Exeter — 
The hospital contains 225 beds (including special 
children’s wards) and has a good library, museum, 
post-mortem room, and pathological laboratory. 
Attendance on the practice of this hospital qualifies 
for all the examining boards. There is also a 
Private Nmsing Staff attached to the hospital. For 
particulars as to fees, &c., apply to the 3Iatron. A 
new wing was added in 1S97 and the “ Victory ” 
wing for the treatment of discharged disabled soldiers 
and sailors completed and opened in 1922. Arrange¬ 
ments may be made by which gentlemen in 
practice desiring to increase their qualifications may 
have the use of the museum and library and other 
facilities and by which students may attend midwifery. 
A new Operating Theatre was opened in 1906 (the gift 
of Airs. Nosworthy of Newlands, Dawlish, Devon). 
The Electrical Treatment Department (the gift of 
31rs. M. A. Sanders) was opened in 1907 by Lady 
Duckwortli-King. This department is now enlarged 
to meet the ever increasing work, and now forms 
one of the most important sections of tlie hospital. 
A department was opened in 1917 for the treatment 
of genito-urinary diseases ; there are three sessions 
per week, two for men at 3 p.M. and 7 p.m., and one 
for women at 3 p.m:. 

West of England Eye Infirmary, Exeter.— 
Secretary : 3Ir. W. W. Beer. The infirmary contains 
04 beds. Students of the Exeter Hospital can attend 
the practice of the Eye Infirmary. Patients for the 
year ending Michaelmas, 1923, 33S7. A ward is set- 
aside for newly-born babies suffering from infectious 
eye diseases. The mothers are accommodated witn 
their babies. 

Gloucestershire Royal Infirmary and Eye 
Institution, Gloucester.-—This hospital, which vra 
granted the title of “ Royal ” on the occasion of Jung 
Edward VII.’s visit to Gloucester in the year 1UUJ, 
has 140 beds. Secretary: G. Hurford. In-patients, 
ISOS; out-patients, 9014. An electrical and mas.-V 
department lias been established and venereal e 1 
opened. Also ear. nose and throat depnrtme . 

X ray department, and dental department. 

North Staffordshire Infirmary, DArlsh’ 11 ’ 
Stoke-on-Trent.—The New Infirmary, opened m m'p 1 - 
is built on the pavilion plan, has accommodation 1 
about 304 patients, including Children s wards, a _ 


aDout 394 patients, mciuuiuy vuuu.vu - f 

a special department for the treatment of D - , 

the Eye, a special X Ray and Electncal Dep t ^ 
a special department for the treatment of 
the Ear, Nose, and Throat, a special orthopmme 
department, and venereal diseases -deal 

there are excellent facilities for acquiring P * ^ s - s 
knowledge of the profession, during ne w 

vears the sum of £35,000 has been spent on net 
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The X*a2ccet,} _ _— 

session ot the Edinlmrgi 1 . a ™( 

lectures qualiEr.ios t^e P Colleges oi 
oilier Unlvemlie!| ‘“ ; - rjlillt ,„ s b, and Dublin. 

t Jlectures commeuceOT^ O ofcUt ( fte M „»ty ol 

S&KSSfegftgJ situ b'o 5 toso «f«u ‘bat j SToe patients f»E™“?n“S fflrnlSwSrl 

gefSSSflSg 


whole eauwuiw** , 1 v he taten m uma 

University o£ London for dental students 

Special coupes’L^mculum of this school, 
are also included in education in tins School 

The minimum costofth UGcat . oQ G f physician 
of Medicine f fJ*\^ iP R 0 val Colleges of Physicians 
and Surgeon from the_KO^ a th e Faculty of 

and Surgeons of Edmbur w< incl udmg the 

Physicians and Surgeons^ t . onSj aboufc £170, pay- 


duaSfVfor g-duationm^e h . 

^S^VtheJag-^ne^re^a 

ag£*S»p2S^- can he obtained from 
the Registrar at the hospital. 

Eve, Ear, ^° h ^^corporl^d 1 Edinburgh 

BURGH (with v \h?h„ 1 f T ihrid^e-street, Lotliian-road.— 
Eve Dispensary), 6, Camhndge e . ga ^ this 
Clinical Lectures and Jnstmcb o'clock dailv for out- 

institution, which is open t 1 d Thursdays, 

door patients for_Eve JLh=eas-=,, ^ and Fridays 

and Saturdays at 12i and Throat’Patients, 
at 4 P.3T. for ou Woor Ear No an a t i o lls or more 
Patients whose diseases reqm E irL t h e house, 
than ordinary care are _ mav b° arranged. 

Practical Ophthalmoscopic Cla^-smai ^ t<j 

and Clinical Assistants are app * f^g Ear, 

-SSk 

Sr s“ S weS’ The nest course commences, on 


i next cuvucG w—— 

: class meets at_5 p.M. Tuesdays 


and Surgeons u { Glasgow, mcludJng me { six wee ks. the 

Phvsicians and Smgeons or .= , lbout £170, pay- Qct Uth . 1921. The class meeis - --- ----- -„ b 


T po e st giaduateCom S es are conducted m conjunct | 
with the University. ain the school, also its 

Further P. Mtl fhe haefon application to the 
SSSSnffl 1 L Bristo-place, Edinburgh. 


square. 


UNIVERSITY OF GLASGOW. 


V* 


SSTtaii* •-sLi^^'Bsassnsr 

Special Courses are arranged toucan v Posfc . 

he had on apphcation to th. mm New 

Graduate Courses in Medicine, 

Buildings, Edinbuig ■ _ Ixfirjiary, Edin- 

Clinical Instruction- - bgds ana 42 cots for 

^IreT^S^Clini^i Medicine and Surgery 
children, imurees rn surgeons to male and 

are given by the phy a icmnsanhsMS. on fa givea on 

female students. Pp hv£ - lca l Diagnosis, Diseases of 
Skfn °t“ of thl Eye, the Ear, the Tprynx, 
the’ Teeth. Separate wards are devoted to 
and me reem Diseases of Women, Diseases of 

Y^%f} T uoat And Nose, and the Skin, 

the , ^’to caTef of Incidental Delirium or Insanity. 
There are also large and complete Medico-Electrical 
and M Rav Departments. Post-mortem examinations 
are conducted in the anatomical theatre by the 
pathologist and his assistants, who also give practical 
instruction in Pathological Anatomy and Histology. 
Thefees for hospital attendance are as follows-viz.: 
Perpetual ticket, in one payment, £12; annual 
ticket £0 6s. ; six months, £4 4s. ; three months, 
£0 2s.’; monthly, £1 Is. Separate pavments amount¬ 
ing to £1° 12s. entitle the student to a life tichet._ The 
appointments are as follows : 1. Resident physicians 
and surgeons are appointed and live m the house free 
of chaile. The appointment is for six months, hut 
mav he renewed at the end of that period by special 
recommendation. 2. Non-resident house physicians 
and surgeons and clinical assistants are appointed for 
six months. The appointment may be renewed for a 
Hi-** TvotMrul V»v «;r»pr.ial recommendation, o. L/lerks and 


sftsstfrssft 

Glasgow University. Seven degrees, °P C ” 

and women are cmderred : ^^^f^Vubhc Health ; 

C D°S 3 c in y Pubhc H^lth :B.Sc. in Pharmacy; and 
Ph D in the Faculty of Medicine. A Diploma m 
Phiilic Health (D.P.H.) is also granted. 

All information as regards the extent and stand 
of the Preliminary Examination may be obtained by 
apphcation to the Secretary, Scottish Universities 
Entrance Board, 81, North-street, St. Andrews. 

For the degrees of M.B. and Ch.B. a curriculum of 
five vears is required after registration as a medical 
student in the books of the General Medical Council. 
The candidate must, during his curriculum, have 
attended a course or courses of instruction m 
each of the following subjects of study, extending 
over not less than the number of terms specified 
in each case, and including such class exami¬ 
nations as may he prescribed in connexion with 
the several courses :—Chemistry (includmg Org anic 
Chemistrv), two terms: with Practical Chemistry, 
one term'; Physics (with practical work), one term; 
Botanv (with practical work), one term; Zoologv 
(with 'practical work), one term; Anatomy and 
Practical Anatomy, five terms; Physiology and 
Practical Physiology, three terms; Materia Medica 
and Therapeutics (together or separately),, eacn 


and surgeons and clinical assistants are appointed lor and Therapeutics (together or separately), eacn 
■fix month'. The appointment may be renewed for a sub i ec t, one term ; Pathology and Practical Patho- 
like period bv special recommendation. 3. Clerks and lo three terms ; Medical Jurisprudence and Public 
dressers are appointed by the physicians and surgeons, health (together or separately), each subject, one 
These appointments are open to ail students and | ferm ; Midwifery and Diseases peculiar to Women 
inninr -practitioners holding hospital tickets. 4. I j to infants,' two terms; Surgery, two terms; 


4. 

are 


These appointments are open w ^ 
junior practitioners bolding hospital tickets. 
Assistants iu the Pathological Department 
appointed by the pathologist. 

Facilities are given in connexion with the Post¬ 
graduate Couifes arranged by the Edinburgh Univer- 
sitv and the two Royal Colleges jomtly 


\ uuu iuv v ” v -— — j-- - 

Royai, Hospital for Sick Children, Sciennes- 
road, Edinburgh.—This hospital contains 120 beds, 
and is fitted -with every modem improvement. A | 
fully equipped out-patient department (medical and I 
mrgical) is conducted daily in a building adjoining > practice 


Health (together or separately), each subject, one 
term ; Midwifery and Diseases peculiar to Women 
and to Infants,' two terms; Surgery, two terms; 
Medicine, two terms. Candidates must attend for 
at least three years the Medical and Surgical Practice 
of a recognised hospital accommodating at least 
SO patients and having a distinct staS of physicians 
and surgeons. At least nine months’ hospital attend¬ 
ance is required on both Clinical Surgery and Clinical 
Medicine, and the student must have acted for six 
months as clerk in medical and dresser in surgical 
wards, and must have had six months’ outdoor 
he must also have 


ff an r? nil 
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WOLYERHAMPTOX AND STAFFORDSHIRE HOSPITAL, 
Wolverhampton.—There are 210 beds. Special 
departments for Children, Infectious cases, Gvmeco- 
logv, Ear, Throat, and Nose Diseases, Electrothera- 
peutic and X ray. Venereal Disease, Pathological 
Laboratory, Dentistry,, and Electro-cardiographic 
Installation. There is an excellent library. The resi¬ 
dent- officers are a resident surgical officer, resident, 
medical officer, and tiro house surgeons. Pupils are 
allowed to witness the whole of the practice of the 
hospital and to be present at operations and have 
every opportunity of acquiring a practical knowledge 
of their profession. A course of Practical Pharmacy 
is given by the dispenser. Fees on application. 
Applications should be made to the Honorary Secre¬ 
tary of the Medical Committee. In 1923, 3537 in¬ 
patients and 23,939 out-patients were treated ; 3780 
operations were performed in the theatres. 

Worcester General Infirmary, Worcester.—This 
hospital has 132 beds (temporarily reduced to 70). 
Pupils are taken by members of the Honorary Medical 
and Surgical Staff. Number of operations last year 
930. New X ray and Electrical and Wolfram Arc Light, 
Ear, Nose and* Throat, and Orthopaedic Departments 
have been erected- and are now in use. Additional 
accommodation for the Honorary Staff and Out¬ 
patients and also an Outdoor Shelter in connexion 
with the Children’s Ward have been built as a 
memorial to King Edward VII. In-patients, 1254; 
out-patients, 3901. Secretary : Mr. E. J. Holland. 

York County Hospital, York.—This hospital 
contains ISO beds. There are balconies for outdoor 
treatment, two installations of X ray apparatus, 
electro-therapeutic and massage department, and 
clinical laboratory. A Venereal Diseases Clinic is held. 


School of the Pharmaceutical Society of 
Great Britain,— The subjects of the Qualifying 
examination of the Pharmaceutical Society are :— 
Part 1 : (a) Chemistry; (6) Physics; (c) Botany. 
Part 2 : (a) Materia Medica : (6) Pharmacy, including 
Posology and the Translation and Dispensing of 
Prescriptions ; (c) the law relating to the keeping, 

spiling, and dispensing of poisons and poisonous 
substances. Fee, 12 guineas; for each subsequent 
examination after failure, 3 guineas. The advanced 
or Major examination (for registration as “ pharma¬ 
ceutical chemist”) includes botany, chemistry, 
physics, practical chemistry, and materia medica. 
Fee, 3 guineas. The courses of instruction given m 
the Society’s school cover the entire ground for both 
examinations. Medical students are admitted to 1 the 
lectures and laboratory work in any or all the courses. 
Certificates of instruction in the School are received by 
the Conjoint Board of the Royal Colleges and by tbe 
University of London. Graduates in Science may 
carry out* the research work necessary for the thesis 
for the Ph.D. of the University of London in tbe 
Societv’s Research Laboratories. Application lor 
admission to the school, or for further information, 
may be made to the Dean, Prof. Greenish, 1 / , Bloorns- 
bury-square, London, W.C. 1. 


II.—SCOTLAm). 

THE UNIVERSITIES. 


UNIVERSITY OF EDINBURGH. 

Four Degrees in Medicine and Surgery are conferred 
by tbe University of Edinburgh—viz^ Bachelor of 
Medicine (M.B.), Bachelor of Surgerv(Ch.B.), Doctor 
3 f Medicine (M.D.), and Master of Surgery (Ch.M.). 
The decree of Bachelor of Surgery cannot be conferred 
on anv = person who does not at the same time obtain 
the decree of Bachelor of Medicine, and similarly the 
degree°of Bachelor of Medicine is not conferred on any 
person who does not at the same time obtain the degree 
of Bachelor of Surgery. 


No one is admitted to the degrees of Bachelor of 
Medxcme and Bachelor of Surgery who has not been 
engaged m Medical and Surgical study for five rears 

Candidates for the degrees of M.B. 'and Ch.B. must 
have attended for at least three academic years the 
medical and surgical practice either of the Royal Infir¬ 
mary, Edinburgh, or of a general hospital elsewhere 
which accommodates not fewer than SO patients and 
possesses a distinct staff of physicians and surgeons. 
They must have attended courses of instruction in 
Clinical Surgery and Clinical Medicine each of nine 
months, and courses of instruction in all the sub¬ 
sidiary subjects. They must have attended a course 
of instruction in Practical Midwifery and have person¬ 
ally conducted at least 12 cases of labour. 

. With respect to the places and institutions at which 
the studies of the candidate may he prosecuted the 
following regulations have effect:—Two of the five 
years of medical study must be spent in the University 
of Edinburgh. The remaining three years may be 
spent in any University of the United Kingdom, or in 
any Indian, Colonial, or Foreign University recognised 
for the purpose by the University Court, or in such 
medical schools or under such teacher as may be recog¬ 
nised for the purpose by the University Court. Of 
the subjects of study—viz., Anatomy, Practical 
Anatomy, Chemistry, Practical Chemistry, Materia 
Medica, Physiology, Practical Physiology, Practice of 
Medicine, Surgery, Midwifery and Diseases of Women, 
Pathology, Practical Pathology, Physics, Botany, 
Zoology, Medical Jurisprudence, and Public Health— 
nob less than one-half must be taken in the University 
of Edinburgh, which corresponds to the two years 
above referred to. 

Women are admitted to graduation in medicine 
under the same conditions as men. 

The fee to be paid for the degrees of Bachelor of 
Medicine and Bachelor of Surgery is £34 13s., and the 
proportion of this sum to be paid by a candidate at 
each division of the examination shall be as follows— 
viz.: For the First Division of the Examination 
(Botany, Zoology, Physics, and Chemistry), £9 9s.; 
for the Second Division (Anatomy and Physiology), 
£7 7s. ; for the Third Division (Pathology and 
Materia Medica and Therapeutics), £6 6s.; and for the 
Final Division (Surgery and Clinical Surgery, Medicine 
and Clinical Medicine, Midwifery, Clinical Gynaecology, 
and Forensic Medicine and Public Health), £11 !!>• 


Bachelors of Medicine and Bachelors of Surgery may 
proceed to the degrees of Doctor of Medicine and Master 
of Surgery after they have spent one year in the medical 
or surgical wards respectively of a hospital, or the 
Military or Naval Medical Services, or in scientific work 
bearing directly on their profession, or two years in 
practice. In each case an examination must be passed 
and a thesis submitted for approval of the Faculty. 
The fee to he paid for the degree of M.D. is £21, and 
the fee to be paid for the degree of Ch.M. is £21. 


Post-Graduate Instruction. —Courses of instruction 
ire given for the Degrees of B.Sc. and D.Sc. in Public 
Etealth and for the University Diplomas in Public 
dealth, Tropical Medicine and Hygiene, and f sycn- 
atry. These Diplomas are open to approved registerea 
iractitioners as well as to graduates in Medicine an 
Surgery of the University. The University also ta ' 
iait in the Courses given under the auspices ot toe 
3 din burgh Post-Graduate Courses in Medicine, .in 
he departments of tbe Faculty of Medicine provisio 
s made for research by students of graduate si an 1 
n the University laboratories facilities wiU 
irovided for candidates for the Degree of I h-L-' , . 
pplications to engage in research have been accepu- 

>v the Senatus. . . „ : n 

'The University of Edinburgh is especially ricn 
cholarships and prizes in medical subjects. , 
articulars can be obtained from the Dean 

r n JS Ant U AulfTf 


School of Medicine of the Royad Colleges. 
dinburgh.—The number of students vanes muen ^ 
le classes and. subjects. It is within . c3C ii 
,v that about 1000 students avail themselves 
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• n o! the opportunity of attends the and 

Surds' o£ London. ^Surgeons of Glasgow, 
id. Surg physicians and Surg ,.. p oar ds. 
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the hospital. Sf^^lhTteEdLbmgh U°SvIrs|y 
qualify for graduation m t time to time through- 
and elsewhere, are given “ fcudents may enter at any 
out the year hy the statt ^ Lectures are held 

£. p«”S r can to oWnmed 

?£ m E«giet»c at tit. hospital. oF EDIS . 

Eve, Ear, and ^^omorfted the Edinburgh 
burgh (with ^ h ^ h c ^hrid g e-street,Lotliian-road.— 
Eve Dispensary), 6, Cain S tion are given m tins 
Clinical Lectures and lnst u lock daUy for out- 

institution which is open an i MondaySj Thursdays, 

door patients an d Tuesdays and Fridays 

and Saturdays at 15^n, a T hroat Patients, 

at 4 P.M. for outdoor Ear Lose ioQS or more 

Patients whose dree^accommodated in the house, 
than ordinary care <. Classes mav he arranged, 

Practical °phthalmoscopi ^ t ed' from time to 

and Clinical Assistants are app^ of t he Ear, 

time. A post-graduate couree ia ^ d emic term, com- 

Oct. UthT 1924 hh^f j^traCtfom whicl^isMissentiaEy 

p^acUcalr^ snPPlj m pnt^y a ^J o |^ n ^Y\g ^^2^ >I Chsu'lcd?e- 
Secretary : -'ll- •’ • * 

square 


... in TTniversitv and Royal 
In connexion witn rue . g ' en eac h year. 

Colleges Post-Graduate 1^ . (Julv-September). 

chiedv in the Summer J ac ^ r ° n a ^ parti culars may 

Special Courses pe arrange f< . Secreta ry, Post- 

SKSSmS “ledlclnc, U*— 

Buildings, Edinburgh. Ikfirmary, Edin- 

Ciintcal /tiafnic W11.--E0 beds and 42 cots for 
burgh.— Tins hospital has_ Medicine an d Surgery 
children. and surgeons to male and 

are given hy the phy=ici instruc tion is given on 
female students. - ical Diagnosis, Diseases of 

Diseases of T°meti, P I Eye , the Ear, the Larynx, 
the Skin, Diseaf®s of the Dye,^^ ^ devoted to 
and the Teeth. Sep rate Women, Diseases of 
Venereal Diseases, Dreejrees^ and the Skm , 

the Eye, the Ear, - denfcal Delirium or Insanity, 
and also to cases o complete Medico-Electrical 

There are also large and complete ^ examinations 
and X Bay Departments^ Postmorte^^^ by ^ 

pltlXistand 

Hcket fcU £0 Gs six months, £4^8.; three months, 
ticket, u “v , Spnarate pavments amount- 

£22s - entitle tie studmtJa life ticket. The 

mg to i*-s. eut . I Resident physicians 

appointments are - nted and live in the house free 
and surgeons are PP' .® tment f s for six months, hut 

mav he’renewed at the end of that period by special 
may oe renege Von-resident bouse physicians 

SrSJSSi Jnl! “.Stit, me appotaw E.r 
six months. The appointment may be r | n ewed for a 
like period bv special recommendation, d. Clerks and 
Sere are .appointedby the physicians aadsorgeom. 
These appointments are open to all students and 
iunior practitioners holding hospital tickets. 4. 
Assistants in the Pathological Department are 
appointed hy tlie pathologist. -p . 

1 Facilities are given m connexion with the Post 
graduate Courses arranged by the Edinburgh bniver 
sitv and tlie two Royal Colleges jointly. 


UNIVERSITY OF GLASGOW. 

_ . ‘ . fT . „ f niasmw is both a teaching and a 
The University of Glasgow « fcQ duatl on only 

degree-grantmg body, hut ad - ° tion and course 

candidates whose re -mlations. Within 

of study conform to its owi j ec0 gmsed medical 
certain hunts instruction give y tefl but no t less 
schools and teacher^ other than clinical must 

than one-half of .^f"[ter rfcogniLd umversity, 
be taken m this or =ome °™ er ° must be taken in 
and at least two years of the c mre ^ bot h to men 
GlasgowDmversity. Seiend^ , p Q b _D. (always 
and women, are conferred: y - - Public Health ; 

coujointlyK E.G. ehi 0h.3L fi | c S “ B “pL m « W , and 

?i?S “ Mrflcto. a - 

apphcation to the b ®^ re t ^ s - t ’ eet S t. Andrews. 
^Fa^thc^de^-CK ofM.Il. and Ch.B. a curriculum of 

^ the following subjects of study, extending 
nvor Sot less than the number of terms specified 
m each case and including such class exami- 
ofions as mav be prescribed in connexion with 
the “veral courses -.—Chemistry (incluaing Orgamc 
Clfemritry), two terms; with Practical Chemistry, 
one^erm; Physics (with practical work), one term ; 
Botanv (with practical work), one term; Zoology 
(with practical work), one term; Anatomy and 
Practical Anatomy, five terms; Physiology and 
Practical Physiology, three terms; Alateria Medica 
and Therapeutics (together or separately), each 
subject, one term; Pathology and Practical Patho- 

, J ,1 Tvmi’nnndnnon OTld "Ptl nilf» 



v ^ wo __ jparately), each subject, one 

term; Midwifery and Diseases peculiar to Women 
and to Infants, two terms; Surgery, two terms; 
Medicine, two terms. Candidates must attend for 
at least three years the Medical and Surgical Practice 
of a recognised hospital accommodating at least 
SO patients and having a distinct staff of physicians 
and surgeons. At least nine months’ hospital attend¬ 
ance is required on both Clinical Surgery and Clinical 
Medicine, and the student must have acted for six 
months as clerk in medical and dresser in surgical 
. wards, and must have had six months’ outdoor 
i practice; he must also have attended a course of 
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Mental Diseases and of Practical Pharmacy (25 
meetings), must have been properly instructed in 
vaccination at a public vaccination station, and 
must have attended at least 20 cases of labour 
and the Practice of a Lying-in Hospital. The 
University also requires further studv in various 
special subjects. 

There are four Professional Examinations, the first 
comprising Botany, Zoology, Physics, and Chemistry ; 
the second comprising Anatomy and Physiology; 
the third comprising Materia Medica and Therapeutics i 
and Pathology; and the fourth or final, comprising 
Medical Jurisprudence and Public Health, Surgery 
and Clinical Surgery, Practice of Medicine and 
Clinical Medicine, and Midwifery and the Diseases 
Peculiar to Women and to Infants. 

The degrees of M.D. (Doctor of Medicine) and C7i.il/. 
{Master of Surgery) are higher degrees in Medicine 
and Surgery respectively, and candidates (not under 
24 years of age) who have previouslv obtained the 
double bachelorship may be admitted'to either M.D. 
or Ch.M. on completing the after course prescribed, 
including an examination in Clinical Medicine for M.D. 


In this University Bursaries and Prizes to the 
annual amount of over £1000 are appropriated to 
students m the Medical Faculty, and there are al^ 
several Scholarships and Fellowships which may be 
held by medical students who have gone through the 
Arts course. A full list mil be found in the Univerritv 
Calendar. * 

The Aneierson College op Medicine, Dumbarton- 
road, Glasgow, W.—Courses are given which qualify 
for all the licensing boards and for the Universities of 
Oxford, Cambridge, London, Durham, Edinburgh 
and Glasgow (the latter two under certain conditions)’ 
Candidates for the Licence in Dental Surgerv can 
obtain the full medical curriculum in Anatomy 
Chemistry, Physiology, Surgery, Practice of Medicine’ 
and Materia Medica. The courses special to Dentistry 
are conducted at the Dental Hospital, Glasgow. 

The buildings are situated in Dumbarton-road, 
immediately to the west of the entrance to the 
Western Infirmary, and adjoining the University. 
Extensive accommodation is provided for Practical 
Anatomy, Practical Chemistry, Practical Botany, 
Practical Zoology, Practical Physiology, Practical 
Pharmacy, Operative Surgery, and Public Health. 


and an examination in Surgical Anatomv, operations fTactical Zoology, Practical Physiology, Practical 
on the dead body, and Clinical Surgery for Ch.M. Pharmacy, Operative Surgery, and Public Health. 

The higher degree of Doctor of Philosophy (Ph.D.) provision has also been made for the comfort 

is also conferred in the Faculty of Medicine. Candi- oJ students. 

dates must already have obtained a degree (or equiva- " omen students are admitted on the same terms as 


lent diploma) from an approved University or College m mV 


and must prosecute a course of special study or research The Carnegie Trust extends its benefactions to 
for two or three years and give evidence of satisfactory students of the Anderson College of Medicine. Full 
progress. A thesis must be presented for approval Particulars may be obtained from Sir W. S. 
by the Senate on the recommendation of a Special tt o'-Sa 1 - *’"? Carnegie Trust Offices, Merchants 

Committee. The candidate may be required to ’ -Edinburgh. 

undergo an oral or other examination on the subject- ,9° mmunications relating to the College to be 

matter of the thesis addressed to the Secretary of the Medical Faculty, 

Fees. —The Fees for M.B. and Ch.B. are £34 13s. £ he Anderson College of Medicine, Glasgow, ,1V. 
The class fee in each subject of the curriculum for Communications relating to the Preliminary Examina- 
M.B. and Ch.B. is £3 3s., £4 4.9., or £6 Gs., and the tion m General Education to be addressed to -Hr. 
present fee for hospital attendance is £7. The fee A eo £? e 1 ^‘ in Sle.M.A., Educational Institute OHice. 
for M.D. is £21, and for Ch.M. £21. /'• ^oray-p ace, Edinburgh. Communications relat- 

The great majority of the students take their “S to the Tnple Qualification to be addressed to 
hospital course at the Western, Royal, and Victoria Y Ha "’ 2 ’ 

Infirmary, and at the district hospitals of the Glasgow rw nth 

Parish Council, where clinical instruction is given by £he V inter Session will open on Monday, Oct. 13th, 

professors of the University and others. Clinical * - 

instruction on Fevers is given at Huchiil and Belvi- __ 

dere Hospitals, while special courses, largely of a S' r - ° J ? College . and Glasgow P°va 

practical nature and embracing work in Hospital or Infirmaiv r.—’The classes m St. Mungo s College 
Asylum wards, are conducted by University Lee- qualify for the medical qualifications of the En^us t 
turers on the Ear, the Throat and Nose, Dermatology, Scotch, and Irish Conjoint Boards, for the dental 
Ophthalmology, Venereal Diseases, Tuberculosis, diplomas of the English, Irish, and Scottish Boards 
Insanitv, and Electro-diagnosis and Therapeutics, and. under .certain conditions, for the various 
Queen Margaret College, sometime conducted as a universities including the University of London. 
^ j.L.knp orhipnHnn of Students who have fulfilled the conditions of tlie 

separate .k . -.ocm and Carnegie Trust as regards Scottish birth or extraction, 

ass 

under Lmveisdy lecturers appointed by the Unnei of their af . ^ Mung0 > s Co Uege. The 

S1 v* , urt. „ _,. n p n cf. classes are open to male and female students equally. 

Post-graduate MedicalTeach ng. g Glas- Tte minimum fees for all the lectures, including 

graduate Medical Teaching ‘ c p , j hospital attendance, necessary for candidates for the 

gow under the auspices of Giasgow D iplomas of the English or Scotch Colleges of Pbr 

Medical Association. This Asso 1 . . sicians and Surgeons, amount to £120. Further 

of practically all the Teaching Ins it ^ particulars can be obtained from a syllabus which 

and the various teachers giving post- 0 * may be procured free on application to the Secretary 

tion, and its business is managed by a Board efectea q{ Medical Facu ity, 86, Castle-street, Glasgow. 

rfriS. Q^k Margaret Co™ 

Ja S andcomprehensive courses of professors of the University and other lecturer, 
rnstTOctiorfdurffig the summer and autumn. Arrange- appointed by the University Court, and it is governed 
mstruc g , wherebv a limited number by the University Court and Senate. The curriculum, 

^ndiSes may becomeattached towards or out- regulations, and fees are the same as those of the male 
patient departments nominally as clinical assistants students, and the University degree me ope" *„ 
pauenu ucp fProutrhout the vear. As such women on the same conditions as to men. inej n 

Glasgow. 


/ 
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the liistorv o£ any Scottish. ^j^^^niversity. 
students graduated in taken the degree 

t£mximatelyf.OO womenUniversity of 
f MT5 CM., or M.B.. i_n.r>. m ™ women 

Glasgow and 33 the de^ree of University 

students attend classes “ Mar£ra ret College, the 

Buildings at Gi moie-hill.Q tem InP ary and the 
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Swedish Bamedial EiOTne. n oharU „ a Society 

2rSSe S SS W-acs. 


Massauc - -— 

Royal Hospital ^ h Slc ^Xnded "in = °1SS2. 

070 cots built on an elevanen auu. m) 

the University and op-ed - ^Sent! in WU 
Dispensary, or 0l “;? a ; ‘ Oc tober, 1SS8 : and (3) a 

Graham-street, opened l Octo ^ Dumbartonshire, 

country branch at 1903. Children treated 

containing 30 cote, opened“ 0 fage, no r suffer from 
must not be over • y a ^ ^ tll | re ^- ere 0 Sd 3 m- 

inlectious d^eases. In 74,6S9 attendances 

patients treated, a^J^/one professorship and 
L-ne aneieuu of out-patients Thcre^ ^Uersity ot Glasgow in 

xiuiAu —-- . •!._ 0 * Glasgow and the two leett a P~.-. hospital, one professorship and 

nexion between the Tjniver^ity 9 four connexion with t o sp ■ ^ jy iseases Q f Infancy 

u-ere established at the inL - The Orthopffidics in neiaiio ie Visiting Phvsician, 

College is, situated m^m nbthfe Depakment , The tec^ps^e 

In addition special facilities are grre*i ’ instruc . 

. • i nnP »r> in 


n in the Royal, " ^ ic u afildren’s. 
infirmaries. in the - a ® IIU v -.{ luu . Scholarship is open 
and other hospitals. I h AW f fi rs t year; other 
every third year to stude^ Hedicine . and hy an 
Bursaries are open_m AM Com missioners women 

ordinance of the I n T- n ; ve rsitv bursaries, scholar- 
are admitted to certain winter Session will open 

ships, and tfowships. fHieMmter^edic^ wiU he 

on Oct. 18th. r, e ,g95 Applications for entrance 

•stir. L“ F « b - >f 0 ' 

BoT.li. the 

nexion between the D ,- in 19 n, when four 


College is 

infirmary bas, including beds and wards for 

700 beds. There ‘ { t ^e throat, nose, and ear, skin, 
diseases of women, ot t cases. The wards 

venereal diseases, bur t ^e Out-door 

are open ^^o““d a “'l923 numbered over 
Department the at t(u . ] ;V rge medical and 

200,000. In additio departments for special 

surgical departments there are depart » a nd 

dislases-viz., diseases of and of the 

nose, of the ?ar, of house surgeons, 


rvrnw - Tile new JAVjapAWij ” -' ■ 

Who board in the hospital free of^harge, are appointed ^tfente. I Maternity and Child Welfare Centre h^ 

I^SkccMenteS 6 '.“SSi 

?n^qo 3 50 R 3 normal cases and 2390 abnormal cases 


• T?wtrical Pavilion, ana veat uv .> w*. 

fat U e?t P and most approved apparatus for diagnosis and 
; „t.has been added. Post-maduate Classes 

are held during September in Clinical Medicine, 
Clinical Surgerv? Clinical Gynaecology, Diseases of the 
Skin, Venereal Disease in the Male, Diseases of the 
Throat, Nose and Ear, and in Diseases of the Eye. 

For information regarding fees and other particulars, 
application should he made to the Superintendent. 

Glasgow Westers Ixfirmary.— This hospital 
adjoins the University of Glasgow. Number of beds 
upwards of 600. Special wards are set apart for 
Diseases of Women, Throat, Nose, and Ear, and for 
Affections of the Skin. In the out-patient department 
there are special clinics for Diseases of Women and 
for Diseases of the Throat, Ear, Teeth, Skin, Venereal 
Disease and Electro-therapeutics. The Clinical 
Courses are given by the physicians and surgeons, 
each of whom conducts a separate class, anu students 
require to enter tbeir names at the beg innin g of the 
session for the class which they propose to attend. 
Special instruction is given to junior students by i 
tutors or assistants, and clinical clerks and dressers | 
are selected from the members of the class. All the 
courses of clinical instruction are recognised hy the 
Universitv of Glasgow and the other boards in the 
kingdom.' In the Pathological Department the 
course is both systematic and practical, also post¬ 
graduate courses,'and extends through the winter and 
following summer; these are likewise recognised by 
the University for graduation. Eighteen resident 
assistants are' appointed annually, without salary, 
from those who have completed their course. The 
fees am as follows:—For Infirmary Attendance, Dis- 
pensarv, Ac.: (a) For Perpetual Ticket. £12 12s.; 
... « *..■ i w -tt, Tirl'pf 4*1 ll.c C\rl. 'FY»r PmuNP? 


pensary, occ.: <aj ror irerpmuai ---- 

(b) for .Single Term Ticket, £1 Us. 6c?. Por Courses 
of Instruction : (n) Six Months or Two Terms, £3 3s.; 
(b) Three Months or One Term, £2 12s. Gd. A Clinical 


^yrees ^d 

accommodation may be obtained from the House 
Superintendent at the hospital. 

D n vu Samaritan Hospital for Women, 
Glasgow.—This hospital, founded in 18S6, isi the 
largest pnrelv gynaecological hospital in Great Britain, 
noISWng, as it does, over 80 beds, which will 
be increased to 160 when hmlding extensions are 
completed. It offers excellent facilities for clinical 
instruction in the diseases peculiar to women, treating 
in the wards and in the out-patient department from 
5000 to 6000 cases per annum. Lectures and clinical 
demonstrations are given hy members of the surgical 
staff to students and to post-graduates; and the 
hospital is represented on the Board of the Glasgow 
Post-Graduate Medical Association formed for co¬ 
ordinating post-graduate medical teaching in all the 
hospitals. For further information application may 
be made at the Hospital, or to T. Mason Macquaker, 
M.A.,B.L.,Secretary, 149, St. Vincent-street, Glasgow. 

Glasgow Lock Hospital, 41, Bottenrow.—The 
I hospital contains S3 beds. During 1923 494 patients 
were admitted to the wards ; 20,731 visits were made 
by out-door patients at the dispensary. A Labour 
Ward has been added. Classes are held for the clinical 
instruction of medical students. These classes are 
now compulsory, and 174 students attended last 
year. There are also post-graduate classes held. A 
new lecture room and laboratory is being built. 
.1. Neilson Gray. LL.B., secretary and treasurer, 
05, Bath-street, Glasgow. 

Glasgow Ophthalmic Ixstitutiox, 126, West 
Regent-street, and 131, Wellington-street (30 beds and 
six cots).—Clinical and systematic course of lectures 
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In-patients, S55 ; out- or dispensarv patients, 13,541 • 
daUy nverage of attendances, 142-4 ; total attendances’ 
39,pio. Operations on Wednesdays and Saturdays. 
This institution is administered bv the Royal Infir¬ 
mary. Secretary and Cashier: R\ Morrison Smith. 
C.A., 135, Buchanan-street, Glasgow. 

Glasgow Eye Infirmary, Berkelev-street and 
Charlotte-street.—This institution, the largest of its 
kind in Scotland, was founded in 1824. The average 
number of new patients for the last ten years has been 
25,714 and the total number of cases in 1923 was 
56,13S. The wards and dispensary are recognised by 
the.University of Glasgow for the purpose of instruc¬ 
tion in ophthalmology for graduation in medicine. A 
Venereal Centre has been established, and a Branch 
Dispensary has been opened in Clydebank. Secretary 
and Acting Treasurer : Harold John Black, SS, West 
Regent-street, Glasgow. The medical session opens in 
October. Post-graduate Classes are being held. 

Glasgow Hospital for Diseases op the Ear, 
Nose, and Throat, 27 and 28, Elmbank-crescent.— 
14 beds. New patients, 6374. Attendances at out¬ 
patient department 20,348. Admitted to in-door 
department 440. Clinical instruction is given in 
connexion with Dr. Connal’s course on Diseases of the 
Ear at Anderson’s College and Dr. Syme’s course 
on Diseases of the Throat and Nose at the Western 
Medical School. Secretary: D. N. Mackay, 144, St, 
Vincent-street, Glasgow. 


UNIVERSITY OF ST. ANDREWS {UNITED 
COLLEGE ST. ANDREWS AND UNI¬ 
VERSITY COLLEGE, DUNDEE). 

Four Degrees in Medicine and Surgery are conferred 
by the University of St. Andrews—viz., Bachelor of 
Medicine (M.B.), Bachelor of Surgery (Ch.B.), Doctor 
of Medicine (M.D.), Master of Surgery (Ch.M.), a 
Diploma in Public Health, and Diploma in Dental 
Surgery (L.D.S.). 

The Preliminary Examination includes (a) English, 
( 6 ) Latin, (c) Elementary Mathematics, and (dj one 
of the following optional subjects: (a) Greek, 

(jS) French, ( 7 ) German, (5) Italian, (e) any other 
approved modern language. A degree in Arts or in 
Science in any of the Universities of the United King¬ 
dom and in some colonial and foreign universities 
shall exempt from the Preliminary Examination. The 
Preliminary Examination for graduation in Medicine 
and Surgery, Arts or Science, of the University of _St. 
Andrews is accepted as equivalent to the Registration 
Examination required by the General Medical Council 
(the certificate to include the required subjects). Also 
the Final Examination for a degree in Arts or Science 
and the Final Examination for the Diploma of L.L.A. 

Degree of Bachelor of Medicine and Bachelor of 
Surgery. —A pre-registration examination is held in 
Physics and Chemistry. Candidates must have been 
engaged in medical study for at least five years after 
registering as a medical student. In each of tlie 
first four years the candidate must have attended at 
least two courses of instruction in one or more of the 
subjects of study specified below, each course extending 
over a session of not less than five months, either 
continuous or divided into two terms, or, alternatively, 
one such course along with two courses, each extending 
over a session of not less than two and a half montns. 
During the fifth or final year the candidate shall be 
engaged in clinical study for at least nine months at 
the Infirmary of Dundee or at one or more of such 
public hospitals or dispensaries, British or foreign, 
as mav be recognised for the purpose by the University 
Court.’ The candidate must have received instruction 
in each of the following subjects of study, including 
such examinations as may be prescribed in the vanous 
clashes—viz.: Anatomy, Practical Anatomy, Chemis- 
trv, Materia Medica, Physiology, or I 

Medicine, Practice of Medicine, Surgery, Midwilery 
-ind the Diseases peculiar to Women and Infants, 1 
Pathology. Practical Chemistry, Physics (including 


foe Dynamics of Sofids Liquids, and Gases, and the 
Rudiments of Sound, ileat, Light, and Electricity) 
Elementary Botany, Elementary Zoologv, Practic'd 
Physiology, Practical Pathology, Forensic Medicine, 
and Public Health. The candidate must have attended 
for at least three years the Medical and Surgical 
Practice either of the Infirmarv of Dundee or of a 
General Hospital elsewhere which accommodates not 
fewer than 80 patients and possesses a distinct staff 
of physicians and surgeons and is recognised for the 
purpose by the University Court. Additional subjects 
of study are Practical Pharmacv, Mental Disease* 
Practical Midwifery, Operative Surgerv, Vaccination,’ 
Children’s Diseases, Fevers, Ophthalmology, Diseases 
of trie Ear. Throat, and Nose, Anaesthetics. DermatO’ 
logy and Post-mortem Examinations. 

With respect to the places and institutions at which 
the studies of the candidate may be prosecuted the 
following regulations_shall have effect:—1. Two of 
the five years of medical study must be spent in the 
University of St. Andrews. 2. The remaining three 
years may he spent in any University of the United 
Kingdom or in any Indian, Colonial, or Foreign 
University recognised for the purpose by the University 
Court, or in such medical schools or under such 
teachers as may he recognised for the purpose by the 
University Court. Women are admitted to graduation 
in Medicine, subject to certain provisions. 

Professional Examinaiioiis for the Degrees of Bachelor 
of Medicine and Bachelor of Surgery. —Each candidate 
will be examined both in writing and orally, and also 
clinically where the nature of the subject admits, in 
the following divisions—viz., first, in Botany, Zoology. 
Physics, and Chemistry ; second, in Anatomy and 
Physiology ; third, in Materia Medica and Pathology 
and Bacteriology and Forensic Medicine and Public 
Health : and fourth, in Surgery, Clinical and Opera¬ 
tive Surgery. Practice of Medicine and Clinical 
Medicine, and Midwifery and Gynaecology (Systematic 
and Clinical). The combined’ fee for tuition and 
clinical tuition is £182, payable in five annual instal¬ 
ments, Additional fees are required for hospital 
ticket, midwifery cases, laboratory apparatus. 

The fee to be’ paid for the degrees of Bachelor of 
Medicine and Bachelor of Surgery- shall be 33 guineas, 
and the proportion of this sum to be paid by a can¬ 
didate at each division of the examination shall be 
regulated from time to time by the University 
Court. The fee to be paid for the degree of Doctor 
of Medicine shall be 20 guineas, and for the degree of 
Master of Surgery 20 guineas. The whole medical 
curriculum can be taken in University College, 
Dundee, or the first two years in United College, 
St. Andrews. ' 

For further particulars and details as to scholarships 
and bursaries application should be made to Pro>- 
Charteris, Dean of the Medical Faculty, University 
College, Dundee. 

University College, Dundee.—This College is 
one of the constituent colleges of the University 01 
St. Andrews. In the medical buildings there are 
spacious and well-equipped laboratories. The com¬ 
plete medical curriculum can be taken in Dundee. 
For classes, fees, Ac., see under University of St. 
Andrews. 


Royal Infirmary, Dundee.—The Infirmary con¬ 
tains 408 beds. In addition to the ordinary Medical 
and Surgical Wards, there are special departments 
for Midwifery (In- and Out-door), for Diseases ^ 
Women, of Children, of the Eye, of the Ear. - ' 
and Throat, and of the Skin; and for Uimcm 
Pathology, Radiology, Electro - therapeusis. • 
Electro-cardiography. -'In extension providing 
X Ray and Massage Departments and for additional 
Operation Theatre accommodation is being con 
structed at a cost of £20,000. Chnica teaduns » 
given to male and female Students by *be H • . 
Staff; post-mortem examinations are conducted ^ 
the pathologists. All courses of ^ ™ tho 
recognised by the University of St. Andrews 
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other Boards of the United Kingdom. Nine Resident 
Medical Officers are appointed every six 
Clinical clerks and dressers are attached to the 
Plivdcians and Surgeons; and Students are appointed 
as'assistants in the pathological department The 
fees for Hospital attendance are as follows. For 
Ppmpfinl Ticket £1 9 . or if paid in instalments, 
Tficket for 12 Months. £4 4s.:. Ticket for 
3 Months, £1 11s. 6d. Further information may he 
obtained from the Medical Superintendent. 


UNIVERSITY OF ABERDEEN. 

The University of Aberdeen grants four degrees in 
Medicine and Surgery—viz., Doctor of Medicine 
(M.D.), Master of Surgery (Ch.M.), Bachelor of 
Medicine (M.B.), and Bachelor of Surgery (Ch.B.). 
The Decree of Doctor of Philosophy (Ph.D.) is also 
granted in the Faculty of Medicine. 

Degrees of M.B. and Ch.B .—Before commencing 
his medical studies each student must comply with 
the following regulations : (1) Every Candidate desir¬ 
ing admission to the Faculty of Medicine must be in 
possession of the necessary “ Certificate of Fitness ” 
issued and attested by 'the Scottish Universities 
Entrance Board, SI, ’North-street, St. Andrews, 
Forms on which to make application for this Certi¬ 
ficate mav he obtained from the Secretary to the 
University of Aberdeen. From and after Jan. 1st, 
1921, the" Regulations contained in the Ordinances 
for Degrees in Medicine are revoked, and the follow¬ 
ing General Regulation made by the Entrance Board 
is substituted therefor, namely: “ That (a) the Group 
Certificates of the Scottish Education Department, 
or (b) the evidence of satisfactory completion in 
Schools in Scotland of a curriculum of Secondary 
Education, as attested by the said Group Certificates 
or otherwise, or (c) the Leaving or other Certificates 
accepted as qualifying for admission to the Universities 
in the case of applicants for admission from outside 
Scotland, which shall be deemed to entitle applicants 
for admission to the Universities to enter upon a 
course of study qualifying for graduation in the 
Faculty of Medicine, shall be the same as those 
which, under the Regulations for the time being 
in force, are deemed to entitle applicants for admission 
to the Universities to enter upon a course of studv 
qualifying for graduation in the Faculty of Arts or, 
alternatively, in the Faculty of Science, for Degrees in 
Pure Science.” 

Candidates, therefore, before entering on the curri¬ 
culum for the Degree must: (1) have "passed (a) the 
Arts Preliminary Examination, or (6) the Science 
Preliminary Examination, or (2) hold a qualification 
recognised as exempting from such examination 
(3) Have attained the age of IT years. (4) That thev 
have passed the Pre-registration Examination in 
Physics and Chemistry. 

The following regulations for Pre-registration 
Courses in Physics and Chemistry have been'made bv 
the University cf Aberdeen :— 

1. Pre-registration Courses in Phvsics and in 
Chemistry will be held in the Winter Term and 
•- ^Summer Term. The fee for each course 

2. The Senatus Academicus has power to grant 
exemption from attendance on these courses of 
instruction to students who have completed 
courses of instruction in Physics or Chemkrtrv in 
a Secondary School, Technical or Univereitv 
College, Medical School or Univeisitv, provided 
that the courses include practical work. 

3. Pre-registration Examinations will be held in 
Manschal College at the end of the Summer 
Term immediately before the commenreS^nt 
and at- the end of the Winter Term and 

end of the Spring Term, or at 

in* £ X -'f TCI ftv Court, after consultation irith 
the Senatus Academicus, may determine The 
Examination Fee is 10s. Cd. for each subject. 


4. The Senatus has power to grant exemption from 
' the Pre-resistration Examination to candidates : 
(i.) who have passed an Examination in Physics 
and Chemistry for a Degree in Arts, Science, or 
Medicine at any University in the United King¬ 
dom. or anv other University specially recognised 
for the purpose by the University Court, or (ii.) 
who have passed an Examination in these sub¬ 
jects which has been previously, specially recog¬ 
nised by the University Court as equivalent to 
the Examination carried out by the University of 
Aberdeen. 

The curriculum for the degrees extends over .a 
period of five years, during which attendance is 
required in the following subjects : Botany, Zoology, 
Physics, Chemistry (Systematic and Practical), 
Anatomv (Systematic and Practical), Physiology 
(Systematic 'and Practical), Materia Medica and 
Therapeutics, Practical Pharmacy, Pathology (Sys¬ 
tematic and Practical), Medical Jurisprudence, Public 
Health. Surgery, Medicine, and Midwifery. 

Candidates must attend for at least three years the 
medical and surgical practice of a recognised hospital; 
thev must have attended courses of at least nine 
months in clinical medicine and clinical surgery, 
and have acted as clerk in the medical and dresser in 
the surgical wards of a hospital. Attendance is 
required^ on the practice of a dispensary or the out- 
practice of a hospital and also on courses in Mental 
Diseases, Fevers, Ophthalmology, Post-mortem Exami¬ 
nations, Venereal Diseases, Tuberculosis, and other 
special subjects. The candidate is also required to 
have been properly instructed in Vaccination and to 
have attended at least 20 Midwifery cases. 

The cost, including Matriculation, Class, Degree, and 
Hospital Fees, for the whole curriculum leading to the 
Degrees of M.B. and Ch.B. is approximately £240. 

Besides the Royal Infirmary, students have the 
opportunity of attending the following institutions : 
City Fever Hospital, - Sick Children’s Hospital, 
General Dispensary, and Lying-in and Vaccine 
Institutions, Royal Lunatic Asylum, Ophthalmic 
Institutions, &c. 

Degrees of M.D. and Ch.M .—Candidates for either 
of these degrees must already hold the degrees of 
M.B. and Ch.B. of Aberdeen. A thesis has to be pre¬ 
sented and an examination has to be passed in Clinical 
Medicine (or in some special Department of Medical 
Science) or Clinical Surgery, as the case may be. 

Degree of Ph.D .—For this degree candidates 
must pursue a course of special study or research 
during a period of nine academical term’s as Research 
Students in the University of Aberdeen or in any 
College or Institution that’may be affiliated thereto. 
A Thesis must he presented for approval. The fee is 
£10 10s. 

A diploma in Public Health is granted bv the 
University to graduates in Medicine of a University 
in the United K in g dom, after a special examination. 

Application for further information should he 
addressed to the Secretary of the Medical Faculty. 

Scholarships and Prices .—In the Facultv of Medicine 
of the University of Aberdeen there are the following 
Bursaries, Scholarships, and ''Prizes:—Bursaries”' 
about 15 Bursaries (competition and presentation) 
are open each year, of £15 to £30 per annum in value 
most of them being tenable for three years. Scholar¬ 
ships : five Post-Graduate Scholarship®, value £36 
to £160 per annum. Prizes and Medals : 13 Gold 
Medals and Frizes for proficiencv in special deuart- 
ments, &c. * ^ 


Clinical Instruction is given in the Aberdeen Boval 
Infirmary (2,0 beds) by the physicians and surgeons 
on the staff. ° 

Abebdeek Royal Mental Hospital.— Contains, 
with hospital attached to main institution and agricul¬ 
tural branch, about 9o0 beds. Clinical instruction is 
given to students during three months in summer. 
Clerk and Treasurer, Mr. A. Scott Finnic, 

U mon-street, Aberdeen. 


343, 
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In-patients, S55 ; out- or dispensarv patients, 13,541 : 
daily average of attendances, 142-4;' total attendances, 
39,5/5. Operations on Wednesdays and Saturdavs. 
This institution is administered by the Royal Infir- - 
mary. Secretary and Cashier: R. Morrison Smith, 
C.A., 135, Buchanan-street, Glasgow. 


Glasgow Eve Infirmary, Berkelev-street and 
Charlotte-street.—This institution, the largest of its 
kind in Scotland, was founded in 1824. The average 
number of new patients for the last ten years has been 
25,714 and the total number of cases in 1923 was 
5G,13S._ The wards and dispensary are recognised by 
the.University of Glasgow for the purpose of instruc¬ 
tion in ophthalmology for graduation in medicine. A 
Venereal Centre has been established, and a Branch 
Dispensary has been opened in Clydebank. Secretary 
and Acting Treasurer : Harold John Black, SS, West 
Regent-street, Glasgow. The medical session opens in 
October. Post-graduate Classes are being held. 

Glasgow Hospital for Diseases of the Ear, 
Nose, and Throat, 27 and 28, Elmbank-crescent.- 
14 beds. New patients, 6374. Attendances at out¬ 
patient department 20,348. Admitted to in-door 
department 440. Clinical instruction is given in 
connexion with Dr. Connal’s course on Diseases of the 
Ear at Anderson’s College and Dr. Syme’s course 
on Diseases of the Throat and Nose at the Western 
Medical School. Secretary: D. N. Mackay, 144, St. 
Vincent-street, Glasgow. 


UNIVERSITY OF ST. ANDREWS (UNITED 
COLLEGE ST. ANDREWS AND UNI¬ 
VERSITY COLLEGE, DUNDEE). 

Four Degrees in Medicine and Surgery are conferred 
by the University of St. Andrews—viz., Bachelor of 
Medicine (M.B.), Bachelor of Surgery (Ch.B.), Doctor 
of Medicine (M.D.), Master of Surgery (Ch.M.), a 
Diploma in Public Health, and Diploma in Dental 
Surgery (L.D.S.). 

The Preliminary Examination includes (a) English, 

(b) Latin, (c) Elementary Mathematics, and (d) one 
of the following optional subjects: (a.) Greek, 

(§) French, ( 7 ) German, (S) Italian, (e) any other 
approved modern language. A degree in Arts or in 
Science in any of the Universities of the United King¬ 
dom and in some colonial and foreign universities 
shall exempt from the Preliminary Examination. The 
Preliminary Examination for graduation in Medicine 
and Surgery, Arts or Science, of the University of St. 
Andrews is accepted as equivalent to the Registration 
Examination required by the General Medical Council 
(the certificate to include the required subjects). Also 
the Final Examination for a degree in Arts or Science 
and the Final Examination for the Diploma of L.L.A. 

Degree- of Bachelor of Medicine and Bachelor of 
Surgery .—A pre-registration examination is held m 
Physics and Chemistry. Candidates must have been 
engaged in medical study for at least five years after 
registering as a medical student. In each of tne 
first four years the candidate must have attended at 
least two courses of instruction in one or more of the 
subjects of study specified below, each course extending 
over a session of not less than five months, either 
continuous or divided into two terms, or, alternatively, 
one such course along with two courses, each extendmg 
over a session of not less than two and a half months. 
During the fifth or final year the candidate shall he 
engaged in clinical study for at least nine months at 
the Infirmary of Dundee or at one or more of such 
public hospitals or dispensaries, British or foreign, 
as mav be recognised for the purpose by the University 
Court.’ The candidate must have received instruction 
in each of the following subjects of study mdudi^ 
such examinations as may be prescribed in the various 
clashes—viz. : Anatomy, Practical Anatomy, Cbemis- 
trv Materia Medica, Physiology, or Institutes of 
Medicine, Practice of Medicine. Surgery, Alidwifery 
ind the Diseases peculiar to Women and Infants. | the 
Pathologv, Practical Chemistry, Physics (includm- 


the Dynamics of Solids, Liquids, and Gases, and the 
Rudiments of Sound, Heat, Light, and Electricity) 
Elementary Botany, Elementary Zoologv, Practic'd 
Physiology .Practical Pathology, Forensic Medicine 
and Public Health. The candidate must have attended 
for at least three years the Medical and Surgical 
Practice either of the Infirmary of Dundee or of 'a 
General Hospital elsewhere which accommodates not 
fewer than SO patients and possesses a distinct stuff 
of physicians and surgeons and is recognised for' the 
purpose by the University Court. Additional subjects 
of study are Practical Pharmacv, Mental Diseases, 
Practical Midwifery, Operative Surgerv, Vaccination. 
Children’s Diseases, Fevers, Ophthalmologv, Diseases 
of the Ear, Throat, and Nose, Ancesthetics" Dermato¬ 
logy and Post-mortem Examinations. 

With respect to the places and institutions at which 
the studies of the candidate may be prosecuted the 
following regulations shall have effect:—1. Tiro of 
the five years of medical studv must be spent in the 
University of St, Andrews. 2. The remaining three 
years may be spent in any University of the United 
Kingdom or in any Indian, Colonial, or Foreign 
University recognised for the purpose by the University 
Court, or in such medical schools or under such 
teachers as may be recognised for the purpose by the 
University Court. Women are admitted to graduation 
in Medicine, subject to certain provisions. 

Professional Examinations for the Degrees of Bachelor 
of Medicine and Bachelor of Surgery. —-Each candidate 
will be examined both in writing and orally, and also 
clinically where the nature of the subject "admits, in 
the following divisions—viz., first, in Botany, Zoology, 
Physics, and Chemistry ; second, in Anatomy and 
Physiology ; third, in Materia Medica and Pathology 
and Bacteriology and Forensic Medicine and Public 
Health : and fourth, in Surgery, Clinical and Opera¬ 
tive Surgery. Practice of Medicine and Clinical 
Medicine, and Midwifery and Gynaecology (Systematic 
and Clinical). The combined fee for tuition and 
clinical tuition is £1S2, payable in five annual instal¬ 
ments. Additional fees are required for hospital 
ticket, midwifery cases, laboratory apparatus. 

The fee to be paid for the degrees of Bachelor of 
Medicine and Bachelor of Surgery shall be 33 guineas, 
and the proportion of this sum to be paid by a can¬ 
didate at each division of the examination shall be 
regulated from time to time by the University 
Court. The fee to he paid for the degree of Doctor 
of Medicine shall be 20 guineas, and for the degree of 
Master of Surgery 20 guineas. The whole medical 
curriculum can "be taken in University College, 
Dundee, or the first two years in United College, 
St. Andrews. ‘ ,. 

For further particulars and details as to scholarships 
and bursaries application should be made to Prof. 
Charteris, Dean of the Medical Faculty, University 
College, Dundee. 

University College, Dundee.—This College is 
one of the constituent colleges of the University 01 
St. Andrews. In the medical buildings there arc 
spacious and well-equipped laboratories. The com¬ 
plete medical curriculum can be taken in Dundee. 
For classes, fees, &c„ see under University of St- 
Andrews. 

Royal Infirmary, Dundee.-—The Infirmarv con¬ 
tains 40S beds. In addition to the ordinary Medical 
and Surgical Wards, there are special departments 
for Midwifery (In- and Out-door), for Diseases 
Women, of Children, of the Eye, of the Ear. - - 
and Throat, and of the Skin ; and for _ Llinicai 

Pathologv, Radiology, Electro - tlierapeusis. nnu 
Electro-cardiography. An extension providing for net 
X Ray and Massage Departments and for addition 
Operation Theatre accommodation is being 
structed at a cost of £20,000. Clinical te. n Jf,rv 
given to male and female Students by the Hon . 
Staff; post-mortem examinations are conducted i>} 
the pathologists. All courses .of ^sUuct.o^ am 
recognised by the University of St. Ana 
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candidates who hoi ® ^ university or of any 
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of professional study "l P^? nr to those who 


of professional study i> or to those who 

fulfil the reqiurement^ oitheLo the above. 

have passed a full ^aminauon lor Licence o{ 

Female practitioners, * ^ Fellowship, and the 

regulations; 6 apply to practitioners of either 

TheiBoyal Collegeto the 
l thelSal degrees of diplomas of such 

Britisl, examining ’cannA 

SMS?&?E£l Empire » 

are recognised hy the College. 

T7.r FcUow'hip —Candidates for the examination 
hf®5" mb? of age and must have been engaged 
must- he -o ^ The examination 

fa SPf^K SStare. partly written and partlv : 
Wd voce and must include surgery and surgical 
i mv nnemtive snnxerv. and clinical practice. 
One optional subject must also be taken, the range 
of the=e coecialisms covering nearly every branch of 
mehcine. The fee to he paid on entering for examina¬ 
tion for Fellowship is £45. £10 of winch u= remitted 
to tho=e who already hold the Xacenbateship of the 
College. Candidates rejected at the examination 
obtain repavment of fee less £10 retained for examina¬ 
tion expenses. One month's notice oi intention to 
appearfor examination must he given by the candidate 
to Mr- D. L. Eadie. 49, Hanriston-place, Edinburgh. 


»*i tST ™. i«i»i ?«w 

and a Junior rxe-nui examination 

SSSPk Council. The 

printer courses begin on Oct, Is*- 

tion in elen t - - ca( j Q { September, m 

Tuuri^ hf HaixhmiA in dune. Courses in P.repara- 
1:“ f ol : j, mav he taken in the School of Physic. On 
oaS'm- tl“s examination Medical students should 
r^ririer as such with the General Medical Council. 

Degrees in Medicine (M.B.). Surgery (B.Ch.). end 

_‘t rt * r\ \ _C/indidJvtiCS for tfiese 

Aftdtriurj/ ( • ' ^ must be for at least five 

“”aj3c°uSi' on“i“toof o! tlie Medicul School, 
acaueuu *be date of registration. Tlie Arts 

mav be taken concurrently with the Medical 
course, and the B.A. degree need not be taKen bMon^ 
the final medical examinations, but the Medical degree.- 
are not conferred without the Arts degree. Tlie fol- 
iocahm course- must be attended :-<l) Lectures- 
Botanv. Zoology. Physics and PmcUieal Physics: 
Svstematic. Descriptive and Applied Anaiqm> • 


to "Mr: D. L. Eadie. 49, Ha uriston-place, Ediubu^m Systematic, 1 '^“Yc-d'‘ThenfistvvT Histology, 

?=5b h&* S 


bv two renews oi cue c'uus 1 > - -. , 

a resident in Edinburgh, otherwise a special appbea- 
tion, with six testimonials, must be made to the 
President and the Council of the College. 


THE ROYAL FACULTY OF PHYSICIANS 
AND SURGEONS OF GLASGOW. 

lake the preceding corporations, the Koval Faculty 
of Phvsicians and Surgeons of Glasgow grants a 
Fellowship and a Licence to be held as separate 
qualifications. 

Fdlcnc-ship. —The Fellowship of the Faculty is 
granted after examination in medicine or surgery, 
together with an optional subject, which may be 
anatomy or physiology or he selected from any special 
branch of medicine or surgerv. Fourteen days’ notice 

, . . . ti j: J.i. VI- a_ 


] 0 rry and Bacteriology : Materia Medico and Thera¬ 
peutics: Medical Jurisprudence and Hygiene: 

Sim-erv and Operative Surgery: (2) three courses 

of nine months' attendance on the Clinical Lec- 
0 f Sir Patrick Dim's or other recognised 
Hospital: (3) Practical Vaccination one months 

instruct ion : (1) Mental Disease, three months; 

(51 Practical Midwifery with Clinical Lectures, 
including not less than '20 personally conducted 
cases, six months ; (6) Ophthalmic Surgery, three 

months Thine groups of examinations have to be 
passed Preliminarv Scientific Examination, including 
Phvsics and Chemi’strv. Botany, and Zoology. The 
Intermediate Medical, Part I.,_ including Anatomy, 
Phvsiologv, and Organic Ch emi stry; and Part IL, 
including ’ Applied Anatomy and Applied Physio- 

. “ J A1. - rvoTninotmti TThlnti K niVinAfl 


1 including -3.ppneu euawm. .ruu rr,'-. 

uraiti'u ui mcuiuuc u. au,^;. | 1 q,-v - and the Final Examination, which is divided 

must be given by the candidate of his intention to in ^ ’ p art i„ Materia Medica and Therapeutics, 
present himself to Mr. Walter Hurst, the Faculty Tj v ,,; e no aud Jurisprudence. Pathology and Bacterio- 
Hall, 242, St. Yincent-street, Glasgow. The fee for * - ~ •* "—. TT ->r„ , 

the Fellowship is £30, £10 of which sum are returned 
to anv successful candidate who already holds the 
licence of the Faculty. An additional sum of £20 
is required in the case of candidates resident within 
seven miles of Glasgow. In certain circumstances 
Fellows may he elected as a mark of distinction. 


1XXXO 1 »Ul 1., -'HUt L1“ --- - £ - 

Hv-dene aud Jurisprudence. Pathology and Bacteno- 
loJ? • and Part II.. Medicine, including Clinical 
Medicine and Mental Diseases: Surgery, includuig 
Operative and Ophthalmic Surgery: Midwifery and 
Gvuax-ologv. Part I. may be passed in tlie fourth 
vear and Part II. completed at tlie end of the fifth 
veal'. 

- i ' Doctor in Medicine. —A Doctor in Medicine must 

■Licence. — The Licence of the Koval Faculty is ! i, aV e passed aU the qualifving examination-and must be 
granted as a separate qualification to qualified a B.A. of three years'standing.^ He must also read and 
practitioners in Medicine alter examination in surgery, t discuss a thesis before the Begins Professor of Physic, 
including surgical anatomy aud clinical surgery, j faster in Surgery. —A Master in Surgery must be a 
The fee is 15 guineas- - I T5__i. p i nr ; n Surgerv of the Fniversitv of Dublin of 


SCOTTISH PROVINCIAL ANCILLARY 
SCHOOLS AND HOSPITALS. 


ML lie it i »i * 

Bachelor in Surgery of the University of Dublin of 
j not less than three years’ standing, and must produce 
i satisfactory evidence of having been engaged for not 
st-nuui^ Ag\jj ■tiut't'iiAig;. less than two years from the date of liis registration 

The hospitals which are recognised hv the Scottish in the or ftudy and - P^^tice, of Ms profession. 

Conjoint Board as places where professional study for I He must tlien pasi? a speclal examination, 
tlieir diplomas can be pursued are all those institutions ! Master in Obstetric Science. —A Master in Obstetric 
which feed the medical faculties of the universities, j Science must be a Bachelor in Obstetric Science of 

t- -aa:*; — * 1 - <-— t> --,, j ^ vro y ear5 ’ standing and must produce evidence of 

i having been engaged in the study of Obstetric Medicine 
I and Surgery during two years. He is then required 
' to pass a special examination. 


iuLii ieeu iu« lueuieiu lucuiues oi cue umversiues. 
In addition the Scottish Boards recognise all the 
places wliich are recognised hy the English Conjoint 
Board (see p. 132) and the Irish Conjoint Board 
(see p. 4531. 



448 -IHE i-iAycET,] SCOTTISH MEDICAL CORPORATION'S GRANTING DIPLOMAS. 


[August 30, 1924 


SCOTTISH MEDICAL CORPORATIONS 
GRANTING DIPLOMAS. 


SCOTTISH CONJOINT BOARD. 

ROYAL COLLEGE OF PHYSICIANS OF EDIN¬ 
BURGH, ROYAL COLLEGE OF SURGEONS 
OF EDINBURGH, ROYAL FACULTY OF 
PHYSICIANS AND SURGEONS 
OF GLASGOW. 

These Colleges have made arrangements by which, 
after one series of examinations, held in Edinburgh or 
Glasgow, or both, the student may obtain the diplomas 
of the three Bodies. 

The three Bodies grant their Single Licences only to 
candidates who already possess legal qualifications in 
Medicine or Surgery. Copies of the Regulations for 
the Single Licence of any of the Bodies may be bad on 
application to the respective secretaries. 

Professional Education. —The candidate must pro¬ 
duce certificates or other satisfactory evidence of 
having attended the following separate and distinct 
courses of instruction: Physics, three months; 
Elementary Biology, three months ; Chemistry, six 
months; Practical or Analytical Chemistry, three 
months : Anatomy, during at least six months; 
Practical Anatomy, twelve months; Physiology, 
six months; Practical Physiology, three months'; 
Materia Medica, three months ; Pathology (including 
Practical Pathology), nine months; Practice of 
Medicine, six months; Clinical Medicine, nine months ; 
Principles and Practice of Surgery, six months; 
Clinical Surgery, nine months; Midwifery, three 
months ; Gynaecology, one course of not less’ than 13 
meetings ; Diseases of Children, one course of not less' 
than 13 meetings ; Medical Jurisprudence and Public 
Health, three months. The certified attendance on 
lectures, demonstrations, and practical work must not 
be less than three-fourths of the total number of 
roll-calls. Every student undergoes a course of 
Practical Midwifery, but before attending at labours 
he is required to attend a course of lectures on Surgery 
and Midwifery and to hold the offices of Clinical 
Medical Clerk and Surgical Dresser. He must also 
attend for two and a half months instruction in 
Practical Pharmacy ; the certificate to be signed by 
the teacher, who must be a member of the Pharma¬ 
ceutical Society of Great Britain, or the superintendent 
of the laboratory of a public hospital or dispensary, or 
a registered practitioner who dispenses medicines to 
liis patients, or a teacher of a class of Practical 
Pharmacy. 

The student must attend for 27 months the Medical 
and Surgical practice of a public general hospital 
containing on an average at least 80 patients available 
for clinical instruction and possessing distinct staffs of 
physicians and of surgeons. He must act as Surgical 
Dresser and Medical Clinical Clerk for not less than 
six months in the wards in each case, and receive 
practical instruction in administration of anaesthetics. 

He must attend for six months the practice of a 
public dispensary especially recognised by any of the 
above authorities, or the out-patient practice of a 
recognised general hospital or act for six months sis 
pupil to a registered practitioner who either holds 
such a public appointment, or has such opportunities 
of imparting practical knowledge as shall be satis- I rlc -> 
factory to the cooperating authorities ; this attend¬ 
ance should be made after the student has passed the 
First and Second examinations. . 

Candidates are also required to attend the following 
courses: Diseases and Injuries of the Eye, three 
months; Insanity, three months; Infectious Diseases, 
three months : Gynaecology, three months ; Diseases 
of Children, three months. 

The curriculum lasts for five years, the fifth year 
being devoted to clinical work. 

There are four professional examinations 

First Examination includes Physics, Chemistry, and 
Elementary Biology. 


Second Examination includes Anatomy and Phvsio- 
logy and Histology ; and candidates mav be admitted 
to this examination at the end of the second vear of 
medical studv. 


Third Exammation includes Pathology and Materia 
Meaica with Pharmacology. 

Final Examination. —The Final examination shall 
not be taken earlier than the end of the fifth vear of 
study and shall embrace the following subjects 
Medicine, including Therapeutics, Medical Anatomy, 
and Clinical Medicine ; Surgery, including Surgical 
Anatomy, Clinical Surgery, and Diseases and Injuries 
of the Eye ; Midwifery and Diseases of Women; and. 
if not passed previously, Medical Jurisprudence and 
Public Health, but it is optional to candidates who 
have passed the Third Examination to be admitted 
to the subject of Medical Jurisprudence and Public 
Health on lodging certificates of having attended the 
necessary course in that subject at any time; but 
the subjects of Medicine, Surgery, and Midwifery shall 
be taken together at any time after the end of the 
fifth Winter Session, provided that a period of 24 
months has elapsed since passing the Second Examina¬ 
tion. All candidates shall be subjected, in addition 
to the written and oral examinations, to clinical 
examinations in Medicine and Surgery, which shall 
include the Examination of Patients, Physical 
Diagnosis, the Clinical use of the Microscope, Examina¬ 
tion of the Urine and Urinary Deposits, Surgical 
Appliances, Bandages, Surface Markings, &c. The 
fees payable for the Final Examination shall be— 
for the whole examination, £15, for re-entry after 
rejection, £5, and for the subjects of Medical Juris¬ 
prudence and Public Health when taken separately, 
£5, with £3 for re-entry in that subject. 

There are four periods of examination annually: 
During the ensuing period thrice in Edinburgh and 
once in Glasgow, in 1924-25. The Registrar in 
Edinburgh is Mr. D. L. Eadie, 49, Lauriston-place, 
and the Registrar in Glasgow, Mr. Walter Hurst, 
242, St. Vincent-street, to whom fees and certificates 
must be sent for the respective examinations, and 
from whom further particulars concerning fees can 
be obtained. 

For students registered with the General Medical 
Council after Jan. 1st, 1923, more extensive Regula¬ 
tions are in force, and candidates applying for Regu¬ 
lations should state date of registration. 


ROYAL COLLEGE OF PHYSICIANS OF 
EDINBURGH: THE MEMBERSHIP 
AND FELLOWSHIP. 

In addition to the diplomas granted by the Scottish 
Conjoint Board the Royal College of Physicians 
grants its Single Licence to candidates already 
possessing legal qualifications for professional practice. 

The Royal College of Physicians of Edinburgn 
grants a Membership and a Felloioship. 

Membership .—A candidate, who must be a Licen¬ 
tiate of a British or Irish College of Physicians, or 
graduate in medicine of a University, approved d 
the Council, and 24 years of age, is examined i 
medicine, therapeutics, and in any branch ol 
departments of medicine specially professed, £UC “ . 
general pathology, psychology, public health, oust 
rics, gyneecology, diseases of children, fj°P , 
medicine, or medical jurisprudence. The fee to 
Membership is £36 15s., 15 guineas of which win 
returned to any successful candidate who was air * . 
a Licentiate of the College at the time of quail . - 

for the Membership. 

Fellowship .—The Fellows are selected from the 
ranks of the embers. The fee is £04 lbs. 


OF 


ROYAL COLLEGE OF SURGEONS 
EDINBURGH : THE FELLOWSHIP. 

The Royal College ol Surgeons of Edinburgh a*o 
admits to the examination for its Single L 
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various athletic clubs, the last of these holding a 
public meeting once in each year in the Mardyke 

gr °All students who have been admitted as matricu¬ 
lated students are required to attend before the 
President and sign the Roll of Matriculated Students. 
Students who are candidates for degrees m the 
National University of Ireland must have passed the 
Matriculation .Examination of that University or 
other recognised examination, and medical students 
must have passed a preliminary examination recog¬ 
nised bv the General Medical Council. For informa¬ 
tion as to the conditions and courses of the Matricula¬ 
tion Examination application may be made to the 
Registrar, National University, Dublin. 

Admission of Medical Students.— Students in the 
Faculty of Medicine who have passed the First 
Professional Examination of the Conjoint Examina¬ 
tions of the Royal College of Physicians and the 
Royal College of Surgeons in Ireland, or of the Royal 
College of Physicians and Royal College of Surgeons 
of Edinburgh and the Faculty of Physicians and 
Surgeons of Glasgow, or of the Royal College of 
Physicians, London, and Royal College of Surgeons, 
England, may be admitted to the rank of second-year 
students on making application to the Council and 
submitting a certificate of having passed the examina¬ 
tion. Similarly, students who have passed the Second 
Professional Examination of the same Colleges may 
be admitted to the rank of third-year students; 
and those who have passed the Third Pro¬ 
fessional Examination of the Dublin Colleges, or of 
the Edinburgh Colleges and Glasgow Faculties, 
may be admitted to the rank of fourth-year 
students. 

Residence of Students. —-There is no accommodation 
for the residence of students within the College, but 
students not living at home, or with relatives or 
friends, sanctioned by their parents or guardians, are 
required to live in a hostel or in recognised lodgings, 
a list of which can be obtained from the Secretary. 
All students are required to register their addresses 
each session in the book kept for that purpose in the 
hall porter’s office, and to notify immediately to the 
Registrar any change of address during the'session. 
The Honan Hostel, adjoining the College, is equipped 
by private endowment. A number of sets of rooms, 
together with recreation and common rooms, are 
provided for lay students who may desire to live there. 
For full particulars apply to the Warden. The 
Ursuline Convent, Blackrock, has a house of residence, 
quite separate from their Secondary School, for 
Catholic women students. 

Clinical Instruction. —Students may attend the 
South Infirmary, Cork North Charitable Infirmary 
the Mercy Hospital, the Cork District Lunatic 
Asylum, the Victoria Hospital for Diseases of Women 
and Children, the County Lying-in Hospital, the 
Cork Maternity, the Cork Fever Hospital, the Cork 
District Hospital, and the Cork Ear, Eye, and Throat 
Hospital. 

Complete information with regard to class fees 
scholarships, and prizes can be obtained from the 
Dean of the Medical Faculty, Professor A. E. Moore, 

South Charitable Infirmary and County of Cork 
General Hospital* (100 beds).—Clinical instruction is 
given daily m the wards. Special instruction on 


vra V ls f ? r suc h cases. Fee for nine months” 
<V S ' ; r £or S1X . mouths, £S 8s.; for three months! 

rcsident . pupils will be appointed bv 
competitive examination. - 

ri ,ariiC i bJ rr In f"" lari J and County and 
Oily of Cork General Hospital (1X2 beds).—Clinical 
instruction is given daily in the wards bv thephvsidms 
and surgeons. Special instruction is given to’ Junior 
da >: s "-cchly. Fee Tor 12 ^1 
months, £12; for six montlis, £S ; and 
months, £4. Two resident pupils are 


quarterly by the medical staff. All resident pupils 
are reotiired to tie registered, pupils of tlie Iiospital. 
There is a special department for treatment of the 
eve. ear. throat, and nose, and a special dental depart¬ 
ment. The hospital contains a fully equipped Patho¬ 
logical Department, and a large and extensive X ray 
Department has recently been added. 

Mercy Hospital. —Clinical hospital recognised by the 
General Nursing Council for Ireland. This hospital 
contains 130 beds for medical and surgical cases. There 
is also a dailv extern for medical and surgical cases, as 
well as for diseases of the eye, ear, and throat. Extern 
medical and surgical, also eye, ear, and throat atten¬ 
dances for 1923. 31.952 ; intern patients, 1499. Daily 
average. 216-6. Two resident students. Honorary 
Secretary to the Staff : Dr. D. J. O’Connor. Special 
apartments for nurses and nuns under training. 
Large children's ward cannot be worked for want of 
funds. 

Cork Mental Hospital (Psychological Medicine).— 
A course of Clinical Lectures on Mental Diseases 
and Allied Neuroses will be delivered by the Resident 
Medical Superintendent in the Cork Mental Hospital 
as soon as possible after the opening of the Trinity 
Term. The lectures will comprise : Normal Psycho¬ 
logy ; Psychology of the Insane; Psychoses, Statistics, 
Classification. -Etiology, Symptomatology, Diagnosis, 
Prognosis, Pathology and Treatment, Psycho- 
neuroses; Neuroses. The course will be illustrated by 
typical cases of the various forms of Mental Affec¬ 
tions. For further particulars apply to Dr. Owen F. 
McCarthy, Resident Medical Superintendent. 

Victoria Hospital (Incorporated ) (Cork).—There are 
75 beds. Clinical instruction on Diseases Peculiar 
to Children is given. The extern department is open 
daily at 9.30. 

County and City of Cork Lying-in Hospital (Erinville, 
Western-road; founded 179S). *—This hospital contains 
22 beds, an Extern Midwifery Department, Gyneco¬ 
logical Department, Extern Department for Women, 
and Child Welfare Centre. Training Centre for Mid¬ 
wives, preparing for C.M.B. examinations. Fee for 
six months’ attendance, including clinical lectures, 
£5 os. For further particulars apply to Lucy E. 
Smith, M.D., secretary to staff. 

Cork Maternity (Batchelor’s Quay).*—Three resident 
pupils are taken into the Maternity. Poor women 
are attended at their own homes’ and there are 
8 intern beds. A Child Welfare Centre and Clinic 
was established in 1919. Clinical lectures are delivered 
during the session. There is an extern department for 
the treatment of women’s and children’s diseases. 
Fee for attendance at clinical lectures and certifi¬ 
cate, £5 os. Honorary secretary to staff. Dr. Henrv 
Corby. 

Cork Fever Hospital.* —Upwards of 500 cases of 
various forms of fever and zymotic disease are treated 
yearly in this hospital. The Resident Medical Officer 
gives instruction in Practical Pharmacv, a certificate 
of which is necessary for the National University and 
Colleges of Physicians and Surgeons of Edinburgh. 

Cork District Hospital (Douglas-road ; 1200 beds). 
—This hospital includes special buildings for fever 
and other infectious diseases (100 beds) ; for children’s 
diseases (100 beds); and a Lock hospital, the onlv 
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• Xo return; 


jynoecology and diseases of the skin'and nervous 
system. The physicians and surgeons visit the hos- 
pitais every morning at 10 o’clock. Lectures and 
cfinical instruction are given dailv in the wards bv the 
physicians and surgeons. Further particulars mav 
be obtained from Dr. D. Morrissy, SS, South Mall, 
Cork, honorary secretary, medical staff. 

Cork Eye, Ear, and Throat Hospital (Westem-road).* 
—This hospital is o pen to students attending the 

* Ko returns. 
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Diploma _ in Gynaecology and Obstetrics. —A post¬ 
graduate diploma is conferred upon registered medical 
practitioners who take a six months’ course at the 
Rotunda Hospital or other recognised institution, a 
six months’ course in Trinity College, and then pass 
a special examination. Three montlis of each of the 
courses may he taken concurrently. 

Bachelor in Dental Science and Master in Dental 
Science. —The regulations under which these degrees 
are awarded can be obtained by application to the 
Registrar of the School of Physic. 

All Degrees and Courses of Instruction are open to 
women students. 

Clinical Instruction. —The hospital facilities for 
clinical instruction available in Dublin will be 
described below. 

NATIONAL UNIVERSITY OF 
IRELAND.* 

Matriculation. —All students intending to proceed to 
the medical degree of the University of Ireland must 
pass a matriculation examination, the examination 
taking place in June and September in Dublin and at 
certain local centres. All students must pass in five 
subjects (three of which must be Irish, English, and 
mathematics). All students must pass in Irish except 
students not born in Ireland, and other students 
whose home residence shall have been outside Ireland 
during the three years immediately preceding their 
matriculation ; but all such students'will be expected 
to attend a course of instruction in Irish Literature 
and History prior to obtaining any degree in the 
University. The following are the subjects for exa¬ 
mination :—1. Irish. 2. Latin or Greek. 3. French, 
German, Italian, Spanish, Portuguese, Welsh, or 
any other modern language approved by the Senate. 
4. English. 5. Mathematics. 6. Latin, Greek, French, 
German, Welsh, Spanish, Italian, Portuguese, or any 
other modern language approved by the Senate, 
History and Geography (as a composite subject), Natural 
Philosophy, or Physics as an alternative. Chemistry, 
Botany, and for women candidates only. Physiology 
and Hygiene. Candidates who under the regulations 
are exempted from the necessity of presenting Irish 
as one of their subjects, may present as their fifth 
subject either a second language or a second science 
subject. Students entering for degrees in Medicine or 
Dentistry, if already registered by the General 
Medical Council, may be accepted as matriculated 
students of the Faculty of Medicine on passing the 
matriculation examination in any faculty of the 
University. 

The medical degrees granted are :— 

M.B., B.Ch., and B.A.O. ; and M.D ., M.Ch., and 
M.A.O., Ph.D. —Printed forms of application for 
admission to any medical examination may be had 
from “ The Registrar, The National University of 
Ireland, Dublin." 

The Constituent Colleges of the National University 
of Ireland at which the full curriculum for medical 
decrees can be obtained are University College, 
Dublin ; University College, Cork ; and University 

College, Galway. - 

University College, Dublin. —The University 


and the College were created by the Irish University 
Act, 1903, and by Charters issued in December, luOS. 

Former students of the Cecilia-street School of Medi¬ 
cine who graduated in the Royal University may 

become graduate members of the new College. The I anatomical and pathological museums, as well as 
constitution of the College, like that of the Constituent | collection of surgical and obstetrical instruments a _ 


coopted lecturers, a body of graduate TT . 

bodv of student members matriculated in the Univer 
sitv.’ The first professors and lecturers were appointed 
by" the Dublin Commissioners Irish Universities Act, 

191 Matriculation .—Almost all the students of the 
College are matriculated students of the National 

University of Ireland.___ 
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Universities Examinations in Medicine.—The First 
Examination includes Applied Physics, Applied 
Chemistry, Botany, Zoology, and Applied Biologr 
lhe examination may be taken in two parts- 
Part I., Physics and Chemistry; Part II., Botany 
and Zoology. Honours may be obtained onlv 
when both parts are taken as one examination. The 
■ Ocoud Examination includes Anatomy and Physio- 
Both must be passed at the same time. The 
Third Examination includes Pathology, Medical 
Jurisprudence and Hygiene, and Materia Medica. 

Degrees of M.B., B.Ch., and B.A.O.—The Examina¬ 
tion in Medicine, Midwifery, Surgerv, and Ophtlialmo- 
logy includes both the theoretical and the clinical 
branches. No student can enter for the M.B., B.Ch., 
or B.A.O. until the end of the fifth year when the 
curriculum has been completed. The course of study 
is as follows :—First year.—Winter : Anatomy and 
Practical Anatomy (required for the Second Exami¬ 
nation), Applied Chemistry, Materia Medica and 
Pharmacology, Applied Anatomy and Physiology, 
Practical and Applied Physics (with Laboratory 
Course). Summer: In addition, Applied Biology, 
Anatomy, and Physiology. Second Year.—Winter: 
Anatomy, Practical Anatomy, Physiology, and Prac¬ 
tical Physiology (physical and chemical). Summer: 
-•inatomy, Practical Anatomy, Physiology, and 
Practical Histology. Third year.—Winter: Patho¬ 
logy, Surgery, Materia Medica and Pharmacology, 
Applied Anatomy and Physiology, and Pharmacy. 
Summer: Materia Medica and Therapeutics, and 
Practical Pathology. Candidates are also required to 
attend a General Hospital for nine months (winter and 
summer). Fourth year, or fourth and fifth years — 
Medicine, Medical Jurisprudence and Hygiene, Mid¬ 
wifery and Gynaecology, Operative Surgery, Thera¬ 
peutics, Applied Anatomy, and Ophthalmology and 
Otology. Candidates are also required to attend a 
General Hospital for nine months (winter and sum¬ 
mer), and to take instruction in Vaccination, and three 
months Fever Hospital. Fifth year.—If the Academic 
(Collegiate) Courses are taken as above, the Courses 
of the fifth year will he the following: Hospital 
Attendance, General Hospital, nine months ; Clinical 
Ophthalmology and Otology, three months ; Practical 
Midwifery and Gynaecology, six months; Mental 
Diseases, to be attended at a Lunatic Asylum, three 
months. (Note. —Practical Midwifery and Gynaeco¬ 
logy may he taken in the fourth year after the 
Systematic Course of Midwifery, but it must not 
be taken concurrently with the period of attend¬ 
ance at Fever Hospital.) Hospital attendance on 
Diseases of the Skin, Children’s Diseases. Diseases of 
the Ear, Throat and Nose, Venereal Diseases, and 
instruction in Radiology are also included in the new 
curriculum. The degree of M.D. may be obtained 
either by examination or on published work. 

Fees. —The fees for Courses may be obtained on 
application to the Registrar for the College publica¬ 
tions. 

Information concerning these, and the numerous 
scholarships and exhibitions of the College can oc 
obtained from the Dean of the Faculty, rroi. 
E. P. McLoughlin. 

University College, Cork : The School of 
Medicine. —The building is provided with a very large, 
well-ventilated dissecting room supplied with electric 
light, with physiological, toxicological, pathological 
and pharmaceutical laboratories, materia meai ., 

*.- ’ - as well as a 


collection of surgical-,—- . , 

appliances. There are well-appointed physical, cnen 
cal, and biological laboratories, and a large mum 
historv museum in the adjoining building, and pa 
the College ground is laid out as a botanical garuco. 
The plant houses are well filled with plants anil a 
open to the students in the class of Botanx . 
Library contains about 70,000 volumes nnc P , 
dailv during term time to students. The -• ‘ 

Museum occupies a large room erected at thei nor 
end of the medical buildings. There nre Stud ints 
Clubs for men and women students of the Colle D 
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TJrsuline Convent, Blackrock, has a house of residence, 
quite separate from their Secondary School, for 
Catholic women students. 

Clinical Instruction .—Students may attend the 
cXi't Tnfirmarv Cork Korth Charitable Infirmary, 
tte Me^T&itM the Cork District Dmatic 
Asylum, the Victoria Hospital for Diseases of Women 
and Children, the County Lying-in Hospital, the 
r„ri- VTnternitv. the Cork Fever Hospital, the Cork 


p=tablished in 1919. Uluncai iecuui.ea 
nff thesesSon. There is an extern department for 
Phi tleatLent of women’s and children’s diseases, 
fee for attendance at clinical lectures; and certifi¬ 
cate, £5 5s. Honorary secretary to staff, Dr. Henry 

Corby. f 
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Complete information with regard to class fees, ColletTes of phvsicians and Surgeons of Edinburgh. 
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a cute" and chronic, including special departmentsjfor 
gvn -geology and diseases of the skin and nervous 
svstem. The physicians and surgeons visit the hos¬ 
pitals every morning at 10 o’clock. Lectures and 
clinical instruction are given daily in the wards by the 
physicians and surgeons. Further particulars may 
be obtained from Dr. D. Morrissy, SS, South Mall, 
Cork, honorary secretary, medical staff. 

Cork Eye, Ear, and Throat Hospital (Western-road).* 
—This hosnital is orxm to stndpntc nttpnHino- tlip 


Diseases of Women and Children wui Dt p _- 

special wards for such cases. Fee for nine months, 
£12 12s.; for six months, £S Ss. ; for three months, 
£1 4s. Two resident pupils will he appointed by 
competitive examination. 

Cork North Charitable Infirmary and County and 
City of Cork General Hospital (112 beds).—Clinical 
instruction is given daily in the wards by the physicians 
and surgeons. Special instruction is given to Junior 
students on two days weekly. Fee for 12 or nine 
months, £12 ; for six months, £S ; and for three 
months, £1. Two resident pupils are appointed 
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University College and others. Certificates of attend¬ 
ance for three or six months can be obtained. The 
hospital contains 35 beds. Over 3000 cases are treated 
during the year. A course of lectures is delivered 
during the session ; also a post-graduate course of 
instruction. For further information apply to Dr 
Arthur Sandford, Eye, Ear and Throat Hospital. 

University College, Galway : School of Medi¬ 
cine. —The College contains a well-lighted and ven¬ 
tilated dissecting room and an anatomical lecture 
theatre; physiological, pathological, pharmaceutical, 
chemical, and physical laboratories; anatomical,’ 
pathological, gynaecological, and materia medica 
museums; as well as large natural historv and Geolo¬ 
gical museums and an extensive library in which 
students can read and from which they can borrow 
books. There are 12 Entrance Scholarships, value 
£20 each, for which Medical Students compete with 
other students on the Entrance Course. In the Second, 
Third, and Fourth years three Scholarships in each 
year, value £20 each, are reserved for Medical Students. 
H. H. Stewart Scholarships (£10 a year for three years) 
are awarded by the University’ in Anatomy and 
Physiology at Second Medical Examination amongst 
Students of the three constituent Colleges. Travelling 
Studentships (£200 a year for two years) are offered 
by the University for competition amongst Medical 
Graduates of the three Colleges of not more than two 
years’ standing. Women students are eligible for all 
College and University Degrees, Distinctions, and 
Prizes. There are extensive grounds, a portion of which 
is occupied by a Botanic Garden and a portion is at 
the disposal of the College Athletic Union. There are 
several student societies in the College, including a 
Biological Society. There are abundant facilities for 
research and Post-graduate work in the Chemistry, 
Physiology, and Pathology departments. There are 
ample facilities for Women Students. Further informa¬ 
tion can be obtained from the Registrar of the College. 

Clinical Instruction is given in the Galway Hospital 
and in the Galway Union and Fever Hospitals, con¬ 
taining on an average 200 patients. 

Gahcay Union and Fever Hospitals* (150 beds).— 
Clinical instruction is given in these hospitals to the 
Medical Students of University College, Galway. 
The regulations for Scholarships tenable in the College, 
and the regulations for degrees and for courses can be 
obtained from Messrs. O’Gorman and Co., Galway. 

Central Hospital, Galway, Prospect Hill Branch (G2 
beds).—Founded by Act of Parliament. 


QUEEN’S UNIVERSITY OF BELFAST. 

There are six degrees in the Faculty of Medicine of 
the University—viz., Bachelor of Medicine (M.B.), 
Bachelor of Surgery (B.Ch.), Bachelor of Obstetrics 
(B.A.O.), Doctor of Medicine (M.D.), Master of 
Surgery (M.Ch.), and Master of Obstetrics (M.A.0.). 
The University also grants a Diploma in Public 
Health, particulars of which will be found in the 
University Calendar. The degrees of M.B., B.Ch., 
and B.A.O. are the primary degrees in the Faculty of 
Medicine, and are conferred at the same time and 
the same course of study. No student is admitted to 
the final examination for these degrees until he has 
shown : (1) that he is a matriculated student of the 
University ; (2) that he has completed the prescribed 
course of studv in the Faculty of Medicine extending 
over a period’of not less than five academic years 
from the date of his registration as a student or 
Medicine by the General Council of Medical Educa¬ 
tion and Registration of the United Kingdom ; (o) 
that lie lias passed the several examinations pre¬ 
scribed ; (4) that he has attended in the Umversitv 
during three academic years at least the courses o£ 
c tudy° prescribed for such degrees (the Senate may 
accent, for not more than two academic years of the 
required five, courses of study pursued in any other 
University or School o f Medicine approved by the 

* No return;. 


Senate); and (5) that he has attained the a^e of 
21 years. Every candidate for admission as a matri- 
culated student of the Universitv shall pass such 
Matriculation Examination or fulfil such other test 
of fitness as may be prescribed by the Senate, which 
may prescribe the conditions under which students 
who have passed the Matriculation or Entrance 
Examination of any other University or College 
approved for that purpose (or who have fulfilled such 
otner test of fitness as may be prescribed) mar be 
exempted from passing the Matriculation Examina- 
'0m v ‘ er sity. For information as to 
Scholarships and Prizes inquiry should be made of 
the Secretary of the University. 

Primary Degrees of M.B., B'.Ch., B.A.O. —All candi¬ 
dates for these degrees must satisfy the examiners in 
the subjects of four examinations known as the First, 
Second, Third, and Fourth Medical Examinations 
respectively. 

The First Medical Examination. —The subjects of 
this examination are Chemistry (Inorganic and 
Organic), Experimental Physics, Botany and Zoology. 
The examination will be divided into two parts which 
may be taken separately : I., Chemistry and Physics; 
II., Botany and Zoology. 

The Second Medical Examination. —The subjects 
are Anatomy and Practical Anatomy, Physiology and 
Practical Physiology. Candidates who have pre¬ 
viously passed the First Medical Examination may 
present themselves for this examination at the close 
of their second year. 

The Third Medical Examination. —The subjects 
are: (1) Pathology and Practical Pathology; (2) 
Materia Medica, Pharmacology and Therapeutics; 
(3) Medical Jurisprudence ; (4) Hygiene. Candidates 
who have previously passed the Second Medical 
Examination may present themselves for this exami¬ 
nation at the close of the third year. Attendance on 
a course in any subject of the Third Medical Examina¬ 
tion shall not entitle a student to a certificate of 
attendance unless he has previously passed in all the 
subjects of the First Medical Examination. 

The Fourth Medical Examination. —The subjects 
are: (1) Medicine ; (2) Surgery ; (3) Midwifery; (4) 
Ophthalmology and Otology. This examination may 
be taken in two parts : I., Systematic ; II., Clinical, 
Practical and Oral. Candidates who have previously 
passed the Third Examination may present them¬ 
selves for Part I. of the Fourth Examination at the 
close of the fourth year, provided that they hare 
fulfilled the necessary requirements as to attendance, 
&c., on the courses of instruction in the subjects ot 
examination. Candidates who have passed Part L 
of this examination may present themselves for 
Part II. at the close of the fifth year, provided that 
they have fulfilled the necessary requirements as to 
hospital attendance on the various clinical courses in 
the subjects of examination. Parts I. and II. mM 
be taken together at the close of the fifth year. 
Attendance on a course in any subject of the Fourth 
Medical Examination shall not entitle a student to a 
certificate of attendance unless he has previous> 
passed in all the subjects of the Second Medica 
Examination. . _ _,,„„ 

Degrees of M.D., M.Ch., and M.A.O. Th - 
degrees are not conferred until the expiration o » 
least three academic years, or in the case of graduate; 
of the University in Arts or Science of at least two 
academic vears, after admission to the pritna. } 
degrees in the Faculty of Medicine. Every- ca 
date must show that in the interval he has P 11 ^ 
such courses of study, or been engaged in such pm 
tical work as may be prescribed. These degree^may 
be conferred by the Senate either (a) after an ex 
tion, which includes written, oral, clinical, an P ‘ . 
tical examinations ; or (b) on the submission oif ft . 

or other evidence of original study or researc , ^ 

approved by the Faculty of Medicine n^ter a ‘ ^ 
other examination of the candidate on the 

th Thc f Medical School- The Donald Currie Chemical 
Buildings contain a lecture theatre, a P P‘ 
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Mental Hospital (Purdysburn Villa Colony) 
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IEISH MEDICAL CORPORATIONS 
GRANTING DIPLOPIAS. 
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Belfast Hospital for Side Children , Queen-street-. . „ . , -r . . . 

Clinical instruction is riven in this hospital. During The Licence tn surgery .—A ca.ndida.te «*ho~- 
the Winter Session two Courses of Lectures are ^ entered either on Aie Medical P Jj? r ' 

delivered on the yiedical and Surgical Diseases inch United Kingdom, tne Colonial Medical Begi-.^r, or 
in Tnfanc.v and Childhood. Demonstrations in the Foreism Medical Regi^-er of the .-ear in ••hie. 
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University College and othere. Certificates of attend¬ 
ance for three or sis months can be obtained. The 
hospital contains 35 beds. Over 3000 cases are treated 
during the year. A course of lectures is delivered 
during the session ; also a post-graduate course of 
instruction. For further information apply to Dr. 
Arthur Sandford, Eye, Ear and Throat Hospital. 

University College, Galway -. School op Medi¬ 
cine. —The College contains a well-lighted and ven¬ 
tilated dissecting room and an anatomical lecture 
theatre ; physiological, pathological, pharmaceutical, 
chemical, and physical laboratories; anatomical,’ 
pathological, gynaecological, and materia medica 
museums; as well as large natural historv and geolo¬ 
gical museums and an extensive library in which 
students can read and from which they "can borrow 
books. There are 12 Entrance Schola'rships, value 
£20 each, for which Medical Students compete with 
other students on the Entrance Course. In the Second, 
Third, and Fourth years three Scholarships in each 
year, value £20 each, are reserved for Medical Students. 
H. H. Stewart Scholarships (£10 a year for three years) 
are awarded by the University" in Anatomy and 
Physiology at Second Medical Examination amongst 
Students of the three constituent Colleges. Travelling 
Studentships (£200 a year for two years) are offered 
by the University for competition "amongst Medical 
Graduates of the three Colleges of not more than two 
years’ standing. Women students are eligible for all 
College and University Degrees, Distinctions, and 
Prizes. There are extensive grounds, a portion of which 
is occupied by a Botanic Garden and a portion is at 
the disposal of the College Athletic Union. There are 
several student societies in the College, including a 
Biological Society. There are abundant facilities for 
research and Post-graduate work in the Chemistry, 
Physiology, and Pathology departments. There are 
ample facilities for Women Students. Further informa¬ 
tion can be obtained from the Registrar of the College. 


Clinical Instruction is given in the Galway Hospital 
and in the Galway Union and Fever Hospitals, con¬ 
taining on an average 200 patients. 

Galway Union and Fever Hospitals* (150 beds).— 
Clinical instruction is given in these hospitals to the 
Medical Students of University College, Galway. 
The regulations for Scholarships tenable in the College, 
and the regulations for degrees and for courses can be 
obtained from Messrs. O’Gorman and Co., Galway. 

Central Hospital, Gahcay, Prospect Hill Branch (02 
beds).—Founded by Act of Parliament. 


QUEEN’S UNIVERSITY OF BELFAST. 

There are sis degrees in the Faculty of Medicine of 
the University—viz., Bachelor of Medicine (M.B.), 
Bachelor of Surgery (B.Ch.), Bachelor of Obstetrics 
(B.A.O.), Doctor of Medicine (M.D.), Master of 
Surgery (M.Ch.), and Master of Obstetrics (M.A.O.). 
The University also grants a Diploma in Public 
Health, particulars of which will be found in the 
University Calendar. The degrees of M.B., B.Ch., 
and B.A.O. are the primary degrees in the Faculty of 
Medicine, and are conferred at the same time and alter 
the same course of study. No student is admitted to 
the final examination for these degrees until he has 
shown : (1) that he is a matriculated student of the 
Universitv ; (2) that he has completed the prescribed 
course of "study in the Faculty of Medicine extending 
over a period of not less than five academic years 
from the date of his registration as a student ot 
Medicine by the General Council of Medical Educa¬ 
tion and Registration of the United Kingdom; (o) 
that he has passed the several examinations pre¬ 
scribed ; (4) that he has attended in the University 
durine three academic years at least the courses ot 
study prescribed for such degrees (the Senate may 
accent for not more than two academic years ot cue 
required five, courses of study pursued in any other 
University or School of M edicine approved by the 

• No returns. 


Senate) ; and (5) that he has attained the a"e of 
21 years. Every candidate for admission as a matri¬ 
culated student of the University shall pass such 
Matricuiation Examination or fulfil such other ted 
of fitness as may be prescribed by the Senate, which 
may prescribe the conditions under which students 
who have passed the Matriculation or Entrance 
Examination of any other University or College 
approved for that purpose (or who have fulfilled such 
other test of fitness as mar be prescribed) mav be 
exempted from passing the Matriculation Exam'ina. 
tion of the University. For information as to 
Scholarships and Prizes inquiry should be made of 
the Secretary of the University. 

Primary Degrees of M.B., B'.Ch.. B.A.O .—All candi¬ 
dates for these degrees must satisfy the examiuers in 
the subjects of four examinations known as the First, 
Second, Third, and Fourth Medical Examinations 
respectively. 

The First Medical Examination. —The subjects of 
this examination are Chemistry (Inorganic and 
Organic), Experimental Physics, Botany and Zoology. 
The examination will be divided into two parts which 
may be taken separately : I., Chemistry and Physics; 
II.. Botany and Zoology. 

The Second Medical Examination. —The subjects 
are Anatomy and Practical Anatomy, Physiology and 
Practical Physiology. Candidates who have pre¬ 
viously passed the First Medical Examination may 
present themselves for this examination at the close 
of their second year. 

The Third Medical Examination. —The subjects 
are: (1) Pathology and Practical Pathology; (2) 
Materia Medica, Pharmacology and Therapeutics; 
(3) Medical Jurisprudence ; (4) Hygiene. Candidates 
who have previously passed the Second Medica! 
Examination may present themselves for this exami¬ 
nation at the close of the third year. Attendance on 
a course in any subject of the Third Medical Examina¬ 
tion shall not entitle a student to a certificate of 
attendance unless he has previously passed in all the 
subjects of the First Medical Examination. 

The Fourth Medical Examination. —The subjects 
are : (1) Medicine ; (2) Surgery ; (3) Midwifery; (4) 
Ophthalmology and Otology. This examination may 
be taken in two parts : I., Systematic ; II., Clinical, 
Practical and Oral. Candidates who have previously 
passed the Third Examination may present them¬ 
selves for Part I. of the Fourth Examination at the 
close of the fourth year, provided that they have 
fulfilled the necessary requirements as to attendance, 
&c., on the courses of instruction in the subjects ot 
examination. Candidates who have passed Part L 
of this examination may present themselves for 
Part II. at the close of the fifth year, provided that 
they have fulfilled the necessary requirements as to 
hospital attendance on the various clinical courses in 
the subjects of examination. Parts I. and II- 
be taken together at the close of the fifth year. 
Attendance on a course in any subject of the Fourtn 
Medical Examination shall not entitle a student to 
certificate of attendance unless he has previous j 
passed in all the subjects of the Second Medical 
Examination. . . ™ 

Degrees of M.D., M.Ch., and M.A.O. Th = 
degrees are not conferred until the expiration oi « 
least three academic years, or in the case of grade 
of the University in Arts or Science of at least two 
academic vears, after admission to the P rl ‘ 
degrees in the Faculty of Medicine. Every c» , 
date must show that in the interval he has P 11 ^ 
such courses of study, or been engaged in sue P 
tical work as may be prescribed. These degre - 
be conferred by the Senate cither (a) after aa cx 
tion, which includes written, oral, clinical, an P ‘ . 
tical examinations ; or (6) on the submission o : 

or other evidence of original study or resear > 
approved by the Faculty of Medicine after a •‘. t 

other examination of the candidate on t 

^Thf Medical School.—The ^" na {^ C “ rl 'p rc < ^ation 
Buildings contain a lecture theatre, ft P P- 
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research in pathology an tbe hospitals in Belfast, 
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and there is 


ana is an ample supply clin ical patho- 

tion bv graduates in m infectious diseases. A 

lo£, and the bacteriology of g - ive n to 

course in patoologyorb ^ cla£ r;, aVC an oppor- 
m-aduates, and membere of loved i n the various 

tunitv of seeing the method- mp ^ rtmellfc {or the 
investigations carried out m u *, tion - m con- 

Public Health Committee of Ahei meat . and 

nexionivithivater-supply. re J cases o{ infectious 
milk-supply, the diagno .^ ued to mem ber3 of 
diseases, Ac. The certihc* - tbe d.P.H. degree, 
the class inbactenology qu - is fitted and equipped 
The Pharmaceutical Labo - . students m the 
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Children, the Belfast - t ^ e 'xn=ter Eve, Ear, and 
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Mater Jnfinnorum Hospital (220 beds). 
Belfast Infirmary and Hospdal (1600 


heds).- 


Bclfast Infirmary and uospmn viuw 
Clinical courses are given biennially, and a course for 
DPH hi Hospital. Intern Venereal Clinic m Infir- 
marv under Corporation scheme. Maternity Hospital 
reco^nbed for Practical Midwifery, training. Par¬ 
ticulars mav be obtained on application, as to classes, 
to dp. McLiesli. Certificate of vaccination class 
recognised bv Local Government Board. A new 
department for Cancer with 32 beds lias been opened. 

Belfast Hospital for Sid: Children, Queen-street.— 
Clinical instruction is given in this hospital. During 
the Winter Session two Courses of Lectures are 
delivered on the Medical and Surgical Diseases inci¬ 
dental to Infancv and Childhood. Demonstrations in 
Ophthalmology and Pathology are given, and ample 
opportunities are agorded in the wards (which con- 1 
tain 45 beds), and in the Out-patient Department, 
which is largelv attended, for gaining a practical and 
theoretical knowledge of the diseases of Infancy and l 
Childhood. This Hospital grants Certificates in 
Diseases of Children, which are recognised by the 
various Examining Bodies. A Gold Medal is offered 
for competition at the close of the session. Pee for 1 
the session—2 guineas. For rc-attendance—1 guinea. 
Hon. Secretary to the Medical Stag, Dr. Rowland Hill I 


COLLEGE OP PHYSICIANS OP 
IRELAND. 

salBSS-SS.—-" 
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^%Z h L^nccTn Midwifery.-Candidates must pro- 
The Btcet registration. A registered medical 

Scritfoner of five yearn’ standing may lyexempted 
horn the examination by printed questions. 

The Membership .—Examinations for Membership 
i iti "PVYvrnarv June. and. ^November. The fee 
for the examinarian'is £21 to Licentiates of the College, 
or £36 15s. to non-Licentiates. , , 

'The Frlloicshiv* —Fellows are elected by ballot. 
Applicants mustMiave been a Member of the College 
to at least one year and musthave attained the age 
of 27 years. There is a fee of £3o m addition to a stamp 
duty of £25. 


ity 01 £2o. 

Further particulars can be obtained, from the 
Rerittrar of the Royal College of Physicians of 
Ireland, 6, Kildare-street, Dublin. 

ROYAL COLLEGE OP SURGEONS IN 
IRELAND. 

The Licence in Surgery .—A candidate whose name 
is entered either on the Medical Register for the 
United Kingdom, the Colonial Medical Register, or 
the Foreign 'Medical Register of the year in which he 
presents hims elf for examination, and who satisfies 
the Council that he has passed through a course of 
study and Ex amina tions equivalent to those required 
bv the Regulations of the Conjoint Board of the Roval 
College of Physicians of Ireland and the Royal College 
lies in 0 f Surgeons in Ireland, preceded by the passing of an 
by the Examination in Arts recognised* bv the General 
1 oSered Medical Council, may, at the discretion of the Council, - 
Pee for be admitted to the Exa min ation. 

miinPM. __ 
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Candidates are examined in Surgerv, Clinical 
Surgery, Operative Surgery on the subject, Surgical 
Appliances, and Ophthalmic Surgery. 

Diploma in Midwifery .—A diploma in Midwifery is 
granted after examination to persons possessing a 
registrable qualification. 

Fellowship Examinations .—Candidates for the Fel¬ 
lowship shall make application to the President and 
Council to be admitted to examination. They are 
required to pass two examinations—Primary and 
Final. Candidates may present themselves for the 
Final Examination immediately after passing the 
Primary part, provided they have complied with the 
necessary regulations. The subjects for the Primary 
Examination are (a) Anatomy, including Dissections'; 
and (5) Physiology and Histology. The subjects for 
the Final Examination are Surgery, including Surgical 
Anatomy and Pathology. For admission to the Final 
Ex amin ation the candidate must have passed the 
Primary Examination, and must be a Licentiate or 
. Graduate in Surgery of a university or licensing body 
recognised by the General Medical Council; all such 
candidates must not be less than 25 years of age. 

Further particulars as to fees and conditions of 
examination can be obtained from the Registrar of the 
College, Stephen’s-green West, Dublin. 

ROYAL COLLEGE OF PH YSICL4NS OF IRELAND 

AND ROYAL COLLEGE OF SURGEONS IN 
IRELAND. 

This body requires of candidates the passage either 
of its own preliminary examination in the subjects of 
general education or proof that the candidate has 
passed one of the tests accepted by the General 
Medical Council as well as passing in the Pre-Registra¬ 
tion Examinations in Chemistry and Physics and 
Biology. 

Professional Examinations. —There are three pro¬ 
fessional examinations, the first of which cannot be 
passed earlier than the end of the second winter 
session, nor the final before the conclusion of full five 
years of medical study. Before being admitted to 
any of them the candidate must show that he has 
studied the different subjects in practice and theory 
for the requisite periods, certificates to this effect 
being accepted from the authorities of most of the 
recognised medical schools at home and abroad. 
The first examination deals with (a) Anatomy, 
and (Z>) Physiology and Histology. The second 
examination deals with (a) Pathology, (b) Materia 
Medica, Pharmacy, and Therapeutics and Ophthalmo¬ 
logy. and may be taken separately. 

Final Examination. —This is divided into three 
divisions, which cannot be completed until at least 
five vears have passed in medical studies other than ; 
those for the Pre-Registration Examinations, and ; 
five years at least since the beginning of the cum- < 
culum. The divisions are (a) Medicine, including 
Fevers, Mental Diseases, and Diseases of Children ; 
(b) Surgery, including Operative Surgery; (c) Mid- . 
wiferv. includinsr Diseases of Women and rseu- 

born" Children, and the Theory and Practice of 
Vaccination. „ -p 

p ces .—Preliminary Examination, £2 2s.; ne- 

examination, £2 2s.‘ Pre-Registration Examination, - 
£3 3s. Re-examination in Chemistry, £2 2s; m 
Phvsies, £1 Is. First Professional Examination, 

£15' 15s. ; Second, £15 15s. ;. Final, £G 6s. Re-exami- , 
nation fee is £2 2s. for each division. c 

Diploma in Psychological Medicine. — There are two _ 
examinations in connexion with this Diploma : 
Fart I. consists of (a) Anatomy and Physiology of the 
Nervous System; (5) Psychology. Part. IL: («) 
Neurologv, including Clinical and Pathological Neuro- g 
logv ; (ft) Psychological Medicine, including its legal , 
relationships. 

Fees. —£3 3s. for each part. . 

Further informat ion can be obtained from Mr. Aitieu 
Miller, Secretary of the Committee of Management I 
Koval College of Surgeons, St. Stephens Green, { 
Dublin. u 


L ) TAI " Coi , XE ™ ° F Surgeons in Ireland (Schools 
of Surgery). —The schools of surgery are attached 
by Charter to the Royal College of Surgeons and have 
s existed as a department of the College for over a 
a century. They are carried on within the College build¬ 
ings and are specially subject to the supervision and 

- control of the Council, who are empowered to appoint 
l remove th e professors and to regulate the methods 

- of teaching pursued. The buildings have been recon- 

1 structed, the capacity of the dissecting-room nearly 
trebled, and special pathological, bacteriological, 

2 public health, and pharmaceutical laboratories fitted 
2 with the most approved appliances in order that 
7 students may have the advantage of the most modem 
; methods of instruction. The entire building is heated 
■ by hot-water pipes and lighted throughout by the 
l electric light. Winter Session commences in October; 

1 Summer Session in April. Scholarships and Prizes: 

' Carmichael Scholarship, £15 ; Mayne Scholarship, £S; 

Stoney Memorial gold medal; Operative Surgery, 
gold and silver medals; Barker Prize, £26 5s.; 
H. Macnaughton-Jones gold medal in Obstetrics and 
Gynaecology ; and class prizes and medals. Prospec¬ 
tuses and guide for medical students can he obtained 
post free on written application to the Registrar, Royal 
College of Surgeons, Stephen’s-green W., Dublin. 

APOTHECARIES’ HALL OF IRELAND.* 

The Licence of this Hall is granted to students who 
present certificates of having fully completed the course 
of study as laid down in the curriculum and who pass 
the necessary examinations. The diploma of the 
Apothecaries’ Hall of Ireland entitles the holder to be 
registered as a practitioner in medicine, surgery, and 
midwifery, with also the privileges of the Apothecary’s 
Licence. There are three professional examinations, 
the total fees for which amount to £26 5s. 6 d. Women 
are eligible for the diploma. 

There are four examinations—primary, intermediate, 
Parts I. and II., and final. They are held three times 
a year, in March, June and December. The primary 
examination comprises biology, physics, theoretical 
and practical chemistry (with an examination at the 
bench). Candidates holding a Pharmaceutical licence 
are exempt from this subject. Intermediate, Part h, 
Anatomy and Physiology. Intermediate, Part II-> 
Pathology, Medical Jurisprudence, and Materia 
Medica and Pharmacy. The intermediate examination 
comprises anatomy of the whole body (including 
practical dissections), physiology, practical histology, 
and materia medica. The final examination comprises 
medicine, surgery, and midwifery. 

Each candidate before receiving his diploma must 
produce evidence that he has attained the age of -1 
years. The details of the course of education required 
and syllabus of the examinations will be supplied 
on application to the Registrar at 95, Merrion-square, 
Dublin. _ 

HOSPITALS AFFORDING PRACTICE RECOG¬ 
NISED BY THE IRISH UNIVERSITIES AND 
CORPORATIONS. 1 

Sir Patrice Dun’s Hospital, Grand Canal-street, 
Dublin. *—Classes both in Medicine and Surgery are 
held each morning from 9 o’clock from Oct. 1st tiu 
the end of June. Special classes for junior student 3 
will be held in the wards during the months of October, 
November, and December. A Resident Surgcom "T. 
salary, is appointed annually. Ten Resident Pup 
are appointed every four months. Six . i. 

Dressers and six Clinical Clerks are appointed c- 
month. There are facilities for womcD students. 

Prizes and Medals—Clinical medals aad pnz^ 
amounting to about £21 each will be a ' ra ™5 cc 
Medicine and in Surgery respectively in accord 

* returns. (v>nJolnt 

1 This list of the institutions recotmL-ctl , U;C 

Board of Ireland Is supplemented in r £FLj institutions 
Colleges by those hospitals mentioned clinical 

in Scotland and England. The recognised faelllta- 
instruction In some of the Irish centres have been 



with the win of the Sate Rev. Samuel Haughton, M.D., 
S.F.T.C.D. Candidates who fail to obtain the,e 
medals and prizes will he awarded special certificates 
in Medicine and in Surgery provided they show 
sufficient merit. . 10 „ . 

Fees. —Winter and sum m er session, i~s. t 

winter session (sis months), £S Ss.; and summer 
session (three months), £5 5s. Special certificate m 
anaesthetics, £1 Is. The practice of this hospital is open 
to all students, and the certificates are recognised by 
Dublin University, the National University and Royal 
Colleges of Surgeons of^England, Ireland, and Scotland. 

The Hospital is an official “ Treatment Centre ” 
for venereal diseases. , _ 

Further information will be supplied by the Hon. 
Secretary to the Medical Board. 

Cooube Lying-tn Hospital ant Guinness Dis¬ 
pensary FOB THE TREATMENT OF DISEASES PECULIAR 
to Wmtw, Dublin.—This hospital contains 70 beds 
and consists of two divisions, one of whic h is devoted 
to lying-in cases and the other to the treatment of 
diseases peculiar to women. The practice of this 
hospital is one of the largest in Ireland. Lectures are 
delivered, practical instruction given, and gynreco- 
logical operations are performed in the theatres daily. 
There is a general dispensary held daily, at which 
instruction is given on the Diseases of Women and 
Children. There is a special afternoon dispensary 
held by the Master and his assistants, at which 
practical instruction in gynaecology is given. There is 
no extra charge for attendance at this Dispensary. 
There is accommodation for intern pupils who enjoy 
exceptional advantages of acquiring a thorough know¬ 
ledge of this branch of their profession. Lady medical 
students can reside in the hospital. The residents’ 
quarters are comfortable. Clinical assistants are 
appointed from amongst the pupils as vacancies occur. 
Certificates of attendance at tins hospital are accepted 
by all licensing bodies. Fees : Extern pupils for full 
course of six months, £S 8s. ; three months, £4 4s. 
Intern pupils, one month, £4 4s. ; each consecutive 
month, £3 3s.; six months, £1S 18s. Registration fee, 
in advance, 10s. 0 d. Students can enter for attend¬ 
ance at any time, but preference is given to those 
entering from the first day of the month. Further 
particulars may he had on" application to the Master 
or the Registrar at the Hospital. 

Adelaide Hospital, Peter-street, Dublin.—Fee for 
nine months’ hospital attendance, £12 12s.; six 
months, £S Ss. Summer, three months, £5 os. 1 ’ Two 
resident surgeons are elected half-yearlv and four or 
more resident pupils every four" months. At the 
termination of the session prizes in Clinical Medicine 
in Surgery, in Gynaecology, and in Dermatologv will 
be awarded. 

Hudson Scholarship. —In addition to the junior 
prizes the Hudson Scholarship, £30 and a gold medal 
as well as a prize ot £10, together with a silver medal’ 
will be awarded at the end of the session for proficiencv 
m medicine, surgery, gynaecology, and pathologv. " 
lne certificates of attendance are recognised bv all 
the Universities and licensing bodies in' the United 
Kingdom. Further particulars may be obtained from 

jJt. Li. lt. vjunn. 

Hospital Dublin.—Founded 171 s - 
rebuilt 1SS6. 130 beds. A new operation ri“ (Vo4) 
npleted o/vr»f«?w*c- on _ . • 

ments. 


—-— .-Alien operation Uieat 

mlfis C . Ctl com P leted contains all modem require- 

Mater Misericordi^e Ho 3 pit ax, Dublin 
the care of the Sisters of MercvT^THs H^mitS 
founded m 1SG1 bv the Sisters oT re • 

largest in Ireland, containing 3S2 beds ’is onen^t 

^ 0U a; 0r V' C T Cpti0n of accident’ and F at 
cases. Clinical instruction will be given 

Physicians and Surgeons at 0 a.m. dailvT OnhtlLlrr,^ 


formed daily. Connected with the hospital are exten¬ 
sive Dispensaries, which afford valuable opportunities 
for the study of general Medical and Surgical Diseases, 
and Accidents: a fully-equipped Biochemical Labora¬ 
tory. a modem Electro-Massage Department, and 
Electro-cardiograph room. Instruction will be given 
on Pathology and Bacteriology. Three House Physi¬ 
cians. eight House Surgeons, and 27 resident pupils 
will be elected annually. Dressers and Clinical Clerks 
will also he appointed, and certificates will be given 
to those who perform tlieir duties to the satisfaction 
of the staff. Leonard Prizes will be offered for com¬ 
petition annually. For further particulars see pro¬ 
spectus. Certificates of attendance upon this hospital 
are recognised by all tbe Universities and licensing 
bodies in the United Kingdom. There is a Private 
Hospital for the reception of Medical and Surgical 
cases: also a Training School and a Home for Trained 
Nurses in connexion with the Hospital. Trained and 
experienced Nurses who have passed a qualifying 
examination in nursing can he obtained on application 
to the Lady Superior, Mater Misericordire Hospital. 

Terms of attendance .—Nine months, £12 12s.; 
six winter months, £8 Ss.; three summer months, £5 5s. 
Entries can he made with any of the physicians or 
surgeons, or with the Registrar, Dr. John O’Donnell, 
3, Merrion-square. A prospectus containing in detail 
the arrangements for Clinical Instruction, Prizes, &c., 
may be obtained from the Secretary, Medical Board, 
Mr.’ H. Barniville, 9, Merrion-square. 

Meath Hospital avd County Dublin- Inttraiaby. 
This hospital was founded in 1753 and now contains 
150 beds available for clinical teaching. A building 
containing 40 beds for the isolated treatment of fevers 
is attached to the hospital. The certificates of this 
hospital are recognised by all the universities and 
licensing bodies of the United Kingdom. Medical 
Clinical Clerks and Surgical Resident Pupils and 
Dressers are appointed every three months, and 
House Surgeons and Clinical Assistants are elected 
annually. Apply to Hon. Secretary and Treasurer of 
the Medical Board. 

Mercer’s Hospital. —This hospital, founded in 
1734, is situated in the centre of Dublin, in the imme¬ 
diate vicinity of the Schools of Surgery of the Royal 
College of Surgeons, the Catholic University School of 
Medicine, and within five minutes’ walk of Trinity 
College. It contains 120 beds for medical and surgical 
cases, and arrangements have been made with the 
medical officer^ of Cork-street Fever Hospital whereby 
all students of this hospital are entitled to attend the 
clinical instruction of that institution and become 
eligible for the posts of Resident Pupil, Ac. There is 
a large dispensary for out-patients and a modem 
X ray department. An electro-cardiograph has 
been installed. Students of the hospital are per¬ 
mitted to attend the gynaecological department, 
where they receive practical instruction. There are 
special wards for the treatment and studv of children’s 
diseases. During the past few years the hospital has 
undergone extensive alterations in order to brhw 
it up to modern requirements. ° 

Appointments. —A House Surgeon is appointed 
annually. There are six men and two women Resident 
Pupils, and Chrucal Clerks and Dressers are appointed 
from amongst the most deserving members of the 


• Fc /, s ’—^y“ ter ’ sis months, £S Ss.; Summer, three 
months, £o os.; nine months, £12 l?s 66 


National Maternity 


Dublin.—Established 1S94 E The I W^;f^° lleS '?S' eet ’ 

an Intern and Extern Malem^ ^ C0ns i sts . 
Wards, and a Dimensarv r 0 Un, e ? ut L’ Gynaecological 
of Women and Children of leases 

admitted and over 300 mip'tre° Ufc 10So cases ® 
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are arranged for at any time. Certificates of attendance 
at this hospital are recognised by all the licensing 
bodies. Terms.—Intern Pupils : Six months, 16 
guineas; three months, 9 guineas; two months, 
6 guineas ; one month, 3 guineas. Extern Pupils : 
Certified Courses (three months), 0 guineas; Post¬ 
graduate Courses by special arrangement. Clinical 
Lectures are given daily and Oral Lectures four times 
per week. During the past year over 50 Post-graduate 
students were admitted. The LAI. Diploma is given 
by special examination on arrangement with the 
Masters. Further particulars can be obtained from 
the Masters : Sir Andrew Horne, 94, Merrion-square, 
Dublin ; Dr. Patrick MeArdle, 27, Merrion-square ; 
or from the Secretary, Ilolles-street, Dublin. 


It rcii atoned, Whitworth, and Hardwicke Hos¬ 
pitals (House op Industry Hospitals), Dublin.*— 
These hospitals contain 330 beds—130 for Surgical 
cases, 80 for Medical cases, 78 for Fever and other 
Epidemic Diseases, and an Auxiliary Wing of 42 beds. 
A Resident Physician and a Resident Surgeon are 
appointed each half year and are paid for their 
services. 20 Resident Clinical Clerks are appointed 
each quarter and provided with furnished apartments, 
fuel, &c. These appointments are open not only to 
advanced students but also to those who are qualified 
in Medicine and Surgery. The Dressers are selected 
from among the best qualified of the pupils without 
the payment of any additional fee. Women students 
are eligible for election as residents and special 
apartments are reserved for their use. For prospec¬ 
tuses apply to Mr. Adams McConnell, F.R.C.S.I., 
Hon. Secretary, 69, Fitzwilliam-square, Dublin. 


Rotunda Hospital, Dublin.—This institution is 
the largest combined gynaecological and maternity 
hospital in the British Empire. Over 4000 confine¬ 
ments are attended annually and 500 gynaecological 
patients admitted. Students can take out their 
necessary gynaecological and midwifery practical 
courses. The work of the hospital is carried on con¬ 
tinuously through the year and consists of daily 
clinical instruction in the maternity department and 
examination and operations in the gynaecological 
department. Qualified students are given facilities 
for studying and assisting in the management of all 
abnormal cases so far as is practical. The appoint¬ 
ments on the staff of the hospital are given to qualified 
past studeuts of the hospital who have taken the L.M. 
and consist of Extern Assistants for six months, one 
being appointed every three months. From these 
the Assistants to the Master are appointed. Women 
students can reside in the hospital on the same terms 
as men. The L.M. is granted by examination after 
a six months’ course. Fees for Intern students : 
one month £6 6s.. months other than the first £4 4s., 
three months £12 12s.. six months £21. For further 
particulars apply to the Master. 


Royal City of Dublin Hospital. —Founded 1S32 ; 
enlarged 1851 ; rebuilt 1893. 130 beds. There is a 

special wing for the treatment of fevers and contagious 
diseases founded by the late Mr. Drummond. Secre- 


tary : G. R. Shine. 


Royal Victoria Eye and Ear Hospital, Dublin. 
—Established 1S44. Incorporated 1 S 9 <. 10- beds. 

In-patients, 1499; out-patients, 3192. Two house 
surgeons for Eye and one for Ear appomted annual!}. 


Dr Steevens’ Hospital. Dublin (Ilingsbridge). 
Est a Wished 1720. 250 beds, onlv 150 now »» 

Patients, intern, 1300 : extern dispensatj attend 
anccs # including special \ .D. Clinic, o a ,1 .. f 

is accommodation for 12 Resident Pupils, ea ^ 
whom is provided with a separate bedroom, and board 
is supplied by the Hospital, at a reasonable rate. A 1 
information with regard to the terms foi such le J 
done" can be had fram,the Resident Surgeon at the 
Hospital. Secretary : L. D. F. Banks. _ 


St. Vincent’s Hospital and Dispensary, Dublin » 
—Established 1834. 200 beds. Clinical Lectures in 
Medicine and Surgery are held from October to June 
Special classes for Juniors from October to December’ 
Pathological and Bacteriological Demonstrations are 
given every Thursday, and instructions in the use of 
Laryngoscope and Otoscope for Senior students everv 
Saturday. Medals and Frizes ; the Bellingham cold 
medal in Medicine and the O’Farrell gold medal in 
Surgery are offered for competition at the end of the 
summer session, as well as junior prizes, abo the 
Surgeon MeArdle Prize, value £20. In the comm" 
term it is hoped that there will be opened a New 
Extern Department and a New Pathological Labora¬ 
tory. Dr. Meenan, hon. secretary, 2S, Fitzwilliam- 
square. * x'o returns. 


We take this opportunity of thanking the Deans 
and Secretaries of the various institutions for their 
kind cooperation in enabling us to bring the 
information contained in our Students’ Number up 
to date. 


PRISON MEDICAL SERVICE. 


Candidates for the Prison Medical Service aiv 
approved by the Secretary of State for tiie Home 
Department on the recommendation of the Prison 
Commissioners. Preference is always given to 
candidates who have experience of lunacy. '’Applica¬ 
tion for employment may be made on a special form, 
which can be obtained from the Secretary, Prison 
Commission, Home Office, London, S.W. 1. In the 
smaller prisons the medical oflicership is part-time, 
and is usually filled by practitioners in the locality, 
preference being given to those who have special 
experience of lunacy. In the large prisons the medical 
staff must devote their whole time to the Service. 
In the case of whole-time sendee, the appointment 
is in the first instance to the post of Medical. Officer, 
Class II., and from the seniors of this rank the Medical 
Officers, Class I., are selected as vacancies occur. 
The pay of the whole-time prison medical staff is as 
follows : Medical Officer, Class II., £350, rising by 
annual increments of £20 to £000, making the pav 
at present with bonus £504 14s. to £S01 11s.; Medical 
Officer, Class I., £050, rising by annual increments of 
£25 to £800, plus bonus, making the pay £SlU to 
£1023 9s. Unfurnished quarters are provided or an 
allowance in lieu is made. There are 12 full-time 
medical officers of Class I. aud 14 Class II., and A 
part-time medical officer's. The number of vacancies 
is never large and promotion is slow. In the case_of 
a part-time medical officer, the population of the 
prison is the basis of fixing the salary, unless there 
are some special features justifying special considera¬ 
tion. A committee was recently set up to inquire 
, into the emoluments of prison officers, including 
| medical officers, and the pay is in accordance 
with its recommendations. 


INFECTIOUS DISEASE IN ENGLAND AND VALES 
DURING THE WEEK ENDED AUGUST 10th, 


Xotijicafion *.—The following cas-s of infectious 
were notified during the week, namely: SmaU-J>oXt *-• 
scarlet fever, 1133; diphtheria, 030; enteric fever, * j 
pneumonia, 307; puerperal fever, il : ccr.»brr)->pina 
fever, S; acute jJoliomyelitis, 20; encephalitis ia rP ,( 
70 ; typhus fever, 2 : trench fever, I ; dysentery. - , <‘I 
thalmia neonatorum, 12 1. No cases of cholera or 1’ n ^V 
wort* notified during the week. The ca«es of 
notified from the county borough of St. Helens. 


Deaths .—In the aggregate of great towns, hicluding 
London, there wen* 1 deaths from enteric fe\cr : • . 

small-pox ; 12 from scarlet fever; IS from •*' ‘ 

22 from measles ; 1.7 from influenza. In London its* 
diphtheria deaths numbered fi. 


No returns. 
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and obtained in return instruction tom the stag and 
The right to “ walk the hospital. The peisomd 
contact between what were virtually masters and 
apprentices had sometimes its advantages, though 
liardlv oi a scientific sort; but the disadvantages, 
n the absence of an oigamsed curriculum .were 
overwhelming. for it was a matter of chance whether 
an individual member of the stan took bis share m 
the education of the " pupils m common, while the 
“ impils in particular" were the objects o. a nepotism 
vrhose abuses need not be enlarged upon. 

That was tlie condition at tlie end of tlie eignteentn i 
eenturv. but our medical students are now trained , 
upon a definite svstem and trith defimte objects m 
viev,-. The system has been slovrly evolved and is 
not a perfect one ~ nor mil it ever reach perfection 
ive are glad to knotr. for it must always follow on 
the progress oi our science. Systematic training in 
scientific medicine and surgery was a sequel, hut not 
an immediate sequel, to the work of Jons Hunteu. 
and while that great man was himself a hospital 
officer the curriculum oi the student was as fortuitous 
as can be imagined. The briefest study of this issue 
of The Lancet, which is written as a guide to medical 


of 


«duration, will show how elaborate the scheme 
traininc is to-day. though it is not more elaborate 
than mi tilt K? expected in a curriculum which has 
been sifted and modified, simplified and amplified as 
new knowledge has brought new needs. It may he 
that the simplification is not so obvious as the 


belief is -- - _ . 

of medical practice. Local 

^^Torv^and" educational authorities are practising 
^otoesta the pavment oi their medical stags 
which 4 onlv rendered possible by the economic 
notition of the medical applicants. And on all siiose 
who enter private practice, rests the tear that «hey 
be mulcted in huge damages lor statements 
“ de in all pood faith, or for measures which have 
not turned Jut to the satisfaction of the patient, 
qmoje who do not possess a large supply of courage, 
of industrv, and of that quality of moving with the 
times which is closely related to the spirit oi adventure. 

I mav he disappointed with their choice oi a calling if 
I thev join our ranks. But medicine is not a static 
Thine unable to move witii social and political develop- 
ment. and. to many of those who look forward to 
emetine it, the dynamic aspect is an attraction. 
Opportunities are opening before the coming genera¬ 
tion which were quite undreamed of by the generation 
which is passing, and, to all those who possess the 
Qualities, the outlook may cc-rtninly he doubtful but 
Trill be none the worse for that. Thus there is one 
answer to the question. " Do you really want to be 
a doctor ? ’’ which will always prevail, and that is 
an affirmative which depends upon an inwaid 
conviction that there is no finer form oi service by 
man to man. Profoundly as medicine has changed 
since the days of Sydenham. Latham, and Bright. 
the ideals set out by those great men {see p. 4S0) 
remain constant. 
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are arranged for at any time. Certificates of attendance 
at this hospital are recognised by all the licensing 
bodies. Terms.—Intern Pupils: Six months. 10 
guineas ; three months. 9 guineas; two months, 
0 guineas ; one month. 3 guineas. Extern Pupils : 
Certified Courses (three months), 0 guineas; Post¬ 
graduate Courses by special arrangement. Clinical 
Lectures are given daily and Oral Lectures four times 
per week. During the past year over 50 Post-graduate 
students were admitted. The L.M. Diploma is given 
by special examination on arrangement with the 
Masters. Further particulars can be obtained from 
the Masters : Sir Andrew Horne. 04, Merr ion-square, 
Dublin ; Dr. Patrick McArdle. 27. Merrion-square; 
or from tlie Secretary, Holles-street, Dublin. 

Richmond, Whitworth, and Hardwicke Hos¬ 
pitals (House op Industry Hospitals), Dublin.*— 
These hospitals contain 330 beds—130 for Surgical 
cases, SO for Medical cases, 78 for Fever and other 
Epidemic Diseases, and an Auxiliary Wing of 42 beds, 
A Resident Physician and a Resident Surgeon are 
appointed each half year and are paid for their 
services. 20 Resident Clinical Clerks are appointed 
each quarter and provided with furnished apartments, 
fuel, &c. These appointments are open not only to 
advanced students but also to those who are qualified 
in Medicine and Surgery. The Dressers are selected 
from among the best qualified of the pupils without 
the payment of an}- additional fee. Women students 
are eligible for election as residents and special 
apartments are reserved for their use. For prospec¬ 
tuses apply to Mr. Adams McConnell, F.R.C.S.I., 
Hon. Secretary, 69, Fitzwilliam-square, Dublin. 

Rotunda Hospital, Dublin.—This institution is 
the largest combined gynecological and maternity 
hospital in the British Empire. Over 4000 confine¬ 
ments are attended annually and 500 gynaecological 
patients admitted. Students can take out their 
necessary gynaecological and midwifery practical 
courses. The work of the hospital is carried on con¬ 
tinuously through the year and consists of daily 
clinical instruction in the maternity department and 
examination and operations in the gynaecological 
department. Qualified students are given facilities 
for studying and assisting in the management of all 
abnormal cases so far as is practical. The appoint¬ 
ments on the staff of the hospital are given to qualified 
past students of the hospital who have taken the L.M. 
and consist of Extern Assistants for six months, one 
being appointed every three months. From these 
the Assistants to the Master are appointed. Women 
students can reside in the hospital on the same terms 
as men. The L.M. is granted by examination after 
a six months’ course. Fees for Intern students: 
one month £0 6s.. months other than the first £4 4s., 
three months £12 12s.. six months £21. For further 
particulars apply to the Master. 

Royal City of Dublin Hospital. —Founded 1S32 ; 
enlarged 1S51 ; rebuilt 1893. 130 beds. There is a 

special wing for the treatment of fevers and contagious 
diseases founded by the late Mr. Drummond. Secre- 
tary : G. R. Shine. 

Royal Victoria Eye and Ear Hospital, Dublin. 
—Established 1844. Incorporated 1 S 97 . 102 beds. 

In-patients, 1499 ; out-patients, S192. Two home 
surgeons for Eye and one for Ear appointed annuaUj • 

Dr. Steevens’ Hospital. Dublin (kingsbriclge). 
Established 1720. 250 beds, only 150 now m use. 

Patients, intern. 1300; extern dispensary attend- 
ance^. including special \ .P. Clinic, 3 v At .. 
is accommodation for 12 Resident Pupils, e. 
whom is provided with a separate bedroom. » 
is supplied by the Hospital, at a reasonable rate. -Ml 
information with regard to the terins fm such ie . 
denev can be had from the Resident Surgeon at me I 
Hospital. Secretary : E. D. 1- ■ Banks. _j 

• No returns. 


St. Vincent’s Hospital and Dispensary Dublin » 
—Established 1834. 200 beds. Clinical Lectures in 
Medicine and Surgery are held from October to June 
Special classes for Juniors from October to December’ 
Pathological and Bacteriological Demonstrations are 
given every Thursday, and instructions in the iuc of 
Laryngoscope and Otoscope for Senior students even- 
Saturday. Medals and Prizes : the Bellingham gold 
medal in Medicine and the 0‘Farrell gold medal in 
Surgery are offered for competition at the end of the 
summer session, as well as junior prizes, also the 
Surgeon McArdle Prize, value £20. In the coinin'’ 
term it is hoped that there will be opened a New 
Extern Department and a New Pathological Labora¬ 
tory. Dr. Meenan, lion, secretary, 2S, Fitzwilliam- 
square. * No returns. 


We take this opportunity of thanking the Deans 
and Secretaries of the various institutions for their 
kind cooperation in enabling us to bring the 
information contained in our Students’ Number up 
to date. 


PRISON MEDICAL SERVICE. 


Candidates for the Prison Medical Service are 
approved by the Secretary of State for tlie Home 
Department on the recommendation of tlie Prison 
Commissioners. Preference is always given to 
candidates who have experience of lunacy. Applica¬ 
tion for employment may be made on a special form, 
which can be obtained from the Secretary, Prison 
Commission, Home Office, London, S.W. L In the 
smaller prisons tlie medical officership is part-time, 
and is usually filled by practitioners in the locality, 
preference being given to those who have special 
experience of lunacy. In the large prisons the medical 
staff must devote their whole time to the Service. 
In the case of whole-time service, the appointment 
is in the first instance to the post of Medical, Officer. 
Class II., and from the seniors of this rank the Medical 
Officers. Class I., are selected as vacancies occur. 
The pay of the whole-time prison medical staff is ns 
follows : Medical Officer. Class II., £350, rising by 
annual increments ot £20 to £000, making tlie pay 
at present with bonus £504 14s. to £S01 11s.; Medical 
Officer. Class I., £050, rising by annual increments ol 
£25 to £800. plus bonus, making the pay ~'SlU to 
£1023 9s. Unfurnished quarters are provided or an 
allowance in lieu is made. There are 12 full-time 
medical officers of Class I. and 11 Class II., and - ( -> 
part-time medical officers. The number of vacancies 
is never large and promotion is slow. In the case ot 
a part-time medical officer, the population of the 
prison is the basis of fixing the salary, unless there 
are some special features justifying special considera¬ 
tion. A committee was recently set up to i nquiiv- 
into the emoluments of prison officers, including 
medical officers, and the pay is in aceomama 
with its recommendations. 


INFECTIOUS DISEASE IN ENGLAND AND WALL S 
during tiie week ended AUGUST IGtII, ill 

Xotifictitious.—The following cases of infectious dre'aw 
Were notified during the week, namely: Small-]*)*, -- 

scarlet fever. 1133; diphtheria, (130; enteric Saver. » 
pneumonia, 397 ; puerperal lever, il ; eercbni-.-I'ni 
fever, acute i>oIiomyelitis, 29; encephalitis ' . 

7«> ; typhus fever, 2 ; trench fever, I ; dysentery, - ; "r 
thalmia neonatorum. 121. No cases of cholera or P* 
we re noti lied during the week. The casts of t>p 
notified from the county borough of St. Helen 4 '. 

DraW.,.-In tlm aggregate of great towns, hwhuling 
London, then? were l deaths from enteric ft*\er; nom 
small-,*)* : 12 from scarlet fever; IS from diphtl u ■ 

22 from measles ; 1.7 from influenza, hi London 

diphtheria deaths numbered 0. 
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XAYAE MEDICAL SERVICE. 


The Ills offered to officers or the Royal Xaval 
Medical Service is one that or. gat to appeal to a large 
section of reeentlv Qualified medical men. There is no 


or fo recruit in one direction more than in another, lee; 
The particular regulations for each Service should ma 
suffice to give each man the necessary impetus for a wit 
decision, hut it is useless to disguise the fact that the in3 
attitude of the authorities in respect to the com- the 
ptdsory retirement at the age of 50 of a group of bv 
surgeon^ commanders who were trader contract to Mr 
he employed until the age oi 55 has produced an of 
unfortunate impression. It creates a difficulty for oni 
those who are in a position to advise young men as ing 
to their future careers when they give counsel based cm 
upon engagements which may later he repudiated, of 
The situation has evoked a formal protest from the res. 
British Medical Association, and although no specific car 
action was recommended to the Association by its ioo 
Rep resent ative Body. certain protests have found oS 
their way into tne public press and cannot have wit- 
failed to prejudice recruiting for the service. ' t : o* 

A conference consisting of representatives of the AA 
Admiralty and the Medics! Department of the mo, 
Admiralty, and the Services Committee of the Briti-h tw. 
Medical Association was held on Jan. 2 f*;h. 1 PM C A- 
this meeting a as published in the BrifTsA V'A 
Ms-now Jmror.l Supplement of Feb. ItVrb. lP>i. me. 
The who.e matter or the conditions of the Xava .1 fia- 
medical Service is now under consideration bv the st>o 
Boara or Admiralty, particularly that of the position Pc'- 
oi .lie surgeon-commanders who were comtiulsor 2 v A - 5 
t«» nw age regulation. It is ho 4 4 'v 
-.h.at the present deliberations wiii msuit in the iuv-A ME 
conations ana status of the Xaval Medical Service fa A 
3 *™ d «** satisfactory $5 

la the Xavy the young medical officer s-s «,» S 
wmm in congenial company and with an assumed 4 
posit.on, tne pay is good. the T,mS n -.- 1 


can expect' to succeed unless he secures the confidence 
of those co m mitted to his charge, and the health 
lectures whichhe is bound to deliver will be much 
more fruitful if they are delivered to an audience 
which trusts him. Moreover, the delivery oi official 
lectures does not end this side of the medical officer's 
duties. He must be ready to answer questions, 
sometimes of real acuteness, which are nut. to him hv 
the modem blue-jacket, and he will 'find that his 
lectures will often aS'ord a starting point of work that 
may develop into great professional interest. Thus, 
without his being necessarily a nsvchologist, his 
inSuence will be felt by both officers and men. until 
'he well-being of the ship may be profoundly affected 
by the extent oi Ids tact and skill; for example, 
small matters assume undue proportion under stress 
of confinement, and the medical officer should be 
quick to detect, danger signs and warn his command- 
mg officer. Xumerous changes have been introduced 
daring the last 20 years into the naval dietary, manv 
ef which were the outcome of representations and 
research by naval medical officers. 'The work wants 
carrying on, for much of it has gone to show that the 
food problem is very complicated. Every medical 
on . Arard ship should make himself acquainted 
with rood values and the human uowers of assiiuila- 
ticn under varying conditions of work and climate, 
mm here there is ample scope for research. The 
modem requirements of gunnery and navigation 
necessitate precision in their use and have “made 
ophthalmology a valuable subject for studv in the 
Aavv. _ the^ physical training of both officers and 
E“ e ? 15 , l>as t® on Physiological axioms which are recu- 
hsrlR p-ae °i the medical officer: this trainin'- 
shonla be the subject of a watchful ev e . There Is no 
lacx or scope here for professional work without 
maxing any reference to the vast- problems which 
have iO be taced wnen the medical officer has to 
a-.ange his particular department to the best, advan- 

4?i e , a '5L aS a r ter . paction. It is certain that he 
vxJ not oe aole to go tins unless in times of nence lie 
gets himself ready oy study. Lastlv. there is the 
^rnole neld oi venereal and tropical disease. 


gwK to S bs 

from date of entry, and the nohA'nP. P 5 


later the period of proaotfS^s^Tco^^ 
is reached, after the qualifying eivminah'oAffP C " 
¥“**■ w ?«i a?dn special mmfe'*® PJ; « 
for consmcuons _ C3a _ te = ane 


a very teal mcenti^ to o^AASlf'. c“°Hl d P^ove 

I n - ^ princinle prevail to tfct Wo r i - 

Brometions to >S-vr «nks. 


the opportunities offered him. 

Conditions of Service. 

The rates » pay of the Medical Service are subiec- 
to pvriocucul revision in the fight of the cost of'livi-’A 
:f d u n^ossary to indicate as closelv as oracfirabA 

444^4 :aetic>d f °i Ae perfodiAd mvision. " 
la own. that students may be under no m : c- 
.,ppwh,-n,:on regarding their remuneration Miouhl 

, d t2 d h l 0la A-' -Avva! .Medical Service it 
should lv cleariy understood that when the sir of 
nawd ouioers was revised in 1SH9 j, /edniVlv 
a:d down na; 2u per cent, of the «*« V Ml i w 
unemployed pay. half nav, and reti-e,! Ai-A . -t lT' 
consicerod as due to the high cost of liviiw ^n Vojo 
-an that it snould be _ - 


■ for this 

PpcHco mlh i** Putting 

vhmcal wards of a i- n A-'.i. r A 1 ' learned m the s 


clinical 


sariVrvdVcrfoa;. .^Vdu^ove^^S 0ES (Epf 
Jujy. U< 2 .. July. Ifijl. and so on. TCrC? ~ 1 '" ln 


- - ite*. years engagement with an 


medical office.- M 
1 ^’ h i-i? 


1927. ' ” ^ ' to Juiit? oOth. 

For the time being the re~u]aFo„= - - 

examination into the nermanA- AfA' J °- e ?‘'R by 
ance, bat a short-service FgTl L . e E’' m afcay- 

to the permanent ..y^ Ptovidir;- :C -r transfer 

regulations for th--Amt-An'A.A' n 1 g?«P»at«d. The 
this scheme n to vide for^under 
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‘ Ne quid nimis.” 


THE PORTAL OF MEDICINE. 

A rough idea of the numbers entering the medical 
profession, both as students and practitioners, may 
be gained from a study of the accompanying graph, 
based upon the figures given in the last issues of the 
Medical and Dental Registers. It should, however, 
be borne in mind that the number of medical students 
who were registered last year by the General Medical 
Council is not a precise indication of those who actually 
entered upon the curriculum. A certain number of 
students who would, under the old regulations, 
have begun the study of chemistry and physics in 

3500 

a 

'—• A dded to Medico! Recftster, £ 

.. i* 

* -- Medico! Students Roistered, j 

o-—o Added to Dentists Register. 

° ° Dental Students Registered. 

* Dentists registered with. 
q ualifications. The total nurrt- 
Ikrs,including those recfistered 
under the Dentists Act. 1921, 
were 7629 in 1922 M81r»|923 .7 
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The stippled band represents the period of hostilities, 1914-191$. 
October, only began their pre-registration work at 
this time, and instead of being registered in that 
month will probably register some time this year. 
It appeal's, further, that the northern universities 
are not making arrangements to bring the new 
curriculum into force until the current year. Conse¬ 
quently students who commence study there are not 
at present registered. There is no doubt, however, 
that afier these corrections have been applied there 
will remain a considerable drop in numbers, although 
it will not he so large as is indicated by tlie graph 
when 1023 and 1924 are reviewed together. By 
reason of the revised curriculum the year 1923 was in 
some degree an interregnum. 


PRACTICE ABROAD. 

Ix an annotation which appeared in The Lancet 
last, week, it was pointed out that anyone who 
has obtained a medical diploma entitling him to 
have his name printed in any section of the Medical 
Register becomes at once entitled to practise 
with little further formality over the greater part 
of the globe. The range includes, outside the 
United Kingdom, all the British Dominions and 
Crown Colonies, with the single exception of British 
Columbia. He will only require to present the pre¬ 
scribed evidence of the possession of degree or diploma 
of registration, and. if asked for, of good character, 
to -the proper authorities in Australia. Canada, 


Ceylon Hong-Kong, India, Malta, Newfoundland 
New Zealand, the Union of South Africa, and the 
Straits Settlements, in order to enjov the lull 
privileges and responsibilities of medical practice. In 
British Columbia those registered prior to 1SS7 are 
so entitled ; others must pass an examination before 
a local board, oral and written, in the final profes¬ 
sional subjects. Two countries with which there is 
at present full medical reciprocitv are. along with 
their colonies, also open to all who’are on the British 
Register. These are Japan and Italv. Belgium was 
in the same category from 1915 to 1920," when a 
number of Brussels, Louvain, Ghent, and Lito 
graduates registered in this country, but in the 
latter year the Belgian authorities saw fit to discon¬ 
tinue the arrangement, and at the same time the 
Brussels practitioners’ degree, an entirely different 
affair, was discontinued. There is no let- or hindrance 
to record in the reciprocity with Japan; it has 
apparently worked harmoniously since it was insti¬ 
tuted in 1905, But in Italy a temporary difficulty 
has arisen. ^Reciprocity was'first established in 1001 
when practitioners with Italian qualifications became 
entitled to all the privileges pertaining to British 
practitioners, but the latter were admitted only to 
practise amongst foreigners in Italy. In 1910, how¬ 
ever, reciprocity became complete, and British 
practitioners began to enjoy unrestricted freedom of 
practice in Italy. Last November a registered 
British medical practitioner, desiring to practise at 
Ospedaletli, and with the knowledge of the Italian 
Consul-General in London, was refused permission 
to do so by the President of the Provincial Medical 
Board at San Bemo, who informed him that he must 
first obtain an Italian medical diploma. It appears 
that the provincial authorities had not been apprised 
of the special agreement between the two countries, 
and that the matter is likely to be arranged, although 
those desirous of settling in Italy should bear these 
facts in mind. 

In regard to practice in foreign countries where 
reciprocity is not in force, the circumstances vary in 
every possible degree. In Clrina and Siam, for 
example, there are no regulations whatever restrict¬ 
ing practice, whereas in pre-war Austria if was 
necessary to become naturalised before practice 
could be begun. In countries nearer home the 
regulations in France and Switzerland are of special 
interest; in botli procedure lias tended to stiffen 
of recent years. In France it is now necessary to 
obtain the baccnlnurcat and to go through the course 
of study culminating in a medical degree just, as any 
French student would have to do. There is no privi¬ 
lege accorded to medical diplomatcs as such. Jn 
Switzerland it is now obligatory to pass all three 
professional examinations, as well as the matricula¬ 
tion examination, in the right older; but there is 
still apparently no obligation to attend courses of 
study other than are necessary to pass the examina¬ 
tions. In the case of Switzerland there is no reason 
to believe that the protective measures have been 
framed in any way with regard to this country: in 
a land so largely populated by permanent or tern- 
porarv visitors from adjacent countries of similar 
speech some such action may be required if it 13 
desired to retain medical practice in the hands of lln? 
Swiss themselves. Probably the temporary diiiicultv 
in Italy was of the same nature. Negotiations in regard 
to reciprocity with Spain have made no progress- 

Dr. Algernon D. Brencliley has been elected Master 
of the Society of Apothecaries of London. 

London* Water.—T he eighteenth annual report on 

the Chemical and Bacteriological Condi I ions of the D' ,l|r "' 
Water-supple has reached us. Written by Mr Ah'*™ •<' 
Houston. Director of Water Examination. Metn>D4 • 
Water Board, it deals with prohli-ins of chlorinatinii n 
filtration.discusses the taste of chlorinated wateis.. . 

to the various sources of jiossihle contamination. - 
is devoted to " medicated ” wateis. and the r.-pJ PJ«“' 
consumers to the addition of any chemicals to tin ir - 
supply is sympathetically noticed. 
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as one-third of full s “TTce. pr ; va te reasons, to decline 

An Officer who is permi^^orpriTO taent wU1 

rot a r"d\o r anY Unemployed Pay. In such cases. 
Officers may be placed on HaR-F.^Y- , Pensicms X^ave, 

^rsi «™« 2»Stai So™ .1 ™t 


.. f‘„",3SS"»‘ El 0 Si^S 

- 'ISSSp'S 

£,K.rs~°i*.r< 4 m »«™ <*„ 

years’ seniority. ^, 0 Hinnl branch. 20 percent. 

™; nb „ also ^ r? 
periodically eitherr W {alls The first revision withdraw from the Service after four 

took p“ce in July® 1924, when all the ^tcs^were be^ ) gervice and receive gratuities on the following 
reduced by approxiniately 5i per cent., 1097 scale:— 

revisions L due every ^ yeam-i.e., m July, 192 L ^ be awarded on retirement and withdrawal 

on the undermentioned scale. 


11UCO J -7 - ' 

1927. The rates of full pay are as follows . 

Full Pay. _ 


Rank. 


i Gratuity. 


Rani:. 


Standard rate. 

One Year of 


Rate from 
July 1st, 1921. 


Surg.-Lieut. (D) on entry 
After 3 years .. 

Surg. Lieut.-Comdr. (D) on 
promotion 
After 3 years 
„ 0 
„ 9 

Surg.-Comdr. (D1 on pro¬ 
motion . 

After 3 years .. 

n G n 

„ 9 „ 


Year of 1 One Year of One 
3G5 days. day. 3G5 days. ] day. 

£ s.d.£ s. d. £ 

. 401 10 0 1 2 0 380 
. 492 15 01 7 0 465 


After^years’ full-pay service " 

’j I service 
” f allowed hy 

,, J paragraph 3 


£ s. d. 


S 

12 


16 


500 

1000 

1500 


2250 0 0 


d.|£ 

2 


6 ' 


593 2 61 12 6 559 13 

629 12 61 14 6 596 3 

666 2 61 16 6 629 12 

730 0 0 2 0 0 690 9 


s. d. ! 
0 10 

5 6 ! 


!l 10 8 

. 1 12 S , 
61 14 6 | 

24.17 10 


I 


775 12 6 2 2 6 733 0 10,2 0 

,848 12 6 2 6 G 803 0 0i2 4 

921 12 G 2 10 G 869 18 4 2 7 

994 12 6 2 14 6 939 17 G.2 11 


army medical service. 

The recent alterations in the conditions of service 
in the Royal Army Medical Corps, which constituted, 
as we said at the time, the greatest reform that has 
taken place in that Service for a generation, have 
well fulfilled their promise. For many reasons 

____-—- which are obvious and have been detailed on previous 

On first appointment to the Service, Dental Officers occasions, the Service can be thoroughly recommended 
will receive full pay from the date of appointment, to young medical practitioners. Competitive exa- 
but subject to tlie provisions of Article 134/ of the minations for commissions into the R.A.M.C. are held 
King’s Regulations, 1913. twice a year, usually , m January and July The 

Dental Officers are eligible for the same rates of lodging Regulations for admission to the^R® 
and provision allowances as other officers of equivalent obtained from the Army Medical Department, \v ar 
rank and are entitled to the same privileges. The rates of 
half-pay are:— „ ....... 

Unemployed Pay and Half Pay .—A distinction is to be 
drawn between— 

(a) Officers awaiting employment. 

\b) Those who are permitted fhr private reasons which 
the Admiralty regard as satisfactory, to refuse an 
appointment or to have their appointment cancelled 
or who are unemployed at. their own request or in 
consequence of misconduct. 

In the former case— 

(a) Officers are to receive unemployed pay as follows:— 

For the first six calendar months full pay of rank 
(without allowances). 

For the next six calendar months :— 


Rank. 


tP\ 

I' 


£ 5. d. £ s. d. 

Surgeon Lieutenants (D) .. .. ..017 0:0 1C o 

Surgeon Lieutenant Commanders (D) .. 1 2 6 j 1 1 3 

Surgeon Commanders (11) .. .. .. ! 1 7 C | 1 6 0 

Thereafter:—Half the full pay of their rank and senioritv on 
the Executive Officers* scale, namely:— 

Surgeon Lieutenant (D) 


« *. of 4 years’ seniority 

Surgeon Lieutenant Commander (D) 


Surgeon Commander (D) 


rmmptoyed pay will not* however, be 
v.li*‘iv an officer i-^ undertaking 
work for which payment is made. 


obtained from the Army Medical Department, War 
Office London, SAY. 1, and carefully studied. 

These are the things which the man who contem¬ 
plates joining the Service should hear in mind. The 
rates of pay and allowances are good; the chances 
tor private reasons which | of seeing the world and the opportunities for post- 
satisfactory, to refuse an graduate study arc generous, and the work is nowadays 
ieir appointment cancelled l varied, responsible, and interesting. At certain periods 
the young officer is relieved from all other duties for 
five months for the purpose of post-graduate study. 
During this period he is on full pay and the fees for 
his courses of instruction are paid hy the State. His 
time is devoted to post-graduate work, and the 
leading clinical and scientific institutions are cooperat¬ 
ing to secure that this post-graduate work shall 
1 | be real and fruitful. Officers who show a marked 

,Rate per | a pytude for special subjects and have had previous 
practical experience in them are now selected to 
undergo a specialist course lasting for a further four- 
months, thus giving these officers a post-graduate 
course of nine months. At the same time, in districts 
where the privilege would be of the most practical 
value, opportunities are forthcoming for young 
officers to attend the clinical practice of large local 
general hospitals. 

By a Royal "Warrant issued in September, T919, 
medical and combatant officers were placed on the 
same footing as regards retired pay, and the fact that 
medical officers, enter the Service after a long and 
expensive training some five years later in life than 
combatant officers was overlooked. This inequality 
of treatment has now been rectified, with the result 
that a medical officer of 20 years’ service or over gets 
£70 per annu m more pension than a combatant 
officer with the same number of years’ service. 

Once again let us deal with the most frequently 
repeated criticism of the Service—namely, that 


Standard' diem 
[rate per, from 
diem. July 1st, 
1924. 


.. 10 S 


ot 3 years’ seniority 
of 6 years’ seniority 

of 3 years’ senioritv 
6 „ 

9 


0 10 
0 15 
0 16 
0 17 
1 0 
1 2 
1 4 

l r, 


o s n 
0 9 5 

0 14 2 

0 15 0 

0 1C 1 
0 IS 11 
10 9 

12 8 
[14 7 


granted in cases 
continuous professional 
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option o£ a further year, to serve when and where 
required rynder the general rules of the service as 
regards discipline, and to rank with, but after, 
surgeon lieutenants in the permanent service, and to 
receive two calendar months’ notice of services being 
no longer required. 

As from July 1st, 1924, the pay is £1 5s. (standard 
rate £1 Gs. G d.) per day or £45G 5s. (standard rate 
£483 12s. 6 d.) per annum, while there is a gratuity, not 
subject to variation with the cost of living, on dis¬ 
charge of £8 Gs. S d. for each completed month of 
service. All officers during service are accommodated 
and victualled on the usual service scale or receive 
lodging money and provision allowance in lieu, at 
rates subject to periodical revision. The present rates 
of lodging money and provision allowance are £80 and 
£55 a year respectively. Unlike permanent officers, 
medical officers entered for short service are not liable 
to periods of unemployment on unemployed or half 
pay or eligible for retired pay in respect of service. If, 
however, such an officer were invalided. for a cause 
certified by the competent naval medical authority 
as attributable to the conditions of service, he would 
be eligible for disability retired pay in lieu of the 
gratuity on discharge referred to above. .Similarly, 
in the event of his death from a cause attributable to 
the service his widow and children would be treated 
in the same manner as the widow and cliildren of an 
officer on the permanent list. There is an equipment 
allowance for ordinary uniform of £50, but the officer 
provides himself with a pocket case of instruments and 
a stethoscope. 

A short-service surgeon lieutenant after sis months’ 
service, on application to the Secretary of the 
Admiralty, may be considered for transfer to the per¬ 
manent service on a satisfactory report being received 
from the senior medical officer of the Squadron, 
Hospital or Depot in which he has served or is serving 
as to his professional ability, and a favourable report 
from Ids commanding officer as to conduct. Such 
candidates must have been under the age of 28 on 
joining for short service, and officers so transferred 
will not be eligible for the gratuities provided. They 
will be permitted to count their seniority from date 
of entry for short service for purposes of promotion 
and for increment of full pay, and similarly they will 
be permitted to count their service from the date of 
entry for purposes of retired pay, but for purposes 
of retiring gratuity on the permanent officers' scale 
their services will be reckoned only from the date of 
transfer to the permanent list, this date being that 
of receipt in the ship or establishment in which the 
officer is serving of the order for his transfer to the 
permanent list. Until that date he will retain his 
temporary rate of pay. 

If a short-service lieutenant transfers to the per¬ 
manent service he will then come under the following 
conditions of pay and pensions :— 

Standard and Present Bates of Pay. 


subject to the provisions of Article 1347 of the W* 
Regulations. 

Officers of the permanent service are eligible (lurin'’ 
periods of unemployment- for unemployed pay nml 
half pay. The rates of unemployed pay and half pav 
and the conditions under which they are granted, an? 
the same as in the dental branch arid are set forth in 
detail later in this article. 

Flag Allowances. 

-'In allowance of 5s. a dav in addition to full pav 
is granted to the Senior Medical Officer of a flagship 
bearing the flag of a Commander-in-Chief. An allow¬ 
ance of 2s. 6 d. a day is granted to the Senior Medical 
Officer of a ship bearing other flags or broad pendants. 

Standard Rates of Retired Ray . 

Compulsory retirement will be as follows :— 

(i) Surgeon Rear-Admirals retire at the age of GO with 
retired pay at the rate of £000 per annum plus £22 pep 
annum for each year’s service over 27 years counting for 
retired pay, subject to a maximum rate of £1010 per annum. 
If, however, less than 27 years’ service counting towards 
retired pay is rendered, a deduction of £22 per annum is 
made for each full year wanting to complete that period, 
subject to a minimum of £790 per annum. 

(ii) Surgeon Captains retire at the age of 55. Maximu 

retired pay, £900. m 

(iii) Surgeon Commanders retire at the age of 50. 3Iaii 
mum retired pay, £600. 

(iv) Surgeon Lieutenant-Commanders and Lieutenants 
retire at the age of 45. Maximum retired pay, £450. 

Subject to these maxima, the rates of retired pay for 
Surgeon Captains, Surgeon Commanders, Surgeon Lieu¬ 
tenant-Commanders, and Surgeon Lieutenants are as 
follows :— 
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£ 

(p.a.) 

790 

24 

£ 

(P-a.) 

22 

£ 

(P-a.) 

15 

47 

£ 

(p.a.) 

562 

20 

£ 

(p.a.) 

la 

4 ° 

54 

765 

24 

22 

15 

46 

525 

20 

15 

15 

53 

74*4 

23 

22 

15 

45 

4R7 

19 

15 

15 

52 

720 

23 

22 

15 

44 

450 

19 

15 

15 

51 

697 

22 

22 

15 

43 

412 

18 

15 

15 

50 

675 

22 

15 

15 

42 

375 

IS 

15 

15 

15 

4!) 

637 

21 

15 

15 

41 

337 

17 

15 

48 

600 

21 

15 

15 

40 

300 

17 

15 

15 


(p.a.) =pcr annum. 

(A) Addition for each full year’s service in excess of that 
specified in column 3 or deduction for each full year 
to complete that period of service—addition or deauctio 
limited to five years in each case. 

Twenty per cent, of all tlie rates of retired P a > 
referred to above is variable with the cost of living, 
and the rates at present in course of payment are 
approximately 5.4 per cent, below those given above. 


Standard rate. 


Rank. 


• Year of 
3Go days. 


One 

day. 


Rate from July 1st, 
1924. 


Year of 
3G5 days. 


One 

day. 


Surg.-Lieut. on entry 
After 3 years .. 
Surg. Lieut.-Comdr. on 

promotion. 

After'3 years .. 
Surg.-Comdr. on pro 

motion . 

After 3 yenrs .. 

„ G „ .. 

..9 . 

Surg.-Capt- on promotion 
After 3 years .. 

G „ .. 

9 .... 

Surg. Rear-Admiral 


€ 

438 

529 


0 0 1 
5 0 1 


G75 

1 S 21 
894 
9G7 
1040 
USG 
1277 
13GS 
14 GO 
1916 


5 02 5 

5 02 9 

5 02 13 
5 0 2 17 
5 03 5 


0 04 
5 0 5 


i £ 

s. 

c?.£ 

s. 

d. 

413 

13 

4 1 

0 

6 

49S 

1G 

S 1 

I 

4 

602 

5 

0 1 

13 

0 

G3S 

15 

0 1 

15 

0 

775 

12 

G 2 

0 

G 

S45 

11 

S 2 

G 

4 

915 

10 

10 2 

10 

2 

9S2 

9 

O *7 

13 

10 

1122 

7 

63 

1 

G 

1207 

10 

10 3 

G 

o 

1292 

14 

2 3 

10 

10 

1380 

IS 

4 3 

15 

s 

1S09 

15 

104 

19 

“ 


On first appointment to the service, medical officers 
rill receive full pay from date of appointment, but 


Dental Branch. 

The Naval Dental Service offers similar opportuni¬ 
ties to qualified dental surgeons except that nignc 
rank than that of Surgeon Commander (1>) 
open to them. They are provided with suitnoie 
surgery accommodation equipped with mo 
appliances and supplied with all material req 
for their work, and there is every opportunity 
them to maintain a high standard of profession® - • 

Entrv is bv competition, the Competitive Lntraiut 

Examination being similar in scope to tne x j • 
Qualifying Examination. Candidates are requma 
produce the usual certificates of birth, registrn 
of character, and must be physically fit for - 
anvwhere. They must not be more Ibnn 2b <^ 
of age on the day of commencement of the entra^ 
examination. An outfit allowance of -a I‘- 
to officers finally entered and commissioned. nt 

Provision has been made for 0 re about 

the time of passing the examination, hold or 
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Retirement and Retired Pay. 

Tbe following «e tie rates of prnsioo and rotarf 


element based on the °®® e the officer retires. An 

:£“"‘viteS~'te*r- 20 complete jeer.' eerfle. «>» not be 

•TSSKK * U» — 

ol!l pc,r.»t.«*rredteb*- rf 

(al Service element.—£15 a year 
year o£ service as a medical officer. 

(b) Bank element.—_ 


Bank Irom which 
retired. 


Alter complet- After complct- 
1 - ’ mg each 

additional 


Major • • , 

Lieutenant - Colonel 
Colonel 

Major-General .. 
Lieutenant - General 


ins 1 yea^!? 
service in the 
rank. 


year's service. 


£ 

12 

150 

290 

440 

590 


£ 

12 

30 

50 

50 

50 


Mn-rimnm 

rank 

element. 


„ .. „ H .„ j-ank of major and lieutenant-colonel 

3. Promotion tn the ra:n i ^ from time to time for 

■M’sMrsu >. b j«. 

Army Council. 

and major have teen in t he rank o£ 

^=^4s^s,rssiStsitait 

years for promotion to captain. 

Pay. 

The following are the rates for officers of the Army Dental 
Corps:— 


£ 

120 

.240 

390 

540 

690 


The retired pay of an officer retiring with less than one 
rnmnlete velar's service in the rank from which he retires will 
be^sSeFas though he had retired from the rank below. 

Maximum rates of retired pay (a) and (b) together^ 

Captain and Subaltern., sfo | « en eml ” 8 “° 

Lieutenant-Colonel .. 600 I Lieutenant-General 

Tho above rates are those laid down in the Pay "Warrant. 

They have been reduced by 54 per cent, as from July 1st, 

^l^Officem^with^I'and less than 20 years’ service as 
medical officers maybe permitted to retire with a gratuity 
varying from £1000 to £2500. 

Arrangements have been made for the appoint¬ 
ment of Consultants in both Medicine and Surgery 
and the ranks of Colonel and Major-General will 
now be open to such Officers. The duties of 
these Officers are to visit all Commands and 
advise the Director-General, as the result of their 
inspections on the spot, with regard to the professional 
work being carried on in the hospitals, and the 
degree of efficiency attained by the personnel with 
whom they are respectively concerned. This should 
ensure a high standard of performance if only because 
of the satisfactory feeling that good work will not by 
accident remain unnoticed. 

The present holders of these posts are Consultant 
in Surgery, Colonel J. W. West, late Professor of 
Surgerv at the Royal Army Medical College ; Con¬ 
sultant in Medicine, Colonel J. C. Kennedy, late 
Professor of Tropical Medicine at the Royal Army 
Medical College. 

TnE Army Dental Corps. 

The Corps is administered by the Director-General, 
Armv Medical Services. It is a joint service for the 
Army and Royal Air Force and personnel is required 
to serve under either force and be interchangeable. 
Officers and other ranks posted for duty with the 
Royal Air Force will perform their duties under the 
Regulations of the Royal Air Force for the employ¬ 
ment of dental personnel, hut the conditions in the 
following tables apply equally in either force. Pro¬ 
motion is carried out on one general list. The regula¬ 
tions for admission io the Army Dental Corps should 
he obtained from the Secretary, War Office, and 
carefully studied. 

Omrens: Appointment anil Promotion. 

1. Commissions ns lieutenants in flic Army Dcntnl'Corps 

.■ may be civen to poisons duly qualified under regulations 

approved by the Army Council. 

2. An officer shall bo eligible for promotion to tlie rank of 
captain on completion of three and a half years’ service : - 

’ the Corps provided he lias nroviouslv onnlified in snrli mom 


Lieutenant 

Captain •• ; • ' * . " 

.after 6 years’ total service 
Captain \ „ jo „ „ » • • 

Major - • • • 

Major, after 15 years’ total service .. 

Lieut.-Colonel .. • • • • * 

r after 20 years’ total service 
Lieut.-Colonelj >f 2 5 .. 


Per diem. 

£ 

s. 

d. 

0 

IS 

10 

1 

3 

S 

1 

5 

0 

1 

7 

0 

1 

11 

2 

1 

15 

10 

2 

4 

10 

o 

7 

4 

2 

9 

8 


These rates are 54 per cent, below those shown in the Pay 
Warrant 1922. The latter, when granted, were made 
subject to revision to an extent not exceeding 20 per cent 
according to variation in the cost of living. The next 
revision takes place on July 1st, 19-7. 

Allowances. 

The allowances for officers of the Army Dental Corps 
are at the same rates as for officers of the R.AM.C. 

Retirement and Retired Pay or Gratuity. 

(1) The rates of retired pay will be the same as for officers 
of the Royal Army Medical Corps. 

(2) Voluntary retirement on retired pay will not be allowed 
until after twenty years’ service. 

(3) Earlier retirement on gratuity may be allowed :— 
After 84 vears’ service in the Corps, gratuity' of £1000. 

„ 15 '. 

„ 18 . £2500. 

(4) Retirement will be compulsory at the age of 55 years. 

(5) A lieutenant who docs not qualify for promotion 
within three and a half years’ service in the Corps will be 
retired ; and a captain who fails to qualify for promotion 
to major within twelve years’ service in the Corps will be 
retired on any gratuity for which he may be eligible under 
paragraph 3. 

Other Ranks. 

The rates of pay of warrant officers, non-commissioned 
officers and men are those provided in the Warrant of 
Sept. 13th, 1919, vide Army Order 324 of 1919. 

The aim of the Corps is the prevention of wastage 
of man power on account of dental disease or dental 
deficiency, and, to enable this to be carried out, every 
recruit is inspected by a dental officer immediately 
after joining and all necessary treatment carried out. 
The soldier will he re-inspected at least once a year 
and his dental efficiency' maintained at the best 
standard possible. As recruits are not now enlisted 
unless they have sufficient natural teeth to enable them 
to masticate efficiently it is hoped that the conserva¬ 
tive nature of the treatment they will receive will 
reduce considerably the percentage of artificial 
dentures required. 

The “ other ranks ” of the Corps consist of dental 
mechanics and clerk orderlies. Training of dental 
mechanics has been proceeding for some time at the 
Central Dental Laboratory, Aldershot, and it is not 
, proposed to open recruiting at present for this section. 

.* i:—:*~1 I.— "1—1- —1—i;— - l--: 
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of three nnd a half years’ service in A limited number of clerk-orderlies is now being 

... .-.ins previously qualified in such manner enlisted, and these men receive their training at the 

as may 1 m- proscribed by the Army Council. Royal Army Medical Corps Depot. 





Bank. 


Pay per 
diem.* 


r 

Lieutenant .... 1 

Captain. 

Captain, after G years 
Captain, after 10 rears 

Major . 

Mai or, after 15 years 
Lieutenant-Colonel .. j 
Lt.-Colonel, after 20 years I 
Lt.-Colonel, after 25 years i 

Colonel. '■ 

Major-General 


s. d. 
0 10 
5 G 
G G 
9 1 

3 0 

7 10 
7 4 

9 S 
0 
G 


9 10 


Rations!; Servant.I 


Lodging. 


s. d. 


s. d. 
2 0 
2 0 
2 0 
2 0 
2 0 
2 0 
2 0 
2 0 
2 0 
0 


s. d. 
3 6 


G 
G 
G 
6 
0 
6 
0 
G 
0 

4 0 ; 11 0 


Fuel and| Furniture! 
light! allow- 
(averagc) ance. 


j Fuel and, 
Lodging!; light | 
(average); 


Married. ' Unmarried. 


d. 

1 8 


3 
3 
3 
3 
3 
3 
3 

3 

4 

5 10 j 


5. d. 

2 0 

2 0 
2 0 
2 0 
2 0 
2 0 
2 0 
2 0 
2 0 
2 0 
2 0 


5. d. 


3 
0 
0 
0 
0 
0 
G 
G 
G 
G 

11 0 


5. d. 
1 4 

1 10 
1 10 
1 10 


£ 

57S 

712 

730 

7S2 

849 

937 

1110 

1153 

1195 

1410 

20SG 


51S 

G21 

G39 

G9t> 

789 

STS 

1060 

1103 

1145 

1316 

2019 


were ?^. en ^ fro < m lst J. 192 i’„ vifle AO - 93 and 201 of 1924. The Pay Warrant rates when imnlrf 

rortdS takSptocVfrom^iUy 1st, 192f tent n<>t exccedms 20 I >cr cent -> according to variation in the cost of living. Theneit 

t Rates of allowances vary from time to time and issues are subject to conditions laid down tn the Allowance Regulation?. 


administration eternally takes the pas of science. 
The Directorates in Pathology and Hygiene which 
were recently created in the 'R.A.M.C., and which 
we may say have proved a marked success, form a 
complete answer to such criticism, however just it 
was in the past. This scheme of creating Directorates 
permits specially selected men to rise from all ranks 
to Major-General on the strength of their scientific 
work. Hitherto, a few notable men being excepted, 
the rule in the B.A.M.C. has been that, whatever a 
matfs qualifications or abilities, on attaining the rank 


(e) The officer, if under the substantive rank of Daily, 
colonel, holding the appointment of senior medical if. 
officer in a command abroad, or of assistant 
director of medical services, if the number of 
soldiers is 1500 or upwards .. .. .. 5 0 

(/) Adjutant R.A.M.C. Depdt .5 0 

(?) Adjutant R.A.M.C. (Territorial Army) .. .. 2 0 

Further, an officer, graded as a specialist, and 
appointed to the charge of a medical or surgical 
division of a general hospital may be allowed to 
retain his additional pay and to draw the rate of 


of Lieutenant-Colonel, he must he prepared to go off charge pay laid down for the officer in charge of a 
into administrative work and leave his scientific medical or surgical division of a general hospital, 


provided that the total of additional and charge 
pay so drawn does not exceed the rate of charge pay 
drawn by the officer in charge of the hospital. With 
this exception charge pay and additional pay as 
specialist will not he issuable concurrently. It may 
be here pointed out that the distinction between 


duties to his juniors. If he preferred to remain 
working in bacteriology, in preventive medicine and 
hygiene, or in tropical diseases, for example, he could 
do so, but, except in extraordinarily fortunate 
circumstances for himself, he would find that his 

devotion to science had cost him all chances of __ r _____ 

further rise in his Service, promotion being reserved scientific and administrative work is largely verbal 
for the administrative billets. This now has all been Take the conduct of a large hospital—is it possible 
changed, and the change has-its expression in these to separate the scientific routine which is designed 
Directorates. All ranks up to and including the rank 
of Lieutenant-Colonel can draw specialist pay and 
hold appointments carrying allowances. The follow¬ 
ing is the scale of additional pay and charge pay:— 


Additional Pay and Charge Pay for Officers of 
the B.A.M.C. 

(1) Officer not above the rank of lieutenant-colonel, while 
acting as specialist in a post considered by Our Army Council 
to merit the grant of additional pay, according to subjects 
or groups of subjects as under, within a limit of 5s. a day:— 

Operative Surgery, advanced ; Medicine; Ophthalmology; 
Gynaecology and Midwifery; Dermatology, including 
Venereal Disease, 5s. daily. 

Otology, Laryngology, and Rhinology; Radiology; 
Anaesthetics; Mental Diseases Hygiene; Pathology; 
subjects other than above, at the discretion of Our Army 
Council, 2s. Gd. daily. 

Officers granted temporary higher rank while holding 
appointments in the services of hygiene and pathology 
will not be eligible for additional pay as specialists while 


to ensure progressive therapeutics from the adminis¬ 
trative work which provides and maintains the 
premises and service, and selects and oversees the 
personnel ? . . . . 

Under the conditions enumerated the possibibue= 
for good workers is very great in the B.A.M.C.; they 
will attain to positions of proper trust and emolument 
by scientific work. This should much improve 
recruiting among the officers of the B.A.M.C. i> u 
there will almost certainly follow arrangements o> 
which all special medical service will receive higbe 
consideration in the Corps. Hot only is there i 
the work of the Army Medical Department scope I 
original labour and research in tropical diseas , 
in preventive medicine, and in bacteriology, us. we 
as in the vast clinical field open to the speciam 
in medicine, surgery, or gynaecology, in ven ®.‘, 
disease, in ophthalmology, and so on, but it is P^P?- 
to develop a scheme whereby child welfare snau - 
undertaken systematically by the B.A.M.L" 
scheme of this sort is already running successtuu> > 


a hospital.-If number of SS EWS 

ggSS? exceeds— rti< * ed * ^ ***** * “ the Boldieri 

50 beds .. 2s. Gd. dailr. 300 beds .. 7s. 6d. daily, in a valuable and intimate manner. 

150 „ .. 5s. Of?. „ 1500 „ .. 105. Od. „ 

Officer in charge of a medical or surgical division of a 
general hospital with not less than 300 beds—half the above 

rates. _ 

Daily. 

s. d. 

((,) Senior medical officer, Royal Arsenal not exceeding 

(c) Officer in command of the depSt, Royal Army 

Medical Corps . 

(d) The senior officer of Our Army Medical Service 
with an armv in the field : A rate to be fixed by 
Our Army Council according to the magnitude 
of the charge. 


10 0 


l a valuable and intimate manner. 

The above schemes for the stimulation of pun- - 
professional work among officers of the P or Pf 
not be taken to imply that instruction in 
trative work has been overlooked. ” n “. mU? [ 
lessons of the war was that good administration m 
exist for the fullest benefit to be obtained1 
the professional talent available. The ne' f or 
training officers who may _ display cap. _ i os t 
0 organisation and administration has not . rr ; nc 
sight of, and there are many appointment ■ (o 

degrees of importance and responsiblei . P Corp3 ' 

officers who desire to take up this side o 
duties. 
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INDIAN MEDICAL SERVICE. P er l? d , fche Y are appointed to act temporarily for 

_ medical women, on furlough, during which 'time 

-re- , , . , , , , private practice is allowed. They are then definitely 

We cannot foretell how and to what extent the appointed to the charge of hospitals. Private one. 
Indian Medical Service will be affected by the report lice is always allowed after the first two years pro 
of the Royal Commission on the Superior Civil Ser- Yided it does not interfere with official duties. ’ The 
vices in India. The report is the outcome of the ord 7 exception is in administrative or educational 
Indian reform scheme, the essence of winch is an Posts, when an allowance in lieu of practice is riven 
increasing participation by Indians in the govern- Th e amount obtained from practice varies according 
ment of the country, and as far as the Indian Medical to the station, but in most cases it forms a fair addition 
Service is concerned, the recommendations of the to the salary, varying from £150 to £1000 a year 
Commission can be summarised almost in a sentence. Excellent opportunities for surgery-especiallv 
Contrary to the recommendation of the Yernev- gynaecological—are found in the Women’s -Medical 
Lovett Committee, the Commission has recognised Service. To those who are not keen surgeons oppor- 
that the medical needs of both the Bntisli and Indian tumties are likely to open in the future in connexion 

firmips in mti a fin on in no -nTwtTi/lorl in _:ti._ • -i \ , ... o vuuuwiuu 


vices in India. The report is the outcome of the 
Indian reform scheme, the essence of which is an 
increasing participation by Indians in the govern¬ 
ment of the country, and as far as the Indian Medical 
Service is concerned, the recommendations of the 
Commission can be s umm arised almost in a sentence. 
Contrary to the recommendation of the Vemev- 
Lovett Committee, the Commission has Tecognised 
that the medical needs of both the British and Indian 


_. * T_ ,1 ' 1. ii i . - . . , - ^ v- riixui* W V/JJCU 1U blit; lUtU-Ltl ILL UUUIieilUU 

^ maternity and child welfare; medical women 


the Royal Army Medical Corps (India) which should 
absorb the Indian Medical Service, no attempt being 
made to perpetuate that service as at present con¬ 
stituted. This recommendation is in accordance 
with the scheme elaborated by Sir Charles Burtehaell 
in 1919, and printed at length as an appendix 
to the Commission’s report. At the same time, a 
new civil medical service is to. be constituted in each 
province recruited by competitive examinations 
held both in England and India. To meet the 
medical needs of British officers in the Civil Service 
and their families a minimum number of British 
officers is to be maintained in this civil medical 
service, the l imi t to be prescribed for each province 
by the Secretary of State, on whom in the last resort 
is to rest the responsibility for their maintenance. 
Of this British element, one half, or the number 
required for the military reserve (whichever is the 
larger), is to be reserved for British officers seconded 
from the R.A.M.C., the remainder being those succeed¬ 
ing in competitive examination. It is further recom¬ 
mended that, subject to the existing rights of present 
members of the Indian Medical Service, all scientific 
chairs in Government colleges and hospitals shall 
be thrown open to all candidates, the clinical chairs 


with administrative ability are also needed for tie 
inspection of women’s hospitals and other medical 
institutions. 

Rates of pay are as follows :— 


Years 

Overseas 

Salary 

English 

equivalent* 

allowance 

per 

of service. 

per mensem. 

mensem. 

per annum. 

1 to 3 

- Rs.100 _ 

Rs.450 

.... £440 

4 to C 

• ii .... 

Rs.500 

.... £4£0 

7 to 9 

.... ,, .... 

Rs-550 

.... £520 

10 to 12 

.... it .... 

Rs.600 

.... £560 

13 to 15 

.... Rs.150 .... 

Rs.650 

... . £600 

16 to 18 

.... .... 

Es.700 

.... £640 

19 to 21 

.... ,, .... 

Rs.750 

.... £GS0 

22 to 24 

.... tt .... 

Its.800 

.... £720 

over 24 

* At rupee value 

Rs.SaO 

Is. 4d. 

.... £760 


Furnished quarters are provided, representing an 
additional Rs.150 per mensem. 

The cost of living in India is much higher than 
formerly, but it should be possible for a medical 
woman (with house provided) to meet actual household 
expenses for about Rs.200 per mensem, leaving the 
remainder of her salary for dress and personal expenses. 


alone being reserved for members of the civil medical To this must be added the necessary saving to meet 
services so far as suitable candidates are available. additional expense for furlough and leave spent in 
We set out last year in detail the conditions of the hills. 


pay, leave and pension under which appointments 
were then being made to the Service. These condi¬ 
tions are no longer relevant to new appointments, 
for, if the recommendations of the Lee Commission 
are accepted, no more appointments will be made 
under them, and meanwhile recruitment has been 
temporarily suspended. It should be added, how¬ 
ever, for the information of those already in the 
Service, that the basic pension rates there stated 
have been made liable to a “ cost of living ” reduc¬ 
tion with effect from July 1st, 1924. The amount of 
reduction has not yet been fixed, but will not exceed 
54 per cent. 

’ Whatever the ultimate arrangements may be, the 
necessity will remain to provide a European medical 
service in India so long as Europeans are employed 
in the various departments of the Civil Service. The 
time cannot be far distant when the Government 
will again he obliged to call for applicants for this 
Service, the terms of which are presumably now under 
discussion. 


One month’s privilege leave on full pay is granted 
each year. Furlough on half-pay at the rate of two 
months for every year of service is granted after everv 
three years. Study-leave on two-thirds pay is granted 
to the extent of 12 months in the total service. There 
is a provident fund to which members of the service 
contribute 10 per cent, of their pay. The service 
contributes another 10 per cent, which accumulates at 
interest and is repaid on retirement. 

Admission to the service is made by selection. Can¬ 
didates in the United Kingdom should apply to the 
Hon. Secretary, United Kingdom Branch of the 
Countess of Dufferin’s Fund, care of Major-General 
J. B. Smith, India Office, Whitehall, London. 


AIR EORCE MEDICAL SERVICE. 


Service* tue ienns oi wmeu aa* urebumuuii iiun _ , r 0 ^ a 

?* The Koval Air Force Medical Service offers £ 

discussio . . career for medical men which should prove both 

attractive and interesting. The rates of pay arm 

WOMEN’S MEDICAL SERVICE FOE INDIA. 

- the circumstances of aviation produce. The physica 

This service is open to fully qualified medical and mental fitness for, and reaction to, the ran 
women of British or Indian nationality who desire to conditions under which the idying / As 

carry on work in India. With the present amount their functions provide much scope for "fearcM- ^ 
of Government subsidy the number of medical officers promotion to the .^er ™nks»«f he Senact 


women ot Britisn or Indian nationality irau - - “ research. As 

carry on work in India. With the present amount their functions provide much scope for ^oarem ^ 
of Government subsidvthe number of medical officers promotion to the higher ranks of the S e iv*ce ‘ - 

feuSto 40. Medical women proceeding . to selection and as a 

India to join the Women’s Medical Service receive ranks will be reserved for purelj scientific, as < PI ^ _ n 
a sufficient sum for a first-class passage to India. On J? administrative, appointment , )u; vol „ )f< - 

landing they are posted to one of the larger women s that there are ;fJ°nbilitv and energy in 

hospitals to" gain Indian experience and to leam the medical officer who exhibits - , ^ eVC ]'op a 

lan-We During this period (from six months to two scientific research, ns well as for those who d 
yearn) private practice is not allowed. For a further talent for administration. 
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IK the sell-governing dominions, Ca^da, Australia. 
New Zealand, the TJmon their control, such as 

foundland, and tern , medical appointments 

Parma and the Cook planus, ^ 


Wi-fi f ?i B f ca S,f“'i'aproS'ft 
S5 SSSJffSSE?. Se™,.^ (Arromf 

SSts), Colonial Office, Downing-street, S.W. 1. 
East African Medical Service. 

The Medical 'SSl.nt 


toundland,andtemtones ^^ = ^--^ The Mechcal Aafis Xya saland, Somaliland, 

Papua and the Co^SoiSScJbe obtained Protectorates, ‘and the Tanganyika 

are made concerning WinCim Agents -General m and Zauzm - ice . the members of which 

from the High and the Soudan are Tere S p^ted to any of the Dependencies 

London; appomtmentsm Egypt in Southern are ,p^evi-encie? 1 ^of the service may require. The 

regulated fTom the l° re f " bv the local as the exigencies or, „ al ^ < however, taken 

Bhodesia the appo ^tTSricI Company, S" . - , 


Bhodesia South AfricA Company, 

Government, hut. th® anu- ag tlleir agents m 

London Wall B !“ 1 ^=^ E ^ > meo application should 

^ rfie BrlSh Borneo Company, 37 
be made to tue appointments ; and 

Threadneedle-street, E.L., , / <■ xr -jt the Baiah. 

KISSO&M; Clement's" Inn, 

aS^er^d 1 hv^S^cmtary of State imm one 
are xranaacii.^vL are three exceptions to 

this rule” (a) The West African Medical Staff, winch 
se^-es Ni-eria, the Gold Coast., Sierra Leone, and the 
clwn iffinp service. (6) The East Africa Medical 
Service ’ which serves Kenya, Lganda, Zanzibar. 
Nvasaland SomaUland, and the Tanganyika Tem- 
tow is one service, (c) In practice the medical ser¬ 
vice* of the Straits Settlements and the Malay States 
mav he regarded as one, as the officers may he and 
frequently are transferred from the Colony to the 

St The Colonies, Protectorates, and Mandated Terri 


as medical 

Selected candidates are appoin^^ f<jj . 1wo 
officer on ^rohatmn f h period the ir appoint- 

years, at „ ormawn t if their service has 


EfJMS. "SSrt? ~ e T f1 e 

“ T^tst&se. 5 STAS 

is not taken beforeproceem^i ^ ]eaTe o£ 

absence. Medical'officers (hut not medical officers of 

health) are permitted to take private practice, on the 
neann; o-a e . e prece dence to their 

dSf It must he understood that, as a 
JS1 rfTJStto. to their income trom tin, 
fource are not likely to he substantial. . . 

Th e currencv in different Dependencies m East 
. A“® 'in Kenva, Hganda, and the Tangan- 

Territory, an East African shilling (one-twentieth 
Af a pound sterling) is the standard com. Salaries 
and sterling allowances are issued locally in respect o 
resident se?vice at a fixed rate of 20 shillings to the 
^d sterling A special^ a«—« 


The Colonies, Protectorates, and Mandated Terri- r " cen t. of sterling salaries and allowances is at 

tones to which medical officers are appointed bythe h issued in respect of resident service. The 
Secretary of State for the Colonies are («) the West P^?on thf coffiinuance or otherwise outlie 

’ African— viz., Kigeria, the Gold Coast, Sierra Leone, T., be subject to review on Dec. olst, 

' - ~ x '~* Z^zito and Somaliland tbe Indian rupee 

is tbe standard coin, and for tbe prerent sterling 
salaries and allowances are issued at a fixed rate of 
15 rupee* to tbe pound. No local allowance is paid. 
In Nyasaland sterling currency is used, and no local 

^Medical officers are provided with quarters free of 
rent (but not of rates or other similar outgoings), if 
ciuarters are available; if quarters are not available, 
Die Government mav provide temporary accommoda¬ 
tion or alternatively, at the discretion of the Govern¬ 
ment an allowance in lieu of quarters calculated at 
15 per cent, of the initial salary of an officer’s appoint¬ 
ment mav he paid. The salary of a medical officer is 
£600 per "annum, rising by annual increments of £2o 
to £900 per annum, with efficiency bars at £700 and 
4?§00. 

~ Medical officers in East Africa are permitted to 
retire with gratuity, if they wish, instead of waiting to 
retire on pension as follows : (a) After nine years’ 
service of which at least six must have been spent in 
East Africa, £1000; (6) after 12 years’ service, of 
which at least eight must have been spent in East 
Africa, £1250. If an officer elects to retire with 
gratuity, he thereby forgoes all claim to pension. 

Tbe " grades and salaries (apart, from ordinary 
medical officers) in the medical departments are as 
follows:— 


Alrican—viz., imscuu, , r v — . ,, * 

and tbe Gambia; (&) tbe East African viz., tbe 
Kenva Colonv and Protectorate, the Uganda, Ayasa- 
land" SomaUland, and Zanzibar Protectorates, the 
Tan"anvika Territorv. and Northern Bhodesia; (c) 
tbe “Eastern—viz., Ceylon, tbe Straits Settlements 
and Malav States. Hong Kong, Mauritius, and 
Sevchelles (<J) the West Indian—viz., British 
Guiana, Jamaica. Trinidad, tbe Windward Islands, 
the Leeward Islands. Barbados, British Honduras, 
and the Bahamas; (c) Fiji and tbe Western Pacific. 
Cyprus. Malta, Gibraltar. St. Helena, Bermuda, and 
tlie Falkland Islands ; and (/) Palestine. 

In Ceylon, Mauritius, Jamaica, Barbados, the 
Bahamas", and Bermuda vacancies are practically 
always filled locaUy by the appointment of qualified 
native candidates, or—in the case of some of the 
higher posts—by transfer from other Colonies. 
Appointments in Malta are all filled locally. Yacancies 
occur most regularly and frequently in tbe West 
African Medical Staff, the East African Medical 
Service, and the Straits Settlements and Malay 
States. 

All applicants for medical appointments in the gift 
of the Secretary -of State for the Colonies should be 
between tbe ages of 23 and 35, 1 and must be doubly 
qualified ; preference wiU be given to those who have 
held hospital appointments as house physicians and 
house surgeons; testimonials to character and pro¬ 
fessional competence will be required, and. every 
officer before being definitely appointed will be 
medically examined by one of tbe consulting physi¬ 
cians of tbe Colonial Office : Sir J. Bose Bradford, 
S. Mancliester-square, London, W. 1 ; Sir J. Hawtrey 
Benson, 57, Fitzwilliam-square. DubUn; Lieut."- 
Colonel Glen Liston. C.I.E., I.M.S.. 33, Comely Bank, 



Uliu ” * 

Kenva : Principal Medical Officer, £1200 ; Deputy Prin¬ 
cipal Medical Officer, £1000 ; Principal Sanitation Officer, 
£1000*; Resident Surgeon, Nairobi European Hospital, 
£900-50-1000 ; Senior Medical Officers, £300-25-000; 
Sanitation Officers, £S0O-25-900 ; Bacteriologist, £000-50— 
1000 ; First Assistant Bacteriologist, £500-25-000 ; Second 
Assistant Bacteriologist, same scale as Medical Officer. 

Uganda Protectorate : Principal Medical Officer, £1200 ; 
Deputv Principal Medical Officers (two, one being for 
Native services), £1000; Principal Sanitation Officer, £1000; 
Resident Surgeon. Kampala Hospital. £000; Sanitation 
Officer, £500-25-000; Senior Medical Officers, £500-25-000 ; 
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The establishment will consist partly of permanent 
and partly of short-service officers. An officer will on 
first entry be granted a short-service commission for 
a period of two years on the active list (which may 
be extended to four years at the discretion of the 
Air Council on recommendation of the Director of 
Medical Services), and of four years in the Reserve 
of Air Force officers. The periods of service on the 
active list are under review. Selections for permanent 
commissions will be made from officers bolding short- 
service Commissions, and those who are not selected will 
be transferred to the Reserve at the expiration of 
their period of service on the active list. 

Short-service officers .who are approved for per¬ 
manent commissions, but for whom there are not 
vacancies in the Royal Air Force Medical Service, 
may, under certain conditions, be considered for 
transfer to the Royal Army Medical Corps, counting 
their time served in the Royal Air Force towards 
increments of pay and retired pay in the Royal 
Army Medical Corps. 

Officers who have been selected for permanent 
commissions may be granted leave for a period not 
exceeding nine months for post-graduate study in 
general medicine and surgery, tropical and preventive 
medicine, and other special subjects. Such leave 
will be granted during the first six years of permanent 
service, and during such leave officers will receive 
full pay and allowances. 

New entrants for the Royal Air Force Medical 
Service will be commissioned as Flying Officers 
(Medical) and will be eligible for promotion to the 
rank of Flight Lieutenant (Medical) after two years’ 
service. Officers selected for permanent commissions 
will be promoted to the rank of Squadron Leader 
after 10 years’ total service. Accelerated promotion 
may be carried out, in a limited number of cases, 
of officers who show exceptional ability after the com¬ 
pletion of eight years’ service. Promotion within 
establishment to the rank of Wing Commander will be 
by selection at any period after 10 years’ total service, 
and to that of Group Captain by selection at any 
period after 22 yearn’ service. 

There will be no competitive examination on entry ; 
candidates must be under 2S years of age, British 
subjects, the sons of British subjects, and of pure 
European descent, be nominated by the Dean of a 
recognised medical school or teaching hospital, and 
will he interviewed personally by the Director of 
Medical Services, Royal Air Force, before acceptance. 
Each candidate must produce— 

1. Birth certificate. 

2. Medical registration certificate. 

3. A declaration containing the following informa¬ 
tion :— 

(a) Age and place of birth. 

( b ) That he is a British subject and the son of British 
subjects, and of pure European descent. 

(c) That he is ready to engage for general service at home 
or abroad as required. 


funds, but the period of secondment will otherwise 
count as service m the Royal Air Force, provided that 
he will he required to serve for a minimum period of 
two years on the active list from the date on which he 
ceases to be so seconded. 

Uniform and Equipmmt. 

Medical officers will be required to provide them¬ 
selves with the uniform of their rank and with the 
distinguishing badge of the Royal Air Force Medical 
Service. They will be required to provide themselves 
with service dress and mess dress. The provision of 
full dress is entirely optional at present. 

An allowance of £50 will be made towards the cost of 
uniform for officers who have not previously held 
commissions in the Royal Raw, the Armv, the 
Indian Army, the Royal Marines', or the Royal Mr 
Force, or any of the auxiliaries of these forces. An 
allowance of £25 will be made for officers with previous 
commissioned service in the Royal Navy, the Armv, 
the Indian Army, the Royal Marines, or any of the 
auxiliaries of these forces, hut not in the Royal Air 
Force or its auxiliaries. 

The rates of pay are as shown in Table I. 

The standard scale of retired pay for Group Captains 
and lower ranks is given in the following table 


Table II. 


Age. 

Service 

counting 

for 

retired pay. 

Standard 
rate of 
retired pay. 

Addition 
for each 
extra year 
of service.* 

Reduction 
for each 
deficient year 
of service." 



£ 

£ 

Hr' 

55 

24 

790 

22 


54 

24 

765 

22 


53 

23 - 

742 

22 


52 

23 

720 

22 

15 

54 

22 

697 

22 


50 

22 

675 

15 


49 

21 

637 

15 

a ■ ■ 

4S 

21 

600 

15 


47 

20 

562 | 

15 


46 

20 

525 i 

15 


45 

19 

487 

15 


44 

19 

450 : 

15 


43 

IS 

412 

15 


42 

18 

375 

15 

:y 

41 

17 

337 

15 


40 

17 

300 

15 

mm 



• Limited to five years. 


Group Captains retire at 55; maximum retired pay £900' 
Wing Commanders retire at 51; maximum retired pay • 
Squadron Leaders retire at 48; maximum retired pay ioiW. 

There will be a minimum qualifying period for 
retired pay of 20 years. 

The rates of retired pay given above (including the 
maximum rates) are standard rates which will _ ,)(l 
subject to revision as stated in paragraph 2 under 
Table I. The revision will apply to all retired po> 
which is being drawn at the date of revision as "T 
as to subsequent awards. 

Gratuities. 


(d) The qualifications he is possessed of, and what medical 
or other appointments he has held (if any). 

( c ) That he is willing to fly whenever called upon to do so. 

Each candidate will be required, before acceptance, 
to pass a medical examination to ensure that he 
labours under no constitutional or mental disease or 
diseases or weakness, nor any imperfection or disability 
which mav interefere with the efficient discharge ot 
the duties of a medical officer in any climate, in peace 


or war. 

An offic?r granted a short-service commission who, 
at "the time of application for such commission held or 
was about to bold a resident appointment in a recog¬ 
nised civil hospital, may be seconded for the period 
not exceeding one year from the date of the commission 
during which he shall hold such appointment. IMuIst 
seconded he will not receive pay from Air Ministry 


Short-service officers will receive gratuities on the 
scale of £100 for each of the first two complete yems 
of service, and £150 for each of the third and fob 
complete years. These gratuities will not ho P a > : ', 
to officers granted permanent commissions, our 
period of service under the short-service commi- 
will count for retired pay. 

Medical officers holding permanent commissions 

may, at the discretion of the Air Council, k®, a . 
to withdraw from the Service after ten years - 
with a gratuity of £1250 or after 1G years witn 
gratuity of £2000 in lieu of retired pay. 

Alloicanccs. . . 

The usual allowances will be payable' 
officers under the same conditions as to 
other branches of the Royal Air Force. 
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In addition to a chief medical officer (£800 a year, 
rising to £1000), a medical superintendent. Colonial 
Hospital (£650-£900, inclusive of allowances as 
medical officer of health, and officer in charge of the 
Medical School), and a medical supermtendent, 
Makogai Leper Asvlum (£600 rismg to £800), there 
are in Fiji 11 medical officers, five of whom are also 
district commissioners. The salaries in Fiji are 
subject to temporary increases, the rate of bonus at 
the present time being 15 per cent, of the salary with 
the addition of £22 10s. 

The stag in the British Solomon Islands Protec¬ 
torate consists of one senior medical officer (£650 
rising to £750) and two medical officers (£550 rising 
to £050). In the Gilbert and Ellice Islands Colony 
there is one medical officer in charge (£650 rising to 
£750). Officers may he transferred from Fiji to the 
Western Pacific at the discretion of the Secretary of 
State. 


Cyprus .-—There is a chief medical officer paid at the 
rate of £750, rising by annnal increments of £25 to 
£900, and three district medical officers paid at the 
rate of £500 a year, rising by annnal increments of £20 
to £600 a year, all enjoying private practice (except 
the chief medical officer, who is allowed consulting 
practice only) and receiving 2s. per diem forage 
allowance. There is also a medical officer of health 
on £600, rising hy £20 increments to £720 withont 
private practice; these are the only medical appoint¬ 
ments in the island which are open to English 
candidates. 


Gibraltar .—There is a surgeon of the Colonial 
Hospital receiving £750, and private practice. There 
are also two assistant surgeons with a salary of £720 
per annum, who are allowed private consulting 
practice only. Free quarters, unfurnished, are 
provided for all three officers. 

St. Selena .—The colonial surgeon at present receives 
£300 per annum, £20 fees as health officer, and £30 
horse allowance. Private practice is allowed. A 
temporary bonus of 20 per cent, is at present being 
paid to the colonial surgeon, who further receives an 
allowance of £67 per annum from the Administration 
The assistant colonial surgeon at present receives 
£oo0 a year and a horse allowance, but the salarvmav 
be revised on the occurrence of a vacancy. No 
private practice "without special permission of +>, 0 
Governor. uu 


FaWand Islands.— There are two appointment 
The colonial surgeon is paid at the rate of £600 n 
annum, with free furnished quarters. The assiria 
colonial surgeon is paid at the rate of £500 perrnmm 
with an allowance of £o0 per annum in lieu of qnarfe- 
Pn vate practice is shared between the colonial sure® 
and the assistant colonial surgeon. The office 
colonial surgeon is pensionable. 

Pa/csh'nc.*-—The grades and salaries of suneri 
appointments m the Department of Health" nr 
Director, SE1100-50-1400, plus £E100 exmatriati 
^h°W Ce ' Deputy director, assistant direct 
(1> boratory section), and senior medical offir 
( JenL-alem- J atia district) £E800-50-1100 pins °fi 
expatriation allowance. Deputrv assistant fiirl + 
chemical analyst, three senior 
medical officer (Jerusalem-Jaffa district) £E550-9 
expatriation allowance. Tlufremaint 
of the staff is recruited locaUv. The -alarh^f J 

Leave and Pensions. 

Africa oil'full^atr^truanted°in 'll KUCe “ Et 
after a tour of residential corxnn /^ e nortaa l ex 
20 and not usually more than'^ 
of five davs for each completer! mnl? 5 / 0 an 3111011 
2 ) days when -° f re f iden ' l e I 

< of Ptastro S5 cqai^T^ir 


to and fro, for which full pay is also given. Officers 
serving in Uganda--Zanzibar, and the Tanganyika 
Territory- or in certain stations in Kenya and Nyasa- 
land. are allowed six (or three) days’ leave in respect 
of each month of service instead of five (or 24) days 
leave respectively. In Somaliland special leave 
regulations exist which provide for an officer taking 
leave after a shorter tour of service than in other parts 
of East Africa. Free first-class passages are provided 
for the officer on first- appointment and on leave. 

In the Malav Peninsula two months’ leave of absence 
with full salary may he granted in respect of each 
year’s service, and this leave may he accumulated up 
to a maximum of eight months. Additional leave on 
half-pav mav he granted on special grounds. Up to 
the end of 1923 free passages are granted on first 
appointment and on leave, but the continuance of 
this privilege beyond that date is uncertain ; hut free 
passages on first appointment or transfer are granted 
permanently for officers with salary under £800 per 
annum. 

In other Colonies outside Tropical Africa, subject 
to the necessities of the service, leave of absence on 
half salary may he granted after a period of six years’ 
resident "service without any special grounds. It 
may be given before the expiration of that period in 
case of serious indisposition, or of urgent private 
affairs. In the absence of special grounds, the leave 
must not exceed one-sixth of the officer’s resident 
service ; on special grounds it may exceed that period 
by six months. In addition to the above, vacation 
leave on full pay may be granted, if no inconvenience 
or expense is caused thereby, not exceeding three 
months 1 in any two years. In British Guiana 
officers are allowed to accumulate full-pay leave at 
the rate of six weeks for each year’s service up to 
six months, and no leave of absence may (except in 
very special circumstances) exceed six months in all 
unless the officer has served for five years or more 
without leave, in which case two months on half-pay 
leave may he taken in addition to six months’ full-pay 
leave. 

On first appointment an officer whose salary and 
fees together do not exceed £800 a year will, except 
in the case of a few Colonies possessing Representative 
Assemblies, be provided by the Crown Agents for the 
Colonies with free passages to the Colony for himself 
and Ms wife and children, if any, not exceeding four 
persons besides himself. The officer so appointed 
will be required to execute an agreement binding him 
to repay the cost of the passage or passages so obtained 
in the event of his leaving the Government service 
within three years. An officer taking leave out of the 
Colony has in most cases to provide his own passages. 

Poisions.- — East Africa .—Officers on the pension¬ 
able establishment retire on attaining the age of 
50 years or after 20 years’ East- Afri can service, 
whichever is earlier; but -they may be retained in 
the service, with their own consent, for such further 
period as the Government may recommend. Earlier 
retirement- in the event of ill-health is also provided 
for. Pension is computed at one-sixtieth of pension¬ 
able emoluments—be., salary and value of free 
quarters*—-at the time of retirement, two years’ 
service being reckoned as three years for this purpose, 
subject to an average of emoluments for the last two 
years before retirement instead of the actual emolu- 
ments at the time of retirement being taken as the 
basis for calculation in certain circumstances. 


Other Colonics.—-In most of the other Colonies an 
officer holdmg a pensionable appointment mav be 
allowed m the case of ill-health to retire on a pension 
a fter ten ful l years re sident service ; otherwise he 

PaCiEC “ a 

takc^Pix? V 15 n rK.- f <xnt.^of 1 th5 S r£? r - T ‘ enJioa Purposes Is normally 

which on officer utfrrinrr?, o! vrade in 

rrecilift retirement: bat cs a 
such salarv in the KisS'rJ Y? . tol:cn as 3 0 Per cent, of 

152". This -1 rror-^fept,retiring on or alter Jan. 1st, 
in force lor t^TySS. ^ !1 ** !,ab!e review after It has been 
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Bacteriologist, £900-50-1000 ; Assistant Bacteriologist, same 
scale as Medical Officer. 

Nyasaland Protectorate: Principal Medical Officer, £1000 
Senior ^Medical Officer, £800-25-900; Sanitation Officer, 
£800—25—900. 

Zanzibar Protectorate : Principal Medical Officer, £1000 
Senior Medical Officer of Health, £S00-25-900. 

Somaliland Protectorate : Senior Medical Officer, £S00 
25—900. 

Tanganyika Territory : Principal Medical Officer, £1200 
Deputy Principal Medical Officer, £1000 ; Senior Sanitary 
Officer, £1000 ; Director of Laboratorv, Dar-es-Salaam. 
£800-25-900 ; Senior Medical Officers, £800-25-900. 

The medical officers of health are usually selected 
from the medical officers in the permanent establish¬ 
ment. They receive special non-pensionable allow¬ 
ances of £50 or £100 a year according to station. 

Asia. 

Straits Settlements and Federated Malay States .— 
European medical officers are appointed on the 
following scale of salaries: §440 per mensem, rising to 
$480 per mensem during three years’ probation; 
then, if they are placed on the pensionable establish¬ 
ment, rising to $500 per mensem, and thence by 
annual increments of $25 per mensem to $800 per 
mensem, with a strict efficiency bar at $600 per 
mensem. This scale of salaries has been fixed on the 
supposition that medical officers join the service at 
about the age of 27. Above the concluding figure of 
$800 per mensem there are certain higher appoint¬ 
ments as follows: Principal Civil Medical Officer, 
Straits Settlements, and Principal Medical Officer, 
Federated Malay States, $1200 per mensem. Class A : 
seven posts at $1050 per mensem. Class B: nine 
posts at $850, rising by $30 to $1000 per mensem. 

The following temporary allowances are at present 
paid to all officers recruited from Europe in the 
Government Services of the Straits Settlements and 
Federated Malay States : unmarried officers, 10 per 
cent, of salary; married officers, 20 per cent, of 
salary. Private practice by Government medical 
officers is not allowed. They may, however, do, and 
receive fees for, consultative work, under conditions 
approved by the Government. Information about 
general conditions in Malaya is obtainable from the 
Malay States Information Agency, S8, Cannon-street, 
E.C. 4. 

Seychelles. —The chief medical officer receives 
Rs.6000 and Rs.300 in fees. There are two assistant 
Government medical officers, one receiving Rs.5500 
and Rs.500 house allowance, and one receiving 
Rs.5000. A small permanent increase of 5 per cent, 
on these salaries has been given as from Jan. 1st, 1921. 

Hong-Kong. —The present establishment of the 
medical department is: principal civil medical officer, 
£1000-£50-£1200; five medical officers, £600-£25- 
£1000; health officer of the port, £600-£25-£1000; 
second health officer of the port, £600-£25-£1000; 
bacteriologist, £700-£25-£1000. A temporary allow¬ 
ance on a scale varying with the sterling exchange 
value of the dollar is at present payable. Salaries are 
converted locally at the rate of 2s. — $1» Free 
quarters are not provided, but in certain instances a 
rent allowance is paid by the Government. 


America. 

British Guiana .—There are the following posts in 
the medical service of the Colony: one surgeon- 
general, £1000-£1200 per annum, with consulting 
practice ; one bacteriologist and pathologist, £4o0- 
£700 (increment £50), with £50 allowance in lieu of 
fees ; 34 medical officers at £500-£25-£700. Some 
of the senior posts also carry duty allowances (varying 
from £50 to £300 per annum) and quarters. AJ1 tne 
iunior appointments in winch private practice is not 
allowed carry duty allowances. Private practice is 
allowed in certain cases. 

Trinidad and Tobago .—In Trinidad and Tobago 
there are over 40 appointments. Under the terms 
of the Ordinance regulating the medical sernce, 
officers arc appointed in the first instance on two 


years probation as supernumeraries and are elitrible 
for appointment as Government medical officers at 
the end of this period. Supernumeraries receive a 
salary of £400 per annum with furnished quarters 
and are usually attached to the Government hospital! 
Government medical officers receive salary at the rate 
of £400 per annum with annual increments of £25 
accruing from the date of first appointment as super- 
numerarymedical officers, until reaching the maximum 
of £600. Most are employed as district medical 
officers, with private practice, a residence or a rent 
allowance of £50, a horse allowance or motor allowance 
averaging £110 (except in one district). Officers 
employed in institution work receive allowances in 
lieu of private practice varying from £50 (and furnished 
quarters) to £300. In no case therefore do the emolu¬ 
ments on first appointment amount to less than 
£550 a year and furnished quarters. In a few districts 
a system has been introduced by which the work is 
performed by private practitioners under temporary 
contracts. There is good scope for private practice in 
all medical districts. Medical officers having completed 
10 years’ resident service are pensionable at the age 
of 55. 

Windioard Islands (Grenada, St. Lucia, St. Vincent). 
—There are over 25 appointments. The colonial 
surgeon, Grenada, receives £650-£800. The chief 
medical Officer, St. Lucia, receives £600-£700 plus 
forage and subsistence allowances; the post is pension¬ 
able, but private practice is not allowed except ns a. 
consultant. Most of the remaining appointments are 
district appointments with the right to private 
practice attached; the salaries paid by Government 
vary from £400-£500, and with allowances in certain 
cases. The Governor has the power to transfer a 
medical officer from one island to another at his 
discretion. The appointments are pensionable.. 
Leeward Islands (Antigua, St. Christopher and 
Nevis, Dominica, Montserrat, Virgin Islands).—The 
appointments are of the same nature as in the Wind¬ 
ward Islands and are pensionable. An officer when 
first sent out is not appointed to a particular island 
but to the service of the Leeward Islands, with a 
salary varying from £312 to £400, according to station, 
and the Governor decides as to the district which is to 
be allotted to him. He is liable to be transferred at 
the Governor’s discretion to any medical district in 
the Leeward Islands, and in certain districts may be 
required to perform magisterial duties. The medical 
officers receive fees for successful vaccinations, post¬ 
mortem examinations, attendance and giving evidence 
at courts of justice, certificates of lunacy, and, in the 
larger islands, for burial certificates. They are also 
as a rule, allowed private practice. The chief medical 
officer, St. Kitts, receives £700-£25-£750 without 
private practice. 

British Honduras .—There are seven medical appoint¬ 
ments (besides the principal post of colonial surgeon) 
at a salary of $2430 per annum. Unless they already 
possess a diploma of public health, medical officers 
are liable to be required, before they join the colony, 
to undergo a.course of instruction at a laboratory 
public health or analogous institution. The value o 
the dollar is approximately the same as that ol u> 
United States dollar. 


Other Overseas Appointments. 

Fiji and the Western Pacific.—In Fiji the Govern- 
menfc medical officers receive a salary of b 

by- amfual increments of £25 to £600, with I’- - 

furnished quarters, or a house allowance of io ,V\ • , 
some districts a medical officer is also a dn 
commissioner, with an additional allowance ol • 
They are allowed private practice, on the 
standing that their official duties are not n ,; e , 
Private practice, however, cannot be guarantee , < 
in most districts it is very small in amount. . 

no private practice exists, a duty allowance o j 
granted. They are required either to take cm a 
hospitals or of districts, at the discretion 
authorities. The posts are pensionable. 
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In addition to a chief medical officer (£800 a year, 
rising to £1000), a medical superintendent, Colonial 
Hospital (£650-£900, inclusive of allowances as 
medical officer of health and officer m charge of the 
Medical School), and a medical supermtendent, 
Makogai Leper Asylum (£600 rising to £800), there 
are in Fiji 11 medical officers, five of whom are also 
district commissioners. The salaries in Fiji are 
subject to temporary increases, the rate of bonus at 
the present time being 15 per cent, of the salary with 
the addition of £22 10 s. 

The stafi in the British Solomon Islands Protec¬ 
torate consists of one senior medical officer (£650 
rising to £750) and two medical officers (£550 rising 
to £650). In the Gilbert and Ellice Islands Colony 
there is one medical officer in charge (£650 rising to 
£750). Officers may he transferred from Fiji to the 
Western Pacific at the discretion of the Secretary of 
State. 


Cyprus .—There is a chief medical officer paid at the 
rate of £750, rising by annual increments of £25 to 
£900, and three district medical officers paid at the 
rate of £500 a year, rising by annual increments of £20 
to £600 a year, all enjoying private practice (except 
the chief medical officer, who is allowed consulting 
practice only) and receiving 2 s. per diem forage 
allowance. There is also a medical officer of health 
on £600, rising by £20 increments to £720 without 
private practice; these are the only medical appoint¬ 
ments in the island which are open to English 
candidates. 


Gibraltar .—There is a surgeon of the Colonial 
Hospital receiving £750, and private practice. There 
are also two assistant surgeons with a salary of £720 
per annum, who are allowed private consulting 
practice only. Free quarters, unfurnished, are 
provided for all three officers. 

St. Helena .—The colonial surgeon at present receives 
£300 per annum, £20 fees as health officer, and £30 
horse allowance. Private practice is allowed. A 
temporary bonus of 20 per cent, is at present being 
paid to the colonial surgeon, who further receives an 
allowance of £67 per annum from the Administration 
The assistant colonial surgeon at present receives 
£550 a year and a horse allowance, but the salary mav 
be revised on the occurrence of a vacancv No 
private practice without special permission of the 
Governor. 


Falkland Islands.— There are two appointment! 
The colonial surgeon is paid at the rate of £600 ™ 
annum with free furnished quarters. The assist^ 
colonial surgeon is paid at the rate of £500 per am mn 
with an allowance of £50 per annum in lieu of quarter 
Private practice is shared between the colonial suSeo 
and the assistant colonial surgeon. The office , 
colonial surgeon is pensionable. c 

Palestine.- —The grades and salaries of snnor-v 
appointments in the Department of HeilFh* K 
Director, £EIll00-50-1400, plus £E100 TspatriafS 
allowance. Deputy director ** ,F a ^° 

(laboratory section), and senior medical 
(Jerusalem-Jaffa district) £ESOO-50-1100plus 
expatriation allowance. Deputy assistantsiW C 
chemical analyst, three senior mediril is tbrecto 
medical officer (Jerusalem-Jaffa^d^t^M aD 
750 plus £E50 expatriation allowance d ^EooO-25 
ot the staff is recruited Iocallv' tiL ^, le [einaindi 

two highest grad ™ 1 will° be ^dmed^va 011 - 1 
occur. Avu.Lu.eu as vacancy 

Deaxe axd Pexsioxs. 

Africa driull^atddlrj^nledffi t,®' ia Ea: 
after a tour of residential cLIL. , ! normal ca< 

20 and not usual!v more thiln 30 niont hiw° fc less 


tcrlinid” 1 '' 1 ' 111 (ot 100 Piastres) is enuira!^t~m~£i~^ 


to and fro, for which full pay is also given. Officers 
serving in Uganda,—Zanzibar, and the Tanganyika 
Territory, or in certain stations in Kenya and Nyasa- 
land, are allowed six (or three) days’ leave in respect 
of each month of service instead of five (or 21 ) days 
leave respectively. In Somaliland special leave 
regulations exist which provide for an officer taking 
leave after a shorter tour of service than in other parts 
of East Africa. Free first-class passages are provided 
for the officer on first appointment and on leave. 

In the Malay Peninsula two months’ leave of absence 
with f ull salary may he granted in respect of each 
year’s service, and this leave may he accumulated up 
to a maximum of eight months. Additional leave on 
half-pay may he granted on special grounds. Up to 
the end of 1923 free passages are granted on first 
appointment and on leave, but the continuance of 
this privilege beyond that date is uncertain ; but free 
passages on first appointment or transfer are granted 
permanently for officers with salary under £800 per 
annum. .... 

In other Colonies outside Tropical Africa, subject 
to the necessities of the service, leave of absence on 
half salary may be granted after a period of six years’ 
resident service without any special grounds. It 
may be given before the expiration of that period in 
case of serious indisposition, or of urgent private 
affairs. In the absence of special grounds, the leave 
must not exceed one-sixth of the officer’s resident 
service ; on special grounds it may exceed that period 
by six months. In addition to the above, vacation 
leave on full pay may be granted, if no inconvenience 
or expense is caused thereby, not exceeding three 
months 3 in any two years. In British Guiana 
officers arc allowed to accumulate full-pay leave at 
the rate of six weeks for each year’s service up to 
six months, and no leave of absence may (except in 
very special circumstances) exceed six months in all 
unless the officer has served for five years or more 
without leave, in which case two months on half-pay 
leave may be taken in addition to six months’ full-pay 
leave. 

On first appointment an officer whose salary and 
fees together do not exceed £800 a year will, except 
in the case of a few Colonies possessing Representative 
Assemblies, he provided by the Crown Agents for the 
Colonies with free passages to the Colony for himself 
and his wife and children, if any, not exceeding four 
persons besides himself. The officer so appointed 
will he required to execute an agreement binding him 
to repay the cost of the passage or passages so obtained 
in the event of his leaving the Government service 
within three years. An officer taking leave out of the 
Colony has in most cases to provide his own passages. 


e'enswns.- — r. ast, jijrica. —uincers on tne pension¬ 
able establishment retire on attaining the age of 
50 years or after 20 years’ East African service, 
whichever is earlier; but they may be retained in 
the service, with their own consent, for such further 
period as the Government may recommend. Earlier 
retirement in the event of ill-health is also provided 
for. Pension is computed at one-sixtieth of pension¬ 
able emoluments—i.e., salary and value of free 
quarters*—at the time of retirement, two Tears’ 
service being reckoned as three years for'this purpose 
subject to an average of emoluments for the last two 
years before retirement instead of the actual emolu¬ 
ments at the time of retirement being taken as the 
basis for calculation m certain circumstances. 

Other Colonics.— In most of the other Colonies an 
allowed inthc^aJoTffi-Sth > 

r-aJkfend IslSdrif mraSi 1 reaS Paciflc “ a tie 

tak™ Purposes is'normally 

offlocr is scrvinVat «* the grade in 
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must have attained the age of 55. For ten full years’ 
resident service fifteen-sixtieths of the average annual 
salary of the retiring officer’s fixed appointments for 
three years prior to retirement may be awarded, to 
which one-sixtieth may be added fo'r each additional 
year’s sen-ice ; but no addition will be made in respect 
of any service beyond 35 years. For pension purposes 
absence on vacation leave counts as full service, and 
leave on half-pay as half service. In a few cases the 
retiring age is 60 and the pension after ten years’ 
service is ten-sixtieths instead of fifteen. In the 
Straits Settlements and Malay States, an officer may, 
with the consent of Government, retire at age 50. 
Pensions are calculated on a basis of length of service 
in months instead of years. 

West African Medical Staff. 

Applicants for appointment as medical officers in 
the West African Medical Staff (the higher grades will 
usually be filled by promotion from the lower) must be 
British subjects of European parentage and between 
23 and 35 years of age ; preference is given to candi¬ 
dates who are over 25 years of age. Applicants must 
possess a complete double qualification, and must be 
on the Medical Register. Passages for wives and 
children are not provided by the Government, and 
houses for the wives of junior medical officers are 
rarely available. Officers are not allowed to take 
their wives and young children out with them until 
they have acquired experience of the local conditions 
and have obtained the sanction of the Governor; 
and permission to bring out young children will only 
be given in the most exceptional circumstances. 

Candidates whom it is proposed to select for 
appointment will have to be medically examined by 
one of the medical advisers of the Colonial Office (or, 
in the case of those residing in a Colony, by a medical 
officer appointed by the Colonial Government), and 
no appointment will be made unless the candidate is 
declared to be physically fit for service in West Africa. 
Candidates are allowed to express a preference for 
any particular Colony or Protectorate, and their 
wishes in this respect will be borne in mind and met 
as far as possible, but they are liable to be posted in 
the first instance, or transferred afterwards if necessary 
to any other West African Colony or Protectorate at 
the discretion of the Secretary of State. Candidates 
who wish to be posted to the Northern Provinces of 
Nigeria should be able to ride. Transfers from one 
Colony or Protectorate to another will be made as 
seldom as possible. They should on no account 
apply for, or accept, a West African appointment 
in the expectation of ultimately being transferred 
elsewhere, as the number of such transfers is exceed¬ 
ingly small. 

Officers of the West African Medical Staff who may 
be transferred to pensionable appointments under the 
Crown elsewhere than in West Africa do not forfeit 
their claim to pension in respect of their West African 
service on final retirement, provided that they have 
been members of the staff for at least 12 months. 
Every officer selected for appointment is reqiured to 
have himself revaccinated before proceeding to West 
Africa, unless one of the medical advisers of the 
Colonial Office certifies in any particular case that this 
is unnecessary. 


IV d . eclmes accept an appointment in anv of 
the Colonies or Protectorates for which he mav 
selected by the Secretary of State; (2) if he fails to 
obtain a certificate in regard to progress and efficiencv 
or (3) if he relinquishes the West African Service fw 
any other reason than mental or phvsical infirmity or 
is removed for misconduct, within three years of the 
date of his arrival in West Africa. 

• of the session there exists no vacancy 

in the Staff to which a candidate can be appointed 
he will be placed in a Reserve and granted an allow¬ 
ance at the rate of £200 a year until the occurrence of 
a vacancy. .. 

Leave of Absence .—European officers in West 
Africa may be granted vacation leave on full salary 
not exceeding in all one week’s leave in the United 
Kingdom for every completed calendar month of 
total residential service in West Africa, plus the time 
necessarily taken on the journey to the United 
Kingdom, and, if the officer is returning to West 
Africa for further service, the time necessarily taken 
on the journey from the United Kingdom'to the 
Colony. Vacation leave may be granted without any 
special grounds after 18 consecutive calendarmonthsof 
residential service in West Africa. An officer will 
not be required to serve a tour of more than 24 
consecutive calendar months’ residential service 
except in special circumstances; and the Governor 
may grant vacation leave to any officer at any time 
after he has completed 12 consecutive calendar 
months’ residential service. Vacation leave on full 
salary may also be granted to an officer if he is invalided 
from West Africa after less than 12 consecutive 
calendar months’ residential service, and sick leave 
on full salary may be granted for any period not 
exceeding six calendar months. 

Appointments and Salaries .—The Medical Services 
of the West African Colonies and Protectorates— 
namely, the Gambia, Sierra Leone, the Gold Coast 
(including Ashanti and the Northern Territories), and 
Nigeria (Southern and Northern Provinces)—form one 
service under the name of the West African Medical 
Staff. All the medical officers for the service are 
selected by the Secretary of State for the Colonies, 
and are on one list for employment and promotion. 
The grades and emoluments of the Staff are at present 
as follows:— 


Instruction in Tropical Medicine .—-Every candidate 
selected for appointment will, unless the Secretary o 
State decides otherwise, be required to undergo a. 
course of instruction for two or three months, either 
at the London School of Tropical Medicine, Endsl«gh- 
gardens, Euston-square, N.W. 1, or at the erpo 
School of Tropical Medicine, Umvereitv, 

The cost of tuition will be borne by the Gove ™™ e ? t ’ 
but candidates must make their own aiTangements for 
board and lodging ; an allowance of i f 
be mid to them monthly m arrear for this purpose. 
A dailv allowance of 5s. (but no 

to each candidate monthly m arrear duirng the course, 
and may be continued subsequently up to the d\ ate> ot 
embarkation. He will be bound to refund them 


The Director of the Medical and Sanitary Service, Algeria, 
receives a salary of £1800 a year, with a duty allowance at 
the rate of £360 a year. The Director of Medical ana 
Sanitary Service in the Gold Coast receives a salaryoi 
£1600 a year, with a duty allowance at the rate of £ 3_0 a 
year. The Director of Medical and Sanitary Service in 
Sierra Leone receives a salary of £1400 a year, with a dut 
allowance at the rate of £280 a year. The Deputy 
Director of Medical and Sanitary Service, Nigeria, ana t lie 
Deputy Director of Sanitary Service, Nigeria, receive salari 
of £1500 a year, with duty allowances at the rate of —iuy a 
year. The Deputy Director of Medical and Sanitary Sonic , 
Gold Coast, receives a salary of £1400 a year, with dutvallo 
ance at the rate of £280 a year. Assistant Directors Nedicai 
Service : There are nine appointments on this Brjae, si 
Nigeria, two in the Gold Coast, and one (with the tit 
Deputy Director Medical Service) in Sierra Leone, 
salarv is at the rate of £1300 a year, with duty nllownnc 
the rate of £200 a year. The Assistant Director of-anium 
Service, Nigeria, the Deputy Director of Sanitary hcrvi 
the Gold Coast and the Deputy Director of Sanitary Servi 
in Sierra Leone receivo salary at the rate of £1 | uu ?’ .T5”: 
with duty allowance at the rate of £200 a year. Spec ■ 
The number of these appointments is not to,’ 
outstanding professional merit being eligible for appoi 
The salary is at the rate of £1300 a year, with d u U 
at the rate of £260 a year. After five yeans’ approved service 
as such, the specialist officer is eligible to receive a - • ^ 

the rate of £1400 a year, with duty allowance i^the rat 
£2S0 a year. There are at present foUr ornceRflpr^^.or 
specialists in Nigeria and two in the Gold L j,js 

Medical Officer: There are twenty appomtmcntso ^ 
grade, with salary at the rate of £1000 a y • • ,. cnI - or ity 
annual increments of £50 to £lluO a Tpor, - 
allowance at the rate of £100 a year. lieu. ^ 

Officer, Gambia, is allowed staff fiav °f / rom ^rivntc 
addition to duty allowance, but he w debarred £ 
practice. Senior Sanitary Officer : There are six np f 
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ments of this grade, •with salary at the rate of £1050 a year, 
rising by annual increments of £50 to £1200 a year, and a 
duty allowance at the rate of £210 a year. Medical Officer : 
The’salary attached to this grade is at the rate of £000 a year, 
rising by annual increments of £30 to £720 a year. Then, 
if confirmed in the appointment, £720 a year, rising by 
annual increments of £10 to £900, ■with seniority allowance at 
the rate of £72 a year. Before passing £300, medical officers 
are required to take a special course of study for three months. 
If they obtain satisfactory certificates at the end of the 
course they draw their further increments up to £900 a year. 

A medical officer who has served for three years on 
the maximum salary of this scale (£960) without 
obtaining promotion is eligible, if recommended bv 
the Governor, to be placed on. the scale £1000-£5(h- 
£1150, with £100 seniority allowance (as for Senior 
Medical Officers). 

Special Appointments .—The director of the Medical 
Research Institute, Lagos, and the pathologist., Accra, 
receive a salary of £1300 a year, with a duty allowance 
of £260 a year, rising after five years’ approved service 
to a salary at the rate of £1400 a vear and duty allow¬ 
ance at the rate of £2S0 a year. Salarv at the' rate of 
£S00 a year, rising by annual increments of £40 to 
£960 a year, is attached to about ten posts (those of 
assistant at the Medical Research Institute, La^os 
and medical officers of health at various places/ 
irrespective of the seniority of the officer holding the 
appointment. In addition to the seniority allowance 
(£/2 a year), staff pay at the rate of £150 a year is 
also attached to these posts; and the holder *of the 
appointment draws half of the staff pay during leave 
of absence, the remainder being drawn' by his locum 
tenens. The holders of these appointments are not 
allowed private practice. 

Duty allowances, seniority allowance, and staff nav 
are not pensionable emoluments. F * 

Increments. Increments to salaries are parable 
only when the service of an officer during the period 
of employment qualifying for increment is approved. 

Payment of Salaries .—Information as to the pay¬ 
ment of officers salaries or of monthly remittances to 

IT*?,?* T E ft d , raa y be obtained 

Agents for the Colonies, 4, Millbank. S.W 1 \n 
allowances are paid locally. • Ail 

All officers of the staff, except directors 
Jrectors, assistant directs ’ “JTuty 



are at present allo^d to take wfte « tS ’ 
provided that it does not interfere rith L P f 

it is e irftlfiS t th 0rf0rmanC 1 of their official totfS^t 
such periods as ife mavcmSdS lesFreble pS 

exigencies of the sendee station’s wW?} bjeC - fc to the 

ST'KaeySlSK 

Colony regulations of each mdivia„„i 


SPECIAL DIPLOMAS. 

DIP l °ma IX TROPICAL MEDICIXE. 

not been made^re^mbhf by m< S icine has 

Systematic instnS for the™ ^positions «bn>ld? 
the Incorporated Liverpool School^Tm^' 1 ? ffi Ven at 
(founded u 1S9S) and aUh c LondonMedicine 
• c dlC , ,n '/. Endsleigh.^ e n "° n f ch ° 01 of Tropical 
(founded in }$09) whirh „ v Sf , London, N.W. l 
London in the 


University of Canibridge.~The examination for the 
Diploma in Tropical Medicine and Hygiene is divided 
into two parts. Part I. is held in Cambridge in 
April and Part H. in July in London. Candidates 
for Part I. ape examined under the same regulations 
and in the same subjects as candidates for the Diploma 
in Public Health, but any qualification in medicine 
or surgery recognised by tbe proper authority of any 
country outside tbe British Dominions inay be 
recognised. Tbe subjects for Part II. are Medicine. 
Surgery, and Hygiene in their relation to Tropical 
Disease. 

The examination will be partly in writing, partly 
oral, and partly practical or clinical (the clinical 
part will be conducted at a hospital for tropical 
diseases, at which cases will he submitted for diagnosis 
and comment). Every candidate who passes the 
examination to the satisfaction of the examiners will 
receive front the University a diploma (D.T.M. & H.) 
testifying to his knowledge and skill in tropical 
medicine and hygiene. 

The fee for each part of the examination is £10 10s.. 
and applications should he addressed to Mr. J. E. 
Purvis, Public Health Chemical Laboratory, Cam¬ 
bridge. 

University of London .—The M.D. degree may be 
taken in tropical medicine at an examination "held 
twice annually, for which a thesis may be submitted. 

University of Liverpool .—The University grants 
a Diploma in Tropical Medicine. At the end 
of each full course an examination is held by 
the University for its Diploma of Tropical Medi¬ 
cine (D.T.M.), which is open only to those who 
have been through the course of instruction of the 
school. The subjects of examination are (a) Tropical 
Pathology, Parasitology and Entomologv; (6) Tropical 
and Applied Bacteriology; (c) Tropical Hygiene 
and Sanitation; (d) Tropical Medicine, including 

iEtiology, Symptoms, Diagnosis, and Treatment of 
Tropical Diseases. The advanced course consists 
entirely of Practical and Clinical Lahoratorv 
Work, given at the laboratory at the University 
The fee for the full course of instruction is £21 
with an extra charge of 10s. 6d. for the use of a 
microscope if required. Applications should be made 
to the Dean of the Medical Faculty, Universitv 
of Liverpool. Two University Fellowships of £100 
a year each are open to students of tbe school, 
amongst others. Accommodation for research work 
is to be had at the University Laboratory The 
Mary Kingsley Medal is awarded bv the school 
Medichie lgU1Slled WOrk ln com iexion with Tropical 

Conjoint Board B.C.P. Land., R.C.S. Enq.—lhe 
diploma of D.T.M. & H. Eng. is awarded on the 
results of an examination held thrice vearlv in 
January, April, and July. Candidates must posset 
a registrable qualification, and produce evidence of 
having attended (1) practical instruction in patholof’v 
protozoology, helmmthology, entomolo^f bactcrffi- 

modified in the case of candidates of <rn m ‘V be 

Fee for admission to thr^amffiatio^^TL 6 ^^’ 
notice of entrv to the Secret mre wJ - 14 daps’ 

Queen-square, London, MIC. 1 . * ’ Examinat ion Hal], 

DIPLOMA IX PSYCHOLOGICAL 
MEDICIXE. 

Leeds, Manchester- 8 and^IM^K' 350 !, - London > Durham 
Board of the Rthe Conjoffit 
diplomas in psvcholn^Voi an Eng. now rrranf 

“fflSSBHKS 
at- * 
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• London, courses of instruction for the Diploma pursuance of a course of consecutive porf-"radint. 
m Psychological Medicine are given at the Maudsley study of the clinical and epidemiologicaf a^ects if 
Hospital, Denmark Hill, which has recently heen tuberculosis of six months’ duration at a reco<*nfoMl 
definitely recognised as a school of the University university, medical school, or hospital mhei x snch 
co H rs ® consists of two parts, and a course is given; or, alternatively, a certificate oi 

is adapted for the diploma of the Conjoint Board, one year’s post-graduate work as a whole-time member 

H ie Vmrersitj of London, or the University of of the stall of a tuberculosis hospital, sanatorium or 
Cambridge. The fee for the whole course {Parts I. dispensary approved by the Ministry of Health, siraed 
ana LI.) is lo guineas, or for either part separately by the representative of the authorities for whom the 
J.U guineas. ... work was performed or by the administrative medical 

Appointments as clinical assistants are obtainable at officer concerned ; ( b ) a certificate oi satisfactory 

the Maudsley Hospital. The holding of such appoint- pursuance of a course of consecutive post-graduate 
ments for varying periods satisfies the requirements of practical study of the Pathology and Bacteriology ot 
the different examining bodies in respect of practical Tuberculosis of three months’ duration at a tubercu- 
study of mental disorders. The appointments and losis laboratory or a recognised general laboratory 
other facilities for clinical experience are open to where such a course is given; (c) a certificate of three 
qualified medical practitioners apart from the courses months’ satisfactory attendance at a tuberculosis 
of instruction. Inquiries as to lectures should be institute or dispensary. The courses may be taken 
addressed to the Director of the Pathological Labora- concurrently. 

toiy, Maudsley Hospital, Denmark Hill, S.E. 5 ; The examination is divided into two parts. An 
and as to clinical facilities, to the Medical Super- examination in each part will be held annually in 
intendent at the same address, the first week of July. The fee for examination is 

A course of lectures and practical instruction £10 10s. Applications should he made to the Registrar 
for the Diploma in Psychological Medicine, granted of the University, University Registry, Cathays Park, 
by the various Universities, is held at Bethlem Boyal Cardiff, not later than May 15th. 

Hospital twice annually, during the spring and 
autumn. The fee for the full course is 15 guineas ; 

for Part A separately 10 guineas, and for Part B tat mnToTorv 

separately 10 guineas. Communications should DIPLOMA IN EADIOLOGA. 

be addressed to the Physician - Superintendent, In June, 1919, the University of _ Cambridge 
Bethlem Boyal Hospital, London, S.E. 1. In instituted a Diploma in Medical Radiology and 
addition clinical instruction in psychological medicine Electrology to he taken by medical graduates niter 
is given at Bethlem Royal Hospital every morning a course of study extending over a period of ax 
(except Wednesdays) at 11 o’clock. The fee for months or more. The lecture course in Part 1 . 
post-graduates is 5 guineas for three months’ attend- consists of physics and electro-technics with pboto- 


DIPLOMA IN RADIOLOGY. 

In June, 1919, the University of Cambridge 


Hi uuuxse Oi SUUILV OA-WJUUmg UVCl ** \ V 

months or more. The lecture course in Part 1. 
consists of physics and electro-technics with photo- 


ance, but a reduction is made to those who attend graphy; in Part II. of radiology and electrology- 


DIPLOMA IN OPHTHALMIC 
MEDICINE. 


J UUU CV iCHUGUUU lO Hi title; vuoac WUU lUACUU j J -Hi X*. u* — - . -- , 

the diploma course. in each case with special reference to diagnosis ana 

_ treatment. Six months’ clinical experience is 

required in the electrical department of a hospital 
t-vttjt mr. tat rtDTTniTT . t att/t ' recognised by the committee for tins purpose. Lecture 
DIPLOMA IN OPHTHALMIC courses are arranged twice a year alternately > n 

MEDICINE. Cambridge and in London. Candidates for the 

Special diplomas in ophthalmic medicine and Cambridge course spend three months in 
surgery are issued by two examining bodies. and the remainder in London or elsewhere. ~ 

. „ , _ ,. , . . , , London course begins Oct. 1st, and the next Cara 

University of Oxford. —The diploma m ophthalmology b r j<ig e cour se Jan. 7th. Application to the Secretary 
(D.O.) is granted to registered medical practitioners p> r ghillington Scales, Medical Schools, Cambridge, 
after passing an examination, held annually in July, .. 

which is open to candidates who have pursued at — - 

Oxford a course of study in ophthalmology over a ^ Tnrft . n T , T ■ DTrDTTr , tttp at.TTT 

period of at least two months and who have attended DIPLOMA IN PUBLIC HE 

a 12 months’ recognised hospital course. Further 

information regarding these requirements may be ^ llsua j we j nc i u de in the Students’ Number oi 
obtained from the Dean of the School of Medicine. q lrE Lancet an epitome of the instruction ffivea a 
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information regarding these requirements may be ^ llsua j we j nc i u de in the Students’ Number oi 
obtained from the Dean of the School of Medicine. q lrE Lancet an epitome of the instruction ffivea a 

Conjoint Board B.C.P. Bond., R.C.S. Eng.- The various uriversities aSSSta bS* 

Conjoint Board grants the D.O.M.S. after an exa- h lfc ^ w„i enc 0 r State medicine, 

urination held in two parts, twice yearly m science, pabhc c % c a Resolutions, 

January and July. Part I. comprises anatomy •_ - „ view of ensuring " the possession of a 

and embryology of the visual apparatus, physiology nc tj ve i y Wh proficiency, scientific and practical, 
of vision, and elementary optics. Part II. comprises ^ y^r^hes^f study which concern the puM>£ 
optical defects, ophthalmic medicine and surgery, ,, , b adopted at various times by the 

and pathology .with special reference to ophthalmology. ScM CoS from 1902 to 1922 Tf 

The examination m each case is written, oral, and n „. recu i at i on p, vliich came into force on Jan. 1 st lad- 
practical or clinical. Candidates may only enter for end g t p e period of studv and postpone the gra 1 ^ 11 ’- 

Part II. on completion of a year of special study of e te d -p ]om a until at least two years from qualification, 
ophthalmology after obtaining a registrable quahfica- cnpioma u 

tion. Fee for admission to each part, £6 0s. Conjoint Board of the R.C.P.iMuLanaj Jgt> 

—New regulations came mto lorce ou ot 

-— 1921, which apply to all candidates wl:)° »^ in 

commenced bona-fide study of Pub , that 
DIPLOMA IN TUBERCULOUS accordance with the above regulations before 

DISEASES. date. They are as follows: The Exnmmatmn^o^ 

A Diploma in Tuberculous Diseases is given by the sstsof Par ts. Part . ^ Part II. in W 


A Diploma 


of January, April, and June, 


for work m tuberculosis ; or (Category rsj nave iiciu o practical examination m j 

ye^^d bl ^nffiT(i7a t 0 ce P rt» oi satisfactory Diseases, Food Inspection, and Inspection o 
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Premises. The Fee for admission to each Part of the 
Examination, which must be paid three days before 
that part commences, is £10 10s., except in the case 
of Candidates who possess the Licence, Membership, 
or Fellowship of the Royal College of Physicians of 
London, or the Membership or Fellowship of the 
Royal College of Surgeons of England, who wul be 
required to pay £6 6s. only for each part. Candidates 
who fail to satisfy the Examiners in either part may 
present themselves again at the next Examination 
on payment of the same Eees. Candidates intending 
to present themselves for either part of the Examina¬ 
tion must give 14 days’ notice in writing to the 
Secretary, at the Examination Hall, Queen-square, 
Bloomsbury, London, W.C. 1. _. 

Candidates will he admissible to Examination m 
Part I. on producing evidence :— 

1. 0£ being in possession of a registrable qualification in 
Medicine, Surgery, and Midwifery. 

2. Of having attended during a period of not less than 
five months at an Institution recognised by the Examining 
Board in. England, practical instruction in (a) Bacteriology 
and Parasitology (including Medical Entomology) especially 
in their relation to diseases of man and to those diseases of 
the lower animals which are transmissible to man, during 
ISO hours, of which not less than 150 hours have been 
occupied in practical laboratory work, (b) Chemistry and 
Physics in relation to public health, during 90 hours, of 
which not less than 7 0 hours have been occupied in practical 
laboratory work, (c) Meteorology and Climatology in 
relation to public health, during not less than 10 hours. 

Candidates will he admitted to Part II. of the 
Examination on producing evidence :— 

1. Of having been in possession of a registrable qualifica¬ 
tion in Medicine, Surgery, and Midwifery during not less 
than two years, of being registered by the General Medical 
Council, and of having completed the curriculum for the 
Diploma extending over a period of 12 calendar months 
subsequent to the attainment of a registrable qualification. 

2. Of having attended, after obtaining the registrable 
Qualification, instruction during not less than SO hours at 
an Institution recognised by the Examining Board in 
England in the following subjects:—(a) The Principles of 
Public Health and Sanitation for not less than 30 hours - 
(ip Epidemiology and 'Vital Statistics for not less than 
20 hours ; (c) Sanitary Law and Administration (including 
Public Medical Services) during not less than 20 hours • 
(d) Sanitary Construction and Planning during not less than 
10 hours, 

3. Of having attended for three months the clinical prac¬ 

tice of a hospital for infectious diseases recognised bv the 
Examining Board in England and of having therein received 
instruction in the methods of administration. This course 
must include 30 daily attendances of not less than two hours 
in each week. “ 

4. Of having been engaged during a period of not less 
than six months m acquiring a practical knowledge of the 
duties routine and special, of public health administration 
under the supervision of a Medical Officer of Health and 

?r/Jv V i n ^rr CCci 5 c ^- ^ rom suc ^ officer or other competent 
Medical Officer during not less than three hours on each of 
JjP "^king days, practical instruction in those duties and 
also those relating to: (a) Maternity and Child Welfare 
Service; (6) Health Service for children of school age 
(c) Icacrcal Diseases Service; (d) Tuberculosis Service 
iueffi?mt? InSpcction and C «*trol of Food 

The above certificate (4) must be obtained from a 

in C nufv° mce i r ot H r calt 'i wll ° devotes his whole time 
to public work, or from a Medical Officer of Health 

ifpigssi 

Hie examination is £10 fo^ e/f Emission to 
candidates are entitled , ° P j\ rt Successful 
Public Health? to rcccive thc Diploma 


The First Part of the examination will comprise 

(а) written papers of three hours each in (i.) Chemistry 
and Physics, and (ii.) Pathology and Bacteriology; 

(б) a three hours’ practical and viva. voce examination 
in Chemistry and Physics ; (c) a three hours’ practical 
and viva voce examination in Pathology and Bacterio¬ 
logy. 

The Second Part of the Examination will consist 
of the following parts(a) Two written papers, 
each of three hours, dealing with General Hygiene 
(including Sanitary Engineering, Vital Statistics, and 
the Laws relating to Public Health); (b) a practical 
and viva voce examination in General Hygiene; and 
(c) a three hours’ practical and viva, voee examination 
in Pathology and Bacteriology. 

Candidates in Part I. of the examination will be 
required to produce certificates (1) of Laboratory Work 
in Chemistry as applied to Hygiene, and (2) of having 
had Practical Instruction in Bacteriology, and the 
Pathology of the Diseases of Animals transmissible to 
Man. 

Candidates in Part II. will produce the following 
further certificates: (3) of a Practical Knowledge of 
the Duties, Routine and Special, of Public Health 
Administration; and (4) of having attended the 
practice of a Hospital for Infectious Diseases at which 
opportunities are afforded for the study of the Methods 
of Administration. 

All the above degrees are now open to Women 
Students, and particulars of Scholarships, &c., may 
be obtained from the Principals of the various Ladies’ 
Colleges. The names of candidates for the Diploma 
in Public Health must be sent to the Assistant 
Registrar of the University, Clarendon Building, 
Oxford. Applications for any further information 
should be addressed to the Dean, Department of 
Medicine, Museum, Oxford. 

University of Cambridge. —Two examinations in so 
much of State medicine as is comprised in the functions 
of medical officers of health are held during the year. 
The examination is divided into two parts and 
demands proficiency in all the branches of study 
which bear upon the duties of medical officers of 
health. The examinations in both parts will he oral 
and practical, as well as in writing. Candidates may 
present themselves for either part separately or for 
both together at their option; but the result of the 
examination in the case of any candidate will not be 
published until he has satisfied the examiners in both 
parts. Marks of distinction will be placed against the 
names of candidates who have specially distinguished 
themselves in either (1) Part I. of the examination ; 
or (2) Part II. of the examination. Every candidate 
will be required to pay a fee of £10 10s. before admis¬ 
sion or readmission to cither part of the examination. 
Candidates must before admission to either part of 
the examination produce evidence of having satisfied 
the regulations applicable to Part I. and Part II. 

For Part I. of the examination courses of lectures 
and laboratory instruction are given in the University 
on Hygiene, Chemistry, &c., and on Bacteriology 
and Parasitology. For Part II. the Medical Officer 
of Health for Cambridge gives courses on Practical 
Sanitary Adnumstration and in the Administrative 
Methods of the Infectious Diseases Hospital, and the 
Medical Officer of Health to the Cambridgeshire 
County Council, on Sanitary Laws, School Hygiene? 
Epidemiology. There are also snecinl r-rmkS • 
Vital Statistics, Tuberculosis Service, V^reM 
Diseases Service, Industrial HvffiPnr. i 

Child Welfare. These courts 3’ and 

members of the University. *° non ~ 

A special Diploma in Hygiene ^ , 

Bgar £55*5 

cxMninnt’ions t 'nnd ^spectiuE 

addressed to Mr. Purvfc * tud / t should be 

Laboratory, Cambridge. ’ u ““ c Health Chemical 

degree mayoffer SUte°mcdicfn ^ dates for the M.D. 
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Registrar with their forms of entry certificates (i.) of 
having, subsequently to having obtained a registrable 
qualification to practise Medicine, attended a course 
of practical instruction in a laboratory or laboratories, 
British or foreign, approved by the University’ 
in which chemistry, bacteriology, and the pathology 
of the diseases of animals transmissible to man are 
taught; such course to extend over a period of not 
less than six months and to consist of at least 240 
hours, of which not more than one-half shall be devoted 
to practical chemistry, (ii.) Either of having, sub¬ 
sequently to having obtained a registrable qualification 
to practise Medicine, during six months (of which 
at least three months shall be distinct and separate 
from the above-mentioned period of laboratory 
instruction) been diligently engaged on not less than 
60 working days in acquiring a practical knowledge 
of the duties, routine and special, of Public Health 
Administration under the supervision of a person 
recognised by the University as entitled to grant 
certificates. Or of having held for a period of not less 
than three years an appointment as Medical Officer 
of Health of a Sanitary District within the British 
Dominions, and having a population of not less than 
15,000. (iii.) Of having, subsequently to having 
obtained a registrable qualification to practise Medi¬ 
cine, attended at least twice weekly during a 
period of not less than three months a practice 
of a hospital for infectious diseases at which 
opportunities are afforded for the study of methods 
of administration. In connexion witll this degree 
the various metropolitan medical ' schools hold 
regular classes under teachers of Public Health and 
Sanitary Science, such instruction being also used to 
obtain the various diplomas of other Universities 
and of those Royal Corporations which grant them. 

University of Durham. —'Die Degree of Bachelor of 
Hygiene (B.Hy.) and the Diploma in Public Health 
(D.P.H.).—Ko candidate is admitted to the final 
examination for the Degree of B.Hy. unless he is a 
Bachelor of Medicine and Surgery, of not less than 
two years’ standing, of a recognised University, and 
no candidate is admitted to the final examination 
for the D.P.H. unless he is a registered medical 
practitioner, of not less than two years’ standing. The 
course of study for the B.Hy. and D.P.H. extends 
over a period of not less than 12 calendar months, 
subsequent to the attainment of a registrable qualifi¬ 
cation. Candidates for the B.Hy. must attend this 
course at the University of Durham ; candidates 
for the D.P.H. may attend it at the University of 
Durham, or at any medical school or institution which 
is recognised by the University. The examination 
for the diploma or degree is divided into two parts. 
A candidate must pass in all the subjects of Part I. 
before being admitted to examination for Part II. 
In Part I., and also in Part- II., a candidate must pass 
in all the specified subjects at one time. The examina- j 
tion for Part I. is practical, written, and oral, 
and includes the following subjects: Bacteriology 
and Parasitology (including medical entomology); 
Chemistry and Physics, and Meteorology and Clima¬ 
tology, in relation to Public Health. Candidates are 
not admitted to examination for Part I. until after 
thev have completed the prescribed courses of instruc¬ 
tion in the subjects thereof. The examination for 
Part II. includes Hygiene and Sanitation (including 
sanitarv construction), Epidemiology and Infectious 
Diseases; Sanitary Law and Vital Statistics; Public 
Health Administration. The examination is written 
and oral, and includes practical examinations in 
Infectious Diseases, Food Inspection, Inspection ol 
Premises—Dwellings, Factories, Workshops, Schools, 
&c. Candidates are not admitted to examination 
for Part II. until after they have completed the 
prescribed courses of instruction in the subjects 

^The^fee for the examination for the degree of B.Hy. 
is £10 10s. and for the degree £0 Ca^idates for 
the degree of Doctor of Hygiene (D.Hy.) shall be 
Bachelors of Hygiene of two yearn’ stanffing, and shall 
be required to satisfy the examiners that they have 


conducted original research in the subject of 
Health. The fee for the examination for the de-nv 
of D.Hy. is £20 and for the degree £10. The fer¬ 
tile examination for the Diploma in Public Health 
is £10 10s. and for the diploma £3. 

Victoria University of Manchester.—An examination 
in Public Health is held twice yearly. The examination 
is m two parts and is written, oral, and practical 
Candidates may present themselves for Parts I. and 
II. separately or at the same time provided that no 
candidate be admitted to Part II. unless he has alreadT 
passed in Part I. No candidate’s name will be pub¬ 
lished until he has satisfied the examiners in both parts 
of the examination. The fee for each part of the 
examination is £S 8s., and must be paid on or before 
July 1st in each year. For any subsequent-examination 
in the same part the fee will lie £4 4s. Every candidate 
who has passed both parts of the examination to the 
satisfaction of the examiners, and who is legally 
registered, will receive a Diploma in Public Health. 
The examination will begin about the middle of July 
and the middle of October in each year. Holders of 
the Diploma in Public Health are eligible for examina¬ 
tion for the Certificates in School Hygiene and Factory 
Hygiene after attending the prescribed periods ol 
study and hospital practice. An examination for a 
Diploma in Bacteriology is held for graduates in 
science or medicine who have attended prescribed 
courses for at least one academic year; candidates 
must present a satisfactory thesis on ah approved 
subject. 

University of Birmingham. —The University grants 
a degree of B.Sc. in Public Health and also a Diploma 
in the same subject on the following conditions: 
Graduates in Medicine of this University may become 
candidates for the degree of Bachelor of Science m 
Public Health by conforming to all the requirements 
laid down for candidates for the Diploma in Public 
Health, except that after graduating in Medicine all 
courses of study must be taken out in the University, 
and they must, in addition, have attended a twee 
months’ course of Geology in the University. The 
examinations will be held in the months of March 
and June and will consist of two parts, each part being 
written, oral, and practical. No candidate will w 
allowed to pass Part II. until he has passed Part 
Candidates may enter for Parts I. and II. separately 
or at the same time. The fee for each part of the 
examination is £6 5s. Medical Officers of the Boy 3 
Navy whohave attended courses in Hygienic Chemistry, 
Bacteriology, and Public Health at the Naval Menica 
School, Greenwich, will be admitted to the exa¬ 
minations for the Diploma in Public Heart > 
whether they have previously been students 
the Birmingham School or not; and the sa 
applies to officers of the Royal Army Meai 
Corps who have studied Chemistry and . 

logy at the Staff College and pursued the turtner 
course of study approved by the General iue 
Council. . .. - 

University of Liverpool. —The University pm _= 
Degree in Hygiene (M.H.) and a Diploma (D. 
and every facility is afforded for training in banum. 
Science and State Medicine. The curriculum.for tn 
Degree extends over a period of two_ years, t - 
of which is devoted to laboratory mstniction m . 
practical classes (including those for the Diploma) 
the second being devoted to advanced st 7 
research. The courses may be taken out at any u • 
and students are allowed to work dai ^°. ion _ 
laboratories. Composition fee for M.H. £40 
and D.P.H. £45 a course. . n 

University of Leeds. —The University , v 
Diploma in Public Health, and every State 
afforded for training in Sanitary Science . e j n 
Medicine. The examination, which is bald 
each year—namely, in June .and December 

two parts, and is written, oral, and nf]r ‘ n jtted to 
didates must pass in Part-1. before being j 

Part- II. Fees.—The fee for each part- is 
for any subsequent examination m tne 
£4 4s. ’ Instruction in 


xammaiiuii in the - loirV 
Entomology and MeteorOl . 
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the Court, practical “f^jS^cs, an d Meteorology £?f£ es are £4 4s. for the fo r the 

Parasitology, ChenusUy - d p ub ii c Health. Candi- d b.Sc. Examinations, an 

He Principles of Public health ^ Diploma m PubUe of Aberdeen, or of 

Epidemiology and Vital Statist tnlction and medicine of th whose medical degiees are 

and Administration,and Sanity duce evidence any other ^^jiVing fo r registration by the 
; Sath^ has^ttendedfor ^months ontteclimcal G^SSletoa^ouncd^tte Vm£ f • 

r^nollessSlOObeds o{ f e E^natmn^for tt» y S°Cm^e dateof 

• SHf S a perioTof nt leas, thansixmoghs been the 

engaged in acquiring a Py actl . public health 1 which qualificatio - v ho\e of the prescribed cm- 
i dutira, routine and nw>f*> e £i si on of a medical such admission ^te underlalcen after the can- 
administration under the sup diploma riculum of study mi t ble qualification m 

;• officer of health. Theexaminatum., each of didate has yarned a registraDle_ q^ ^ ^ 
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includinc Sanitarv Construction); Epidemiology and not less « * Meteorologv and Climatology, m 

Infectious Diseases ; Sanitary Law and Vital Statis- to f^.'^^PubUc HeHtli-at least 10 hours: such 
tics; Public Health Administration. Ao candidate relation to P»W ove r not less than five months 
can be admitted to Part II. of the examination until mstimc.ion o 2 . A course or courses of 

after the lapse of not less than two years from the date or }™i£n extending over not less than SO hours 

l,i= nTitninim? a recistrable qualification m Medicine, instr _... ” Thr. PrinciDles of Public Health 


ol Ins oDtaininp a regibLi'iuw ;- ,71 i a m \\ncr with: (a) The irrincipie^ ui x -'-"■7 

Surgerv, and Midwifery, which qualification must he ^“ion-30 hours ; (b) Epidemiology and 

registered before admission to Part II. of the examina- ^ n 1 & SSg t “ ca _20 hours; (c) Sanitary Law and 

tion. An examination in each prut- will he held \ , ta inistration (including Public Medical Services)— 
annually, in June. Notice ot canchdature, together Ac / /j\ Sanitarv Construction and Planning— 

with tlie fee of six guineas for either part of the -0 hours , cQurg ^ or courses to he given at, an 

examination, must he sent to the Registrar of the 10 1. " bv a teacher or teachers approved by 

University, University Registry, Cathays Park, , m s ti . p rac tical instruction, clinical and 

Cardiff, not later than May loth. . _ . the uirmu ithin a recognised hospital for 

University of Edinburgh .—Two degrees m Science administrati%e, wimm u instruction to 

in the Department of Public Health ore conferred general infectious uise. e . - toinelude 30 dailv 

bv the University of Edinburgh-viz.. Bachelor of extend o«r :hiee moiths, <anu to mernae ou Q^uy 

Science in Public Health and Doctor of Science in attendance^ of not le^ tlian two no r^> o i - 

PubUc Health. A Diffioma in Tropical Medicine and 4. Practical instruction and experience during not 
Ilvfdenc is also granted. Candidates for the degree less than six months (including attendance of at 
.•h „ . It , ,. b _ t ,i,vo(, hours on each of sixtv workme davs) in 


must be in the i'ubtic neanti nnooratory ot ttie duties. «_■ 111 muse mauus io:- v«i .uiuemuy 

University of Edinburgh and the remainder either and Child M elfare Seivice ; ( 6 ) Health Service for 
there or in a laboratory recognised by that University ; Children of School Age; (c) Venereal Diseases 
they must also have attended courses of instruction Service; (d) Tuberculosis Service; (c) Industrial 
in Physics and Geology in some Scottish University, nygiene ; (/) Inspection and Control of Food, in- 
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eluding meat, and milk. The medical officers of 
health recognised for this purpose bv the General 
Medical Council are : (a) a medical officer of health 
u-ho devotes Ids whole time to public health work ; 
or ( b ) the medical officei' of health of a sanitarv area 
having a population of not less than 50,000 ; or 
(c) in Ireland, the medical superintendent officer of 
health of a county or county borough having a 
population of not less than 50,000. The examination 
for the diploma is divided into two parts, each of 
which extends over not less than three days. The 
following are the fees payable for the courses of 
instruction given within the University: Lecture 
Course or Courses, £4 4s. ; Laboratory Instruction, 
£14. The examination fee is £8 Ss., which is pay¬ 
able as follows £4 4s. for Part I., and £4 4s. for 
Part II. The fees for external instruction amount 
approximately to £11 11s. 

University of Glasgow.—Degree of B.Sc. in Public 
Health.— Candidates must be graduates in Medicine 
of a University of the United Kingdom, or of some 
other University recognised for the purpose by the 
University Court. Candidates must produce evidence 
(1) that, after they have obtained a registrable 
Degree in Medicine, a period of not less than two 
years has elapsed; (2) that, after they have obtained 
a registrable degree in Medicine, they have, during a. 
period of not less than 21 calendar months, pursued 
the course of work and instruction prescribed, and 
have satisfied the examiners in the prescribed 
examinations. There are two examinations. Part I. 
includes the following subjects: (i) Bacteriology and 
Parasitology (including Medical Entomology); (ii) 
Chemistry and Physics in relation to Public Health; 
(iii) Meteorology and Climatology in relation to 
Public Health; (iv) Higher Chemistry in relation to 
Public Health ; (v) Physics and Geology. A candi¬ 
date must pass in the subjects marked (i), (ii), and 
(iii) of Part I. at one examination. Part II. 
includes the following subjects: (vi) Hygiene and 
Sanitation (including Sanitary construction); (vii) 
Epidemiology and Infectious Diseases; (viii) Sani¬ 
tary Law and Vital Statistics; (ix) Public Health 
Administration j (x) Applied Hygiene. The exami¬ 
nation for Part II. includes .practical examinations 
in Infectious Diseases ; Food Inspection ; Inspection 
of Premises, such as dwellings, factories, workshops, 
schools, and the like. The examination in Applied 
Hygiene shall he on the selected subject professed 
by the candidate. A candidate must pass in the 
subjects marked (vi), (vii), (viii), and (ix) of Part II. 
at one examination. Diploma hi Public Health 
(D.P.H.). —Candidates for this Diploma must be 
legally qualified medical practitioners who are matri¬ 
culated students of the University. A period of not 
less than two years must elapse between the attain¬ 
ment by the candidate of a registrable medical 
qualification, and bis admission to the final examina¬ 
tion (Part II.) for the Diploma. The candidate must, 
during a period of not less than 12 calendar months, 
subsequent to liis attainment of a registrable medical 
qualification, pursue the course of work and instruc¬ 
tion prescribed, and pass the prescribed examina¬ 
tions. The examination, which is both written and 
ora], is divided into two parts, Part I. and Part 11., 
each of which extends over not less than two days. 
No candidate is admitted to either part of the exami¬ 
nation until lie has completed the prescribed courses 
of instruction in the subjects of that port. Ao 
candidate is admitted to Part II. until be has passed 
in all the subjects of Part I., nor until after the lapse 
of nob less than two years from the date of his obtain¬ 
ing a registrable medical qualification, nor unless 
he”presents a certificate showing that his name and 
qualification have been duly registered in the Medical 
Register. Part I. includes: (i) Bacteriology and 
Parasitology (including Medical Entomology), (n) 
Chemistrv and Physics m relation to Public Ileal , 
(iii) Meteorologv and Climatology m relation 


jilL.5? i ^ emiolog ?' „ nnd Infection-; 


to 

t (tuu V - - - 11 

Public Health. A candidate must pass in the 
quhieefs at one examination. Part 11. *n clu . <lt - - 
fiv) Hygiene and Sanitation (including Sanitary 


Construction): 

Diseases; (vi) Sanitary Law and Vital Staffing. 
(vii) Public Health Administration. A canto 
must pass m all the subjects at one examination 
The examination for Part II. includes practicii 
examinations in Infectious Diseases; Pood Insiv- 
tion; Inspection of Premises, such as dvrellin"- 
factories, workshops, schools, and the like. '' 

University of St. Andrews.—The Diploma in 
Public Health is open to medical graduates ol a 
University of the United Kingdom. The examine- 
tion is in two parts. (1) (a) Bacteriologv and Para¬ 
sitology ; (6) Chemistry and Physics; (c) Meteorolorv 
and Climatology. (2) Hygiene and Sanitation, 
Epidemiology and Infectious Diseases. Sanitarr 
Law and Vital Statistics, Public Health Administra¬ 
tion. Before admission to the first examination tk 
candidate must have held his medical degree for 
one year, and before admission to the second exami¬ 
nation for two years. Graduates in Medicine of tfc? 
University of St. Andrews may take part of all of 
the qualifying classes in any University of the United 
Kingdom, or in any Indian, Colonial, or Foreign 
University or medical school recognised by the 
University Court, but graduates of another Univor- 
sity must spend at least eight out of the 12 months’ 
curriculum in St. Andrews University. A complete 
course is given in United College, Dundee. The 
examination fee for each division is £5 5s. 

University of Dublin (Trinity College). —The Diploma 
in Public Health is conferred, after examination, under 
the following conditions. The candidate must be a 
registered medical practitioner and have obtained a 
registrable qualification at least two years before 
the second part of the examination. The candidate 
must have completed, subsequently to obtaining a 
registrable qualification, five months’ practical 
instruction in a chemical and bacteriological labora¬ 
tory, or laboratories, approved by the University, 
must have received instruction in the following, 
subjects : The principles of public health and sani¬ 
tation ; epidemiology and vital statistics; sanitarr 
law and administration (including public medical 
services) ; sanitary construction and planning, must 
have studied, practically, outdoor sanitary work for 
six months under an approved officer of health, ami 
must have attended for three months at a tever 
hospital where opportunities are afforded for the 
study of methods of administration. A special 
prospectus may be obtained by application to the 
Registrar of the School of Physic, Trinity College, 
Dublin. . 

National University of Ireland.*— At this University 
there is a Diploma in Public Health, a B.Sc. m P u “" 
Health, and a D.Sc. in Public Health. The Dip|°®' 
may be granted to matriculated or non-matnculiu 
students of the University who shall have complete 
approved courses of study and shall have passed - 
prescribed examinations, provided that it shall *• 
be granted except to a registered medical practihon. • 
Candidates may present themselves for the ex-amt- 
tion after an interval of not less than 12 months ir 
the time of obtaining a registrable qualmcM • 
The curriculum extends over a period of no V e '!Li„r(> 
nine calendar months. Every candidate must pro 
a certificate that he has attended practical instruct! - 
in a laboratory, approved by the Uoiver-i .. , 
Chemistry, Bacteriology, and the Pathology 0 
diseases of animals transmissible to dinn. ^ 
examination consists of two parts, which -. 
passed separately or together. Part I. comp 
following subjects: Chemistry, Meteoro y. 

Climatology, and Sanitary Engineering and JJ 
tecture. Part II. comprises the following su jec^j 
Bacteriologv, Hygiene, Sanitary Law, f„ ? 

Statistics. The examination in each part, 
oral and practical as well ns written. c | ia [I 

For the B.Sc. in Public Health a candidate^ ^ 
not be admitted unless lie hU sl,a ’ J J > a ' c r , „ TC nr 

degrees of M.B., B.Ch., and B. A-O. at icaston^._ 

• So return*’. 
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Thu Lax cut.] _ | I i i I'lffi 3 "*'" g>ig11 ' nro ^ uce than 

z&v&gurFSEZg gfe’s^s** “ ^r 1 ££& 

°L,^L ™s2d the prescribed examm^ - be | Licensing Body , Jp'S^rioffigv fid Parasitology 


St *35 * S ^n^cribX^ation 

shall have the candidate will be 

addition to D.P.H. Course of Pathology ; 

required to take up 0-1 Advanced Course in Hygiene. 

(2) Bacteriology; and (3> Advm^^nths. 

Each of these Diploma in Public Health 

University of Belja- • t-'verv candidate nm=t 

is given bv ^^Xaf Ster ouSmng a registrable 
produce evidence that, aK^ months received 

Qualification, he has dinnn, laboratory in 

practical instruction m^n app ^ ^ p at hology 

which Chemistry Bacteno transmissible to man are 
of the diseases oiammah qualification 

taught. After 0 ^“^J?V^ence that he has 
everv candidate must p . the practice ol a 

attended during 5 *®®^ a t which opportunities 

of methods ofadrmmstra; 


hospital for infectious leases of administra- 

are afforded for tb %f n ^ d T ^ have estended over not 

tion. The examination mtH* hay^ ^ ^ been 

less than lour days, one o taboratorv. and one 
devoted to practical work “ subjects 

to practical examination m ^d repmtog ^ J rf a 
which fall vntlnn th■ fP examination will be 

medical officer of ^alth. 1 ^dinJune. The first 
held in two parts, in .M^chrnd to the 

part of the —^^eld the second 

general prmciplte^ aml to the applications of 

P^t to State Heme The fee for each 


Licensing Body .“SadParasitology 
instruction in—-(«) Ba — espec jally in their 

(including Medical to those diseases ox 

relation to disea.. e= transmissible to man : 

the lower anmmlsgelation to Public 
(b) Chemistry and bn. - - 0 i 0S v in relation 

Health : fc) Meteoro ogy honrs must be devoted 

to Public Health, 150 hours shall 

to Course (oh of which ^ U«m^ ork . At least- 

be occupied in practiral ^° ConTS ' e ^ of which not 
90 hours must he devo ed necunied in practical 
less than 70 ^'^^It lO Cra ^mst beVoted 
Laboratory^work. At 1 - q{ lmving rece ived, during 

to Course (ch ~n horns at . an institution or from 
not less than •- - h ° r: :_ OTS : n{r Bodv grantmg 


not less than - b ^ be Licensing Body granting 
teachers approved b folio wine subjects : 

the Diploma, rnstruc Health and Sanitation : 

(a) The Principles of Pnbhc iLeaim _ Sanitarv 

(b) EpidemiologyPublic Medical 

an f. S’f^iita^- Construction and Planning. 
Services) , (a) - , ,* attended for three months 

5 ‘ ^cuScll practice of a recW-ed Hospital for 

? n f l!r t on Dheases. 6. Evidence that he has, during a 
Inf ecuoib Di_ e £ix mont hs. been engaged in 

period of not le^- v^wledge of the duties, routine 
KhAdministration under 


generM principle gm-> — ^plications of acquiring,a precticm Kn =f ^der 


which he has received instruction m *be methods m 
administration. The examination consiuti of two 
parts, and candidates may enter forhothatone 
period or for either separately. The hirst Part 
includes (a) Laboratory Mork (Chemistry and Bacten- 
olouv), (b) Physics and Meteorology ; and the Second 
Examination embraces (a) Report on Premises ymted, 
(b) Examination at Lever Hospital, (c) Examination 
at Public Abattoir, (d) YTritten and Oral Exa¬ 
minations on Epidemiology and Endemiology, (e) 
Vital Statistics and Sanitary Law, and (/) Prac¬ 
tical Sanitation. The fee is 12 guineas for both 
examinations, or 6 guineas for either of them. 
\ fee of 3 guineas is payable by rejected can¬ 
didates for either examination. The examination 
is held twice yearly, in May and October. The 
_ J ».-,mtlnfirmc nmrtflp dptiUlM. SVnOT 


", TliD examination tor rare ±. - 

Parmritolowc (with Medical Entomology) : 
fp^hni-trv and Phvsics. and Meteorology and Clima- 
hi Sat ion to Public Health. The exarnma- 
tol°_ . includes Hvgiene and Sanitation 

fetii ^arv n -Com«truction)r F.pidentiology and 
I !;" - - diseases : Sanitarv Law and Vital Stati=- 

ti^ Public Health Administration. Tim examina¬ 
tion which is written and oral, includes practical 
tion. Infections Diseases : Food Inspec- 

(STtaSetfo 

workshops, schools, Ac. _ 

DE2sTAXi STJEGEEY. 


A wove who is on the Medical Register is entitled to 
nracti'e as a dentist, although he cannot register as 
?uch without degree or licence m dentistry : but it 
i“ a distinct advantage to take a special dental 
Qualification, otherwise few dental appointments at 
general or special hospitals or dispensaries are available, 
rj -,.hental Board of the Extued Eixgdoii. 
Lnder the Dentists Act, 1921. the powers and 
duties of the General Medical Council under the 
didates for either exammauon. rilntists Act. 1S7S. and under the Medical Act, 1SS6, 

is held twice yearly, m May , a ^ d n 9 c ® ’ f } ; r h related to the keeping of the Dentists Register 

published regulations provide detailed synopses, of ^“ c “J! , ^*SstMtton of'the Dentists Acts were 
the subjects .of .oxammation aud la wy. adc andth to tbe then newly-constituted 


htat** dal<‘ of commencement of curriculum. J ne 
Registrar for Edinburgh is Mr. D. I.- Eadie. 49 
I auri.-ton-place. and for Glasgow Mr. M alter Hurst 
212. St. Vincent-street. 

.. . . ... . . i- r 3 j 1 1_ 


JLI-, \ inceni-?irv^i. 

Jioiinl Col\cr t r of 7V-j/'iebr,(>■ of / T-hiu'l and Hooal 
CoVrao of S',,r,;ro;is in Ireland .—Every candidate 
lor the Diploma in Public Health must observe 
the following rules : 1. A period of not less than 
two years shall elapse between the attainment 
by a candidate of a registrable qualification in 
Medicine. Surgery, and Midwifery and his ad- 
Vinal Examination for a Diploma 

- “ - ' * _ . TV _1 . . 


mi--ion to tie- Final Examination for a Diploma 
in Public Health. 2. The curriculum fora Diploma 
in Public Health shall extend over a period of 
not Is- than 12 calendar months subsequent to 
the attainment of a registrable qualification. 


ms the uouncu acts. 

The Dental Board consists of a chairman and 12 
members. The term of office of the first Board, 
appointed in December. 1921. ended on July 2Sth last, 
and the new Board awaits appointment. The following 
are the names and sources of appointment of tlm 
retiring members : Chairman of the Board : Rt. Hon. 
F. Dyke Acland. appointed by the Priw Council 
Members of the Board : Mr. L. G. Brock. Mr. \Y. H 
Dolamore, M.R.C.S.. L.D.S., and Mr. W. H. Gilmonr". 
M.R.C.S.. L.B.S.. appointed by the ^Iinister of 
tbsequent to I Health ; ?Ir. IX yPCoig Cowan, ALP., and Mr. VTiUiam 
tiualificatmn. | Guy. r appointed by the Scottish 
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Board of Health ; Mr. James H. Stirling and Mr 
Edward L. Sheridan, F.R.C.S.I., L.D.S., appointed 
by the Lord Lieutenant of Ireland ; Mr. H. J. Waring 
Sir James Hodsdon, and Sir Arthur Chance, appointed 
by the General Medical Council; Mr. Fred Butter¬ 
field and Mr. H. A. Robertshaw, appointed bv the 
Privy Council. Treasurers of the Board : Mr. H. J. 
Waring and Mr. W. H. Dolamore. 

The offices of the Board are at 44, Hallam-street, 
London, W. 1, adjoining the offices of the General 
Medical Council. 


University of Durham .—Licence in Dental Sur^erv 
degrees of Bachelor of Dental Surgery 
and of Master of Dental Surgery (M.D.S.). ' 

University of Deeds.—Diploma in Dental Surgerv 
degrees of Bachelor of Dental Surgery (B.Ch.ti) 
and Master of Dental Surgery (M.Ch.D.). 

, T °f Liverpool .—licence in Dental Surgerv 

ir-HoV 5 de ^ 1-ees 111 Dental Surgery (B.D.S. and 

University of London.— Degree of Bachelor of 
Dental Surgery. 


Registration op Dental Students. 

The following are the General Medical Council’s 
Regulations in regard to the registration of dental 
students which came into force on Jan. 1st, 1923. 

The Council reepmmends that, subject to such 
exceptions as the Council may from time to time allow, 
every dental student at the commencement of his 
studentship should be registered in the manner and 
under the conditions hereinafter set forth. 

1. The registration of dental students shall be 
carried on at the General Medical Council Office in 
London, in the same manner as that of medical 
students, and is subject to the same regulations as 
regards age and preliminary examinations ; but in 
the case of dental students professional study may 
commence by pupilage with a registered dental 
practitioner. 

2. Candidates for a diploma in dental surgery should 
produce certificates of having been engaged for at 
least four years in professional studies, and of having 
received during 24 calendar months instruction in 
mechanical dentistry (see No. 3 below). 

3. It is recommended that instruction in dental 
mechanics be taken at a recognised dental hospital and 
school. If any part of such instruction be taken by the 
candidate as a pupil with a registered dental practi¬ 
tioner, the time required to be devoted to it shall be 
at least twice the time required for the corresponding 
instruction taken at a dental school. 

4. Two years’ bona-fide apprenticeship with a 
registered dental practitioner, after registration .as a 
dental student, may be counted as one of the four 
years of professional study. 

5. The necessary instruction in dental mechanics, 
or any part of it, may be taken by the dental 
student either before or after his registration as a 
student. When a student can show evidence of 
regular pupilage in dental mechanics to a registered 
practitioner, prior to the passing of the prescribed 
preliminary and scientific examinations, he may be 
allowed to antedate his registration for a period not 
exceeding one year prior to the passing of these 
examinations (see No. 3 above). 


University of Manchester.—Degrees of B.D.S.; and 
a diploma in Dentistry. 

University of Sheffield .—Degree of Bachelor of 
Dental Surgery; and the diploma of Licentiate in 
Dental Surgery. 

Queen's University of Belfast .—Licentiate in Denial 
Surgery, Bachelor of Dental Surgerv, and Master of 
Dental Surgery. 

Teaching Institutions in Dentistry. 

In addition to facilities provided by the above 
Universities, Colleges, and Faculties, a number of dental 
courses are available. In London at the Royal Dental 
Hospital (School of Dental Surgery), Leicester-square, 
at University College Hospital Dental School, and at 
the Dental Departments of Guy’s Hospital and of the 
London Hospital. In the provinces at the Birming¬ 
ham, Manchester, and Newcastle-on-Tyne dental 
hospitals. In Scotland Jit the Incorporated" Edinburgh 
Dental Hospital, the Incorporated Glasgow Dental 
Hospital, nnd the Dental Department of Glasgow 
Royal Infirmary. In Ireland at the Incorporated 
Dental Hospital of Ireland, Dublin. Dental study 
may be commenced also at any of the following 
schools : Birmingham Dental Hospital, Bristol Royal 
Infirmary and General Hospital, Dundee Dental 
Hospital, Leeds Dental Hospital, Liverpool Dental 
Hospital, and Sheffield Royal Hospital. 


ROYAL ARMY MEDICAL CORPS. 

A. E. Campbell, G. C. Phipps, K. Lmnsden, J. R- 
Madgwick, and F. H. King to be Lts. on probation. 

ARMY RESERVE OF OFFICERS. 

Lt.-Col. and Bt. Col. C. B. Lawson, having attained the 
age limit of liabilitv to recall, ceases to belong to the Res. ot 
Off. 

TERRITORIAL ARMY. 

Maj. A. C. Goodwin, having attained the age limit, is retd-, 
and is granted the rank of Lt.-Col. with permission to wea 
the prescribed uniform. 


Examining Bodies in Dentistry. 


The following is a list of the Examining Bodies in 
Dentistry which grant diplomas or degrees iu this 
subject. The regulations for obtaining these qualifica¬ 
tions wifi appear in a guide to teaching institutions m 
dentistry at a later date. 

Boyal College of Surgeons of England.— Diploma 
in Dental Surgery. 

Boyal College of Surgeons, Edinburgh.— Licence m 
Dental Surgerv. The College also grants a higher 
dental diploma which is registrable in the Dentists 
Register as an additional qualification. 

Boyal Faculty of Physicians and Surgeons of Glasgow. 
—Licence in Dental Surgery. The curriculum, which 
is similar to that of Edinburgh, includes in addition 
dental bacteriology. . 

Boyal College of Surgeons in Ireland. Licence in 

Dental Surgery. 

University of Birmingham. — Dental diploma , 
decrees of Bachelor and Master of Dental Surge tv 
(B?D.S. and M.D.S.). . 

University of Bristol. —Diploma in Dental Surgery, 
demies of Bachelor and Master of Dental Surgery 
(BTd.S. and M.D.S.). 


jjfeft kal J bfag- 

University of London Graduates’ Association- 

This Association is supporting the candidature of ’ 
Graham Little, M.D., F.R.C.P. Lond., in the BnivcmT 
by-election. Dr. Little has represented the mMic 
graduates of Convocation on the Senate continues 
since 1906, and is chairman of the Council for Estcra 
Students. 

There is a proposal for an International 
of Radiology to be held in London at the end of A 111 ''-) ** 
Secretaries of radiological societies in each county 
being asked to form organising committees nna _ l ° ‘ . 

suggestions for the programme of proceedings. i,u \ 
visional committee charged vyitli the preliminary 
ments will meet in London early in September; itsme 
include Dr. G. W. C. Knve, Dr. Robert Knox. Dr. N™ ■ 
Melville, Dr. E. A. Owen,’ Dr. Russell J. 

R. W. A. Salmoud. Dr. F. Shillmpton Scales, Pi-'- , 

Scott, Dr. Walter J. Terrell, and Dm. J. E. A-^’“"‘"ul-l 
John Muir, joint secretaries. All communications. I o[ 
be addressed to the Secretary International <-onC£- 
Radiologv, care of the British Institute of 
I 32, YVelbeck-stroot, London, Y\ . 1. 



The IiASCET,! 


The Bkacexkbtjet Txstmo^iai^Fc^^ secretar . 

tribntions should be « ^ h ^r Macdonald,429,Strand, 
Dr.HaroldS.Beadles and Jfc has been 

decided' fiat th?presentation wiU be made on the evenmg 
of Oct. loth. p I-p-r? —A 

Post-Graduate .Memcab Stuu^ M <klicale 

post-graduate course -mil be **eld g “ 15tb , dealing with 
Se l’H6tcl Dieu, commencing on P o { the alimentary 

recent medico-chirurgical vierm o Prof. A. Gilbert. 

canal. The nurse is un<ler the wiU consist of 36 

^n d gs%^p^ r 

leMMecine, TJniversite de Pans. _ 

POST-Gr^BCATE t e^’ i0D al posegiadnate 

he held respeertvely from bep • deal rrith the 

SiS.«« &£".»«..*» s 

ties 12. November, Vienna I. 
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B.Ch. Orf., Ph^iciM? ; 3 BM<^Ty.’ 

B.R-C.P. bond., Bendent Bouse Ph^cian for 

M.R.C.S., L.R.C.P. Bond., B S. Lond.. Watford, 

Children %./IF 1 ??™''ca^b^'WEBB-PlT-LOE, >L H.. M.B., 
a S H., M.B., B.Ch. camu.. ” “ -ir p B.Ch. Camb., 
B.Ch. Camb., Metcaux. G. : M.b., ^“• 3r . E .c.S., 

Resident House Sorgeom , Axe^; ouse Surgeon; 

L. R.C.P. Bond.. Resident^ OrtMP^ d Ke5id ent House 

REES ’ E ;-ci‘A ^hIvdes D A'., M.R.C.S., B.R.C.P. Bond., 
Surgeon (Ear). Trhrnat): Chadwick, S. A. It-. 

Resident House Senior Obstetric House Physician ; 

M. R.C.S..B.P^C.P. Bond..bemoruua Lond., Junior 

Weaver-Adams, E. R-: toves H. V. M.. M.B., 

Obstetric House PbEacian, - • Sur?rf . on ; pexmax, 

B.S. Bond SenrorOpWhataCjHonse House 

G. G., M.B., B.Ch. uamu., Eng., CAWEXAGH, 

Surgeon : ><F.msox. D. i- A., rau'---. F _>_ M _ RC .S„ 

J. B.. M.B., B.ClnOxf.. yLR.C.S., B.R.C.P. Bond., 
L.R-C.R. Bond.. Olivkp., J. u.,u. v . \ r . E ., B.Ch.Orf., 

M^H X ’k • G.’ b\mTc.’s! B.R.C.P. Bond 

Maksh. p HJl.S. Edin., AslaMOK, B-B.C.^, 

' L. - R.C.’P. Bond., br^-Wn^AhE. R» M-R-^--^ - I - n ^ • 
Bond.. BoD.- ■ . An■„ dtp jC, nd .Thompson', W. D. R-, 

m'.r.c:s:: B R.cp.iAmd ™^ 6 . s t*B r.c.p: ifuS:: 

L.R.C.P. Bond.. Rea. R- • * » l.R.C.P. Bond., Barrett, 
Thompson, J. H. G., E jlR-C.S., 

J. C.,r.C., 1LR.C.S., B.R.C.P. Bond., 

B.R.C.P. pond., Buaxs. V RC.pT&md., McKaig, G. A., 
A- F. M.PjC^S . M.B., B.Ch. Camb., 

and^-^'^'. P .' 5LR.C.S., B.R.C.P. Bond., Assistants. 


Harartnts. 


i »• aaarwawsaaK vve& sfe 

Somerset. 

. TftMncV i s announced under the Workmens Compensation 
| A TOca® Medical Referee for the Comity of Antrim and 

CoiLVof the City of Belfast. Forms of application 
and scales of fees payable may be obtained from the Secre¬ 
tary, Ministry of Labour, 7, Upper Queen-street, Belfast.^ 


fftrftk al Bi arg. 

lectures. ADDRESSES, DEMONSTRATIONS, &C. 

,.,-T T OAV^HIP OF MEDICINE AND POST-GRADUATE 
F MEDIC1b ASSOCIATION Bj^t^Gl^hHoSPITAL 
WS.Blacklrlari—Instruction 
in the Out-patient Department every afternoon from 

o 3Q p nj Venereal Clinic, Tuesday and Fr 1 day. from . y 

*«*bs, IRarriagts, mtir Btatljs. 

Orthoptcdic Treatmcn^in Di^ases^Ncrvo^Sysrem. - - 

By<?in Nervous Diseases. 'Thnrs., Dr. Ridley Prentire : BIRTHS. 

D^gbtT a inTcrtig^ti 0 on 0 of C Cmnial N>rvc Disorder. 


MFAT LONDON POST-GRADUATE COBBEGE,IVest London 

&“!-il V v.M., Surgical Registrar: Surgicat 
* Wanl« 12 noon, Mr. Simmonds : Applied Anatomy. 

2 P.M., Dr. Scott Kncbin : Medical Out-patients. 
Tuuspay.— 12 noon. Dr. Burrell: Chest Cases. - p^J., 
Mr. Sinclair: Surgical Out-patients. 2.30 P.M., Mr. 
Tyrrell Gray: Surgical Wards. >r j: t 

WfdnesdaYv—11 a At.. Medical Recnstrar: Medical 
Ward^. 2 P.M., Dr. Pernet: Skin Department. 
2.30 P.M., Mr. Donald Armour: Surgical Wards. 
TumsPAY.— 10 a.m.. Dr. Grainger Stewart: Neurological 
Department. 2 P.M., Mr. MacDonald: Genito¬ 

urinary Department. 2 P.M., Mr. Bishop Harman: 
Eve Department. _ _ , , ^ 

I'll!D ay.— 10 A.M., Mr. Dudley Buxton : Dental Depart¬ 
ment. 11 a.m.. Dr. McDougal: Electrical Depart¬ 
ment. 2 r.M., Mr. Vla^to: Throat, Nose, and Ear 
Department. _ , _ 4 _ 

Svttrday.— 0.30 A.M., Dr. Bumford: Bacterial Therapy. 
10 A.M., Dr. Saunders: Medical Diseases of Childien. 
10 a.m„ Mr. Banks-Davis: Operations on Throat, 
No«o, nnd Ear. 

Daily, 10 a.m. to G P.M., Saturdays, 10 a.m. to 1 P.M., In¬ 
patients,Out-patients, Operations, Special Departments. 


nnstrr'TL_On August 13th. at Sonthborouph-road. Bickley, 

Kent, the wife of Philip R. Boswell, M.C., M.B., B.Ch. 

■Rj. l SwmlL^Dn°Angnst 16th. at Wrentham House. Wrentham, 
^Lowertoft, the wife of Charles H. Bracewell, M.R.C.S., 

L R.C.P., of a daughter. . . . .... 

PrFBT.ES —At Solterley Grange. Cheltenham, on August 20th. 
yr to Dr and Mrs. D. J. Peebles, a daughter. 
cfoct—O n August ICtb, at Old Market-street, Bristol, the wife 
of Dr H. Hope Scott, of a son. 

WnnDMLN.—On August 21st, at 132, Hagley-road, Edghaston. 
the wife of E. Musgrave Woodman, M.S., F.R.C.S., of a 
daughter. - 

WABRIAGES. 

Urnmftv—G odsau—O n August 14th, at the Parish Church, 
Hur^t, Berks. John Yr^sie Buchanan, M.B., Ch.B., of Shaw, 
Lane 5 ! to Marion Waiata, younger daughter of Edward Hugh 
Godsal, Great Mead, Wokingham. 

v TTn \-_ Walker. —On August ISth. at S. Crantoc, Newquay, 

Cornwall. John Alexander Nixon. C.M.G., M.D., F.R.C.P., 
to Doreen Gcnnifer Constantia Walker. M.R.C.S., L.R.C.P. 
^mtth—Thomas.—O n August 2nd. at St. Mary’s, Hanwell. 
Ernest Flavel Smith, M.B., B.S. Lond.. to Neryl Eleanor 
Mary Thomas, only daughter of Mr. and 3Its. O. B. Thomas, 
of “ Homeleigh,” Oakland 5 -road. Hanwell. 


Appointments. 


Aiun, Knxvxr. M.B.. Ch.B. Edin.. ha^ l>een appointed 
Ophthalmic Survvon to the Stanley Hospital, Liverpool. 

J \r.mxit. J., M.D. Edin.. F.R.C.S. Edin.. Medical Otlicer and 
In^MYtor of Physical Training for the Scottish Educational 
Department. 

Mrr.noni. <5j:ot:uina, M.B., Oi.B. Gla^g., Medical Officer of 
Health for Oldham. 

St. Thomas’s Hospital: Cookf., A. M.. M.B.. B.Ch. Orf . 
TtuiM-.y, H. F.. M.B., B.Ch. Orf.. Waijcer. E. L. G., 



V \n 


: Itorn-STMi^oN. J, W., M.B.. B.Ch. Camb.. 
■n. 5 . II., M.R.c.s.. U.n.C.P. Lond., Cheep. It. S.. M.B., 


DEATHS. 

Bunr.iDGF..—On August 17th. at a nursing home. Henry Alfred 
Burridge, B.A., M.B., &c., of 15, Cambalt-road, Putney, 
aged 57 years. 

Lasceiaes. —On August lGth. at his residence, “ Caulfield/' 
Earlestown. Lancs, suddenly, of heart failure, John 
Lascelles, M.B., B.Ch.. BAO., aged 32 years. Buried at 
Downpatrick August 10th. 1924. 

McFarland. —On August 17th. at King’s College Hospital, 
Dr. F. Norman McFarlane, M.B. Edin., late of the KadclitTe 
Infirmary, Oxford, aged 2S years. 

Pattison. —On August 21st, at Charing Cross Hospital, after a 
long illne 55 . Edward Soton Pattison, L.lI.C.P. Lond., 
M.K.C.S. Img.. in hi? sixty-ninth year. 

SMim. —On August lGth. at. Bournemouth, the result of acci¬ 
dent, Jftroe* William Smith, L.R.C.P. Load., M.R.C.S.. late 
of Doncaster, agetl S3. 

X.n .—-f fee of 7 Gd. i.« charged for the insertion. r>f Xnitres of 
, ‘irfA*. 3Iarric.gr*. and Death*. 
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Board of Health ; Mr. James H. Stirling and Mr. 
Edward L. Sheridan, F.R.C.S.I., L.D.S., appointed 
by the Lord Lieutenant of Ireland ; Mr. H. J. Waring, 
Sir James Hodsdon, and Sir Arthur Chance, appointed’ 
by the General Medical Council; Mr. Fred Butter¬ 
field and Mr. H. A. Kobertshaw, appointed by the 
Privy Council. Treasurers of the Board : Mr. H. J. 
Waring and Mr. W. H. Dolamore. 

The offices of the Board are at 44, Hallam-street, 
London, W. 1, adjoining the offices of the General 
Medical Council. 

Registration or Dental Students. 

The following are the General Medical Council’s 
Regulations in regard to the registration of dental 
students which came into force on Jan. 1st, 1923. 

The Council recpmmends that, subject to such 
exceptions as the Council may from time to time allow, 
every dental student at the commencement of his 
studentship should be registered in the manner and 
under the conditions hereinafter set forth. 

1. The registration of dental students shall be 
carried on at the General Medical Council Office in 
London, in the same manner as that of medical 
students, and is subject to the same regulations as 
regards age and preliminary examinations; but in 
the case of dental students professional study may 
commence by pupilage with a registered dental 
practitioner. 

2. Candidates for a diploma in dental surgery should 
produce certificates of having been engaged for at 
least four years in professional studies, and of having 
received during 24 calendar months instruction in 
mechanical dentistry (see No. 3 below). 

3. It is recommended that instruction in dental 
mechanics be taken at a recognised dental hospital and 
school. If -any part of such instruction be taken by the 
candidate as a pupil with a registered dental practi¬ 
tioner, the time required to be devoted to it shall be 
at least twice the time required for the corresponding 
instruction taken at a dental school. 

4. Two years’ bona-fide apprenticeship with a 
registered dental practitioner, after registration .as a 
dental student, may be counted as one of the four 
years of professional study. 

5. The necessary instruction in dental mechanics, 
or any part of it, may be taken by the dental 
student either before or after his registration as a 
student. When a student can show evidence of 
regular pupilage in dental mechanics to a registered 
practitioner, prior to the passing of the prescribed 
preliminary and scientific examinations, he may be 
allowed to antedate his registration for a period not 
exceeding one year prior to the passing of these 
examinations (see No. 3 above). 


degrees in Dental Surgery (B.D.S. and 
Degree of Bachelor of 


University of Durham.—Licence in Dental Surcerv 
degrees of Bachelor of Dental Surgery (Bbk\ 
and of Master of Dental Surgery (M/D.s/) 

University of Leeds.— Diploma in Dental Surcerv 
degrees of [Bachelor of Dental Surgery (B.Ch D i 
and Master of Dental Surgery (M.Ck.D.). ‘ ' ' 

T University of Liverpool.— Licence in Dental Sutverr- 

(Jj.D.S, j ; rJcrponu in T\o,«4n1 _ n m t\ n * ' 

M.D.S.). 

University of London. - 
Dental Surgery. 

University of Manchester. —Degrees of B.D.S.; and 
a diploma in Dentistry. 

University of Sheffield. —Degree of Bachelor of 
Dental Surgery; and the diploma of Licentiate in 
Dental Surgery. 

Queen’s University of Belfast. —Licentiate in Dental 
Surgery, Bachelor of Dental Surgery, and Master of 
Dental Surgery. 

Teaching Institutions in Dentistry. 

In addition to facilities provided by the above 
Universities, Colleges, and Faculties, a numberof dental 
courses are available. In London at the Boyal Dental 
Hospital (School of Dental Surgery), Leicester-square, 
at University College Hospital Dental School, and at 
the Dental Departments of Guy’s Hospital and of the 
London Hospital. In the provinces at the Birming¬ 
ham, Manchester, and Newcastle-on-Tyne dental 
hospitals. In Scotland at the Incorporated Edinburgh 
Dental Hospital, the Incorporated Glasgow Dental 
Hospital, and the Dental Department of Glasgow 
Royal Infirmary. In Ireland at the Incorporated 
Dental Hospital of Ireland, Dublin. Dental study 
may be commenced also at any of the following 
schools : Birmingham Dental Hospital, Bristol Boyal 
Infirmary and General Hospital, Dimdee Dental 
Hospital, Leeds Dental Hospital, Liverpool Dental 
Hospital, and Sheffield Royal Hospital. 


ffo Sttxbms. 


ROYAL ARMY MEDICAL CORPS. 

A. E. Campbell, G. C. Phipps, K. Lumsden, J. 
Madgwick, and F. H. King to be Lts. on probation. 


II. A. 


Examining Bodies in Dentistry. 

The following is a list of the Examining Bodies in 
Dentistry which grant diplomas or degrees in this 
subject.' The regulations for obtaining these qualifica¬ 
tions will appear in a guide to teaching institutions in 
dentistry at a later date. 

Royal College of Surgeons of England .—Diploma 
in Dental Surgery. 

Royal College of Surgeons, Edinburgh .—Licence m 
Dental Surgerv. The College also grants a. higher 
dental diploma which is registrable in the Dentists 
Register as an additional qualification. 

Royal Faculty of Physicians and Surgeons of Glasgou). 
—Licence in Dental Surgery. The curriculum, which 
is similar to that of Edinburgh, includes in addition 
dental bacteriology. 

Royal College of Surgeons in Ireland .—Licence in 
Dental Surgery. 

Univcrsitu of Birmingham. — Dental diploma; 
degrees of Bachelor and Master of Dental Surgery 
(BTD.S. and M.D.S.). 

University of Bristol .—Diploma in Dental Surgery; 
degrees of Bachelor and -Master of Dental Surgery 
(BTd.S. and M.D.S.). 


ARMY RESERVE OP OFFICERS. 

Lt.-Col. and Bt. Col. C. B. Lawson, having attained the 
age limit of liability to recall, ceases to belong to the Bcs. ol 
Ofi. 

TERRITORIAL AR3IY. 

jMaj. A. C. Goodwin, having attained the age limit,is retd*» 
and is granted the rank of Lt.-Col. with permission to wen 
the prescribed uniform. 


Jite&kal Jtrfos. 


represented the _ medical 
graduates of Convocation on the Senate confin”<'u -| 
- - • chairman of the Council for Extern 


University of London Graduates’ Association- 

This Association is supporting the candidature of h- V; 
Graham Little M.D, F.R.C P. Lend-, in■ ttc^Unw^ 
by-election. Dr. Little has 
graduates of Coi 
since 1006, and is 
Students. 

There is a proposal for an International Con?^-, 3 
of Radiology to be held in London at the end of June, J 
Secretaries of radiological societies in each coum . d 
being asked to form organising committees ana io - 
suggestions for the programme of proceeihj 1 ®* - rror ,p>- 

visional committee charged with the jm'lirmi , u( , rn lK'r; 
ments will meet in London early m SepGunbe^- 
include 
Melville 
R. TV 

John Muir, joint, secretaries. All c o mmunicat» 
be addressed to the Secretary, I*jte * # ■Radiology 

Radiology, care of the British Institute of 
32, TVelbeck-street, London, W . 1. 
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ON THE 

DIAGNOSIS OF A HEALTHY HEART. 

Delivered before the Canadian Medical Association at 
the Annual Meeting, Ottaica, on June 19th, 1924, 

By JOHN PARKINSON, M.D., F.R.C.P.Loxd., . 

ASSISTANT PHYSICIAN TO THE LONDON HOSPITAL AND PHYSICIAN- 
1N-CILVROF. OF THE CARDIOORAPHIC DEPARTMF.NT: PHYSICIAN 
TO OCT-PATJENTS, NATIONAL HOSPITAL FOR DISEASES 
OF THE HEART. 


The purpose of this address is to deal -with the 
recognition of a healthy heart when circumstances 
arise which impugn its integrity. The soundness of 
the doctrine that diagnosis is the basis of good treat¬ 
ment is nowhere better exemplified than in heart 
disease, so that the duty is clearly imposed on us to 
decide first of all whether heart disease is or is not 
present. The general feeling of a public ignorant of 
tile modem trend of preventive medicine is that 
doctors are primarily concerned with disease ; hut 
though it is our privileged misfortune to deal with 
disease most of our time, this should not close our 
eyes to the recognition of a healthy organ when its 
functions are merely deranged, or when other members 
of tlie corporate body cast on it clinical aspersions 
which arc undeserved. Not onlv from the stand¬ 
point of rational treatment would I emphasise the 
prime importance of this diagnosis of a liealthv 
heart whenever it is honestly possible, but from that 
of the general interests of the patient in allaying his 
fears and restoring his confidence. I would urge 

i-iihK-ni n0 Ai bran A l1 °* r l< ‘A i . cine is itj more desirable to 
cultvv ate the art of deciding when disease is absent 
and apprehension baseless. 

should r w°n Sib T^ diagnosing a healthy heart 
should not be shirked because of the professional 
risk we incur of giving a good prognosis in lreor 1 
^ould not seek to avoid that risk bv adopting 
“ ‘T fcl ,i^d° o£ pessimistic complacence which ahows 
ns to diagnose heart disease on mere susnirinn 

ilv “1 1C . abruptness usually depicted bv^e 
no\clist find, imagined bv the laitv • n , 

on f ,h S 0 V‘Y d i° Undcd ’ n ^ongS& e^perience^but 
I .'L U T distorting impression of an occasional oXiriltv 
-The progress of cardiac disease as a nil* „re ty ' 
ample time for a revision of ourprognosis 6 Ln ^ 
rernY ® C T* S hcaTt discasc is recognrtable' and X 
S ’the P St°is 

happen the S^d <$*$ - ^ tSH 

>» cmsu ,n s « 
disease w^riteL 1 dia ? uosis of heart 

fr^ or°we n re l tvaMed 

fete sw&Ha --- 

cotlMder themselves fit toilork - 1 The i ” CVCr n ? ain 

otherwise. there is wl.lA,? r ' K .' temptation to do 
^ bWt ^ 


statement that either there is something wrong with 
the heart or there is not. Whenever we use the 
term “ heart disease ” it should imply something 
which will either shorten the life of our patient or 
restrict his activities. It might seem out of place 
for me to. remind you that an exact diagnosis only 
will permit us to give the complete prognosis, and 
that it is a point of honour with the medical profes¬ 
sion not to cause needless alarm in giving judgment. 
Surely, then, we would rather discover good grounds 
for an assurance that the heart is healthy, thereby 
allaying any apprehension a patient may reasonably 
have, than omit to sift the evidence which at first 
sight might be accepted as proof of disease and 
premature dissolution. It is therefore my wish to 
examine with you the evidence which may enable 
us to reduce this excessive diagnosis of heart disease 
by clarifying our conception of what reallv consti¬ 
tutes cardiac invalidism. 

iETIOLOGY. 

I will first consider the subject in the light of the 
.etiology of cardiac disease. During the last century 
it was customary to find in the text-books a long list 
of causes preceding the description of anv particular 
cardiac disease. The list could always be described 
as being at least comprehensive ! Just as progress 
in neurology has led to much simplification of the 
causes of nervous disease and the rejection of manv 
conjectural causes I need only mention tabes and 
syphilis as an example—so from diseases of the 
heart have untenable causes been dropped with the 
advance of precise and discerning knowledge. Acute 
rheumatism still holds its terrible position as the 
dominant cause of heart disease in children and 
young adults. This is the real “ heart fever.” The 
idea has been fostered that any infection may per¬ 
manently injure the heart; and diphtheria, influenza, 
and scarlet fever are still viewed. I am afraid, as not 
infrequent offenders in this respect. These it is 
true, are occasionally the cause of acute heart affec¬ 
tions, but surely the risk of contracting a peimanent 
valvular or myocardial disease from them is verv 
remote. When, for instance, we meet with mitral 
stenosis or aortic incompetence in our young patient 
we do not think of scarlet fever or influenza, we 
think of rheumatism or chorea ; and if we can find 
no history of candid rheumatism we tiv to elicit an 
account of some illness which to our medical minds 
spells rheumatism It is worth the trouble to ask 
as a routine about St. Vitus’s dance, for chorea in 
cardiac essence is rheumatism. I may add that 
rheumatism and its kindred should not lightly be 
dismissed from our minds even when no histoiV of 
it can be obtained For there is a likelihood that 
the brunt of a veiled attack may be borne bv the 
heart i.e., cardiac ns distinct from articular "rheu¬ 
matism. A history of rheumatism or chorea should 

KhyYelrtf 3 makC US PaUSe bef ° re posing a 

Syphilis is the other cause of infection and per¬ 
manent, nay progressive disease of tlie heart—the 
cause which should loom in our minds when con- 
™ th “Patient developing heart disease L 
middle life. Morbid anatomy, supported bv the 
discovery of tlie spirocliicte and the Wn*seiWn 
reaction, tells us that syphilitic aortific , T? n 

commonest of post-mortem Undine- 1 JA ne o£ 
but admit its clinical frequency ff’JTs Y nnot 
in medical science when saccular 1 * advnnco 

recognised ns almost exclusively sAphilUte? ^d The 

alJ^its'iathercoiuplicalions^aoi'tidA^^'h'h^^^^ ^ 

ss» s 

In fact, if we could be sISS i L H ! mfection. 

would poYcss a heaUhy heart S t!,at 
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THE STUDY A YD PRACTICE OF MEDICINE. 

THE ADVICE OF THREE OLD MASTERS—LATHAM, 
STDENHAM, AND BRIGHT. 

Bx R. T. Williamson, M.D. Lond., 

CONSULTING PHYSICIAN TO THE ROYAL INFIRMARY, MANCHESTER. 


It lias long been the custom for senior members of the 
profession to give advice on the studv and practice of medi¬ 
cine by introductory lectures at our medical schools, or by 
articles in. the medical journals at this season of the year 
and in the medical literature of the past we have a large 
number of excellent addresses and articles on this subject; 
some are so excellent and so fitting to the unchanging spirit 
of the profession that they are worthy of recall. The words 
of three old masters of medicine of the past, P. M. Latham, 
Sydenham, and Bright, appear especially deserving of 
attention in our own time. 

Peter Mere Latham, the distinguished phvsician to St. 
Bartholomew’s Hospital, in an introductory lecture to 
medical students 00 years ago, gives his views’ of the spirit 
in which, medical study and work should be conducted. 
After stating that the diseased human body will be the study 
and care of bis hearers, he makes the following impressive 
remarks 

“ And is it possible to feel an interest in all this ? Ay, 
indeed it is ; a greater, far greater interest than ever painter 
or sculptor took in the form and beavities of its health. Whence 
comes this interest ? At first, perhaps, it seldom comes 
naturally: a mere sense of duty must engender it; and still, 
fora while, a mere sense of duty must keep it alive. Presently 
the quick, curious, restless spirit of science enlivens it; and 
then it becomes an excitement and a pleasure, and then the 
deliberate choice of the mind. When the interest of attending 
the sick has reached this point, there arises from it, or has 
already arisen, a ready discernment of diseases, with a skill 
in the use of remedies. And the skill may exalt the interest, 
and the interest may improve the skill, until, in process of 
time, experience forms the consummate practitioner. But 
does the interest of attending the sick necessarily stop here ? 
The question may seem strange. If it has led to the readiest 
discernment and the highestskill, and formed the consummate 
practitioner, why need it go further ? But what if humanity 
shall warm it ? Then this interest, this excitement, this 
intellectual pleasure, is exalted into a principle, and invested 
with a moral motive, and passes into the heart. What if it 
be carried still further ? What if religion should animate it ? 
Why, then, happy indeed is that man whose mind, whose 
moral nature, and whose spiritual being, are all harmoniously 
engaged in the daily business of liis life ; with whom the same 
act has become his own happiness, a dispensation of mercy to 
his fellow-creatures and a worship of God.” 

The advice of Latham is still worthy of careful considera¬ 
tion by all teachers and students of medicine, and by 
examiners. His warning respecting the Limitation of the 
time devoted to clinical work, and his advice on the .impor¬ 
tance of the student being guided to observe for himself, 
were never more needed than to-day. Latham insisted on 
the importance of “ self-teaching ” by the student, and the 
danger of over-teaching on the part of the physician : he 
strongly advocated strict attention to work in the hospital 
wards, "and urged the limitation of the number of lectures in 
medicine and surgery. Heremarks: “ I have always thought 
that, in our schools, ever}- mode of lecturing has been unduly 
exalted above clinical lecturing; and every place where 
knowledge is to be had, or is supposed to be had, has been 
unduly preferred to the bedside ; and I continue to think 
thus.”' Latham laments the lack of interest in treatment 
shown by so many physicians, who appeared to regard 
pathologv and diagnosis of the greatest importance, but 
treatment as a humbler and less worthy part of their work. 

Of this attitude lie writes : “ For this ought not to be. 
Medicine as it begins to touch on our higher interests, even 
the interest of life and death, should feel itself in alliance with 
liigher motives than any which can be thought to help and 
quicken its pursuit as mere science.” , , 

Thomas Svdenham, the “ father of English clinical 
nwdicine, and who was horn three hundred years ago, gives 
advice which is worthy of the consideration of every medical 
man before commencing practice. He points out: (1) Die 


allows that many in his time were not influenced bv „ 
considerations, and adds : ‘‘ Some are swollen un with - c 
and puffed out with the vain conceit of thei/laowS 
so that these matters seem small in their eves 'ft’ 

others either gape and grow greedy for gaim or 

bo “? a Y Ry b 7 tbe h °I >es of some small celebrity; in ritl 
case looking to their purses or to their fame.” ’ SvdcnW 
was evidently an acute observer of men, as well as' disc.-? 
He writes of medical practice : “. . . . For I have ahrav- 
thought (and not without reason) that to have publish 
for the benefit of afflicted mortals anv certain method ci 
subduing even the slightest disease, was a matter of rroater 
felicity than the riches of a Tantalus or a Crcesus.” He also 
7 h , nve weighed in a nice and scrupulous balance 
wnether it he better to serve men or to be praised bv them 
and I prefer the former. And like to a brute beast is the man 
who has ends and aims other than the advantage of his 
fellow creatures.” 

Richard Bright, the distinguished physician to Gut’s 
Hospital, in an introductory lecture to his "students in iSffij 
referred to the responsibilities of the profession for which 
B>ey were preparing in the following words :— 

‘‘To you affectionate children will look for the wellirs 
of their parents ; to you the anxious parent will turn f r 
the rescue of his child ; and on you the fond husband wil 
depend for all that is dear to him in the hour of danger; 
to you, perhaps, may be confided the lives of numerous men 
led to the field of battle, or marched through unwholesome 
countries ; to you the health and efficiency of crews destined 
to long and perilous navigation may he entrusted ; on von 
the public eye is to be bent in days of plague and pestilence, 
for who shall now say that from such visitations even our 
happy climate may be free ? And under all these circum¬ 
stances you must be ready to give an account of what has 
been done, not only to those who are eagerly collected around 
you, but to a much more troublesome inquirer within, who 
will accompany you to the retirement of your closet, and with 
its inquisitorial’voice not only ask you whether you lure 
done your best upon the present occasion, but whether frea 
the time you commenced your professional studies you used 
yourutmost exertions to acquire that knowledge, which wouM 
fit you for the discharge of your duties ; for it is this con¬ 
sciousness alone which can enable you to lie down with 
comfort when harassed by the occasional unsuccessful issue 
even of your best endeavours.” 

Though the advice of Latham, Sydenham, and Bright 
just quoted was given so long ago, and to young men who 
were faced by conditions and opportunities very different 
from those obtaining to-day, it is striking how applicable 
are their words to the medical student of 1921. whose 
elaborate curriculum is charted in this issue of The Lancet. 


reflgious'dutv of the practice of medicine ; (2) the religious 
obligations of medical knowledge; (3) that it is no mean or 

ignoble animal that he deals w,th; (4) that befflmself 

hath no exemption from the common lot - - - 
•‘liable to the same ailments and afflictions with his 
fellows ” He then adds : “ For these and like reasons let 
him strive to render aid to the distressed with greater cam, 1 men 
wit'll kindlier spirit, and with stronger fellow feeling. He 


VENTILATION OF SUBMARINES. 

The ventilation of submarines with special reference to 
service in the tropics has been carefully consiuefl-d 
by Lieut.-Commander R. F. Jones and Lieut. G. i»* 
Man kin, of the Medical Corps, U.S. Navy, who have rrport« 
at length their observations in U.S. Naval Medical 
(xx., G) for June of this year. They supply practical notes on 
temperature, pressure, and humidity, with remarks on t <- 
concurrent conditions of the personnel in submarine 
cruising on the surface and submerged. They have 
large experience, and agree with earlier observers that t 
increase of carbonic acid (stated as rising to 2*50 per ccn • 
in 13 hours) has little effect during submergences of ^ 
than 17 hours; they ascribe the discomforts of life m 
submarine submerged rather to the effects of temperam » 
humidity, and the movement of the air, when th?r jn 
the kata-thermometer the chief help in inve^tipating 
conditions. Their figures are sometimes a httie^ na 
follow, for, apparently, the dry bulb is stated at SroO 
the temperature of the space at IIS simultaneous!}, 
saturation is claimed, though a difference of a c0 “£ ' # 
degrees between wet and dry bulbs is recorded. The.- a 

opinion that many of the alleged hardships of ^merg 
cruising were psychical, partly because it was notea ^ * „ 

appetite of the men did not suffer during a ten-hour _ ♦ 

The inconveniences arc “ body odors, fuel-oil - » .- n - 

emanations from batteries, from the galley, from \vitl, 
oil/' They recommend accordingly better ventiJat t ^ 
straighter air trunks, more fans in each comp. 
cooling and drying system through which the 
submerged boat shall be passed, and the separation i 
of the air inlets and outlets, to prevent wed, * ' ^ 


air 

being again drawn into the boat, iurther, the} j or 
improved w.c. accommodation, ^ J2, r n r earryh 


washing, more beds for the men. and ice-l>oxt^ for ca . 
- - b * * The average loss of weight in a ten 


fresh provisions, a i.c 
" dive ” was about 5 lb., and the baromet I■ . j v the 

ithin the steel case, aliout 0-3 m. per hou . £ cJl * n } K * 

en in submarines deserve all the conif 
given them. 
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sense, and if a prominent symptom, is mainly aural 
in origin. 

Tlie term syncojK may with advantage be re¬ 
served for a faint- with, loss of consciousness, and a 
similar but milder experience without loss of con¬ 
sciousness would be faintness. Common experience 
shows that such symptoms may under given circum¬ 
stances affect anyone, so that a susceptibility to 
faint does not imply heart disease. To all of us 
have been brought children who have fainted, and 
who have merely on that account been suspected of 
heart trouble. Children with heart disease are no 
more liable to faint than children with septic fingers. 
Syncope has to do with a temporary change in the 
circulation, probably vagal in origin, hut it almost 
as readily occurs in a healthy circulation as in one 
which is the seat of disease. There are rare excep¬ 
tions. such as the syncope of Stokes-Adams svndrome. 
in which heart disease is the immediate ‘cause of 
syncope. I am prepared to admit that a faint in 
later life may have a deeper significance than a faint 
in adolescence, hut even then'the cause will ofteuer 
prove to be cerebral or eerehro-vascnlar wither than 
myocardial, for a faint is not a common failing of a 
faulty myocardium. 

Often weakness or exhaustion is ascribed hr 
patients to the heart, though this organ is not respon¬ 
sible. We seldom find patients with heart failure 
coming to us complaining that they are “ weak.” I 
would stress this complaint of weakness as a verv 
characteristic symptom of an exhausted nervous 
system. When we are tired we do not think of our 
hearts as being tired, we feel that uc are tired, refer¬ 
ring to oureelves as a nervous organisation. Patients 
who complain that they must sit down, that a sudden 
feeling of weakness comes over them, and who tkere- 
upon demand a tonic, are not restored bv givhm 
digitalis 1 Of course, this tiredness mav not tdwav* 
be a symptom of nervous exhaustion, it mav be due 
to an infection like pulmonary tuberculosis.*with it* 

evidenced °by C a° rapid "pidse" but ^n^li^neuro! 

resist sr thc duct,e? * «» ■S- 

The cardiac patient has a limited canaeitv f™ 
exertion beyond which he cannot go without distress 
of a particular land. Ask the patient what stops 
bim when lie is walking, as Sir Jmi« ^ 

advises, and lie will give rilecCtoZca^e 
c< ? n ‘ ' .' on .‘ >[ > 10 stops on account of breathlessness 
or pam m tlie chest, tlie cause is wsuailv rartmT 

;ss-:.v -s six-. ps'ot 

or late, the symptoms are of the sunc A -“a 
the majority is shortness of h m 

sir's”, s-jj s 

Ih'ouhl' be n nlUft 1 c *^ a <h they 

symptom—breathlessness—Js in " . lm, T le 

tbo exptvsMon of cardiac distress. ontro] ns 

hear? Tl i seas earn'd a\°once ? f t!ie “fens of 

often experienced in de-din-"^,!^ Ul1 ' dinici >ky 
for life assurance or for accent^ •' Pat A° nts «‘ nt 
services. If nn enlare^t K Pt ;,, ,nto Ul ° Public 
diseased heart, we cannot In abva Ts means a 
say that it is cnlamwl. b0for ^ we 

of an enlarge,} lean that cm L at }' tlie 

difTti-e than usual. lv,.j, r . inore n i’-'''* m" 1 - ,>e m ore 
extending as a ripple b-ZZ] " ot,c ‘‘ a >»>‘* »nd even 
asuimptum of enlargeni^m can ! ! n ’ K ', hnc - - X « 

appearance. ns it i/of, n ho ,WS « I on this 

,«e.yo„,,, , - 


observed to coincide with the disappearance of the 
spacious impulse. Another equivocal sign of heart 
enlargement is the jerky impulse so commonly felt 
in the ruffled hearts of nervous patients and— 
pensioners. But an unduly forcible beat, heaving 
like a billow under the hand, is a reliable sign of 
heart enlargement; while the combination of dis¬ 
placement and forcefnluess mates us more certain 
than anything else on simple clinical examination 
that the heart is enlarged. I find the observer 
commonly forgets that the only safe definition of 
the true apex-beat is the point farthest out and 
farthest down where there is an impulse which lifts 
the finger: and through his not palpating with the 
hand before the finger 1 hare seen him miss an apex- 
heat which has escaped to the axilla 1 Occasionallv 
an unusual or double quality in the palpated impulse 
raises suspicion of mitral stenosis: hut an un¬ 
doubted presystolic tin-ill—like the purring of a cat. 
however short—must be stipulated before the hand 
can establish this diagnosis. In speaking of enlarge¬ 
ment. I would say that the terms hypertropliv and 
dilatation as applied to the heart have outlived' their 
term of clinical usefulness. These are changes 
mainly of interest to the pathologist: phvsieians may 
well be content to decide whether enlargement is 
present or not. Certainly dilatation should never 
be used as synonymous with failure, for the heart 
enlarged from disease almost alwavs remains enlarged, 
and when such a heart does fail' it mav show lfttle" 
or no further increase in size. 

VCe can no longer rely on percussion as a means 
of deciding the slight or moderate changes in size 
which would enter into the question of'a healthy 
heart. Before hazarding the diagnosis of an enlarged 
heart, withoui a known cause for it and in the absence 
of symptoms., it is only prudent to make sure, bv 
the modem development of inspection—radioscopv 
or by still more accurate X ray methods now at orir 
uispos&I* whether the enlargement- re^il or apparent 
Tlie recognition of a healthv heart leads us nest- 
to consider tlie question of altered heart sounds 
Heart sounds are weak, or. safer said, distant in =o 
many other conditions that tins sign bv itself need 
not raise suspicion of myocardial disease.' A loud 
first sound, especially when it is sudden, mav rumour 
tlie presence of mitral stenosis, but it wou 3 d be well 
to wait for the certainty of a presystolic murmur 
as loudness of sound, like an extravagant impulse 
may be another misleading effect of increased rate! 
A duplicated first sound is a common cause of diffi- 
culty. for it is constantly present in some healthv 
persons, and is a frequent accompaniment of hh-h 
blood pressure. It may be extremely hard to distm- 
guish from a short presystolic murmur 

Be are aU familiar with the systolic murmurs 
which are a source of trouble, and I do not want to 
convey any idea that their exploration is easv. for 
it is not. In brief, when a systolic murmur is heard 
does it mean heart disease ? That is a common but 
very important and often perplexing question which 
faces every physician What I have said of the 
history and symptoms beam effectivelv on the ouet! 
tion and provides an answer. I s there merelv a 
sjstchc murmur and absolutely nothing e£e to 

a rfi 

at apex or base, if it is softly blowin^md miyf 
ciated with any enlargement of the heart hi 
any symptom of heart disease can in tn • !*' 
of non-rheumatic cases boipiored" Bv 
contrast with such a sample of nc-utinn L, y „ of 
rheumatic child, pallid and breathlessri h „ 1 h ° 
blowing murmur at tlie apex lr .,.,1 “ a >ong 

a systolic thrill over anTmnnW t °a ProduCf ‘ 

and forcible. X 0 one. of coure^ ls placed 

systolic murmur appearing durinc !,!, ns g un ? e tIlat a 
like scariet fever, or , rheunntic ? 
sarilv of or-auic origin and n tl% ls ncccs- 

permanent defect : time alone'maV “el” prmMvor of 
I tutu nv^t to channel in 

bradycardia aed tarnyoardia. We find .f parieM^ 
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Tins matter is not so simple, however, when age 
changes in the medical sense may he assumed to have 
begun. In these degenerative and allied changes 
which milestone the march of senility, we encounter 
the third great cause of heart disease^ and one which 
defies exact analysis. Among its results we have, 
first, disease of the arteries, with its general and 
localised effects, as in coronary disease ; secondly, 
that disease of unknown origin, and not necessariiy 
senile, in which hypertension is a prominent feature, 
and which is commonly a dual affection of the cardio¬ 
vascular and renal systems. 

I submit that there are certain alleged causes of 
heart disease which need not influence our judgment 
in deciding as to its presence or absence. In the 
first place, nervous strain is often advanced by 
patients or their friends as the cause of their sym¬ 
ptoms, supposedly cardiac. We are rather tired of 
the “strained heart,” the “disorderly heart” of 
the pensioner whose nerves are in "disorder, the 
“ weak heart ” of the neurasthenic; and it would 
be well for us to forget such hackneyed designations. 
Physical strain has too long been held as a cause of 
heart _ disease. When the heart is the seat of an 
infection we all would agree that exertion will injure 
it- With this exception, the danger of physical 
strain per se is now largely discounted. The heart 
has scarcely ever been proved to have been injured 
by physical strain alone, and the older reported cases 
will not bear modem criticism. The “ athlete’s 
heart,” like the “ strained heart,” is a myth. It is 
a striking fact that among the causes even of “ soldier’s 
heart ” physical exertion alone never took a place of 
any importance; although, of course, unwonted 
exertion has often revealed the presence of previously 
unsuspected cardiac disease. 

Next we come to toxic influences. In searching 
for the cause of disease we sometimes find a definite 
septic focus—as, for example, in the tonsils; when 
we do not, we imagine a factory of toxins elsewhere, 
if we are so disposed. Driven by this natural desire 
to find the cause of an obscure case of disease, we 
have been induced to focus our attention on teeth, 
tonsils, intestinal toxaemias. But let me beg of you 
not to be led away by such conceptions into supposing 
that we have here a likely cause of chronic heart 
disease. When toxins which have a selective action 
on the heart are isolated (and abnormal thyroid 
products probably include such), it may be different. 
Toxic substances disarranging metabolism, or dis¬ 
turbing the balance of endocrine activities, may be 
a cause of general ill-health and physical imbalance 
without specifically affecting the heart, which only 
participates in the general debility or functional 
upheaval. Here let me say that the evidence of 
tobacco causing permanent disease of the heart is 
meagre. It is easy to show that in the early reported 
cases there were associated effects of syphilis or 
atheroma. Well-authenticated cases due to tobacco [ 
alone are very few or non-existent. Smoking has a f 
slight though definite effect in accelerating the heart- j 
rate and raising the blood pressure, these_ effects i 
being demonstrable dining the actual smoking and . 
for some time afterwards. When palpitation is 
induced bv smoking I would ascribe it chiefly to a 
heightening of the patient’s sensibility to extra- 
systoles or to this increase in the pulse-rate, not- to 
mention its company with indigestion. By far tiie 
most important clinical disadvantage of smoking is 
its tendenev to induce pain in the left thoracic region, 
from which there may be an extension of pam or 
hyperfestliesia even to the left arm. This is . 
often mi justifiably diagnosed as * tobacco angina . 
but if the patient is wise he will have curtailed his 
smokimr before liis doctor has been temp 

^''^^^ing^enera^v^riiem^^youtlf^r'^iddle age 
rheumatism and sxpbilis are the P^e causes of 
chronic heart disease, and m later arterto 

pressure or changes m the aorta and f ct< . 

notably the coronary. Excluding congenital defe :t_. 


TOlrng out acute rheumatism and chorea, and with 
the Wassermann reaction negative, one niav sav 
that, unless age or extracardiac disease is beginning 
to affect the situation, there is most reliable negative 
evidence to favour the diagnosis of a healthy heart. 

Symptoms. 

I come now to the symptoms which are more or 
less provoked by heart disease. I am trying under 
these various headings to indicate the points which 
will enable you to diagnose the healthy heart. Ihe 
first symptom of an unfavourable kind is shortness of 
breath. This is admittedly the capital and almost 
invariable symptom of heart disease. It is scarcely 
too much to say that heart disease of importance 
does not occur unless the breath is short on exertion. 
Even in angina pectoris, where pain is the charac¬ 
teristic feature, the breath is almost always shortened 
though only between attacks, not with them. Wo 
naturally exclude the non-cardiac causes of dyspntra 
with which we are not now concerned. We must, 
however, he reasonable as regards the breathlessness 
we find in patients, paying regard to their age, 
general condition and habits, the character of their 
work, the opportunities they take for exertion; 
and we should not neglect to ascertain the lapse of 
efficiency and duration of the disability by asking 
the patient to compare his present breathlessness on 
a customary exertion with what it was, say, a month 
ago. 

In the next place we have thoracic pain. There 
are some who, when they meet a patient complaining 
of pain in the left side of the chest not within the 
category of pleurisy, tend to call it angina pectoris, 
or, if not that, a pain arising from the heart. Now 
the majority of those with pain in the left side of 
the chest are not the subjects of heart disease. Angina 
pectoris is relatively uncommon, while other chest 
pains are common enough. You will know that 
aching pain below the left breast is a familiar com¬ 
plaint of neurasthenics and of women at the meno¬ 
pause. It may extend to the left scapula or above 
the left breast, and even as an ache or heaviness 
down the left arm. It is almost constant, lias no 
direct relation to exertion, and though it may be 
rather sharper then, it troubles the patient when at 
rest and especially when tired. Again, if we find a 
persistent area of hyperalgesia about the left breast 
so that there is tenderness on palpation, we may no 
take it as an indication of heart trouble- It nccom 
panies the neuralgic pain which has been describee, 
and which mav be compared with a headache, inci¬ 
dentally, let me remark that if we hear of a headacnc 
we do not presume disease of the brain ; thereto 
if we hear of a chestache, do not let us presu 
disease of the heart. , , 

When a patient complains that he feels the be - 
ing of his heart, we say that he has palpitation. 
may be that he feels the irregularity due to extra 
svstoles when he goes to bed, or is distressed - 
heart, beating too rapidly or too forcibly on exertion 
or excitement. Whatever form it takes, p. p • 
is much oftener significant of nervous hypersensitive^ 
ness, worry or indigestion, tea or tobacco, < j 
cardiac disease. It may be a trivial an ‘ ( ]j s . 

complaint, a sensory phenomenon witbout any 
turbance of the heart’s rate or rhythm. ' it “ tio n 
any sign of disease. That special form- t ?‘ c ]f V cardin 
described by subjects of paroxysmal tari.jc■a^ 
will later be mentioned. It is a 
that patients with a failing heartJ Jo 
irregular of all arrhythmias, auriic t p something 
not complain of palpitation. -Tbe . ^ f 

more distressing-they cannot get their brenti 

Giddiness is another symptom which utco 
considered an associate of hear - • eX (reme 

sive of it. We know it may ° , j n jjjgii Wood 

tachycardia, in arteno-sclerosi., . cardiac 

pressure, but it is quite a rare gg&m i * c(rict 
disease proper. Dizziness or xcrugo 
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l of rheumatism to prevent the fallacious 

diagnosis of a functional| ”^ a r disease 
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7 ,, upsides being unfair to the relatives, mho may 
at all, besides Demg suf£erer an d led to imagme 

he imposed upon oy -rrri *_ rf ,a b v the neuras- 

Jn conclusion, it will be to rememb er 

need not dismay . diseasej high blood 

Sme P and functional nervous disease. Having 
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I?™ not matter much about the history nor much 
about 3 the symptoms, it is a case of aortic incom¬ 
petence and not a case of healthy heart- 

The third group of cases in which mistakes aie 
apt to arise insists of those with hypertension or 
hinh Hood pressure. We should be particularly alert, 
when we encounter a class of symptom commonly 
considered peculiar to the menopause, to a neurosis, 
to obesity. High blood pressure is always a condi¬ 
tion to bear in mind when the condition of the heart 
mav be obscured by such concomitants. The woman 
offering the manifold symptoms of the menopause 
may seem to he sufficiently free from indications of 
cardio-vascular disease imtil the day her Wood 
pressure is taken. Similarly the sensations of the 
neurotic may he coloured by the circulatory embarrass¬ 
ment. of high blood pressure. When people are very- 
stout we naturally expect them to suffer from breath¬ 
lessness on exertion, and we are not surprised to find 
them following the cardiac fashion of stopping at 
frequent intervals to admire the sceneiy l Because 
of this we need not assign to a fat patient the mis¬ 
chievous diagnosis of “ fatty heart ; nor, on the 
other hand, assume that the circulation is healthy 
because obesitv mav seem to account for the sym¬ 
ptoms. The point' I wish to make is that, hyper¬ 
tension may be present in obesity and explain sym¬ 
ptoms which may wrongly be imputed to other causes. 
'Hie sphygmomanometer is therefore one of the best, 
instruments to prevent the mistaken diagnosis of a 
healthy heart., or rather of a healthy circulation ; for 
it permits the proper recognition of cardiac symptoms 
amid the welter of misleading circumstance, and 
places us in touch with that very common disease 
hyperpiesis, or primary high blood pressure, which 
is responsible for so much suffering and mortality in 
late middle life and early old age. 

In looking at the last of the common difficulties 
which compass the diagnosis of a healthy heart, 

'■ allow me to explain why so often the nervous system 

must be taken into account to settle the question, 

Is our case one of n nervous or a true cardiac disease? 

'■[ There is some justification for patients ascribing 
:* their symptoms to the heart when they feel palpita- 

- tion, especially when the conscious thumping is 

< rapid or irregular. The thought of some heart 

trouble is naturally prompted when they feel pain 
below the left breast or feel very weak and tired. 

• These arc symptoms which suggest to the patient 

heart disease, and perhaps to the doctor the same 
’(■ preliminary belief which should as quickly ns possible, 

if found untenable, be dismissed. Apparently func- 
tionnl nervous disease is something of which a patient 
is ashamed, and so there are substituted cardiac 
troubli-s or heart attacks, which are regarded as 
'/• more honourable. But it has a bad moral effect 

upon us to allow the false diagnosis of cardiac disease 
to stand whi'ii really the patient is suffering from a 
neuro-is. or from some condition which is the out- 
!,Y come of his neurotic temperament. The false ding- 

; no-i- draws the attention away from the proper line 

, of treatment, which is one not related to the heart. 


there has been ™ more breatli- 
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The very marked amelioration of symptoms which 
occurs on treatment with alkalis in cases of acute 
nvehtis due to the colon bacillus suggested an 
investigation into the cause of this improvement. 
There is no doubt that in the majority of cases the 
temperature falls, the pain on micturition and the 
freauenev are diminished, and the patient feels iery 
much better ; yet the amount of pus and the number 
of bacilli in the urine are hardly at all decreased. 
Under these circumstances the immediate general 
improvement of the patient might conceivably be due 
either to the successful treatment of a condition of 
acidosis, or to lessened irritation due to the diminished 
acidity of the urine. 

Alkali Reserve of the Blood in Urinary Infections. 

Experimental work on animals was first carried 
out to discover whether acidosis occurs in infections 
of the urinarv tract with the colon bacillus. Babbits 
of 1500 to 2000 g. weight were selected. Catheter 
specimens of the urine of these animals were cultured, 
and the urine also examined microscopically for pus 
and casts, to prove a normal condition of the urinarv 
tract before experiments were begun. An initial 
estimation of the alkali reserve of the plasma was 
also made. 3 to -l c.cm. of blood being collected 
under paraffin from an ear vein, and flic plasma CO. 
estimated in a Van Slvke micro-pipctte. 

After these preliminary observations had been 
made, an emulsion of B. coli was injected intra¬ 
venously- Thenceforth the urine, collected from 
metabolism cages, was examined daily for increase 
in albumin and for pus and casts; if these appeared, 
catheter specimens of urine were obtained and 
cultures made. Estimations of the alkali in the 
plasma were made within 21 hours of the injection 
of organisms, and repeated at intervals of a few days 
ns long ns the urine showed the presence of an 
infection. ...... 

Of 12 rabbits treated in this way, two died within 
21 hours and three showed no infection. The 
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a slow rate of pulse and ask whether that is a sign of 
heart trouble. Not necessarily, I may say. The 
normal heart, free from block, "may beat at quite a 
low rate, as low as 50 or even 40 a minute, though 
rarely below 50. The patient may naturally have 
a slow pulse-rate, may be known to have had this 
peculiarity for years, or the pulse may be-found infre¬ 
quent during convalescence after an infection or 
after childbirth. These simple bradycardias are 
easily recognised by the fact that the rate is quickly 
increased by test exertion. Tachycardia is a far 
more difficult question, almost as difficult as the 
question of systolic murmurs. A patient has per¬ 
sistent simple tachycardia which increases on excite¬ 
ment, with exertion, and is reduced by rest though 
not completely. It lasts for months ; digitalis fails 
to control it, as we have all found out; and we do 
not know how to stop it. But does it mean heart 
disease ?—that is the question we have to answer. 
We will’dismiss at once those cases in which it springs 
from pulmonary tuberculosis or hyperthyroidism, 
and not infrequently from chronic alcoholism. Setting 
these apart, we find it often associated with a neurosis, 
but not invariably. There are quite a number of 
cases of persistent tachycardia in otherwise healthy 
people without any trace of nervous instability. 
These are among the mysteries of ordinary clinical 
practice. Their tachycardia is the only positive 
sign. I am inclined to think they tend' gradually 
to get better, but exact observation of them on any 
large scale seems to be wanting. A medical inquirer 
in general practice may one day give us this informa¬ 
tion. It is noteworthy that simple tachycardia, 
unless there is an underlying cause directly affecting 
the myocardium, does not seem to lead to heart 
enlargement or indeed failure. In pulmonary tuber¬ 
culosis the heart is rapid, yet it does not enlarge 
despite the powerful toxins in circulation. 

In modem practice we endeavour to distinguish 
a paroxysmal tachycardia from aU other kinds. If 
it is an attack that starts abruptly, persists at a 
fixed high rate for a circumscribed period, and 
then ends abruptly, we are dealing with a case of 
paroxysmal tachycardia. If the patient is subject to 
such attacks, and continues perfectly well and free 
from abnormal signs in the intervals between them, 
it may almost be allowed that he has a healthy 
heart. If an electrocardiogram, taken during an 
attack, records ordinary paroxysmal tachycardia 
(and not auricular flutter or fibrillation), such a case 
is the best example we can quote of a functional 
heart disease, a term which has so often included 
little but functional nervous disease. 

Then we have heard much in recent years of 
irregularities of the heart which do not imply heart 
disease. In children, and in adults too, there is often 
noticed a respiratory irregularity, sinus arrhythmia, 
the heart slowing during expiration and quickening 
dming inspiration; and none of us noiv '"' ou 
take such a thing as a sign of disease. Similarly, if 
we found extrasystoles in a patient, disappearing 
on exertion as they do, or a patient complained of 
what were obvious extrasystoles, we should not 
take the same line as once was taken. These are 
not in themselves an index of heart disease, although 
they mav occur along with it. 

Before' leaving the subject of signs, we have to 
note the absence of signs of cardiac failure. »> hen 
we examine a patient with heart disease we are not 
surprised to find a slight enlargement of the li'er, 
or a few crepitations at the bases of passively con¬ 
gested lungs, or some malleolar oedema. These are 
what we should look for as signs of failure, arm we 
should not expect to find them in a patient without 
heart disease. When they are absent in a patient 
who maintains that lie has had heart disease for 
19 15, or 20 vears, we begin to ask ourselves whether 
- ’ - ■ • , L —J :c whv this 


ptoms, and none of the characteristic signs of the kind 
ordinarily found on examination, we get rather 
hearth m a PP roac ^ n o °ur diagnosis of a healthy 

Sources of Dikficui.tv. 

It would not be fitting that I should speak of the 
diagnosis of a healthy heart without referring to 
the greatest sources of difficulty in its ding^is 
because of the mask of physical health which diseased 
hearts may wear. There are four or five condi- 
tions which display such a faint imprint- of their 
cardiac origin that we may easily be misled into 
believing the heart is healthv when, in fact, it k 
stricken. 

First of all we have angina pectoris. I cannot 
accept any definition of angina pectoris which does 
not connote danger to life. We all know how varied 
are the views as to its causation—let us meet on this 
common ground of understanding. The patient has 
something which demands diagnosis and treatment 
and a very careful and judicious prognosis. But 
the difficulty is that the patient may have angina 
pectoris and yet not have the signs of heart disease. 
The size of the heart may be normal, there may be 
no murmurs, the blood pressure may not be raised, 
yet the patient has angina pectoris and is confronted 
with death in each attack. To pursue the question 
of how we are to tell whether the patient has a 
healthy heart and has not angina pectoris would 
take us too far upon a side-line of argument-; but 
in a word or two I would say that we can and must 
be prepared to diagnose angina pectoris from the 
patient’s statements. Whatever the signs, whatever 
the history, if a patient complains of a severe pain— 
or merely an unpleasant pain—in the sternum or 
even in the breast or arm on exertion, and on exertion 
only, we dare not say that such a patient has a 
healthy heart. It is not healthy because it cannot 
do its work—at any rate, a sustained and reasonable 
amount of work. Whatever the signs and associa¬ 
tions, we should view such cases with great- serious¬ 
ness, and insist on a complete examination to include 
the electrocardiogram and a Wassermann reaction. 
For angina pectoris in middle age is mainly due to 
syphilis and to nothing else. In older people the 
pathological basis is oftener non-syphilitic aortic 
and coronary disease. The importance of recog¬ 
nising syphilitic angina is that we have not merely 
a means of confirming its diagnosis, but a means ot 
treatment which is going to relieve, if not- actually 
cure, many a sufferer otherwise doomed to endure 
its torment. Mercury and iodide have not »-j 
their power in syphilitic lesions because of the adieu 
of a newer and stronger remedy which here may not 
always be applied with safety. ' 

A second difficulty may be to decide whetnc 
valvular disease is present or absent. The nhsen ■- 
of a presvst-olic murmur should not predicate 


this reallv is heart disease, and if it is, . 

patient has been so favoured as never to get the signs 
of cardiac failure. 

Therefore, if we get no history of an illness winch 
can produce heart disease, no age changes, no syin- 


absence of mitral stenosis. It is most disturbing < 
find that a patient in whom we have heard 
murmur one week has dropped it the next and 
to have a healthy heart. So a loud or sudden li^ 
These are I sound, or a double first sound, especially with a 

tuation of the pulmonary- second sound, thoughin 
diagnostic of mitral stenosis, may serve to cuecs 
too precipitate assertion of its absence. >• no - 
sounds are found we must pursue the ding: iu x- _- 
searching for the murmur by listening at the nj _ 
with the patient standing, then immediately n 
exercise, lying on his left side. A tie m 
systolic murmur is the positive stamp of - 
The commonest effect of mitral rheumatism 
systolic murmur at the mitral area; but , s 
docs mitral stenosis accompany valvular i 
petence, we might say with Graham Steel! 
mitral systolic is the commonest murmur . -r 
stenosis; stenosis whicli is necessaiiy - . (i . 

development, and may not produce u ._ ‘ ^ 3 

distinctive murmur. This deeper sig t , r ,, n nd 
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in question, and it i- than is natural, and no 
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Lith the diagnosis of a^ could hope to 
and beneficent a diagno ^ line to treatment, 

reach. The di ag nosis gnes 1 no treatment 

If the heart is that some other 

^ - eu ° n our 

wa y towards treating it. 



of this we need not assign to a ■- P _ 

C U C 7 > hmd ia ^mme° f that a the circulation is healthy 
tlm^besitv may seem to account, for thesym- 
ptoms The point I wish to make is that hyper¬ 
tension mav bVpresent in obesity and explain sym¬ 
ptoms wliieii may wrongly be imputed to other causes 
The sphvgmomanometer is therefore one of the best 
instruments to prevent the mistaken diaposis of a 
licaltliv heart., or rather of a healthy circulation , for 
it pennits the proper recognition of cardiac symptoms 
amid the welter of misleading circumstance, and 
place* us in touch with that very common disease 
hvperpiesis, or primary high blood pressure, which 
‘^sponsible for so much suffering and mortality m 
late middle life and early old age. 

In looking at the last of the common difficulties 
which compass the diagnosis of a healthy heart, 
allow me to explain why so often the nervous system 
must be taken into account, to settle tlie question. 

Is our ease one of a nervous or a true cardiac disease? 

There is some justification for patients ascribing 
tlieir svmptoms to the heart when they feel palpita¬ 
tion. especinllv when the conscious thumping is 
rapid or irregular. The thought of some heart | also 
trouble is naturallv prompted when they feel pain 
below the left breast or feel very weak and tired. 
These are symptoms which sugeest to the patient 
heart disease, and perhaps to the doctor the same 
orclimmnrv belief which should as quickly as possible, 


the alkali reserve of the blood 
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m ^ marked amelioration of symptoms which 

The very max . tb altalis j n cases of acute 

occum on treatme t e ^ baciUus sugge sted an 
pyelitis due caxl5 e of this improvement, 

investigation into majoritv of cases the 

There is no <doubt ' f ^I^^ mictuntion and the 

and the patient feels very 
req ?, ?Ater vet the amount of pus and the number 
T^e-ffiln’the urine are hardly at- all decreased. 
?-n)mr 1 thie circumstances the immediate general 
Under the- patient might conceivably be due 

improvement ofAUepauen^^^^t ^ & conditi f 

acidosis?or to lessened irritation due to the diminished 
acidity of the urine. 


heart disease, and perhaps to the doctor tlie same 
preliminary belief which should as quickly as possible, 
if found untenable, be dismissed. Apparently func¬ 
tional nervous disease is something of which a patient 
, -, —i .... (jure are substituted cardiac 


i-. nshamed, and so ..... 
trouhli-s or heart attack 
more lionourahle. But it 
Upon Us 
to stall 
IirUroM 

mm.- of his neurotic temperamem. 1 lie i.ai-e mng- 
tiosis draws the attention away from the proper line 
of treatment, which is one not related to the heart 


iditv of tne unne. 

Alkali Reserve of the Blood in Urinary Infections. 
Exoerimental work on animals was first carried 
out to discover whether acidosis occurs m infections 
of the urinary tract with the colon bacillus. Babbits 
of 1500 to °000 g. weight were selected. Catheter 
specimens of the urine of these animals were cultured, 
TOd the urine also examined microscopically for pus 
and casts, to prove a normal condition of the urinary 
tract before experiments were begun. An initial 
estimation of the alkali reserve of the plasma was 
also made. 3 to -I c.cm. of blood being collected 
under paraffin from an ear vein, and the plasma CO. 
estimated in a Van Slyke micro-pipette. 

After these preliminary observations had been 
made, an emulsion of B. colt was injected intra¬ 
venously- Thenceforth the urine, collected from 
metabolism cages, was examined daily for increase 
in albumin and for pus and casfs; if these appeared, 
catheter specimens of urine were obtained and 

11 .1 ^ i V _ • n 
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tion with alveolar than that found, as 

would have been a little is higher than in 

the CO- . tens JS? P Sffe^icewoiildonlv be significant 
alveolar air. The difieren ^ Further, Davies, 

in the case of etka'rnha™shown that the per- 

Haldane, and Kennaway n._ ^ , = durmg the 
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ssssvcsastfjflf* -— 

with the patient s own alveolar ai - 
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VTnrri er-Drought and A. Mills 
r^T'-in nian. for whom the meningococcus is 
Kennedy, m ^ nv^rwhelmins evidence 

definitely pathogenic, t lv the site of election 

that the memng« are p^ennnentlv the fhe 

hfS 

Results. I earned to their* 1 n ’ mv;t erious power—their 

rs^y. 

(G^T and 


Table IV.—To Shoic Response to AV;ahs. 



Mrs. E.*: 


Gr. 30 t.d.s. ; — 


| 10.6 ■ 
• llfG : 


4-hrlF.i 


6.0 PA1. 
6.30 AAL 
6.30 PAt. 
6.30 AAL 
6.0 PAI. 
! 6.0 AAI. 
| 6.30 rAt. 


100 - 2 = 


For alkali reserve, see Table III. 

Clinical Notes. 

Mrs. G.: Oct. CUi. rigors, vomiting, abdominal rain, IrequencT. 

°'M^* h c n “ 5Sl?-°;4 r d?' 1 p?Un'and freqnencF snbsidins imme- 
dLat^y on treatment, (first specimen obtamed two days a.ter 
edmis-ion). 

some of the cases responded to alkaline treatment 
there was no delay such as was found by Palmer and. 
Henderson in cases of chronic nephritis, in wlucii 
r, to HO g. a dav of alkali were required to bring 
tiie pH of the urine'to 7-0. The pH of the most alkaline 
specimen of the series was 8-7. In no case was a pH 
obtained approaching 9-2, the point at which inhibi¬ 
tion of growth of B. coli was found by Shohl and 
Jannev to occur in alkaline media. Furthermore, m 
no case was there more than an insignificant diminu¬ 
tion in the number of bacilli and the amount of pus 
present. 

Conclusions. 

1. No evidence that a condition of acidosis occurs 
in acute coiiform infections of the urinary tract has 
been found either experimentally or clinically. 

2. The alteration in the amount of pus and bacilli 
in tiie urine following alkaline treatment is not 
sufficient to account for the improvement which takes 
place in the patient's symptoms. 

This improvement appears to be definitely 
n.-ocintcd with a decrease in the liydrogen-ion con¬ 
centration of the urine, and it is reasonable to suppose 
that a urine of high liydrogen-ion concentration 
irritates the inflamed mucous membrane of the 
urinary tract. 

We are greatly indebted to Hr. C. J. Martin for 
advice regarding the methods used in this investiga¬ 
tion and for liis helpful criticism of the results 


"'p,"TOUT „( wort TO c«m»d rf.ilc | One, « *■« 

K^rilLS,*:’ ”” 1,0U ‘" S * BeU Mc ” 0tl,J !“™ mTSlK'otter ^piKtoK XI,V 


ssusMS5T« ***J*** xJ K ””S 
“SSL, ’SSSfr .S-S; i MispuUble 

whelming evidence « _ ^ eTen in the monograph 

oi *j£ ah^ove-mention^d 

^t-i l mlan pSarly the cases 
KdW&te between the pure septicamne 
varietv of the meningococcal infection and the 

and. spinaicord maybepracticaUyno^alm appearance 

or the ventricle may contain a snail quantity or 
turbid fluid. The ventricular fluid, however, when 
planted out on to a suitable medium, gives growth of 
meningo cocci. 

Route of Invasion of the Meningococcus. 

Accordin'” to these records, made by Herringham 
and ThSulev and Symmers, to which we may add 
further analogous cases from Droha and Kuczera 
Hri^alski and Goeppert, it would appear quite evident 
ttiat the meningococcus penetrates into the ventriculo- 
lubarachnoid svstem. contrary to the hitherto 
SKed opinions, not through the meninges but 
through the choroid plexuses. This latter view is 
4ronriv corroborated by the histological investi¬ 
gations* of Dopter who. in fulminating cases, found an 
fente inflammation of the plexuses, and in his mono¬ 
graph illustrates this change by very instructive 
ISLs. In cases having a longer course, this lesion 
l^nuTto retrograde quickly in the subsequent stages of 

^Tlietnvasion of the meninges—i.e., of the primarily 
and chieflv affected arachnoid-mater, by the memn- 
rococcu- directlv from the circulation, appears quite 
^comprehensible, as this membrane is non-vascular 
On the contrary, we can easily understand that 
durin<' the bacterisemic “ pre-meningitic stage a 
metariatic focus—analogous to the foci seen in the 
under the shape of various rashes—may develop 
in either of the choroid plexuses—richly vascular. 
■Scretorv organs, to be rogarded as a sort, of cerebral 
kidnev.* Owing to the peculiar structure of the 
wloxtis-villi. the focus soon readies and infects their 
epithelial lining. The infection, at first local, subse- 
ouentlv extends rapidly, finally constituting a general 
ventriculitis, encephalo-coihtis (eV/f-Aw, brain, and 
*cc\Z=. cavity), or choroido-ependymitis. 

Tiie meningococcus is in truth a very slightly 
pathogenic organism, but its feeble virulence is largely 
| counterbalanced by its remarkable power of rnultiplv- 
in - ” wliicli enables it to appear sometimes in the Wood 
work was carried out while filn^- ^ to provoke extremelv extenMve 
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Grams 

Drag. I per 
| diem. 


. - Pot. cite 


Uro- 

itropine. 4 

( Ac. sod. o 
- phos. - 8 

(' added. 

116 


Dura- ; , 
tioa of , . 

treat- i Date. 


! Per cent. CO, 
Plasma. 


If 7/7 — 

120/7 | — 

, r 24/7 ; — 

l 2S/7 ! 61 


degrees. Two became acutely ill; one of these died m ir r> 

after five days, autopsy showing a slight bilateral -table ill.— Mrs. if. 

pyelitis, marked inflammation of the vesiculfe I i i T ~ i--—-—. 

seminales and also of the gall-bladder, the bacillus TrMt 1 Grams! Dura- i . i p er WBt co 

injected bemg recovered from the urine and bile : ment Drug, i per \ V” n „. of : Date. 1 Plasms, 

the other showed small cortical abscesses in both ’ j dicm - ment. j '"f cin i V— 

kidneys, and very marked inflammation of the left-—- 1 ——~ 

testis from which the baciflus was recovered. Two Alkaline .. Pot. citJ 4 - 9 ;g : _ 

other rabbits developed chronic urinary infections, ,, i 12 4 12 /c _ i nj 

pus and bacilli persisting in the urine for five weeks, _ ! ■■ I is ; 2 15/c — | 0.7 

and three showed a transient infection of the urine Uro- 1 - 

lasting only a few days. ~~ itropine. 4 S ■ 23 /g j — ' coi 

In none of these cases was there evidence of a -;---——,-'-—— 

permanent acidosis. In seven out of eight rabbits . ( °'* - !, VI ~ 1 -- 

examined within 24 hours the plasma bicarbonate f uho= a ‘ ' 8 22 j { i-t/f j — 59 

showed a diminution varying from 6 to 20 per cent. '' (• added. I I 1 20/7 1 — sc 

This is in accordance with the findings of Hirseh, who 1 16 j 7 { 3 §‘I I 77 i 

observed an immediate fall of the plasma alkali _ 1 _ . ~ ; j 

following the intravenous injection of various 

organisms. In every case, however, this initial drop sufficient to be considered abnormal. Tables II. 
was followed by a return to normal within 4S hours, and III. show the very slight effects produced in the 
which was maintained as long as the animal was alkali reserve of the plasma of the same patient by 
under observation. . treatment either with alkalis or acids. The improve- 

It was, however, recognised that the rabbit is not ment in symptoms in such cases cannot, therefore, 
an ideal animal for this research. Chronic infections be due to the neutralisation of an acidosis, for the 
are difficult to produce, and acute infections are too condition did not exist, 
rapidly fatal to be useful for experimental purposes. 

Observations on the blood cannot be made sufficiently Influence of Treatment on Reaction of Urine. 

often, owing to the severe degree of anaemia produced Dismissing the question of an acidosis, vre then 
by repeated bleedings. Furthermore, the rabbit when considered the possibilitv that the acid urine, con- 
ill will eat only the cabbage in its food, leaving the stantly found in these cases before treatment, 
oats, and any slight degree of acidosis might thus be irritated the inflamed mucous membrane of the 
masked by the diet. urinary tract, and that the improvement on treat- 

For these reasons, experiments on animals were ment with alkalis was due to the substitution of this 
abandoned, and a series of observations was under- irritating fluid by a neutral or alkaline urine, 
taken on the alkali reserve of hospital cases of acute Preliminary observations were then made to study 
B. coli pyelitis. The cases were under the care of Mrs. the effect of solutions of varying pH upon tissues 
E. E. Flemming, M.D., and Miss D. C. Hare, M.B.C.P., denuded of their epithelium. Mixtures of acid and 
to whom our grateful thanks are due for the facilities basic phosphates, isotonic with the blood, varying in 
given us. Only those cases who were sufficiently ill pH from 4-0 to 9-0, were made up. Into these was 
to require treatment as in-patients were examined, dipped a finger with a newly inflicted cut or abrasion 
The estimation of the alkali reserve was made, of the skin. It was found that a solution of pH 4 
whenever possible, before treatment was begun, as caused acute pain; between 5 and 0 a stinging 
well as at intervals during subsequent treatment with sensation was produced, and between C and 7 a 
alkaline or acid salts. The plasma bicarbonate was slight but definite discomfort and smarting. Solution? 
estimated in most cases in capillary blood taken from of pH higher than this had no effect- till pH yv 
the ear, using Martin’s method, which we find gives was reached; tins was found to he definitely soothing 
the same results as those obtained by using a Van to an irritated surface. Comparable experiments 
Slyke pipette. The percentage of CO- corresponding were also made upon the mucous membrane at tne 
to these titrations in the capillary blood of 11 urethral orifice in patients under treatment for 
presumably normal people averaged 57-5 per cent., urethritis. These, however, proved to be of h" ^ 
the actual figures varying from 47-5 to 6S-5 per value; there was in every case complete insensitiveness 
cent. ' to any of our solutions, probably’ accounted for t>. 

The results of observations made on six patients much "previous treatment with strong disinfectant?, 
suffering from B. coli pvelitis before treatment had some of which, such as 1 per cent, lactic acid, WM 

■» 1 _m „ 1.1 _ t 1 niir rtlincnhfi to mist lire.'* 


been begun are shown in Table I. 

Table I. 


) 

i 

Name. ; 

i 

Plasma CO - 
in capillary- 
blood. 

Name. 

j Plasma CO. 

1 in capillarj- 

J blood. 

Mrs. G. .. I 

„ F. 

„ T. 

Per cent. 

PI 

GS-5 

49 

3Irs. .T. .. 
s, .. 
„ D. .. 

Per cent, 
f 62 

62*5 

1 51 

It will be seen that in none of these cases was there 
any diminution of the alkali reserve of the plasma 


Table II.- 

-.Mrs. C. 

I 


pH far lower than that of our phosphate mixture.-- 
We then made a series of observations on Die 
urines of hospital patients undergoing medical trea • 

- ment of pyelitis due to B. coli, to find out whetnc 

CO s the improvement in the symptoms could be correlate 
ilnry with the alteration in the reaction of the j'nne- 

‘_ Specimens of urine were collected twice daily 

wide-necked bottles containing toluene, which 
filled to the brim with the freshly passed specimen 
and stopper replaced. Kept in this way there w • 
only a slight loss of CO : . The pH of the urine ua 
1 estimated by the method described below: at 
there same time a note was made of the amount of pus a 


G per I:s of Treat n | plasma from cators on a porcelain matching-plate, o 
diem. , ment. : car. the specimen were then measured into a ; ,. . r 

-K- C ,nt. ~ test-tube. 0-5 c.cm. of the appropriate 

lr V '1 ,-,o-5 added, and the colour matched with standard I 

1 G 7 1 50 _ pliate mixtures of known ]>H in a comparat • . 

colour of the urine being compensated in ti • 
wav. If the pH were greater than <-0. the n 
saturated with the alveolar air oftheob-er yr , 
no change of colour occurred. Jt CU. n•>“ 


Method of Estimating the pH of l riitc. 

A rough idea of the pH of the urine was obtained 
bv noting the colour it produced with various 

• ° 1 * _Inin £ #vrM. f 11 


Urotropine. 


. I ITrotropine with 
( ac. sod. phosphate 
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^nce the urine waTvoid^ ^..pE^o^a prove to 
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centage of CO-m the result obtained was, 

administration ofal^U - tn have been the 

there l°adtSeSSbeIn brought into equilibrium 

Sfb“ pitot-- 

Results. 

(hp -plief of svmptoms. frequency 
In all our eases -V^hackache and fall of teinpera- 

and pain on micturition, baetHcne H of the 

-nt hand in band-tb tbe^ ^ ^ 
urine, lame ^• 
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Table IV. 


-To Shoir Response to Alkalis. 



n k owiated with a decrease m me nyurogen-uni con¬ 
centration of the urine, and it i? reasonable to suppose 
that a urine of high hydrogen-ion concentration 
irritates the inflamed mucous membrane of the 


inflamed mucous membrane 

urinary tract. 

We are greatly indebted to Dr. C. J. Martin for 
advice regarding”the methods used in this investi 
ti,,n and for his helpful criticism of the 

obtained. 

T!r> greater part of this work was carried out wlule 
one of u* (K. 11. 1,-1 was holding a Beit Memorial 
I!.—-arch Fellowdiij 


-iie --- - 

— q e The cocci. “ on reaching. the 
for this organism. naso -pharvnx, are quickly 

blood-stream from the _n .. F. . { directed by some 
carried to their dest 'rnvsterious powei—their 

voluntary effort or by a^ny^ stTOct * Bg __« ] ea ve 

IO “ UsS in tl,e 5 » ba “ chno,a 

nfwa.be 

similar opimons of the m German (Gru ber and 
from th e FTen ( i^.J’ ( Dro ba and Kuczera) 
Kerschenstemer), or roum t this “over- 

medical literature-. as indisputable 

whelming evidence . the monograph 

as it seems at first^ght^ andauthors we meet 
of the above-mentiont^Jangn..n_^ rb ^ rather 

with details well T P mean particularlv the cases 
excessive assurance. I , , J? Gie pure septicsmic 

these cases, the course tb e heart blood 

blood cul V ir ^ “^ .^eld meningococci. Tlie brain 
taken post ™ orten \- T ,„_,: ( ._ 11vnoI mal in appearance 

and spinal cord maybep . email quantity of 

of the --t-cle may^conbim am 
p^nSdoutonJSa suitable medium, gives growth of 
m pningo cocci. 

Route of Invasion of the .Meningococcus 

AccoS/i toZXg’F&g =‘E?2£ 

and Tbomley and Symmen^t ^ Kncz . ?ra . 

further an al ogou~ - - d appear quite evident 

1 fSbchno^r 1 ^; 1 : ' tb " C hHherio 

1 —nions. not tlirotL,! 

^»2saS3K£ar-sffls 

^Theduvasiori of tbe meninges-i.e., of tbe■ primarily 
and chieflv affected arachnoid-mater, by tbe nienin- 
cococcus directlv from the circulation, appears quite 
gococcu . membrane is non-vascular. 

rZ«.-can easily .understand Uiat 
during the bactenremic “ pro-meningitic st.M a 
metastatic focus-analogous to the foci seen m the 
?Un under the shape of various rashes—may develop 
in either of tbe choroid plexuses—richly vascular, 
^retorv organs, to be regarded as a sort- of cerebral 
kidnev.” Owing to the peculiar structure of the 
plexus-villi, the focus soon reaches and infects their 
epithelial lining. Tlie infection, at first local, subse- 
qu^ntlv extends rapidly, finally constituting a general 
ventriculitis, encephalo-coilitis (t-»o<5c.\«, brain, and 
netVs. cavity), or choroido-ependymitis. 

Tlie meningococcus is in truth a very slightly 
pathogenic organism, hut its feeble virulence is largely 
counterbalanced by its remarkable power of multiply¬ 
ing. which enables it to appear sometunes in the blood 
films, or at least to provoke extremely extensive 
maculo-papular. petechial, or purpuric rashes scarcely 
ever met with in other septicemic infections. The 


■ For alkali rcscTVc, see Table in 

Clineal XoUs. ... 

yirs. G.: Oct. Gth. rigors, vomiting, abdominalpam, trequenc.. 

Oct. Vtb.’no vain or Iredueccr- frtK - u .. nc r subsiding imme- 
atSJfr t^US^ISV^en^obtaided two days alter 

B'lniif-ion). _ ^ __ 

some of the cases responded to alkaline treatment; J ^arachnoid ^stem.^ ^ ^ mening^ but 

Mc^TpbriS^w^bffi^tbe 5 cWid Plexus^. This latter vrew is 
IKiiderrcm • - a lbali were required to bring S strongly corroborate 

the pH of the urine to T-0. The pH of the most alkaline I wntions of Dop.er w 
specimen of the series was S-7. In no case was a pH 

obtained approaching 0-2. the point at winch mhib,- 
tion of growth of B. coii was found by Shohl and 
Tannev to occur in alkaline media.. Furthermore, m 
no case was there more than an insignificant diminu¬ 
tion in the number of bacilli and the amount of pus 
present. 

Conclusions. 

1 . No evidence that a condition of acidosis occurs 
in acute coliform infections of the unnarv tract has 
been found either experimentally or clinically. 

o The alteration in tlie amount of ru? and bacilli 
in the urine following alkaline treatment is not 
sufficient to account for the improvement winch takes 
place in the patient’s symptoms. 

This improvement appears to be definitely 
n.-oeiatod with a decrease in the liydrogen-ion con- 


_-tiga 
results 
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susceptibility, the lack of resistance of the organism, 
however—not its movement towards the meninges—- 
constitutes the real reason why the general blood 
infection is, as a rule, of very short duration. In fact, 
as soon as the patient develops even the slightest 
degree of general immunity, the meningococci present 
in the circulation are impaired in vitality, lose their 
power to bring about metastatic lesions,' and finallv 
are completely destroyed. The former foci in the 
depth of the tissues disappear in a few days ; and the 
rapid retrocession of the cutaneous changes offers us 
an excellent opportunity of following this process 
closely. Occasional metastatic lesions in the meninges, 
if they exist at all, must exhibit, no doubt, the same 
retrograde evolution, for the specific defence substances 
of the blood have as completely free access to these 
thecae with their endothelial lining as to any other 
serous membrane or parenchymatous organ. Besides, 
whenever a certain part of the subarachnoid space— 
e.g., the spinal theca—is cut off from communication 
with the ventricles and thus ceases to he continually 
infected, the meningococci there disappear imme¬ 
diately, and the inflammation thereupon assumes a 
serous character. This must be regarded as the 
best proof that an autonomous meningitis inde¬ 
pendent of the ventricular process does not exist 
at all. 

The conditions encountered by the infectious 
process in the cerebral ventricles are fundamentallv 
different. The surface of these cavities is onto'- 
logically external, and possesses, in contrast with the 
meninges, not an endothelial but an epithelial fining. 
This layer constitutes normally for the proteins, and 
thus also for the antibodies of the blood, an almost 
impenetrable barrier; and even in the course of 
ventriculitis, when the inflammatory exudate carries 
some amount of plasma into the ventricular cavities, 
this obstacle is very serious. It is also of great 
import that this exudate is continually diluted by the 
cerebro-spinal fluid secreted in the ventricles. So we 
must conclude that the meningococci find in the 
cerebral ventricles extraordinarily favourable con¬ 
ditions for their existence, even more favourable than 
those upon the mucous membranes of the respiratory 
passages. Consequently, they can maintain them¬ 
selves here for weeks, and even for months sometimes, 
while the continuance of any other deep infectious 
focus has long become quite impossible. 

To emphasise that, in the above conception of 
meningococcal infection, we are not compelled to 
assume any mysterious faculty, for instance any 
special affinity of the meningococcus ; it is sufficient 
to assume that it has certain properties which can be 
easily ascertained : (I) the ability to live in and upon 
the epithelial lining of the respiratory passages or of 
the cerebral ventricles; (2) surprising power of 

multiplying, but only (3) a slight power of resistance. 

Course of the Disease. 

In the course of the disease, three etapes may be 
distinguished: (1) meningococcal grippe, the only 
localisation apt to spread and to form epidemics, as 
pointed out by the author in 1905, and by Dopter in 
1909 ; (2) septicaemia ; and (3) clioroido-ependymitis. 
The etapes do not constitute definite stages (periods), 
as onlv the second is transient, while the first and the 
third may last simultaneously for weeks and months. 
In the first, the process, affecting comparatively 
resistant structures, chiefly the naso-pharynx, is 
generally characterised by quite insignificant reactive 
crymptomS. 

* When comparing systematically, during the course 
of cerebro-spinal fever, the fluid afforded by ventricular 
puncture and that obtained from the spinal theca, we 
ifoon find that the meningococci multiply principally, 
or rather exclusively, in the ventricles ; and the spinal 
fluid contains only those cocci that it brought on 
nassinv from the ventricles into the subarachnoid 
space = In addition to this, both fluids generally 
differ greatlv in their qualities, even in cases wheiy 
them isno evidence of any serious obstacle to commum- 


sstaar them * ^ cardinai iypcs ma? - * 

In the one, the reactive inflammation of the 
ventricles is quite insufficient; their fluid mav appear 
quite clem to the naked eye; the white cells therein 
are very few, the mononuclears, lymphocytes, and 
epithelial cells are largely predominant or exclusively 
present; in short, suppuration is practically absent 
and the inactive process has the character of scroll? 
inflammation or even simple irritation. Nevertheless, 
the ventricular fluid is sometimes directly crowded 
with extracellular diplococci, and the films' mav give 
the appearance of a pure culture. Now, fluid of such 
character is being continually evacuated into the 
subarachnoid space, and it is not till it gets there that 
definite reactive phenomena, suppuration, phago¬ 
cytosis, and bacteriolysis take place to a greater'or 
less extent. It is evident that the proper and real site 
of infection lies here in the ventricles, although the 
suppurative inflammation is completely confined to 
the meninges. 

The other type arises in its purest form when an 
energetic suppuration, together with phagocytosis 
and bacteriolysis, has already developed in the 
ventricles. Films from the ventricular fluid may 
then exhibit almost the same picture as those from 
the spinal fluid. A leucocyte count, it is true, shows 
figures that are from several times to several scores 
of times as large for the spinal fluid as those for the 
ventricular fluid. The conclusion, however, that 
the leucocytes have originated from the particularly 
active subarachnoid suppuration, must appear erro¬ 
neous, as the albumin content of both fluids is prac¬ 
tically equal. We are compelled to admit that the 
white cells with their ingested meningococci have 
almost all come from the ventricles. Their increase 
in the subarachnoid space is brought about by the 
resorption of the fluid parts, while the cellular 
elements are retained by the thecal membrane 
acting as a filter. An identical opinion has been 
already expressed by Tinel as to the sheaths of spinal 
nerve roots, on account of the fact that, on histological 
examination, they exhibit no inflammatory vascular 
orjperivascular reaction and no infectious nodules. 

Explanation of the Anatomical Lesions. 

All this brings us directly to the most interesting 
problem of the explanation of the anatomical lesions. 
Indeed, if cerebro-spinal fever has been hitherto 
regarded as a primary purulent meningitis with 
ventriculitis as a possible secondary, but not neces¬ 
sary lesion ; tliis opinion is based upon the fact 
that in earlier stages of the disease the ventricular 
changes are often very slight and sometimes appear 
to be absent (to the naked eye), wliile thick and 
extensive layers of purulent exudate cover the 
meninges. So authors were induced to assume that 
this pus is formed in situ as a result of local purulent 
inflammation. In this supposition, however, they 
did not take into consideration that the ventriculo* 
subarachnoid system is filled with fluid wliich ex In hits 
a certain current, slight, it is true, but nevertheless 
permanent, as it is secreted exclusivelyin the cerebra 
ventricles by the choroid plexuses, and absorbc( 
exclusively throughout the extent of the subaraci • 
noid space. On account of this current we an 
brought to consider the possibility that the pus cell- 
found upon the meninges may sometimes, indeed, 
have been produced in situ, if the membrane received 
for absorption a fluid charged with free meningococci, 
but that, more frequently, they draw tlicir origin 
from the ventricles or other parts of the meninK^. 
and onlv settle down upon the thecal membrane 
upon a' filter. The largest accumulations ot pa 
must thus arise in the areas where absorption oi 
fluid is most active. As of the two leptomcmngy 
the arachnoid mater is the chief absorbent 
will also be more affected. As regards distribution 
of the pus over the cerebral surface, it P n .nniP‘ - 
accumulates over the frontal and the anteri I ■ 
of the parietal lobes, as wo may suppose, oecnu 
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Effects of Cerebral CEdema. 
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ol^Tdiocephalu, as they all contribute greatly to 
irrmede the drainage of the ventricles. 

With the nro'we's of age, the consistence of the 
braln becomL mom and "more firm and resistant. 
Consequently, changes of configuration that woidd 
kad to obhteration of the cerebral sulci can develop 

o^v after a long duration. The subarachnoid spaces 
of the convexity thus remaining perfectly passable 
for a long tlmef are therefore the site of an active 
resorption of the fluid, and also of an abundant 
accumulation of its cellular elements. As the 
drainage of the ventricles is sufficient, at least m the 
earlier stages, hvdrocephalus does not develop. On 
the other hand, the brain having but little possibility 
to change its configuration and to withdraw m that 
wav from the pressure exercised on it by the osseous 
" • . . ___ +l, Q flnirl ig mute a 
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fulminating manner;' we may here speakof incar¬ 
ceration of the brain. In the acute fatal type, when 
puncturing the ventricles during life* we obtain an 
abundantflow of venous blood from differentdepths as 
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a sign of passive congestion, and in autopsy the Picture 
of cerebral purpura is sometimes well developed. 

The lumen of the ventricles is considerably narrowed. 

If the consistence of the brain is uncommonly 
soft and flaccid, a condition frequently met with m 
infants, especially in tliose bottle-fed, the cerebral 
oedema and condition of pressure result soon m the 
narrowing, closing, and finally the obliterating of 
the sulci of the cerebral convexity, how, in those 
parts of the subarachnoid space that have thus lost 
their connexion with the ventricles, both the infec¬ 
tious and the inflammatory processes disappear 
immediately. As larger masses of dense pus have not 
yet had an opportunity to develop, and as fluid 
containing onlv moderate amounts of pus cells 
vanishes readily by absorption, without leaving a 
trace, the leptomeninges of the convexity may after¬ 
wards appear quite unchanged, or, very rarely, some 
fragile adhesion with the dura mater remains as the 
onlv vestige of the completed process. In other 
cases, however, if larger purulent layers are already 
present in the sulci, the pus undergoes no absorption, 
but disintegrates, and is then penetrated by young 
connective tissue, finally forming in the meninges 
sclerotic and thickened plaques. After the sulci of 
the convexity and the anterior part of the base 
have been closed, the cistema) of the base remain 
the only part of the subaraclinoid space, within the 
cranial cavity, that communicates with the ventricles. 
Consequently, these alone will be filled up with pus. 
We thus get a full explanation of the pathogeny, 
hitherto obscure, of the posterior basic type as found 
in infants. 

Swelling of the brain tnay further bring about a 
wedging of the oblong coni and the adjacent parts 
of the cerebellum into the foramen occipitale magnum. 
In autopsy, the wedgod-in parts are separated from 
the rest by a marked furrow, being the impression 
of the edge of the foramen. The condition is asso¬ 
ciated with narrowing of the subaraclinoid spaces 
within the wedged-in parts, and. in life, with signs 
of inipainucnt of communication between the cerebral 
and spinal fluid-. It may finally result in complete 
obliteration of tie- narrowed spaces, eventually fixed 
by adhesions. 

According to my investigations, and contrary to 
the opinions expre-xd by many authors, the pro¬ 
duction of the fluid in the ventricles is never increased, 
but i- les-oiicd throughout the course of cerebro¬ 
spinal fev. r ; the pressure of the fluid is therefore 
only moderately increased, normal, or even lowered. 
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which in its turn manifests itself by violent cerebral 

Sy in' t infants with their plastic brain,, the. cerebral 
manifestations are, on the contrary, quite colourless, 
and so the disease remains very often undiagnosed, 
not onlv bv general practitioners, hut sometimes 
even bv most competent examiners. So, when 
J Thomson, speaking about the posterior basic 
meningitis in infants, states that “ in a considerable 
proportion of eases . . •. there is a history of. ante¬ 
cedent catarrh of the nose, bronchi, or intestines ; 
that “ the three cardinal symptoms of the earlv 
sta"e are bead retraction, vomiting, and convulsions, 

I must, admit that I think there is some error in 
these statements, because I never saw a meningitis 
be"in in that way, and had plenty of opportunities 
to°meet with cases remaining undiagnosed until the 
third week. Thus, so far as my experience goes, 
the presumptive antecedent catarrh is to be regarded 
as the initial period of definite meningitis, and the 
symptoms of the supposed early stage as a condition 
of definitelv constituted hydrocephalus. To become 
persuaded of the truth of this assertion, it is sufficient 
to determine the width of the ventricles : they are 
already, in the latter stage, considerably dilated, the 
lumen’ measuring about 30 mm. 


The Ventricles the Essential Site of Infection. 

The notion that, in cerehro-spinal fever, the 
ventricles constitute the only really essential site of 
infection is, no doubt, of great import for sero¬ 
therapy, for it points out the fact that this cardinal 
focus must he attacked first of all by serum, the 
presence of serum in the subarachnoid space being 
without significance. In fact, we may count upon a 
therapeutic effect only if the concentration of serum 
throughout the ventricular system is so high that it 
lets the fluid give, with the emulsion of the auto¬ 
genous strain of meningococcus, the complement- 
fixation reaction. This concentration must be main¬ 
tained during several days until the examination of 
the ventricular fluids—the state of the spinal fluid is 
unreliable—shows absence of meningococci. 

In most cases this aim is easily attained even by 
epimedullar administration—i.e., by injecting the 
serum through the lumbar puncture. Indeed, when 
letting out. before injection, a sufficiently large 
amount of lluid, injecting adequately large doses of 
serum, and repeating the procedure every day. we 
can find—using for the determination a specific 
anti-liorse precipitating serum—the concent rat ion 
of serum in the ventricular fluid, shortly after 
epimedullar injection, as high as about 10 per cent., 
and after ‘21 hours, before the next injection, not lower 
; than 3, or, at least. 1 per cent. If the standard of 
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susceptibility, the lack of resistance of the organism, 

however—not its movement towards the meninges_ 

constitutes the real reason why the general blood 
infection is, as a rule, of very short duration. In fact, 
as soon as the patient develops even the slightest 
degree of general immunity, the meningococci present 
in the circulation are impaired in vitality, lose their 
power to bring about metastatic lesions,' and finallv 
are completely destroyed. The former foci in the 
depth of the tissues disappear in a few days ; and the 
rapid retrocession of the cutaneous changes offers us 
an excellent opportunity of following this process 
closely. Occasional metastatic lesions in the meninges, 
if they exist at all, must exhibit, no doubt, the same 
retrograde evolution, for the specific defence substances 
of the blood have as completely free access to these 
theca? with their endothelial lining as to any other 
serous membrane or parenchymatous organ. Besides, 
whenever a certain part of the subarachnoid space—■ 
e.g., the spinal theca—is cut off from communication 
with the ventricles and thus ceases to be continually 
infected, the meningococci there disappear imme¬ 
diately, and the inflammation thereupon ass um es a 
serous character. This must be regarded as the 
best proof that an autonomous meningitis inde¬ 
pendent of the ventricular process does not exist 
at all. 

The conditions encountered by the infectious 
process in the cerebral ventricles are fundamentally 
different. The surface of these cavities is onto- 
logically external, and possesses, in contrast with the 
meninges, not an endothelial but an epithelial lining. 
This layer constitutes normally for the proteins, and 
thus also for the antibodies of the blood, an almost 
impenetrable barrier; and even in the course of 
ventriculitis, when the inflammatory exudate carries 
some amount of plasma into the ventricular cavities, 
this obstacle is very serious. It is also of great 
import that this exudate is continually diluted by the 
cerebro-spinal fluid secreted in the ventricles. So we 
must conclude that the meningococci find in the 
cerebral ventricles extraordinarily favourable con¬ 
ditions for their existence, even more favourable than 
those upon the mucous membranes of the respiratory 
passages. Consequently, they can maintain them¬ 
selves here for weeks, and even for months sometimes, 
while the continuance of any other deep infectious 
focus has long become quite impossible. 

To emphasise that, in the above conception of 
meningococcal infection, we are not compelled to 
assume any mysterious faculty, for instance any 
special affinity of the meningococcus; it is sufficient 
to assume that it has certain properties which can be 
easily ascertained : (1) the ability to live in and upon 
the epithelial lining of the respiratory passages or of 
the cerebral ventricles: (2) surprising power of 

multiplying, but only (3) a slight power of resistance. 

Course of the Disease. 

In the course of the disease, three etapes may be 
distinguished: (1) meningococcal grippe, the only 
localisation apt to spread and to form epidemics, as 
pointed out bv the author in 1805, and by Copter in 
1909 ; (2) septicaemia ; and (3) choroido-ependymitis. 
The etapes do not constitute definite stages (periods), 
as onlv the second is transient, while the first and the 
third may last simultaneously for weeks and months. 
In the first, the process, affecting comparatively 
resistant structures, chiefly the naso-pharynx, is 
generally characterised by quite insignificant reactive 

srmptoms. , 

' When comparing systematically, during the course 
of cerebro-spinal fever, the fluid afforded by ventricular 
puncture and that obtained from the spinal theca, we 
<;oon find that the meningococci multiply principally 
or rather exclusivelv, in the ventricles ; and the spinal 
fluid contains only those cocci that- it brought on 
passing from the ventricles into the subarachnoid 
sum™ In addition to this, both fluids generally 
differ greatlv in their qualities, even m cases where 
there Ls no evidence of any serious obstacle to communi¬ 


cation between them. Two cardinal tvpes mav be 
distinguished. ■ 

In the one, the reactive inflammation ot the 
ventricles is quite insufficient; their fluid mav appear 
quite cleai- to the naked eye ; the white ceils therein 
are very few, the mononuclears, lymphocytes, and 
epithelial cells are largely predominant or exclusivelv 
present; in short, suppuration is practically absent 
and the reactive process has the character of serous 
inflammation or even simple irritation. Nevertheless 
the ventricular fluid is sometimes directly crowded 
with extracellular diplococci, and the films’ mav give 
the appearance of a pure culture. Now, fluid of such 
character is being continually evacuated into (he 
subaraclmoid space, and it is not till it gets there that 
definite reactive phenomena, suppuration, phago¬ 
cytosis, and bacteriolysis take place to a greater or 
less extent. It is evident that the proper and real site 
of infection lies here in the ventricles, although the 
suppurative inflammation is completely confined to 
the meninges. 

The other type arises in its purest form when an 
energetic suppuration, together with phagocytosis 
and bacteriolysis, has already developed in the 
ventricles. Films from the ventricular fluid may 
then exhibit almost the same picture as those from 
the spinal fluid. A leucocyte count, it is true, shows 
figures that are from several times to several scores 
of times as large for the spinal fluid as those for the 
ventricular fluid. The conclusion, however, that 
the leucocytes have originated from the particularly 
active subarachnoid suppuration, must appear erro¬ 
neous, as the albumin content of both fluids is prac¬ 
tically equal. We are compelled to admit that the 
white cells with their ingested meningococci have 
almost all come from the ventricles. Their increase 
in the subarachnoid space is brought about by the 
resorption of the fluid parts, while the cellular 
elements are retained by the thecal membrane 
acting as a filter. An identical opinion has been 
already expressed by Tinel as to the sheaths of spinal 
nerve roots, on account of the fact that, on histological 
examination, they exhibit no inflammatory vascular 
orjperivascular reaction and no infectious nodules. 

Explanation of the Anatomical Lesions. 

All this brings us directly to the most interesting 
problem of the explanation of the anatomical lesions. 
Indeed, if cerebro-spinal fever lias been hitherto 
regarded as a primary purulent meningitis with 
ventriculitis as a possible secondary, but not neces¬ 
sary lesion ; this opinion is based upon the fact 
that in earlier stages of the disease the ventricular 
changes are often very slight and sometimes appear 
to be absent (to the naked eye), while thick atm 
extensive layers of purulent exudate cover the 
meninges. So authors were induced to assume that 
this pus is formed in situ as a result of local purulent 
inflammation. In this supposition, however, they 
did not take into consideration that tlie.ventncuW] 
subarachnoid system is filled with fluid wliich exhihi - 
a certain current, slight, it is true, but nevertucleS’ 
permanent, as it is secreted exclusivelyin the cere a ■ 
ventricles by the choroid plexuses, and absorDcu 
exclusively throughout the extent of the subaraca- 
noid space. On account) of tliis current vre 
brought to consider the possibility that the pus eelb 
found upon the meninges may sometimes, miieea- 
have been produced in situ, if the membrane recel, 
for absorption a fluid charged with free meningococc , 
but that, more frequently, they draw tlieir origin 
from the ventricles or other parts of the mening^. 
and onlv settle down upon the thecal membrane 
upon a filter. The largest accumulations ° 1 -V, 
must thus arise in the areas where absorption oi _ 
fluid is most active. As of the two lepto 
the arachnoid mater is the chief absorbent one. 
will also be more affected. As regards dn -. 
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that is the highest part of the cranial cavity in a 
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upon the lSd V of b th°e 0d p e P r^3ar“ acp\-M^are 
continuous with the subarachnoid cavity, ^definite 
sucking action. For accumulation of pus in thermal 
theca, sedimentation may also be of some import. 

As to the rest, a whole senes of factors exist con¬ 
tributing to shape the anatomical picture and let 
it appear in very numerous modifications: varying 
intensity of the ventricular infection, different 
degrees of the reactive phenomena .in the ventricles 
and subarachnoid space, varying level reached by 
the general immunisation, various impairment of 
the choroid plexuses in their secretory function; 
but, first of all, the varying degree of the inflam¬ 
matory cerebral oedema, and the different modes of 
behaviour of the cerebral tissue in face of the condi¬ 
tion of pressure resulting from oedematous swelling 
of the brain and the fact that this organ is shut up 
in a cavity having quite rigid walls. 


Effects of Cerebral (Edema. 

The highest degrees of cerebral mdema lead by 
means of circulatory disturbance to death in a 
fulminating manner; we may here speak of incar¬ 
ceration of the brain. In the acute fatal type, when 
puncturing the ventricles during life, we obtain an 
abundantflow of venous blood from different depths as 
a sign of passive congestion, and in autopsy the picture 
of cerebral purpura is sometimes well developed. 
The lumen of the ventricles is considerably narrowed. 

If the consistence of the brain is uncommonly 
soft and flaccid, a condition frequently met with in 
infants, especially in those bottle-fed, the cerebral 
oedema and condition of pressure result soon in the 
narrowing, closing, and finally the obliterating of 
the sulci of the cerebral convexity. Now, in those 
parts of the subarachnoid space that have thus lost 
their connexion with the ventricles, both the infec¬ 
tious and the inflammatory processes disappear 
immediately. As larger masses of dense pus have not 
yet had an opportunity to develop, and as fluid 
containing only moderate amounts of pus cells 
vanishes readily by absorption, without leaving a 
trace, the leptomeninges of the convexity may after¬ 
wards appear quite unchanged, or, very rarely, some 
fragile adhesion with the dura mater remains as the 
only vestige of the completed process. In other 
cases, however, if larger purulent layers are alreadv 
present in the sulci, the pus undergoes no absorption 
but disintegrates, and is then penetrated bv young 
connective tissue, finally forming in the meninges 
sclerotic and thickened plaques. After the sulci of 
the convexity and the anterior part of the base 
have been closed, the cistemrc of the base remain 
the only part of the subaraclmoid space, within the 
cranial cavity, that communicates -with the ventricles 
Consequently, these alone will be filled up with pus 
We thus get a full explanation of the pathogenv 
hitherto obscure, of the posterior basic tvpe as found 
in infants. 

Swelling of the brain may further bring about a 
wedging of the oblong cord and tlie adjacent parts 
ol the cerebellum into the foramen occipitale mamuun 
In autopsy, the wedged-in parts are separated' from 
the rest by a marked furrow, being the impression 
of tln> edge of the foramen. The condition is asso- 
nnrrowing of the subarachnoid s-naces 
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Nor have I ever found obstruction of the foramina 
Luschki or foramen Magendii. The above-mentioned 
changes, however, both constituting a consequence 
of cerebral oedema—he., obliteration of the sulci of 
the cerebral convexity and impairment of communica¬ 
tion with the spinal canal, together -with inflammatory 
changes of the membranes con fi n in g the basal cis¬ 
tern® are quite sufficient to explain the pathogeny 
of hydrocephalus, as they all contribute greatly to 
impede the drainage of the ventricles. 

With the progress of age, the consistence of the 
brain becomes more and more firm and resistant. 
Consequently, changes of configuration that would 
lead to obliteration of the cerebral sulci can develop 
only after a long duration. The subarachnoid spaces 
of the convexity thus remaining perfectly passable 
i for a long time, are therefore the site of an active 
resorption of the fluid, and also of an abundant 
accumulation of its cellular elements. As the 
drainage of the ventricles is sufficient, at least in the 
earlier stages, hydrocephalus does not develop. On 
the other hand, the brain having but little possibility 
to change its configuration and to withdraw in that 
way from the pressure exercised on it by the osseous 
cranial walls—the pressure of the fluid is quite a 
different matter—suffers more through this condition, 
which in its turn manifests itself by violent cerebral 
symptoms. 

’ In infants with their plastic brain, the. cerebral 
manifestations are, on the contrary, quite colourless, 
and so the disease remains very often undiagnosed, 
not only by general practitioners, hut sometimes 
even by most competent examiners. So, when 
. Thomson, speaking about the posterior basic 
meningitis in infants, states that “in a considerable 
proportion of cases , . there is a history of ante¬ 
cedent catarrh of the nose, bronchi, or intestines ” ; 
that “ the three cardinal symptoms of the early 
stage are head retraction, vomiting, and convulsions,” 
I must admit that I think there is some error in 
these statements, because I never saw a meningitis 
begin in that way, and had plenty of opportunities 
to meet with cases remaining undiagnosed until the 
third week. Thus, so far as my experience goes, 
the presumptive antecedent catarrh is to he regarded 
as the initial period of definite meningitis, and the 
symptoms of the supposed early stage as a condition 
of definitely constituted hydrocephalus. To become 
persuaded of the truth of this assertion, it is sufficient 
to determine the width of the ventricles : they are 
already, in the latter stage, considerably dilated, the 
lumen measuring about 30 mm. 
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The Ventricles the Essential Site of Infection. 

The notion that, in cerebro-spinal fever, the 
ventricles constitute the only really essential site of 
infection is, no doubt, of great import for sero¬ 
therapy. for it points out the fact that this cardinal 
focus must be attacked first of all by serum, the 
presence of serum in the subaraclmoid space being 
without significance. In fact, we may count upon a 
therapeutic effect only if the concentration of serum 
throughout the ventricular system is so high that it 
lets the fluid give, with the emulsion of the auto¬ 
genous strain of meningococcus, the complement- 
fixation reaction. This concentration must be main¬ 
tained during several days until the examination of 
the ventricular fluids—the state of the spinal fluid is 
unreliable—shows absence of meningococci. 

In most cases this aim is easily attained even bv 
epimedullar administration— i.e., bv injecting tlie 
serum through the lumbar puncture’. Indeed when 
letting out. before injection, a sufficientlv’ lai-e 
amount of fluid, injecting adequatclv large doses of 
scrum, and repeating the procedure evefv dnv we 
can find—using for the determination ’a specific 
anti-horse precipitating serum—tlie concentration 
of scnim m the ventricular fluid, shortly after 
epimedullar injection, as high ns about 10 per cent, 
mul nftvr 21 hours, before the next injection, not louver 
than 3, or. at least, 1 per cent. If the standard of 
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susceptibility, the lack of resistance of the organism, 
however—not its movement towards the meninges— 
constitutes the real reason why the general blood 
infection is, as a rule, of very short duration. In fact, 
as soon as the patient develops even the slightest 


power to bring about metastatic lesions* and finallv 
are completely destroyed. The former foci in the 
depth of the tissues disappear in a few days ; and the 
rapid retrocession of the cutaneous changes offers us 
an excellent opportunity of following this process 
closely. Occasional metastatic lesions in the meninges, 
if they exist at all, must exhibit, no doubt, the same 
retrograde evolution, for the specific defence substances 
of the blood have as completely free access to these 
thecae with their endothelial lining as to any other 
serous membrane or parenchymatous organ. Besides, 
whenever a certain part of the subarachnoid space—- 
e.g., the spinal theca—is cut off from communication 
with the ventricles and thus ceases to be continually 
infected, the meningococci there disappear imme¬ 
diately, and the inflammation thereupon assumes a 
serous character. This must be regarded as the 
best proof that an autonomous meningitis inde¬ 
pendent of the ventricular process does not exist 
at all. 

The conditions encountered by the infectious 
process in the cerebral ventricles are fundamentally 
different. The surface of these cavities is onto- 
logically external, and possesses, in contrast with the 
meninges, not an endothelial but an epithelial lining. 
This layer constitutes normally for the proteins, and 
thus also for the antibodies of the blood, an almost 
impenetrable barrier; and even in the course of 
ventriculitis, when the inflammatory exudate carries 
some amount of plasma into the ventricular cavities, 
this obstacle is very serious. It is also of great 
import that this exudate is continually diluted by the 
cerehro-spinal fluid secreted in the ventricles. So we 
must conclude that the meningococci find in the 
cerebral ventricles extraordinarily favourable con¬ 
ditions for their existence, even more favourable than 
those upon the mucous membranes of the respiratory 
passages. Consequently, they can maintain them¬ 
selves here for weeks, and even for months sometimes, 
while the continuance of any other deep infectious 
focus has long become quite impossible. 

To emphasise that, in the above conception of 
meningococcal infection, we are not compelled to 
assume any mysterious faculty, for instance any 
special affinity of the meningococcus ; it is sufficient 
to assume that it has certain properties which can be 
easily ascertained : (1) the ability to live in and upon 
the epithelial lining of the respiratory passages or of 
the cerebral ventricles: (2) surprising power of 

multiplying, but only (3) a slight power of resistance. 

Course of the Disease. 

In the course of the disease, three etapes may be 
distinguished: (1) meningococcal grippe, the only 

localisation apt to spread and to form epidemics, as 
pointed out by the author in 1905, and by Dopter in 
1909 ; (2) septicaemia ; and (3) choroido-ependymitis. 
The etapes do not constitute definite stages (periods), 
as only the second is transient, while the first and the 
third may last simultaneously for weeks and months. 
In the first, the process, affecting comparatively 
resistant structures, chiefly the nnso-pliarynx, is 
generally characterised by quite insignificant reactive 

svmptoms. . . 

' "When comparing systematically, during the course 
of cerebro-spinal fever, the fluid afforded by ventricular 
puncture and that obtained from the spinal theca, we 
soon find that the meningococci multiply principally, 
or rather exclusively, in the ventricles ; and the spinal 
fluid contains only those cocci that it brought on 
passing from the ventricles into the subarachnoid 
space In addition to this, both fluids generally 
differ greatlv in their qualities, even in cases where 
there is no evidence of any serious obstacle to communi¬ 


cation between them. Two cardinal tvpes mav h, 
distinguished. • - 

In the one, the reactive inflammation of the, 
ventricles is quite insufficient; their fluid mav appear 
quite cleai- to the naked eye ; the white cells therein 
are very few, the mononuclears, lymphocvte% and 
epithelial cells are largely predominant or exclusivelv 
present; in short, suppuration is practically absent 
and the reactive process has the character of serous 
inflammation or even simple irritation. Nevertheless 
the ventricular fluid is sometimes directly crowded 
with extracellular diplococci, and the films’ may give 
tlie appearance of a pure culture. Now, fluid of such 
character is being continually evacuated into the 
subaraclinoid space, and it is not till it gets there that 
definite reactive phenomena, suppuration, phago¬ 
cytosis, and bacteriolysis take place to a greater or 
less extent. It is evident that the proper and real site 
of infection lies here in the ventricles, although the 
suppurative inflammation is completely confined to 
the meninges. 

The other type arises in its purest form when an 
energetic suppuration, together with phagocytosis 
and bacteriolysis, has already developed in the 
ventricles. Films from the ventricular fluid may 
then exhibit almost the same picture as those from 
the spinal fluid. A leucocyte count, it is true, shows 
figures that are from several times to several scores 
of times as large for the spinal fluid as those for the 
ventricular fluid. The conclusion, however, that 
the leucocytes have originated from the particularly 
active subarachnoid suppuration, must appear erro¬ 
neous, as the albumin content of both fluids is prac¬ 
tically equal. We are compelled to admit that the 
white cells with their ingested meningococci have 
almost all come from the ventricles. Their increase 
in the subarachnoid space is brought about by the 
resorption of the fluid parts, while the cellular 
elements are retained by the thecal membrane 
acting as a filter. An identical opinion has been 
already expressed by Tinel as to the sheaths of spinal 
nerve roots, on account of the fact that, on histological 
examination, they exhibit no inflammatory vascular 
or’perivascular reaction and no infectious nodules. 

Explanation of the Anatomical Lesions. 

All this brings us directly to the most interesting 
problem of the explanation of the anatomical lesions. 
Indeed, if cerebro-spinal fever has been hitherto 
regarded as a primary purulent meningitis with 
ventriculitis as a possible secondary, but not neces¬ 
sary lesion ; this opinion is based upon the fact 
that in earlier stages of the disease the ventricular 
changes are often very slight and sometimes appear 
to be absent (to the naked eye), while thick non 
extensive layers of purulent exudate cover to-- 
meninges. So authors were induced to assume that 
this pus is formed in situ as a result of local purulen 
inflammation. In this supposition, however, they 
did not take into consideration that the ventricujw 
subarachnoid system is filled with fluid wliich 
a certain current, slight, it is true, but nevertnc: im¬ 
permanent, as it is secreted exclusively in the cere • 
ventricles bv the choroid plexuses, and absorbed 
exclusively throughout the extent of the subaracn- 
noid space. On account of^ this current vre 
brought to consider the possibility that the pus , cc / 
found upon the meninges may sometimes, 
have been produced in situ, if the membrane recei l . 
for absorption a fluid charged with free meningococci, 
but that, more frequently, they draw their oriy 
from the ventricles or other parts of the 
and only settle down upon the thecal membr. 
upon a* filter. The largest accumulations of P 
must thus arise in the areas where absorptioni o 
fluid is most active. As of the two leptom n 
the arachnoid mater is the chief absorbent on • 
will also be more affected. As regards distnbuton 
of the pus over the cerebral surface, it pnnc'pn ^ 
accumulates over the frontal and the ante , 

of the parietal lobes, as we may suppose, bee. 
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trt, 

tT o{t , on Von^inin^ oKtmcclhflar cocci, 

especially when con J a ^ al ventricles may be 
TTie puncture of oifhpr about. 1 cm. from tlie 

performed on tlie v «£x evth directed downwards and 
median line, the needle ® ftl pun ctnre), or about 

n lmle outwards (vertical in - l Be pointing 

4 ^ cm from the Vertical eKternal 

downwards mid punC ture tlie interior bom m 

puncture). ^?™f* mT} OTal lobe, situated behind the 
the .midst ofthe in the line di-awn verticatty 


the teeatheet OF EsEBEIETY and 
DEHG HABITS. 

-RV STAEFOBD park. M.B., Ch.B.Edix., 

' About two years a?o I published ‘ atowrgg-Jg 

on the treatment of inebriety- and dn^ 

some later notes • • attracted a great deal of 


axis anu the inferior nonim som e iaxer attracted a meat deal ox 

puncture). f Vf p m teW?ra P lTobe situated behind the subje ct of tempemnceto^attrac^^ ^ <)f 

the midst of the te P . tl e drawn vertically attention from o = ^ from the medical side, 

mmmm? ~ * 


OI iuc i«*r~- f nT xr> 0 ars to point-xo^aiua ^ * 
from the front it * PP Ti ie depth of the I 

cleft (temjioral puncture) procedure somewhat— 
measures m the ver c . fewer, millimetres than 

tempoml rupture . ^ the circmnfereuce of the 


11 LI It: iuxuix‘“ -- 

inebriety are con¬ 
ns far as ncaon™, A ste p forward 

cemed, very rlnlised tlmfc inebriety can 

Ee” result ot treat trill and 

wickedness. qneeific for the disease has 

measures m‘'“^Yomcwhnt- fewer, miUimeires , ■ Up to the ^ q£ trea tment 

temporal pmet 1 lire to the c ircumfereuce_ of the been found. J-lie o decree of success has 

the centunetr*es ^ar^ed with its brass wire, in order which has me mG tiiod * emploving atropine and 

head. Thenecd ‘ ^ tirain substance—should be p^eu the McBrid alternative to this method 

not to he ohstn eted bx orm millimetre. and stT vchnine. The chief ahername 10 ^ ^ o _ 

thrust in v^^y^^^advlance. The depth - - -- 

the wire withdrawn atur noted : then, on 

at. which the Amd gm^ needle _ tbese cond deptliat 
continuing to th - The difference of the two 

which the flow ce. - & q{ the ventricle along 

figures corresponds to A‘ allv _ th is lumc n measures 
the puncture ^ . * bunc n narrowed (possibly to 
several millimetres , cerebral cedema on the 

complete closure) u ~ ?* can be thus followed by us 
other hand, F ninc j n the cases developing 

closely fl ? n , x V e The secret ion of cerehro-spinal fluid 
hvdroceplialus. The tlv ...lien. after the pressure 

five minutes. 


c minutes. 

Hbumiii Content of Ventricular and Spinal Flu**. 
W albumin SnS 

! 1UU V-Xs l” been teniied by me the “albumin 
Uvo «1«« hi bcr than 5 (3 : 1). we can assume a 
'"'V'of the fluid within the spinal space as the result of 
imnaired communication with tlie xentricles. If it- is 
unpaireu cc the cerebral sulci would 

iVThe raus'e! the cVrcnt of the fluid then trending 
ahnoA exclusively towards the spinal space, and the 
fluid 1 ein« there absorbed quickly and thus having no 
or unitv to charge itself with greateramounts of 
alt uminoui exudate. Middle values. 2-o are found 
when no such disturbances am present or when 
tl eVr e fleets counterbalance one another. Low 


, chief alternative xo iu» 

strychnine. T “® fi ca fc o{ the patient, for a con- 
has been the con n that the drink craving 

siderable period in the ‘ hope uure^ ^ futile, 

would die down. without treatment almost 

Patients imderKstramt^t m wgain their free- 

iVJr b< PmVnX , , ll ‘l' fmmd^after fair total, °that 
this* treatment, and its various modifications was not 

a any C drols“nd^ithfte assistance and 

conclusion X ' rmicaUv. These were strychnine, 
iVo^i- twice dany : cofloidal gold (sterules) 1 ocm 
twe times dailv. and calc, glyceroplios.. 2 gr., in 
f®' c cm. once dailv. Given by the month. 

fn° frequent small doses. I foimd tlie following all 
1Tl -f orn^lv useful: nux vomica, cinchona, kola, 

' am i mintian. Mux vomica by tlie mouth 
damiana. ivsults than strychnine liypo- 

dennicallv.' The following doses are best-1. Tr. nux 
S i to S 111; tr. kola, 10 JI\ ; tr. cinch, co., 
in TT1 • ext. damian. liq., 10 n\ : inf. gent. co. cone., 
io m ’ These are best given, with ext, glycyrrli. liq., 
in Til in a teaspoonful of water, every two hours 
? ° s V m to S r.M. The nux vomica can be 
im-reased or reduced according to indications, and tlie 
s-une applies to tlie damiana, which is most useful 
-On cases. Ammon, brom., 4 gr., and pot. 
i m t to 2 gr., mav be added at first, if indicated. 
I^ho' found that Catha (5 gr. tablets Marlmdale s 


^lurbanccs aiv present or when j also found that Catha (o gi*. tame is .narunaHit » 
terbalnnce one another. Low ' . 1 removes the craving for alcohol and morphine 

1 iufflin‘contcut of the ventricular fiuhl-e.g.. 0 01 ^d the depression attending their use in a remark- 
.ilbuimi further regarded as a sign that able wa v in many patients. Its action is somewhat 

V; , within the ventricles is very active. This simUar ‘to that of cafleme. Other drugs proved of 

the lumen is narrowixl and the secretory -- 


he current within the ventricles ,s ,ei> un. ius 
, -curs when the lumen is narrowixl and the secretory 
function of the choroid Ponses but - moderately 
fleet.xl. In such cases we also find that after intra¬ 
ventricular serum injection tlie albumin standard 
of the ventricular fluid diminishes mt> rapidly. 
The concentration of live injected serum in the fluid 
iu.w tie detennin.xl with approximate exactitude by 
u-ing a vtux-ific rahbit serum precipitating tlie horse 
...nun In addition to this the complement-fixation 
react ion i- performed in a series of dilutions by using ns 
antig .11 tlie strain cultivated from the patient. To 
i-arrv out alt these invi-tigations at least l> cm 
..f each flui.l are 


> Tur. I..VXCCT, 1S22, i., C91. 
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this 


serum is 1000—i.e., if the serum gives with 
the patient’s meningococcus strain the complement- 
fixation reaction still in a dilution of 1 : 1000—the 
curative power of the ventricular fluid shortly after 
injection may be designated bv the figure 100, and 
24 hours later by 30 or 10. The sufficient intensitv 
and continuousness of serum action is thus fullv 
realised. 

In other cases this realisation may be difficult to 
obtain when the serum is of low standard, or there 
are obstacles on its way from the spinal space to the 
} entncles. Tlie greatest difficulties arise, however, I 
in case of narrowing of the lumen of the ventricles 
in consequence of cerebral oedema. If so, the serum 
injected epimedullarly does not penetrate into the 
cranial cavity, or at least, not into the ventricles 
immediately after injection. The up and down 
motion of the fluid which—apart from the above- 
mentioned current going from the ventricles to the 
subarachnoid space—exists between the cranial 
cavity, including the ventricles and the spinal space, 
and might be able to bring by degrees the serum, 
present in the latter space, into the ventricles is very 
active only in normal or slightly changed conditions. 
Here, as the range of the modifications of volume 
of the brain dependent on the incessantly varying 
quantity of blood in the vessels is considerably 
diminished, owing to the state of oedema and com¬ 
pression, this up and down motion of the fluid must 
be_ very slight too. Moreover, the current of the 
fluid, though secreted in lessened quantity by the 
affected plexuses, must, in the narrowed ventricles, 
be much more rapid than usual, and oppose the 
penetration of the serum. The great importance of 
the latter factor appears quite clearly when the 
serum is injected, in such cases, into the ventricles 
themselves, bilaterally, by means of temporal punc¬ 
ture, and the ventricles thus filled up with almost 
undiluted serum. In an hour and a half the con¬ 
centration of the serum in the ventricles may fall as 
low as 3 per cent., and in eight hours or perhaps 
sooner reach the level at which its therapeutic action 
ceases completely. We should then be obliged, if 
these procedures are at all practicable, to repeat the 
intraventricular, bilateral injections, at equal intervals, 
several times daily, or else to wait until, with the 
impairment of drainage, the ventricles become 
markedly wider, and thus the conditions for 
epimedullar or, at least, intraventricular serum 
administration, more favourable. 
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finally oscillated between 100 and 300. The infw. 

ll'mi-f >1 a >CeSS ^owed a mal ‘ked improvement, but 
exhibited no tendency to definite cessation, arid 
flunk, especially the ventricular fluids, continued to 
yield an abundant culture. There was an irremilarlr 
remittent pyrexia with elevations up to 10' C '• 
16 c.cm of the patient’s serum, freshly prepared’ 
consequently working also as complement', were then’ 
on the ninety-second day of the illness, injected into 
the right lateral ventricle. Immediate and complete 
recovery followed. 

Apart from general immunisation, perhaps also 
some local processes—suppuration or local neutro¬ 
philic leucocytosis, local basophilia and eosinophili.i, 
and possibly iocal production of antibodies—cooperate 
in combating the infection. 

On the other hand, it is a well-recognised fact that 
suppuration becoming excessive and leading to accu¬ 
mulation of thick pus in the ventricles and the sub¬ 
arachnoid space is one of the causes of fatal issue. 
It is noticeable that, in these progressively purulent 
cases, the fluids, both ventricular and spinal, give 
with the autogenous meningococcus culture a marked 
complement-fixation reaction, sometimes in high 
dilutions. Specific serum is generally of no effect in 
this condition. 


Immunisation. 

Similarly to the passive immunisation brought 
about by injected serum, the active immunity 
developing spontaneously or under the influence of 
vaccine treatment can only then react on the infec¬ 
tious process if the antibodies appear in sufficient 
quantity in the ventricular fluid. The albumin 
standard of the ventricular fluid is generally very 
low—e.g., 0-02 per cent. This would correspond to 
a plasma content of 0-22-0-24 per cent., or to a 
dilution of plasma, when passing with the inflam¬ 
matory exudate into the ventricular cavity, of about 
1 : 400. In such a case the therapeutic power of the 
patient’s serum should be as high as 400 in order to 
reach the limit of activity within the ventricular 
cavities. The ability to acquire sufficient general 
immunity varies largely in different individuals. 
Some react very promptly and efficiently under the 
sole influence of the morbid process, while the others 
do not exhibit any immunisation which could be 
revealed bv the complement-fixation or other serum 
tests, even after long treatment by autogenous vaccine. 

In one of my cases, that of a boy aged 5, who had 
been insufficiently treated with intraventricular serum 
injections, a relatively high general immunisation 
was obtained by the vaccine injected at about weekly 
intervals rising from the initial dose of 200 milhons 
to the dose of 30.000 millions of cocci, every dose 
bein'- divided into from 10-40 smaller ones, injected 
separatelv under the skin. The value of the patient s 
serum, determined by complement-fixation reaction, 


Technique of Ventricular Puncture. 

To conclude, ' some words about the teciinique 
adopted for the investigations and procedures. 
As the ventricles form the cardinal site of the 
infectious process, the examination of the spinal fluid 
alone is evidently quite insufficient and apt to give a 
distorted idea of the true bearing of the case._ Coin¬ 
cident examination of the ventricular fluid is most 
desirable if only for practical purposes, and thoroughly 
indispensable when scientific aims are at stake. So 
it has gradually become my habit to perform always, 
on principle, one after another both the lumbar and 
ventricular punctures ; sometimes the puncture of 
the subarachnoid space of the brain was also per¬ 
formed, and yielded a third fluid for examination. 
The ventricular puncture is a slight operation easy 
to perform, not only on infants when we can enter the 
cranial cavity through the anterior fontanelle, hut 
also on patients of any age when using the channel- 
borer devised by Goetze for piercing the cranium. 
This borer is only 14 mm. thick. Its channel serves to 
introduce into the bore-hole, before the borer is drawn 
out of it, the glazed brass wire stretching out of the 
puncturing needle, and well adapted to conduct the 
needle afterwards into the bore-hole. The needle 
1 mm. thick, and ought not to be too sharp. * ^ 
anaesthesia, either general or local, is necessary. J in¬ 
patients usually state that the operation gives tne 
much less pain than the lumbar puncture. ~ J '' e 
time a new bore-hole must be made. The procedure > 
quite safe ; I have performed it over a thousand t un - 
since the year 1914. Tlie pressure is always determined, 
as well for ventricular as for lumbar punctures, 
strictlv horizontal position of the patient in o 
to obtain some inkling as to tlie possible lmpmrmc 
communication between the cranial and spinal sp. - 
The number of white cells per c.mm. is estimated u. 
means of the Fuchs-Rosenthal chamber, and in 
differential leucocyte count, executed in cenu. 
fugalised deposit films, dyed with phenol to 
and .1 eimer's stain. The basophiles and eosi P 
are thus also kept under observation, ■‘■ti . • 
generally quite absent in fatal cases : in m°< ■ • 

severe ones, rare at the onset, they beco 
numerous with tlie progress of improvemen > 
most numerous in cases of spontaneous 
particularlv at the moment of recovery, a ' - . 
met with' for months afterwards, sometime^ 
considerable quantities. The number of menmgoco^ 
per 100 white cells is estimated in fokiidine -'J f (]( 
films and calculated per c.mm. Tlie percc o^anisms 
intracellular, (2) extracellular cocci, an < | nn( j. 
contained in epithelial cell.- is dc well- 

on the other hand the proportion of ^ 
preserved, and (2) altered cocci. Culture* a 


infe T i 

*> ^ 

tion period. One t w. a t~ and when Koplik 
vrith fever and a s ■ , ^ ‘ j’ wa s moved into a 

spots appeared on the ® ^ed some hours 
sick room winch had heen recovered from 

previously by .two b?ys^ through a mild attack 
epidemic pleurisy. He we t b al days 0 f 

5S! tttcn 5 some ol them, ‘»t“ ”ilo£ ol 

a free growth of streptococci, with fewer coiomes ot 

S Sh«“l*C"'S“ton tto SdiBgWn' Green 
patients is that they never, iritli one P°r^We escep* 
tion re all v suggested a pneumonia. Some were 
WOKC Than o£, but in no instance was the hoy 
verv seriouslv or acutely ill. In fact, it was remark 
able lion- little constitutional disturbance there was 
in most ot them. Even with a temperature of 103 
or 101° F., and a loud rub, there was generally 
comparatively little distress. Cough was conspicuous 
bv its absence, and there was never any sign of 

involvement of actual lung tissue. ,,nn^™io 

In all cases them was more or less severe pleurodynia, 

but in only 17 out of the IS did we satisfy ourselves 
that we heard a pleural rub. When a rub did appear 
it was often very loud indeed, and some patients 
could themselves feel or hear the creak at the end of 
inspiration, often long after it had ceased to be 
ncutclv painful. A marked feature was the liability 
to relapse, each rise of temperature being accom¬ 
panied by the appearance of a fresh patch of pleurisy, 
three or even four relapses having occurred in some 
cases. No case had any signs of an effusion. Joint 
pains and albuminuria were absent . Apart altogether 
from relapses, many of these boys took a long time to 
get well, and some became amende and debilitated 
and bad to be sent away on sick leave. 

It is noteworthy that we have seen during the last 
few months several cases of a similar nature in 
patients in the immediate neighbourhood, apart from 
tile epidemic in the school. 


to say without furtlw® serous 

ISSE pro“ iinswp Ween 

the two diseases suggests itself._ 


A CASE OF 

HORIZONTAL DILATATION OF THE LEFT 
AURICLE. 

Br H. Battt Shaw, M.D., F.R.C.P.Loxd., 


A governess and three children, aged 3 to 7 years, had 
simuUaneoudv attacks ot pyrexia. The governess had 
severe pleurod’vnin and the children complained of alxlominal 
pain. In none ot them could we detect a pleural mb, hut 
thev alt relapsed, and clinically appeared to he identical 
with the ca-e.s wc were seeing at the same time in the school 
a mil<‘ away. 


The following case issimiiartothat first ^scrih^d 
1901 by Si 

Miss A., aged 26 , « f ™ “ TJle mat ter 

Dr. C. H. A. Alderton on June lAh, u seeillf . that she 

in debate was whether she breath and had so much 

had a cough and was very shortof bre:atha^ ^ ^ 

pam m the region He v at the age of 12,and rheumatism 

h?a e P S tfme7 On examination she was 

sss 

T S“S‘lS °L'S“£.“ n ytuo“°«ilSotorotic.n. ri 

as a case of bacilli in the sputum. 

:5En”I sw* =?« sj- sws 

E b *p d n,S“”“. ™”in 4 Snbfrf'S M 

bZdi^Zc^VoZhTkfTZZTef °re,Tut’the mTtral mu™ms 
audible. In addition, a large area of duUness 
haTdeveloped to the right of the middle line, which was 
Continuous with the cardiac dullness, reaching up to the 
third right intercostal space, and well outside the right nud- 
tmra 8 r n third space the dull area regaled 

clavicular hue. In tM ^ thero was distinct 

^Static same space outside the mid-clavicular line. 
The snleen was enlarged and readily palpable, and there 
was increase of the liver dullness two-fingers’ breadth 
below tlT right costal margin. The diagnosis made was 
horizontal dilatation of the left auricle to the right, follow¬ 
ing SrtTambard Owen and Dr. W. J. Fenton’s description 
in^l 001 of the first case. . 

She was admitted to University College Hospital on 
esth 1923. To her former symptoms there was 
added a" new one—namely, that after swallowing food pam 
developed in the right chest, lasting for about a mmute. 
H™ nutrition was defective; although her height was 
f ft <U in., she only weighed 5 st. 9 lh. The dullness to the 
riel'll of the heart was as extensive as before, and pulsation 
was now felt in the fourth and fifth right spaces as wc 1 as 
in' the third and outside the mid-clavicular line. A systolic 
murmur could be heard at the apex, which was quite 
<U«;tinot from the svstolic murmur heard over the area of 

U1H . _i_ i :_tby. 4 olirwl TVin nnlionf wn< 



A n»M<ir driver complrunnl of pain in his side ; tempera- 
tore Hki' 1*. Ther»> was a tl«*finH«* pleural rub. On the eighth 
day tin' physical Mtrn> had tlKnpponrM and lie was apparently 
quit** well nt;ain. 

In i*<inclusion, the facts surest that wc have 
hi‘* a dealing with an infectious cli^ea^e, Miowing a 
predilection for children and young adult**, and mani¬ 
fest im; it ‘•elf clinically by producing a primary 
inflammation of tin* pleura. The frequency with 
which intlammation and infection of the tonsils and 
pharynx wen* as vitiated with the on^t of the Hines'* 

of 

ptococcus 


distinct irom me - 

dullness and pulsation of the right chest. The patient wn^ 
a little evanosod and became easily breathless on exertion ; 
then* was no ascites or dropsy; the urine was free from 
albumin; the temperature was normal; the pulse on 
admission was 100, and on discharge—after 12 days—had 
reached about SO: the blood ores sure was 121 mm. lie:, 
there was no clubbing of the fingers. 

A' Ray Rrjior/ by Dr. R. IF. A. Salmon?!. 

This was carried out on March 20tli, 1923, and is ns 
follows :—“ On tlie right side of the chest there is a large 
rounded shadow which shows a pulsating upper margin 
hut no pulsation on its lower margin- This shadow shows 
more density than the enlarged left side of the heart. In 
the la'.rr.l v'ie.v the shadow on the right side extends back¬ 
wards nearly to the spinal column, and is pressing on the 
oesophagus, "so that when a barium feed is given it is 
definitely held up at. the upper margin of the shadow. In 
addition to the compression ot the o-ophngus, the trachea 
ami tirenclii are displayed to the right. The amount of 
pulsation seen on the upper margin of the shadows of 
the right and left sides of the rhest is against tile 
siiadow bring that of a pericardial effusion. There are- 
no obvious signs of disease in the lungs, and no_signs of 
pleural effurion.” 


> CilrJcal secl-'tv'jTran'.vti'.r'.s, K-i 1. iniv.,p. is;:. 
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use in some cases. Various hypnotics must he used 
and the most useful are chloralamide,methylsulphonal’ 
and luminal. In drug cases sulphonal is often best! 
One can give up to 75 gr. of chloralamide and CO gr. 
of raetliylsulplional. Wlien one drug alone fails an 
excellent night’s sleep is often obtained by giving a 
dose of the second three hours after the dose of the 
first drag. Chloralamide is safe, and can be given 
to patients in very poor health. 

With regard to general treatment, ambulatory 
treatment nearly always fails and institutional treat¬ 
ment is essential. It is found also that patients do 
better in a small than in a large institution. In a 
large one they are apt to split up into cliques, and 
a drinking clique is formed whose members only 
wish to be patched up preparatory to starting another 
drinking bout. They have no intention of remain¬ 
ing cured, and are apt to lead other patients astray 
and introduce secret drinking into the establishment. 
In a small home patients are more under the direct 
observation of the doctor, and the moral influence is 
greater. It is advisable to plac e patients on parole 
after the first week or so. When they know they 
are trusted they seldom break their word, and if 
they do it is easily noticed in a small home that they 
have taken alcohol, and parole can be withdrawn. 

In treating this class of case it is not only a question 
of what drugs to use, but also how. to use them, and 
there is no doubt that the successful treatment of 
inebriety depends a good deal on the experience of 
the physician and the technique employed. Un¬ 
doubtedly the manner of withdrawal of the stimulant 
is a very important point. As Dr. F. Hare has 
shown, nothing is to be gained, and frequently a 
great deal is lost, by a sudden withdrawal. From 
the third to the sixth day onward direct suggestion, 
applied in the hypnoidal state, is useful in many 
cases. At times sleep can be produced by it 
without the use of hypnotic drugs at all. 

Results. 

That treatment on the above lines is effective has 
been proved by the past few years’ results at Bay 
Mount. Out of all cases treated between September, 
1922, and September, 1923, in which a favourable 
prognosis was given before treatment was com¬ 
menced, 92-3 per cent, have remained teetotal for 
from five to 17 months, and are still abstainers. In 
case it is suggested that this high percentage of 
successes is due to the exclusion of all except the 
mildest cases, I indicate the points which decided 
classification. 

1. Heredity .—Patients with a lustory of insanity 
in the family were excluded, but an alcoholic ancestry 
of itself did not lead to exclusion. 

2. Health .—Patients were excluded who were 
suSering from any disease which might drive them 
to drink. 

3. Age .—Patients over 55 years were excluded, if 
the habit was of long standing. 

4. Unwilling Patients .—A patient who came against 
his will, or to please his relations only, was excluded. 

Apart from patients excluded for the above reasons, 
severe and chronic cases were included. If we take 
cases in which a good prognosis was not given, we 
find that over 50 per cent, of these have remained 
teetotal to date. When it is explained that several 
cases are included in this class who, for business or 
other reasons, did not complete the treatment, the 
results are even better than the figures indicate. i. 
append three examples of cases in which a good 
prognosis was given, and three in which it was 

withheld. ... . 

1. Male, aged 52, had been drinking over a bottle oi 
whiskv dailv for several years. Father a moderate drmke , 
l- rand father a heavv drinker. Patient depressed, tremu 
lous sleeping badly,'and appetite moderate. Blood pn-vre 
100 Urine, trace of albumin. This patient did well, and 
left in better health than he: had enjoyedfor over fii e J cars. 


mg, then an abstainer for about, three weeks r, ( i— 
drank heavily f or yeare . Several b ro tte,s draal io 

nnn^ S ‘-Ri Pa ^ ent TCIT “ errous > sleeping badlv, and appetite 
poor. Blood pressure 132. Urine normal. After tS™* 
patient- had no desire at all for alcohol at his usual time tot 

JiZSStatezgt* StfSSg as?. 

J®®? 3 n g ° S l 1C , beean driuk to excess when alone, and 
gradually got to over a bottle of whisky a day. Had ntrorine 
treatment a year ago without benefit. Father and mother 
took a good deal of alcohol. Patient in fairly good condi¬ 
tion, but not sleeping well. Blood pressure 125. Trine 
normal. Patient did well, and left in excellent health 
without any craving, and has remained teetotal to date, 

11 months. 

Bad prognosis cases :— 

1. Female, aged 55, married, had been drinking stcadilr 
for over 15 years, taking one and a half bottles of whisky a 
day. Father and brother both drank to excess. Patient 
very thin, tremulous, and sick in the morning. Appetite 
small. Patient spent much time in bed and had no interest 
m life. Blood pressure 15G. Urine normal. She did wed 
under treatment, gaming 12 lb. in weight, and lost ad 
craving, and took an interest in life again, getting up for 
breakfast and staying up all day. Husband reported 

12 months after that she was teetotal and taking great 
interest in her home. 

2. Male, aged 57, single, had taken alcohol all his life, 
but was teetotal from 1S99 to 1905. Since then had been 
drinking steadily to excess. Mother mentally weak, and 
one brother died from drink. Patient very energetic, 
playing games all day long. He sleeps well, eats moderately 
well. Very tremulous and obviously eccentric and excit¬ 
able. Under treatment he lost all desire for alcohol and 
left in good health, having lost his tremor, and has remained 
teetotal to date, 12 months. 

3. Female, aged 56, widow, a notorious drunkard, who 
had had treatment many times in various establishment-. 
She had been drinking’ heavily for years, breaking out 
every two or three weeks. Family history nothing (o note. 
Patient had chronic bronchitis and was sleeping very badly. 
Appetite was small and capricious. Blood pressure IS:. 
Traces of albumin in urine. Patient left after six week- 
treatment, having lost all desire for alcohol, and sleeping 
pretty well and eating well, and able to walk two miles- 
Has remained well and teetotal ten months to date. 

Under this method of treatment, apart from a cure, 
patients get over the acute symptoms of alcoholism 
in a remarkable way. Usually within seven day? 
they sleep six or seven hours at night, eat very well, 
and have lost all tremor, and, in fact, show very few 
outward symptoms of their drinking bout. 


Clnwal aitfr fiotts. 


EPIDEMIC PLEURISY. 

By IV. Attlee, M.D., B.Ch. Came., 
A. M. Ajislee, M.B., B.S. Loxd., 

PHYSICIANS TO KING EDWARD VII. HOSPITAL. WINDSOR. 


and 


MEMBERS OF THE ETON COLLEGE MEDICAL BOARD , 
AND 

D. C. Beaumont, M.B., B.Ch. Cavil, 

ASSISTANT PHYSICIAN TO THE SAME IIOSFITAL. 


and has remained teetotal over 15 months. 

o Male, acred 4S, had been drinking to , 

a few*days* moderate drinking, then 4$ hours heavy 


AN outbreak of this affection occurred in Elon 
College in May, June, and July of this vean i 
many respects it was very similar to that 1 - j 
in Tub Lancet of July 12tli, 1924, as kjivmg occum 
in the country branch of the Paddington 
Children’s Hospital last Mar. piously eno jd. 
these two institutions are not more than a ; n tor- 
but, so far as we are aware, there is 
communication or connexion between the • f ono 
In all, 4S cases came directly under the care , 
or other of us, but other cases, in M jj(h 

- - The first began on -May Ji‘ 


occurred in the school, xuu- .US' “ were 

and the last on July 15th. P = al(f , n .d 

boys of 14 to IS years of age. They were - 1 t , iat 

irregularly throughout the school, b others 

some houses had as many as six c. 
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uterus. Behind its entry into the uterus the latter presents 
a bulrinsr swelling which has ruptured and from which 
projects chorionic tissue. Attached to_ this and overlying 
it was a mass of chorionic tissue, forming the wall, a third 
of an inch thick, of a cavity about one mch m diameter. 
This cavitv is lined by a smooth membrane and from its 
interior projects a thin filament, probably the umbilical 
cord. The uterus measures four inches by four. On 
section there is found to be an intra-utenne pregnancy 
containing an embrvo about half an inch in length. -the 
left- Fallopian tube and ovary, which appeared healthy, 
were not removed. 

Remarks. 

This specimen is of interest- because it- exemplifies 
a comparatively rare condition known as tubo- 
uterine or interstitial gestation; and also a much 
rarer condition—viz., a concurrent intra-uterine 
pregnancy. The uterine foetus appears to he about 
six weeks old, and one is led to speculate whether 
the two pregnancies took place at the same date. 
The specimen was sent to the Royal College of 
Surgeons Museum, and the illustrations are by 5Ir. 
S. A. Sewell. _ 

AX UXUSUAL REFERRED PAIX IX A CASE 
OF CHROXIC APPEXDICITIS. 

By Sir. Bruce Bruce-Poryer, K.B.E., C.M.G., 
M.D.Brvx., M.R.C.S. Eng. 


The following case is published in view of the 
unusual situation of the referred pain. 

L. S., aged 51, consulted me for pain, in the right chest 
over the nipple area. The pain came on originally in 1919, 
and was very severe. He consulted a physician in Man 
Chester, who suggested angina as a cause. Ho was next 
seen by a heart specialist in London, who also suggested 
angina and advised rest. He was given eight weeks’ rest in 
bed, and, being no better at the end of this time, consulted 
an osteopath. After some treatment from him he felt better- 
ami remained so for a year. A return of the pain again 
sent him to a heart specialist, who advised Nauheim treat¬ 
ment for it, and he had 12 weeks at Spa with no improve¬ 
ment, He then consulted another physician in London, 
who suggested duodenal ulcer, and put him on strict diet 
for many weeks. There was no improvement, so he returned 
to the osteopath. Being no better, he next sought, the advice 
of a surgeon, who took the view that ho suffered from 
duodenal trouble or gall-stones and advised a period of 
diet, to he followed by operation if no improvement took 
place. 

On July 1th of this year lie consulted me. The heart 
sounds were normal and the blood pressure 120 maximum 
and 70 minimum. In pinching up the skin of the abdomen 
them was definite resistance over the appendix area, but 
nowhere else. Pressure over the appendix at once caused the 
patient to cry out. and place his hand over the right mnrfe 
area lie said, “ Why. that is my pain," and each repetition 
of the ph-ssure produced an exacerbation of the pain 
There was a history of digestive troubles in childhood 
and during early manhood. I advised earlv exploration 
and removal of the appendix, after a very septic condition 
of the troth and punts had been clean-d up. 

operation.—.Sir Alfred Fripp operu-d in the middle line 
and, before removing the appendix, inv.-stigati-d the 
stomach, duodenum, and gall-bladder. There was no 
evidence Of old or recent ulceration: the stomach was 
normal m s,„. and the gall-bladder empty. The appendix 
shop,si evidence Of old and recent inflammation^ ami*/here 

' n a bw adle-mns i n tl„. pelvic region. Tin 
was p moved mid the Pound clo-.-l. 

Wlren tl 
the first thin 
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Rejuvenation and the Prolongation of Human 
Efficiency; 

By Dr. Paul Hammerer. London: Methuen 

aid Co., Ltd. 1924. Pp. 252. Ss. 6 d. 

The subject of rejuvenation and the question 
whether human efficiency can be prolonged by artificial 
means are of overwhelming interest to the outside 
public as well as to the medical profession. The search 
for the elixir of youth is an old one, and the press has 
not been slow to seize on and to exploit the dramatic 
interest of Steinach’s work. As a result much mis¬ 
representation has occurred, with consequent discredit 
to what is undoubtedly a praiseworthy piece of physio¬ 
logical research. A ’book suitable for the general 
public, which conveys the limitations as well as the 
possibilities of Steinach’s method of rejuvenation, 
should thus prove of service. Dr. Paul Kammerer 
has collaborated with Steinach in the past and has an 
intimate knowledge of his work and personality. His 
exposition of the subject includes a consideration of 
the processes of ageing, a brief survey of the part 
played in these processes by the endocrine glands, and 
of the results obtained in the laboratory from, ligature 
of the vasa of aged rats. Dr. Kammerer then proceeds 
to record the results obtained in human beings. He is 
of the opinion that already sufficient evidence has 
accumulated to allow of a favourable verdict being 
given, although with Harms he is prepared to 
reserve opinion as to whether the operation can affect 
exhausted nervous tissue. His view is that rejuvena¬ 
tion must act by making it possible for a man to die 
from normal senility, whereas according to Xothnagel’s 
estimate only 1 in 10,000 dies from such a cause. So 
confident is he of the genuine nature of the results 
obtained from vaso-ligature in Die human being that 
he considers it worth while to discuss such questions 
as the morality of the proceeding and its effect on the 
community. Surely such questions are a little 
premature ? Whilst we are prepared to admit the 
interest of Steinach’s research, we can hardly feel 
satisfied, as Dr. Kammerer appears to feel, that the 
operation as applied to man has already justified 
itself. On the whole, although instances of decided 
improvement following the operation have been 
recorded, the results in man have been far less striking 
than those obtained in rats by Steinach at Vienna, 
and Maclits in America. We must therefore remain 
amongst those “ super-cautious people ” mentioned by 
the author, who hesitate to generalise hastily. On the 
whole, however. Dr. Kammerer has given a fair and 
restrained review of the subject. 
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Operative Surgery'. 

By Warp.en Stone Bickham. 51.D.. F.A.C.S.. 
former Surgeon in Charge of General Surgery, 
Manhattan State Hospital. Xew York; former 
Instructor in Operative Surgery, College of 
Physicians and Surgeons (Columbia ’University!, 
in the Xew York Post-craduate Medical School and 
Hospital, and in the Xew York Policlinic Medical 
School and Hospital. Yol. III. London: 4Y.Il. 
Saunders Company. Ltd. 1924. Pp. 1001. ~>Q$. 

Tun third volume of this large work resembles in 
scope and arrangement the two volumes alrendv 
pubtished. Unlike many treatises on operative 
surgery, it contains full descriptions of operations 
upon the ear. nose, tliroat. and eve. Tire author 
explains in his preface that in including these lie 
hopes to assist those practitioners whose work lies 
m centres where specialists are not available. Besides 
an account of the- special subject-; this l>ook gives 

d.-vnptions of operations upon the head, neck end 
thorax, so covering extensive ground. Manx- pro¬ 
cedure- are d. -crib-d which are not to be found in 
tile usual text-lmok- of operative surgerv and tire 
surg.-ou who consult* tbi* work will g.-t a-d-tunco in 
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The patient was discharged from the hospital, hut died 
on Jan. 11th, 1924, and it was then confirmed bv post¬ 
mortem examination that the dull area of the right chest 
winch revealed pulsation and systolic murmur was due 
to a greatly and horizontally dilated left auricle, the chamber 
containing 14 pints of blood. 

Post-mortem Examination by Mr. W. G. Barnard. 

“ There are general hypertrophy and dilatation of. all the 
chambers of the heart, which measures 74 x SI x 4 in. 
The left auricle is dilated out of proportion" to the other 
chambers, and at the post-mortem examination held 
30 oz. of blood; it measures 51 x 7 x 4 in. and extends 
laterally from the hilmn of the left to the hilum of the 
right lung and from the arch of the aorta above, to within 
two inches of the apex of the heart below. The arch of 
the aorta and the bifurcations of the trachea have both 
been displaced upwards. The pressure collapse of the free 
border and lower lobe of the right lung can be seen. The 
parietal and the visceral layers of the pericardium are 
adherent universally. There are considerable thickening 
and rigidity of the free borders of the mitral valve which 
have fused to form a crescent-shaped opening which will 
barely admit the tips of two fingers.” microscopic sections 
of the wall of the left auricle failed to show the presence 
of.any organism. 

Comment. 

The original account of this condition made 
clinical diagnosis possible, for it clearly showed that 
the left auricle is capable of dilating horizontally 
to the right, and capable of producing dullness to 
percussion and pulsation in the upper and outer part 
of the front of the right chest. Another fatal case 
producing similar dullness was described by Dr. 
J. Or. Emanuel 2 in March of last year. 

I have under observation another case seen with 
Dr. C. Wyndham Grittens occurring in a woman, 
aged 60 years, who during the earlier stages 
of the malady, whilst under observation at the 
Brompton Hospital, showed by X rays (Dr. Stanley 
Melville) a limited dark area to the right of the 
cardiac shadow which I concluded was ,due to 
mediastinal growth: later on the above-mentioned 
dark area gradually increased in size, according to 
X ray examination. Quite recently it was possible 
to notice dullness to percussion reaching continuously 
from the heart outwards beneath the right pectoralis 
major, the upper margin of which was the third rib, 
and in the fourth intercostal space beneath the same 
muscle pulsation could be defined, synchronous 
with the apex beat ; the pulsation reached into the 
right axilla. The YTassermann test was negative, 
and although it is impossible to find a history of 
rheumatism, or signs of mitral disease, it seems very 
probable that this patient is also suffering from 
horizontal dilatation of the left auricle to the right 
border of the chest. 


RUPTURE OP TUBO-UTERINE GESTATION 

WHICH WAS CONCURRENT WITH INTRA-UTERINE 
PREGNANCY. 

By W. Ghtfokd Nash, P.R.C.S. Eng., 

SURGEON TO THE BEDFORD COUNTY HOSPITAL. 


I HAVE now met with three instances of tubo- 
uterine gestation. The first patient, 3 in , e 

sac had been ruptured three days, died after hjster- 
ectornv. The other two recovered. In the second 
case 1 I was able to resect the sac and s;n e the uteru . 
A year later this patient had a normal labour. I he 
following is a record of the third case : 

Airs A aged 31, was admitted to the Bedford Count} 
Mai 'June 12th, 1923 She bad tw ebta, 
aged respectively 3 years and 13 months. >me wee 
had elapsed since her last period. 

a sudden attack of severe pain in the right loner a Mom n, 
followed bv nausea, vomiting, and fainting. On acini'. _ ion 
to hospital she was very collapsed with a pute c>1 !£• 
The abdomen was distended anil rigid. Immediate lo¬ 
tion was decided on and a medium incision' ^ 

the umbilicus. There were much blood clot " 

5 The Lancet, 1923, i- 591. 

* The Lancet, 1905, n.. eJ3- 
• Ibid., 1917, ii., 122. 


lower abdomen. A raptured sac with projecting mem¬ 
bra; 11 '* was found at the right upper comet of the ntera 
and this occupied so much of the uterine wall that it 

FIG. 1. 



Showing wall of tubo-uterine sac and chorionic tissue. 
T.U.S. = Tubo-uterine sac. F.T. = Fallopian tube. 

appeared impossible to excise it. Supravaginal hyster¬ 
ectomy was performed. Recovery was delayed bj'» 
B. coii infection of the right kidney, which necessitated 
residence in hospital for eight weeks. 

Fig. 2. 
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Longitudinal section of the uterus showing tirlal me 
and embryo (L). 

Description of Specimen Bcmm cd. ^ 

The uterus is i rregularly ^larged to a 
of a ten weeks preplan cv. T Either short ay d 

K- normal. The right Fallopian t,b V-motion with the 
thick and can he traced entire up to i » J 




The Lancet,] 


REVIEWS and notices of books. 


[Sept. 6, i924 4 97 


here brought together, giving all the most modern 
methods and representing a huge amount of -work of 
the highest class. The question of a developmental 
c vcle of the spirocluete is discussed, especially the 
phenomena of granulation, and the author contents 
himself with setting down the evidence and leaving 
the question undecided. The same is true of the 
question of a neurotropic strain of the organism. 
The complement-fixation test is discussed fully and 
fairly, and its significance and limitations pointed out. 
The precipitation testis also exhaustively dealt with, 
with special reference to the Sachs-Georgi test. 
The chapter on the cerehro-spinal fluid hy Dr. 
Cmickshank is well written and gives concisely 
modem methods of examination and interpretation. 
The chapter by Dr. Taniguchi on the nature of the 
svpliilitic antibody is admirable and stimulating. 

’ The second part of the work on treatment is 
Eound and moderate in tone, making no fantastic 
claims for results. Dr. Mackenzie gives fully the scien¬ 
tific data that led up to the use of salvarsan remedies, 
and enters fully into the question of untoward 
results of its administration. The author appears to 
under-estimate the insults to be expected from the 
treatment of tabes, and gives little hope of any 
effect of treatment of general paresis. No mention 
is made of the malaria treatment. It is matter for 
regret that the writer has not devoted a chapter 
to the use of bismuth, which has now a definite 
place in therapy of syphilis alongside salvarsan 
derivatives and mercury. A fuller discussion on 
tests of functional liver inefficiency, in the attempt 
to avoid destruction of liver cells by the arsenical 
preparations, would also have been welcome. The 
introduction to the work by Prof. Muir is an admirable 
piece of writing—a monograph in itself, completing 
an excellent scientific treatise which reflects credit on 
the nutliors and their collaborators. In the list of 
references no recent article of value in the realm of 
syphilis seems to have been omitted. 

Every clinical and laboratory worker in syphilis 
should buy this work, read it carefully, and then keep 
it for reference. 


The work is an important one, written as it is in 
close collaboration by a physician, a surgeon, and a 
radiologist, working at.the same clinic with abundance 
of clinical material. It will appeal to all three branches 
in this country, if most strongly to the radiologist. 


ETUDE MEDICO-ChIRUUGICALES ECU EE DUODENUM. 
By Pieiuie Duval, Jean Ch. Koux, and Henki 
Beci.ere. Paris : Masson et Cie. 1921. Pp. 209 
Fr.35. 

The duodenum and the viscera in close relation to 
it constitute a field of growing importance to the 
surgeon and radiologist, and Duval’s clinic affords an 
unparalleled opportunity to both. The radiologist 
particularly will welcome the work under review and 
if it does not solve all the problems that an attentive 
studv of this region provides, it will certainlv help 
the oh-ervor to systematise his ideas. ’ 1 

I lie book deals with the following subjects : (l)Tbe 

duodenum in biliary litliinsis; (2) stenosing idio¬ 
pathic periduodenitis; (3) compression bv tlie 

mesenteric pedicle; ( 1 ) duodeno-jejunostomv; rni 
duodenal ulcer; and (0) intoxication in duodenal 
,■ ! •“•’ri'on is well worked out in considerable 
,y" ty J 1r '"es. for example, are given to the 
.. u f . ro,r >Pression by the mesenteric and middle 
dic _nr 1 enes._ rile diagrams and descriptions of this 


JODRNALS. 

Journal of Industrial Hygiene. July and 
August.—Interesting facts are given in the July 
issue by C. O. Sappington when reporting on five 
years’ sickness and accident experience in the Edison 
Electric Illuminating Co. of Boston. Common colds 
caused 34-3 per cent, of absenteeism, with a case-rate 
of 47 per 100 employees, and an average loss of 
3-2 days per case. Among women dysmenorrhcea 
came second, with a rate of 32 per 100. For severity 
functional nervous diseases beaded the list with an 
average loss of 9-4 days per case; rheumatism, ' 
arthritis, and gout came second, with an average 
loss of 7-4 days. Those affections which made up 
the bulk of the’number of cases were lowest in severity 
rates, but their aggregate amount of lost time was 
greatest. A progressive decrease in rates was found 
as age increased—quite an unusual phenomenon. 
Women experienced more absenteeism than men. 
The average case cost was lowest for diseases of the 
stomach and highest for occupational accidents; 
home accidents had a high case cost, hut only half 
that of occupational accidents. Sickness caused 
20 times as many cases of absenteeism as accidents 
and seven times as much lost time. The plea put 
forward in The Lancet (1921, i., 985) for closer 
study of the common cold is quoted and supported. 

■In’ contrast H. E. Elkind deals with mental hygiene 
in large mercantile establishments in Boston. Here 
functional nervous disease cost much more than 
rheumatism, arthritis, and gout taken together with 
the common cold. The results obtained by applying 
psychological tests are given; some positive associa¬ 
tion was found between native intelligence and 
clerical ability.—E. Ciampolini draws attention to 
carbon monoxide hazard in public garages. The 
blood of a number of men was examined and in 
70 per cent, traces of CO were found; headache 
was common, and gastric symptoms were present in 
many. Atmospheric tests showed the presence of 
CO in 77-5 per cent, of garages inspected, amounting 
to 0-2 per cent, in one case and to 0-15 per cent, in 
nine. Ventilation was as a rule quite inadequate. 
Clearly carbon monoxide is a definite risk in garages. 
The issue for August is devoted entirely to 
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experimental studies in lead absorption. A. S. Minot 
finds that after giving lead acetate to cats by mouth it 
is absorbed into the circulation only in small amounts ; 
the liver protects tlie rest of tlie organism, and most 
of tbe lead is excreted in tlie bile ; a small amount 
reaches the various tissues; bones show a special 
affinity for lead, and retain it when tbe other tissues 
may be clear ; in bones lead is a harmless deposit; 
lead docs barm during transport rather than during 
storage. In a second paper tbe same author points 
out that lend compounds when insufflated escape 
the protective action of tbe liver and so are rapidlv 
distributed through tlie organism. Given sub¬ 
cutaneously absorption is so slow as to be of little 
practical importance.—A. S. Minot, and J. C. Aub 

Ues of 

,, , of exposure to lend. 

Tlu? hndinc:^ resemble those found in experimculnl 
nnimnl>. \\ liilc symptoms are present lend is distri¬ 
buted generally. After exposure has ceased there i« 
selective localisation in temporarilv haimle^ skeletal 
deposit.—L. I. Fatrlinll and C. Vj Shaw report on a 
research into the deposition of lr . n(l saUs 5n \ K}Tl0m 
I>'ad ip quantitatively removed from solution in a 
short tune by crushed bone, when* it appears to 
rvphKv- calcium and to exist as a phosphate. The 
hypothesis that lead is deputed bv a proems of 
mhnrptmn of colloidal h ad valts 
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almost any operation which he mar be called upon to in other fields of ■. ' 

perform. This is an attractive feature. One nfffi! wuf lts P™P»e excel 


perform. ’This is an attractive feature. One of the lenflr Fewmodem ctirit ™ P T e 
best sections is that which treats of the thorax, soml knowledge of the b^s^s^nr^f^fle xnthout 
Curiously, in an almost encyclopedic work of this and physics, but progress iTthese“ 4 ranfffl 1 ! 
description there is no account of Lilientlial’s success- verv few years abstinence fromthei 1} a 
ful case of resection of the thoracic oesophagus, nor the" outsider honelesslv out nf iri^' 

of Torek’s classical case. On p. 661 the/e is°a inall telt bo^ of chSS- ° a 4d P hScs AiSrtl 
J 4f C i lra w; J ? rl ? CSCQ f operation upon the sympathetic detail, and it is a labo'ur to read them save ToX 
for exophthalmic goitre includes the removal of the direct and numerous purposes whichThev W but 
inferior cervical and the first thoracic ganglia. It is in Mr. Whetham’s hook detail is subordSd to 
rather important to emphasise this, since it has been essentials and general principles. Theautlior discuses 
t l l u t nerTes , wIucl1 influence the the main branches of his subjects clearlv and pliilo- 
activity of the thyroid come almost solely from the sophically. He has ruthlessly discarded a great deal 
inferior ganglion. In a long book it is safe to say that of material which goes to make up the bulk of the 
no points stand out for serious adverse criticism, ordinary test-hook, and in consequence the general 
The high level attained in the previous volumes has reader is not distracted from the appreciation of the 
been maintained. UDOortant- fnnda'nip'nfnl ■nrmpinlrvc Of Minr-ifr 


Diseases of Women. more bic 

Third edition. By Ten Teachers. Under the j,p r , 
direction of Comyns Berkeley, M.D., M.O. roo ' m mg 
Camb., F.B.C.P. Lond., Obstetric and Gynaeco- tions at 
logical Surgeon to Middlesex Hospital. London : rpa v. 

Edward Arnold and Co. 1924. Pp. 641. 24s. mend hij 

The appearance of a third edition of this text-hook only to 1 
within five years of its first publication is an index of but also t 
the esteem in which it is held. It has filled adequately research, 
the need for a concise and handy volume dealing with 
the pelvic ailments of women. In 600 odd pages the 
book provides a clear exposition of the views of ten Venerea 
well-known London teachers of gynaecology .welded Lectin 
into one composite whole under the editorship of j_ j 0i 

Drs. Comyns Berkeley, Bussell Andrews, and J. S. Suwwi 

Fairbaim." The present edition follows in general Kensi 
lines its predecessors, and minor alterations only are Heine 
noticeable. For example, the section on adenomyoma 
is brought up to date, and we notice for the first -v^ s . - 
time the introduction in a student’s text-book of the V s /V. : 

new term Endometrioma in relation with extra- ^stations 


ordinary text-hook, and in consequence the general 
reader is not distracted from the appreciation of the 
important, fundamental principles. Of their charity, 
mathematicians and physicists are apt to flatter 
their readers, and it may be doubted whether the 
more biologically minded individual will agree that 
Mr, Whetham employs only “ the simplest school¬ 
room mathematics.” But even if some of the equa¬ 
tions at first sight look rather terrifying, the author 
has really been lenient, and we can thoroughly recom¬ 
mend his book to the medical man who desires, not 
only to keep abreast of other sciences than his own, 
but also to appreciate the direction of modem medical 


Venereal Disease. 

Lectures on Gonorrhoea in Women and Children. By 
.T. Johnston Abraham, M.D. Dub., F.B.C.S. Eng.; 
Surgeon, London Lock Hospitals; Senior Surgeon, 
Kensington General Hospital. London : William 
Heinemann, Ltd. 1924. Pp. 142. 7s. C d. 

This hook, in the form of nine lectures, give; 
as brief a description as possible of the usual mani¬ 
festations, immediate and remote, of gonorrhoea in 


new term Endometrioma in relation with extra- + NhtJoH mrticnlariv 

uterine neoplasms of this character. The book does 

t .-IdTiianeflira 111,1 >i ,c nmnlo fnr tlifl bn the treatment of the various c n 


not profess to be exhaustive, but it is ample for the 
student’s requirements. The practitioner also will 


arrangement of the matter is admirable and <ke 


student's requirements, me practitioner aiso win aufho h , KUCCCe ded wonderfullv well in bringing 
find much sound information in its pages. A section w„° r methnVls nf treatment in 
likely to be particularly useful to the man in practice craci^anddefiMtefom A^ i.s natural in so small 
is that dealing with chronicm-kealtt.in ^men from laid down dogmatically, 

the psychological as P“ t ; nn ^ i ^hema m ■ to whfch jn ft j work , TO uld be matter for discussion, 

peivic disorders is only too common, and the chapter bufc ^ Unes of treatment set fort h are sound, 
winch discusses this problem is admnable. , , . ded ia this country and m our 

We note that the sections on urmai-y- disoiders aiid colord tVLile much literature has accumulated in 
intestinal disorders are still retained. In a test-book , j - ct of c-onorrhcea in the male, 

devoted primarily to the diseases of women it would written'of thVdisense in the female 

appear hardly necessary to discuss atlength the couree and th(j information i ]ere given, unfortunately not 

of acute and chrome appendicitis—conditionss which ^. eU iUustrated> wiU aid the practitioner materially 
are so thoroughly considered Joivorks outgeneral in lds treatmen tof the disease. 


surgery. And the completeness with which such rw 

conditions as inversion of the uterus are treated seems esact d ^ le same j s true of the tests for cua- 
out of place in a text-book of this type. The samc p rnctitjoners 1v ;f] find this is a valuable little hook, 
may be said of rhabdomyosarcoma of the uterus, _ 

* . - . n. _ a „ nnl /Infoilc nf t 


interstitial pregnancy, and the technical details of 
such operations as trachelorrhaphy and amputation 
of the vulva. The man who reads this book will not 
perform these operations. If he does he will require 
more experience than can be gained from woodcuts, 
however excellent. The student without experience 
is unable to distinguish between the common ana the 
rare, and too often lays undue emphasis upon impres¬ 
sions gained from text-book illustrations. ,, 

The book will continue to occupy its deservedly 
kwh place amongst the gynaecological text-book. oi. 
to-day. Its popularity should be enhanced owing to 
the reduction in price. 

Matter and Change. c . - 


Recent Methods in the Diagnosis 

Syphilis. Second edition. By Carl H. I ^ 

M.D., D.P.H., and Ivy Mackenzie, M.A., 

M.D. Parti.: Diagnosis. Kevised by CAM * 
Browning, with chapters by John Cl: l hJ5J'. ’ t< 
and T. Tanighchi. Part II. : ri V,^ (Ilu - 
Bevised by Ivy Mackenzie With an mt. * 
tion by Eobert Mdir, M.D., l.B,b., iW 
of Pathology in the University 01 j7,oj, 
London: Constable and Company, Ltd. i- 
Pp. 537. 42s. , 

The fust edition of this work appeared in 
when the modem lore of syphilis was 11 nc }ie<i 

Since then the literature on the subject lieu ^ 
enormous proportions. On that acc ., 






in scientific journals ; it is practicaJJ. 


1 
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THE UNIVERSITY OF LONDON 
PARLIAMENTARY ELECTION. 

The untimely and regretted deatli of Sir Stdnet 
Russell-Wells lias brought about unexpectedly, 
and at an interesting period in the history of the 
University of London, a Parliamentary election, and 
already there are three candidates in the field vrhose 
claims in respect of the University can be gauged 
by their public utterances and records, although so 
far all the formal election addresses have not" been 
issued. The three candidates, each of whom may be 
said to place the interests of higher education above 
party considerations, are Sir John Rose Bradford, 
officially a Conservative, Dr. E. Graham Little, an 
Independent candidate, and Prof. A. F. Pollard, 
officially a Liberal; and two points present themselves 
for decision to the minds of the electors. The first 
is, whether they will allow party considerations to 
decide their vote ; and the second is, whether sub¬ 
ordinating party considerations to the promotion of 
educational interests—a position which everr Univer¬ 
sity elector has a right to take up—they approve or 
disapprove of the reconstruction of the University of 
London, as foreshadowed in the recommendation's of 
the Haldane Report. For here those who invite their 
suffrages are at variance. The intention of the Board 
of Education to set up a Departmental Committee 
to consider this Report is the reason given bv Dr 
Little for liis candidature, the assumption beiii- tint 
us opponents will not be adverse to such a Committee 
being set up, and that its formation implies a new 
constitution for the University on the line' of Thl 
eport. Dr. Little is in entire opposition to the 
Report, while the other candidates, without endorsing 
all its recommendations, see the necessity for certSS 
changes which it advocates. The wording of the 
reference to the Departmental Committee 2 has not 
>een studred by some of the partisans who have made 
public utterances. It is as follows, <• To coTride?^ 
I inal Report of the Royal Commission on Univerritv 
Education in London dated the 27th March ion 
an , having regard to present circumstances and after 
consultation with the persons and ladies concerned 
indicate what are the principal changes now mn-f 

o r?; n a “ thc c -’ ri - <t >ng constitution of the Univerritv 
, J-'Otulon and on what basis a Siitutnn- n„, ■ r ‘ . - 

: —> ««p *« sr 

i,,., 1 , 1 " " r ‘bf «oanl of Education in sett hi- 


imo iotto ^ j 

h Iten,»l„ 

'I Vv c. 1:i ■ptm- vr'T'”” 1 -' '“‘exceptionable. 



on the carpet. Those who believe that the recom¬ 
mendations of the Haldane Report, if carried into 
effect, would damage the University irretrievably by 
creating a bureaucratic Senate, and by exalting 
the teaching colleges at the expense of the external 
students, will give their votes to the candidate who 
sees no good in a further inquiry into the constitution 
•of the University. But the new Committee may not, 
in the altered recommendations that they are certain 
to make, take the course which has been anticipated 
by those definitely opposed to the Haldane Report— 
surmises even when supported by plausible arguments 
remain surmises. Dr. Little, explaining his candida¬ 
ture as due to the revival by the Government of 
the recommendations of the Haldane Report, comes 
forward on the invitation of the University of London 
Graduates’ Association, which is a non-political body, 
but makes a first-class point for a Conservative plat¬ 
form in suggesting that, as the present, state of the 
University calls for no drastic alterations,- there is 
no need for doing anything. Sir John Rose Bradford 
is opposed to a Statutory Commission carrying out 
the recommendations of the Haldane Report, and 
has modified a previously expressed view as to 
the abolition of external medical decrees. Prof. 
Pollard, forecasting the results of the new Depart¬ 
mental Committee, has stated that he is not in favour 
of abolishing degrees, granted only on examinational 
tests, until their place- can he taken bv somethin^ 
which the student needs and desires more. He comes 
to the heart of the situation as it affects the medical 
profession in particular. The constitution of a smaller 
Senate, or the development of one of the internal 
colleges to be a centre around which the University 
revolves, would create situations which are more 
remote to the interests of the external student than 
the curtailment or abolition of the right to obtain 
degrees by examination, without affiliation to a 
teaching body. This has been the great privilege of 
the University of London., Its function as an Imperial 
examining board has been its pride throughout the 
existence of the University, and it can casilv be under¬ 
stood that any attempt to tamper with the privilege 
arouses stalwart opposition. Yet that privilege was^a 
gift to meet a time, not to satisfy perpetual require¬ 
ments. Undoubtedly great men and successful men 
and some who have been both great and successful’ 
have owed their positions to the extraordinary facilities 
offered by the University of London for independent 
and private study, hut if those opportunities, which 
have worked so well in the past, can bo replaced bv 
opportunities as wide and as wise, hut more in touch 
with the present, there can be nothin- sacrile-ious 
in interference, though justice and pradence w'ould 
suggest that the interference should be made with all 
possible respect for existing rights 

General pictures have a way of not being accurate 
ow-mg to a necessary absence of detail? and the 
situation cannot be summed up by saving that we 
have here a contest between those who think that the 
function of the University is to train learned menMd 
those who think that the function of the Univerri^ 
is to tram useful citizens ; and vet some errel. 
of the ways is held by the supporters of the 
candidates to 1m? in contemplation. Of course ” 1 ]^ 
function of a university is to do 1m, th things and that 
is what makes the medical graduate so 1 

differs from other calling* in the aUffire “ce'rity 

; c! ' 15 , ! V lr - U1 ' e, } taits “ix-n the student that she 
or he should iwv.vc instruction in .an .approved «drool 

,n ° n! " r l ° ranrinations -Lore standa^ il 
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A BED-LIFTING TROLLEY. 

To transfer a patient on a trolley from his bed to 
the operating theatre and hack again necessitates 
several liftings, at least four: (1) If a preliminary 
injection of morphine has been given, this disturbs 
the patient and interferes with the action of the drug; 
(2) if the patient is in pain the lifting may cause a 
great deal of suffering and even shock; (3) if the 
operating theatre is at some distance from the ward 
the patient is liable to suffer from exposure to cold 
during his journey. I am persuaded that this exposure 
is a potent factor in the causation of post-operative 
lung affections. To minimise these disadvantages the 
patient is often brought to the theatre in his bed, but 
unless the bed is provided with large wheels, the 
procedure is not always a simple one. I have 
therefore designed an appliance which has been tested 
for several months. The principle of the mechanism is 
that of an oblong box from which the top and bottom 
have been removed and the sides fastened together by 
hinges. It is obvious that by pressing together two 
opposite edges the whole will collapse. Imagine, 
passing diagonally across the box, a rod provided with 


^ s . ™ a< ^ e steel tuhing and is extremelv strong and 
at the same tune light. ‘ 

Aethur Edmunds, C.B., M.S., F.R.C.S., 
Surgeon to King’s College Hospital. 



a screw and so mounted that when it is turned in one 
direction the box will collapse, and when it is turned in 
the other, the box will resume its rectangular shape. 
The actual apparatus is shown in the illustration. It 
consists of an undercarriage provided with three 
movable wheels, so arranged that the apparatus can 
be turned in its own length. At either end of this are 
hinged the supports of a stretcher top (which can be 
made a separate piece if one wishes). This is raised 
and lowered, by a diagonal screw, acting in exactly 
the same way as in the case of the box. When the 
screw is turned one way the stretcher is lowered so 
that it can be slipped under the patient’s bed ; when 
the handle is turned in the opposite direction the 
stretcher is raised, carrying the bed with it. Patient, 
bed, and trolley can now be easily wheeled to the 
operating theatre ; and, after the anaesthetic has been 
administered on the bed, the patient can be brought 
to the side of the table and lifted on to it. If the head 
of the bed gets in the way of the anaesthetist before the 
morphia is given the mattress can be readily tinned 
round head to foot. During the operation the bed can 
be warmed and after the operation the patient is lifted 
back from the table to his bed. Not only are two 
liftings definitely eliminated, but the remaining two, 
being carried out in the theatre, where there are usually 
many hands to help, are done more gently, and there 
is no risk of the patient being “ bumped ” back into 
bed. With this apparatus it is possible to bring a bed 
to the casualty receiving room for cases of severe 
injurv or internal hremorrliage ; and in the case of 
chronic cases it can be used to wheel a patient m Jus 
bed about his house or grounds. It can, of course, be 
used as an ordinary theatre trolley. The apparatus. 

is the result of a good dealof experiment, and I should 

like to thank Messrs. Arnold and .Sons, of \\ igmore 
street, for their skilful cooperation and assistance, it 


fUpnrte mb Jtttaljrfiral fttmh. 

AMBRIODIN CENTAUR. 

(The Centaur Chemical Co., Ltd., Bassishaw Hocse 
Basinghall-street, London-, E.C. 2.) ’ 

Rome years ago we published the composition o! 
this compound as ammonium bromide 5 gr., potassium 
iodide 1 gr. combined with a laxative, and these art 
the ingredients given in the analysis published by the 
Centaur Chemical Company. The formula is therefore 
well known to medical men as of use when bromide is 
indicated, and the tablets offer a convenience in 
administration. Advantages are claimed in the treat¬ 
ment of epilepsy by this combination as opposed to 
the exclusive use of potassium bromide, and clinical 
evidence is forthcoming in support of the claim. 
Each tablet contains ammonium bromide 0-321 g.. 
potassium iodide O OfilS g. with suitable laxative* 
and tonics, and from two to six-tablets are recom¬ 
mended to be taken twice daily, the dosage and time 
of administration obviously to be under the direction 
of the physician. Medical men have also found the 
preparation of use in general depression, irritability, 
and the conditions rather loosely included under the 
term of neurasthenia. Here the recommended do=e 
is smaller, and the employment of the remedy must be 
watched and the dosage varied according to the effects 
produced. The tablets are supplied sugar-coated or 
uncoated, the latter undergoing ready solution in the 
stomach. 

PREPARED FOODS. 

(Messrs. George Krxo and Co.’s Foods, Albion Food 
Mills, Sycamore-street, London, E.C.l.) 

Three foods manufactured by this firm have been 
submitted to us for examination : (1) Wheaten food; 
(2) prepared patent cooked oatmeal (Scotch), medium 
grind ; (3) prepared patent cooked oatmeal (Scotch), 
fine grind. When analysed these were found to have 
the composition :— 


— 

Wheaten 
food, 
per cent. 

Oatmeal, ! Oatmeal, 
medium grind fine grm°« 
per cent/ 1 P cr ct ' nr, _ 

Moisture .. 

Mineral matter 

Fats . 

Protein. 

Carbohydrates and 
ccllulosic matter/ 
Matter soluble in 1 
cold water .» J 

4’0 

o-c 

1*4 

12'3 

81*7 

10*8 

3*3 3’S 

o*o * l*^ 

10- 5 ]<y° 

11- 2 f- C 

73 0 ■ "f" 

4*S i G '° 

Calorie value, per lb. 

1S07 

2010 ; 1355 


The wheaten food is ordinary flour of a good gr. 
which has been cooked or healed suflicicn , 
destroy its gluten-forming capacity, and incorpo * 
with it is a small amount of a finely ground 
cereal. Evidence of this is afforded by the p 
of a starch-liquefying diastase. According, no ’ 
to the instructions provided for preparing 1 , j 

the malt can play no part in converting the s - ct j. 
the wheaten flour into soluble sugars. Alan P - 
tioners, therefore, would deprecate this fo 
given at so early an age as 5 months. . nn . 

Oatmeal (medium and fine grind): | 
dc-husked oatmeals of a high grade which j er 

submitted to a preliminary cooking Pjoce.-a The 
to save time in preparing them for tlie - ■ j 

analytical figures are those usually fou ntntv 

Scotch oatmeals. It will be noted that tlie P 
of fat is much higher than in the wheaten ‘ 3f0 us 
is characteristic, and is one of the prn I • 
whv oatmeal is so valuable a food inateri. 
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THE UNIVERSITY OF LONDON 
PARLIAMENTARY ELECTION. 

The untimely and regretted death of Sir Sydxet 
Russell-Wells has brought about unexpectedly, 
and at an interesting period in the history of the 
University of London, a Parliamentary election, and 
already there are three candidates in the field whose 
claims in respect of the University can be gauged 
by their public utterances and records, although. 0 so 
far all the formal election addresses have not^been 
issued. The three candidates, each of vrhom may be 
said to place the interests of higher education above 
party considerations, are Sir Jons- Rose Bradford, 
officially a Conservative, Dr. E. Grahaai Little, an 
Independent candidate, and Prof. A. P. Pollard, 
officially a Liberal; and two points present themselves 
for decision to the minds of the electors. The first 
is, whether they will allow party considerations to 
decide their vote; and the second is, whether sub¬ 
ordinating party considerations to the promotion of 
educational interests—a position which every Univer¬ 
sity elector has a right to take up—they approve or 
disapprove of the reconstruction of the Universitv of 
London as foreshadowed in the recommendations of 
the Haldane Report. For here those who invite their 
suffrages are at variance. The intention of the Board 
of Education to set up a Departmental Committee 
to consider this Report is the reason given bv Dr 
Little for his candidature, the assumption beirm that 
lus opponents will not be advene to such a Committee 
iemg set up, and that its formation implies a new 

Renm+ Utl< Ti f °T tL ° 1 ? niver8it 3' °n the lines of the 
Tt™ « ITTI f 1S m en tire opposition to the 

Report, while the other candidates, without endorsing 
all its recommendations, see the necessity for certain 
changes winch it advocates. The worthier of 
reference to the Departmental Committee 0 has not. 
men studied by some of the partisans who have made 
public utterances. It is as follows: “ To consider the 

H CP ° rt °r th $ Eoyal Commission on University 
Lducation in London dated the 27th March 1913 
and, having regard to present circumstances and after 

onsultatmn with the persons and bodies eoncereS 

Will lie ;],,, ihrLi i programme ivbicli 

a m 

»bf "o’» I*™"* to lx, 

They e.Veip!?dLT,J 

strong foundation of an intimate ' o } hone ^ 
tlicv are talkin" abmn i i know ledge of what 

i.roS'„"i'TS„”“it r 


on the caipet. Those who believe that the recom¬ 
mendations of the Haldane Report, if carried into 
effect, would damage the University irretrievably by 
creating a bureaucratic Senate, and by exalting 
the teaching colleges at the expense of the external 
students, will give their votes to the candidate who 
sees no good in a further inquiry into the constitution 
■of the University. But the new Committee may not, 
in the altered recommendations that they are certain 
to make, take the course which has been anticipated 
by those definitely opposed to the Haldane Report— 
sur mi ses even when supported by plausible arguments 
remain surmises. Dr. Little, explaining his candida¬ 
ture as due to the revival by the Government of 
the recommendations of the Haldane Report, comes 
forward on the invitation of the University of London 
Graduates’ Association, which is a non-political body, 
hut makes a first-class point for a Conservative plat¬ 
form in suggesting that, as the present state of the 
University calls for no drastic alterations, there is 
no need for doing anything. Sir Johx Rose Bradford 
is opposed to a Statutory Commission carrying oixt 
the recommendations of the Haldane Report” and 
has modified a previously expressed view as to 
the abolition of external medical degrees. Prof. 
Pollard, forecasting the results of the new Depart¬ 
mental Committee, has stated that he is not in favour 
of abolishing degrees, granted only on examinational 
tests, until their place, can he taken by something 
which the student needs and desires more. He comes 
to the heart of the situation as it affects the medical 
profession in particular. The constitution of a smaller 
Senate, or the development of one of the internal 
colleges to be a centre around which the University 
revolves, would create situations which are more 
remote to the interests of the external student than 
the curtailment or abolition of the right to obtain 
degrees by examination, without affiliation to a 
teaching body. This has been the great privilege of 
the University of London., Its function as an Imperial 
examining hoard has been its pride throughout the 
existence of the University, and it can easily he under¬ 
stood that any attempt to tamper with the privilege 
arouses stalwart opposition. Tet that privilege was°a 
gift- to meet a time not to satisfy perpetual require¬ 
ments. Undoubtedly great men and successful men 
and some who have been both great and successful’ 
have owed their positions to the extraordinarv facilities 
offered by the University of London for independent 
and pnvate study, but if those opportunities, which 
have worked so well in the past, can be replaced by 
opportunities as wide and as wise, but more in touch 
with the present, there can he nothing sacrilerious 
in interference, though, justice and prudence -vyoiiM 
suggest that the interference should be made with a l 
possible respect for existing rights 

General pictures have a way of not being accurate 
owing to a necessary absence of detail and the 
situation cannot be summed up by saving that we 
have here a contest between those who think that the 
function of the Lmversity is to train learned men and 
those who think that the function of the Univererty 
is to train useful citizens ; and vet some 
of the ways is held by the supporters of the 
candidates to be in contemplation. Of covJe riie 
function of a university is to do both thin-s and that 
is what makes the medical graduate so V^icil a 
figure, Ins academic ideals and his * or ;,i 
limitedonly bv pro,™, 

diffois from Other callings in the absolute “ecess ^ 
winch its pursuit entails upon the student th^ cE 
or lie should receive instruction in an approved school 
m order to meet examinations whoreTrtndart £ 
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A BED-LIFTING TROLLEY. 

To transfer a patient on a trolley from his bed to 
the operating theatre and back again necessitates 
several liftings, at least four: (1) If a preliminary 
injection of morphine has been given, this disturbs 
the patient and interferes with the action of the drug ; 
(2) if the patient is in pain the lifting may cause a 
great deal of suffering and even shock; (3) if the 
operating theatre is at some distance from the ward 
the patient is liable to suffer from exposure to cold 
during liis journey. I am persuaded that this exposure 
is a potent factor in the causation of post-operative 
lung affections. To minimise these disadvantages the 
patient is often brought to the theatre in his bed, but 
unless the bed is provided with large wheels, the 
procedure is not always a simple one. I have 
therefore designed an appliance which has been tested 
for several months. The principle of the mechanism is 
that of an oblong box from wliich the top and bottom 
have been removed and the sides fastened together by 
hinges. It is obvious that by pressing together two 
opposite edges the whole will collapse. Imagine, 
passing diagonally across the box, a rod provided with 


attir Jlitdgtkal HmmX 



a screw and so mounted that when it is turned in one 
direction the box will collapse, and when it is turned in 
the other, the box will resume its rectangular shape. 
The actual apparatus is shown in the illustration. It 
consists of an undercarriage provided with three 
movable wheels, so arranged that the apparatus can 
be turned in its own length. At either end of this are 
hinged the supports of a stretcher top (which can be 
made a separate piece if one wishes). This is raised 
and lowered, by a diagonal screw, acting in exactly 
the same way as in the case of the box. IVhen the 
screw is turned one way the stretcher is low'ered so 
that it can be slipped under the patient’s bed ; when 
the handle is turned in the opposite direction the 
stretcher is raised, carrying the bed with it. Patient, 
bed, and trolley can now be easily wheeled to the 
operating theatre ; and, after the anaesthetic has been 
administered on the bed, the patient can be brought 
to the side of the table and lifted on to it. If the head 
of the bed gets in the way of the anresthetist before the 
morphia is given the mattress can be readily turned 
round head to foot. During the operation the bed can 
be waxmed and after the operation the patient is lifted 
back from the table to his bed. Not only are two 
liftings definitely eliminated, but the remaining two> 
being earned out in the theatre, where there are usually 
many hands to help, are done more gently, and there 
is no risk of the patient being “ bumped ” back into 
bed. With this apparatus it is possible to bring a bed 
to the casualty receiving room for cases of severe 
injury or internal haemorrhage ; and in the case of 
chronic cases it can be used to wheel a patient in ins 
bed about his house or grounds. It can, of course, be 
used as an ordinary theatre trolley. The apparatus 
is the result of a good deal of experiment, and L should 
like to thank Messrs. Arnold and Sons, of Wigmore- 
street, for their skilful cooperation and assistance, -it 


, AMBRIODIN CENTAUR. 

(The Centaur Chemical Co., Ltd., Bassisuaw Howe, 
Basing!!all-street, Loxdox, E.C. 2.) 

Some years ago we published the composition ol 
this compound as ammonium bromide 5 gr., potassium 
iodide 1 gr. combined with a laxative, and these are 
the ingredients given in the analysis published by the 
Centaur Chemical Company. The formula is therefore 
well known to medical men as of use when bromide is 
indicated, and the tablets offer a convenience in 
administration. Advantages are claimed in the treat¬ 
ment of epilepsy by this combination as opposed to 
the exclusive use of potassium bromide, and clinical 
evidence is forthcoming in support of the claim. 
Each tablet contains ammonium bromide 0-324 c., 
potassium iodide 0-004S g. with suitable laxatives 
and tonics, and f rom two to six-tablets are recom¬ 
mended to be taken twice daily, the dosage and time 
of administration obviously to be under the direction 
of the physician. Medical men have also found the 
preparation of use in genera! depression, irritability, 
and the conditions rather loosely included under the 
term of neurasthenia. Here the recommended dose 
is smaller, and the employment of the remedy must be 
watched and the dosage varied according to the effects 
produced. The tablets are supplied sugar-coated or 
uncoated, the latter undergoing ready solution in the 
stomach. 

PREPARED FOODS. 

(Messrs. George King and Co.’s Foods, Albion Food 
Mills, Svcamore-street, London, E.C.l.) 

Three foods manufactured by tins firm have been 
! submitted to us for examination : (1) Wheaton food; 

\ (2) prepared patent cooked oatmeal (Scotch), meaiu® 
grind ; (3) prepared patent cooked oatmeal (Scotch), 
fine grind. When analysed these were found to haw 
the composition :— 


Oatmeal, 
fine grind, 
per cent* 


— 

■Wheaten 
food, 
per cent. 

l 

Oatmeal, 
medium grind 
per cent. 

Moisture 

4*0 

3*3 

Mineral matter .. , 

0*G 

2*0 

Fats . 

1*4 

10 5 

ProteiD. 

12*3 

11*2 

Carbohydrates and\ 
cell ill os ic matter; 

81*7 

73*0 > 

Matter soluble in 1 
cold water .. / 

IP'S 

PS , 

Calorie value, per lb. 

1S07 

2010 


The wheaten food is ordinary flour of agf'fj' 
which has been cooked or heated suiheicn . . 

destroy its gluten-forming capacity, and ,nc °JP V 
with it is a small amount of a finely groun 
cereal. Evidence of this is afforded by the 1 <-• 
of a starch-liquefying diastase. According, , 

to the instructions provided for preparing t. f 

the malt can play no part in converting the ■ • .j, 

the wheaten flour into soluble sugars. .Mnnj r"■ 
tioners, therefore, would deprecate this fo 
given at so early an age as a months. ar> . 

Oatmeal (medium and fine grind). - i,ecn 
do-husked oatmeals of a high grade which Jm 
submitted to a preliminary cooking pro 
to save time in preparing them for the « - (] 

analytical figures are those usually fo T) ,. rC) . n t.-tg-- 

Scotch oatmeals. It will be noted that t I 
of fat is much higher than in the nhe. r ' L . nH , Li¬ 

is characteristic, and is one of the P 1‘ 
whv oatmeal is so valuable a food mate 
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THE UNIVERSITY OF LONDON 
PARLIAMENTARY ELECTION. 

The untimely and regretted death of Sir Sydney 
Eds sell-'Wells has brought about unexpectedly, 
and at an interesting period in the history of the 
University of London, a Parliamentary election, and 
already there are three candidates in the field whose 
claims in respect of the University can be gauged 
by their public utterances and records, although 0 so 
far all the formal election addresses have not'been 
issued. The three candidates, each of whom may be 
said to place the interests of higher education above 
party considerations, are Sir John Rose Bradford, 
officially a Conservative, Dr. E. Graham Little, an 
Independent candidate, and Prof. A. F. Pollard 
officially a Liberal; and two points present themselves 
for decision to the minds of the electors. The first 
is, whether they will allow party considerations to 
decide their vote; and the second is, whether sub¬ 
ordinating party considerations to the promotion of 
educational interests—a position which every Univer¬ 
sity elector has a right to take up—they approve or 
disapprove of the reconstruction of the Univereity of 
London, as foreshadowed in the recommendations of 
the Haldane Report. For here those who invite their 
suffrages are at variance. The intention of the Board 
of Education to set up a Departmental Committee 

T° ™"% der , - tlus is tlle Teason g™* by Dr. 

ittle for his candidature, the assumption bein" that 
lus opponents wdl not be adverse to such a Committee 
icing set up and that its formation implies a new 

Ronort^'u f °T ^ ™y ersit T the lines of the 
t? ^ 4 -* Little is in entire opposition to flip 
Report, while the other candidates, without endorsing 
all its recommendations, see the necessity for certain 
changes which it advocates. The wordier ofX 
reference to the Departmental Commitee° has nnf 
been studied hy some of the partisans who have mad! 
public utterances. It is as follows: To comdderth! 

Edulr CPOrt °r *2 I!oyal ^^mission on UniveitiS 
Education m London dated the 27th March 19 ia 

««.l put it into p rt '"”" a >» •« it 

<"«»*«» 1 » 

They can express 2v^ P ^ I S 1 1, S“ , fP tion *te. 
^tn.ng foundation of an intimtie In ? , honest and 
they are talking about I'ach hclilt ? d fi e of what 

’ right. a nd"tWa SoSr^\“;S he "P«^tB 

- d ~ a l -ttem^pSS^S --5 £ 


on the carpet. Those who believe that the recom¬ 
mendations of the Haldane Report, if carried into 
effect, would damage the University irretrievably hy 
creating a bureaucratic Senate, and hy exalting 
the teaching colleges at the expense of the external 
students, will give their votes to the candidate who 
sees no good in a further inquiry into the constitution 
•of the University. But the new Committee may not, 
in the altered recommendations that they are certain 
to make, take the course which has been anticipated 
hy those definitely opposed to the Haldane Report— 
surmises even when supported hy plausible arguments 
remain surmises. Dr. Little, explaining his candida¬ 
ture as due to the revival by the Government of 
the recommendations of the Haldane Report, comes 
forward on the invitation of the University of London 
Graduates’ Association, which is a non-political body, 
hut makes a first-class point for a Conservative plat¬ 
form in suggesting that, as the present state of the 
University calls for no drastic alterations, there is 
no need for doing anything. Sir John Rose Bradford 
is opposed to a Statutory Commission carrying out 
the recommendations of the Haldane Report, and 
has modified a previously expressed view as to 
the abolition of external medical degrees. Prof. 
Pollard, forecasting the results of the new Depart¬ 
mental Committee, has stated that he is not in favour 
of abolishing degrees, granted only on examinational 
tests, until their place- can he taken by somethin^ 
which the student needs and desires more. He comes 
to the heart of the situation as it affects the medical 
profession in particular. The constitution of a smaller 
Senate, or the development of one of the internal 
colleges to be a centre around which the University 
revolves, would create situations which are more 
remote to the interests of the external student than 
the curtailment or abolition of the right to obtain 
degrees by examination, without affiliation to a 
teaching body. This has been the great privilege of 
the University of London., Its function as an Imperial 
examining board has been its pride throughout the 
existence of the University, and it can easilv be under 
stood that any attempt to tamper with the privilege 
arouses stalwart opposition. Yet that privilege was°a 
grit to meet a tune not to satisfy perpetual 
ments. Undoubtedly great men and successful men 
and some who have been both great and successful 
have owed their positions to the extraordinary facilities 
offered by the University of London for independent 

and private study, hut if those opportunities, wSh 
have worked so well in the past, can he replaced bv 
opportunities as nude and as wise, but morein touch 

kteSS Sc? 

suggest Hit tile interference shouMhe mSLTilhliS 
possible respect for existing righto 11 aU 

General pictures have a way of not beiim accnrn ^ 
owmg to a necessary absence of detail" and £' 
situation cannot he summed up bv saving & he 
have here a contest between those 1, Tro 

function of the University is to tn; n i tIj at the 
.k„,e who think th.t tS tac«S”o aT?, mc ” “ d 
is to tram useful citizens ; and vet some ! Lersi ty 
of the ways is held by the supporter! f par ? n S 

candidates to be in contemplation Of 2 ® Tanous 

function of a umversitv is to do both tv 0Urse ’ ilt0 
is what makes the medicalgradiftf'w that 
figure, bis academic ideals anflw • , 0 topical a 
limited only by the progress S0CiaI utd itv being 

" oritr ,o —sssasssst 
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A BED-LIFTING TROLLEY. 

To transfer a patient on a trolley from his bed to 
the operating theatre and back again necessitates 
several liftings, at least four : (1) If a preliminary 
injection of morphine has been given, this disturbs 
the patient and int erf eres -with the action of the drug ; 
(2) if the patient is in pain the lifting may cause a 
great deal of suffering and even shock ; (3) if the 
operating theatre is at some distance from the ward 
the patient is liable to suffer from exposure to cold 
during his journey. I am persuaded that this exposure 
is a potent factor in the causation of post-operative 
lung affections. To minimise these disadvantages the 
patient is often brought to the theatre in his bed, but 
, unless the bed is provided with large wheels, the 
procedure is not always a simple one. I have 
therefore designed an appliance which has been tested 
for several months. The principle of the mechanism is 
that of an oblong box from which the top and bottom 
have been removed and the sides fastened together by 
hinges. It is obvious that by pressing together two 
opposite edges the whole will collapse. Imagine, 
passing diagonally across the box, a rod provided with 



attfr ^ttaljrtxcal Emrfcs. 



a screw and so mounted that when it is turned in one 
direction the box will collapse, and when it is turned in 
the other, the box will resume its rectangular shape. 
The actual apparatus is shown in the illustration. It 
consists of an undercarriage provided with three 
movable wheels, so arranged that the apparatus can 
be turned in its own length. At either end of this are 
hinged the supports of a stretcher top (which can be 
made a separate piece if one wishes). This is raised 
and lowered, by a diagonal screw, acting in exactly 
the same way as in the case of the box. When the 
screw is turned one way the stretcher is lowered so 
that it can be slipped under the patient’s bed ; when 
the handle is turned in the opposite direction the 
stretcher is raised, carrying the bed with it. Patient, 
bed, and trolley can now be easily wheeled to the 
operating theatre ; and, after the anesthetic has been 
administered on the bed, the patient can be brought 
to the side of the table and lifted on to it. If the head 
of the bed gets in the way of the anaesthetist before the 
morphia is given the mattress can be readily turned 
round head to foot. During the operation the bed can 
be warmed and after the operation the patient is lifted 
back from the table to his bed. Not only are two 
liftings definitely eliminated, but the remaining two, 
being carried out in the theatre, where there are usually 
many hands to help, are done more gently, and there 
is no risk of the patient being “ bumped ” back into 
bed. With this apparatus it is possible to bring a bed 
to the casualty receiving i-oom for cases of severe 
injury or internal haemorrhage; and in the case of 
chronic cases it can be used to wheel a patient m ms 
bed about his house or grounds. It can, of course, ue 
used as an ordinary theatre trolley. The apparatus 
is the result of a good deal of experiment, and I should 
like to thank Messrs. Arnold and Sons, of Wigmore- 
street, for their skilful cooperation and assistance, it 


AMBRIODIN CENTAUR. 

(The Cextaur Chemical Co., Ltd., Bassishaw Ho re, 
Basinghall-street, London, E.C. 2.) 

Some years ago we published the composition of 
this compound as ammonium bromide 5 gr., potassium 
iodide 1 gr. combined with a laxative, and these are 
the ingredients given in the analysis published by the 
Centaur Chemical Company. The formula is therefore 
well known to medical men as of use when bromide is 
indicated, and the tablets offer a convenience in 
administration. Advantages are claimed in the treat¬ 
ment of epilepsy by this combination as opposed to 
the exclusive use of potassium bromide, and clinical 
evidence is forthcoming in support of the claim. 
Each tablet contains ammonium bromide 0-324 c.. 
potassium iodide 0 0043 g. with suitable laxative? 
and tonics, and f rom two to six-tablets are recom¬ 
mended to be taken twice daily, the dosage and time 
of administration obviously to be under the direction 
of the physician. Medical men have also found the 
preparation of use in genera! depression, irritability, 
and the conditions rather loosely included under the 
term of neurasthenia. Here the recommended do?c 
is smaller, and the employment of the remedy must be 
watched and the dosage varied according to the effects 
produced. The tablets are supplied sugar-coated or 
imcoat.ed, the latter undergoing ready solution in the 
stomach. 

PREPARED FOODS. 

(Messrs. George King and Co.’s Foods, Aebion Food 
Miels, Sycamore-street, London, E.C.l.) 

Three foods manufactured by this firm have been 
| submitted to us for examination : (1) Wheaten food; 
(2) prepared patent cooked oatmeal (Scotch), medium 
grind ; (3) prepared patent cooked oatmeal (Scotch), 
fine grind. When analysed these were found to have 
the composition :— 


VVlieatcn 
food, 
per cent. 


Oatmeal, ! Oatmeal, 
medium grind line grind, 
per cent. 1 per cent. 


Moisture 
Mineral matter 

Fats . 

Protein. 

Carbohydrates andl 
celiuiosic matter/ 
Matter soluble in 1 
coid water .. / 

Caloric value, per lb. 


Tlie wheaten food is ordinary flour of a flood grade 
which has been cooked or heated sufiicic-n . . 

destroy its gluten-forming capacity, and ineoI T°* 
with it is a small amount of a finely grown ' nfe , 
cereal. Evidence of this is afforded by the P ; r 
of a starch-liquefying diastase. According, 1 , 

to the instructions provided for preparing 1 . j 

the malt can play no part in converting the siarw._ 
the wheaten Hour into soluble sugars. .Man? 
tioners, therefore, would deprecate this 
given at so early an age as •> months. . arv 

Oatmeal (medium and fine grind) -“£S )C( . U 
de-husked oatmeals of a high grade " ,UC J‘'^' or ,kr 
submitted to a preliminary cooking , jv 

to save time in preparing them for the • j 
analytical figures are those usually fou tilC0 

Scotch oatmeals. It will be noted that the I 
of fat is much higher than m jf“i reason* 

is characteristic, and is one of the pi 1 
whv oatmeal is so valuable a food mater. 
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almost complete arrest of hostilities is a matter of 
common knowledge. Within six months of that 
period the ordinary business of life was in many 
parts of. the world temporarily brought to a standstill 
by the ravages of the disease; in North America 
the coffin-makers were unable to cope with the 
demands for their'wares; whilst in tropical Africa, 
Asia, and the Oceanic Islands natives in unknown 
thousands crawled into the forests to die. 

To-day little more is known concerning the agency 
responsible for these dramatic occurrences than was 
available at the moment when the document or) 
“ three-day fever ” was originally drafted. Rival 
bacteriologists may sometimes indulge in learned 
disputes on the subject-, but no man can say with 
absolute authority whether certain diseases, such as 
encephalitis lethargica, are entirely unrelated to 
influenza. Without suggesting that it is in anv wav 
probable, we can say that it is a possibility thatminor 
epidemics such as that recorded in the article in our 
columns to-day bear some relation to pandemic 
influenza. The possibility gives an important incentive 
to efforts to discover their true pathology. 


A STATISTICAL REVIEW OF 1923. 

The Registrar-General has issued, in the third week 
of August, his medical tables 1 for the previous Tear 
and, alongside the statistical “records” which"this 
review contains, should be gratefullr noted the 
timeliness of its appearance. For the tables are of 
great importance to executive health officers as the 
basis for their local reports, wliile last year the review 
was pven out in November, in the previous year not 
at all. The edge of the interest has been then off these 

lr ll mr 0nde -’ Iul i Vlta \, stat i stics b - v t:he Recast issued 
/ l '/'T ula , t 7’' when the Registrar-General remarked 
thnt the birth-rate for England and Wales as a whole 

whili e tU ? war 7 ears) tbe lQ west recorded, 
death-rate and infantile mortalitv were 
w -\ he loWesb on ^' ecord - His Provisional"figures 
hai e undergone no substantial modification, the col- 

equivalent to a Tate of 8-1 ner 1000 lil! di A/GG, 
the natural increase of pomflat on Tw d - eDotm S 
shows a higher rate (the 

_ improvement”) than in 1022, when tile J a 
‘■0 per 1000. The deaths i„ 19 2 3 were in fact i;«f 
more numerous than in 1S02 when the mJ!,-’ 1 tt!e 
hardly over 20,000,000 and the denth-mt^lefnn^ 
now it has fallen below 12 per 1000 for the fi, c t- ’ 

The infant mortality-rate of GO ifa measly o^de^" 

under 1 year of age amounting to 5*? 5S9 
t hello west. onrelorfas 

that fvoiyj t r ,x'cr t « one exception) is 

mortalit x- rince l0n' ninl ?U °"t tllc Wsf 

Cancer, in the imvamlshe 1 S‘ ne ," COU f h ? ince l»M. 
“ shows the ffighei mte vol ™ tds ? f „ «« report, 
figures, and those wliicii hnJ C C - ,Vod 5 Hie total 
in our summaries of health officer?' 01 * b - v week 
vast amount of unS-ed dcnote « 

heavily upon medical science. ty r ,'i Wc'ghs 

he long before we receive lie Sf ovm,<3° PC -ii lb T ld not 
commcntarv unnn <iii« „ ,* ' ^ enson s llTuimnatinfr 

m the meantime°be stuilied'hiYlie^irf’t "Ter* ^ 
Eeinnans cautionary tale issued bf 

lv^T h< V , ir ci ,' lf! '.r.°ei^v 
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“He quid nimis." 


A GREAT MUNICIPAL HEALTH 
OFFICER. 

Dr. E. W. Hope’s impending retirement from the 
position of medical officer to the City and Port of 
Liverpool severs a very intimate connexion. His 
tenure of office has been synchronous with the great 
activity in public health matters which has been in 
progress since the passing of the Public Health Act 
of 1875. Liverpool was a pioneer in municipal hygiene. 
The first medical officer of health in England, Dr. 
W. H. Duncan, was appointed there in 1S42. His 
successor. Dr. W. S. Trench, was follow*] in turn by 
Dr. Stopford Taylor, to whom, in 1S83, Dr. Edward 
W. Hope was appointed assistant. In 1SS7 Dr. Hope 
became medical superintendent of Park Hill Eever 
Hospital, and in 1S94, on the retirement of Dr. 
Taylor, he was appointed medical officer of health 
of the city. 

From early days Dr. Hope was associated with 
the University movement; in 18S6 he became 
lecturer on public health to University College 
and subsequently was appointed professor of 
public health, first at the College when it was 
affiliated to the Victoria University, and latterly at 
the University of Liverpool, when it obtained" its 
charter in 190a. Dr. Hope has frequently pointed, 
out that the unenviable notoriety for disease and. 
mortality which characterised Liverpool at the time- 
of jus appointment was due in large measure to the 
rapid growth of the city at a time when public health 
requirements were disregarded, and in the second 
place to its peculiar vulnerability to tbe attacks of 
unported disease. In 1SS3 the city had no hospital 
for infectious diseases, and there was practically no 
port sanitary administration to check the imnbrta 
tion of exotic disease. The great- needs of Liverpool 
necessitated a forward policy, and under the wise 
guidance of Dr Hope the city council repeatedly 
obtained special legislative powers, wliile utilising 
to the full the provisions of the public health measure! 
applying to the whole country. When Dr. Hone 

SUtHlOO^Tn \ q? of Liverpool was only 

OiO.Uuu , in 1921 it had increased to S17 000 fin'i- 
the total deaths m this larger population were W 
by nearly one quarter. During this period housing 
recened much attention, for in ISS3 there were 23 G9o 
cellars occupied as human dwellings and sanitation 
was in other respects in a very backward state to 
the late ’eighties Liverpool was" one of the few places 
where typhus fever could still he studied. During 
Dr. Hope s connexion with the cit-V there have wS 
built up a system of hospitals for infecUous dise^e 
an efficient and elaborate port sanitary administra- 
Lon and all the other essentials of a "modem chic 
hea th department including a n up-to-date school 

deparimenf and child we°K 

Throughout his work as municipal officer Dr 
Hope never came into conflict with ;v,,w , r - 

mcdical practice. The good feeling existingependent 
him and his medical collea<mes" foinir : i t \ ( * VGGn 
in his election some rears££ to th f «5 > M SS, ° a 
of the Liverpool Medical Institution P ^ Sldenc ^ 
example of effective cooperation is affirded bv^lre 
harmonious workjmr of the atlle 

Consular Corps, His Maiestvs cL. nC ’ , Wi * h tlle 
Docks and Harbour Boato ' ' 1C Meree - V 

the neighbouring Mereevsiilr -l]povnevs, and 
tics. Dr". Hope ^imser^Wn lo'fiT- a “ lhol>i * 
of a more complete unification nf ,n * a ' OUr 
public health services. I n Ito Vv . , L f ! ‘ e “edical 
warm wishes of all Tn.tGE- L'uV. T'? 1 ' ' lv3,orc i3,e 

with 
with 
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not fixed independently by any university or cor¬ 
poration, but laid down by a representative body 
under Government aegis. Such conditions, it will 
be seen, are wholly at variance with the picture of 
the scholar who, failing any suitable environment 
or chances, wins his way to a degree; while that is 
the ideal, and a noble one, of external studentship 
at the University of London. No medical student 
can dispense with university or collegiate training, 
and to provide wider opportunities for graduation 
is the function of those excellent universities whose 
recent development in our provinces is tangible 
proof of the progress of education in the country. 
We cannot sympathise with any movement, through 
committees of inquiry or statutory commissions, 
which would prevent properly trained medical 
students from obtaining the coveted London degree; 
but it is not accurate to suggest that these students 
are the product of home study, or representative in 
any way of the class of external students of whom the 
University of London has been such an admirable 
protector. But the University has charges at home 
as well as abroad, and the London schools have felt 
that their students, through lack of intimate asso¬ 
ciation with the University, have been placed at a 
professional disadvantage. The Haldane Report 
certainly designed to meet this position. 


school, should have had some experience of hospital 
service, and should have served an apurcntierdiin 
from two to three years in a laboratorv through which 
passes abundant material. While such a'training 
may be considered adequate to equip a man for 
ordinary routine work a further period of from three 
to five years “ under an able leader, in a service with 
abundant necropsy and surgical diagnostic material, 
with full opportunity to observe end-results, should' 
qualify a man of personal fitness to do critical 
anatomic analysis of any and all diseased tissue." 
A probation of this magnitude may sound unneces¬ 
sarily formidable to those whose work lies in other 
directions, but its reasonableness will appeal to the 
pathologist in proportion to his experience of kistologv. 
The reason why there are so few tissue pathologists 
of this calibre is not far to seek. The prizes in patho¬ 
logical histology are few and meagre; the best men 
are rarely attracted to it, and to those who arc a 
large practice in routine diagnosis is uncongenial. 
It frequently happens, therefore, that tissue diagnosis 
falls into the hands of those who are ill-equipped to 
undertake it, with untoward results. The remedy 
rests with the medical profession, especially with the 
practitioners of surgery who are chiefly concerned. 
If first-class diagnosis is demanded, it will be forth¬ 
coming. The question is essentially an economic 


one 


THE TISSUE PATHOLOGIST. 


EPIDEMIC PLEURISY. 

During the war, in every branch of medicine. We publish to-day a clinical note by I)re. IV. 
circumstances necessitated the employment as experts Atti.ee, A. jtf. Ansler, and D. C. Beaumont dcscrib- 
of men wliose chief claims to such positions were ing an epidemic which occurred in Eton College in 
their enthusiasm and devotion to duty. Even in the the early summer of this year. Fully 50 patients, 
highly organised German medical service the existence boys from 14 to IS years of age, were affected, whilst 
of ersatz bacteriologists, surgeons, and so forth was sporadic cases of a similar nature were obsenet m 
° A ,•+® ,«.* a the neighbourhood. The mam features of the disease 

openly recognued. And it must be admitted that, wefe sore -throat, sometimes in the form of a granular 
on the whole, the work was very well done. But pharyngitis, and sometimes of a follicular tonsillitis, 
with the return to normal conditions it was once a pyrexia lasting a few days only but tending to 
more justly expected of tile expert that he should relapse, and pleurodynia often associated with a 
have ail expert’s training. In the field of clinical marked pleural friction-sound. With each relapse 
pathology, however, a greater tolerance has been there was a tendency for a fresh patch of pleurisy to 
exercised, especially where tissue diagnosis is con- appear, but cough and pneumonic symptoms i we 

cc„ca wwl 1 

in the last few years, as Dr. Kenneth i 1. Lr. , being sufficient to necessitate the granting of .-ick- 
of Dallas, Texas, has recently pointed out, 1 has leave _ Cardiac, renal, or arthritic complications were 
produced a demand for clinical pathologists out of never observed. A closely similar epidemic was noted 
all proportion to the supply of people adequately pre- in The Lancet of July 12th of this year, when 
pared to undertake this work. Whereas the simpler Dr. Bruce Wilmajisox reported an outbreak wmen 
laboratorv procedures can be satisfactorily performed had occurred at the country branch of theA addin, w 
by the beginner after a comparatively short period Green Children s Hospital. . Diffc^ces betwwii^ 

of training and practice, the more difficult cxamina- is reasonable to conclude that the 

tions demand a much more prolonged apprenticeship. same causal agencJ - was responsible for both, especial!' 
Especially is this so in the branch of histological in tdle f ac j. that the two institutions involved 

diagnosis which, in the view of Dr. Lynch, is are situated within a mile of one another. . . 

“ the most difficult and exacting in the matters of Descriptions of such epidemics are a I 1 ere ac¬ 
knowledge, experience, and judgment of all Die reminder of the obscurity which still envelops ^ 

things that the lahoratorian is called on to do.” The the more important 0 an ny 

question naturally arises as to what constitutes the of p- ranco in the summer of IMS. 

necessary minimum of training for the pathological gave &n accouufc of an epidemic disease wliich hn<| 

histologist before lie can be considered fit to undertake recen j.j v appeared and which the writers tenue 

this work. “ three-day fever.” It was said to be a condition 

In order to gather opinions on this point, -Ur. pyrexia of transient course, without cor I * 

LTNcn sent a questionnaire to a number of leading tions or sequel®. Its brief duration and tfie Ajj on 
pathologists in all parts of America. The answers of grave consequences were said tomake . • 
received were practically unanimous in demanding a and serious treatment alikeV 
much more stringent standard and a much more amonth of the cmculnt.on* th.^doc^ 
arduous training than might have been expected, of d gg d p ease . which by then was reco ' 

The general consensus of opinion was that the candi- niged as pandomic influenza. We do not yet» ‘ 
date should be qualified from a reputable medical w]ia , exte nt this disease was responsible for_cn sc 

---- T7- TV UTiT the final desperate offensive of tlhe Germ • , j 0 

* Journal of the American M-'iHcil Association, July 1-th, ^ {j; at in mnnv sectors of the field of wav ‘t - 
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it should, as is evident by Mother interesting 
itself, he Henry ^ . of Er^ ^ , q & learned fashion 
point winch Prof. Bloc ®^“ her kiD£r3 received any 
is the question as to Quality at their sacnng. 
priestly or ciriasi-priest q . ^ ; thc upholders 
The upholders of whom Prof. Bloch calls 

of the Papal temporal po ^.w^ England.and 

Gregonans, said th . o£ tke Papacy were disliked 

Prance the extreme's ^ ^j tne3S j n Prance 

and set at naught ‘ Gallicanism and numerous 

the movement .^f^ p^f Bkich, and by Mr. Ahson 

documents ^ u °ted ^ u thoritvinEngland,which 

Phillips m a letter on Papal jg24 in which 

* W ““ 4 ,to^SSStolAct,' 10 Henry 

among other docum ct(m qula 

^l^to^tWvalriS^Xeen the upholders of the 
and into the rivan. ^. ms ectivc i y to he the only 

French and En Jish exer cismg the rite of healing. 

royal houses capable of evercismg ^ ^ Mg 

“ Discoverie of Witchcraft ’"concerning healing of the 
Biscovene o hath keen alwaies thought and 

? T^I’- supposed to he a miraculous and pecuhar 
1 TsnfdaU%ace given to the kings and queens 
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of England , p f pi oc p that the cure is not due to 

any specn t popular taste also trusted to 

to ^-J'^f^’wldch we notice Scott quotes ( P . 197, 
cd 1S8G), “ Remedies to cure the King s 
• Evil is first to touch the place with the 

hand of one Sat died an untimely death-Otherwise ; 
Tet a virgin fasting laie her hand on the sore and 
s^ -VpoUo denieth that the heate of the plague 
Sn increase where a naked virgin quencheth it: and 
spet three time upon it.” 

THE NEW YORK. ACADEMY OF MEDICINE. 

The annual report for 1923 of the New York 
Academv of Medicine records the steps taken in 
connexion with the offer made by the-Carnegie 
Corporation in 1922 to provide a million dollars 
for a new building, provided the Academy fur¬ 
nished the site. A site was purchased at the 
cost of !?754,500, but when preliminary plans were 
studied in accordance with Academy needs, it was 
found that the building would cost a considerably 
larger sum than had been originally estimated by 
either the Board of Trustees or the Carnegie Cor¬ 
poration. Negotiations with the Carnegie Corporation 
were renewed with the result that the Corporation 
requested the Academy to make a new study of its 
needs and endeavour to have plans prepared for 
i,„iirii„c which would be considerably less expend 
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needs and endeavour to have plans prepared ior a 
building which would be considerably less expensive 
than the original plan, which was roughly estimated 
between SI,750,000 and 32,000,000. The Trustees 
decided to appoint a director able to give the necessary 
time to the plans for the present and future activities 
of the Academy. This situation was placed before 
the Trustees of the Rockefeller Foundation with the 
result that the Foundation help in paying the salary 
of the director and his necessary expenses. Dr. 
Linsly R. Williams was appointed director and began 
his work on Jan. 1st, 1024. 

The scope of the Academy has grown steadily since 
it was founded in 1S47, primarily for the purpose 
of providing a reading-room for its members. The 
reading-room gradually developed into a large library, 
end at the present time there is a membership of 
1450 resident fellows, and some hundreds of non¬ 
resident fellows, associates, and honorary fellows. At 
present the Academy is housed in a five-story building 
at 17, West 13rd Street, and in this building main¬ 
tains a library, which is the second largest medical 
library in America, consisting of 130.000 volumes 
and 20,000 pamphlets. It is open to the Fellows of 
the Academy and during the morning to the general 


CONGENITAL MEGACOLON. 

In The Laxcet of August 2nd we drew attention 
to a case of this disease communicated to the Medical 
Societv of Hospitals of Paris, in which the distended 
inrm was of enormous dimensions. A monograph of 
243 pa<*es has just been published by Dr. G. Tonmni, 
nrofeSr of surgery at the hospital in Mondolfo, which 
besides a verv complete bibliography and report of 
case under bis own care, contains a tabular analysis of 
tbe 62 cases hitherto published by Italian observers 
such as Mva and Concetti, who strongly supported 
Hirschsprung’s original conception of tbe congenital 
StoerfX affection, contributing by their researches, 
espwially in the field of histology, to complete the 
anatomical picture of megacolon and to explain the 
changes which are peculiar to this disease. If the 
much-discussed theory of Hirschsprung is at the 
present dav recognised as true for a certain limited 
Sber of’cases of dilatation of the large inte^me, 
this is due in a large measure to the validity of the 
arguments brought forward by Italian authors. To 
nrore this is the task Prof. Tonnmi. witli the coopera- 
tirm of Profs. Simonini and Scliiassi of the University 
of Modena, has set himself to perform. A reference 
to the 62 cases published in Italy shows that there 
was incontrovertible evidence of congenital ongin m 
to? sense expressed by Hirschsprung and Mya from 
(al previous historv and clinical and anatomical data 
09 (b) historv and clinical data o cases, 

(cl clinical and anatomical data 14 cases, and (d) from 
anatomical data alone 5 cases. Eve cases seemed 
to support tbe contention of Marfan, Neter, and 
others as to the Etiological part played by unusual 
length multiple folds of the iliac, sigmoid, and recto- 
«)lic kinks. In two cases only was there definite 
mechanical obstruction, while in nine it was found 
impossible to assign any causation. Tins little work 
mav be said to contain all that has been written up to 
the’present time concerning megacolon, and will well 
repay perusal. - 

DERMAL MYIASIS AND THE TUMBU-FLY IN 
SIERRA LEONE. 

The prevalence of myiasis from the Tumbu-fly 
in Sierra Leone is very considerable, causing mucli 
discomfort to man, suffering and even death to 
domestic animals. The Tumbu-fly, Cordylobia 
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THE TREATMENT OF GLAUCOMA. 

Glaucoma lias given rise to more controversy than 
almost any other subject in the range of ophthal¬ 
mology. A new treatment is reported bv our Berlin 
correspondent, who refers to a paper read bv Dr. 
Carl Hamburger before the Berlin Medical Society", 
advocating the subconjunctival injection of suprarenin! 
The effect produced, he says, is an enlargement of the 
pupil and decrease of pressure, while the choroidea 
becomes anemic through blocking of the small 
arteries. The amount injected at one time is A- c.cm., 
and the dose has to be repeated as soon as the 
symptoms recur. By this method he claims to have 
treated several patients with success. A method of 
counteracting increased intra-ocular tension by 
diminishing the quantity of blood entering the eye 
runs counter to all that has hitherto been taught on the 
subject. The dilatation of the pupil in itself is 


contra-indication, and to cause retinal anaemia would 
hardly seem to be the best way to combat a disease in 
which retinal function is gravely impaired. Store- 
over, any good effect of a drug like suprarenin is 
bound to be only temporary. The aim of all rational 
treatment has hitherto been not to prevent the entry 
of fluid into the eye, but to facilitate its exit. In the 
normal eye the main channel of exit is Scldemm’s 
canal, to which access is given through the trabecular 
tiss ue that occupies the angle of the anterior chamber. 
When this is made shallow by pressure from behind, 
due to increased intra-ocular tension, access is difficult, 
and when the pupil is dilated the angle is made still 
smaller and the difficulty increased. Hence, the 
traditional treatment of glaucoma—non-operative by 
eserin, which contracts the pupil, and operative by 
iridectomy, which provides an artificial anterior 
chamber. Often, however, these measures are insuffi¬ 
cient, and the modem operations—Elliot’s, Lagrange’s, 
Herbert’s—aim at providing' an alternative exit for 
the intra-ocular fluid through the sclera. If there is 
one lesson which modem experience with regard to the 
treatment of glaucoma has taught, it is the danger of 
temporising too long. We should therefore hesitate 
to encourage the trial of any new experimental 
treatment without convincing reasons in its favour. 


UNCENSORED SUGGESTIONS. 

In a scientific service with good discipline there is 
always the risk that improvements suggested by 
junior officers will not become known. The 
administrative officers, the seniors, arrange the work 
which is carried out by the executive officers, the 
juniors, whose daily work it is that will be. most 
affected by the new procedures. But it is conceivably 
possible that even junior officers may have a few useful 
ideas even if not all of the highest value (“ We are 
none of us infallible, not even the youngest of us ”), 
which at any rate the seniors ought for their own 
sakes to hear about. We observe that the Medical 
Corps of the U.S. Navy, in its Bulletin, provides just 
such an outlet for its junior officers by publishing 
monthly suggestions from them, without any official 
comment whatsoever. Thus the service becomes 
aware of the ideas that are working within it long 
before these have secured official approval. Some 
day, and no one can tell when, some very valuable 
thought may emerge. Perkin, we are told, made ms 
first aniline dye at the age of IS, and Pasteur, when 
he was 20, recognised that there were two kinds of 
tartaric acid crystals. In a recent (May) number of 
the Bulletin a junior medical officer, anxious to prevent 
the spread of infectious diseases in ships, states as 
his opinion that the most effective method would 
be to search out all cases where infectious disease 
might be incubating, before definite diagnosis is 
possible, rather than to carry out a scrupulous arid 
minute disinfection of messes and bedding after the 
disease has become manifest, and has probably 
infected otliere. He calls tliis subsequent disinfection 
«* bunkum.” an expression which seems to suggest . 


he adds that his captains ate 


disapproval, and 
‘‘astounded ’’ when they find That MJSfaE 
tion is not to be practised in their ships. Nothin*’ mil 
prove the correctness of this particular suggestion 
better than a statistical investigation, the result of 
winch we hope to find in the Bulletin hereafter, for 
the question is of importance. 


THE HEALING POWER OF KINGS. 

A work of extraordinary erudition and one which 
has evidently entailed upon its author a vast amount 
of research has recently been published 1 by Prof. Marc 
Bloch. As in.the case of so many ancient religious 
customs, the inquiry into the particular 'subject in 
hand involves an investigation into many ancillary 
customs, in this instance the divine right" of kirns': 
the quasi-sacerdotal privileges conferred upon 
sovereigns at their sacring by the holy oil with which 
they are anointed and by the priestly vestments with 
which they are clothed ; various folk-lore beliefs, such 
as the curious gifts with which “ seventh sons ” arc 
dowered and manyothers. All these matters Prof. Bloch 
has treated at length, and the result is a volume of 
great interest. His main theme was handled some 
years ago in a hook entitled “ The King’s Evil,” 5 by 
Dr. R. Payne Crawfurd, to whom Prof. Bloch expresses 
his obligations more than once. We might compare 
the relation of the two books to the commentary of 
Servius upon Virgil, for Prof. Bloch may be said fo 
comment upon and illustrate the facts and researches 
of Dr. Crawfurd in a way which, without at all 
minimising that admirable work, yet throws an 
additional flood of light upon a difficult subject, in 
much the same way as the commentary of Servius 
lights up, to take one instance, the sixth book of the 
Aeneid. Prof. Bloch begins by telling a delightful story. 
In 1340 Brother Francis, a Dominican, Bishop of 
Bisaccia, chaplain of King Bobert of Anjou and for 
the moment ambassador of Edward III. of England, 
paid a diplomatic visit to the Doge of Venice with a 
view to negotiating an alliance, for the struggle known 
in after years as “ the hundred years war ” had just 
begun, although diplomatic efforts had not ceased. 
The ambassador pointed out that “ the most serene 
Prince Edward, desirous of avoiding a slaughter of 
innocent Christians, had written to Philip of Valois, 
who calls himself King of France, proposing that lie 
(Edward) and the French king should decide the 
point at issue without going to war, by a personal duel, 
by a combat between six to eight champions represent¬ 
ing either side, or by one of the two following trials. 
If the King of France were as he said the true king, 
let him expose himself to some hungry lions, for lions 
it is known will never hurt a real king, or else that lie 
should show himself a real king by healing the sick, 
which it is well known real kings can always do. 
But, adds the Bishop, “Philipin his pride, reject™ 
these proposals.” Such is the text upon which I rol. 
Bloch founds his learned essay. He discusses at gieal 
length the origin of the healing touch in France anil 
repudiates the tradition that it originated with CHovtf> 
he considers that Bobert the Pious, the second kin,, 
of the House of Capet, was the first to exercise tli- 
healing powers for other diseases as well as forscrofun • 
By the time of Philip I., his grandson, the healing we 
limited to scrofula alone. In the same way as regnw 
England, he considers that the healing of scroll ■ 
began with Henry II. or possibly with Henry 1-, " 
that neither Edward the Confessor nor any ot 
Anglo-Saxon king pretended to any healing powcn> 
king. Edward, it is true, is traditionally reportca 
have healed the sick, but as a saint, not irivirru<- 
liis kingship. Incidentally, the plate opposite p-o 
is wrongly described as Charles II. touching fort lie 


1 Les Rots Thaumaturges: Etude sur !e caractim 
attribut* & la puissance roynlc particulars me nt: cn * ‘ 
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THE NEW YORK. ACADEMY OF MEDICINE 

The annual report for 1923 of the Lew York 
Academy of Medicine records the steps taken in 
connexion with the offer made by the-Carnegie 
Corporation in 1922 to provide a million dollars 
for a new building, provided tlie Academy fur¬ 
nished the site. A site was purchased at the 
cost of 8754,500, but when preliminary plans were 
studied in accordance with Academy needs, it was 
found that the building would cost a considerably 
larger sum than bad been originally estimated by 
either the Board of Trustees or the Carnegie Cor¬ 
poration. Negotiations with the Carnegie Corporation 
were renewed with the result that the Corporation 
requested the Academy to make a new study of its 
needs and endeavour to have plans prepared for a 
building which would be considerably less expensive 
than the original plan, which was roughly estimated 
between $1,750,000 and $2,000,000. The Trustees 
decided to appoint a director able to give the necessary 
timo to the plans for the present and future activities 
of the Academy. This situation was placed before 
the Trustees of the Bockcfeller Foundation with the 
result that the Foundation help in paying the salary 
of the director and his necessary expenses. Dr. 
I.inslv B. Williams was appointed director and began 
his work on .Tan. 1st, 1924. 

The scope of the Academy has grown steadily since 
it was founded in 1S47, primarily for the purpose 
of providing a reading-room for its members. The 
reading-room gradually developed into a large library, 
and at the present, time there is a membership of 
1450 resident fellows, and some hundreds of non¬ 
resident fellows, associates, and honorary fellows. At 
present the Academy is housed in a five-story building 
at 17, West 13nl Street, and in this building main- 

. . ■ _ . i • l • n _.1 i . 


CONGENITAL MEGACOLON. 

In The Lancet of August 2nd tve drew attention 
to a case of this disease communicated to the Medical 
Society of Hospitals of Paris, in which the distended 
loop was of enormous dimensions. A monograph of 
243 > pages has just been published by Dr. G.^Tonniiu, 
orofessor of surgery at the hospital m Mondolfo, whic , 
besides a very complete bibliography and report of a 
case under bis own care, contains a tabular analysis of 
the 62 cases hitherto published by Itahan observers 
such as Mya and Concetti, who strongly supported 
Hirschsprung's original conception of the congenital 
natareta the affection, contributing by their researches, 
especially in the field of histology, to complete the 
anatomical picture of megacolon and to explain the 
changes which are peculiar to this disease. If the 
muctodiscussed theory of Hirschsprung is at the 
present day recognised as true for a certain limited 
FSnber of cases of dilatation of the large intestine, 
this is due in a large measure to the validity of the 
arguments brought forward by Itahan authors. To 
prove this is the task Prof. Tonmm, with the coopera¬ 
te., of Profs. Simonini and Schiassi of the University 
of Modena, has set himself, to perform. A reference 
to the 62 cases published m Italy shows that there 
was incontrovertible evidence of congenital origin in 
the sense expressed by Hirschsprung and Mya, from 
/ a \ previous history and clinical and anatomical data 
99 cases (5) historv and clinical data 5 cases, 
let clinical and anatomical data 14 cases, and {d) from 
anatomical data alone 5 cases. Five cases seemed 
to support the contention of -Marfan, Neter, and 
others as to the etiological part played by unusual 
lencth, multiple folds of the iliac, sigmoid, and recto- 
colic kinks. In two cases only was there definite 
mechanical obstruction, while in nine it was found 
impossible to assign any causation. Tliis little work 
may be said to contain all that has been written up to 
the present time concerning megacolon, and will well 
repay perusal. - 


DERMAL MYIASIS AND THE TUMBU-FLY IN 
SIERRA LEONE. 

The prevalence of myiasis from the Tumbu-fly 
in Sierra Leone is very’considerable, causing much 
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anfhropophaga, has been indicted as the cause of 
painful boils for the last 60 years, vrhen the disease 
•was first investigated in Senegal, and the life-history 
and habits of this mysterious fly and its flesh-eating 
maggot have recently been worked out by B. Black- 
lock and M. C. Thompson at the Sir Alfred Jones 
Research Laboratory in Sierra Leone. 1 The C. anthro- 
pophaga in the adult stage averages about 91 mm. 
in length, and is straw-coloured, with darker wings 
The male can be distinguished by the approximation 
of its eyes. In habitat it is widely, though irregu¬ 
larly, distributed in West Africa from Senegal and 
Lake Chad to the Cape south of latitude 16° north. 
In Freetown the adult fly can be captured indoors 
during the dry season from November to April, and 
when disturbed it flies rapidly, emitting a loud 
buzzing noise. The bionomics of the insect, hitherto 
very uncertain, are described by the authors. The 
female fly deposits the ova by preference in 
sand, the number of eggs deposited varying from 
200 to 300, while the life-span of the adult insect 
appears to be about IS days. The larva, when newly 
hatched, is just visible to the naked eye and presents 
several interesting adaptive structures, such as a 
cephalo-pharyngeal skeleton and several cuticular 
spines which assist in penetrating the unbroken 
skin of the host. At this stage the larva remains 
just below the surface of the sand, but on being 
disturbed emerges, and when it has reached the skin 
of its disturber quickly crawls to the nearest wrinkle 
and commences to bore its way in. The larva under¬ 
goes three ■ stages of moulting, and precise experi¬ 
ments indicate that in the second and third stages 
it is unable to penetrate the tissues to the same 
degree as the newly-hatched maggot. _ Further, 
when the larva in the second or third stage is removed 
from its cavity in the skin, it is not always able to 
regain its original position. Prior to pupation the 
mature larva leaves the tissues of its host and, falling 
into sand, rapidly burrows into it. The puparium, 
6-5-11-5 mm. in length, has a characteristic shape. 
Pupation lasts about ten days, and on emergence 
the adult fly has undergone four ecdyses, of winch 
the last occurs inside the puparium. The animals 
most frequently affected in nature are rats, in t 
burrows of which puparia are commonly 
other animals, such as dogs, cats, and squirrel ,• 
liable to be attacked. As regards man, some interest¬ 
ing observations are recorded suggesting 
a primary myiasis a considerable degree of . 7 

to subsequent infection may be developed, 
form of treatment appears to consist m s PF® a ^f h ‘ 
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larva in the skin, after removing-the.scab. Ihe 
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sides of the cavity will then expel the parasit . 
is interesting to note that thethe 
of Senegal have long been able to mstingiu 
life-history of the Tumbu-flv fromi that 
floor-maggot (Avchmeromyia \»teola). TheseMfc 
aie very similar to each ■other m ^1™^’ the 
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larvae live in th6 tissues of the host and 

boils, whilst the latter, linn-, i 0 f their 

emerging at night, merely feed on the blood oi 

victim. -— 
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and has subsidised schemes of training for industrial 
employment. Opinions among the blind themselves 
differ as to the wisdom of these measures. An organisa¬ 
tion known as the National League of the Blind, 
waiting on the Minister of Health on July 31st. urged 
liim to accept the amending Bill and pressed for the 
abolition of the voluntary system on which the 
provision of training facilities is at present largclv 
dependent. On the other hand, the National Union 
of the Professional and Industrial Blind, through 
another deputation received by the Minister of Health 
in the same week, strongly objected to the amending 
Bill. To reduce the age for pensions from 50 to 30, 
it was stated, would place difficulties in the way of a 
really effective training being given. Since the 
productive capacity of the average blind worker was 
not more than 50 per cent, of that of the normal 
artisan engaged in the same occupations, the 
fear was expressed that the new proposals would 
increase the reluctance of local authorities to speed 
up methods of training, with the result that the 
number of employable blind poisons would be actually 
decreased. The blind themselves considered, it was 
said, that far better results could he got out- of the 
present machinery. % The case is one for the legislature 
to consider carefully from all sides. The spirit of 
independence which we associate with the blind 
workers trained at St. Dunstan’s is an asset to the 
communitv not to be lightly put in jeopardy. Blind¬ 
ness is not the only disability for which the sympathy 
of the public is called for, and if special privileges 
for one class of the partially disabled are provided, 
it is likely that, complaints will be heal'd from other 
quarters. Moreover, the line to be drawn between 
the blind and the not-blind is no hard-and-fast one. 
“ Too blind to carry on his ordinary employment 
mav be a good enough definition for the purpose ot a 
certificate, but certainly not to confer a definite 
legal status. Nevertheless, for purposes of legal 
privilege it is necessary to draw the line somewhere, 
and if a man of 30, whose sight is no better than 
finger-counting at 20 inches, is to claim a p» >™j 
another who can count up to 30 mclies mav «d 
aggrieved if nothing is done for him. The difiicik 
does not-loom nearly so large when pensions arc no 
given until the age of 50 as it ^Idif the-V 
were reduced to 30. Me agree with the > a ‘ 10n 
Union in doubting whether the Bill to nniendM 
Blind Persons Act -would amend the lot of the bl 


HOUSEWIFERY IN A HOSPITAL MILIEU. 

AX unusual enterprise on the P ar t°^i c 7en-tlw 
hospital is announced by . Lo c ld nf H ^ 1 „- s College 
institution under the auspices vo un? 

Hospital and in its grounds of asebool1 ^ cficm 

Ex housewifery to follow school nil 

first seven weeks pupils will• lc j louce 0 f residence 
branches of the work of running -minil nurses under- 
which they are to share ™ththe Wipi " v « 

going preliminary- training m.ey will a^1= cIcmcntafy 

in cookeiy, including food L= „ " including clenu-n- 
anatomy and physiology, £ ’ pigmentary iin ‘! 

tai-v chemistry of common thmgs , * tion and 

minor medicine and surgeiy ,.the W' . ,t 
making of bandages and t ,, rcc weeks the 

elementary nursing. 1 ortlicun fls „ privilege-!" 

uunils will be permitted—apparent! • ] 10? pital.n> 

ake some practical part- in thethe 
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fur dermatitis. 
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render the dyed a ic e fai i e d to find any patho- 
oxidation. Dr. J. )> • ^? (1 i as= ociated with the 

genic microbes which could be associate^ x ^ Dr 

causation of the derm ltj ^ bv the Ministry of 
Allan C. Parsons, 1^? T hfu' ’...... 0 f the history 

j Health, gives an admii bv 'wliich its origin, 

[ of tins dermatitis and the^stageshyw ^ t 


of this de^atitis and tne smge ^ 
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so ^leailv. But we are assuming an intimacy of 
association between nurses already in hospital and 
min'd liou=ewives which the common tennis-courts 
and dining-room described by Dord Hambleden will 
liardlv ensure, and it is more probable that the two 
communities will not. in the American phrase^ prove 
good mixers. We shall watch the development of 
this new school with much interest. 


SCHOOL CLOSURE FOR INFECTIOUS 
DISEASE. 


TitF. Board of Education lias issued a circular to 
local authorities proposing to amend the Elementary 
Education Provisional Code, 1922. The lines on which 
the alterations are to be made are indicated in the 
circular, where it is announced that the whole matter 
will be further discussed and explained in detail m a 
revised memorandum on closure of schools ana 
exclusion from school, to be drawn up under the joint 
auspices of the Board of Education and the Minister 
of Health. The main point of alteration evidently 
deals with the question of school closure. The Board 
of Education has now come to the conclusion that 
the best means of preventing a spread of infection 
during an epidemic is not the closure of whole schools 
or departments, but the careful consideration of 
individual children. Such closure is. the circular 
states, rarely justified on the grounds of health, while 
on educational grounds it is obviously desirable that 
schools should remain open. We have in these 
columns long advocated the watching of individual 
cases rather than the blind policy of school closure, 
and now that school closure as a means of preventing 
financial loss is no longer to be authorised, urban 
schools throughout the country should become, as 
they have been in Londnn for the last 15 years, the 
centre for scientific control of infectious disease. 
Rural distiicts with a scattered population 
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incidence, for since on affecte d it was evident 

fur-wearing lndividu. L _ a par t, and this 

that personal pn ved to bc specific P for a certain 
susceptibility pr t Eome t; me s appeared a 

class of ful *.most cases there was a 
fevr hours after cont , 9 « weeks or more 

definite latent inte 1 f { “ r , md the first signs 
between Die wean >| tis{actorr to be assured, on the 

of reaction. tendon Fur Trade Association, that 
authority ofthe l^ondonh m it * ^ dyes and 

the epidemic was ex l . responsibility for its 

“tion The 1 'publication of the report will no 

Tubt emure the P non-recm-rence of an avoidable 
disease. - 

cp to the appeal of the Cambridge 
Authorities for the sum of £33.000 to 

Umversity auth cn t o{ a School G f Pathology, 

v? mP T^est Gate=. of Milner Field, Bingley, Yorks, 
? Ir ' nromFed to provide the required amount. The 
has pronusea L 'Rockefeller Foundation recently 

t r te fio°nrovide fhe “ersity of Cambridge with 
£lQQ e 0 oo to build a School of Pathology, together 
£ 100,000 o{ £33.000 towards its endowment, 

Wlth ^-Honthatthe University could obtain a further 
feoffor tWs Pmpose. Mr. Gates’s generous gift 
now makes the Acceptance of the Rockefeller offer 


nresent 


possible. - 

, reports on Public Health and Medical Subjects. No. 27. 
HAI. stationery Office. 19.4. .d. 

Manager of The Lancet would like to purchase 
copies of the issue of Feb. 2nd, 1924, for which 
subscribers max have no further use. He will be 
■nloased to pav is. each for them. Such copies should 
be addressed to him at 423. Strand, London, W.C. 2. 

Strasbourg Faculty of Medicine. —A complete 
practical course of dermatology and venereology will be held 
at'the Clinic of Syphilitic and Skin Diseases in Strasbourg, 
from Sept. 22nd to Nov. Sth, under the direction of Prof. 
Pautrier. The course will consist of 57 lectures in derma¬ 
tology and 42 lectures in venereology, accompanied by a 
demonstration of patients and lantern-slides. In connexion 
with the skin clinic there is a library of 3000 volumes, which 
will be available to those attending the courses. The enrol¬ 
ment fee is 200 francs. Fuller particulars mav be obtained 

/_r n..tL, AT,,.!:— , rr-...it,. h, 
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TREATMENT OF ESTABLISHED TABES. 
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Jltotat feljtmptB m Wxtstmrti. 

A Series of Special Articles, contributed by 
invitation, on the Treatment of Medical 
and Surgical Conditions. 


LXXXVI.—TREATMENT OF ESTABLISHED 
TABES. 

No account, however brief, of the treatment of 
tabes 'would be adequate without its preface. 
Within the central nervous system nerve fibres, once 
their continuity is interrupted by disease, are in¬ 
capable of regeneration. Though it may be possible 
by suitable treatment to prevent further extension 
some irreparable damage will remain. Hence the 
overwhelming importance of early diagnosis. The 
diagnosis being made, treatment may be considered 
under the headings General Regime, Anti-Syphilitic 
Treatment, and Symptomatic Treatment. 


General Regime. 

The general principle is to be inculcated that 
the damaged machinery should not be overloaded. 
Exertion, mental or physical, should never be pushed 
beyond the point of fatigue. Since in addition to 
those nerve fibres which have been already destroyed 
by the disease there are others whose function is barely 
maintained and whose continuity, as it were, hangs 
on a thread, substances which are known to have a 
deleterious action upon the nervous system should 
be used with strict moderation. Of these the most 
important are alcohol and tobacco. Exposure to 
cold and wet, even if it has no influence upon the 
course of the disease, may certainly provoke an 
exacerbation of lightning pains, and is therefore to 
be avoided. Finally a special caution must be given 
against excessive sexual indulgence, which, in the 
experience of most clinicians, has at times been 
immediately followed by signs of increased damage 
to the cord. 

Anti-Syphilitic Treatment. 

Tabes is a late result of-a generalised infection by j 
the Spirocharla pallida, which has been demonstrated 
post mortem in the spinal cord and posterior nerve 
roots of cases of the disease. The symptoms of the 
illness are due to irritation and destruction of nerve 
fibres; the progress of the disease is caused by the 
continued action of the spirochsetal poison. Adequate 
treatment by means of spirochreticidal drugs may 
fairly be expected to arrest this progress. The tried 
remedies of this nature at our disposal are arsenic, 
mercury, and potassium iodide. Of these there is no 
doubt that arsenic is the most effective; _ the value 
of mercury is more doubtful. The late Sir William 
Gowers expressed the opinion that in cases of tabes 
energetic mercurial treatment such as was given at 
one time at Aix-la-Chapelle only did harm. Potassium 
iodide certainly has not the same favourable 
influence upon the course of tabes as it has upon 
meningeal and vascular syphilis. Nevertheless, 
since both mercury and potassium iodide appear to 
be effective in syphilis elsewhere in the body, and we 
are dealing with a generalised syphilitic infection, 
both these drugs may be given concurrently with 
arsenic, provided that the doses employed do not 
upset the patient in such a way as to interfere with 
the administration of full doses of the more important 
drug. In this as in other matters the tolerance of 
the individual patient must be studied. I have met 
with cases in which the combined course of treatment 
resulted in malaise and anorexia: yet when the 
mercurv and iodides were withdrawn the patient 
tolerated full doses of arsenic without discomfort. _ 

Of the three methods of injecting arsenic—in¬ 
travenous, intra-muscular, and subcutaneous—the 
intravenous route is to be preferred on practical as 


wall as upon theoretical grounds, provided that th* 
patient has veins suited to the purpose. The practical 
advantage of this method is its freedom from all pah 
save the immediate prick of the puncture. ► I n 
theory it provides the most effective means of 
submitting the causal organisms of the disease to 
the immediate influence of maximal doses of th- 
drug. Clinical experience supports this hypothesis, 
for in cases which eventually show good results from 
treatment, the first intravenous injections are com¬ 
monly followed within 24 hours by an exacerbation 
of symptoms, such as lightning pains or visceral 
crises, probably indicating a focal reaction to the 
treatment. The fact that intravenous injections 
are more liable to produce symptoms of an immediate 
“ toxic ” reaction in the patient than subcutaneous 
or intramuscular doses is no objection to their use. 
Animal experiments have shown that the germicidal 
action of arsenobenzol compounds upon an infecting 
protozoon is roughly proportional to their toxic 
action upon the host, so that within the limits ot 
safety 1 “ toxic reaction ” in the patient may be taken 
as evidence of efficient dosage. 

Of the various preparations of arsenic suitable lor 
intravenous injection that known as novarsenobiDon 
best combines simplicity and efficacy, being readily 
soluble and easy to administer. A dose of 0'9 c. 
N.A.B. in 10 c.cm. of distilled water gives a perfectly 
clear solution. Experience has shown that certain 
unpleasant symptoms such as headache, fever, and 
shivering which occasionally follow within 24 hours 
of an injection may be due to the presence of dead 
bacteria in the water used for the solution. It is 
therefore advisable to use for this purpose ampoules 
of distilled water which has been sterilised and 
sealed immediately after distillation. Such ampoules, 
containing 10 or 20 c.cm., are easily obtainable. The 
technique of intravenous therapy lies beyond the 
scope of this article, but in view of the fear of a “ bad 
arm ” after injection, which is sometimes a bar to 
efficient treatment, two points may be noted. First, 
the vein to be easily pierced must he adequately 
compressed, and this is most simply done by applying 
the pneumatic hand of an ordinary sphygmomano¬ 
meter and blowing it up to a point just insufhcient 
to obliterate the arterial pulse. In the second place 
the least sign of leakage into the tissues at tne 
commencement of injection should be the signal lor 
withdrawal of the needle and puncture of anot 1 
vein. Upon the question of dosage no hard-an 
fast rules can be laid down." Individual symptoms 
and individual tolerance have to be considered^ 
each case. The following plan is suitable in the c. - 
of a male adult who tolerates the treatment well. 

A mixture containing 5i °f tbc liquorhydrarg* pcrclilut 
and 30 gr. of pot, iod. is given three times daily from ‘ 
onset. The course of arsenical treatment begins wj ^ 
injection of 0*45 g.; aftera week's interval 0*0 g. is pA |:; ’j 
subsequently doses of 0*9 g. at weekly intena * nn^ 
approximately 5 g. hare been given. An intena o - 
weeksis then allowed during which the mixturcis con in ' 
but no arsenic is given. In practice tins has en ° 
a safe period to allow for the prevention of c “ ,n “ 
arsenical poisoning. The injections of 0*9 g. arc c ^ 
tinued at weekly intervals until a further j g- _ 1,1 
given. At the end of this course the patient is ai 
six weeks’freedom fromall drugs ; the mixturcnn mj ^ 
are then begun again until a further 5 g. of - ^ 

been administered, and the patient continues win 

mixture for a further six weeks. ^ 

Further treatment -will depend u P° nt1 ’^ progress 
the disease. In the great majority of ■cases P™^ 
will have been arrested, and symptom. r l>e 
degree relieved; in this case the p . tfeat- 
released with the advice to a tend for furfh , o 
ment if fresh symptoms develop, and w - 


1 Sale preparations are those v-mcauear Medical Pc: 
contents of this box have passed the testsof toe wu 
Council for toxicity and therapeutic activity. 
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work of Boss&yJw rudimentarv and 
of a pioneer, but- the tec , J* recentlv methods had 
the cultures impure* , _ ure strains of certain 

been devised winch enW ^ ? e ctdtured indefinitely, 
tissues to be obtained , . a it, "was possible to 
nhihtic 1 When ^ns . d^of the rate of growth and the 

progressing taoes reaction in bom bW pmceed^to^^ - o£ various ^“"ol 

infection despite a ^ e ^ trat hecal injection of salvar Bore cultures coul taking advantage 


continue to develop tor te>cl 

injection has been given. fluid is often valuable 

The W.E. in blood and sp*n“ “ t tes . As a guide 

Fnfection despite a n 0 ‘ ^ injection of salvar- 


Ssecrue, itis a ^f^taS e^e to show 
procedure, and there is d b y it are better 

that the cluneal results ejected from intravenous 
than those which may De expe 
injections alone. 

Symptomatic Treatment. 

Tlie severity of lightning Venmon in 

hv means of the “AlTiallvuseful. Opium should 
do=es of 0 to 12 gr. is e£ T e R- - as when it may be 
he reserved for rare occasm ^ h patient should 
essential for a special purpose xna v 

obtain complete rehefMoifew h^ ^ „ f i-n-w 

Gastric crises me pancn 


of the grater rate of of lme outgmw 
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of blood-veils the idhm t the other elements 

mononuclear cells '™ c ‘ £ older. The second 

| whose TitbPty w^ ofa mnchlow^ o£ certa3n 

method depended• P° q{ t he large mononuclear 
media ; thus le - trat poorlv in embryonic 

type grew ^^.I^onveJ held for fibroblasts, 
tissue JU'ccs. whdri th obtained the labour of 

Once pure cnltums had ^ ^ t smce_.it 
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drugs by the mouth, ma - in 10 gr. cachets the fragment - been devised which was of great 
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to abort the attack - ^| 0 bas a favourable fragment of . - placed in the bottom of a small 
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effect in some cases, tamng critical periods glass capsule, Trancement the fluid culture medium 

judiciously administered by a nurse longed with-such an a^igemen and the tissue 

affords the on y ^^bel.^nd rectal glucose are canbe ch^^^^^bedforfrom 15 da^ 
attack, wannth,reri ° prostration. In long- may jtechnigue of the^variety described 

essential to coml ^ na% - be had to operation, to amonth. U > i i c d chicken fibroblasts for as 

standing cases^recounc pcrmanen F t value -, Dr. Carrel Pad mamtamea & period ^ hicll is 
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S n 0 dtrh a Mli^ doses thrice be^ su«e^y cdhvated particularly 

Uonv of the bladder 1 wall with retention may be Vr Canri‘ various tissues and the factors 

combated with a similar dose of l "E^g th^ and described the method adopted 

either condition the patient ^ t h^ K estimating it. Tissues were.endowediritha certain 

attempt to pass water at- ^f dar - R T“„ t i oi r with residual growth energy which enabled them to 
Intervals recardless of desire. . detention witn re b Uve for some time after removal 


wash out with lf2 per cent, acetic ;“ Cld ; = at:a S^ 
mav be partially compensated bv means ot the 
overei'es oricinallv suggested by Frenkel. .These 
mav b? commenced in bed, and with their aid 
it is sometimes possible to obtain some power of 
locomotion even for patients long bedridden. 

Perforating ulcers are more easily preiented than 
cured. The tabetic should be warned never to cut 
his corns. Charcot’s joints in the acute stage should 
he treated bv rest and immobilisation. In the later 
stares celluloid splints may he of gTcat value in 
preventing excessive mobility (especially nt the knee- 
joint) without overburdening the limb. 

C. P. Syuontis, M.D. Oxf., F.R.C.P. Lond., 

V Uniat rhvriclan for Nervous Disrarc;, 

Gur's Hospital. 


^ estimating it. Tissues were endowed with a certain 
residual growth energy which enabled them to 
proliferate and Uve for some time after removal 
from the bodv if placed in a neutral medium. This 
was not true growth, hut depended upon factors 
carried from the parent body into the medium which 
after a time became exhausted; this feature was more 
noticeable in embryonic than in maturer tissues. 
In Uke fashion the growth-stimulating substances 
present in the tissues, serum, and body juices were 
more active in young animals than in older, and 
the same factor, controlling tissue growth, seemed 
implicated in the processes of cicatrisation in the 
body. 


euo LUj eccuicu 

_. cicatrisation in the 

body. 

Dp to the present time Dr. Carrel and his staff had 
been largely occupied in overcoming technical diffi¬ 
culties and ascertaining what conditions would give 
the best results. Their investigations of the large 

whirh theiie metlmrls; nncncfl nn wnc zinlv 
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beginning. Certain principles had begun to emerge 
from a mass of experimental data amongst which 
he would mention that it had been established that 
the growth energy of cells in vitro was mainlv a func¬ 
tion of the medium used. Given a suitable'medium 
the fibroblasts of the chick could be grown indefinitely 
and were immortal. Serum was not a generallv 
suitable medium, but a selective one; it inhibited 
the multiplication of fibroblasts and epithelium, 
but not of large mononuclear phagocytes. Plasma 
alone was not a nutritive medium ; certain additional 
factors, present in embryonic juices, were necessarv 
to promote growth, and in the earlier work of Ross 
Harrison and others true growth was not present, onlv 
survival of the tissue implanted. It had been possible 
to demonstrate the secretion of cells upon a small scale 
notably with leucocytes and the thyroid epithelium! 

The promise of this method of attacking the problems 
of biology and pathology was enormous, and at the 
present time the way was open for the examination 
of numerous problems; the difficulties, which must 
not be misunderstood, were mainly those of technique. 

What was wanted were improvements which would 
enable tissue cultivation to be carried on not only 
with the ease with which bacterial cultivation is 
carried on, but upon a large instead of a microscopic 
scale. Dr. Carrel was full of hope that these difficulties 
would be surmounted. At present the number of 
workers in this field was small, but he hoped that 
others would take it up, and he looked forward to 
new ideas and extended results which would follow 
when more workers brought their interest to bear 
upon the problems he had discussed. 

Dr. S. Ricart (Barcelona), who had learned the 
technique of tissue culture from Dr. Carrel, referred 
to the importance of the work of the American 
biologists in this field. He had studied tissue culture 
and found the difficulties present to be entirely those 
of technique ; once this was simplified the difficulties 
would be mastered. The life of cultivated tissues 
was precarious in proportion to the specialisation 
of the tissues; fibroblasts alone could be cultivated 
indefinitely. The growth in any case varied with 
the composition of the medium and was not controlled 
by other factors. Cells which did not survive under¬ 
went fatty degeneration and disintegration. The 
method had been applied by him to the examination 
of antiseptics and the comparison of their antiseptic 
effect with their deleterious action upon the tissues. . 

The President commented upon the fibroblast¬ 
like appearance of the macrophages in some of Dr, 

Carrel’s preparations. With him it had been an 
article of faith that under certain conditions fibrous 
tissue cells might become undifferentiated so as to 
resemble mononuclear cells, but the possibility of the 
converse taking place had hardly been accepted. 

The disappearance of polymorphs from a culture of 
blood elements was comprehensible as the polymorph 
was the finished product of a definite life-cycle, 
but it would be interesting to know what would be 
the fate of its precursors—e.g., myelocytes—in like 
circumstances. With regard to the increase in amount 
of growth, he suggested that increase in weight would 
he the best criterion, if that could be measured. 

Mr. C. J. Bond asked how the pH of the media 
used was determined and how it was regulated. 

Dr. J. H. Dibi.E said that the speaker had 
mentioned the necessity of certain substances derived 
especiallv from emhrvonic tissues as stimulating and 
essentinl'factors for tire growth of culture. He asked if Dro<rrossive 
anvtliing was known of the biological properties of I ‘ b 
these substances ; were they lieat-stable, could they 
be preserved, or were they labile substances like 

complement jj [VE an( j others asked for details 
of the composition of Dr. Carrel’s media. As made 
up from published formula? it was not always satis- 
factorv and sometimes acid, requiring added alkali 
to reduce its reaction. Dr. Hine had used oxalatcd 
plasma aud thought it had an antiseptic effect. 

" M j Stewart said that ns one unfamiliar 

with the* technique he was greatly impressed by its 


possibilities m bearing upon a number of patholocieil 
problems. He would like to askwliatwas the relative 
phagocytic activity of fibroblasts and mncn»pb"wsS 
vitro ; also if neuroglia was possessed of any now” 

fwPlnH? i nd P^pcytosis. especially as it poised 
the latter faculty to a marked degree in some brain 
degenerations. He further asked for information ;" 
to the behaviour of fibroblasts and epithelium when 
grown side by side. 1 

Dr. J. E. McCartney said that he had seen Dr 
Carrel working in the Rockefeller Institute and was 
greatly impressed by the technical difficulties in 
carrying out this work. He mentioned that sueco's 
or failure might depend upon the quality of the glass¬ 
ware used, aud suggested that the method might be 
of use in the study of filtrable viruses. 

Dr. J. Crotckshank spoke of the results wliich had 
been achieved by Dr. A. H. Drew, and mentioned 
that he was carrying out tissue cultures bv the same 
technique. It was exceedingly important to use pure 
chemicals. Rat and mouse tumours grew well, and 
kidney tissue perhaps best of all. He had been 
impressed by the fact that to grow the fragments of 
tissue had to he supported in some way, floating 
fragments showed no growth. He did ‘not quite 
appreciate the distinction made by Dr. Carrel between 
growth and survival. If mitotic figures and cellular 
increase were observed, did not that constitute growth : 

Reply. 

Dr. Carrel, replying at some length, said that 
he had never succeeded in cultivating polymorph 
leucocytes; in cultures made from mixed blood 
elements they always underwent phagocytosis by the 
mononuclears. The change of the mononuclear to a 
fibroblast-like form was not a usual one, but only 
occurred under special circumstances connected with 
stresses occurring in the coagulated plasma in the 
medium. He did not know if it was possible to produce 
a variety wliich perpetuated this morphology in 
culture. Replying to Mr. Bond, the H*ion con¬ 
centration of the medium had to be between 7-4 and 
7-8 on the pH scale. Colorimetric methods were used 
for its estimation, and the condition of all media was 
tested daily prior to their use. 

The nature of the growth-stimulating substance 
derived from foetal tissues had been the subject of 
much inquiry, and its exact nature was still unknown. 
They had learned, however, that it is an unstable 
substance, disappearing in a few days at 37° C. and 
more rapidly at higher temperatures. Itis precipitated 
from solution by protein precipitants and appears 
to be a nucleo-protein, but cannot be replaced by any 
known substance of this nature. With regard to the 
media, a great variety maybe used, plasma being the 
one best suited for stock cultures. The chemicals 
used must be absolutely pure and the distilled water 
above suspicion. The refractive index and pn of all 
solutions was estimated daily in his laboratory prior 
to their being used. In answer to other questions, he 
stated that phagocytosis by fibroblasts was very slight, 
but thatshown bymononuclenrleucocyteswasmarked. 
The cultivation of neuroglia had not been undertaken. 
With regal'd to his definition of growth, the presence 
of mitotic figures and cell multiplication did not mow 
growth in his sense; there was enough nutritive sun- 
stance existing in a newly planted fragment- of W.nn 
to allow this, and the tissue might live and, in the ca. - 
of heart muscle, pulsate for a long period nnd vet sno 
no actual growth, ns the fragment gradually undenvun 
progressive diminution. By growth be meant- 
fabrication of new cells wholcly and solely ’ ron ’ • 
constituents of the culture-medium, and increase 

Weighing the tissue was toe 


the mass of the culture, n u-- . 

ideal way of determining this, but at the po¬ 
stage it was a technical impossibility. ,. 

Mr. A. Mai.ins Smith read a paper upon 
occurrence of 

Protozoal Infections of the Borecl 
in inhabitants of this country. Be ba« 
Entamoeba histolytica cysts in a certain n 
persons, and find succeeded in infecting kit 
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drsenterv from their stools. These persons had never 
been, out of this country. In the examination of a 
total °137 persons of different ages. 3-4 per cent, were 
found to harbour Entamoeba Jusiohjlica. In many of 
these cases further inres igation showed the infection 
to he a familial one. Dr. Smith concluded that the 
presence of E. Iddohjljca does not neces^rdy connote 
drsenterv in the ctimcal acceptance of the term, but 
thought that a balance of tolerance might be arrived 
at between the parasite and the host which was 
capable of being broken down in favour of the parasite 
by adventitious circumstances. 

Dr. C. E. Dukes demonstrated a modification of 
the sigmoidoscope, for obtaining direct cultures from 
the intestinal mucosa in cases of ulcerative colitis. 

Thup.suat, Jult 24th. 

-It the second session the chair was taken by 
Dr. A. G. Gibsoa-. Dr. R. A. O’Briex opened a 
discussion on 

Immunity, icii h Special Reference to Specificity and the 
Influence of Eon-specific Factors. 

He said that his contribution to the discussion was 
directed from the view-point of the laboratory worker I 
whose daily occupation was the carrying out of j 
rigorously controlled experiments, in connexion with 
the production and testing of sera, vaccines, tuber¬ 
culins. and other biological products, which neces¬ 
sitated a keen watch for the intervention of any 
disturbing non-specific factors. Such tests as these 
were fundamentally dependent upon the rigid doctrine 
of specificity, which was at the basis of diphtheria 
antitoxin production, gas gangrene antiserum, and 
tuberculin and pneumococcal antiserum manufacture. 
Non-specific factors were encountered in the lVasser- 
mann reaction, the agglutination of Proteus X19 in 
typhus fever, and in the Forssman phenomenon in 
h'annolygin production. 

When an animal was immunised, the resulting 
production of antibody was a matter which was 
continued over an extended period and apparently 
went on niter the stimulus of the antigen had ceased, 
presumably by a continued action of the body cells. 
It had recently been asked if such output of an’tibodv 
might not. be stimulated by non-specitic means : this 
view had been put forward notably by the Copenhagen 
workers who claimed to have stimulated the produc¬ 
tion of diphtheria antitoxin by injection of manganese 
chloride. In the hands of the speaker and his colleagues 
no such results had been obtained, and in like manner 
peptone injections had given negative results. At the 
same time a certain amount of evidence existed that 
the phenomenon of antibody production was suscep¬ 
tible of being controlled or directed into certain 
channels by the simultaneous presence of more than 
one antigen. As a result of many experiments no 
evidence was forthcoming that non-specific agents 
either caused a release ol antibodies or in anv wav 
modified the course of acute experimental infections 
The clinical standpoint was one much harder to 
evaluate as the conditions of laboratory experiment 
could hardly be reproduced here, and the psychological 
factor was a disturbing one. The physician was faced 
not only by the problem of ascertaining the true result 
of bis experiment, but by the more urgent one of 
curing Ins patient. There seemed, however, to be a 
considerable weight of evidence in favour of some 
good results being achieved by non-specific theranv in 
asthma, hay h r< r, and allied conditions. The matter 
was one for further development. and however little 
it apjx nnd in accord with our present rather rigid 
Views of specificity, the lesson of lA «father!?* 

IV ri ” n re n T ’ St lo ° ^ incredulitv. 

of specificity associated with the 


enormous degree 
immunity reactions in certai 

was. however, clorelv i * „ , . , ille matter 

... 


and ^ave the immunity reactions. The two explana¬ 
tions of the phenomena in the field were Ehrlich s 
chemical conceptions and the more modem physical 
ones, which, however, failed completely over the 
question of specificity, \Tlien proteins, such, as 
vrere submitted to ordinary chemical analysis,and their 
amino-acid constitution investigated, such imrnuno- 
logicallv different varieties as ox and horse serum gave 
identical results. IVhen serum was split up into its 
albumin and globulin fractions a difference appeared 
between the two fractions, involving mainly the 
cystine and Ivsine distribution, hut no difference 
could he noted between euglobulin and pseudo- 
globulin. Euslobulin was probably pseudo-globulin 
plus the lipoids of the serum. When studied 
immnnologically. however, the albumin and globulin 
fractions were sharply different, and there was also 
well-marked differentiation of the globulins, although 
there was here some overlapping. Evidently ordinary 
chemical resolution into the constituent amino-acids 
did not therefore throw any direct light upon the 
problem of immunological specificity, and the present- 
day tendency was to look to the internal structure 
of the protein molecule as a more profitable subject 
for examination. The procedure of protein race- 
misation altered the biological characters of the 
protein used, and these changes were found to he 
associated with changes in the optical activity of 
certain of the constituent amino-acids when the 
proteins were subsequently hydrolysed. Thus, 
proteins of the same chemical composition, such as 
caseinogen from two different animals, when split 
up after such treatment might resolve in different 
ways, the resulting products not being identical, 
and the suggestion was made that these differences 
might be at the basis of specificity. Some recent 
work by Avery and Heidelherger had shown that from 
autolysed pneumococci of the immunological type 2, 
a soluble specific precipitin for type 2 antiserum 
might he extracted. This substance was peculiar 
from the point, of view of the present problem in being 
an impure carbohydrate with only a very low nitrogen 
content. It would not stimulate antibodv production 
although giving a specific reaction with the type 2 
serum. This work appeared to open up a rather 
different field, and might aid in the resolution of the 
problem which appeared to be bound up with the 
chemical structure of the proteins, the most, difficult 
of all the problems in pure chemistry. 

Prof. T. J. 3 Iackee spoke of the varied degree 
with which the problem of specificity applied over the 
field of pathology. Specific reactions in the case of 
typhoid were effective for all bacilli of this group 
whilst in the case of B. coli it was a much narrower 
affair, being here generally an individual properfcv 
of each strain. The possibility of stimulation of non¬ 
specific antibodies, which were known to exist bv 
heterologous antigens must be considered, as well 
as the effects on the general metabolism of narenteral 
injections. 

Y ent , .°? consider instances of 
non-specific effects which were well known, such as 
the stimulation of latent typhoid aeduttotos to 
inoculated soldiers by some other infection. Horn 
striking were the recent claims made out for tlie 
stimulation of antibodies by chemical substances 
especially those of Walbaum and Xad^n 
for the enhancement of diuhthe-rin ubln 

duction by manganese 1 S rtidS 

-her 

occasionally as much as ten times theon’S tit re 
serum was found to have n went °^ !er - c / ises normal 

p<£r/- 

m diagnosis, and, secondly, specificity in 
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, debatable ground lay between 
these two standpoints. He believed that, th^w* 
weK no structural differences between the 

of antibody and that theoretically anr of Ube 1 lts mjectlon did 
immunity reactions might be used for diagnosis- 
which one was preferred was a matter of convenience.’ 

In many cases such diagnostic procedures were not 

specific and bore no relationship to immunity 

e.g., in the Weil-Felix reaction for typhus and the 
modem TV assermann reaction for syphilis. There was 
too great a tendency to be blinded by the main and 
clamant facts in any case of disease, and to neglect 
the minor but contributory ones. Diphtheria was 
not solely an intoxication ; there was the factor of 
infection also to be reckoned with. In this disease 
antitoxin was only a partial antigen, but fortunately 
it was effectiye. In studying disease the mechanism 
of infection must be considered, along with the 
mechanism of the production of lesions and of death, 
to obtain a comprehensive picture of it. In tetanus 
there is, besides the main toxic factor, the neuro¬ 
toxin, a secondary though slight leucotoxic aggressin 
effect, which unlike the toxic factor is specific for the 
different agglutination types of the bacillus. Greater 
toxin specificity is illustrated in the botulinus group 
where the toxin is specific for each bacterial type. 

Agglutination reactions from the therapeutic point 
of view are, therefore, ultra-specific in tetanus and 
diphtheria, but intra-specific in tubercle. In meningo¬ 
coccal infections a middle position is probably the 
case, for here serological differences seem of thera¬ 
peutical importance. 

Dr. Stanley Davidson spoke on the alteration of 
the qualities of antigens by physical and chemical 
agencies, especially with reference to the effect, 
of “detoxication” and “defatting,” as suggested 
by D. Thomson and G. Dreyer, respectively. 

A large series of experiments was detailed in 
which the agglutinins and complement-fixing anti¬ 
bodies produced, in comparable series of animals, 
by these preparations were compared with those 
produced in response to the injection of ordinary 
killed bacterial suspensions. Rabbits were the animals 
used and B. suipestifer, a well-known pathogenic 
agent for the rabbit, the organism utilised. The results 
showed very strikingly the inferiority of the treated 
organisms as provokers of this class of antibody 
response; agglutinins, which were abundantly 
produced by the ordinary vaccine, being produced only 
by a few animals and in very small amounts where 
the defatted or detoxicated antigens were employed. 

The same was true, to an even more marked extent, 
in the case of the complement-fixing bodies. As 
regards actual protection, only one animal of the whole 
series survived the test dose, and this was one which 
had had the unmodified vaccine and had produced the 
greatest amount of antibody as estimated by in vitro 
methods. .... 

Dr. D. Campbell spoke of the clinical aspect of 
specificity, and remarked that natural immunity was 
often due to factors quite other than specific ones in 
the sense used in the discussion. He also emphasised 
the fact that vaccine therapy was not now advocated 
in diseases in which the causal organism was well 
known, such as typhoid and pneumonia, but in obscure 
conditions in which the relationship of the disease to 
the organisms in the vaccine was extremely doubtful. 

He spoke on non-specific protein therapy in relation¬ 
ship to rheumatoid arthritis, and considered it tne 
most valuable agentinthe physician’s armamentarium. 

The rationale of the treatment seemed in the produc¬ 
tion of a general reaction in which temperature, 
leucocvtosis. and a possible mobilisation of enzymes 
plaved a part. The improvement which resulted was 
generally in correspondence with the degree of react ion 
which was provoked. Whilst not claiming that. the 
method removed fibrous adhesions, or resulted in a 
repair of anatomical changes, he believed that. it 
definitely resulted in an arrest of the progressne 
nature of the condition. 

31. Dunlop, who had worked with 
the previous speaker, said that 
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Dr. Campbell, 


typhoid vaccine was used in these cases .• 

damaged the antigenic properties of the vw ^ !ca ’ 01 ! 
1 its injection did g not St * 
agglutinins and complement-fixing antibodies u 
certain cases; rather untoward reactions had developed 

° f , th ?? e there was a suspicion of a prevLs 
typhoidal infection. There was no evidence Ha 
detoxicated vaccines would release antibodies in 
patients who had these in a latent state. 

Dr. R. Row detailed some experiments upon the 
various fractions obtainable from tubercle bacilli 
Complement fixation had failed in his hands with the 
waxv and ether-soluble bodies, but was generally ■ 
positive with the non-acid-fast residue. Experiments 
on the antigenic value of these latter substances for 
guinea-pigs led to the view that thev did somewhat 
increase resistance to subsequent infection. In cases 
of natives treated in India by injections of material 
of this sort some improvement was observable 
especially in cases of glandular tuberculosis. 

Prof. C. H. Browning stressed the import¬ 
ance of the individual factor in animal experiments 
as a point well recognised in the human subject 
but one generally overlooked in laboratory animals. 
There was a temptation to regard the animal too 
much as an unvarying reagent. Be had been struck 
by the fiat contradictions which the discussion of 
non-specific factors had brought out. Where com¬ 
petent investigators obtained different results it. would 
be more profitable to pursue these investigations and 
seek out the causes of difference than to leave existing 
contradictions. Koch dogmatically stated, in his 
tuberculin researches, that he had cured his guinea- 
pigs, and up to the present time no explanation of 
these unconfirmed results had ever been forthcoming. 
Dr. Campbell had introduced the clinical aspect of 
the non-specific side of the discussion, and the speaker 
had seen many of these cases which had been spread 
over a long period, and from the point of view of an 
observer he had found them impressive. He also 
mentioned that Prof. Ralph Stockman, who was on 
exceedingly cautious and critical observer, considered 
the method the most satisfactory one in existence for 
the treatment of arthritis deformans. The discussion on 
immunity was a hardy annual in pathological circles, 
and he considered that the most promising fact of 
recent discovery in the field of immunity was that of 
the association of antigenic properties with non¬ 
protein substances. 

Reply. 

Dr. O’Brien, who replied briefly, said that lie was 
strongly of the opinion that at the present time 
cooperation between the immunologist and flic bio¬ 
chemist was of the greatest importance. 31uch of 
the clinical evidence adduced in support, of one or 
other view of the therapeutic value of different 
methods of imm unisation was utterly valueless, ns 
the necessity for adequate control was not. always 
realised upon the clinical side. He was impress™ 
by Dr. Campbell’s work and thought that a thorougn 
investigation of other current methods of trcatm.cn 
upon critical lines, and over a sufficiently long period, 
would be of the greatest value. 

Friday, July 25tii. 

At the third session the chair was taken by Prof. 

T. J. JlACKLE. 

Prof. 3r. J. Stewart read a paper on 
Xanthoma and Xanthosis. 

He said that these conditions were due fo an 
sive accumulation of lipoids which were tlcpo- 
in the tissues, in the fust place in large pbe^cyt e 
cells, which had a characteristic “ foamy uppm*™ 

He exemplified such local deposits by xanf ho 
diabeticorum, which was a local ™;' lnI ) ^*V} i 1 ‘“ (io n 0 f 
condition of hypercholcstera'mm. The local y 

the tumours was probably determined by t 
which the effused and deposited lipoids nf 

up bv phagocvtic cells. The condition ^ 

one, as*might be expected, and ", 

cholestorremin did not result in disap}* 
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of gall-stone,whichwas p P the choroid plexuse.were 


me tuuvn _ 4.^0 foilpr bar, ai? uau 

not derived from the faUer , tMg clean from oil 
for a boy was emplo ei s ? die bearings which 
but was derived fro ^gb e e g ec t of the faUer 

tleouy t»»*» «»““* 

"tTs. a. 
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Of gaU-stone, which was prepon plexuses were but that epwn account 

stone. Chole^eatomataof i the jents ^ a post-mortem | 

notuncommonlv foun tumours presented the 

examination. H - allied formations found el- 
same structure a ® A l^s 0 f foamy lipoid -containing 
where, coning o^a^oj their existence the cells 

dissociate and free ^^^Jlrfed^iSition. Here 

early atheromatousplaque ^ th cholesterto. 

might be produced by feeclin^ lQoked upoI1 as examples 

All these conditions mio a general condition 

of local the morHd states now to 

of hvpercholestenemia. Jn accompanied 

be described the ^^^^a'e^'Mvehn kidney ” 
by any general metobohc change^ o{ feaEe , Here 
was an example of tbe of Upoid between the 

there was an exten, S *Tkidnev. In an early stage 
cortex and medulla of ' a nd foamv cells were 

tliis substance was “^eUular, condition as a special 
seen. The speaker reg. liritis . in tbe early stages 

modification of subacute n phfl renal epithelium and 

the lipoid could he -een « that it was deposited 
it was on tomtegmHon of tins t^ game y ^ 


but that epithehoma of th {a ilure to recognise 

notified, probably ® a «co® one . T be disease 

that the disease ".f ” “f opme nt.; the earliest case, 
was one of very slow oeveiop ^ 20 yeais > C on- - 
be bad found developed Change of occupation 

tinuons employment ^ no t-mean indemnity 

after a long period of spmnm^^^ bad shown 

from the disease, as vp * efl if I)r _ Leitch could 
intormat'ion as to the prevalence of this 
disease to America. ^ 

In reply to a mmcto^ °^d ''that 5 ^cfiey 

opportunity of demonste^ material a ] on e didnot 

sebaceous gland- •- carc inogenic qualities. With 
appear to have an aIllonss t cotton-spinners in 

regard to scrotg cmic d e“ careful inqmnes, hut 

the Tinted States ne n . o{ t ^- 0 caS es. One 

bad only succeeded in heai ^ ftat the employees 
possible explanation ^ d as i on g a time at the 
in that country did not spe. d ^ ^ ^ it was 
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in a free state. In panmcuhtis tbesame^^ation quite usual for cmre^P The locatlonof cancer m 

%r*£x sd & 

tendon sheaths often co t that they were 


tendon sheaths often coutainea ^ 

cells, and it had heen ^ inte d out that the 

xanthomatosis and that the foamv cells 

?g£X™ a plia£e o! 

degeneration in an endothehoma. 

Dr. An chib Ann Lettch read a paper on 

Mule-Spinners' Cancer and Mineral Oils. 

He pointed out that 20 per cent, of the cases of 
Styt5 Mncer occurring in this country were present 
in^imle-spinners and that an additional G to < per 
ceffi were in chimney-sweeps. >o other occupation 
bad on incidence of over 2 or 3 per cent. Certain 
mineral oils, shale-oil in particular, had the capacity 
Sr producing turnouts in mice. Most lubricating 
oils contained a high percentage of petroleum oils 
which had also been found to produce the same 
result. The time taken to produce carcinoma by 
lubricating oil was greater than that taken by any 
other agent vet tried successfully for this purpose, 
w, „ result s varied with the different fractions employed, 



than the more volatile fractions; ims statement was 
also true of the more active shale oils, so it could be 
concluded that it was in these fractions that- the active 
agent chiefly resided. With regard to the localisation 
to the scrotum, the speaker held that it might he due 
to the large sebaceous follicles there present, and 
thought that following a period of exertion and 
sweating material from the surface might be drawn 
into those follicles and act there. In chimney-sweep’s 

_ _ t l.-ler- oot i ■ 


Sves to the sa ? n 1 e 1 . explicable upon the lines of its 

the scrotum might he expheame^p^ ^ pasy to 

pi^toce ^epithelioma 1 to" on? site, hut more difficult 
In others. 

Hr J E. McCABTXEY read a paper on the 

Criteria cf Transmission and Cultivation of Encephalitis 
Criteria oj a)ld Allied Viruses. 

• the divergent results claimed hv 

He pomtodout ^ encephalitis material, 

various workers wan Hirehfeld, and Loewe, m 

On the one >Vl^nT» ri Sweden, obtained 
^ el ’ iC t' “oritto^Ss similar to type and not 
frequen P ; symptoms or death of their 
nece5 'wltal aniraals, but nevertheless producing 

experimental an - the animals’hrams. Levaditi 

iidatos in France, claimed positive 
and n^ of T different nature, after a different 
results of occomnanied bv svmptoms m 

incubation period, V' death. F It had 

tbe -imal -d^ mb ^- certain norma l rabbits 

“ 0 were foimd to tbe brain akin to those 
lesions were ific for tlie encephalitis virus, 

describedt as of n e xner the speaker 

and lined nearlv'400 rabbits from the Rockefeller 
State 4 with the object of ascertaining if lesions 
were present to normal animals and m animals the 
^ibiects of other infections, of the same nature as 
ttiore obtained by the workers with human encephalitis 
and what might be their prevalence. He found in all 
different categories of animals examined that 
“cli lesions might be detected. These were of several 
tvTx>«- (1) The perivascular infiltration with round 
type- p *_ -11 workers at encenhalitis : (21 


in me cnscusMon wine 

Tlr.xr.nv.v said that lie had 30 years' experience ot 
cotton mill?. It was a curious thing that within the 
cotton trade itself knowledge of the disease was 
practically non-existent, largely because the spinners 
tended to conceal it, and lienee the problem of preven¬ 
tion had scarcely yet been faced. There was no 
doubt that the Ill 


tvr>c^ * (l) x ne peri>u-crfjuim. uuiui«uuu »* 

p-fj s ' familiar to all workers at encephalitis; (2) 

similar snhmentogeal infiltrations; (3) sub-ependymal 
collections of the same nature: and (4) focal 
aggregations and general infiltrations of round cells, 
sometimes associated with areas of necrosis. On an 
aYcrace such lesions were detected to about 50 per 
cent, of all the animals examined. Cultural experi¬ 
ments in such cases had proved uniformly negative 
botli by ordinary methods and by the Koguchi method. 
In certain experiments with accredited viruses of 
encephalitis and herpes cultural experiment had also 
■proved negative, and it had been shown that the 
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been claimed as suitable for its cultivation, was of 
shorter duration than in ordinary broth. 

Prof. Browning felicitated *Dr. MeCartnev on 
having carried out a very laborious piece of work 
of an especially praiseworthy variety, since its results 
were negative. He had been watching work of a 
similar nature upon disseminated sclerosis and 
believed that the pitfalls which had been pointed 
out had been successfully avoided. 

Dr. Bible said that what Dr. McCartney had 
done was to carry out the controls which other workers 
had failed to provide for. It did not, however, follow 
that his findings were universally applicable. The 
speaker had examined the brains of many rabbits, 
in Manchester, in the course of attempts to transmit 
human encephalitis and had not found these lesions. , 
The explanation probably was simply that they were | 
dependent upon an infection, which might be present 
in some areas and in some breeding houses but not 
in others. He thought that it was time to call in 
question much of the work that had been put forward 
with positive findings in this field. A large amount of 
published work had been built up and its foundations 
were very uncertain. For the last four or five years 
he had been trying to transmit human encephalitis 
to rabbits, using many varieties of material—fresh 
brain, glycerinated brain, and cerebro-spinal fluids— 
and essaying inoculations by all the routes for winch 
positive results were claimed, and to his sorrow he 
had been, completely unable to obtain any positive 
results. There was a tendency, he thought, to 
interpret such lesions as perivascular infiltrations in 
too narrow a sense. They were appearances due to 
anatomical and physiological conditions in the brain, 
which determined what the picture would be in 
response to infection ; they might be occasioned by 
many infections—this was a commonplace—and 
they were certainly not to be looked upon as specific 
of any single infection. 

Dr. J. Cruickshank: read a paper upon 

A Study of B. Acidophilus in Human Faces. 

No one, he said, could fail to be struck by the number 
of Gram-positive bacilli seen in films of stools and by 
their absence in ordinary cultures. These organisms 
were acid-resisting,and it "was easy to cultivate them by 
thickly implanting fasces into broth to which 1 percent, 
of acetic acid was added. After incubation, plating 
resulted in an abundant growth of these bacilli along 
with certain cocci. B. coli, which seemed to exert 
a definite inhibitory effect on the growth of these 
organisms, was killed off. The acid-resisting organisms 
of this type constituted the aciduric group, to which 
B. bifidus was closely allied. Forty-four strains had 
been examined and an attempt made to group them 
by sugar reactions, but this was not satisfactory on 
account of the multitude of types which resulted. 
Agglutination had been no more successful, but types 
absolutelv identical by sugar reactions appeared also . 


Feeding. Only certain regions of the intestine showed 
“T/esions as a result of this, these appearing main! v in 
the lymphoid follicles of the jejuno-duodennl junction 
The transmission of the disease by biting insects 
at present discredited, and from the experiment's 
discussed he did not draw any positive inferences in 
favour of an intestinal origin for the condition. 


SECTION OF DISEASES OF CHILDREN. 
Wednesday, July 23 rd. 

This section met on two days. Dr. Leoxapd 
Findlay, the President, being in the chair. At the 
first session Dr. A. F. Tredgold (London) opened a 
discussion on ‘ 

Prevention of Mental Deficiency. 

He confined his remarks to mental deficiency ns 
defined by the Mental Deficiency Act of 1013.’ He 
said that mental defectives could be divided broadly 
into two groups, primary and secondary. The 
essential cause of primary amentia was a diminished 
developmental potentiality of the cerebral neuroblasts, 
which was germinal in origin and was inherited or 
transmitted. Two chief views were held as to the 
nature of the germ change: (1) That the chance 
in the germ plasma was “ defect mutation,” which 
was inherited as a Mendelian recessive ; (2) that the 
change consisted in a form of germ devitalisatioa, 
the result of injurious factors of the environment 
(e.g., lead, mercury, tuberculosis) acting upon the 
germ cells or impairing the growth potentiality of the 
neuronic determinant. This impairment was mani¬ 
fested in varying degrees—defective function (hysteria, 
epilepsy, mental instability), defective durability 
(chronic forms of insanity, dementia priecox, pre-senile 
dementia), and defective structure (varying degrees 
of mental defect or subnormality). An additional 
embarrassment due to birth injury, antenatal or 
postnatal disease might bring about mental defect 
where the innate tendency to impairment of develop¬ 
ment was only slight. In’ lus opinion, the latter view 
was the better one and was most in harmony with 
our present pathological, clinical, and genealogical 
knowledge. It should be noted that it was not the 
mental defect but the impairment of developmental 
potentiality or germ neuronic determinant—I.c.. the 
neuropathic diathesis—which was inherited or 
transmitted. 

In speaking of prevention, he said it- was often 
assumed that to prevent mental defect it was only 
necessary to sterilise or segregate mental defectives. 
This wris a mistake, for, whichever view was adopted, 
the Mendelian or the theory of germ impairment, 
segregation, or sterilisation would be attended witn 
only limited preventive results. On the Mendelian 
view Punnett had shown that, assuming an mitia 


^ ~ ., assuming 

proportion of one mentally defective per 100 P°P U a " 
tion, these methods would have to be continued to 
klen't icTJ 1 until regard to ^glutim^mL^MaSy different I 22 generations, to reduce the proportion to 1 g 
types might occur in the same stool. There was much | 1000. If the view of germ devitalisation v as adopt , 
confusion over the whole grroup and he did not think 


that any of the members showed a real preference for 
anaerobic conditions. 

Dr. R. P- Smith read a paper on the 

Isolation and Implantation of B. Acidophilus. 

He had endeavoured to implant pure isolated 
strains of B. acidophilus in the intestine in typhoid 
carriers for therapeutic purposes. This was successful 
as long as feeding with the organism was mam turned, 
but when this was stopped the bacilli quickly dis¬ 
appeared. Feeding with lactose prolonged the period 
of persistence of the organism. Attempts were alM 
made to implant B. laclis acrogcncs; these » . 
except in a case in which the feeding was associated 
with vaccination with this organism. As a tncra- 
ixnitic measure such implantation relieved chronic 
constipation, but did not affect the presence of 
B. typhosus in carriers. 

Dr R. Row read a paper on the Experimental 
Transmission of Leishmania tropica to Alice by 


it was clear that the sterilisation or segregation 
certifiable defectives could only be attended « 
limited results. These methods would only P rc ' e ., 
those cases which are the offspring of 1 J cn , tau .' 
defective parents, and the proportion of J, " 
relatively small. To produce any appreciable P 
vent ire result it would be necessary to stpnlise 
those who suffered from the neuropathic diatiic-is 
an impracticable and impossible proceeding. -- 
poliev segregation was better than stcnlis* ’ 
mentally defectives were .antisocial and tire, 
must be segregated for their own.sakes, stc - • , 

being then unnecessary. If sterilisation 
upon it would mean the setting Rfe of man. V P ](I 
who should be under control. Birth-contro 
certainlv not prevent mental deficiency , j( 

contrary, there was every reason to flunk 1 
would increase the number of C ^ 5 : liccrim inafc 
needed at the present time was not the■indi- fflt 

advocacy of birth-control, hot the e •~ nn( j 
of the multiplication of the biologic. . . 



■RRTTTSS MEDICAL ASSOCIATION 


TSept. 6, 1924 513 


to to pi os ito SS 

appeared to be tha ^onei bv these speakers 

Mother point also not menti ^ almost 

was that the mothers -°- f X ce | t . of his cases the 
always somewhat old XUe. Therefore, on that 

mothers were over Soyeare ealnreventton of Mongo- 
ground al ° n ?J 1 l‘l °X V ent all women over 35 having 
Hsm wonld^ to PK fte other fonns of mental 
children. Witn re_ rmoiit-. he nrevented by 

defect, head appropriate, 

earlv version, Ccfcarean rent, of mental 

measures, but;they formedL only -W svpM lis 

deficiency. The ^ h ^teen weU thown‘ by' John 
in mental deficiency b believed that mental 

Thomson's ^ ^ ^ than hare-lip or 

deficiency was no mom variation. Every 

cleft-palate: it ar°K as afortmtOT-v^^ defic5ent as 
^aeration produced^t- P conclusion he quoted 

take the consequence^ , ^id he could not 

Dr ‘ S;h Dr Hutchison that the inheritance of 
. acrree ^tJi . r * ^-Tvmvpd - hovr was it that- if 

mentai deficiency ^as disp ma „ ie d all the offspring 
two mentally deuciem ^ fbat segregation 

of the ^ndo'nfsaid that if the germ were mentor def^tiv<^ to ob tain good 

Dr. EMC Pritch. noxious influences—e.g., alone would require • ^antenatal and natal, 

plasm could he injured.by nomou i continue a Msulte . but if other factom. . antenatal_ <- „ w 

ME, SS^Stan,*ft was only logical to also .reived attention P^ 


bt and the discouragement or - — 

unknown ca ^ e !’-?^“ due to faults of the environ- 
assumption that it'was du ^ the sphere of 

meat be correct, then it Secondary amentia 

practical preventive meicme- ^ thftt the germ 

differed from PXXaX there was no morbid 
plasm was normal hv adverse causes of 

heredity: it ^^mctlv upi»n developing embryo 

environment, acting chrec reiear ch was 

or voung child, mom , ar brain lesions the 

essential. In case y,. 1 nioduced during birth and 
lesions were 11 fd n< fS 1 'improvement in methods of 
therefore cahed for operation would be 

delivery. . He More research was also 

possible in these case*- - the bacteriology 

necessary m Mongohsm uniting from tome 

and treatment of these ln cases due to 

or inflammatory hramleschud ^ q£ nQ value; 

syphilis tr fXthe child should be tested for evidence _ de g cient people mamett an me 

the parents ot the enu annhed to them. two mentally dencien agreed that segregation 

of ffic^XppfTai^nP axuidonl said that if the germ were mentaPy d^X a verv long time to obtain good 
Dr - Er 'XX ;'hv noxious influences—e.g., alone would require fn „l OTS . antenatal and natal. 


on fl Tilt* 1 I n mnuw --- 

through i^fluencS^e^d to dSLge 

^S^S^gsr^grsSST^S. 

inborn ^XXl McCollmn. and othere showed that 
ments °fp® de *’ ; ^rm-nlasm growth and reproduc- 
fooa could influence gP^ £q that the 

tion. and it was there would be affected to 

nerve elements m the 0 g d XeLorv factors, particularly 

a greater degree^ Food accent ^ ^ q£ tbe m?st 

vitanun-u staryauo nla=m in successive 

potent causes of iniu^to Die toemiploii^^ he ^ ould 

generations. vv lUl - , naner'in the American 

Mtt. 7 chiS i» it ™ 

Journal oj JJi ea ^ nduion w as a primary one. 

The Author invitiaated the case of Mongolian in 
« t>alw of twhu* s in two cases only were both twins 
Mongols and these were homologous twins , all the 
other were hetcmlogous twins. Under these c.rcum- 
stanX it was impossible for the condition to he a 
secondarv one. Mongolism could not be due to 
germinal influences, for it is mrely seen in families 
nnTrarolv in mom than one child of the same mother. 
Tic wished to ask Dr. Tredgold. therefore, if he was 
convinced that Mongolism was secondary 

Dr. Dohekt Hutchison (London), speaking purely 
from his clinical experience of 150 private cases, said 
that the classification of mental deficiency into 
primarv and secondary forms was a purely arbitrary 
ono. Secondary forms simply meant those m which 
the cause was known, and primary those in which it 
was unknown. It was absurd, therefore, to classify 
51 ontroli<m as a secondary form, liecause its cause 
was unknown. He classified his cases purely on chmcal 
grounds, and of the 150 cases Mongols formed oo per 
re-nt.. epilepsy 6 per cent., cretins C per cent., and 
primarv amentia Ta per cent. Attention therefore 
should'iv concentrated on the prevention of primary 
amentia and Mongolism. There was no evidence that 
primarv amentia was hereditary and transmissible, 
livery one of liis audience, lie said, had a neuropathic 
inheritance, and indeed it was the only one worth 
having. With regard to the factors producing a 
damaged germ plasm. Dr. Tredgold dragged in 
endocrine disturbances and hypothetical toxins, while 
Dr. l’ritcliard emphasised the vitamins. These he 
>d a< the resources of the intellectually bank 
they had nothing better to bring iorwart 


ii ipr factors. amen.iL.ii .hj.. ——; 
results, attention practical results would be 

also receive « causes in the nroduction of 

obtained. As instanced the effect of tope 

ment al Xi ’ ^ .orrhrea during pregnancy-winch 
condition-—e.g.^ P. tlie first sis weelp of preg- 

we tL raoldlv repeated pregnancies alp. affected 

nancy'. Too rap ai. ipv eTne nt, jn 0 bstetnc practice 

the children. An pro f nta i deficiency. 

^Sbon-dTS^ (tndon) was in substantial 
15 X witii the arguments and conclusions of 
agreement with m l him in rejecting 

Dr ' T f^v^erilSimm?a necessary or wise method 
r°™fh?Drevention of mental deficiency. And to be 
for the prevenrio have to be compulsory, 

effective at ah- i the gmc results as sterilisation, 
the other conditions of the problem. 
To S whM class of cap should he sterilised was a 

problem ^^Jisal^OIancherier) agreed that the 

— 

when 1 he suggested' that, the diathesis arose 
Tredcold w l plnsm which produced 

lTO f,in Soufctordere and reached a culmination 
XXntia. This would imply that the neuropathic 
a progressive condition, ongmatmg as a 
diathpu P - IS “ an d ending as mental deficiency, 

and'was simplv a statement in modem pathologist 
m the old doctrine of family degeneration. He 
m that Dr. Tredcold’s paper helped to establish 
certain prints in the prevention of amentia, and that 
he placed, the proper emphasis on sterflisation and 
XXtion. Sterilisation was not calculated, to get at 
tli? morbid process responsible for the condition, and 
Xre-ation. if adopted early m life, prevented the 
reinforcement of certain types of society which were 
T hurden to the ratepayer. 

‘ D Bern.ikd Myers (London) supported Dr. 
Hutchison's classification as a practical clinical one, 
and emphasised the importance of looking after the 
pregnant mother, and particularly the prevention of 
infectious disease;,. 

D r . \Y. Croeton (Dublin) said that everyone who 
had studied the influence of environment on the 
morphology of micro-organisms was convinced of the 
importance of environment, and lie considered it 


a * 5 m- iv.'.rmn- »■» uiiMi-.mi.iii; 

nipt : if th*-v liad notliing Ivtter to bring forward 
then th"r> was no evidence of the action of toxin. 

Ni ith* r of th- two preceding speakers iiad made any 
n-fen-nce to the fact that these children were usually 
the tir-t-K.ni children : it would appear that nature | that lie was ueamig »mi private 
made a K>teh of it at tie- first pregnanev. and after! sporadic eases occur more than 

it ^i „^ l , t If" it. - I tv'frthi tr» thMifltMicm i 

tnrtt tft Ik* xisnt>* th 


imrxjrtance of cnxironinent. and he considered it 
was the first duty of the Government- to provide 
minimum standards of wage, food, and housing. 

Dr. A. E. Majsii (Sheffield) thought that Dr. 
Hutchison's view against heredity was due to the fact 

that lie was dealing with private cases- 

soomfiic cases occur more than in an 


among wliich 

in nnv nines 
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adopt the theory of non-proven rather than denv it. 
If Dr. Tredgold’s theory of pathological change in the 
germ plasm—showing itself in the least degree as 
hysteria, in a more severe degree as dementia prrncox 
and culminating in amentia—were true, one would’ 
expect a large number of cases showing a mild degree 
of mental defect to develop into dementia prtecox 
as they grew older. 

Dr. C. F. Lapage (Manchester) said that there was 
no distinct gap between mental deficiency and lower 
grades of those children who were not actually 
certifiable. He held it was not hereditary change 
but rather some alteration in germ cell or in embryo 
The effect of stock was undoubted in many cases." 

Dr. H. B. Brackenbury (London) thought that 
there was a tendency in the discussion to denv that 
there was any such thing as mental deficiency. He held 
there was an absolute distinction between mental 
deficiency and backwardness or dullness, if they could 
be diagnosed, although he regarded the diagnosis as 
difficult. If our knowledge were complete we could 
diagnose between the two conditions. 

The President said that the subject was chosen 
for discussion because the lay press often wrote as if 
the presence of mental deficiency was an indictment 
of the medical profession, and as if the profession 
knew how to prevent it but did not. The discussion 
was arranged so that a definite opinion could be given 
to the public, but he was afraid that that object had 
not been achieved. It could not be doubted that 
heredity played a big part in mental supply just as 
it did in stature, eye colour, and other traits, but mental 
deficiency was different. There was no concrete opinion 
regarding the cause. He thought congenital and 
acquired were better terms than primary and 
secondary; the problem that presented itself was 
the prevention of the congenital defect, since the 
prevention of the secondary defect was only a question 
of better medicine. Mental deficiency was common 
in better classes, and in them he had not been able 
to find a family history pointing to heredity. He 
would not be astonished if the better classes had not 
a larger number of mental defectives than the poorer 
classes, and this took the causation right away from 
the problems of housing or feeding. It had been 
suggested that with better obstetrics there would be 
less mental deficiency, but it was a curious fact that 
the more training there was in obstetrics, the more 
accidents there were at birth. It tempted the doctor 
to do more than he otherwise would, and tended 
towards hurry. We were spending a large amount of 
money on treatment of mental deficiency, and he 
would ask Dr. Tredgold if it were worth while. What 
percentage of mental defectives could support them¬ 
selves ? 

Reply. 

Dr. Tredgold, in reply, said that he did not know 
whether Mongolism was primary or secondary, but 
he thought environment acting on the child did have 
an effect; the cause was, however, unknown. Dr. 
Hutchison swept aside all knowledge, heredity 
science, and reduced the question to one of clinical 
experience and of chance; but the more we knew of 
mental deficiency the more we saw that, although as 
vet unknown, there was a cause for it. There was clear 
experimental evidence that adverse circumstances 
did affect the germ plasm and that as a result the 
embrvo was affected. He was quite definite tfiat 
there were thousands of families without a neuro¬ 
pathic inheritance, and that it was in the unsound 
families that mental defectives were found. Dr. 
Marshall was probably thinking- of school-children 
found in mentally defective schools i.c., morons. 

If so, he entirelv agreed with him, because there was 
a clear difference between morons and mental detec¬ 
tives. The moron is the lowest grade of normal, tfie 
mentallv defective is a definite pathological condition. 
He also agreed with the President in thinking that 
the social class of the parents made no d'^erence to 
the occurrence of mental deficiency-, therefore 

it was not due to housing or food. In answer to the 


President’s question whether it was worth whifi 
spending money on the treatmentofment.il defickncv 
he would ask what was the alternative ? It 
leave these mentally defectives at large to wort 
their will on society now and on posteritv in the 
future. Therefore, we must segregate them, and it 
we must do tins why not do the best we can for them 
I here were thousands of cases earning enough to 
pay for their keep. s 

Thursday, July 24 th. 

On the second day Dr. Cute Riviere (London) 
opened a discussion on 

Pulmonary Tuberculosis in Childhood. 

He said that the original title advertised for (Ik* 
discussion was pulmonary tuberculosis in childhood, 
but that in the official handbook this had been 
changed. to pulmonary tuberculosis in children of 
the school age and that his own remarks would be on 
that point, and he would deal with the clinical aspect 
of the question. He hoped that other speaker; 
would say which part of the subject they were speaking 
about. For the ages 5 to 15 years the Registrar- 
General’s report showed that the number of deaths 
attributable to tuberculosis was only 3 per cent, of 
the deaths at all ages. This low mortality admitted 
of two possible explanations—that there was little 
infection at these ages, or that children of the school 
age had a high immunity. He gave statistics to prove 
that infection at these ages was quite common, and 
also post-mortem figures proving that structural 
lesions were discoverable during these early years. 
The conclusion was therefore an obvious one, that 
there must be a notable immunity during this period 
of life. Among such material, infective but resistant, 
there must surely be in addition to a few deaths, 
numerous cases of disease running a more benign 
course and ending in recovery. How did these cases 
show themselves clinically and where were they 
found ? He did not think they were found in hospitals, 
but they were found in tuberculosis dispensaries and 
in the school medical service. The tuberculous 
child was a type that could be recognised. There 
was a history of frequent coughs and colds, attacks 
of unexplained fever, loss of weight, anorexia, and 
asthenia. How were these cases to be detected .- 
The stethoscope was useless in the diagnosis of hilu^ 
tuberculosis; it was only useful in detecting those 
uncommon cases of apical phthisis in children ana 
the late stages of hilus tuberculosis, both of which 
varieties of the disease possessed a bad prognosi-. 
There were, however, certain characteristic areas oi 
dullness, the most characteristic being the right para¬ 
vertebral dullness. This was as characteristic o 
hilus tuberculosis as apical dullness was of n P' c ‘ 

phthisis. The diagnosis of hilus tuberculosis then 
depended on tlie right interpretation of the symptoms, 
the finding of right paravertebral dullness by pc 
cussion and on well-interpreted X ray photograph, 
but not on the stethoscope. Unfortunately, _ 
radiograph of later childhood was marred by shadow 
of past experience, but in earlier childhood a 
interpreted X ray was very' helpful. He believ 
that the infection of the lung was a backward 
lymphatic spread from the lulus. 

For purposes of discussion he would sugges - 
of the problems which hung around this tu ^ 
lous or sub-tuberculous school-child. First, ms ” ■ 
existence seemed to be ignored in some quarters," ^ 
he hoped this discussion would help to cstablan ^ 
Next, given his existence, came the date 
diagnosis of his disease, and following that 
peculiar characteristics oi pulmonary- tube ^ 

childhood, and the points wherein it ^„ f 

clinically and pathologically from apical P»»{j )oV 
adult type. These lie had tried to ou ^ n 'j "" tjir-m 
presented an interesting problem. ; m i'jvidua! 

remained the question of prognosis in t - or ity 

case, none the less difficult because 
recovered readily. In addition, there tubt-rcalon® 
of what was to be done with the isu Ixith in 

child from the administrative point oi no , 
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right paravertebral dullness were sound it was an 
important contribution, but it was the last of a 
series of signs that had been offered, such as Eustace 
Smith’s murmur, D’Espine’s sign, parasternal dullness, 
all of which were now largely discredited. He was 
entirely unconvinced that paravertebral dullness 
was any better than these other signs. The objections 
he had to it were that it was not a true dullness, 
it was only impaired resonance, and that normally 
there was along the vertebral border an aiea of 
impaired resonance. There was no local sign that 
was generally available and the diagnosis was very 
difficult, indeed, it was often rather a probability 
than a certainty, but if a child gave a positive von 
Pirquet’s reaction and did not show any evidence of 
pulmonary or other disease, but had signs of general 
ill-health, it could be presumed that the child was 
suffering from tuberculous bronchial glands. 

Dr. P. G. Chandler (London) said that pulmonary 
tuberculosis did occur in infancy and childhood, and 
that mediastinal glandular tuberculosis was common. 

At post-mortem there was frequently evidence of 
old tuberculosis in the mediastinal glands and therefore 
there must have been disease earlier in life. The 
absence of mortality between the age of 2 and 14 
did not imply non-infection. Was it possible that 
tuberculosis destroyed the most susceptible before 
the age of 2 and then dealt gradually with the rest ? 
Harked symptoms of tuberculous disease were not 
infrequently found at 15 years, therefore the disease 
must have been present before that time. There 
were many slight warnings of this tuberculous state 
which had been well defined by Riviere as sub- 
tuberculous, but it must not be thought that every 
■ case of malnutrition in childhood was due to 
tuberculosis. He stressed the importance in diagnosis 
of a barking, dry, paroxsymal cough at night, failure 
to gain weight, toxaamia as described by Dr. Lapage, 
paravertebral dullness, diminution of Kronig’s bands, 
and the importance of sputum examination. If it 
were not possible to obtain sputum the faeces should 
be examined. In the absence of uninfected food, the 
findings of tubercle bacilli in the faces was diagnostic 
of pulmonary tuberculosis. The X rays, unfor¬ 
tunately, gave the least help in the diagnosis of 
those cases where help was most required. As to 
prevention there should be avoidance of infection, 
a pure milk-supply, early diagnosis, and more fre¬ 
quent routine examination than were undertaken 
to-day. 

Dr.' W. B. Crofton (Dublin) said that 25 per cent, 
of all cows supplying milk to London were tuberculous, 
therefore practically all the milk in London could be 
regarded as tuberculous. He stressed the difficulty 
of diagnosis of pulmonary tuberculosis in cases 
where no tubercle bacilli were found in the sputum, 
and also the importance of the subcutaneous tuberculin 
test as a help in diagnosis. His experience with his 
own antigen was that he had never known a case 
which developed tuberculosis, if after three or four 
days tlie reaction was negative. 

Dr. J. A. Watt (Derby), speaking of children oi 
the school age, said that he agreed with Dr. Riviere 
that hilus type of infection was the common form of 
the disease, and also that right- paravertebral, dullness I rem 
was present in these cases. He thought D Esproe s 
sign was of great value and also the examination or 
the sputum, but the latter must be done bv con¬ 
centration methods. 45 per cent, of hilus vases 
showed tubercle bacilli by these methods and t le 
mortality after four years of this group of cases 
was small, whereas of 00 cases of the adult type or 
infection which developed from 10 years onwards. 

SO per cent, had died in four years. As to the future 
of cases of the hilus type, he believed thatit deveiopcd 
into adult tuberculosis in after life, and he thorn, t 
public money would be better spent in treating tbe^e 
children than in treating adult tuberculosis. 

Dr. Eric Pritchard thought that the diagnosis 
of this form of tuberculosis required 
and that the refinements of percussion as _ug 
cested bv Dr. Riviere were too great. He had had 


great success with subcutaneous test and did E0 . 

0t morc \ Used - Hp - fou Bd no dancer 
in it, but it must be remembered there was a difference 
between the bonne and human type of infection. A 
focal reaction was of great diagnostic importance 
if there was a general reaction onlv, then the chili 
m ^ s t,. receiTe specific prophylactic treatment. Mai- 
nutrition must not be regarded as an essentia] paint 
m diagnosis, since tuberculosis occurred in quite well* 
nounshed children. He had used tuberculin pmphv- 
lactically with great success, and of 40 eases in 
infants exposed to infection, who gave a focal or 
general reaction and to whom lie had given a sis 
months’ course of tuberculin, all were now alive. 
This disproved Hamburger’s and Monti’s statement 
that 90 per cent, of allinfantsinfectedwithtuberculosi- 
died. 

The President said that the discussion had been 
comprehensive, but the subject chosen for discussion 
was not tuberculosis in children but pulmonary 
tuberculosis, and he wished speakers had stated more 
definitely the type of case they were discussing 
What we wanted to know was how frequently we 
met with pulmonary tuberculosis. Physicians in 
children’s hospitals saw ,every form of case and 
therefore the children’s hospital could be taken as 
supplying evidence as to the frequency of the disease. 
In Glasgow tuberculosis of the lungs during school 
age was rare. When it was diagnosed death soon 
occurred. If cases of mediastinal gland tuberculosis 
were classed as pulmonary tuberculosis, then, o[ 
course, it was much commoner. Tuberculous 
mediastinal glands was one of the most difficult 
diseases to diagnose. Evidence of improvement 
when country life was substituted for town life was 
not evidence that tubercle was present. It was 
questionable whether with all precautions it was 
possible to get tubercle-free milk; sterilisation of 
milk was therefore essential. 

Replies. 

Dr. Suttie, in replying, said that his remarks 
were based on a large number of radiological examina¬ 
tions. About 1000 radiograms of chests were taken 
every year. He could not say that an X ray examina¬ 
tion’ was any help in the diagnosis of enlarged 
mediastinal glands unless these were very large or 
calcareous. As a matter of fact, all forms of pulmonary 
tuberculosis except the broncho-pneumonic typo - 
could be simulated by other diseases. 

Dr. Riviere, in replying, said that, in 
Dr. Lapage, svmptoms could never be anything n 
than mere indications for examination, altJiougu “ 
was necessarv to rely on them for evidence of acum. 
of the disease. He thought Dr. Lining s hgt - 
substantiated his own view that many cases ougni 
be found in practice. He agreed that there 
sufficient explanation of paravertebral dullne.-., u 
thought it was probably due to enlargement or r - 
bifurcation glands pressing on the right pi™°TO 

arterv and resulting in under-expansion of t ie nfc 

lung.' He had not often been able to hnd tubw 
bacilli in the sputum, and m answer to Dt. UOiw 
remarks about tuberculin, he thought • j 

people agreed that a mere general reaction wm 
of greatvalue, although a focal reaction was miport n , 
but lie had not used this method m vhildnm^.^ 
did not agree with Dr. Matt_ that lldus , b , C ] C( hut 
of children became the adult type of dcc p 

he suggested that it might give rise to tlio.c 
cases of tuberculosis seen in adults. 

In answer to the President, lieI'wpHals. 
had found these cases did not go to c, ’ dd ^ d ^ 'e I1 ’nri< - ; 
but were sorted out-in schools and sen M.-qblv in 
for tuberculosis or to chest-hospitals, bi 1 
Glasgow conditions were differ ent. _,- 

The annual meeting of the 
Annuity and Life Assurance Societywill £ « }[o „,hy. 

House, 300, High Holbom, London, '» A. 

Oct. 6th, at 1 r.M. 
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new compulsory additional lectures on hygiene 
orthopaedies, and forensic medicine. The' 'state' 
examination will include 14 sections—namely, patho¬ 
logy and post-mortem examination, topographical 
anatomy, pharmacy, internal medicine, surgery, 
obstetrics and women’s diseases, ophthalmology, 
diseases of the ears, the pharynx, and the nose, 
children, s diseases, diseases of the skin, venereal 
diseases, psychiatry, hygiene, and forensic medicine. 
If a candidate fails in passing the examination at the 
first attempt, he may re-enter for it only once. The 
practical year subsequent to the State examination 
has been retained under the regulations ; during the 
practical year the candidate must prove that he is 
able to give a professional opinion in forensic cases 

The Anti-Opium Law. 

The German Parliament has recently passed a Bill 
dealing with the import, the export, and the sale of 
opium in accordance with the international conven¬ 
tions on that subject. According to the provisions 
of the Bill, raw and refined opium (morphine, heroin, 
&c.) may only he imported by chemical works 
and wholesale dealers who do not sell their products 
to the individual consumer; this special licence may 
be granted only to persons of good conduct and to 
recognised scientific institutions. From a medical 
point of view the principal feature of the law is that 
medical prescriptions containing opium may not he 
given back to patients, hut are to be retained in the 
pharmacy; they must be produced on request of the 
district medical officer of health. In this way it will 
become difficult, if not impossible, for people who 
indulge in the morphia habit to procure morphine in 
several pharmacies by one single -written prescription. 
The export of opium to foreign countries is permitted 
-only when the Government in question has given its 
agreement, and this agreement is produced to the 
competent German authority. The import and export 
of opium for smoking purposes is strictly prohibited 
in accordance with the international conventions: 
offenders against this and the other provisions of the 
law may be punished with imprisonment not exceeding 
three years, and a fine. 

The Society for Sports. 

At the inaugural meeting of the newly founded 
Society for Sports (vide The Lancet, July 5th, 1924, 
p. 40) which I mentioned in a recent letter, Prof. 
Schmidt, of Bonn, was elected chairman. The first 
address -Was read by Prof. Bier, who gave a historical 
review of sports, in which he referred to the high 
esteem in which the ancient Greeks and Romans held 
sports as factors in producing a healthy and strong 
youth. Sports in which the skin is freely exposed 
are a good prophylactic against diseases due to 
chill, against tuberculosis and rickets. In all forms 
of sport records are of less importance than good 
average results. Prof. Klapp spoke in favour of a 
daily hour of gymnastics in the schools, as is the rule 
in Sweden. Dr. Brans, of Konigsberg, read a paper 
on the influence of sports on the size of the heart. 
Prof. Strassmann spoke on the effect of sports on 
women, and said that in physically trained women 
delivery was as a rule more easy than in others. 
At the climacteric participation in sports counteracted 
obesity. The society elected a committee to examine 
the question of over-exertion. 

Control of Tuberculous Patients. 

According to the statistical tables published by the 
Statistical Office of the city of Berlin, 3G,33u new cases 
of tuberculosis were examined last year in the muni¬ 
cipal sanitarv offices (Fursorgestellen), together with 
139,015 older cases. 142,503 visits in the homes 
of the patients have been made. Previous to the 
recent anti-tuberculosis law, io per cent, of the tubei 
culous patients were under the control °f the office ; 
and it is hoped that under the new law tlje cflreacj 
of the Fursorgestellen will increase. They have 
worked and will continue to work together with the 
workmen’s insurance institutions, being for the 
greater part connected with the municipal hospitals. 


VIENNA. 

(From our. own Correspondent.) 

Poiiiics anil University Appointments. 

In this country the TJniversitv and evervtlm- 
pertaining to it is maintained bv 'the State, and the 
selection of teachers and the promotion to the titb 
of privat-docent or professor is supposed to depend 
on scientific considerations only. Consequently 
there was some consternation among the public 
when it became known that for the last three rears 
a number of younger applicants for the posts (if 
privat-docent or extraordinary professor had been 
rejected without explanation by the University Board. 
According to the law, the rejected applicant is’entitled 
to learn the reason why he was deemed unfit for tb 
post. This clear postulate of the rules and the law bad 
not been complied with. In three instances, however, 
the unsuccessful candidates (one an assistant of the 
Institute for Physical Research, one a linguist, one an 
eminent student of hygiene) had received proof that 
they had been rejected simply because they had been 
suspected of being communists or social democrat?. 
The Social Democratic (Labour) Party in our Parlia¬ 
ment has taken the matter up and has lodged a com¬ 
plaint with the Government, demanding “ that the 
rejected applications he reconsidered and that the 
meeting of the hoard of professors be controlled by 
a Government representative, as there can be no 
violation of the existing laws, which stipulate that no 
other considerations than the scientific qualification? 
of the applicant be decisive.” At the same time 
all applicants, mostly medical men, who within the hid 
tliree years had been unsuccessful are invited to report 
to the University committee of the Social Democratic 
Party so as to find out how the rather narrow-minded 
majority of the old professors had been administering 
the laws. It is well known that there is a secret 
tendency to keep out not only modern, free-minded 
young people, but also Jewish applicants or those ot 
Jewish descent, no matter liow well qualified they 
may be. 

Public Baths and their Present Vogue. 

A marked step forward in regard to public hygiene 
has been made in Vienna within the last five years 
by the opening of numerous bathing establishments 
for public use, some of them free of charge, -in 
present municipal board of health is backed by t 
ruling political party in its endeavours to n>“ 
Vienna the cleanliest, healthiest, and most Jiygien 
of all capital cities in Europe. Thus "Vienna o • 
39 municipal bathing establishments, IS douc - 
baths each accommodating 2S0 visitors at a 111 ’ 
3 swimming and warm baths, includingTurkisliba -> 
13 river baths for swimming only, 5 childrens o. 
(free of charge), besides 3 large open-air and - 
baths. Whilst in 1SSS, when the first puo‘ l 
douche baths were opened, only SO,000 
them yearly, in 1923 no less than 4,S10,000 - 

were paid to the public municipal baths, wen - 
the air-aud-sun baths. An illustrative fnc ‘, 
be mentioned. On July 15th, 1923, the to * . 
paying visitors in these baths was 19.000 
almost as many on one day as were totalled. * . 

rear round 35 years ago. In flic five cml - 

baths over half a million children were counted < - ( 
summer; five river baths, partly in the B* , ,| ]P 
the centre of the city, partly in backwatem oi 
river on the outskirts of the town, have■ been^ffi — 



able to enjoy at the same time the benetus - aP . 
sunshine, and air. Three air-and-sun 
situated on the slopes of the hills sum ■ (),.■ 
city, thus adding to the air and sun t - • Dj.ypc 
beneficial effect of a fine view. Compu - • , j," pr 

of swimming for children will be intro ( .Ml 

elementary schools within the next no fate 

teachers of public schools are non c. pe 
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courses in swimming, which are provided free of 
cost. At present the municipality is building a huge 
bathing establishment in the working men’s district, 
which it is said will be the biggest and finest of its 
kind in Europe, so as to save the labourers the trouble 
and time of going to the baths situated rather far 
away from their district. Apart from these muni¬ 
cipal establishments, we have, of course, a number 
of private institutions, which also offer excellent 
opportunities lor swimming or bathing. But these 
are rather on a smaller scale, and their capacity is 
only a fraction of that offered by the municipal baths. 

Blood Trans]usion. . 

At a recent meeting of the Vienna Medical Society 
)r. Redlich discussed the results obtained by the 
ransfusion of healthy blood in five severe "cases 
f pernicious ansemia. In all cases the condition 
f the patient was markedly improved by the pro- 
edure, as manifested by rapid increase of erythro- 
ytes, a more satisfactory colour-index, and general 
mprovement of the muscular tone. In a case of 
evere bilateral haemorrhage from the kidneys, 
vliich had lasted for weeks and had been refractory 
o all other treatment, the transfusion soon put an 
md to the bleeding. The patients received, as a 
ule, between 300 and 500 c.cm. blood, and Dr 
ledlich considers the repeated transfusion of large 
juantities at short intervals to be the most prefer- 
ible method (S—10 days between each); smaller 
juantities and longer intervals are much less effica- 
:ious. The Ohlecker apparatus was used, and in all 
:ases a compatibility test was made (method of 
doss). Dr. Redlich stated that a slight rise of tem¬ 
perature was sometimes met with, but seemed to do 
io barm. In severe luemorrliages tbe result was 
>tten excellent; but it was not known whether the 
«sults were permanent. A similar discussion took 
f , c , c . so . r . nc time ago in the Gynecological Society 
)t tins city. Here, too, all were unanimous as to the 
;ood results obtainable by careful transfusion made 
- a Preliminary blood test. In some cases a 
lefibrmated or citrated blood did just as well as 
A 1 ®. Girecfc transfusion. Prof. Eppinger pointed out 
that the increase of luemolysis noted after tlic urn 

S rc U^rio d r 

usion also gave good msult? to parents snfe 
from poisoning by domestic gas. But it mni n f 
be forgotten that, to urgent cases the SL * 
fraught with danger on account nf - i i lod 18 

S'S'nVS E i„f srffis&gs 

The Anii-rcit Campaign. 

iti the year 1921 the Board of Heal Mi nf • 
organised an inquiry into the prevalence of 
this country, cspeciallv in Vienna It lL t ln 
shown that apart from damage done' 
these mammals, no extension PPm^^ Pmty by 
traced lie 1*0 to them Xovor-n ^ c ould be 

of an outbreak ot plaguels not onl^’f t h ° P° &sibil hy 
i“ » « '-fi las ^ HambuS; °„ f 
locub is known to exist dne frVvr,,* *° Cal , P* a &uc 
rats, to say notliiuc of ( t> 4 Prevalence of 

the increase here ncampagn neatest them 1 ? ar ? on 
organised, and an Aid m V thcm has been 
National Assembly todeawtlh ’'Ito 1W,ght in the 
administrative measures required to n,e 0n0Dllc nnd 
rat campaign. Thus ilm a T *he coutse of a 

tion of rats in infested r>mv!mT' S for llle extermina- 
by tin; tenants, whilst ini rV*/? h? us es must he borne 
Itouse, granaries, General Post Ome^ Ul d i lnE ? (Cus,<m 'S 
buildings) the costs formnn°nd,iiHn« d i° therVienna 
the luuigvt, It umv bo ^“ihonal expense in 

Him! Austria has uiv. duclnre.l"- 'if' 8 c " n » e Aion 
liuiitiftraliou Hoard 


so that emigrants from here are treated on tbe same 
footing as those coming from the countries with a 
clean hygienic bill (Great Britain, Germany, Prance, 
and Sweden). The Act gives full powers to the sanitary 
authorities to deal with all vermin whatever the cost. 


UNQUALIFIED PRACTICE IN 
SWITZERLAND. 

(Prom ax Occasional Correspondent.) 

Switzerland lias the reputation of being an 
enlightened country, but dark comers remain, as was 
shown on August 17th, when the electorate of the 
Canton of Basle-Land with 5791 votes against 3531 
gave its assent to a Bill brought forward by a certain 
number of citizens throwing open medical practice to 
“ homoeopaths and herbalists.” The Swiss Constitu¬ 
tion leaves the supervision of medical practice to the 
cantonal authorities. The Federal Government sets 
up the standard, and provides arrangements for the 
examinations, for a State medical diploma, but 
recognition of the diploma rests with cantonal 
authorities. Of the 25 Swiss cantons up till recently 
24 grant the licence to practise medicine exclusively to 
holders of the Federal diploma. In the canton of 
Appenzell-Ausser-Bhoden medical practice was always 
free. “ The practice of the medical and veterinary 
profession is free, and no person enjoying civic rights 
can be prohibited from exercising these professions.” 
“ Higher operative surgery, midwifery, medico-legal 
functions ” are reserved for qualified practitioners by 
means of by-laws, but the canton of Appenzell has 
become a perfect Eldorado of quacks, having 26 
qualified doctors and 35 unqualified practitioners. 
The latter do not confine their activities to their own 
canton, but carry on an extensive postal and consulting 
practice throughout tbe country. Every oriental and 
occidental medical system, as was recentlv shown in an 
address by Dr. Hunziker, health officer of Basle City 
is represented amongst them. Arabian medicine¬ 
men, magnetotherapists, electrotherapists, spagirists 
herbalists, “ eye diagnosticians,” psychoplivto- 
therapists, and phrenologists advertise their trade 
One of them describes himself as court physician to" 
the Sultan of Perak, another as professor of the 
University of Lima. Some diagnose all ailments 
exclusively by the examination of the urine. It has 
been learnt from a trustworthy source that one 
of them used to test a hundred samples of urine in 
half an hour, and to write as many prescriptions in the 
same tune. Others never see their patients : tliev 
only require a sample of urine, after which they 
send their diagnosis and medicament by return of 
post and charge a heavy fee. Dr. Hunziker inquired 
into the original occupations of these unqualified 
practitioners, and found among them farmers, inn¬ 
keepers, clerks, clergymen, cobblers, architects, hair¬ 
dressers, coachmen, policemen, journalists, tramcar 
conductors, butchers, musicians, and midwives 

Mr. Howard Eugster, director of the Appenzell 
Health Department, has publicly regretted the state 
of affairs m Ins canton. But Appenzell has an 
advanced democratic constitution, and to alter the 
present regulations concerning medical practice a 
referendum, would be necessary, and at present the 
chances of a favourable issue of such a vote are verv 
small, as freedom of medical practice is widelv 
regarded as a democratic achievement; and the 
unqualified practitioners are fimilv entrenched in 
popular esteem. Moreover, thev'hiw < 

organise themselves and to’ care - on K Sda° 
That propaganda was not restricted tn thS 
canton. Last year an effort was made tA+ 1 ^' ° own 
the canton ot Claris, but there hT°P en 
vetoed by way of the plebiscite Thil’‘° n \\ as 
turn of the canton of Basle-Land fi? n ja ' 1,1 was the 

which was alwavs inclined to fhte 1 <fr,^ OP c latl °v °f 
treatment. It must be noted w of ? lcdlcal 
Appenzell. Claris, and B^le-lland im t ^ a f t ° nS ° £ 

to.™, „„ri „« popowc 




518 The Lancet,] 


VIENNA. 


new compulsory additional lectures on hvfiene 
orthopaedics, and forensic medicine. The ’ 'state 
examination will include 14 sections—namely, patho¬ 
logy and post-mortem examination, topographical 
anatomy, pharmacy, internal medicine, surgerv 
obstetrics and women’s diseases, ophthalmologv, 
diseases of the ears, the pharynx, and the nose, 
childrens diseases, diseases of the skin, venereal 
diseases, psychiatry, hygiene, and forensic medicine. 
If a candidate fails in passing the examination at the 
first attempt, he may re-enter for it only once. The 
practical year subsequent to the State examination 
has been retained under the regulations ; during the 
practical year the candidate must prove that he is 
able to give a professional opinion in forensic cases. 

The Anti-Opium Law. 

The German Parliament has recently passed a Bill 
dealing with the import, the export, and the sale of 
opium in accordance with the international conven¬ 
tions on that subject. According to the provisions 
of the Bill, raw and refined opium (morphine, heroin, 
&c.) may only be imported by chemical works 
and wholesale dealers who do not sell their products 
to the individual consumer; this special licence may 
be granted only to persons of good conduct and to 
recognised scientific institutions. Prom a medical 
point of view the principal feature of the law is that 
medical prescriptions containing opium may not be 
given back to patients, bub are to be retained in the 
pharmacy ; they must be produced on request of the 
district medical officer of health. In this way it will 
become difficult, if not impossible, for people who 
indulge in the morphia habit to procure morphine in 
several pharmacies by one single written prescription. 
The export of opium to foreign countries is permitted 
-only when the Government in question has given its 
agreement, and this agreement is produced to the 
competent German authority. The import and export 
of opium for smoking purposes is strictly prohibited 
in accordance with the international conventions: 
offenders against tins and the other provisions of the 
law may be punished with imprisonment not exceeding 
three years, and a fine. 

The Society for Sports. 

At the inaugural meeting of the newly founded 
Society for Sports (vide The Lancet, July 5th, 1924, 
p. 40) which I mentioned in a recent letter, Prof. 
Schmidt, of Bonn, was elected chairman. The first 
address Was lead by Prof. Bier, who gave a historical 
review of sports, in which he referred to the high 
esteem in which the ancient Greeks and Bomans held 
sports as factors in producing a healthy and strong 
youth. Sports in wliich the skin is freely exposed 
are a good prophylactic against diseases due to 
chill, against tuberculosis and rickets. In all forms 
of sport records are of less importance than good 
average results. Prof. Klapp spoke in favour of a 
daily hour of gymnastics in the schools, as is the rule 
in Sweden. Dr. Bruns, of Kbnigsberg, read a paper 
on the influence of sports on the size of the heart. 
Prof. Strassmann spoke on the effect of sports on 
women, and said that in physically trained women 
delivery was as a rule more easy than in others. 
At the climacteric participation in sports counteracted 
obesity. The society elected a committee to examine 
the question of over-exertion. 

Control of Tuberculous Patients. 

According to the statistical tables published by the 
Statistical Office of the city of Berlin, 36,335 new cases 
of tuberculosis were examined last year in the muni¬ 
cipal sanitarv offices (Fursorgestellen), together witii 
139,015 older cases. 142,503 visits m the homes 
of the patients have been made. Previous to the 
recent anti-tuberculosis law, 73 per cent, of tlie tuber¬ 
culous patients were under the control of the offices, 
and it is hoped that, under the new law the efficacy 
of the Fursorgestellen will increase. Thev have 
worked and will continue to work together with the 
workmen’s insurance institutions, being for the 
greater part connected with the municipal ho.-pitnls. 


VIENNA. 

(From our own Correspondent.) 

Politics and University Appointments. 

In this country the TJniversitv and evervtlmr 
pertaining to it is maintained bv the State and tf' 
selection of teachers and the promotion to ’the tip 
of privat-docent or professor is supposed to depend 
on scientific considerations oniy. Consequently 
there was some consternation among the public 
when it became known that for the last three yeas 
a number of younger applicants for the posts ci 
privat-docent or extraordinary professor had been 
rejected without explanation by the University Board. 
According to the law, the rejected applicant is’entithd 
to learn the reason why he was deemed unfit for the 
post. This clear postulate of the rules and the law had 
not been complied with. In three instances, however, 
the unsuccessful candidates (one an assistant of the 
Institute for Physical ^Research, one a linguist, one an 
eminent student of hygiene) had received proof that 
they had been rejected simply because they had been 
suspected of being communists or social democrat. 5 . 
The Social Democratic (Labour) Party in our Parlia¬ 
ment has taken the matter up and lias lodged a com¬ 
plaint with the Government, demanding “that the 
rejected applications be reconsidered and that the 
meeting of the board of professors he controlled by 
a Government representative, as there can he no 
violation of the existing laws, which stipulate that no 
other considerations than the scientific qualifications 
of the applicant be decisive.” At the same time 
all applicants, mostly medical men, who witliin the last 
three years had been unsuccessful are invited to report 
to the University committee of the Social Democratic 
Party so as to find out liow the rather narrow-minded 
majority of the old professors had been administering 
the laws. It is well known that there is a secret 
tendency to keep out not only' modem, free-mmdcu 
young people, but also Jewish applicants or those ot 
Jewish descent, no matter how well qualified they 
may be. 

Public Baths and their Present Vogue. 

A marked step forward in regard to public hygiene 
has been made in Vienna witliin the last five yea - 
by the opening of numerous bathing establishmen » 
for public use, some of them free of ebrnge- 1 
present municipal board of health is hacked by iy- 
ruling political party in its endeavours to 
Vienna the cleanliest, healthiest, and most. “76* 
of all capital cities in Europe. Thus ktenna o 
39 municipal bathing establishments, 18 no - 
baths each accommodating 2S0 visitors at at,' 
3 swimming and warm baths, includingTnrkiSji o- -• 
13 river baths for swimming only, 5 childrens 1 ' 
(free of charge), besides 3 large open-air an< - . 
baths. Whilst in 18S8, when the first P ‘: 
douche baths were opened, only S0,000 visitore - 
them yearlv, in 1923 no less than 4,S10,00 - 

were paid to the public municipal baths, me * 
the air-and-sun baths. An illustrative lac ; ‘ -j 

be mentioned. On July loth, 1923, the ‘ . J( 

paying visitors in these baths was 'p, 0 UU - * 

almost as many on one day as were totair . 
year round 35 years ago. In the five j i; 4 

baths over half a million children were cou ; n 
summer five river baths, partly m the JJ- jj,,, 
the centre of the city, partly in backna • 
river on the outskirts of the town, have been op ^ 
lately. There the system of beach bathing is«« . 

—i.e., extensive sands and shallow «ater ]y ,; n} . 
kept- pure by the running stream the ij* n r\ vn (er, 
able to enjoy at- the same time the bend 
suns!line, and air. 


Three air-and-sun 
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situated on the slopes of the lulls snrru m- 

city, thus adding to the air and - SU,, I o* a cIiintt 
beneficial effect of a fine view. Compul- . - n ( j,.. 
of swimming for children will be Jn * r ° All 
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atfsts g,~»v,a c bt^Eo. -■> '““Vru.hiss?i»pS «* «*»» 

made fit for a subsequent operation . of them used to w ^ ma ny prescriptions in the 

fusion also cave coed results m patients sufi-rm^ I half an hour, and their patients.: they 

frem pwSuWg bf domestic gas. But it must not \ ^ time. Othera jaever see^ ^ wMch t bey 
c _—* 4 ^.-, tiinf- in umea 


ooisonmc bv domestic gas. buhl ^ 

bTfoSwten that, in urgent cases the method is 
fraught with dancer on account of possible ana- 
nhvfactic shock. At present we have in Vienna a list 
of p^sons. belonging to four biological groups, who 
have consented to act as donors of blood for hospital 
rp This system seems to work well. 

The Anii-rat Campaign. 

•n ■* .1 TT.. 


and to write as man ; tbev 

u.-.ii a*-.-- nt , never see their patients , tbe. 

same tune. urine, after which thev 

only require. a ®^i p an fl medicament by return of 
send their diagnosis a -, )r _ Hu mdker inquired 

post and charge a ^ ^ unqualified 

into the original °^ pa ^S?nn them farmers, inn- 
i practitionera^an ioTO en cot ^ lerSr arc hitects,hair- 
1 keepers, clerk-, cie = . journalists, tramcar 


The Anii-rni Campaign. dressers. , i musicians, and nndwives. 

Tr, tts -rear IC'21 the Board of Health of Austria conductors, bn - - director of the Appenzell 
or^lid^ inquiry into the prevalence of rate in 3Ir. ■ publicly regretted the state 
esneciahy in Vienna. It has been Health Departm , e Appenzell has an 


ore anise d an inquiry uuu -^ 

tHs countrv. especially m Vienna It teten 
=bown that aoart from damage done to property by 
tb-se mammals, no extensive epidemic could he 
traced here to them. Nevertheless, the possibibty 
of an outbreak of plague is not out or question, since 
in Paris, as well as in Hamburg, a local ‘‘ plague 
focus ” is known to exist, due to the prevalence of 
rats, to sav nothing of India. But as rats are on 
Jrw'TfiOtP Vir.ro a. rAmnaicn acainst them has been 


,, nFncr^ter. director ox uie 

saw 

°t agal ? dJmomiric constitution, and to alter the 
nre“ni remilations concerning medical practice a 
j f Tr-rt-nifi he necessarv. and at present the 
^^EofalavourableS of such a vote, are very 
SSl “as •• freedom " of medical prachce is tvidely 
Exaa .J,,j „ = o democratic achievement: and the 
mmuahfied practitioners are firmly entrenched in 
TOPWaT esteem. Moreover, they have begun to 

popuiai 4-KeiTVicy‘l_-—^3 4-^ «owr- riTYvnaWiTtna- 




520 Tj1e LAycET >3 PUBLIC- HEAL TH SERVICES. 

proposition agreed in the popular vote is to throw open 
the practice of non-toxic herbalist and homoeopathic 
methods (Ausubung der giftfreien Krautor- tind 
hoinocopathischen lleilmetliode), with the exclusion 
of surgeiy and midwifery. The requirements for such 
practitioners aro that, they must enjoy full civic 
rights and a residence in the canton for two vcars 
previous to their practice. After the adoption of this 
proposition the by-laws of public health must be 
altered accordingly, and then the people must again 
decide over the amended bv-laws. T ~ *’-«- ■- 


fnblit fraltl) Sttbitts. 

'REPORTS OF MEDICAL OFFICERS OF HEALTH 
. following table gives some of the princimi 

health statistics of four counties for 1023 :_* 


, , . . . ---■ .— In this way the 

plebiscite is not final, and the hope of a more I 
enlightened vote can still be entertained. Practice 
for members of insurance societies will be restricted 
m case to qualified medical men as before. 

I he Basle plebiscite of August 17tli has been widely 
discussed. It is best explained as a natural, however 
ill-directed, reaction against State interference with 
individual freedom. The determined resistance 
against compulsory vaccination is explained by the 
same tendency. In addition, there is undoubtedly 
a certain popular mistrust of medical science and of 
the medical profession. In the canton of Zurich 
exists a strong movement for abolition of vivisection. 
Jhe electorate will soon be called to give its verdict on 
tins question. 


UNITED STATES OE AMERICA. 

(From an Occasional Correspondent.) 

The Framingham Demonstration. 

After seven years of intensive work the organisers 
of the Framingham Demonstration have withdrawn. 
Nearly all of their work for the public health will be 
taken over by private or official agencies in the locality. 
The local board of health has in these year's increased 
its expenditure from 8S000 to 820,000 per annum, 
and, we may be sure, is not dissatisfied ■with the invest¬ 
ment. The dcatli-rate for the last two years is 9 per 
cent, below that for the decennial period preceding 
the demonstration. This is largely accounted for by 
a drop of 40 per cent, in infant mortality and 
08 per cent, in tuberculosis. Seven “ control ” towns, 
whose mortality was comparable to and corrected on the 
same basis as t hat of Framingham, showed in the same 
period a reduction of only 32 per cent, in the tuber 
culosis mortality. Some account of how these fine 
results were accomplished lias already appeared in 
your columns, 1 and a great deal of additional 
material, including valuable statistics, will be found in 
the final summary report which lias just been issued 
and which may be obtained through the National 
Tuberculosis Association. 2 The care with which the 
different phases of the experiment have been classified 
and the addition of a good index will make this 
report, a particularly valuable handbook to speakers on 
public health. „ * _ _ 

Scarlet Fever Prevention. 

The health authorities are losing no time in turning 
to practical account the newer knowledge of the 
aetiology and immunology of scarlet fever. The New 
York City Department of Health announces in its 
weekly bulletin that it is prepared to immunise with 
Docliez’s serum all children who have been exposed to 
infection with scarlet fever. Throat- cultures for 
scarlet, fever streptococci are being taken and the 
Dick skin test. made. The Ohio Department of Health 
is considering the advisability of combining a Dick 
test campaign with its present State-wide campaign 
of Schick testing. It is less than two inonthssincc the 
Dm. Dick pointed out at the annual convention of the 
American .Medical Association that “since scarlet 
fever toxin can be properly standardised only by 
means of skin tests on a huge number of human 
beings, it is almost certain that improperly standard¬ 
ised toxin will appear on the market.” \\ bile I am 
not aware of the method by which this difficulty has 
been overcome, it is evident that some means must 
have been discovered.___ 

1 Tun IjAXCKt. June 14th, 1924. p. 1243. 

* 370, J?oVi*nth Avenue* No"' York City. 
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Surrey. 

Dr. Joseph Catos describes the consideration 
given by the county council to the scheme for making 
more adequate provision for the institutional treat¬ 
ment of tuberculosis. The difficulties arising from 
the present, arrangements are that most of the beds 
available are outside the county, and cause a natural 
reluctance in patients and their friends to accept 
treatment at, a distant, locality. The public health 
committee now recommend the carrying out of their 
original scheme for the erection of a sanatorium at 
Milford on the site purchased before the war. The 
proposed sanatorium will have accommodation for 
200 patients and the expenditure is not to exceed 
£80,000. For tlio treatment of venereal diseases 
the county council provide clinics at the County 
Hospital, Guildford, and the Royal Hospital, Rich¬ 
mond, and also share in the joint agreement for 
using the London hospitals. Referring to midwifery 
practice by handy-women, Dr. Cates says tins 
illegal practice would have ceased long ago but tor 
the fact that certain medical practitioners knowingly 
render handy-women assistance by notifying births, 
signing certificates, and generally by shouldering 
the responsibility- for the disasters which occur from 
time to time. As regards housing, Dr. Cates snvs 
there is no evidence that the overcrowding whicli 
existed in Surrey in the year 1922 lias appreciably 
diminished. Reference is made to the Inigo number 
of foods to which preservatives are now added, ana 
file county analyst draws attention to the increasing 
practice of adding “ improvers" to flour. 1 1 


principal effect of the use of an “ improver 


is to 


enable more loaves to be made from a sack of ♦ 
or hi other words, to enable the baker io bake ft no 
containing a higher proportion of water. u ii.. 
one producer has been licensed by the county coun 
for “Grade A" milk, though it is clear 'hat ' _ 
standard required is attainable by any' farmer 
produces his milk under proper hygienic coniliu •• 
Dr. Cates thinks it is a question if the time has n 
come to consider whether the sale of milk falling 1 
the stand awl of “Grade A” should any long 1 ' 
permitted. . . , 

An appendix gives an interesting report o' 

_ adit ion of the River Wandle from its ' A 

Croydon to its out fall into the Thames at W aim- , » 
The* upper part- of the river receives a good < j 
surface water polluted with oil and tar,and i s - " 
that since the pollution with oil and far t ‘ .j,_ 

cress beds adjoining the river do , } JtI i, 

' -- noted for its trout, o 

recent years to 


Originally the 


the 

Wandle was 


experiments by riparian owners in 


stock parts of the river with fish ha\e fail • 1t 1 j 
ablv owing to the tar, oil. and chemicals <> _• - , 

into the river. The hanks of the ri'er a 1 


■suin- 


liot we 


11 
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kept in all cases and the flew of the stream is some¬ 
times much impaired. In the neighbourhood of 
Wimbledon the river is grossly polluted with sewage, 
chiefly from the works of the Wandle I afiey Joint 
Sewage Board. Dr. Cates recommends that steps 
be taken for the establishment of a Wandle Bner 
Board and that a meeting of all the local sanitary 
authorities of the districts through which the river 
flows he called to discuss this proposal. Pending the 
establishment of such a board he recommends the 
county council to take proceedings to prevent gross 
contamination of the Wandle. 

In the school report Dr. Cates describes the 1 
negotiations which have taken place with the Hoard of 
Education to make the dental scheme as complete 
as possible. The present school dental staff consists 
of four wliole-thne and one part-time dental surgeon, 
who are capable of dealing with 11.000 inspections 
and 4000 treatments per annum. Each age-group 
consists of about 7000 children, and one dentist is 
equal to dealing with half an age-group. It is obvious 
that many more dentists will he required to deal with 
the 62,000 children on the register. Dr. Cates discusses 
a complete scheme for mentally abnormal school- 
children. The essential unit, he says, is the residential 
colony, which would receive idiots, imbeciles, low- 
grade feeble-minded children, and also high-grade 
feeble-minded children who do not make substantial 
progress at the day special school. The larger public 
elementary schools should each have classes for dull 
and backward children. Those who made no progress 
in such classes would be transferred to a special day- 
school. One colony might serve the whole county 
and three special day-schools in areas such a's 
Mitcham, Barnes, and Woking might he sufficient. 

Wiltshire. 

Dr. Claude E. Tangye shows that certified mid¬ 
wives attended about 03 per cent, of the confinements 
in the county and sent for medical aid in about 20 per 
cent, of their cases. He mentions the curious fact 
that, there are usually fewer cases of puerperal fever 
in the practice of the bona-fide midwives than in 
the practice of the trained midwives. Thus in 1923 
there were no cases of puerperal fever in connexion 
with the S24 confinements attended by bona-fide 
midwives, while there were six cases among the 
2G0O confinements attended by trained midwives and 
three cases among the 1999 confinements attended 
by doctors. The county council make payments to 
E0 ™. c „ district nursing associations and to six 
certified midwives. The subsidised midwives provide 
for areas otherwise unserved, and the rest of such 
areas have their needs met by the conntr council 
paying the travelling expenses of neighbouring mirl- 
Wives or by the admission of cases to the subsidised 
maternity homes. The maternity beds subsidised hv 
the county council are at the Malmesbury Cottagl 
Hospital, Salisbury General Infirmarv, and tfil 
homes at Corsham and Swindon. Dr. Tangve shows 
S&f 1 ^consideration of the hospital areas and the 
isolation hospital accommodation in the countv is 
necessary both for the sake of economy and efficiency 
As the result of a public inquiry the county council 
was, m November, constituted the authority / 
dealing with small-pox within till county 

S & 1 

thelnsp^Uon 1 oftw cr h 7“' ^tricS°S 
dilapidated property. Onlv Kpairs o{ 

were erected during The Saf^t 

WanricksTi ire. 

that, fishMUoVasTnpotible tWhm,^ *° ** 
course. The Tame is a P serio^ po&^r S& 


it reaches the county boundary, and notwithstanding 
the beneficial effect of the junction with the Anker, 
it leaves Warwickshire to re-enter the county of 
Stafford still polluted. The effluent from the Birming¬ 
ham, Tame and Ilea drainage works was of fair 
quality during the year, but its chlorinous odour 
was objectionable to those firing on the hanks of the 
river. There were indications of a slight improvement 
in the water. A survey of the Anker showed serious 
pollution from the brook which receives the effluent 
from the Hinckley sewage works. Improvements 
are being introduced at the -Nuneaton sewage works, 
and other works whose effluents discharge into the 
Anker. Efforts are also being made to deal with the 
trade waste from the Sketchley dye works. The Avon 
enters the county near Bugbv as a comparatively 
small stream and is soon polluted by the Rugby 
sewage works, which are now being improved. At 
Coventry the river with a normal flow of less than 
10,000,000 gallons receives 5,000,000 gallons of 
unsatisfactory effluent from the sewage works, and 
Dr. Wood hopes the Coventry authorities will realise 
their responsibilities in the matter. An improve¬ 
ment is expected when the bio-aeration plant in 
course of construction is in operation, probably during 
the autumn of the present year. The Warwick 
sewage farm also turns an unsatisfactory effluent 
into the Avon, and it is imperative, says Dr. Wood, 
that the borough council should immediately take 
steps to bring about an improvement. 

The widespread epidemics of paratyphoid fever 
wliich occurred during the summer centred around 
Leamington Spa. The source of infection was supposed 
to be a carrier, whose removal from the district 
coincided with the cessation of the epidemic. Mention 
is made of a letter from the Ministry in December 
suggesting cooperation between after-care committees, 
the Ministry of Pensions, the King’s Roll Committee, 
and the Ministry of Labour in the endeavour to find 
suitable employment for ex-sanatorium patients. 
It is recommended that when possible six weeks’ 
notice should be given of the pending discharge of 
a patient and that the tuberculosis officer should 
notify the local employment exchange when a change 
of occupation is necessary and at the same time 
forward a list of occupations which are considered 
unsuitable for the patient. Antenatal clmics have 
been established by the county council at Warwick 
and Rugby in connexion with their maternity homes 
and there are also small clinics at Stoke Heath and 
Solihull. The attendance of new cases during the 
year numbered 121, so that this work is only beginning. 
Dr. Wood points out that the health visitors were' 
reduced in number from 18 to 16 in 1921 and that their 
work is suffering in consequence. 


Northamptonshire. 

Dr. Charles E. Paget reports that with the object 
of a better coordination of health services a special 
committee of the British Medical Association has 
been appointed to act as a liaison committee between 
the county council and the practitioners of the conn tv 
The arrangement by which the district nurses of the" 
Northamptonshire District Nursing Association under¬ 
take the health visiting in the Bracbley area is to be 
continued for a further period, but such services are 
to be subject to the supervision of the officers 0 f tut 
county council dating from June 1st, 1923. rp. 6 
county council cooperated with the Insurance Com 
roittee in the effective keeping of Health Week am) 
special celebrations were carried out in the select i 
centres of Irthlingbovough, Oundle, Rothwel] 
Rushden. Dr. Paget points out that the increa.en • 
cancer among females synchronised with the !a 
anxieties experienced under home conditions £,■ 
the war and in the years following, and that tinl 
no marked general increase in the male rnoji-r 5 ' 
from cancer until after the conclusion of - r 
There was a small outbreak of five cases * L frs r- 
fever in one house in tile Bracklev ru - 
traceable to a sewage polluted well wl"‘ 
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to Lave been infected by an unsuspected carrier 
staying in the bouse. There was no need for anyone 
to use the well for drinking purposes as a public 
supply of pure water was available for the occupants 
of the house. 

An arrangement is in force with'the Countv Xursirn- 
Association for the services of a nurse when'a district 
is attacked by measles. Accommodation for the 
emergency muse is to be provided through the district 
medical officer of health. Although measles was more 
prevalent than in the previous vear. Dr. Paget 
regrets that no district took advantage of this arrange¬ 
ment. Ho progress has been made during the year in I Ss - a ' ITee k 
providing for the isolation of ordinary infectious 
diseases. A conference was held in November to 
which delegates from all the local sanitary authorities 
were invited for the purpose of considering the best 
means of providing small-pox accommodation for 
every distri ctin the county. The attitude of the countv 
council towards this question will depend upon the 
outcome of the discussions which ensued. Dr. Paget 
thinks the shortage of houses is likely to continue 
while the present prices for building "materials are 
maintained and dilution witbin tbe industry in 
respect of skilled operatives does not take place. 

Several districts in tbe county have schemes in 
operation for tbe inspection of milch-herds by 
veterinary surgeons. In tbe Kettering, Desborougli, 
and Rothwell districts four cows with tuberculous 
udders were found among 3730. In the Welling¬ 
borough district 38 out of 3310 cows were found to 
have abnormal udders, and in 19 of tbe 3S the cows 
were tuberculous. In the Kettering Urban District 
a scheme is in satisfactory operation by which the 
butchers give notice of their intention to slaughter 
in order to facilitate inspection, the individual butchers 
being protected against loss by an insurance scheme. 


which is her only income apart from the moner rcciv.-.i i 
knitting, which came to 29s. She lives with Uvounna^ n'-- 1 ' 7 
who are not well off. Voted £26 in 12 in“talmcDtf 

Daughter, aged 37, of L.R.C.P. Edin. who iindlw 
Liverpool and died in 1911. Suffers from epilepsy anil itw.v 1 
after by a sister whose only income is £17 10s. a year the w- 
fs* 11 ' applicants. Applicant is only able to doemkn'w 

1 i? b 1 t ao Icrica i 1 T TT0 J k 5? time5 > n , ml the last 12 months onl?5£j 
10s., and Lady Bair sent £5. Toted £15. * j 

Daughter, aged S2, of M.R.C.S, Eng. who practiced in \Y-- 1 
London and died m 1S92. Applicant opened a homTofrcdfo* 
Voung women and earned it on until 1922 when her Ira’’', 
broke doom, which compelled her to gire up everything s'C 
now lives in one room in her sister’s house. Applicant' is livisr 
on her sayings and all she has to depend on is the old ere nendon 
Ss. a week, and interest on £100 War Bonds. Voted £10. 

Subscriptions may be sent to the lion. Treasurer, Sir 
Charters Symonds, K.B.E., C.B.. M.S., at 11, Chsndce- 
street. Cavendish-square, London, W. 1. 


Wljc j^rfes. 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
DUBING THE WEEK ENDED AUGUST 23rd, 1924. 

Notifications .—The following cases of infectious disease 
were notified during the week, namely:—Small-pox, 44 ; 
scarlet fever, 1275; diphtheria, 023; enteric fever. 81; 
pneumonia, 390 ; puerperal fever, 4G ; cerebro-spinal fever. 
5; acute poliomyelitis, 35; acute polio-encephalitis, 1 : 
encephalitis lethargica, 04 ; continued fever, 1 ; dysentery, 
3; ophthalmia neonatorum, 112. There were no cases of 
cholera, plague, or typhus fever notified during the week. 

Deaths .—In the aggregate of great towns, including 
London, there were 2 deatlis from enteric fever, 1 from 
small-pox; 7 from scarlet fever; 29 from diphtheria; 11 
from measles ; 17 from influenza. In Londou itself the 
diphtheria deaths numbered 10. The fatal case of small¬ 
pox was reported from Barnsley. Previous fatal cases of 
small-pox during the quarter were reported, 3 in the week 
ended July 5th. 1 in the week ended June 2Sth. The actual 
number of cases of small-pox reported during the 13 weeks 
up to and including August 23rd was 330. 


ROYAL MEDICAL BENEVOLENT FUND. 


At the last meeting of the committee 35 cases were con¬ 
sidered and £507 10s. voted to 34 applicants. The following 
is a summary of some of the new cases relieved : 

Widow, aged 52, of M.R.C.S. who practised at Wcstbury 
and died this rear. Late husband’s practice has been sold and 
the payment, to he spread over three years. V hen everythin!, 
is settled applicant hopes to get an income about £90 per annum 
The three children get an lncprne of £13_lGs Sd. each Applicant 
is unable to earn her own livms owing to the care of an uuolciic 
daughter aged 26. Voted £20. 

Daughter, aged GO, of M.R.C.S. Eng. who practised at 
Andover and died in 1SC9. Has had no regular work since 1923 
and is now considered too old for the posts .she npphea for. 
From 1915 to 1923 was nurse at a rescue maternity home, J>ut 
on the resignation of the superintendent lost her post omn^ to 
the new superintendent bringing her own nurae. Is atpreent 
living with a married sister whose husband is a retired 
- ' -■“ r3 of age with two small pensions and unable to 


W °\Vidow aged 72, of M.D. Irel. who practised at Evert on and 
died in 1S04. Applicant left her husband m U 
intomDorancc And supported hcrtolf And .on* I • , 
Stata?d“n annuity of £10 from Liverpool Merchants Guild. 


ROYAL NAVAL MEDICAL SERVICE. 

Surg. Comdrs.: G. E. Hamilton to Fisgnrd; A. R. 
Davidson to Resolution ; and J. C. Bringan to T'tVyrv, for 
K.N. Barracks, Portsmouth ; K. II. Hole to Frobisher, and 
as Squadron Medical Officer, on commg.; and J. O’Hyna 
to President, addl., for three months’ hospl. course (on relief!. 

Surg. Lt.-Comdrs.: T. Gwynne-Jones to Victor;/, tor I1.S\ 
Barracks ; D. P. H. Pearson to Queen Elisabeth ; A. 0. 
Taylor to B.N. Sick Quarters, Shotley; F. G. Hunt to 
Mackay; L. tV. Gemmell to B.N. Hospl.. Chatham: 
R. K. Shaw to Endeavour; P. St. B. Wickham to 
Assistance; G. Aubrey to R.X. Hospl., Chatham; 
A. C. V. Green to Burslcm; N. B. de M. Greenstreet to 
Serines; and E. Heffernan to B.N. Hospl., Plymouth. 

Surg. Lts. : B. B. Baker to Iron Duke; M. Barton to 
Adamant; and J. J. A. O’Sullivan to Royal Oak; C. H. 
Savory to Victory, for Portsmouth Dockyard, temp., and 
to Frobisher on commg. ; D. Glass to Wallace; and 
J. J. O’Reilly to Resolution. 

B. Bums to be Surg. Lt. 

ROYAL NAVAL VOLUNTEER RESERVE. 

Late Temp. Surg. Sub-Lt. A. S. Bradlaw. entered 
Proby. Surg. Lt., and attached to the Bristol Division. 

Probv. Surg. Sub-Lts. n. O’Connor and B. A. Pallistor 
to Tiger, addl., for 2S days’ training (appt. to Cyclop’ 
cancelled). __ 

ROYAL ARMV MEDICAL CORPS. 

Maj. A. B. Murray, having attained the age limit. 9 
retd, and retains the rank of Maj. with permission to war 
the prescribed uniform. 

Maj. A. W. Gator retires on retd, pay and is granted tin 
rank of Lt.-Col. _ , 

Temp. Capt. H. C. Beasley and Temp. Copt. T. 
Haggard relinquish their comnms. and retain the rant oi 
Capt. , . 

The imdermentioned 3fajs, to be Lt.-Cols.: J. Mncfccnz i. 
ice Lt.-Col. A. A. Seeds, to retd, pay; X. D. Valter, no- 
Lt.-Col. F. J. Brakenridge, promoted. 

Maj. and Bt. Lt.-Col. II. J. Crossley to be Lt.-Col., tic 
Lt.-Col. N. J. C. Rutherford, promoted. 

Col. C. B. Martin, late R.A.M.C., retires on retd. pay. _ 
Royal Army Medical College: Col. C. IV. Mainprise, Jai 
B.A.M.C., has been appointed Comdt. 

territorial army. 

General Hospitals : Capt. G. J. Linklater (Into ILL- *• '( 
T.F.) to be Capt.; Lt. G. A. Fisher to he Capt- 
Lt. C. A. Cowie (late Gordon nighlandere (TA.)) to . p 
Supernumerary for Service with the O.T.C.: (.apt. 

Le Gros Clark (late R.A.M.C., S.R.) to he Capt. 

Capt. V. T. Briscoe to be Maj. 

TERRITORIAL army reserve of officer-. 

Lt.-Col. F. Hawthorn, from Active List, to le- Lt.-Col. 

INDIAN MEDICAL SERVICE. 

Lt.-Col. N. J. C. Rutherford, from R.A.M.C.. to *' ” " 
vice Col. C. B. Martin, to ret. pay. 

The King, has been phased to 

r* mid authority 
he Order of the 
conferred, upon 

the King of Egypt 
rendered by him. 


Nile, which decoration has been - j 

— , „ - recognition of vniu.ii'” 
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unfavourable one : on the other hand, the tendency 
nowadays is for work to become less and less entirely 
unskilled. Apart from the numerous forms of work 
'which come under the head of “ clerical,” the following 
occupations are fairly suitable for most forms of 
cardiac disease. 

1. Tailoring. 5. Telephone operating. 

2. Some forms of bootmak- 6. Piano factories, *‘assay¬ 

ing. _ bling small parts.” 

3. Basket-making. 7. Fountain-pen factories. 

4. Leather work. S. Painting.* 

* As this often necessitates going up ladders it will not be 
suitable for cases with aortic disease who are liable to faint'me 
attacks. 

In all occupations one of the most important things 
to consider is the regularity of the hours as well as the 
actual amount of work to' he done, also whether the 
man has to travel far to his work, involving hurrv to 
catch train, tram, or ’bus. In anv given case when 
selecting an occupation for a patient with cardiac 
disease, we should carefully consider the cause of the 
cardiac lesion, for, if it-is a valvular lesion, the result of 
some rheumatic affection, though there is a risk of a 
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to have been infected by an unsuspected carrier 
staying in the house. There was no need for anyone 
to use the well for drinking purposes as a public 
supply of pure water was available for the occupants 
of the house. 

Ain arrangement is in force with the County Nursing 
Association for the services of a nurse when’?, district 
is attacked by measles. Accommodation for the 
emergency muse is to be provided through the district 
medical officer of health. Although measles was m ore 
prevalent than in the previous year. Dr. Paget 
regrets that no district took advantage of this arrange¬ 
ment. No progress has been made during the year°in 
providing for the isolation of ordinary infectious 
diseases. A conference was held in November to 
which delegates from all the local sanitary authorities 
were invited for the purpose of considering the best 
means of providing small-pox accommodation for 
every districtin the county. The attitude of the county 
council towards this question will depend upon the 
outcome of the discussions which ensued. Dr. Paget 
thinks the shortage of houses is likely to continue 
while the present prices for building 'materials are 
maintained and dilution within the industry in 
respect of skilled operatives does not take place. 
Several districts in the county have schemes in 
operation for the inspection of milch-herds ' by 
veterinary surgeons. In the Kettering, Desborough, 
and Rothwell districts four cows with tuberculous 
udders were foimd among 3730. In the Welling¬ 
borough district 3S out of 3316 cows were found to 
have abnormal udders, and in 19 of the 38 the cows 
were tuberculous. In the Kettering Urban District 
a scheme is in satisfactory operation by which the 
butchers give notice of their intention to slaughter 
in order to facilitate inspection, the individual butchers 
being protected against loss by an insurance scheme. 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
DURING THE WEEK ENDED AUGUST 23rd, 1921. 

Notifications .—The following cases of infectious disease 
were notified during the week, namelySmall-pox, 44 ; 
scarlet fever, 1275; diphtheria, 623 ; ’enteric fever, 81; 
pneumonia, 390 ; puerperal fever, 46 ; cerehro-spinal fever, 
5 ; acute poliomyelitis, 35 ; acute polio-encephalitis, 1 ; 
encephalitis lethargica, 01; continued fever, 1 ; dysentery. 
3; ophthalmia neonatorum, 112. There were no cases of 
cholera, plague, or typhus fever notified during the week. 

Dealhs.~In the aggregate of great towns, including 
London, there were 2 deaths from enteric fever, 1 from 
small-pox; 7 from scarlet fever; 29 from diphtheria; 11 
from measles ; 17 from influenza. In London itself the 
diphtheria deaths numbered 10. The fatal case of small¬ 
pox was reported from Barnsley. Previous fatal cases of 
small-pox during the quarter were reported, 3 in the week 
ended July oth, 1 in the week ended June 2Sth. The actual 
number of cases of small-pox reported during the 13 weeks 
up to and including August 23rd was 330. 


ot 


instalments. 

L.R.C.P. Edin. who practised la 


Daughter, aged 37, . ^ u ,u. nr-iori^ 

Liverpool and died in 1911. Suffers from epilepsy and is looked 
after by a sister whose only income is £17 10s. a war the 
? s n PP> Icant «• Applicant, is only able to do tcmpmrr 

bght clencal work at times, and the last 12 iiiontfi onJ?Srrd 
£S 10s., and Lady Barr sent £5. Voted £15. ' 

Daughter, aged 82, of M.R.C.S. Eng. who practised in Non’- 
London and died m 1892. Applicant opened a home ot red 
young women and. carried it, on until 1922 when lior h-wlii 
broke down, which compelled her to givo up everything " 
now lives in one room in her sister’s house. Applicant i.-’lirfc- 
on her savings and all she has to depend on is the old ago pensio'' 
Ss. a week, and interest on £100 War Bonds. Voted £10. 

Subscriptions may he sent to the non. Treasurer, Sit 
Charters Symonds, K.B.E., C.B., M.S., at 11, Chanda*- 
street, Cavendish-square, London, W. 1. 


Wljt j^rbkss. 


ROYAL MEDICAL BENEVOLENT FUND. 


At the last meeting of the committee 35 cases were con¬ 
sidered and £507 105. voted to 31 applicants. The following 
is a summary of some of the new cases relieved : 

Widow, aged 52, of M.R.C.S. who practised at West bury 
and died this year. Late husband s practice hwihccni 
the payment to be spread over three years, ^ hcii everything 
is settled applicant hopes to get an income about £30 per annum. 

The three children get an income of £13 lCs. Sd. each. Applicant 
is unable to earn her own living owing to the care of an imbecile 
daughter aged 2G. Toted £20. 

Daughter, nged GO, of 5I.R.C.S. Eng. who practised at 
Andover and died in 1SG9. Has had no regular work since 19-3 
and is now considered too old for the posts she applies for 
From 1915 to 1923 was nurse at a rescue maternity home, out 
on the resignation of the superintendent lost her post owing^to 
the new superintendent bringing her own nurse.. Is at present 
living with a married sister whose husband is a retired clergyman 

died ^Applicant"Vef t^er'Inreband^n 0 ^SSSI^through"us.. ... _ 


ROYAL NAVAL MEDICAL SERVICE. 

Surg. Comdrs.: G. E. Hamilton to Fisgard; A. K. 
Davidson to Bcsoluiion ; and J. C. Bringan to Victory, tor 
R.N. Barracks, Portsmouth ; K. H. Hole to Frobisher, ac-1 
as Squadron Medical Officer, on commg.; and J. 0’FIrna 
to President, addl., for three months’ hospl. course (on relied. 

Surg. Lt.-Comdrs.: T. Gwynne-Jones to Victory , for R.N. 
Barracks ; D. P. H. Pearson to Queen Elizabeth; A. 0. 
Taylor to B.N. Sick Quarters, Shotlev; F. G. Hunt to 
Alackay; L. W. Gemmell to R.N." Hospl., Chatham; 
R. K. Shaw to Endeavour; F. St. B. Wickham to 
Assistance; G. Aubrey to R.N. Hospl., Chatham; 
A. C. V. Green to Burslcm; N. B. de M. Greenstreet to 
Hermes ; and E. Heffernan to R.N. Hospl., Plymouth. 

Surg. Lts. : B. B. Baker to Iron Duke; if. Barfon to 
Adamant; and J. J. A. O'Sullivan to Itoyat Oak; C. 11. 
Savory to Victory, for Portsmouth Dockyard, temp., ami 
to Frobisher on coming. ; D. Glass to Wallace; nrJ 
J. J. O’Beilly to Besolution. 

R. Burns to be Surg. Lt. 

ROYAL NAVAL VOLUNTEER RESERVE. 

Late Temp. Surg. Sub-Lt. A. S. Bradlaw. entered a* 
Proby. Surg. Lt., and attached to the Bristol Division. 

Pro by. Surg. Sub-Lts. If. O’Connor and R. A. Pallistcr 
to Tiger, addl., for 28 days’ training (appt. to Cyclop’ 
cancelled). _ 

ROYAL ARMY MEDICAL CORPS. 

Maj. A. B. Murray, having attained the age limit, i* 
retd, and retains the rank of Maj. with permission to twa 
the prescribed uniform. . , ,, 

Maj. A. V. Gater retires on retd, pay and is granted m 
rank of Lt.-Col. „ , „ „ . 

Temp. Capt. H. C. Beasley and Temp. Capt. T. B. -h 
Haggard relinquish tlieir columns, and retain the rank 

The undermentioned Mnjs. to be Lt.-Cols. : ^•,?*, 1 ! r *L en jf,! t ! 
vice Lt.-Col. A. A. Seeds, to retd, pay; A. D. uniter, 
Lt.-Col. F. J. Brakenridge, promoted. _ . - , 

Maj. and Bt. Lt.-Col. H. J. Crossley to be Lt.-Col., 
Lt.-Col. N. J. C. Rutherford, promoted. 

Col. C. B. Martin, late R.A.M.C., retires on retd. P-M- 
Boyal Army Medical College: Col. C. W. Mamprm, »- 
R.A.M.C., has been appointed Comdt. 

territorial army. 

General Hospitals: Capt. G. J. Linklater (late R.A--^ 

T F ) to he Capt.; Lt. G. A. Fisher to he Capt- 

Lt. C. A. Cowie (late Gordon IlighlamUas (T.A.J) to b-M--. 

Supernumerarv for Service with the O.T.C.. • I 

Le Gros Clark (late B.A.M.C’.. S.R.) to he Capt. 

Capt. W. T. Briscoe to be Maj. 

TERRITORIAL ARMY RESERVE OF OFFICER’-- 
Lt.-Col. F. Hawthorn, from Active List.fo bo I-t-' 0 • 

INDIAN MEDICAL SERVICE. , 

Lt -Col. N. J. C. Rutherford, from R.A.M.C.. to * 
vice Col. C. B. Martin, to ret. pay. 

The King has been plt-ascd to gi'e an<J rtnient 

,_, -m-ji Tt-rnert to the I.g>pl ,nn J . 1 ,i.-e 



is OBSTRUCTION A FACTOR IN SPRUE? 


[Sept. 6, 1924 525 


The Lancet,] 

T&l&rvS 2 S- 

[uite extensive :„ n 5 are l 0 commoiilT found, 

n our experience adhe^ioie, t co u a pse of the 

md interfere -with 01 entires 

iffectcd portion of lung- ^er the care of Dr. 

In the anaU numher of a.eSeat m e nt was apphed, 
CUve Riviere to of one lung and sufficient 

ah had considerable dipa^e ^on^ collapse 0 f the 

in the other to preclude nip ad p es i ons caused 
more affected lung. In these cases^ ^ interested 
considerable difficulty, an ^ , an d Kramer’s 

to know in what percent^;e>of Barfo^an^ caimot . 
cases the same compl , ig little or n0 general 
agree with them that . n earlv all our cases 

disturbance during ’ ^t t ° which we have 

easy to mteipret 4T the* anterior surface of the lung, 
at no place ? Q the s ldagram is^there an ^enc^of 

Sx det ^e m lTay photos o P f Dnjin^ = 

suvs p™K‘ stiilV ««, 

no douhtf be quite conclusive if stereoscopic pictures 
had been taken. yours faithfully. 

F. XnoHOBiUT M.B., M.B.CP.. D.P.H 

A. I. o. McLaughein, Ch.M. 

August 21st, 1924. 


IS LYMPHATIC OBSTRUCTION A FACTOR 
IN SPRUE? 

To Vie Editor of The Lancet. 

c ra _Hecentlv two cases have come under my care 

wldch mav possiblv throw some light upon the 
pathology of sprue, a disease the pathology of which 
?s stffi ^scureT In both these cases laparotomy was 
performed for chronic appendicitis, and it was observed 
that there were certain changes m the small intestine 
Ind the lacteala Dr. P. H. Manson-Bahr m his 
interesting article in your issue of Junejth last, calls 
attention to the importance of post-mortem exarmna- 
tions in the earlier stages of the disease. Such 
opportunities are of comparatively rare occurrence. 

In addition, there is the possibility of observation 
during laparotomy performed for surgical complamts. 
The following are instances of the latter :— 

1 Mrs H was operated upon for chronic appendicitis 
on April 30th, 1921. She gave a history of sprue two rears 
previouslv, and stated that though better she still had loose 
stools. At the operation, noticing that the neum was 
thinned and of different colour from normal, I pulled down a 
piece of jejunum and found a very striking condition. All 
the lacteal vessels stood out in a most remarkable manner, 
each group of blood-vessels being accompanied by a white 
knotted cord, which could be traced across the surface of the 
intestine back into the mesentery for some distance. It 
cave the appearance of a piece of thick cotton having hcen 
inserted along the course of all the vessels with knots tied 
at regular intervals. This condition was uniform throughout 
the few coils of intestine which I examined. The intestinal 
wall was of a dull brownish mottled appearance, darker 
brown areas merging into areas of a lighter shade. During 
convalescence the stools were not typical of sprue but loose 
and pale. 

2. Mrs. S. On May 2Sth, 1924,1 had the opportunity of 
verifying the above observations in a case of definitely 
active sprue with characteristic stools, operation being 
performed for chronic appendicitis. 1 found a very similar 
condition of the intestine and lacteals. In addition, the 
mesenteric glands were seen to be swollen. The lacteals on 
closer examination were found to collapse on pressure with 
the point of the needle and did not appear to be thickened 
as far as one could make out. In neither case did I find 
anything indicative of ulceration of the small intestine. 
However, with a small appendix incision one’s opportunity 
for a thorough exploration was necessarily restricted. 

Never having seen the above-noted appearances 
before during a considerable experience of abdominal 
surgery, I cannot think there is any doubt that these 


ofir»nc: nf sDrue- Moreover, a distended 

are manifeMations of^pme^ phvsiological gtate> is far 
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elands of the mesentery as the most- probable. In 
the case of Hrs. S., these glands were certainly.enlaced, 
w! kSow positivelv that the mucous membrane of the 
smahintest-me in the final stages of sprue becomes so 
mofoWlv changed that its power of absorbing is 
little or nil. In the period of active disease is the 
dSciencv in absorption accounted.for by a defect 
in the small intestine mucous membrane, obstruction 
in the lymphatic system, or by both . 

Lvmphatic obstruction may possibly be the pre¬ 
dominant factor. As an hypothesis it is qmte con¬ 
ceivable that the continued passage of toxin from the 
intestine mav inflame and finally sclerose the lymph 
glands of the mesentery, hindering and finally blocking 
out the lvmph passage way. . 

After all, what other chronic disease have we in the 
whole sphere of medicine in which large areas, if not 
the whole, of the small intestme mucous membrane 
is inflamed, evidenced by the destruction of the 
intestinal wall seen at autopsies us the most con¬ 
spicuous lesion ? The conception of concurrent 
changes in the mesenteric glands caused by their 
efforts to deal with noxious substances derived from 
the =mall intestine is quite within the range of possi- 
bilitv. and it should be remembered this may he going 
on from end to end of the small intestine. The putting 
out of action of small groups of mesenteric glands is 
well known in several diseases, hut what disease 
except sprue puts such a heavy strain on the mesenteric 
glands a s a whole ? 

° Whatever the explanation of the peculiar appear- 
ances which I have described, I feel that they are of 
sufficient importance to record in the hope that 
surgeons and pathologists will pay particular attention 
to the lymphatic svstem when suitable opportunities 
arise.—I am, Sir, yours faithfully, 

I. Davenport Jones, jI.D. Lond., 
Bombay, August 3rd, 1921. Lieut.-Col., IAI.S. - 


INTOLERANCE TO A DENTURE. 

To the Editor of The Lancet. 

gut._I have only just seen Dr. H. St. Arnaud Agate's 

request for advice on this condition in your issue 
G f ^ u Vust 9th. I recently had a similar case under 
mv care, a neurasthenic who had been under treat¬ 
ment m an officers’ pensions hospital, where all his 
teeth had been extracted, presumably because they 
were carious. He had then been fitted with the 
lightest and most perfectly fitting dentures I had 
ever seen. These he had carried about for nearly 
two vears. but he had never been able to wear them 
for longer than two minutes owing to invariable 
retching and vomiting. He told me that he had had 
the dentures in and out as many as a hundred times 
an hour. I swabbed his mouth thoroughly with g. 
10 per cent, solution of novocaine, and first fitted 
the lower denture. He retained this easily, so after 
15 niinutes I repeated the swabbing and applied the 
upper denture. He retched two or three times, hut 
aided be a sharp command to “ stick it,” he succeeded 
in keeping the complete set in position. He left 
mv room smoking a cigarette after 15 minutes’ 
chatting, went home, had a hearty meal, and has 
worn the dentures ever since without trouble. 

This method ought to succeed in Dr. Agate’s case, 
as apparently the same neurasthenic element pre¬ 
dominates as in my case. 

I am, Sir, yours faithfully, 

IV. Arthur Jackson, M.D. 

Mftrple, Cheshire. August 25th, 1924. 
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THE DIAGNOSIS OF PERNICIOUS ANJ3MIA. ! n § infection on the thermometer are verv 

To the Editor of The Lancet. rnSrin/fenfll' M the '' mou ' c '^' "it! a 

v m Vn T1 + er tl iS i f U p“ g f en Q°^ trick ’ due 1 Relieve ?° «»£ it cannot be called ciLbercome.° Va^ll’ 

originally to the late Prof S. G. Sliattock, for getting instrument makers supplr these cases- the on'1 

a comparative view of the size of red cells which fve, some 12 years old, happens to be stamped ^ 
is available to those who are not prepared to face the tke name of Maw. Doubtless this firm still Wks 
complications of Dr. A. Pijper’s apparatus (The the same case. ™ ' 

Lancet, August 23rd, p. 367) or the labour of Dr. it is n °t necessary to renew the spirit more th’n 
C. Pi-ice-.Toness exact measurements. The blood about once a week. I believe the method is thoroirkk 
film of the patient is made on a slide in the ordinary effective, and is certainly very little trouble. I ib 
way, and one of one’s own blood on a cover-glass: both not think there is any doubt that hypodermic svrinjes 
are stained and dried and then mounted with balsam can he kept sterile in a case containing absolute 
in contact with one another. The two layers of red nicohol; I do not see why the same method should 
corpuscles are quite distinct from one another, but n °f he as efficacious with thermometers, 
a small turn of the fine adjustment brings them' into I am, Sir, yours faithfully, 

view successively so quickly that it is easy to see A. Graham-Stewart, M.B., Ch.B. 

whether there is any striking difference in size. Margate, August 22 nd, 1924. 

I am, Sir, yours faithfully, _ 

A. E. Boycott. _ 

University College Hospital Medical School, SELECTIVE COLLAPSE IN ARTIFICIAL 

Aug ust 26th, 1924, PNEUMOTHORAX. 

STAFF PAYMENT AT THE BRITISH c. T ° ° lC Edii ° T ° f The Laxcet ’ 

TirWRW TmenirPAT Sir, —® r - C. Wingfield's letter, under this title, 

JiUbFlIAL. in your issue of August 16tli bears witness to the 

To the Editor of The Lancet. important practical results which mav follow from 

Sir,— I wish to thank vou for the comprehensive ^. C f 0 f“ t ! I on of <$« P ri f nc *P le expressed'in the wonb 
report 1 you have made of the work being done hi J* sn ? a 1 T ,antltles ( o{ ? jr are introduced into a fw 
ai£. Tt icr Iinrr-£>T s ± , v Plural cavity containing a lung only partially 

"S t £ arrts 

.. «■» ?< * - 01 *' 


several branches. First, that of a public dental 
service open to all but those who are able to pay 
dentists’ ordinary fees. For this work the dentists 


lung expanded and capable of function.” 

He gives the credit for demonstrating this selective 
localisation of the air in the pleura to the American 




pocket expenses for dentures and the like. Secondly, 
the maternity and child welfare and tuberculosis 


Dr. Parry Morgan, working in this laboratory dtirin: 
1911-13, was the first (so far as I am aware) to 


centres are worked by dent sts who are appointed sb(nr tb ’ at sucb a localisation must occur, since.tl» 
by the hospital under the local medical officer of presence of a relatively inelastic tuberculous fop 
health and are paid the usual fee per session. Thirdly f n the lu creates a condition of increased tension 
the L.C.C. dental clinic at winch dentists appointed along Sxis passing from the root of the lung, 
by the hospital with the approval of the L.C.C. are thro £gh the focus, to the chest wall. In Ins P«P« 
paid by the hospital at the usual rate. t lie Possibility of Achieving by Partial Paoumc; 

The remarks of Sir Harry Baldwin at the annual tborax tbe Advantages of Complete Pneumothoras- 
meeting were intended to apply to the hospital work Br p ilrn . 3Iorcan st | ted tliis view verv clearly; ho 
only as carried on by the voluntary staff. Patients aIsa desc r ibed an experiment which served to demon- 
pay fees according to their means and these fees go strate that sllch a localisation did actually occur, 
toward the maintenance of the hospital. If they are and went on to adv0C ate the induction of partial 
able to pay above a maximum they are referred to pne mnothorax, if necessary on both sides of the 
local dentists. chest simultaneously. . , ..v 

I am, Sir, yours faithfully. Unfortunately the outbreak of war interfered with 

George Thomson, the continuance of his work and the reporting « 

Chairman, Executive Committee. treated on these lines but a brief reference to 

31, Cam-Jen-road. *.W. 1, August 2Sth, 1924. Ihf latfer will be fovmd in ’the Quarterly Journal of 

Medicine for 1917, vol. ii., p. L 

THE CLINICAL THERMOMETER AS A 1 am ’ Sir ’ yours Leonard CouronooK. 

CARRIER OF INFECTION. Inoculation Deportment, St.Mary’s Hospital, 

To the Editor of The Lancet. Paddington, W„ Au gust 22„d , !9.4. 

Sir,—-I was interested to read Major H. C. Brown’s „ ,.. , ™ _ t,. NCET . 

letter on tliis subject. It has always seemed to me that T ° the Ed,tor of T "f ' intctvd 

the clinical tlieimometer, if insufficiently sterilised. Sir,— Dr. Wingfield states that no P Hnrlow 

is a verv active carrier of infection. In hospitals has been aroused by the report oi - • ,i„ lf nV«'i 

and David Kramer published in the A>» 
Review of Tuberculosis (April, ^ \\v 

selective collapse in artificial pneiimot oro-: f 

entirely, agree withjmn thatt thj. modficM- 


THE CLINICAL THERMOMETER AS A 
CARRIER OF INFECTION. 

To the Editor of The Lancet. 

Sir,—-I was interested to read Major H. C. Brown’s 
letter on tliis subject. It has always seemed to me that 
the clinical tlieimometer, if insufficiently sterilised, 
is a very active carrier of infection. In hospitals 
I have seen it conveyed from the mouth of one 
patient to that of another after a few minutes.mimer- 
sion in a solution of about 1 in 60 of carbolic acid. 
Bv this immersion the thermometer was supposed 


Bv this immersion tile thermometer was suppuseu. entirety agive mi.. ...... ...... -- up great 

to' be sterilised. That such sterilisation is useless artificial pneumothorax treatment "I"-"- in * v( ~tiga- 
goes without saying. I agree that washing with possibilities and certainly lv( l TI f 0 r JAis-’a-y 

water is also ineffective. tion. At the City of Irondon Hos itai 

For mauv voars I have always carried my thermo- of the Heart and Lungs a feu cases "i b n nt. 

meter in a special case. This ease is solidly made on the lines that Barlow and -‘V™ 1 r nf «-• 


water is also ineffective. 

For many years I have always carried mv thermo¬ 
meter in a special case. Tffis ease is solidly made 
and has a verv long thread on it, so that leakage is 
impossible. In tlie“case is either methylated spirit 
or absolute alcohol. After using the thermometer I 
wash it well and then return it to the case. By 
adopting tliis methodjt believ e the chances of cany- 

* Tire Lancet, August 16th, I>. 333. 


however, with quite the same domte ■ rff eni- 
thev would seem to indicate. In ad htu >> ( „ n ,i 
mending this from of treatment for •" J ;(<1 

early cases which are making no progn ---- 


' American Ifc-v-civ 

s Tub Lancet, iyu , 1 • 
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next English physiologist to receive it was Bayliss. 
The award was the testimony of the scientific world 
of its appreciation of the sterling work of some 
40 years which culminated as regards its outward 
and visible signs in the publication of the “ Principles 
-of General Physiology.” It was by the “ Principles ” 
that the world which was not lucky enough to be in 
personal contact with him learned that he was really 
a great man. Since the first publication of “ Poster’s 
! Text-Book ” there had been no outstanding book 
: in English till the “ Principles ” came and showed us 
: what Bayliss thought physiology was about; both 
1 books stand out because they are impressed with 
the personality of the authors and they are valued 
1 because of that personal character, as well as for the 
: learning that they represent. The biologist may 
complain that much that might reasonably be called 
general physiology finds no place in its pages. But 
the author is less concerned with the characteristics 
of ‘life than with the mechanisms through which 
■they are manifested ; his object, as he says, is to 
discuss the physical and clinical processes which 
• intervene in the phenomena of life. But this is because 
: it is only to these processes that it is possible to apply 
the experimental method with profit, and whatever 
the book includes and whatever it omits, as a matter 
of experience one finds it in use bv physiologists 
pathologists, zoologists, botanists, and even ch emis ts’ 
who dig in it, and will continue to dig in it. fruitfully 
for the sake of the Bayliss which they find there. . ‘ 
Sir E. Sharpey Schafer writes •— 

“ I have known Bayliss intimatelv for more than 
40 years, his early research on vaso-dilator nerves 
and the one, with Bose Bradford, on the electro¬ 
motive changes in the salivary glands having been 
conducted in the old physiological laboratory at 
University College m the ’eighties. Prom the Very 
nrst his experiments were characterised by the car> 
with which they were thought out and the accuracy 
with which they were performed. His apparatus 
was never elaborate, but, with Faraday, lie knew 
how to obtain important results by simple means 

?£: S '7V e5m , U> a 5 iTe afc truth, without anv 
^ ,V onal achievement, has furnished the 
eynote of lns career. Not only is his work remark¬ 
able for the number and varietv of its prmWW; 

in all its modem developments • ax-ow v* 

to ^contribute its quota. ' g ° called upon 

“Regarding his personal characteristics it 
sible to speak too warmlv The ch - . ^ impos- 
geniality of his dispSn k 

friends; and since these comprise most of hie wu ^ ls 

AS honouis 

sities and learned societies dan i les and from univer- 
honorarv FelCof his old cohLe° 4 be T came an 
write after Ids name He « mld 

Aberd. and St, And., hon ScV) n”i, boil G LLD - 
chairman and member nA bc - D -Gub. He was 
treasurer of tlic PhvsiologicafsS^ co ® mit tees, 
accepted the post of editor of - and m 1023 

But from first to last he was l olo ? leal -distracts. 
the administrative entamdem St + den J" Ge escaped 
university professor aA A° ,-° nts . of the modern 
to the pursuit of knowledge , UI P self wbole-heartediv 
andholdfast that, whieh wlo’ , Proved all things 
elementary students he was\n°“ d 'r„ At any rate for 

“ vt "* be • 


find things out. But all who were in contact, 
with him knew that there came from him something 
more than a charming friendliness and sympathy 
and an amazing wealth of knowledge—something 
by way of ideal inspiration and point of view which 
represents university teaching at its highest. 

He married in 1S93 Gertrude Starling, sister of 
his friend and fellow worker, and had three son s 
and one daughter. • 

TVTLLIAjM AUGUSTUS MAYBURY, 

M.D., M.Ch.R.U.I. 

The recent death at his residence, West Stockwell- 
street, Colchester, of Dr. William Augustus Mayburv 
aged 77, second son of the late William Augustus 
May bury, surgeon, of Frimley, Surrey, removes one 
of the best known of Colchester’s medical practitioners 
Possessed of remarkable vitality for his age, he retained 
his faculties and interest in affairs to the end Dr 
•Maybury held a record which must he unique for a 
local doctor. He was in practice in the borough for 
half a century, was churchwarden of St. Martin’s 
for nearly that period, was the borough police surgeon 
for over 40 years, and held an appointment as medical 
officer in the Colchester Union from 1S76 until ten 
days before his death. Educated at the City of London 
School, he started his medical career at St. Thomas’s 
qualifying as M.R.C.S. Eng. in 1S70 and as L S A in 
the foUowing year. In 1871 he also graduated ’m.D. 
at the Queen s University, Ireland. His first appoint- 
ment was as house surgeon to St. Thomas’s Hospital 
followed by the post of resident medical officer to the 
hewark Hospital Dr. Maybury will be remembered 
by many for his cheerful and kindly disposition. As 
a witness m Ins capacity of police surgeon he was one 
of the most precise and painstaking of doctors. His 
evidence, which always carried weight, was scarcely 
ever called into question. - 


Thomas Sydney Short, M.D. Load., D.P H Camb 
senior physician to the General Hospital, Birmingham died 
holiday" * SCIZUra at cla ™rdon, Warwick? while on 

The late Dr. E. S. Pattis ok.—E dward Seton 
Pattison, M.R.C.S. Eng., L.B.C.P. Edin who 
August 27th in Charing Cross Hospital London „t Vi? ou 
o£ 69, was at one time medical officer of the’St AariP 
Training College, Chelsea, and was divSonal s^geon^o 4e 
Metropolitan Police. Dr. Pattison J’ j. . ° 1,11 ? 

Charing Cross Hospital and qualified in 1S79 A 

he acted as sugeon to the British b“ti on ltAM^cirfvffi 
Bulgana and Rumania during the Turko-"Ru«;™ iv 7 i 

E3k." a *■» Sit:; 

srmriisT ssfe-’Tr 

He received his medical education at Queen^Hni^ 6 a -^‘ 
Belfast, where he won scholarships in the Sernn/i T 6 ™* 7, 
Medical Examinations, and a splc“l erffibfrio ? Dd Third 
in the Final Examination. Quafifring inlOll n T.surgery 
R.A.M.C. as Lieutenant, and, after Arri^ pw* i°r"- Cd the 
Constantinople, was promoted Captain On , nnd 

he took up general practice in Earlestown avher?mobilisation 
until his death. Dr. Lascelles marrifS a A,, Vf he 
Dr. Archibald Wallace of Rochdale in 192L Shter ° f the late 

Gr* Lipscomb.—A tragedy nt - 

deprived the medical profession of a weinrrw t" 03 bas 
in tlic person of Dr. Eustace H. Lipscomb Ar.^? . ,,lc mber 
with his sister-in-law and his two children V-ll r picomb , 
a boatman round a harbour off tile conV ’ f T? ,, ai ,,lg with 
the boat capsized, with the result that T)l Iar . lttan y, when 
his sister-in-law were drowned, the childA PS i? 0 - mb aad 
tunately saved by a passing fishing-boat n At” >cmg for - 
w.as 64 years of age, was educated aV v L .'P sc ° rnb , who 
School, Caius College, CambridgS, andVnrt n h Grammar 
spent most of his professional life at 4 in, H ° Spi !? ’ and 
was equally well known as a doctor ® A Alban - t i- Here be 
of the city, and served .as mavor a A m tbe ,Public life 
previously occupied by both his father A,? , w - hich ,lad been 
The accident occurred on August 20th a ” d ” S grandfather. 
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OBITUARY. 



UNIVERSAL ANAESTHETIC APPARATUS. 

To the Editor of The Lancet. 

Sir,—M r. Langton Hewer is to be congratulated 
on the comprehensive apparatus he -has produced 
as described in your issue of August 16th. It is, I am 
sure, a step in the right direction—i.e., that of pro¬ 
ducing a universally applicable anaesthetic apparatus 
Prom the block, however, the machine appears 
unduly complicated, and, as is usually the case 
liberally festooned with rubber tubing. It has 
always seemed unfortunate to me that machines of 
this sort, which show a fairly high degree of mechanical 
complication, are not produced with permanent con¬ 
nexions which do not admit of mis-union and do not 
perish. I also welcome Mr. Hewer’s concession to 
the views of the majority as regards anaesthetic 
agents, as indicated in para. (4) of his letter. 

I am, Sir, yours faithfully, 

R. J. Clausen, M.B. 

Carlton-MH, N.W., August 25th, 1924. 


PLAGUE AND THE TARABAGAN. 

To the Editor of The Lancet. 

Sir,—I n your annotation entitled An Arraignment 
of the Bobac (The Lancet, August 16th, p. 330) I 
note that you speak of Dr. M. T. Schreiber, whose 
article was published in 1907, as “ an early 
writer ” on the subject of plague and the tarabagan 
{Arctomys bobac). May I point out that Russian 

medical observers had written on this question 
many years earlier. In an article published in 
the Journal of Tropical Medicine of February, 1900. 
I quoted at some length all the information then 
available upon this question, from Russian and other 
sources. I there showed that, in the province of 
Transbaikalia, outbreaks of tarabagan plague had 
occurred at least as far back as 1SS1 ; and that, in 
Eastern Mongolia, similar outbreaks had recurred 
almost every year since 1888. I have since recorded, 
in your columns and elsewhere, many other out- 
, breaks. The most authoritative Russian writers on 
the subject are Drs. Bidlavski and Rifehetnikof, who 
published a detailed report on their observations in a 
Russian journal in April, 1895, and Dr. Zabolotny, 
who gave much highly interesting information on the 
subject in the discussions in the last International 
Sanitary Conference (Paris, 1911). 

Your statement that “ previous observations upon 
the tarabagan have been made rather by native 
hunters than by trained medical men,” though 
probably literally true as regards the number of 
observations, is perhaps a little misleading. Russian 
observers have most carefully studied the whole 
matter : have demonstrated, at least 13 years ago, 
that the disease in the marmot is true plague ; that it 
is caused by the same bacillus as human plague ; that 
it is transmitted from animal to animal and from 
animal to man by fleas ; and that the tarabagan 
disease was the source and origin of the truly t-ernfymg 
epidemic of pneumonic plague in Manchuria in 19H-. 

Dr. Teh’s report, on which your annotation is 
based, would seem only to confirm (save in the 
matter of transmission by fleas) the conclusions 
arrived at by Dr. Zabolotny and other Russian 
observers as far back as 1911. 

I am, Sir, yours faithfully, 

Ealing, August IStb, 1924. F. G- CLE 1 IOW, H.D. 

** * We should regret any slight upon the work done 
bv trained Russian medical observers on the subject 
of the tarabagan plague. As British Delegate to the 
Constantinople Board of Health, Dr. Clemow kept us 
for manv vears closely in touch with outbreaks oi 
tarabagan plague reported in Russian journals and 
arcliive°. Reference to the summaries given m our 
issues of 1905, ii., 1731; 1909, i., 1S03; l 011 ’ 

7SG; and 1913, i., 109S, amongst others, will 

show how nearly Russian observers came to a final, 
conclusion.—E d. L. 


(j pfrfotar g. 


Sir WILLIAM MADDOCK BAYLISS, 

,, death , of Sir Wiliam Bayliss on August 2Ti!i 

there has passed away one of the greatest phvsiolodrt 
of modem tunes. William Haddock Bavlissuas W 

of Wnc I e T^? Pt0n in 1SC0 - He the onlwS 
of Moses Bayliss, an iron manufacturer, and received 
has education privately as he was of delicate cw 
stitution. He first entered his father’s business but 
not finding the commercial world congenial h* 
decided to take up the study of medicine. He thui 
became apprenticed to a doctor in the old stele as! 
learned dressing and dispensing in the local hospital. 
In 1881, at the age of 21, he came to London as! 
entered as a student at University College, where fcs 
came under the influence of two great biologist/. 
Ray Lankester and Burdon-Sanderson. The followir.; 
year he obtained the University Scholarship in Zoolccr 
an j riio degree of B.Sc. He then began the 

study of physiology under Burdon-Sanderson, an!, 
m 1883, when Burdon-Sanderson was transferred to 
Oxford, Bayliss continued his studies under Schafer, 
but he was not destined to advance any furtlier in 
the medical curriculum. The subject of anatomy 
proved a dull one to him, and, having failed in tin's 
subject in the second M.B. examination, he gave up 
the idea of a medical qualification and turned his 
attention to physiology alone. This decision was, 
no doubt, taken under the profound impression 
Burdon-Sanderson and his work had made upon the 
young student, and in October, 1SS5, Bayliss followed 
Burdon-Sanderson to Oxford and entered Wadhnm 
College. Three years later he took a first class in the 
final School of Natural Science in Physiology. The 
circumstances of Bayh'ss’s student life were destined 
to shape to no small extent his later activities. Ilh 
experience of medical practice as a doctor’s apprentice 
in Wolverhampton was of value to him later iR 
enabling him to grasp the true value of medical 
problems and to perceive tbe practical application o! 
physiology to these problems, and during his studies at 
Oxford, at an age senior to that of the average under¬ 
graduate, lie acquired a breadth of outlook in matter- 
philosophical wliicli later distinguished liim among 
liis compeers. Having taken his degree, he returned 
to London and began work again under Schafer at 
University College. In the early part of 1S00 E. Hj 
Starling joined forces with him in the laboratory cl 
University College, and thus was begun a ^scientific 
partnership which endured until Bayliss’s dentil. 
In conjunction with Starling he did pioneer wor^ 
on the electro-motive phenomena accompany m- 
the heart beat, the arrangement of vaso-motor Imrw 
in the sympathetic, the innervation of the mtesuR'-' 
the action of an extract of intestinal mucosa >• 
stimulating the pancreas to secrete the o® 1 , 
pressure of colloids, the reaction of the blood. ■ * 

number of other physiological topics. 

In 1893 Bayliss published a paper, which has . m 
become classical, on the depressor nerves, anil 1 ' 

between 1901 and 190S, he wrote a senes of y 
on vasodilator nerves, their origin and m , 
action. When in 1S99 Starling was appointed 
the Jodrell Chair of Physiology at Tmiveisit) tom- 
in succession to Schafer, Bayliss acted as his c '- 
and took an active part in tbe teaching A 
department, finally becoming professor of 
physiology in 1912. From 1904 onwards lie I ^ 
a long series of papers in the Journal of ()( 

and elsewhere, and his m onograph on k .£ cc fon .. 
enzyme action, published in 1908, ‘ [ j th" 

through four editions. In 1014 ,nppe. < Jf)ip 
“Principles of General Physiology, Itov.il 

Bayliss received the Copley Medal P { t !^ , iv J n g 
Society. The Copley Medal is awardedto hob _ 
author of such philosophical research as m 11 


to 

ho 


to be deserving of that honour. 

Stephen Hales, the curate oi TtjWin e i^ 
first measured blood pressure, in • 
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J^J^JXSS l S^SSih 

town and district of - T n * e n in the late "war wa- 

179 men from the locahty ^ho feU in tsl The total 

opened by Her Hig^s the memorial 

sum subscribed to build, T hnsDital was opened prach- 
amounted to foiOO. and P fc BaBa nce. hon. consnlt- 

cally free from deb.. Sir Ham f d at the opening 

_ Tr„ iPT TlT. WANDSWORTH COMMON. 

B0I ‘^ GBR0KE f -no 000 has been given to this hospital 

SSffl’ ^ng^hecost'of this wing, when fully equipped, 
will amount to £60,000. 


^ppcrmtttmtts. 


Si Prirr-s Hospital for Stone, Henrietta-sired, Corent Garden. TT.C. 

Salomon 'infirmary 7 Hope, Pendleton, near Jfanehesic,- 
Third Asst. Res. 3I.O. — 

Scarborough Hospital and Dispensary. H-- -- 

Sheffield Boyal Hospital. ^Ees. *«*<>. £.00 

Sheffield nopal Infirmary. -Re^nr^. O. —W. 

Sunderland noyal Infirmary.— Two H.^s. ^? ctl - 1 " 

^sf London Hospital. Hammersmith-road, TT.-HP. and two 

H.S.'s. Each £100. 

Worksop Union Workhouse, dec. M.O. • 

Evam, Derby. . ... ,. 

_ _ c,nt» for the Home Department gives notice 

thari'ln^OTsequenreoJ^the^resi^mtio^iof^^r^Clem^ifc^^^heJ, 

of the EnEbyandD^entryConntyeo^ p ^ jvate 
Home^Offiee, “hoSd reach him not later than Sept. 20th, 
1924. __— 

5SirtIjH, ptftrriagts, rati) Btrtljs. 


_ ,, ,,n rkfl rRCS. Eng., has been appointed 
DlCK ™n to Ont paU^s, WiUesaen General Hospital. 

" “ x. At-ore r.itCP Lond., Certifying Surgeon 
HAT ^der?be Facto!?'and Workshop 1 Acts for tbe Hertford 
District of tbe County of Hertford. 

", T t> ait! Ch B Glass., Certifying Surgeon under 1 
NEI ¥he Factor^ mdWortehop Artsforthe Llansawel District 
of the County of Carmarthen. ! 

T, c- At n ("h B Edin., Certifying Surgeon under the 
TC ° Ib’ctor?^Wo^boP Acts for the Uckfield District of tbe 
County of Susses. 

^ CSt A?KC e « H DF. 1 CT >M D 1 I?Hfl5.aP.S Vl Qig’.,’Hon.i^Ph^cian 

^•SAdent Medical'Officer: Coles, B. A.. B.Sc. Wales, 

- M.R.aS.?L.pJc.P., Reident Obstetric Assist am WrmiAMs, 

Di M.b:c.S., L.R.C.P., HARMS, I., ^R.C.S., L.r.C.p., 
House Physicians: P 00 U 2 , E n B. ^BFNwioxER ’ 

L R.C.P., Assistant House Physician : Davies, J., M.R.C.S., 
LJl.C.P., Assistant House Surgeon. 


Uatattms. 


For further information refer to the advertisement columns. 
A*hton-under-Lwc, District Infirmary and Children's Hospital ,— 
Hon. M.O. for Electro-Therapeutic Dept. 

Barnsley County Boroughs —Asst. M.O.H. and Asst. Sch. M.O. 
£600. 

Birmingham Gwcral Dispensary. —M.O. £550. 

Boofle Borough Hospital. —Sen. M.O., also two Jun. M.O.’s. 
£150 and £125 respectively. 

Brighton, Royal Alexandra Hospital for Sick Children. —H.S. £120. 
Bristol, Cossham Memorial Hospital y Kings\r<x>d. —H.S. £150. 
Carshaltnn, Queen Mary's Hospital for Children .—Asst. M.O. 
£500. 

Chester Royal Infirmary.- —-Asst. H.S. £150. 

Coventry and Warwickshire Hospital .—Vacancy on Hon. Surg. 
Staff. 

Borer, Ro}xil Victoria Hospital. —H.S. £1S0. 

Exeter, Royal Devon and Exeter Hospital.- —H.P. £150. 
Gloucestershire Royal Infirmary, Gloucester. —Asst. P. and 
Pathologist. 

Unix fax Rn\xxl Infirmary .—Third H.S. £150. 

J>rrf$ PwMic Bisj»rTisar»/.—Jun. Ec c . M.O. £150. 

Maidstone, TPrsf ivoi( General Hospital .—Two H.S.’*. Each £220. 
Jfanr/iCifrr Education Commftfrf.-—Asst. Sch. M.O. £600. 
J/cmcJirafcr l*nircrsif'/.—Asst. Lecturer in Chemical Pathologv. 
£300-£500. 

Middlesex Hospital and ^ledicil School, IP*—Surer. Peg. £300. 
Snlional Hospital for Diseases of the Heart, IVestmoreland-strcet 
IP.—M.O. f«r Out-patients. £125. 

.Vfirrn.«f!c-tij)en-Tyne. Royal Victoria Infirmary. —H.P.’* ami 
U.S.’s. Each £50. 

Xorthampion County Mental Hospital, Rcrrmvood. —Jun. 

M.O. £350. 

.Vorfftampfon General 7/osjn'fa?.—Hon. P. 

Xonrieh. X or folk ami Xorxrich Hospital. —Cas. O. and H.S. £150. 
Prince of IPaks’s General Hospital. Tottenham, X. —H.S.’s H.P. 
/ Each £130. Also Jun. H.S. and H.P. Each £110. 

Itm-al Free Hospital, Gray's Inn-road, IP.C.—Med. Reg. 

Roi.vil Xational Ortlapadic //o*i>i7a7, 231, Great PorUand-strcet 
IP.—Two U.S.’s. Each £150. 

Royal Xart'l Medical Service .—Surg. Li cuts. 25s. per day. 

Jt'-rd Xorihern Ilosjiital, HoUmnzy, X .— H.S. £T5. 


. births. 

i. ,ry_On August 27th, at-a nursing home, Higbgate, the 

1 wife of Francis Allen, M.B., of a son. 

WrrcmN-G= —On August 26th, at Westfield, Hawkhurst, Kent, 

| Hrrcm. of Dr D B Hitc hmgs, of a son. 

,,____\ngi]=t 11 nth. at “ Stonefield,” Kidbrook-grove, 

MCB BlSkb?athtXbrife of Denis V. Murphy, M.B., of a 
daughter. 

Bopf _On August 20th, the wife of Dr. A. D. Hope, of Quarry- 

place, Shrewsbury, of a son. 

_On August 2Sth. at Clapham, London, to Dorothy- 

TEO '(Dorothv S. Chamberlain, M.B., B.S. Lond.l, wife of Cyril 
J Thomas, M.R.C.S., L.R.C.P., of the County Mental 
Hospital, Lancaster—a son. 


MARRIAGES. 

T>—_Erfir. _On August 2Stb. at Pinchbeck Parish 

BCK Churcb be special licence. Wilfred Robert Burton, 
t BOP I 'and L.M., L.R.C.SX, to Ethel, daughter of 
Mr/and Mrs. S. Freir, of Yew Tree House, Sharpe’s Bridge, 
Spalding* 

„ „„mi T--CHRIMES.—Oil August 2Sth. at Kevin, Carnarvon- 
,Wre Jota Maurire Hardman Campbell, O.B.E., M D„ of 
OAford to Ethel Mary, second daughter of Captain Chrunes, 
C.B.E.,’and Mrs. Chrimes, ot Gresfoni. 


DEATHS. 

■R.FTiis_On August 27th. at St. Cnthherts, Hampstead 

nt-ath Sir William Maddock Bayliss. M.A., D.Sc., F.R.S., 
Professor of General Physiology at University College, 
London, aged 64. 

TiT-xm—TFR —On Angust 2Sth. William Thomas Dempster, 

WE VLB.E., M.R.C.S. Eng., L.R.C.P. Lond., of Brighton-road, 
Croydon. 

RierRiF_On August 23rd. at Glen Maize, Donnyhrook, Natal, 

Leonard Dobbin Gamble, M.B., CAL Edin., late of Aber¬ 
gavenny, Mon. 

Lipscomb —On August 25th, at Tregastel, Brittany, the result 
“of a boating accident. Eustace Henry Lipscomb, M.B., 
B.C. Cant3b.. J.P., of HolyweU HiB, St. Albans, Herts, 
aged 64. 

y B _ A fee of 7s. 6d. is ehnraed for the insertion of IColiccs of 

Births, Marriages, and Deaths. 
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MEDICAL NEWS. 


fifaMral Jiekrs. 


Society of Apothecaries of London*.—A s the 

result o£ recent examinations the following candidate 
passed m the undermentioned subjects :— 

Surflerw.—51. Rannounah, Guy’s Hosp.; E. H. Boodrie 
St. Mary s Hosp.; J. Crawford, Royal Free Hosp.: F M 
Deighton, Imir. Coll. Hosp. ; C. S. Forrest HanoheYter nnri 
Middlesex Hosp.; J. W. 1 Graham, Setef! C C 
Langford, Manchester and St. Bart.’s Hosp.: Z. Roodvi 
Middlesex Hosp ; and C. W. Marne, Guy’s Hosp. ^ 

Medicine.—-F. M. Deighton, Univ. Coll. Hosp.; J. W. Graham 
’ 1 ?' o' Iredale, Edinburgh and St. Mar™s 
Hosp., W. R. S Jaecoues Ghent: A. J. Moody ahd 
H. Moms (Sect. IX.), St. Bart, s Hosp.; W. E. Pennington 
Liverpool ; Z. Roodyn, Middlesex Hosp. ; and J. G/ j’ 
Vachell, St. George’s Hosp. 

Forensic Medicine.— -H. L. Bernstein, Guy’s Hosp.; A. K A 
mw£ r . !m f F w Deighton Umy Coll. Hosp. • R. C. Glover, 
Leeds ( , J. W. Graham, Manchester; A. J. Moody, St 
Bart, s Hosp.: TV. E. Pennington, Liverpool: B. A. Perott 
Petrosrad ; M. Schwartzman, Odessa; and Z. Roodyn 
Middlesex Hosp. 0 

Midwifery.— Bentley, Birmingham; F. M. Deighton 
Univ. Coll. Hosp.; J. TV. Graham, Manchester; J. C C 
Langford, Manchester and St. Bart.’s Hosp.; E. J. P 
McDowell, St. Thomas’s Hosp.; TV. ■ E, Pennington, 
Liverpool: and Z. Roodyn, Middlesex Hosp. 

The Diploma of the Society was granted to the following 
candidates entitling’ them to practise medicine, surgery, and 
^dwifery: J. Crawford, F. M. Deighton, J. TV. Graham, 
Y* k* M * Iredale, C. C, Langford, IT. Morris, Z. Hoodyn, and 
J, G. E. Yachell. 

Diploma of Lartngologt and Otology of the 
Conjoint Colleges. —In the article upon Special Diplomas 
in the Students’ Number o! The Lancet, published last 
week, there was an omission to mention the special Diploma 
in Laryngology and Otology granted by the English Con¬ 
joint Board (D.L.O.). This Diploma was instituted in 
1923, and the conditions for obtaining it follow the 
accepted pattern. Candidates must possess a registrable 
qualification, and will be examined in the anatomy, physio¬ 
logy, medicine, surgery, and pathology of the ear, nose, 
pharynx, larynx, trachea, bronchi, and oesophagus. 
The examination takes place twice yearly, and notice of 
entry, with fee of £6 6 s., should be sent I t days previously 
to the Secretary, Examination Hall, Queen-square, 
London, TV.C. 1. 


Pi- C nnY EE ^ A> ' D IxFmiARr > Carlisle.—A sift P r 

w“ S i be on ^i^by tins inGrnmrv from Tlfpp' 

+ Sheri ? of Cumberland, for* the * 

estabhshmg a pathological laboratory at the { 

At. a recent quarterly meeting of the governors re v 
Maclaren said that the need for such a laboratorrlui )>-.-' 
felt by the staff for a long time, aud its provision rYri 
Infimary. 0 " ^ m ‘ hC I!fe and utilit F of the Cumbjfcl 

Edwahd’s Hospital Fund foe Lokdox: 
King ^ College Hospital. — In accordance with it- 
decrsion of the Fund to apply the legacies of the late jj, 
ana Aire. Jolm TVells, estimated at over £200,000 to cite-- 
sions, improvements, and other special needs of hospitals 
grant has been made to enable 14 additional twb 
accident cases to be opened at King’s College Hospital. Tb 
need for additional accommodation for accident casts 
emphasised in the report, issued last spring, of a rwris! 
committee of the Fund. 

Brighton and Bose Day.—T he allocation tv 
just been made of the proceeds of Alexandra DavinBrichte 
and district, which amounted to £750. The distribution wv 
as follows:—Royal Sussex County Hospital, £275; Rojj! 
Alexandra Hospital for Sick Children and the Susa 
Maternity and TVomen’s Hospital, each £73 ; Brighton art 
Hove Dispensary, £S0 ; Lady Chichester Hospital and the 
new Sussex Hospital, each £4S ; Eye Hospital and Quren’i 
Nurses, each £31 10s. ; Surgical Aid Society, £22; and tt> 
Brighton Dental Hospital and the Clayton and Kejrr.'f 
Nursing Association, each £10. 

Manchester Botal Ete Hospital.—T he annual 
report for 1923 states that 30,502 out-patients and 2015 
in-patients were treated ; the average length of stay in the 
hospital of the in-patients was 19T days. The number cf 
accidents treated was S497, an average of 23-3 per day. Th¬ 
in come from all sources was £1S,S0S, and the expenditure 
£13,035. Amongst the specified returns of cases ol disears 
under injuries, 793S are set down to metal “chip- 
Amongst diseases there were 330 cases of blepharitis, 331 of 
chalazion, 559 of keratitis, 5X0 of kerato-iritis, and 219 of 
leucoma and nebula ; 5S6 of senile cataract and errors« 
refraction, I33S of hypermetropia, 1010 presbyopia, on 
myopia, and 3157 cases of astigmatism of varied forms. 
Of convergent strabismus there were 1324 cases. Twenty- 
six cases of ophthalmia neonatorum were admitted. 


Fellotvship op Medicine and Post-Graduate 
Medical Association. —On Sept. Sth a three weeks’ course 
Id ophthalmology commences at the Royal Westminster 
Ophthalmic Hospital. Clinical instruction will he given 
every afternoon from 2 o’clock and special demonstrations 
three times a week on methods of examination, fundus 
class, and common affections of the eye. A fortnight’s 
course has been arranged at the Infants Hospital from 
Sept. 15th to 27th. The syllabus deals with diseases of 
infants from Various aspects and consists of clinical demon¬ 
strations, “ round table ” consultations, lectures, &c. 

Three visits of inspection are to be made : To St. Margaret’s 

Hospital for Ophthalmia Neonatorum,Thavies Inn (Holboni), aluu[u , ..... .... .— - 

and the Nursery' Training School (Goldere Green). A fort- logical aspect by Dr. M. Culpin, lecturer on psychotnerap 
night’s intensive course in medicine, surgery, and the various | Hie Tendon HosDital: from the physiological aspem^;; 

_• l j_ i __a _*ii l_1..1J .4 4-Lr. TTAcnifnl 


A Conference on Medicine in Industey— TP 
annual -week-end conference of the Institute of Industrial 
Welfare Worker, to be held at The Hayes, Swamncb 
Derbyshire, from Sept. 26th to 29th, has chosen fori 
subject the Doctor and the Psychologist in Industry. i 
Saturdav afternoon the subjects for discussion inlJ 
What (1) Psychology, (2) Medical Science can do 
Industrv,*’ the former being introduced by Dr. C. 

F.R.S., director of the Institute of Industrial P^ychoj-VD 
the second by Dr. W. F. Deardcn, hon. secretary ol * 
Association of Certifying Factory Surgeons. In the ■ * . 
ing accident prevention will be dealt with f r0 ^ n ^,h pra r? 


special departments will be held at the Westminster Hospital 
from Sept. 22nd to Oct. 4th, of which further particulars 
will be shortly published. Dr. Porter Phillips and Dr. 
Thomas Beaton ‘will give a series of lecture-demonstrations 
on Tuesdays and Saturdays, at 11 A.M., in psychological 
medicine the Bethlem Royal Hospital from Sept* oOth 
to Oct. 25th. Courses arranged for October are : Diseases 
of children, diseases of the ear, nose, and throat, electro¬ 
therapy, tropical medicine, urology, and a fortnight s 
intensive in medicine and surgery and other departments. 
Full particulars can be obtained from the Secretary of tbe 
Association, 1, Wimpole-strcet, V.l* 

University College Hospital, London.— Tlie 

annual dinner of the past and present students of University 
College Hospital will be held at the Hotel Cecil on Friday, 
Oct. 3rd, at 7.30 P.sr. Dr. Michael Foster, O.B.E., will be 
the chair Tickets can be obtained from the secretaries, 
e Girvnne Wiliams and Prof. T. R. Elliott, University 


in 

Mr. Gwvnne Williams 
College Hospital Medical School. 

Donations and Bequests. • 


^ _ . -By will tlie late 

Mr^lUchard Stanlev Varlev, after certain minor bequests, 
left th"idue of" his property, about £20,000, to his 
brother Gilbert with the request, but without creating 
anv trust-in the matter, that if circumstances hereafter should 
permit, there should be paid £2000 to Magdalen College, 
Oxford, for the Alec Varlev Fund, and the balance of the 
residue to the Vice-Chancellor of the University of Oxford, 
for the advancement of science, and in particular for medical 
research. 


at the London Hospital; from the physiological K h 
Dr. H. M. Vernon, investigator for the Industrial 
Board. Discussions of a more general charac e 
occupv the Sunday. The hostess is a well-known 
worker, and other leading representatives of the ^ 
movement will take the chair at the_ several P j_ 5( 
The conference secretary is Miss N. J. Kessler, \\csi } - 
Altrincham, Cheshire. 

City and Hospitals’ Charity Athletic Cox«^ 
To-day, Saturday, Sept. 0th, the third annua clmnty MR 
contest between the Banks /ho!dcre , MocL hW r;! 
insurance offices, and hospitals, for the Financial 
challenge shield will be held at the veVr bv tb: 

from the challenge trophy, winch is held for a J e. ^ #n , 

institution scoring the greatest numtwr of PjmU* ^ 

no prizes or awards of anj kind. The 
include membem of the British O .vmp.c Games t (tf 
national and other champions, “'’ ’'. ‘di utkn, sml f ‘ r 
honour of representing their respective lost tut.ion fo , 

the cause of charity. The prognmuno cons sts oi ^ 

events at 100. 220, 440, SS0 yards, ante, « 

120 vards hurdles, two miles walk, high and lonF^ 
putting the weight, and nule relay. In oruc ju t. 
entire proceeds may be divided betvv.vn the London!. J 
the Financial Tune* is again paying all txp-a , h , 

meeting. Tickets Is. 0 d ('^'XJnTi^ ^ 7t 
Palace and covered stands), "‘“J, 1 n ° rt . IIovO; 131 ' 

secretary. Mr R. A.. Lyons, at M. ^hotom ^Jec, 

or from the Financial Tune*. ... toionian 
E.C. 2. 
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- . r ■ ^ -mTHS.MABKlAG£S : £D^S = J^igi : 


tl the 

pitas- { North' VTahham late war was 

towD and as**™* locaUtv nho feU m ^ total 

179 “fu^Tler Highness Princess do ™ the memorial 

opened by He . ? buil a equip, aI }, d ,™ opened practi¬ 
se ^, cn t ^|s700:^nd the *****X££JEL consnlt- 
amonnted to•»'««> sjr Hamilton BaUance. pen i n g 

cally free ^“ifpevr institution, ^ff^tion for minor 

long before North Hhhham ___ CoM5IO 


======== Z^ Corf ”' Gardcn ’ Tr - c - 

cf Prter's Hospital J or * _ . 

—H.S. £15- jr Pendleton, near Manchester. 

sssstss 

ssarassss^-. ™ 

“»• - - 


lg be£or e North « aisn • C0M5I? N 

llOx.rSGBKOKF. HOrPlTAE* tnven to this hospital 

„ ^°±xhe =um of £10,000 has h® Q f ^ngston HiUPlace. 

l^Sir Ja^es and Lady Shephad 

&S«S w*S£t3Sl1SS sto Mir «n»rr«a. 


TTor7.'5C>p Union T Vorhhouse, c - _ Office, London,S.'NV., 
Enun» _ __'n^norf-mont civos notice 


announces vacant - 

Evam, Derby. ^ ,, Tr oine Department givesnonce 

itatmisim 

l IQOI _ 


^pottrintctits. 


Jlirtijs, gtsmages, anit Btatljs. 


_ T> = Enc., has been appointed I 

Dickson. g “®' Ho f pK? t 

Snreeon to Out patien ^ ^ p Lolld . r Certifying J 

HAET, E 


BIETHS. 


__, . 1 -rl, at^a nursing home, 

^n,’>LB of a son 


Out-paUents, " T Certifying Surgeon 

H«r. E K ^ts for the Hertford . of Francis ^ f^ eia , Hawhhnrst 

S^Sf^rtSr and Svmkfhop pa f or H^ansa^l District - ^ 


Highgate, the 


Eent, 


«««*&&. ind Svmifhop Its for the Uansawei 
of the County of Carmarthen. ^ Sorceon under the 

the’Vckfleld District of the 

D-E-M^iVaiOfficer: Coixs, B. A, B. 


iaic orfh of Stonefield.” Kidb root-grove, 

MCB S2SJSt^Sfof Denis T. Murphy, M.B., of a 

„ d !!Srinmst 20th, the wife of Dr. A. D. Hope, of Qnarry- 

KOP pllce. Shrewshnry, of a son.^ - 


B..B.5.. place. Shrewsbury, o - abam , London, to Dorothy 

_ .'hyracian I TmM ^—On August aV b BS. Lond.1, wife of Cyril 

MRCiS., L.B.C.P.. ‘'•"‘CoitsTB.' A, B.Se. Males, THO ','Dorothy S. ^"^“LRHjF of the County Mental 

td Beddent,.^, j ^Thomas^LR-C^HB-C. 




House “Physicians - Pcwu;, Hr.tp.f 
HB.C.P.: iStaat House Surgeon. 


ALABRIAGES. 


Batattdts. 


„ , «;], a t Pinchhect Parish 

HB-C-PA^nd ^'.otr^ Tr^ House, Sharpe’s Bridge, 
Spalding- 


^° r ^^^r^^’nidrlc/l^rmani’efnd'chndren’s^nospital .— 

' ,frJd Hon? M-fhjTo'r^HKtTO-Thempenthi^'ept.^ ^ ^ ^ 

Ucm slflf County Borough. A—rt. 

£600. M n 

S5ffCS»SS^ M.b.; also ms 

S &« 1 ' 


Spalding- , .-,s t T, a t Xevin, Carnarvon 

C.iAn’BELK-CnrjMKS. a -j^ ^ c . uu ' plx .p, O.B.E., M-D-, of 
, W re. John Alanr.ee u^ecooa fl ht r o£ c 


PBEL.T.-^n"-’‘“l-" ir^rdhian Campbell, u.n.r... m-p-, 
shire. J° t ^if e r\torw "eond daughter of Captam Chrunes, 
C.B°H,’ md AteVChr'imes, of Gresford. 


MO. 


and 


/or Children.- As 

£500. _. ^ £i -n 

Sr^nftd ir^ntSt^tpifoV-Vetncy on Hon. 

Staff. tt c i-Kft 

Dorer. J?or;a? Ttcforia HorptfaL— 

Exffo-, Drron ond Errfrr Ho'pjjnl.—H.P. - • 

Smtrfmilire Eord Jnfinnori,, Gloucestcr .- Mn . P 
Pathologist* . i tx c i-i*n 

J/rtlifax InjSnnary.— Third H r . • 

Bach ,220 
in Chemical Pathology. 

£3on-£ono. _ 

lfiddle'er Hospital and Medical SeW?. ir.—rnrg. Beg. £^ 00 . 
Vationot Hospital Jar Diseases of the Heart. U'estmoreland-street, 

* ... >* t > e„* nut.iiitihTiti *ris. 


DEATHS. 

. „ . o-fh at St Cuthberts, Hampstead 
BAYU?S---on. Haddock Bayliss, 3U.. D.Sc., F.R.S., 

HrM^r Of General Physiology at hmvcrsity CoBege, 
T cm don, aged 6^. 

__ _ nn Knmzt 25tb. 'William Thomas, Dempster, 

DEM vI?E -_ MR- cIsiois., L.R.C.P. Lond.. of Bnghton-road, 

Croydon^ Maize, Donnyhroot, Natal, 

Leonari. n Ihdddn Gamble, M.B., CAL Edln., late of Aber- 
gnvenny, Mon, 


cavenny, -aioh. 

r»v, a T«m=r *■>Atb. at Tregastel, Brittany, the result 
Ln^cown.— -On ngurt - h, Eu; . ao , HenrJ - Lipscomb, M.B., 

B c (Srnah , J.P., of Holywell HiU, St. Albans, Herts, 
aged 64. 


X.B .—J fee of 


Is. 6d. is charged for the insertion of Xotices of 
Births, Marriages, and Deaths. 


innnj inp.,„n„ jw, ....— -- - 

II'_M.O. f.r Ont-iatients. £12-. 

.Xan-n-d’c-cicm-Tme. Royal Victoria Infirmary.- 
U.S.’s. Kaeh £50. 


Il.c. r. ■* — - • 

Vorf7(ami.;on Otznfy Afmfol Utail'll 
M.O. £35<>. 


Bcrryiccod. —J un. 


; and J 
Asst. 


.VnrfliGniji^n General IIn*pi!nl. —Hon* V. 

'sonrxch. SerftJk and .YonnV.’i Hn'piW. —Tas. O. and II.S. 
Prince vf Wales's General Il^rpUal, Tottenham. .V.—-H.S.* 
Each £150. Al«o Jun. II.S. and II.P. Each ^110. 
Free Ifcsjntat. Gray's Inn-n*i'l. U\C. —Med. Re? 

\rji'in>:l Orl? npa^ic H^pilal, !?*>/, Gr^af 

' If.—Two U.S.’s. Each £15<». 

F-yr.l Xarrl Moliril Service. —Surer. L*ent=. 25s. pe 
Xorihern Hospital, lle-U-urcy, .V.—II.S. £75. 


£150. 
, H.P. 


Po rlland-siree 1 % 
day. 


the LANCET: SUBSCRIPTION RATES. 

(One Tear- .£2 2 0. 
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AIEDICAL NEWS. 


iitetrtral $Ufos. 


Society of Apothecaries of London.—As tlie 

result of recent examinations the following candidates 
passed m the undermentioned subjects —• 

Stirgcn/. M. Bmmoonnh, Guy’s Hosp.; E. H. Boodrie 
iJ' Crawford, Royal Free Hosp.; F. Al! 
*-l uv - Coll. Hosp.; C. S. Forrest. Manchester and 
Middlesex Hosp. ; J. AY. Graham, Alanchester: J C C 
xram 0 -” 1, Manchester and St, Bart.’a Hosp.; Z. Roodvn' 
Jliddlesex Hosp. and C W. Warne. Guy’s Hosp. ’ 

Medicine.—F. M. Deighton. Umr. Coll. Hosp. ; J. AY. Graham 
Manchester; G. L. AY. Iredale, Edinburgh and St. Mary’s’ 
Hosp., 4 \V. R. S. Jaecoues, Ghent; A. J Moodv and 
H. Morns (Sect. II.), St. Bart.’s Hosp.; AY. E. Pennington 
Liverpool; Z. Roodyn, Middlesex Hosp. ; and J. G. e’ 
vachell, St. George’s Hosp. 

Forensic Medicine.-—3. L. Bernstein, Guy’s Hosp.; A. K. A 
Carter and HM. Deighton, Univ. Coll. Hosp.; R. C. Glover, 
Leeds, J. AY. Graham, Manchester; A. J. Moodv, St. 
Bart, s Hosp.; AY. E. Pennington, Liverpool: B. A. Perott, 
Petrograd; M. Scbwartzman, Odessa; and Z. Roodvn, 
Middlesex Hosp. * 

ittidwifen/.^V. Bentley, Birmingham; F. M. Deighton. 

Hosp. ; J. W. Graham, Manchester; J. C. C. 
Langford, Manchester and St. Bart.’s Hosp.; E. J. P. 
McDowell, St. Thomas’s Hosp. ; \v. E. Pennington, 

Liverpool: and Z. Roodyn, .Middlesex Hosp. 

Tke Diploma of the Society was granted to the following 
candidates entitling them to practise medicine, surgery. and 
midwifery: J. Cranio id, F. M. Deighton, J. AY. Graham, 
D. 'w. Iredale, J. C. C. Dangford, H. Morris, Z. Roodyn, and 
J. G. E. Vachell. 

Diploma of Laryngology and Otology of the 
Conjoint Colleges. —In the article upon Special Diplomas 
in the Students’ Number of The Lancet, published last 
week, there was an omission to mention the special Diploma 
in Laryngology and Otology granted by the English Con¬ 
joint Board (D.L.O.). This Diploma was instituted in 
1923, and the conditions for obtaining it follow the 
accepted pattern. Candidates must possess a registrable 
qualification, and mil be examined in the anatomy, physio¬ 
logy, medicine, surgery, and pathology of the ear, nose, 
pharynx, larynx, trachea, bronchi, and oesophagus. 
The examination takes place twice yearly, and notice of 
entry, with fee of £6 6s., should be sent l i days previously 
to the Secretary, Examination Hall, Queen-square, 
London, W.C. 1. 

Fellowship of Medicine and Post-Graduate 
Medical Association. —On Sept. Sth a three weeks’ course 
in ophthalmology commences at the Royal AYestminster 
Ophthalmic Hospital. Clinical instruction will be given 
every afternoon from 2 o’clock and special demonstrations 
three times a week on methods of examination, fundus 
class, and common affections of the eye. A fortnight’s 
course has been arranged at the Infants Hospital from 
Sept, loth to 27th. The syllabus deals with diseases of 
infants from various aspects and consists of clinical demon¬ 
strations, “ round table ” consultations, lectures, &c. 
Three visits of inspection are to be made : To St. Margaret’s 
Hospital for Ophthalmia Neonatorum,Thavies Inn (Hoi bom), 
and the Nursery Training School (Golders Green). A fort¬ 
night’s intensive course in medicine, surgery, and the various 
special departments will be held at the Westminster Hospital 
from Sept. 22nd to Oct. 4th, of which further particulars 
will be shortly published. Dr. Porter Phillips and Dr. 
Thomas Beaton will give a series of lecture-demonstrations 
on Tuesdays and Saturdays, at II A.M., in psychological 
medicine at the Bethlem Boyal Hospital from Sept. 30th 
to Oct. 25th. Courses arranged for October are: Diseases 
of children, diseases of the ear, nose, and throat, electro¬ 
therapy, tropical medicine, urology, and a fortnight s 
intensive in medicine and surgery and other departments. 
Full particulars can he obtained from the Secretary of the 
Association, 1, Wimpole-street, W. I. 

University College Hospital, London.— 1 The 

annual dinner of the past and present students of University 
College Hospital will be held at the Hotel Cecil on Fridaj, 
Oct. 3rd, at 7.30 p.sr. Dr. Michael Foster, O.B.E., ipll be 
in tlie chair. Tickets can be obtained from the secretaries, 

Mr Gwvnne Williams and Prof. T. R. Elliott, Umvers.ty 
College Hospital Medical School 


Donations and Bequests. — By will tlie late 
Mr. Richard Stanley Varley, after certain ^mor bequests 
left the residue of Ins property, about £20,000, to /us 
brother Gilbert with the request, but without creating 
anv trust in the mat ter, that i/circumstancesj^afterishould 



residue 10 mu ^ , 

for the advancement of science, and in particular for medical 

research. 


CU-AnSERLAND INFIRMARY, CaRL 1SLE.-A rib fi - 
^ ° £? s . bcpn received by this infirmarv from Jlfp p 
Sheriff of Cumberland, for* the run 
establishing a pathological laboraforv at the fnsfit 32 ‘ 
At a recent quarterly meeting of the governor T) r v' 
Maelaren said that the need for such a laboratorr had vA, 
felt by the staff fora long time, and its proridoT 

Sfimary. 6W 613 ' U h<> Me and utilit >' of tbe Cumfcrhri 

n EDMD ’ s Hospital Fund for London : 
King s College Hospital.— In accordance with p. 
demsion of the Fund to apply the legacies of the late 5k 
and Airs. John Wells, estimated at over £200,000, to «ta. 
sions, improvements, and other special needs of hospital' , 
grant- has been made to enable 14 additional fob 'is 
accident cases to be opened at King’s College Hospital. Tb 
need for additional accommodation for accident cases to 
emphasised in the report, issued last spring, of a spec’,! 
committee ot the Fund. 

Brighton and Rose Day.— Tlie allocation hit 

just been made of the proceeds of Alexandra Day in Brirtta 
and district, which amounted to £750. The distribution to 
as follows;—Royal Sussex County Hospital, £275; Eon! 
Alexandra Hospital for Sick Children and the Sussri 
Maternity and AYomen’s Hospital, each £73; Brighton iH 
Hove Dispensary, £S 0 ; Lady Chichester Hospital and the 
new Sussex Hospital, each £4S ; Eye Hospital and Queen 1 ! 
Nurses, each £31 10s.; Surgical Aid Society, £22; and tt* 
Brighton Dental Hospital and the Clayton and Kerr.-:; 
Nursing Association, each £10. 

Manchester Royal Eye Hospital.—T lie annul' 
report for 1923 states that 30,502 out-patients and 1015 
in-patients were treated; the average length of stay in tb’ 
hospital of the in-patients was 19-1 days. The number o' 
accidents treated was S497, an average of 23-3 per day. Tie 
income from all sources was £1S,S0S, and the expenditure 
£13,035. Amongst the specified returns of cases of disea!* 
under injuries, 793S are set down to metal “chip.” 
Amongst diseases there were 330 cases of blepharitis, 331 cl 
chalazion, 559 of keratitis, 516 of kerato-iritis, and 219 of 
leucoma and nebula ; 5S6 of senile cataract ami errors w 
refraction, 133S of hvpermetropia, 1040 presbyopia, on 
myopia, and 3157 cases of astigmatism of varied forms- 
Of convergent st rabismus there were 1324 cases. Ttrcuty- 
six cases of ophthalmia neonatorum were admitted. 

A Conference on Medicine in Industry—T l? 

annual Week-end conference of tlie Institute of Industrial 
Welfare Workers, to be held at The Hayes, Swanwict, 
Derbyshire, from Sept. 20th to 29th, has chosen form 
subject the Doctor and the Psychologist in Industry, un 
Saturday afternoon tlie subjects for discussion mli k- 
What (I) Psychology, (2) Medical Science can do w 
Industry,” the former being introduced by Dr. C. 5 . Jjyw-- 
F.R.S., director of the Institute of Industrial Psychology, 
the second by Dr. AY. F. Dearden, hon. secretary o' 1 ' 
Association of Certifying Factory Surgeons. In flie 0” 
ing accident, prevention will he dealt with from the 
logical aspect by Dr. M. Culpin, lecturer on psyctiotBruu. 
at the London Hospital; from the physiological an** 1 i 
Dr. H. M. Vernon, investigator for the Industrial 
Board. Discussions of a more general character 
occupv the Sunday. The hostess is a well-known 
worker, and other leading representatives of tllp 
movement will take the chair at the several 
The conference secretary is Aliss N. J. Kessler, lion • 
Altrincham, Cheshire. 

City and Hospitals’ Charity Athletic Conteh. 
To-day, Saturday, Sept. Cth the third annual chrmH®' 
contest between the Banks (holders), Stoc -. 
insurance offices, and hospitals, for the Fij_ t imrt 



no prizes or awards of any kind. The team, 

include membere of Jhe British Olympic 



entire proceeds may be divided between the 
tire Financial TiniCi is again paying to ,hr 

meeting. Tickets, Is. OS. (including admi 4h „ fcna. 
Palace and covered stands), may Is-obtanusUrv { ;ti ], 

secretary. Air. R. A. Lyons, at St. * ^. Jo5 , 

or from the Financial Times, Cohm. 

E.C. 2. 
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NOTES, COMMENTS, AND ABSTRACTS. 


[Seit. C, 102! 


$£otis, Comments, attir JUhfratts. 


RED CROSS WORE. 


Ik the able hands of its late Chief Executive Officer the 
Red Cross was becoming more and more associated with the 
reorganisation of hospitals throughout the countrv. On the 
death of Sir Napier Burnet, the Joint Council'appointed 
gr- F; N. K- Menzies as Director of the Department of 
Hospital Medical Services, and a report from him. including 
special articles of general interest to hospital workers 
will be issued in the autumn. The present report 1 deals with 
the other work of the Joint Council. Although we are now 
six years from the armistice the Joint Council is still assisting 
many officers and ex-officers suffering from pulmonary and 
other forms of tuberculosis. These cases unfortunately show 
no signs of decreasing, and relapse is all too frequent. The 
Auxiliary Hospitals for Officers Department refunds hospital 
stoppages to necessitous pensioned and half-pav officers in 
sanatoriums, hospitals, and nursing homes, and" so relieves 
them of anxiety for the welfare of their dependents. Since 
comparatively few patients are fit to start work immediately 
on discharge, it is customary to make a small weekly grant for 
extra diet and an additional grant for maintenance. The 
Department also helps ex-officers with the expenses of 
sanatorium treatment while their, cases are under considera¬ 
tion by the Ministry of Pensions or the Officers’ Appeal 
Tribunal, and, in cases pronounced ineligible but deserving 
and necessitous, the patient is given the chance of a reasonable 
period of sanatorium treatment. During the winter 1023-24 
the Department made travelling arrangements for and gave 
financial assistance to a number of lung cases sent out to 
Switzerland and the Riviera by the Ministry of Pensions, 
the destination being Sunny Bank, San Reino (19 cases), 
Sanatorium Davos-Dorf (14), Palace Hotel, Montana (12), 
Sanatorium Altein, Arosa (10), Clinique Quisisana, Leysin 
(4), Chateau Her et Mont, Mentone (4), and other places in 
smaller number. Emergency help was given on a large scale 
in the form of maintenance grants to the families of tuber¬ 
culous ex-Service men while awaiting admission to the 
sanatorium, during their stay, and for a reasonable time 
after. Borough Emergency Help Committees are now 
represented on local tuberculosis care committees and 
overlapping is thus avoided. 

The Home Service Ambulance Committee aims at bringing 
suitable means of transport within reasonable reach of the sick 
and injured in all parts of the country, and there are now 
333 home service ambulance cars working in England, Wales, 
and Ireland. Without such cars, as the report pointedly 
states, much of the benefit of recent scient ific discovery would 
be inapplicable to patients who are at any distance from a 
hospital. The Committee aims not merely at distributing 
ambulances but establishing an ambulance service attended 
by men and women with proper qualifications, and it f; 
becoming the normal practice for members of the Order of 
St. John or British Red Cross Society to accompany the 
ambulance at every call. Home service ambulances are 
also available for various public duties; for the use of 
factories as required by the Home Office, to provide means for 
removal of serious cases of sickness and injury ; and for the 
coal-mines, where men working in the pits drive and attend 
the ambulances during their rest periods. Home service 
ambulances are attending more and more at football matches, 
race meetings, and other crowded gatherings where casualties 
mav occur amongst spectators. During a recent omnibus 
and’ tram strike they undertook the conveyance of out¬ 
patients to various hospitals in London. The recent con¬ 
ference on ambulances recommended local authorities to 
pav a mileage fee for ambulances sent for by the metropolitan 
police, and the War Office has recently recommended the 
various commands to use the service for the transport of 
military cases to hospital when other vehicles are not avail¬ 
able. One ambulance has been fitted up as an X ray car, 
after being used as such on the Italian front and since main¬ 
tained bv the College of Ambulance. With the cooperation 
of the Institute of Radiology, radiographic diagnosis has 
t nis been rendered available at the patient’s home, the 
apparatus being erected in the bedroom and connected by 
means of cable to the dynamo attached to the car. Since 
the ambulance service has been instituted something 
like a quarter of a million cases have been earned m 
these ambulances, nearly 50,000 by 11 ambulances 
in West Lancashire alone, and in other counties the 
numbers run into thousands. This kind of Fed Cross 
work deserves fuller recognition from the public than it 


A NEW VACCINATION ORDER. 
.?™3i n, ¥ cr °! % a l th has issued a new Vaccination On!,, 




Hitherto under the Vaccination Orlw t 
the parent or person registering the birth of a child [L w 
given Form A, which requires that the child =hiH t~ 
vaccinated, and if the parent has anv conscientious oK- 
to the operation, he must applv for an additional f,,™ ‘ 
which to make the statute^declara?£nF» tfe 
under the new Order (Vaccination Order, 1921 ) Fona V 
J°^ .°L d ^ c L arati ?.?. °f conscientious object 

procedure f*r 


Tlan C 4-1 -ut tUIJ&l’lCIlUOUS ObfectioS. 

The effect of the new Order will he to facilitate i 


the objector. 


THE COLLEGE OF AMBULANCE, LTD.: THE CASE 
OF COLONEL PARKINSON. 

The recent case in connexion with the sale of bonoc-s 
appears to have reflected unfairly upon the CoUmk c! 
Ambulance, Ltd., so that our readers ought to be remind*! 

"-“e facts. Lieut.-Colonel G. W. Parkinson claimed frer: 
the College of Ambulance, Ltd., and their secretary .Mr. 
E. E. Harrison, £3000 on the ground that the monev ini 
been paid as a contribution to the funds of the Coll-::-: 
on the faith of representations bv Harrison that in return 
he could, and would, procure for the plaintiff the honour 
of knighthood. Under the judge’s direction the jurr 
answered questions left to them by the judge ns follows 

1. (a) Did Harrison represent- that he was in a position 
to undertake that the plaintiff would receive a knight¬ 
hood. ?—Tes. (6) Or did he only promise to use his influence 
for that purpose ?—No. 

2. (a) Was that statement false Tes. (4) Fraudulent? 

—Yes. 


Was the plaintiff induced thereby to part with lib 
£3000 ?—■Yes. 


now receives. 


■ Fourth Report of the Joint Council of the,Order of St. John 
of Jerusalem in England and the Brutish Red Crog . 

covering the period from April 1st, 1923, to .unren Ji-t, 
1924. 


4. Did the plaintiff contract with Harrison personally, 
looking only to him for securing the knighthood ?—No. 

5. Did he contract with him in the belief that he was 
acting for and had the authority of the College in giving 
the undertaking ?—Yes. 

6. Was Harrison in fact so authorised, or was he held 
out by the College as so authorised ?—Certainly he was 
held out as so authorised, and we consider he was so 
authorised. 

7. Did the plaintiff knowingly mislead the council into 
thinking that he was making a voluntary donation ?—No. 

S. Damages ?—£3000. 

A verdict of the jury on the facts having thus been 
taken, argument took place as to whether any action couM 
be maintained or money recovered upon such n contract 
as had been revealed. Mr. Justice Lusb held that the 
action must be dismissed, but deprived Harrison of as 
costs, saying that lie had increased the costs of the litigation 
by denying fraud, and causing the plaintiff to be cross- 
examined at length, and yet had not gone into the witness- 
box or called witnesses to meet the charge of fraud, 
contract, his Lordship held, to guarantee or undertake 
that an honour would be conferred by the Sovereign 1 
a contribution were made to a public charity, or some otter 
service rendered, was against public policy, and thereto 
an unlawful contract to make, and one that- could notta 
sanctioned or recognised by a court of justice. On thcrpicstio. 
whether the plaintiff could recover the money paid f 
from Harrison or from the College of Ambulance, he o > 
not lav down that in every case of a contract against pu 

rirtlinv* M-lmrvr rtra/l rtf f Ir/> n<ir+i/»C Jlft/1 INlUf} Of] tllO O'*' 1 ' ’ 


policy, whore one of the parties had defrauded the 
the plaintiff would be unable to recover; but that 
there was an element of turpitude and the parties ,r<?r L. 
pari dclictu , neither could recover against the other- -j 
plaintiff knew that he was entering into an improper com * ‘ 
and he ought not to have made it. The plaintiff 
entitled to recover from the College on the ground 
had benefited through its agent, the illegality of the comm 


precluding him. , . . ike 

Hr. Justice Lush said that the questions as to ^hetnrr 
College had authorised or held out Uamson ns 
to promise a knighthood in return for £10,000 <o the Co_ 
had been put by him, subject to doubt in Jus own 
to whether there was evidence on which tlwjan 
find that there was such authority. He now held ^ 
there was no evidence toi justdy the finding* j,arc 

hut went on to say that, if there had been, it contract 
made no difference to the result of the action, w unconit .ftt 
being in itself illegal. Mr. Justice 1^ L* 
with regard to the connexion of the Colkge - 
with the undesirable acts of its secretary, mu*‘ 



iLUuiiiuiiun nut* *#£.*'**.' n 

in the form of titles bestowed upon its ™ 

tion of their munificence. Those responsible for I 


fin-mo-s 




SODS agQffiCTS. AXD ABSTRACTS- 


[Sept. 6, 192-1 


be , badly as the ^ 


SmMmMmmmrn 


to equally .underirable. + Any | ^chapter ( 0 £ tte 

U A^ist -7til, 1924. 

unsightly warts. 

To the Editor of The Lancet. 


'trss*® * *S5S pfii 

by >< mSnheS°o£ Sa ^ 1 part^>^j^^^ d °^ n ™^^f^d^ad^antage 

****** “ 

To fte «/ ^Wedness^ were 

The sinister a^ociation, : orian Christians 


Stp —The sinister associations o e ^^ oria n Christians 

refold bv the Early Church. Th^^ Thoma s, the 

Of Imiia attribute to the mmstrari and there can be no 

apostle, their conversion to t ^ ab li=hed on the coastal 

doubt that Christianity_^as5 e= rfod> The traditions of 
regions of India at a ve - •-t’ lls information as to the 

the Early Ghutchgirev^our,^ t these parte 

strange manner in which the sufierings in the East 

of the world, and of w it) he preached the 

where (as the^ “ Golden Legend has ^ “Acta 

Gospel to the , bis evangelisation among 

Sancti Thom®,” which” u anFlnddent recorded where 
the peoples of India, -wedded pair to a life of Chns- 

the Saint persuaded anew! n £ the arguments he 

tian asceticism: a V?l C ^re distinctly “modem 

made use ° £ - s ?“* £ne He told them that rfthev 
(shaU we say •') >“ Ve ?he - ’ * — v ‘~” w “ 


A s ”T»?a 7’4s”. ££S*S 

rubbed the soap against it- -o as ka ve ne ver seen wart. 

1 coon disappeared, lea " 5 ? E ? hnt wav would not quietly cure, 
which carbolic soap a mTsir, yours faithfully,^ ^ ^ 

August 26th, 1924 


To Vie Editor 0 /The Lancet. ^ ^ 

c ra _yiav I suggest to your TO ^^Fmultiple soft warts 

the effect of surgical di^ me thod of appheatiem 

WTKS2S8SU HE 

my own hamL machine.are at first clo^- 


(shall we say?) m T- 0 hld avoid much trouble The spark gaps °“^ bb “^til the wart is pa raau -' 

adopted this course o£ll£ ® ti T potential ofispring, drawmg down as far as ^', ao f desiccated tissue covers th 

w&^SSHS&sr saus^y: tass tt&tS&xgs&ff&stg 
swgs&s^crt. —»r —- 

be an undesirable stock. various languages in usually efficacious in a |™6 - faithfully. 

The descriptions a, given mm e ^ substantial £een any scars.—I am, Sir, yo ROSSIA* Eaep. 

which this ,=to 7 h- come dovm^o.^^^ I 


wMch thiVVtory has come do™ to. Si are m -■££££ 

agreement,- hut the a5 on e of the stigmata 

ing variant in givmg left-han nos=ihle result of their 

held out to the young couple as a by Sir 

per^tnatiou of their race, ^h^ q{ M SS. in the 

lri^hV» SnJ ,_Your issue 

ani % Si ^ fo l r «-*«££- 

come mto being. If ^nnressors. and ve wifi 1 ^ U eh I have never failed to pr^^. becn fortunate 

Ya t^-r. c&rviees renuereu. __Hoomm; in ino 


Antiolh College. Ohio, U.SA... August "-Oth. 1924 - 

GRATUITOUS medical attendance. 

To Vie Editor of The Lascet. 

SrB —Your issue o£_An|“^ 6 ^ “u^df wHch^hrace 


iiULA lf bece t many children ve win, ior 

Jffif avaricious oppressors and ye wiU 

4 ffi,ct the O^pten and the widow, and ye will become rmjust 
-amici uic r , a ii the=e tlimes, ye will suner 

Fora^chrStisem^nt. And the greater number o £ chi!dren 
become wicked and faU into error, for devils attack them 
dthc“«ecretlv or openly, or they become mad, or foolish 
i,.p.i,aaH«P or lame, or paralysed. If they 


■retlv or openi}, m —-r--q or 

nTdeaf or ieft-handed, or lame, or paralysed. H they 
escape these things they become unprofitable evildoers, or 
workers o? abominat ions. or they become the companions 
o°avSc°ous men and thieves, and in any case ye snfier 

la Thte catate^of rilia allied in their incidence to left- 

va-£3S“Xift|2 

personal experience of my own may be of interest m ttm 
coimerion of left-handedness. Twenty years ago or more, 
during my student days, I was taken with the idea that it 
would be verv excellent if, iu surgery, I could use either 
hand indifferently. With this end in view I practised 
using the left hand and, amongst other things, taught it 
to write. It was not long before I could wnte (as I still 
can) legiblv, though not very quickly, with the left hand ; 
hut an immediate effect was that my normal (right-handed) 
writing suffered marked alteration for the ’worse, and this 
deterioration has been permanent. 

In the Manchester Erenin 9 ChronieJc for August 20th 
• there is an account of how on that date at the Koyton 
Police Court a domestic servant was bound over after 
pleading guilty to theft, 1 in vim: broken into her employer's 
house wlule he was away on holiday, stolen some money, 
nnd gone away leaving* the house op?n. Her employer, 
who put in a pica of leniency on her behalf, is reported as 
savin?. “ ll»-r history was a very sad one. She stammered 


press an oner ui ^ 

though I have P e '_" ‘de^." That I have been £ ort™f^ 
reward for service reuderert q£ my colleagues m the - 

is evident Irani *V. xaw. have been charged, in some 

Services, particularly the . a - ro{e55ional se mces rendered 

to^^emSvesor fheirwives, the larger sums being frequently 

“Kt,‘ sj 'issrzfsss 

sioual brethren ..^^X^Tonr own Services ? 

Augmt 2Ttb, 1924. 

THE HAZEL LUXURY SHOE. 

„ - th „ wool-felt lining has the advantage of being 
A SHOE With a ^°?' - tbe foot drv and warm, but the 

comfortable und k^I has been impeded by the cost of 
generalof such a fdt sole to the hoot by hand. 

production mv^ved m hiam.facturers of Northampton, 

Messrs. Crick and and the sub urhs, have overcome 

with branches patent process of manufacture. In 

the ‘htocnlty^h Js, t ; aTe tested, the insole of wool-felt 
ttl£ mniter of an inch thick, and althongh compressed m 
15 ?i q F. rotains its resiliency. No doubt so absorbent a 
walking uke(r to re tain perspiration, an objection 

d be met bv more frequent change of socks. To 
hl) sufier from cold feet or who need to he careful to 
^P%he°r fSt w”rm, a shoe of this kind should prove of 

V3lUC ' FOOD value on lifeboats. 


r VJ LA yj ^ ^ 

Though the Board of Trade appears to have on its staff 
no official medical adviser, it has yet made a defini 
- that, to the biscuits and water can 


in the 


in ordenng xuiv*., w me . 

boat- of mcrcliant ships for use in emergency, there shall be 

_ —— - 1 addc d from July, 1925, one pound of condensed xuilk for each 

> \V. >. Inman: Squint, Left-handedness, and Stammer,! -^j^on the boat is certified to carry. This will raise the 
Tin: 1. 1 NC 1 TT, August 2nd, p. 211. | l-n-virtion of fats and the total caloric value of the food 

“ Jam-" 5 . Apocra-pnal New Tej.ament, 1.-4, p. 3 _j 9 1 nvailable. The difficnltv of distribution mar he serious, 

* Addendum to Baralam and\cwa=ef, 1923, aol. n., pp. 304-j. t avaiamc. . . , 



NOTES, COMMENTS, AND 

sn d lffl fc beoI ' Wo « 1 ™(l 0 instead tb ^." soI ! d ration of chocolate 
ena^^ 

the length of two. The Htttl ? let , er f f a “« n ’s thumb an! 

PBS&eae&dES&msa* 
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precious fluid mavbelosHn^i 1 !^ ~ thatnone of Z 

zr?Li% 

»S& tYonghftoSfHf 

needs of the shipped Vah,cs ' vhcn Providing for The 

PUBLIC HEALTH IN PALESTINE 

tofe 

standard of professional knowIn!!„ 3 ' e ? rs - and the higher 
°t its staff bv means of remit-, roculcatad in all sections 

enabled the HWlth Dep^tmfnt To T^? ?S °, f *"**>& We 

—-malana, enteric fevero, tvnhus T„ J d ”, 1 , check th e diseases 
post ravaged the country. Me?slL w all ' P i >X ~’ trllich in 
1 eP‘denuc form with pneumoniarobe out more than once 
heavy mortality among children^° UIC cornpl,cations, causing 
?”Pr , e3 serv ed some affected ?. raa epidemic units with 


nuraes served'Small epidenhc u’niTs ^ 
5000 cases, with a death-rate of Ts ^T S °° l d results 1 about 
Measles is, therefore, chieflv r».ri S P ti c ? ntl > ' 1Tcre reported. 
2 ^ nV dea th-rate, which for th! fl^fc'n 6 f ° r f, lnrge iu crease 
2o-03 per 1000, as compared wifl? fc i q - ™ ouths of 15) 23 was 
There were restricted outhrontTE 1 , S- '° P cr 1000 111 1022 . 
;I affa (11 cases, one death) and Hnif? G SUe tllc summ cr at 
The efficiency of the antim-dm-mi “ ^ fou - r cases > one death), 
tamed ; economies in its cost i!i£ nn i p ,? ,gn bas been main. 
l ake n to protect cisterns .-,,,,1 a \ e followed the measures 
AriL-Malarial Ordinnnc e ?and w fh Hw/"a^'P 5 undcr the 
the inhabitants, now appreciative f, ead r C0< IPeration of 
from antimalarial operations* The beu t efi A s derived 
have been achieved in the Ple ni 9 s ’*' notable results 
Esdraelon. The menace of then Galana-ridden Valley of 
banished from the large towns““T 1 ' 10 W been 
of culex breeding renders nW-’+ d tho established control 
or the m« qu i ’T* uIto ? ets 

these results the two 4 iitr.;oo 10USe -/ f, n attainment of 
Unit and Mffiaria Su^v sTet thc J£alaria ^arch 
service. Palestine is also indebted S ‘ VCI , 1 Gvnhiable 
subscribers to, the vohmhm-” d , to the workers in, and 

Without whose unremitH^l' Ild ? u, ssionary hospitals, 
Progress made during tlieSithS a " d consta ] lt hel I> the 
impossible. Improved™Si 1 ? ypar f would have been 
where springs have he rater supplies in towns and villages, 
and strffiter^unerw-^ 0 £ ? lard A d fro, “ Pollution and piped, 
lessen the incidence of !„ f f P w b L c establishments helped to 
tvphoid and tvt>lnis° .i B er | c fevers. The occurrence of 
immigrants from Central Europe? aIto S etI *er confined to 

ancillarv dffiiS° mielffil ovhH li ? g - oph ,t h ? lluic hospital and 
hospitals and disneo.oi.T op,lth ? lnllc dimes at Government 
medical officers who lmv! t'T 0 fomied ’ and arc conducted by 
ophthalmic”-tT-ilffinve f takaa a aouree of instruction at an 

oSSM, g« ?sh 

ment^wV^?^ tl0 i nand ■ treatmentof children in Govem- 
vermiiious f 01 ' c -'° disease and parasitic and 

with success.° nd,tl0n ° £ balr aild skin ’ have been attended 

exiroi^d’ 1 /! r fi.roi ! i r a ntinC c ° ntr °l was abolished,and will he 
extensive during thc pilgrimage season onlv, or if 

travSw epidemics do vein |) m Egypt. As from September, 
car rout! & g Samnkli and Has el Nnkura by motor- 
lanro n ~..-® a SMad were placed under medical surveil- 
iusnectiSi T/Vf 110 Cri i and small-pox. Ship and passenger 
At P tl?! t r h 1 c ,P° rta was conducted without interruption. 

lm?n;w “r ?- f lp - 3 *’» arc "ere seven Government general 
BethlohoJ?!?*'?-® £< l r 1 ? S P ation,s > nn( l a mental hospital at 
nrovr^S dlc tmg for 10 patients. The sanitation of villages 
hiTtm, l ” nI >'where local councils exist. Notification of 
' “ml deaths is more regular, and infectious disease, 

‘ jm °* j e 1 l 1 J lnor type such as measles, is reported more 
readily under the stimulus of periodical visits bv medical 
. ccrs - -Laudable efforts have been made in some towns to 
improve the primitive drainnee s vs terns. 


AB STRACTg.-HEDJc.-U. nn m- 

diminished funds, tre^ted 3 ^ nn!i d - di Tonsaries, >Wi'. 
regard to the trammel „„ “^^.m-pationls in l02G. r 'h 
standard was roadie. 1,1^ “ a »'l more ur.ifo- 

reai^ in both Govenu Znf ^ nat I 0,LS ,baa i'. 
the Rothschild Hospital JeroTT? Toluntar .v hospitals. 1 - 
are undergoing instruct ou rJ 'S’ “K < ] 'an In tcB., 
School of the Cmveromcnt Wo-df i C T JIld T ivw ’ T ”m:r; 
(as against three in 1022) S h Jcrusab ' a >. H mj E ; 
tton. Licences fr» npn«c -j>cd thc (lualifvjnc cxami"i* 
39 dentists 22 ^ W 

and dental professions nro hr 11 ' 1 T S midwives. The medic! 
The wholesale trade in s . enous, 5- ovcrcromihl. 

controlled. Special TlfifiT?. “ ud ))< ? isons is *trictlj 
of the dangei-ous narontiV a QS ni ° I?su °3 for the imrort 
Opium Convention ■ the mS c ? ntro,1 , ed bv the Impmi! 
cocaine, 0065; mori)J.in, ™in imported m 1023 were: 
139S grammes. P ’ ,10; codeine, 23S1; and herds. 


* L . .o clTorts have been made in some to^rns to 

improve the primitive drainage s vs terns. 

. A serio «s increase of rabies in dogs and jackals, reflected 
in a greater number of human victims, has demanded an 
organised campaign. Antirabic vaccine is now prepared and 
distributed directly by the Ilealth Department. There were 
11 cases of hydrophobia, all fatal. Circulars to enlighten 
the public were published. The number of lepers in Palestine 
does not now exceed SO ; of these 30 are in the Moravian 
Society’s Leper Home,*.Terusalcm. 


A HOME BUBBLY-BATH. 

sedative*'andMlonic°rfin' aT “ l>ocn employed for tkir 
conditions of caniiic 111 ncura stlicnin mid re rial-, 

long been tho ^n^, I S i U r bai l ccs: at ^-mheim thcvlw 
and the wliirinnnl.^mtment for cnnliac dilatation, 
institutfons duiw ,nttod «ced at many Ilrel Ca« 
in cases of mn-lS' ' r 'V w. as found of value not onlr 
sj-stenne affections Tlm"^ nrt, , cuIar „trouble, hut aho in 
(J. IVcncor oV if' -. Aorophor Pearl Bath Appantn 
to provide at home n cl '!P nd > Hnulon, S.tV. 2) is dcsipnd 
trouble niul cxdous!^ u cUervcscmg hath so as to avoid the 
produced in ,° f . v,s,t !"? a s l>a. Effcrvcsconre i-< 

with the elect >ie i ‘ i f b - n , ri electro-motor to be connret.d 
turbine supply, and in other f ypes by a small 

holes in’ i l n air i bberated through ininctr 

placed ‘ ini ', th ,° bal ' 0,n of «>e ball, over which i< 
a higher tomnnmt rack ‘f T i e aern tion is claimed to allow 
a Sc aim °/,' vnfcr ,0 be used, and to result in 

Thc hath is i!"! tb , p °'ibnary bath docs not possrs?. 
pathic cstahl’icbm “ntlcrstand, in extensive use at hydro- 
as well sc „i s lrae nts and holiday resorts in Sivitnrtad. 
tcstiimmlni-' r, “ ln . ln 'ber of Swiss hospitals, and nifdic.il 
eardiovnsenln lx>m America show its appreciation there in 
raioansculnr and certain types of neurotic disorder. 

LECTURES, ADDRESSES, DEMONSTRATIONS, 

F ^IEnpr'f? I ?cc9>or?SRlP r - VE AN'D rOST-GItAPLATh- 

Ala™ V dSSOCIA-rHhN. 1. Wimpolo-strcct, \V. 

AIOxdu, Sept. Mil, to Satct.dav, Sept. 13th.—IIo-riTii 
ion Bis EASES op Tin: Sax. liloekfriars. Oiatal 
instruction in the Out-patient Department every allot; 
noon from 2.30 p.m. Venereal Clinic Tuesday aaj 
hri.Iny from 5.30 to T p.m.— ItoviL AVr.«TJil.vjTB! 
Ophthalmic IIosittal. Cliaring Cross. Clinical In«tw- 
*>pn every afternoon from S P.M. Wed.. 5 -; Ir - 

vfioictt: Clinical Demonstration on Common .A fleet I 0 -* 1 
" ‘ p.3i.. .Mr. Morgan: Funtie* 



* *», »»ei uei-Krear, j 

Dowling: Cerebral Surgery. 

AVEST LONDON POST-GRADLATE COLLEGE. 
-London Hospital, nnmnicrsrnitb. AV. 


LU^JJUX rOST-G RA D CATE COLLEGE, »<**■ 

Loudon Hospital, Hammersmith, AV. . , 

Moxn.w, Sept. Sth.—11 a. 31 ., Surgical HegMrar: SunricJi 
M nrds. 12 noon, Mr. Slnunonds : Applied AnatoroL 
2 r.M., Dr. Scott Pincliin : Medical Out-patients 
UI^DAY.—31 a.m.. Mr. Kndean : Venereal 

12 noon. Dr. Burrell: Chest Case?. 2 r.M., Mr. Sinclair 
Surgical Out-patients. . , 


Tui 

12 imnn Dr . i -- 

.... patients. 

M edxesday.— 31 AJi., ^Medical Registrar: Medical Mar 1 - 4 . 
2 r..>r., Dr. IVrnet : Skin Dept. 2 r.M., Dr. Gfl>b- 
P^re Dept. . , 

Thuijsday.— lb A.M., Dr. Grainger Stewart: Xcund'jrira* 
Dept. 2 r.M.. 3fr. Siinrnomls: Surgical Ont-pancm • 
2 r.M.. Mr. yincDonald : t?enito-Urinary Dept. _ 
PrjDA” *— --- 


SaTTIJDAY.— 0..*i. a.m.. i/r. xji4i«ic.i.« . «— 

.\.3t.. Dr. Saund*-r*: Medical Dist-a 1 -!- - 

10 A.31.. Mr. Ranks- J)avi? : Operation* t*n Thnw. 
Xo s «», and Kar. , _ 

Daily io a.m. to C r.M.. Saturday*. 10 a.m. to 1 r -- 
Jn-patient?, Out'patients OjK-nitfon*, Special lvpa*» 
merit-. 



Jilt Elites 

ON 


ON 

,Offi VARIATION «OM T® 

b ' types op 

human metabolism. 

.. tft&^pSSSSSr* 

Institution ana 192 3-24, 

BI CHARLES J. AIACALISTEB, M.D.Ems, 

sl ^S:,“ e S 2 leSSiSSsB 

the Universe, spoke of the d it explained so 

man as being a "fections. He referred 

much. It explained ld whose antiquity 

io man as a Mwcomer“ aj^rld w ^ .. h 6 is 

is now estimated at ess o{ becoming and not 

unlinislVed—still m tl P ^ Lodge vras referring 

complete.” Altbo g ^ llf licr than physical there 


5 PTEMBEK x-j, __= ===——- 

j§£ 

aha* tt»~£s 

—unicellular germ-plaan, (-) » ected i im hs and 
slits- (3) budding V^L’ntU mmnmal with muscle? 

well-developed tad.of P^J^ become Usamentou 


for^wagging it which afterwards bew £ 

and feed; (5) up to sixtn coverill g was 

reminiscent of a pe . structure in ancestry ^ 

tsnSe 

D °tt ne P edTl n e e iT l^isteS^ostnatallf'oftne or 


is now estimated “ “TtVcoming a.d - "iifo of fom« “f“"Si“.l aid 

or both, am to be mclfee espla ined as stages _ T Vautatxoxs IN 

fAe jSL’SffevSSo.ot towards a« .deal wMch | 

'“Y? medical meowe «m “ %Sg£f^ul tatte £ 
problems upon which ttie. un volu tion man has 
l a direct bearing. In the pro“ssmev ^ ^ 
attained to what m y Irequently meet with 

physiological perfection, but we jmqu ^ {ar ag ^ 

variants from such a . j definitely metabolic 
know, purely SSafSaustral, or it may 

=‘ s S®S=fetK , J=fc.SS 

their correction or alleviation. ... 

-» r i t-1 nrrn nf llP.V 


ti.o “ "Person 


RELATION TO 


4 -lip “Personal Pactor in 
In 1908, in a fMon to an example of this 
Tiip-t ” 1 I directed, atten arrest in the case_ of 

influence of a deV ®}°F^k, well-marked symmetrical 
an individual P res ,®k d !ery limited capacity for 
polymastia, who ha ^,e years which have 

metabolising the fle ~^ ge cases have come under 
intervened many of - observation in relation to 
native, and an °1K pathologist to the 

polymastia wlncli • association of a long spiral 
hospital, was the occ at j nC a funicular opening, 

appendix, ^ eta ®£L?to‘normal in the anthropoid 
thus resembling what 1S . ar d e d as an evidence 

p ym ' .j •^mbiecS^possSg mental 


^'Kan°s‘present 0 stage'of^dei'elopment has^pmhahly qq ^- development wmcn — 

iXiduals^tb a pfe^Si hamate 

S'”™' structural and physiological complexities ^ intelligences and^bamctem n ^bougli 

normal. But the and present in most 

they are generally mi a t ^ utilising vegetable 

cases full P 0 ^,?,. ^veSionary so far as their animal 

I oods, they are tri CO ncemed, insomuch that, like 

£ ffesh-conteinins meals r.qui.elo 
f,S”S lo»B« intervals than the case 

with average normal pels. tQ 5 n dicate that 

I have mentioned this type , • • ( variations 

people who present anatomical vaii i 

coincident P with and throwing hght on them l^yTn 

SSk MtarSISS o p i iStSti “““ 

™™UthIn20 vears. There were sometimes considerable 
F 1 ? —YiwYaf f^edom from pain, hut. when the attacks 


of degeneration, and , J t , yjk own experiences 

qualities of a d^ecadent charactei a ^ ^ ^ g 


environment and opportunity, and tnese naAe ieu. ro 
his taring structural and physiological complexities 
winch present considerable variations. His habits I 
as to food must have undergone extraordinary altera¬ 
tions and his capacity for metabolising almost any 
fnnd have surelv resulted from great develop- 
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night and disturbing liis rest. A further interesting 
note was the history of pains in his joints which he had 
ascribed to rheumatism, and he informed me that his 
fattier and mother, especially the former, had suffered 
from arthritic conditions. This type of dvspepsia is 
not uncommon, apart altogether from any visible 
evidences of arrested development, and I have little 
doubt that it depends on deficiencies of secretion and 
of elimination which bring it into the broad categories 
of gout. In other words, such dyspepsias result from 
idiosyncrasies or imperfections of metabolism which 
are probably reversionary. 

The flesh-eating animal is a slow metaboliser. It 
lives generally on one meal a day, and in someinstnnces 
such a meal is sufficient to sustain it for a longer 
period. The human being who has inherited a 
dominant carnivorous type of metabolism bears 
qualities which are reminiscent of what is normal in 
the pure carnivore. Convention and tradition have 
taught John Bull that three, often pretty substantial, 
meat-containing meals are likely to keep him fit. 
Perhaps most normal people can and do thrive on 
such a regime, but in those variants whose metabolism 
and powers of elimination cannot keep pace with the 
intake of fuel a breakdown occurs sooner or later, and 
the gouts appear. The inadequate organs are con¬ 
tinually in a condition of overstrain owing to absence 
of metabolic rest-periods; health becomes impaired, 
and often enough life is shortened. 

Perhaps I can best explain these rest-periods by 
means of diagrams which illustrate liow waste products 
become stored up when idiosyncrasy is not met 
(Figs. 1 and 2). The remedy for these cases is not 


lower animals what is unsuitable in the wav of f,v-i 
The senses of smell, taste, sight, and toucli aw W* 
advisers among animals. Human beings on it' 
other hand, suffer a good deal owing to (he deprcmtim 
of these guides. Every now and then, however w> 
come across children in whom the instinct 
remain ; children who dislike certain types of food, 
sometimes animal, sometimes vegetable. ’ We have a!! 
come across children who dislike the traditional mk 
puddings, and become sick when forced to take fli-m 
or who do not like meat or fat. They arc sometinvs 
brought to us because they arc sup'jiosed to bo j|], 
the fact being that their natural instincts inriica!- 
that they have physiological inadequacies for the 
metabolism of the types of foods against which tlidr 
tastes rebel. They are variants from the normal 
average, reversionariesporhapstownrds the carnivorous 
or vegetarian types, as the case may he. The starch 
dyspepsias in some cases have this explanation, and 
how often are they treated by giving those remedies 
which are likely to aid the digestion of the food 
element which they require iu lesser rather firm 
increased amounts. 

I am not dealing now with rare anomalies cd 
metabolism but with those we encounter in our daily 
work. 


Fig. 1. 


c 




£KCAKrAST 



J 


Diagram illustrating the rise and fall of waste products in the 
Mood in the average type of metabolism—three fiesh- 
containing meals a day being taken : («) Metabolic period, 
(fi) metabolic rest-period, (r) long metabolic rest-period 
during the night. 


Fig. 2. 



Diagram illustrating a slow metabolism, showing bon the.line 
of elimination crosses the line of rise of the wnrfc products 
associated with successive meals. The diurnal luetaboli 
rest-periods are lost and there is Progressive 
of waste products in the blood. The nocturnal rest-period i. 
shortened. (a) and (c) as Fig. 1. 

far to seek; it simply involves an imitat ion during the 
dav of what occurs during tlie night. There are ninn. 
degrees of this type of inadequacy which could be 
investigated scientifically by chemical means, but loi 
practical purposes the history of the patient s trouble 
gene rail v enables one to determine whether more man 
one flesh-containing meal is advisable. In most cases 
it. suffices to allow a moderate amount of animal 
protein with breakfast and a fairly substantial dinner 

in the evening—very little, if any, food, and certand. 
no flesh being permitted in the middle of the da>. 

Civilisation has doubtless had much to do with the 
weakening of those instincts m man which inform the 


Intehsexuauty in Animals. 

Of all metabolic problems there are none quite si 
puzzling as those which seem to depend on sexual 
aberrations; cases in which males present some 
degrees of femininity or where females have orcometo 
possess male characteristics. These cases tint not 
uncommon, and they develop at varying peri mb o! 
life. In the human being they do not attain to fi»’ 
extreme degrees referred to by Goldschmidt- in In' 5 
writings and recent addresses in this country, or l>y 
Dr. Crewe’s hen which became a cock and, after doing 
its duty as a layer of eggs and a mother, eventually 
became the father of a family. 

Preponderance of sex does not mean that them nitty 
not be present some degrees of intersexualify so far 
as hormone influences are concerned. It seemf 
perfectly clear that the determination of sex fakes 
place at the time of fertilisation of the ovum—fhaM-S 
that if the X chromosome of the sperm unites with 
an X of the germ the offspring is female, whereas a 
union of chromosome Y male with the X fenum’ 
results in a male ; but this does not imply that then’ 
may not be subsequent iutersexunlify due t° 
inheritance possessed by every individual, whether 
male or female, of hormones belonging to both ws** 
There are dominant hormones belonging to and nuuw 
the sex of the individual, and subdoniinant (or lawn i 
ones of the opposite sex. The fact that mixed . ■ 
phenomena occur has, of course, been recognised. 
long—we are not unfamiliar with them in oiir cIiuk- 
work—but the scientific study of intersexuaht} • 
its relation to sex determination has been latv . 
carried out by a school of which Goldschmid ' 
representative. For my own knowledge of n r a 
largely indebted to his work as translated b) • 
Dakin,= whom I freely quote. It has been sliown tn- 
in the animal kingdom there are two groups '' ^ 
are distinguishable from one another so }> , 
determination of the sex characters of the indi'i 
are concerned. ^ 

1. Among the insects (mollis, caterpillars, Ac.) 

even-tliing appertaining fo it is fixed at flu' time < n,. 

tion.’ Every cell of the body is then dctcnnimd ^xW'.^, 
and there is no possibility of one part of the ■ 
influenced bv another. This lias been P ro ; a !;,i 
mentally, both by destruction of fhe sex orpan. M ^ 
by their transplantation, male to female and x re ^ 
both in the embryonic state of the insect * n " •. j ; n 
neither case has any influence or change l>een P ■ j,. n ||r 

the secondary sex characteristics of the ailmil- , 

the sex organs and the Ixidily structures u 

thesex arc quite independent of one nnothe • |,i (),- 

2. In the mammals, hints, Ac., on the other 
distinctive characters are influenced by tlie pn- 


2 Mechanism anil Physiology of ft-x JTterniin.it 
Goldschmidt, translated by W . J. Dakfn. W.-- 
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_ x ^etenniBS^on- _ . -, nA ns rnamt.^-* — __«tor- ; -i O^I~ 

fS^&ESS^slSi ». W'&sSrZ ^igS 



^rft=. In place; There are eoueu..; -- dominance 

: iTe :^'ftS“ K «rv"- = ^ cbarecterist te , neutra i. or m ^? ch fj e period of life- have 

msecU, are the second - tia \ internal ( t a || events unt il _ a -ferv interesting var.ety or 

g^* 3 Ul 

oi the Characters of^^. . 


1 Section) St? *««*£ and 

r^;ss» - «.•-«—>■ — . 1 s£gsS^V*riS £srSV 

T— >» «-*s*Kaari*a? i ^^-^fiisitttsrtsss 

STSSSSSS yt ] t fS.“pS «51 g«g- 

srawf insz s— — 

fertilisation. 


SEvS«f.W^f£S 

! ^ normally proportioned during the 

i. ‘ :_w- ctrmned growing at a n x>Af __ p fln = of real 


T p -rvrtUTY Es 31A>. i flTV i normally P r ' J I XJ . * _nrmai rate u.i*i.***» — 

Horaionic Int te - - sts - m m an there I s bnplv stopped grovrmg a*. ^ tbe peter pans of real 

That hormonic Uitersesua t^ggectsofeastra- ■ per j od of childhoo • har-aoters of childhood during 

canhenodouht.. ^Y e S?= 1( rhood (1 shall refer presently i life. They retain , d be adolescents or adula¬ 
tion after the period of chddho l arrest- of develop- the years when they - Sometimes the retardation 

to conditions coevistentWithe^e ^ ^ j ^ ^ qmteold fte well-known case 

ment of the sexual homone p Q ^.^^abty the i begins during foetal s on iv 7 inches long when 

f or it- must he nnderstoo those organs or} 0 £ the Sicilian dwarf, joi.' inches tall when she 

result of castration only- m le o{ developing. t bom at the full time, and =e ^ ial organs (ovaries, 

narts which develop, or are wsult . is that I died at 9 years of a£• ^ bled those of a four- 

after the operation. tW distribution j nt erus) amlheihladd h the arrest or her 

- 1 . female ;^ evelopm ent of the i| months tetos-w-, t « time rf(ati ^ 

^LtL, and also the mammary development probably vears old child, hut her 


after the ope ratio • , - me ; men»» ^ time wiien uie — j; 

thev approach the ^mal ^^ eTe lopment of the » m0 nths feetus *««-* t Her ossification and 

of the pubic hair and the ° ^ the mammary development P^abiy h ^ ^ears old child, but her 

beard point in a nd areolre may develop, dentition were those 01 - - , vas no t deformed, 

eland and broad aifd'e- an . intelS exuahty has proportions were V*nect ,.ana of 41 , was 

In other words, «>ref de ^e^“ ^Mominant General Mite, who died tbe ^ anothe , 
existed, and the already « D t b e£ e | 31 v inches lush, and weighed ij remained 

- i. n m,m>es exert, their influence- ty , , or. ,„tonatal cases. His. =ex oi^uu 


Ca*cs of Aidciosis Beginning PostnaiaUy. 


rr.Alulitiec of differentiation wnen o{ these anxen. 

've h^n the dominant male-prpducmg I ouite infantile. 

honnones*are removed. ^ 3^1® C '^^ a mla5omhip | Cases of j.icie««»» .. . i- which 

»' “XotouSSKW «piT' d "IS*: c.—«> »« ,b °s, ™"°pon>Siir 

i 31 “ 01 - 


Fig. 3. 


|T W . 

Us 3 ieet G of ossification are those of 

'’‘“Vcl/of'5 svai^ old. He is bright and intelligent and in 
fhe^venth siandaid at school. 



e sevenui =^ uu “*- 

* The following case I have had under ohs 
_ *i,p longest period. 


iivaticn 
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These interesting cases illustrate a neutral type of 
sex metabolism. Ateleiotics are almost alirars cheer¬ 
ful and intelligent, and possessed sometimes of a great 
sense of humour. Their retained childishness is some¬ 
times associated with a liking for the games of the 
young. It is interesting that - they are said nerer to 
become bald eyen if they live to be quite old (there is 
a case recorded who liyed to the age of 9S), and certainly 
my cases just related haye fine heads of hair. Cases of 
■well-grown males presenting intersexuality haye this 
same characteristic. Subjects of ateleiosis are much 
sought after for purposes of shows. In a jurenile 
troupe which I inspected some time aero the comedian 
of the party was upwards of 20. although he had the 
appearance of a little boy. Neutrality of this kind 
is not so distressing in its result as are those inter- 
sexualities wliich bring about their effects at a later 
period of life. There are some cases often classed 
as adolescent neurasthenics or as being hysterical 
which belong to this category. 


I haye recently seen a youth, aged 16, tall and effeminate- 
looking, with cold, blue extremities and rather poor physical 
development, who has quite definite indications of femininity 
in his prominent, mammary areolae and follicles, his un¬ 
developed sexual organs, and female distribution of the 
pubic hair. His thyroid, too, is large and from time to time 
fluctuates in size. His thymus shadow (X ray) is also large. 
Here surely the subdominant female hormone curve approxi¬ 
mates the dominant male one. 

There are certain epileptics of both sexes who possibly 
come into this same class. Some time ago I saw 
a man, aged 30, who began taking fits at the period 
of puberty. They were suggestively periodic, occurring 
at monthly intervals, and he, too, had these prominent 
and broad mammary areolae, little growth of facial 
hair, and the female pubic distribution was well 
marked. 

The sexual hormones have so well-known an influence 
on the nervous system that it is not wonderful that 
psychoses and neuroses should he associated with a 
clash brought about by their incoordination. Two 
cases have left an indelible impression on my mind 
with reference to this. 

The first was an adolescent girl who since puberty had 
developed a degree of melancholia with delusions of fear. 
She had the usual blue, cold extremities, slow breathing, and 
general apathy so common in these cases. Menstruation 
was not in abeyance, hut she was always worse at these 
times, and had on one occasion threatened suicide. This 
girl had a large growth of downy hair on the sides of her face 
and on her lips and chin, and a marked triangular male 
distribution of the pubic hair. Here, again, the curve of the 
subdominant male in the individual was running higb, and 
had perhaps overtaken the dominant female one, and there 
can be little doubt that the psychic disturbance was a 
corollary to this fact. 

The other case was a young man of about 23 presenting 
female attributes. He bad a rather soprano voice, no facial 
hair, the female pubic distribution, and prominent nipples. 
He had one small testis, the other being undescended, and 
he presented the nervous temperament mid the cold, blue 
extremities wliich seem to he associated with incoOrdmation 
of the sexual hormones. 

Gastric Ulcer axd Ixtersexualitt. 

I have often wondered whether gastric ulcer is in 
anv wav related to an intersexuality perhaps with 
temporary crossings of the female curve by the nude 
one. It is one of those diseases which we rather tend 
to look upon as an entity, but I think there are reasons 
for believing that the tilcer is a local manifestation of 
a constitutional condition. Duodenal ulcer is essen 
tiallv a male disease: the perforating gastric ulcer 
attacks the female. Is there any explanation for 
this 5 Possiblv some light may he thrown upon it by 
a careful analysis of its symptoms, not those apper¬ 
taining to the ulcer Itself but the ones which lead up 
to it. It will almost always be found that a con¬ 
siderable change takes place in the constitution of the 
patient. Sometimes this change occurs at or about 
the climacteric period of adolescence, but at all tunes 
it i« reminiscent of some of its accompaniments. If 
' 4r ifobierved wl.o is passing through this I*«od 
it can often be noted that the ruddy cheeks and robust ! 


habit of body, the warmth and activity of the i 


give jdace to a tendency hThi^^^Sv 
The thyroid becomes enlarged, sometimes ctvaflvv," 
in its effort to supply secretion. The face W 
extremities look cyanosed and the latter ate cril 
Apathy and syncopal attacks are not uucomir.n- 
accompamments. This is related to an .w y,-' 
unestablished balance in the sexual hemnois 
Vascular spasm is characteristic. Now inquire into 
the history of a case of gastric ulcer and observe tk 
resemblance. These patients almost invariable 
their trouble with somewhat similar phenomena • 
coldness and blueness of the extremities, heliotrope 
complexion, coldness and not infrequently cramps in 
the hands and feet. If menstruation has previously 
been established there is frequently nun-no rrlur.i. 
Then comes the indigestion : not pain after food, but 
a feeling of weight and fulness indicative of deficient 
enzyme secretion, and at last the ulcer, a lilt!- 
punched-out- affair without surrounding thickening or 
inflammation. The pain characteristic of the clirori: 
phase of gastric ulcer is a later symptom corresponding 
to the period of subsequent inflammation. Tk 
prodromal symptoms are those of vascular spasm 
like those of the climacteric. If in the female tL-’ 
subdominant male curve approximates the dominant 
female one, or temporarily crosses and recrosses it. 
it is quite conceivable that the results I hare describ'd 
might follow and an explanation be found for a 
perplexing trouble. The hypothesis is worth thought, 
especially since the administration of thyroid glari 
often remedies the prodromal conditions, including 
the amenorrhcea if it be present. I always give thyroid 
in gastric ulcer both during treatment and for some 
time after recovery. 1 

I have only one thing more fo add about inherited 
sex metabolism in relation to disease. Over a period 
of IS to 20 years in my large cliildren's out-patient 
clinic I have’been noting the colour of the childrens 
eyes and some other attributes in relation to those of 
their parents, and it seems pretty clear that in a given 
generation reciprocal criss-cross inheritance is com¬ 
moner than Jinked sex inheritance. That is to say, 
a girl tends to inherit her father’s attributes, a hoy 
his mother’s. If a father is blue-eyed and the mother 
brown-eyed the sons are often brown-eyed and the 
daughters blue-eyed. A tall father and a smau 
mother tend to produce small so ns and tall daughters- 
It is this principle which has given rise to a truism 
that if a man wants to have clever sons he must tat 
care to marry a clever woman. There are plenty o 
exceptions, but this form of inheritance is common 
enougli to make it noticeable. Departure from th* 
order of things is occasionally associated with so 
degree of intersexuality; for instance, I recently s- 
a well-developed girl, aged 15, suffering from asm 
which began in childhood and became worse ‘ 
pubertv. She was a dark-haired girl with blue el j'- ■ 
she tended to be hirsute about the lips and presew™ 
some other intersexual characters—e.g., trmngu - 
pubic hair. She was the blue-eyed child ol a « , 

complexioned and dark-eyed father and had inner 
her mother’s blue eyes and other characters (lncluii c 
asthma bv the way) as though she had been int. 
for a bov—a confusion of homionrc coorcimni o • 
This, however, is debatable ground, ana m 
are Mendelian factors at work rn tins re. 
inheritance. t0 

Hvpotlresis based upon observation has ca n’ 1 . 
a consideration of these metabolic vnrmb' ‘ ; n 
imperfections and of tlieir association wit • ' v 
the balance of our bodily chemist iy «h el ■ 
account for some of the disorders which wt me 
in our everyday experiences._ __ 

* Since the above was written, a man, - 

under observation in the Koval Hon ti¬ 
the clinical signs of gastric ulcer rompW'f; 

prodromal symptoms rcfcm-d to. ,"r ,, Vh” mammary 

tv.ur Tint. liDI** 


broad with prominent nippli 
linir. TcstJcIoa- Th< 

Tliir pn-ontin? elzns of 
tbt-is that t his dken-e mar Ik? related to micr.tx 


bodily contour not 
gastric ulcer, roofiniii - 



(Tfi<7i Coloured Plate.) 


Introduction. . 

OF late years incre^^tention h^been gnm 

lie consideration °f s depe ndmg 

lealth point of ^enr, and tb and smell, and the 

largely upon the sense ox ^ ^ cream) on specific 
relative proportions nQ longer regarded as the 

gravity and opacity, 1 '^ dgmen t as to the quality 
ultimate ^sis for a prope 3 ^ ave been introduced, 
of milk. Tanpusnewmem^ e o{ con trolling 

especially m America, fo p These have for the 

the character of thes ’upp — determination of two 

most part keen “rect _ The number of micro- 
different sets of conditions W b al constituents 

organisms pmsentm milk, (^n^ ^ 

in milk arismg . intimately related and 

rv «» » 

cellular content of milk tomjne {or milk 

point of ® ractteally whole herds have been 

inspection by wh p da fds as many as 90 per 

condemned^ on th ^ mne& {or ducing milk 

cent, of a nera we . s> Such, an example 

winch was supposed of p ur ^^ledge of the 

iUustrates the cha * ceUu i ar elements of milk, 

nature and source General agreement as to : 

At present the cellular elements of milk; 

(!) The natin-e^of the celluir ^ 0? 


The extraordinarily divergent. resm^J —~ Q1 _ 

contradictory ^^tro of the subject, are due 
^lurf o? mos^observers to recognise and to 
appreciate this elementory wjj and of various 
P The cells found m ® “ iilk undoubtedly 

tvues. Their presence m nonn the various 

must indicate, and be secretory tissue and ducts 
changes which occur in Whysiological secretory 

of the milk gland dimng ije ^ioiog> f 

process. Given cell indicating that condition 

s-'^sL-jpsrssS's «>e »>%. 9 s“„s 


the udder an in tbe , 

will make its ap?e milk-ducts or acini, and 

pathological condition contonts Q f the milk certain 
a train amongst the sob vlS e of any method, 

cells must predon^atm T tbese various 

therefore, which fails to a egsential for OU r purpose, 
cells must lack theone thi g ^ and P^^Us 

Miller 5 says : . As regai A leuC0Cy te m fimds 

there is no intrinsic ^ re as ini )k, for example, soon 
other than render it indistinguishable 

undergoes change J g ^.quoted statement of 
from a pus cell. , differentiate between a 

Savage, 3 that he cann^ undou t,tedly, true so far as 
leucocyte and a pus cci > d 1]s G f a clean milk 
£ C c °Sntapplied to a large 

physiological process cf, predominates in a pathological 

this ceU from one which pre«mm ounce ud der 

condition may which. no disease exists. The 

diseased in cases J^-h ^ that above described, where 
want of a method such as^t taken place> has often 

given^risef to Statements of which the following is a 
typical example : . . . , r „ _h en making consecutive 

“ It was not slirp "f’ a fdl lv w a tched herd, to find that a cow- 
nature anu. " VTo creneral agreement as to: observations on> we uny^ period of lactation had given 

(?> llnno of various types of cells ; (4) the part ^ lking period. In almost lo per cen^ o{ the mi lkmg 

the Piesence laT j' n the physiological process healthv, clean cows show P an;l i^i s indicates that 

— mss ssasoisx- 

' V °Aniong b the difficult problems of modem dairying, ^ aa uge toVoth herseU and her calf.” * 

i^Lainine unsettled, is that of the significance of | ad ^ bope to be ab i e to show,that although jbje^cell 


Among the difficult problems ox modern udujuig 
still remaining unsettled, is that of the significance of 
the cellular elements and micro-organismss that occur 
in milk. On these there exists the greatest divergence 
of opinion, even on what appear to he the simplest 

questions._ mi this subiect. remarks very 


I hope to he able A,ilk °taken from a cow which 

coirnt . ls m ®^ efL the condition is entirely physiological 
is drying p«, toe cox^ . al> Had the cells been 
and certainly n P differential stain, such a 

qU WG Savage, 1 writing on this subject, Remarks very properly = ta ^ ed arce t ly i iaV e been made. The im- 
nerthientlv, “That milk should not contain pus.” ^-tok® the" method I have used is that it 

E, e _ n ,u hut, what constitutes pus m milk ? portant feature l differential cell count, the cells 

S*^SSST r n«a, »d MM according 
„ >cc.micg« J"0”tun cl.aracios ol the 
An aC r C p f ls foiJ3 in mUk is essential for a differential 
various ce ^^ servations lead me to give the following 

ceSfas those to be found in milk obtained from a 
normal animal. 


nertinentlv, “That milk snouiu noc cuuuim pus- 
Few will deny this, hut what constitutes pus m nffik ? 

•Ml milk contains leucocytes, hut do these leucocytes 
become converted into pus cells, and if they do how 
can one he distinguished from the other ? The 
presence of a certain number of leucocytes in milk is 
strictlv physiological, though, beyond a certain point 
it mnv, probably does, become a pathological feature. 

What", then, are tlie hounds to be set to our charac¬ 
terisation of these conditions? One school holds normal ammai. , i 

liruilv to the idea that the cellular contents of milk i. The Finely Gra, ”'^‘ r ^ 0 P’ p f pd ® pt k! 1 ' 1 Q ^e?en ineglilar 

arc all derived from the blood ; that they are true unclear cell, more or less mmd ( " p Tarious factors. Inch 
blood cells, and that under certain conditions they in outline, the snape ^ isallowed to elapse betiveen 

cehnol ns firrulv jlmire +l,o .ns the length o£ time_wmcu is, _ 1 , 


n, and asserts that the cells of milk 
are tissue cells of purely epithelial origin wliich under 
no circumstances can he spoken of as pus cells. As in 
most similar problems, the truth, as 1 hope to he able 
to demonstrate, appears to lie somewhere between. 

Methods of Procedure and Examination Used 
in this Investigation. 

These must include a method of staining which 
would enable the observer to distinguish the various 
cells that may be present. Any method which fails 

• Thi- iavc-tisation lia, la-ell carried out oil hehaU o£ the 
Medio.,' Ke-earcli Council. 


milking ana rue e- 

Im, The*cr'toplasm is clear, and remains unstained by Tenner's 
method." the whole being filled with very fine granules which 

St Th^imcleus^as'a rule, stains a deep blue ; unless the cell 
1 = old or degenerated, when it stains badly. It- may he 
branched or lobulated, the lobes being held together by fine 
chromatin threads. In nearly all the cells of tills type the 

. --Vin formed of a thick chromatin network, 

take the stain much more readily than 

The size of the cell: The size varies between 10-12 Ji. in 
diameter. In the cells of fresh milk, examined immediately, 
psdulopodia stretch out from these cells in all directions. 
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while even in many samples of commercial milk the cells 
are seen to be distinctly phagocytic—the bacteria being 


9. Mononuclear Eosinopliile Cel!.— Other va 

contained in vacuoles lying in" the substance oft'he“crfL ' granulated^stoonldleTell^Mel 11 ' Ap ? rt £roni "iindr 
(See Fig. I.) In other samples of commercial milk these fhrougl, age^r othS4 h*£ tk be€ T c 1 va «*tJ 
cells often break down, and stain badly, the nucleus pro- resemble fhem cellsuhio), cL. !r 

trading through the cell cytoplasm. Crowds of bacilli may j being clear and transparent, ‘stauS a lfahtl ink "S ? 1 * 1 {’ 
often be seen surrounding them. stance heme e» i—.-A.P ,n >> the ssh 

Tliis polymorphonuclear cell is constantly found in milk. 

In. a normal sample the number is very small, almost I 
negligible ; but in milk from an inflamed quarter, the number 1 
may be very considerable. Fig. II. (cow 9, L.H.Q.) shows 
a film prepared from the deposit of milk taken from an 


acutely congested udder, the result of sending the cow to 
market, -with an abnormally full udder. In view of tins 
custom of farmers and dairy owners too great stress can 
scarcely be laid on this point". 

2. The Coarsely Granular Eosinopliile Cell. —The coarsely 
granular eosinopliile cell is slightly larger than the finely 
granular polymorphonuclear cell, it is oval or round in shape, 
and measures 10 to 13 [i in diameter. The cytoplasm is 
perfectly clear and transparent, but in this case again is 
closely studded with highly retractile granules, measuring 
in some cases as much as 0-5 It in diameter; by .Tenner’s 
method these granules stain a deep pink. 

The nucleus, usually of a light blue tint, is placed either in 
the centre of the cell or, more commonly, towards the peri¬ 
phery. It is either kidney-shaped or iobed, the different 
lobes being connected by bands of nuclear substance. In 
many films the cells appear to have burst; the granules are 
then scattered in all directions. 

3. The Large -Ifonon uclcar Leucocyte. —The large mono¬ 
nuclear leucocyte is one of the largest cells met with in the 
deposit from cow’s milk. It is round or oval in shape, 
invariably staining a dark blue. The stain, however, is not 
evenly distributed, but appears as a tangled thread throughout 
the substance of the cell. This is the nucleus which fills 
np nearly the whole of the cell. Usually, however, there is 
a small portion of cytoplasm on one side of the nucleus, 
but it rarely makes a complete circle round it. This portion 
of the cell is stained less darkly, but it is nevertheless of 
a distinct blue colour. These cells are invariably present 
in all samples of cow’s and goat’s milk, and in some are a 
very prominent feature. (Fig. III.) 

4. The Lymphocyte. —The lymphocyte is a small blue cell 
which, as a rule, stains deeply. The cytoplasm is small in 
amount and forms a thin ring of light blue colour around the 
darkly-stained nucleus. These cells vary in size from 
2 to -i u, the majority measuring about 3 g. The nucleus is 
round or slightly oval in shape, stains darkly, and is not 
reticular. It occupies almost the whole of the cell. Such 
cells are fairly numerous in normal milk, but appear fo be 
found in greater numbers in certain breeds of cattle than in 
others. (Fig. IV.) 

5. The Basophilc Cell.— The basopliile cell (S-10 g), a 
rare cell, is almost circular in shape, but may be oval. 
The cytoplasm is clear and transparent, and has scattered 
unevenly throughout its substance dark blue granules, 
large and small. The large nucleus occupies two-thirds of 
the cell, it is oval or rounded, and is always single. By 
Jeuner’s method it stains a pale blue. As a rule, the baso¬ 
philc cell is absent from films of normal milk, but under 
certain conditions it appears, though neveringreat numbers. 

G. The Large Ncutropliilc Cell (5-9 u).—The large neutro- 
phile cell is extremely rarely met with. It is oval in shape, 
rarelv round. The cvtoplasm is stained a faint light blue 
throughout, the whole being filled, except in the region of 
the nucleus, with verv fine granules, which take on a pale 
mauve tinge. By jenner’s stain the nucleus is tinged 
light blue. 

7. Reel Blood Corpuscles. —Bed blood corpuscles 
invariably present in a sample of cow’s milk. In normal milk 
thev arc exceedingly few in number : as a rule, only one or 
two’ are found in a film made from the deposit of 10 c.cm. 

-of m Uk. It must he remembered, however, that in milk turns 
the individual red blood corpuscles are not exactly similar 
to those found in normal blood, but- they arc always easily 
recognisable. ... , 

S. Large Epithelial Cells.—Large epithelial cells are almost 
gilwavs present. They vary greatly in size, some measuring as 
much as 20 p. in diameter. The cytoplasm is somewhat 
granular, having a ground-glass appearance ; it stains a more 
■or less deep blue with Jenner’s stain. The cells are usually 
rounded, but may be oval, and appear to have a weJI- 
■developed envelope, which takes on a slightly deeper stain. 
The nucleus is large, oval or rounded, occupying a quarter of 
the cell, and stains a less deep blue than the rest of the coil. 

It usunllv has a mottled appearance as though composed ol a 
chromatin network. In the cytoplasm of the eeli arc■ usilahy 
cine, two, or even more clear spaces with well-defined out 
lines, usuallv round, more rarely oval m shape. These are 
fat globules surrounded by an envelope which prevent- the 
Xnt from faking: the ordinary fat stains. 


dance bemg more or less vacuolated. The nucleus stV-*- - 
hght blue and is usually pushed to the side of the cell Lot 
large number of vacuoles in the cvtoplasm. These c,i t-, 
abundant especially when the cow dries oft; hut thev’r i 
be present at other times. They may, however, be 
lated, when they may measure 9-10 a in diameter, but thV- 
are often less than this. I regard this as an epithelial d" 
probably derived from the secret or v laver of th* uN* V 
tissue. (Fig. V.) * * w b 

Tiie vital objection which can ho urged against m.mr 
methods of investigation is that all tlic cells are 
considered and counted as leucocytes. Obviousiv, i a 
some cases of mastitis, in which the majority of fl>> 
cells are of the polymorphonuclear type, the resulting 
count will be correct; hut in more chronic cases, aria 
°tlier conditions when these cells do not predominate, 
the methods break down, and can have little practical 
use. 

Method of Cell Examination Adopted. 

The method of cell examination adopted in this 
inquiry is essentially a differential count method, ar.l 
a stain is used which has been found to give constant 
and reliable results. The procedure is as follows:— 

The animal is milked in the ordinary way and at the mail 
times. During the milking three samples of the milk from 
each quarter—12 samples in all—are milked direct into 
sterilised test-tubes, which are plugged immediately. Of 
the three samples one is taken at the commencement t! 
milking—called the “fore-milk”—another in the middle 
of the operation—the “middle-milk”—and a third at the 
end of milking (but without any undue straining)—the 
“strippings.” Taking each of these samples in turn tie 
tube is well shaken and 10 c.cm. poured into a centrifuge 
tube of Houston’s pattern, the lower part of which is drawn 
out and accurately marked with a scale of 1/100 cm., and 
centrifuged at 3000 revolutions per minute for fen minute. 
The cream and supernatant fluid are carefully removed. 
0-5 c.cm. of milk being allowed to remain above the deposit. 
These are thoroughly mixed with a capillary pipette on which 
is a bulb and into wliich the mixture is finally drawn up. 
The pipette is then sealed off and centrifuged until the 
deposit is carried to the bottom of the pipette, whence with 
a still finer tube it may be removed and spread on a g““ 
slide. The film is then air-dried, stained at once by .Tenner s 
method, examined with a Zeiss 1/12, and the colls not'd, 
described, drawn, and counted. 

Tliis method is not put forward ns giving correct 
numerical results, but rather as a differential method 
in which the well-stained ceils of different types may 
be readily distinguished. 

The question now arises, are all the cells thrown 
down as sediment in the centrifuge, or are some 
carried upwards and held in position by the cream 
wliich rises to the surface ? In normal milk I ha'e 
found that the number of cells entangled in (lie cream 
is a negligible quantity, and it is necessary in anv 
differential count to examine only the deposit foumi 
at the bottom of the pipette. , 

Cellular Content of X or nut l Mill ;.—Taking a sample 
are ' of milk from any quarter of the udder of a co» 
selected at random one is struck at once by tte 
variety of cells met with. Should the cow happen ‘ 
be a normal animal—e.g., a heifer some days after n 
first- calf, without any complications or uddertnwui 
after calving—the blue cells, both large and rin. 
which occupy the field are numerous, and at on.' 
arrest attention : indeed, one is apt to make tip ^ 
mind that the milk is full of lymphocytes both> m 
largo and Small variety. Looking over the n<‘ ,( - , 
mav observe here and there, not usually more ‘ 
one" per field, a finely granular eosinopliile ccl “ ” 
nucleus sharply stained, and with the g •* . 

distinctlv visible ; characters that enable one t I 
it out without difficulty from the surroiindmc c. u-• 

It would be a great mistake, and very misle. -• 
class these cells together as pus cells : most oi i 
are broken-down polymorphonuclear cells. - 
again a coarsely granular eosinopliile cell w/i • ’, 

- • olv the coarsely grnnuim 


well, resembling very" clo- 
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eoanopWle cell of ox r s blood, mar bo seen. Again, a 
much larger cell, round or oval in shape, mux large 
pale blue nucleus, the cytoplasm of the cell staining a 
mottled blue, mar be present. Evidently these 
different cells cannot be lumped together as pus. 
Uoreover. one finds in the field a number of small dots, 
stained deep blue. 1? or so in diameter, sometimes 
with only a tag of pink substance around the bine 
point, or near its edge. These are obviously nuclei 
extruded, possibly, from blood cells, but more probably 
from secretory epithelial cells of the acini. The pink 
portion is part of the cytoplasm of the cell which was 
tom away when the nucleus was extruded. From this ] 
picture, which is invariably presented in the sediment 
from normal milk, it is obvious that a simple count 
can give no information as to the condition of the 
secreted fluid or of the secretory tissue. The number 
of cells (lymphocytes), added to the stray polymorphs, 
coarsely granular eosinophiles and tissue cells, along 
with the extruded nuclei, may give a high “ leucocyte ” 
count; but under these circumstances we cannot 
justly claim that the cow is suffering from a diseased 
condition of the udder or that the fluid is “ pus.” 
A differential count of cellular deposit must- always 
be made before a diagnosis is justified. 

Cellular Content of Abnormal Mil!:. —A high cell 
count is not of necessity evidence of a diseased udder, 
nor, on the other hand, docs a low count necessarily 
indicate an udder free from disease. The actual 
count may. of course, in certain doubtful cases help 
in the formation of a diagnosis, hut it cannot by itself 
be depended upon. For the present I insist simply 
on the point which I consider to be of vital importance 
in all cytological examinations of milk, the necessity 
of applying this differential staining and counting 
method quarter by quarter: for it is not sufficient to 
make an examination of the mixed milk by tiffs 
method. 

Physiological Conditions Influencing Cellular Content 
of Milk. —Any physiological influence which may 
affect the secretion of milk will also probablv influence 
the cell-content. 

Breed of Coir.—Other things being equal, such as 
age of cow, time which has elapsed after calving. Ac., 
it appears that normal cows of different breeds have 
different proportions of cells in their milk: a thorough¬ 
bred Hereford (Fig. It'.) gives a cell-content of the milk 
which differs from that obtained from a thoroughbred 
Shorthorn (Fig. VI., L.F.Q.), and these, again, both 
differ sbgbtly from the cell-content of “the mill- 
of a Relsh heifer. In the Hereford heifer the 
cells arc of large mononuclear lymphoevte true 
Large mononuclear leucocytes also appear to be 
present invariably in the milk from Hereford cons 
but are not so noticeable a feature in the films prenared 
from the nrilk of the cows of the other breeds. The 
Welsh heifer s milk always contains manv—indeed 
they were almost the most noticeable feature—of the 
very small bine cells, which are almost entirelv absent 
from Ore Hereford cows milk. Owing to the laree 
number of these small cells, the cellular content of the 
b0lfe ^. s nulk JS always high. In the znilk of the 
Shorthorn, the very small cells so fanffliar bv their 
presence in the milk of the Welsh heifer are here 
reldom met with : their place is taken bv cells with a 
pal blue nucleus and a surrounding laver of r-r-innlqr 
rrotoplasm. tlie granules being very fine andrtS" 
d n ergenee of cellular content still requires 


appear in such great numbers that the stained film 
appears quite pink, in this respect differing markedly 
from the film of tlie ordinary milk, which has a blue 
tinge. Lymphocytes, both of the large and small 
variety, though present, are not- numerous; the cell 
with the pale-blue nucleus and granular protoplasm 
(with fine blue grannies) predominates. The poly¬ 
morphs. even incolostnim, axe actively phagocytic. 
As the milk becomes normal the colostrum corpuscles 
and the polymorphonuclear cells gradually disappear ; 
and, if no inflamm atory process supervenes, the milk 
cells soon return to their normal count. If, however, 
by any chance one quarter of the udder becomes 
inflamed, the polymorphonuclear variety of cell 
persists, and is present even when the milk from the 
other quarters affords no trace of its presence. When 
one compares films prepared from milk yielded by a 
cow a day or so after calving with those of normal 
cows—e.g.. Shorthorn. Clara, Hereford, and Welsh 
heifer—one is struck by the difference of cellular 
content. The colostrum corpuscles gradually diminish 
in number, become less distinct, and disintegrate. 
The polymorphonuclear cells in colostrum stain well 
as a rule; but- towards the third or fourth day these 
also show active signs of disintegrating. The blue 
cells—the lymphocytes—are prominent throughout 
the whole period of colostrum production, and continue 
present dining the transition period. 

Effect of “ Stage of Milking ” on Cellular Content .— 
The first milk drawn off, usually spoken of as the fore 
milk, is the fluid which fills up the teat canal and the 
milk sinus, and usually contains fewer cells than the 
milk drawn off later. The sediment- left- in the tubes in 
the various centrifuge samples is, as a rule, greatest- in. 
the strippings, and one is inclined to generalise and to 
say that the greatest- number of cells is present in 
these strippings. This, however, is not invariably the 
case. 

As a rule, unless a method of milking such as the 
use of a milk tube is employed, the cells of all three 
samples are much the same as regards both type 
and proportion, although the absolute number may 
vary considerably. 

Effect of Time of Milking and Intervals bdiccen this 
Operation on the Cellular Content of MW:. —If the 
interval between the morning and the evening 
milkings be prolonged unduly the cells increase in 


blue. Tiff, 
explanation 

Influence of Calrinn on Cellular Content Tt-- „ 

known that the colortnun obtained from"Thl^^ cU 

r?re°f 1 wo r and for a definite time ater the ddW 
■ .'Vf"*' differs very considerably from ordinary 
it- chemical composition, in ite fnf r 


cow has 
ordinary milk in 


content 

and coagulates 
corpuscle#—i.e., 
derived from "the 
polymorphonuclear 




on boiling. 


„ „ , , - . Besides the colostrum 

hfVre?rr %Tltb lobules probablv 
epithelium of the acinus the 

—ws&’SSSrSS 


number, especially the polymorphonuclear cells and 
the red blood corpuscles; the longer the interval 
between these milking periods the more the udder 
becomes distended; the vessels become very congested, 
and in extreme cases, although the milk may have 
been normal before the distension occurred, the 
stained films show masses of sharply stained normal 
polymorphs considerably in excess of what should be 
present in normal milk. Fig. II., cow P, is from a film 
prepared from the sediment separated from the milk 
of a cow whose calf had been kept away from her 
during one night and part of the next day; ' The udder 
was greatly distended and yielded "an abnormal 
quantity of milk, which presented no unusual 
appearance to the naked eye. Polymorphonuclear 
cells are seen in great numbers and "appear to have 
retained their shape : the granules stain well, and the 
nuclei are distinctly lobed. Bed blood corpuscles are 
also present in fair numbers, but there is a distinct 
paucity of the blue cells, both large and small. The 
conditions in this case were very remarkable, and were 
certainly due to the congestion following the loiw 
interval between milking. ~ 

Relationship between the Fat Content and Cellular 
Content of 31 iU:. In no case have X found, anv increase 
in the fat content of milk where there has been a 
nse m the polymorphonuclear cells. The statement 
made by Pennington and Roberts ! that “in almost- 
< o per cent .of the herd, perfectly liealthv. clean cows 
show piw at the close of the milldnc: period and a 
coincident chemical jinaly$i$ m that- the percentage of 
butter fat isfrom 0-5 to 1*5 per cent, above the normal 
for that particular individual.** is certainlv not borne 
out bv the results obtained during the present iuvesti- 
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■while even in many samples of commercial milk the cells ! ». Mononuclear Eosincmhih- r.n nn ’ 

are seen to be distinctly phagocytic—the bacteria being ' appear from time to tin/e in mVk \parfcfrom^ 
contained m vacuoles lying m the substance of the cell, m-annhiwi _-ipart from the fe.’. 


oft^beseensurrounding them. If' «**• « 

This polymorphonuclear cell is constantly found in milk, light blue and is usuallv pushed to thesMc'of the*wll hwi* 
In a normal .sample the number is very small, almost large number of vacuolesin the cvtoplasm Th«o 
negligible; but m milk from an inflamed quarter, the number abundant, especiallv when the cow dries off • I u ttf' S: ’' 
may be very considerable. Fig II (cow 9, L.H.Q.) shows be present at other times. 

prepared from the deposit of milk taken from an lated, when they may measure P-lo’u in diameter hut if-'- 
acutely congested udder, the remit of sending the cow to are often less than this. I regard this as amenitiolSi! r * 
market noth an abnormally full udder. In view of this probably derived from the fecretorv laver of the rfi'-'i 
custom of farmers and dairy owners too great stress can tissue. (Fig. V.) ' 1 luc f 5 ’- 1 

scarcely be laid on this point. „. ’ ‘ 

2. TJtc Coarsely Granular Eosinophile Cell. —The coarsely LllB^ltal ODjecuon which can be urged against Dimt 
granular eosinophile cell is slightly larger than the finely methods of investigation is that all the cells at» 
granular polymorphonuclear cell, it is oval or round in shape, considered and counted as leucocytes. Obviouslv, in 
and measures 10 to 13 (t in diameter. The cytoplasm is some cases of mastitis, in which the majority of tta 
perfectly clear and transparent, but in this case again is cells are of the polymorphonuclear type the rcsuttirc 
closely studded with highly retractile granules, measuring count will be correct; but in more chronic cases or in 
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The nucleus, usually of a light blue tint, is placed either in ethods break don n, and can Lave little practical 

the centre of the cell or, more commonly, towards the peri- use ’ > r j 

phery. It is either kidney-shaped or iobed, the different Method of Cell Examination Adopted. 

lobes being connected by bands of nuclear substance. In The method of cell examination adopted in tlii- 
many films the cells appear to have burst: the granules are inquiry j s essentially a differential count method, and 
then scattered m all directions. a stain is used which has been found to give constant 

3. The Large Mononuclear Leucocyte. —The large mono- mi.. 

nuclear leucocyte is one of the largest cells met with in the and rel,abIe results - Tho procedure is as follows:- 
deposit from cow's milk. It is round or oral in shape, The animal is milked in the ordinary wav and nt the usuil 
invariably staining a dark blue. The stain, however, is not limes. During the milking three samples of the milk iron 


phery. It is either kidney-shaped or lobed, the different Method of Cell Examination Adopted. 

lobes being connected by bands of nuclear substance. In The method of cell examination adopted in tlii- 
many films the cells appear to have burst: the granules are inquiry is essentially a differential count method, and 
then scattered m all directions. a stain is used which has been found to give constant 

3. The Large Mononuclear Leucocyte .—The large mono- rn i: 0 vi n mi ^ _ 

nuclear leucocyte is one of the largest cells met with in the and rehab5e results. The procedure is as follows:- 
deposit from cow's milk. It is round or oval in shape, The animal is milked in the ordinary way and at the usral 
invariably staining a dark blue. The stain, however, is not limes. During the milking three samples of the milk iron 
evenly distributed, but appears as a tangled thread throughout each quarter—12 samples in all—are milked direct into 
the substance of the cell. This is the nucleus which fills sterilised test-tubes, which are plugged immediately. Of 
up nearlv the whole of the cell. Usuallv, however, there is the three samples one is taken at the commencement of 


the substance of the cell. This is the nucleus which fills sterilised test-tubes, which are plugged immediately. Of 
up nearly the whole of the cell. Usually, however, there is the three samples one is taken at the commencement of 
a small portion of cytoplasm on one side of the nucleus, milking—called the “fore-milk”—another in the miiWb 
but it rarely makes a complete circle round it. This portion the operation—the “ middle-milk ”—and a third at th? 
of the cell ‘is stained less darkly, but it is nevertheless of epd of milking (but without any undue straining}—the 
a distinct blue colour. These cells are invariably present “strippings.” Taking each of these samples in turn the 
in all samples of cow’s and goat’s milk, and in some are a tube is well shaken and 10 c.cm. poured into a centrifuge 
very prominent feature. (Fig. III.) tube of Houston’s pattern, the lower part of winch is dra^rn 

4. The Lymphocyte .—The lymphocyte is a small blue cell out and accurately marked with a scale of 1/100 cm., 
which, as a rule, stains deeply. The cytoplasm is small in centrifuged at 3000 revolutions per minute for ten mmu.. 
amount and forms a thin ring of light blue colour around the cream and supernatant fluid are carefullv rom0 t ’ 

darkly-stained nucleus. These cells vary in size from 0d5c.cm. of milk being allowed to 

2 to 4 n, the majority measuring about 3 g. The nucleus is These are thoroughly mixed with a capillary pipette on vtucb 
round or slightly oval in shape, stains darkly, and is not « ■ 1 bulb and into which the mixture is finally dnra «!>• 
reticular. It occupies almost the whole of the cell. Such The pipette is then sealed oft and centrifuged . V 
cells are fairlv numerous in normal milk, but appear to be deposit *s carried to the bottom of the pirette, whence wi 1 
found m greaternumbers in certain breeds of «8fi. than in a .^> 
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rare cell, is almost circular in shape, but may be oval. , . , 

The cytoplasm is clear and transparent, and has scattered Tills method is not put forward as giving correci 
unevenly throughout its substance dark blue granules, numerical results, but rather as a differential inctliod 
large and small. The large nucleus occupies two-thirds of j n which the well-stained cells of different types may 

the cell, it is oval or rounded, and is always single. By rea( jj]y distinguished. 

Termer’s method it stains a pale blue. As a rule the baso- The question n0 w arises, are all the cells thrown 
plule cell is absent from fdms of normal milk, but undei , 1 sediment in the centrifuge, or are ?onW 

certain conditions it appears, though never in great numbers. a ° w . n as < inn hv the cream 

0. The Large Neulrophilc Cell (5-9 n)._The large neutro- f a ™cd upwards and held m pos lion bj. t he cre,^ 
phile cell is extremely rarely met with. It is oval in shape, which rises to the surface . In norm. 3in 

rarely round. The cytoplasm is stained a faint light blue found that the number of cells entangled in ro° 

. . * . , .. I r , ■ thft t-ncrirm nf it? n n/M-rllmKln /tiionf lfr' flTin if. ic in ‘‘‘V 


described, drawn, and counted. 

Tills method is not put forward as giving correct 
numerical results, but rather as a differential inctliod 
in which the well-stained cells of different types may 
be readily distinguished. 

The question now arises, are all the cells thrown 
down as sediment in the centrifuge, or are some 
carried upwards and held in position by the cream 
which rises to the surface ? In normal milk I hate 
found that the number of cells entangled in the cream 


rarciy rouna. xue cyiopuwm is —“ -——- ...-. .. v .. . __ nnv 

throughout, the whole being filled, except in the region of is a negligible quantity, and it, is necofearj in ”, 
the nucleus, tvitli very fine granules, which Lake on .a pale differential coimt to examine only the deposit loun* 
mauve tinge. By Jenner’s stain the nucleus is tinged a ]j f , bottom of the pipette. . 

light blue. Cellular Content of Normal Milk .—Taking a sampf 


light blue. Cellular Content of Normal Milk .—Taking a 

7. Red Blood Corpuscles .—Bed blood corpuscles are m j]^- j rom ;ln y quarter of the udder of a co 
invariably present in a sample of cow’s milk. In normal milk j . , random one is struck at once by the 

they are exceedingly few in number : as a rule, only one or , it[ Should the cow iinppen t n 

two are found in a film made from the deposit of 10 c om. ^a heifer some dat s after her 

of milk. It must be remembered, however, that in nulk films be a normal an’mal e.g., a heller son e trouble 

the individual red blood corpuscles are not exactly similar first calf, without any complications or udd r t 


of milk. It must be rwnemuereu. nowever, imii. ^ ~,— - ' .. i miifJiO 

the individual red blood corpuscles are not exactly similar first calf, without any complications oreudd ^ 
to those foimd in normal blood, but they are always easily after calving—the blue cells, both large an 1. 
recognisable. which occupy the field arc numerous, anil at - 

S. Large Epithelial Cells.—Large epithelial cells arc almost arrest attention : indeed, one is apt to make up < . 
nlwavs present. They vary greatly insize,some measuring as min q tliafc t ] le n filk is full or lymphocytes both mi 
much as 20 p in diameter. The cytoplasm is somewhat JarnT> ;m(i smn q variety. Looking over the lieldr om 
granular, having a ground-glass appearance; it stains a more 'L obsprve ] iere an d there, not usually more than 
or less deep blue with Tenner’s stem. The cells are us mUy pa r field a finclv granular eosinophile cell, wf 

rounded, but may be oval, and appear to have a well- one per iieiu, a uini g i t j, e cranill’,- 

developed envelope, wliich takes on a slightly deeper stain, nucleus skarplj *- ’ ,, , u. ,,,,, fo pirk 

The nucleus is large, oval or rounded, occupying a quarter of distinctly visible ; characters that cnnb i; ' r V]!--. 
the cell, and stains a less deep blue than the rest of throdl- it out without difficulty from the FUrr ° • . _jj ne to 

It usuallv has a mottled appearance as though composed of a jt would be a great mistake, and very mi. . 

chromatin network. In the cytoplasm of the cell are wm-my c|asg t)iese c0 ] )s together as pus cell? : mo. t <n 
-one, two, or even more clear spaces with woU-definc-d oig- broken-down polymorphonuclear cells, g™ . 

lines, usuallv round, more rarely oval in shape. Thr-e ore coareelv granular eosinophile cell will chiM- 1 '" 

fat globules surrounded by an envelope which prevmle the n « n ^oareef ]g , , v ( , |0 conisely 

Tat from taking the ordinary fat stains. wen. rescnii ui% 
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gat ion. The cells met -with in drying-off cows appear 
to be epithelial in type and derived from the walls of 
the acini. 

When these cells are present the fat content rises, 
whilst, as will he seen from the following experiment 
the fat content, instead of rising with the presence of 
pus, actually diminishes. A goat which was in full 
milk had one quarter of the udder injected with 
10 c.cm. of an emulsion of streptococci before the time 
for evening milking, and was not milked until the 
following morning. Films were then prepared as 
described above, and the milk was analysed chemically. 
The yield of milk and the quantity of deposit (which 
in this case consisted entirely of cells and streptococci) 
and the amount of fat present are given in the 
following table :— 


Any severe inflammatory trouble mav remit i, 
drying-off of the quarter or quarters affected Tv. 
cells are then of several varieties, the poltroon,C 
nuclear form being fomul in equal or eveii ereat.- 
numbers than those described above os usuallv 
-the inflammatory process introduces an extra facte: 
anti may alter the cellular content to such an cxt.iij’ 
that the deposit may now he described as pus. If, 
however, the quarter he not severelv affected, ael 
resumes its normal function, the natural drains*! 
process supervenes, and the cells characteristic of that 
condition predominate, accompanied, however, hy 
some polymorphonuclear cells which remain a; 
evidences of the inflammatory process. 

Sterile Milk .—It is almost impossible, from a 
perfectly normal heifer, to procure a sterile sample of 


Fat Content and Cellular Content of Milk. 


Date. 

! Amount of milk from— 

. Fat per cent. 

! Cell content. 

Time of , 

milking-. 

i Right 

j quarter. 

Left 

i quarter. 

Right 

quarter. 

Left 

quarter. 

Right 

quarter. 

Left 

quarter. 


Morning 

! c.cm. 

! c.cm. 





Feb. 27 { 

52*5 

0*9 

0*95 

3*11 



Evening 

25-0 

4*8 

6*75 

3*46 

0*02 in 2*5 

[ 0*5 in 2*5 

„ es{ 

Morning: 

CEO 

11*85 

5*1 

4*46 

0 03 in 8*0 

; 0*1 in 24 

Evening 1 

23-0 

5-1 

1 0*0 

5*99 

0*03 

0-2 

March 1 { 

Morning 

77-0 

17‘0 

5*4 

4*95 

0*05 in 8*0 

0‘2 in o'O 

Evening j 

10*5 ] 

2*5 

! 7*71 

3*04 

*o*oi 

0*13 in 59 

„ 3{ 

Morning 

98*5 

19*0 

4*3 

2*09 

0’05 in 3*0 

0*03 in 39 

Evening 

35*0 : 

6*5 

3*45 1 

3*24 

0*05 

0 03 

” 4 { 

Morning I 

101*0 

21*0 

3*5 ! 

3*25 

0*05 in 3*0 

0*03 in 3*0 

Evening 

31*0 

7*0 

} 

, 

0*25 

11*01 


It will be seen that where, as in the normal quarter , milk. I have attempted to obtain such a sample by 
(R.Q.), the amount of milk produced and the deposit I adopting the following procedure: The cow was 
thrown down remained normal in amount, in the ! placed in a large operating theatre, the floor of which 
infected quarter (L.Q.), although the yield of milk was was kept moist with a 3 per cent, solution of lysol. 
much reduced, the deposit was greatly increased ; I The udder and flanks were then washed and kept moi-t 
hut that the fat content, though normal in the 1 with the lysol solution, and the udder, previoudy 
unaffected quarter, rapidly decreased in the quarter | washed with soap and warm water, was sponged vnt» 
which had received the injection of streptococci and ether, after which the teats were again carefully 
had the larger deposit; the larger deposit being due ; wiped with sterile cotton wadding wrung out m tne 
entirely to the enormous increase of polymorpho- lysol solution. A stream of milk was then wdhdrwn 
nuclear leucocytes which had all the appearance of pus j by hand (the hands having been carefully washed ana 
cells. As the quarter gradually improved and became j disinfected) before a sterilised milk tube wasj P®*^ 
normal, the deposit decreased, the cells of the up the teat into the milk sinus. The buik : 
polvmorphonuciear variety became less numerous, and connected by a piece of rubber tube to a s teri- 
the fat content again approached normal. When in flask (the whole having been previously sterilise > -- 
acute infections of the udder true pus is produced the , piece) allows the milk to pass readily into t if 1 - ’ 
fat content of the milk invariably falls. (which was taken to the laboratory nt- once • 

( senes oi plates made. Various colonies of strepto<- u 
grew as a rule, although in some cases the plate* “!', 


Nervous Excitement. — Nervous excitement un¬ 
doubtedly has a marked effect on the milk yield of 
cows, but I have been unable to observe any marked : 
change in the cellular content of milk, such as may be 
attributed, solelv, to this cause. * \ 

Physiological “ Drying-Off ."—'“ Drying-off ” should 
he a perfectly natural physiological process, but m 
some cases it may be due to pathological causes. 
In the normal animal when drying-off occurs the 
increase in the number of cells comes on quite 
gradually; the milk yield slowly falls off, and with 
this there is a corresponding increase in the number of 
cells, especially of one definite type. The films all 
present common features, and with a little practice it is 
possible to make a diagnosis of drying-off with great 
confidence. Should no differentiation he made 
between the various cells the condition would oe 
diagnosed as due to previous disease, probably 
chronic inflammation of long standing. These drying- 
off cells, however, are usually circular in outline ; tiie 
cvtoplasm, which is often “ vacuolated,” contains no 
granules, and takes on an irregular somewhat deep 
pink stain. The nucleus may be single, or may be 
hi- or even 


The nucleus Iliav oe single. or •-. 

tri-Jobed?vrith the lobes apparently not ! do not appear to be increased m number. 


. remain sterile. It seems probable, therefore, that■ 
a cow which has suffered from mastitis, the mbf " 
- oi-ganisrns remain in the milk ducts and sinus. J 1 ' ' 

> sapi'ophytic existence, and induce by chemio'a 
influence the presence of the polymorpboiiuch-ai c 

Pathological Conditions Affecting MUk-supyhj- 
External Injury .—'The cellular content of the mik 
of any quarter of an udder which has recoiled 
external injury may or may not bo altered. 

Abscess Formation .—A case of a slight supetiaj- 
abscess came under my notice, which was opeutt • 
gradually healed, but during the time the e.re * 
under observation there was no alteration 
cellular content of the milk. If an absce.-> • 
and has infiltrated the gland, its presence V j 
shown bv the increased number of phogocj 
if acute, the phagocytic activity of tlie 
is marked, if chronic and beginning to be sbui o . 
fibrous tfssue, the polymoipiionuclea^cell^^ ^ f| ,jp 

"uiid-r the-; 


numerous, and less sharply defined. 


joined together. The one, two, or even more 
vacuoles ” present in a single cell are stained by 
Nile blue, and therefore contain fat. The condition is 
well shown in Fie. V. of red cow, Il.F.Q. 

Pathological ** Drying-Off."—The drying-off process 
mav, however, he due to some pathological condition. 


circumstances. n a 

Experimental Inflammation —This was 
goat, an injection of an emuhion of stre] w -a J 

made into the L.Q. The milk from both qua jf 
carefullv examined the day after inject • j;(>. 

was found that the films from the milk of tn 
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remained the same as before the experiment, while 
those of the infected L.Q. were crowded with polymor¬ 
phonuclear leucocytes. Many were actively phago¬ 
cytic and had engulfed the streptococci, but many were 
in various stages of disintegration. It is interesting to 
note that the R.Q. presented no signs of any inflamma¬ 
tion, and yielded the same quantity of milk with the 
same cellular content; whilst on the third day the 
infected quarter almost ceased to yield any. Ihe 
observations were discontinued after the sixth day, 
when the infected quarter still gave an abnormal cell 
count, although from its clinical appearance one 
would have said that it had returned to normal. 

Phagocytosis .—That the polymorphonuclear cells 
described above were actively amoeboid and phagocytic 
was demonstrated in the following way. Within half 
an hour of milking a drop of milk was placed in a 
small glass chamber made by placing a ring of 
plasticine on a glass slide and covering it with another 
slide. The chamber, full of fluid, was incubated for 
ten minutes. The slides were then pulled apart, the 
plasticine ring removed, and warm normal salt 
solution poured gently over the slides to wash off the 
milk and the excess of cream ; the slides were then 
allowed to dry and were stained by Jenner’s method. 
The film which adheres to the upper slide is composed 
of wandering cells which have by their active move¬ 
ments made their way to the top of the chamber, 
while the tissue cells, together with inactive wandering 
cells, were found in the film on the bottom slide. The 
film on the top slide was composed of polymorpho¬ 
nuclear cells entirely, many of them actively phago¬ 
cytic, while the bottom slide was covered with a film 
of blue cells, consisting of lymphocytes and epithelial 
cells with a few polymorphonuclear cells badly 
stained. The milk from the normal quarter treated in 
the same way left the upper slide entirely devoid of 
cells, but adhering to the bottom slide, however, were 
cells of all varieties. This differential arrangement 
seems to he a striking proof that, the polymorpho¬ 
nuclear cells found on the upper slide are none other 
than the actively amoeboid phagocytic cells of the 
blood, these being probably called out into the milk 
spaces by an irritant which has tended to set up an 
inflammation. 

The cells then found in the sediment are almost all 
of one variety, large blue oval or round cells with 
granular protoplasm, and with a large delicatelv 
stained nucleus. They are not phagocytic nor 
amoeboid, and when the modified Ponder’s method is 
employed are found adhering to the bottom slide of 
the chamber. The whole subject of milk production 
is here involved, and it is hiehlv probable that 
experiments carried out along the fines described above 
may give the key to the solution of a verv vexed 
question. At all events the above experiment seems 
to indicate that one of the constituents of the cellular 
content of milk is derived from the tissue cells of the 
acinus, and that under special stimulation the numbers 
of tins cell are increased, the special blood cell* 
persisting m their original and normal proportion 
Source of Cells Found in 2Iilk.—lt is held verv 
generally that all the cells found in milk are mmul 
blood cells, but Winkler 5 and his Si maiE 
that they are entirely of epithelial origin. Cm ti e 
one hand we have such statements as the following 
The outstanding feature in the examine!in,, ,?? 3 ’ 

hundred films prepared both Irom no^al ° 
different periods of lactation and from coTs mrw; at 
slight signs of mastitis and reprerentine 
thousands of cells is tint ~„n , u ,' enrm g many 
resemblance to a po ll^rplZi'cLr^’'° T J J ecidcd 
detected, and pfiagoevtorisof Ut™ Cyte has been 
conspicuous by its absence.” £ (Hewletf VflJar^ 
lie vis.') It, is obviouslv difficult n, ' ,U ^ r > anrl 
view, the polymorphonuclear cell- ,|« a^ i n this 
paper being identical with those found i^the^ i Ws 


and whose phagocytic activity, when examined fresh, 
can be demonstrated. Many of my drawings show 
this very clearly, and I cannot agree with those 
observers who say that phagocytosis “ is conspicuous 
by its absence.” I am, however, in agreement with 
those who point out that the cell with a single oval or 
rounded nucleus, which stains well but not always 
uniformly, the cytoplasm of which is structureless and 
which stains well with eosin, is derived from the 
secretory layer of the gland tissue. This cell, which 
I regard as epithelial in type, is present in large 
numbers when the gland tissue ceases to perform its 
proper function as the cow “ dries off.” On account 
of its sometimes having a double nucleus it is apt to he 
mistaken for a polymorphonuclear cell, and by many 
authors it is regarded as a pus cell. The small blue 
cells described above as lymphocytes are really the 
lymphocytes of the blood-stream. Again, the coarsely 
granular eosinophile cells and the basopliiie cells which 
are so often present in milk undoubtedly correspond 
to similar cells found in the blood. 

The other cells are epithelial in type, while a few are 
undoubtedly derived from lymphoid tissues. 

Presence of the Red Blood Corpuscle in 2Iilk .—It 
would not be accurate to say that every sample of milk 
contains red blood cells, but it is undoubtedly true 
that 99 per cent, of the milk samples which I have 
examined have contained erythrocytes. Even in 
normal milk —using the term in its strictest sense—I 
have met with an occasional red blood corpuscle. 
In acute congestion of the udder red corpuscles make 
their appearance, and they are always present also in 
the first milk or colostrum after calving. 

Causes of the Presence of Blood in 21ilk .—The 
commonest cause of the presence of blood in m ilk is 
said to he rupture of a blood-vessel. This may he 
true where large numbers of erythrocytes are met with, 
hut it is certainly not the case where the blood is 
detected only on microscopic examination of the milk. 
Apart from pathological and mechanical sources of 
blood it is not generally recognised with what ease the 
red blood corpuscle can get into the milk-stream, and 
the fact that this can occur is undoubtedly a factor to 
be taken into consideration when one considers the 
possibility of pathogenic organisms—e.g., the tubercle 
bacilli getting into the milk-stream by the same route. 

So far as these observations go it is’ evident that the 
cells in milk are partly blood cells, partly lymphoid, 
and partly epithelial. While it is impossible to 
agree with the statement that “ no cell having any 
decided resemblance to a polymorphonuclear leuco¬ 
cyte ” is present in milk, it is obvious that to concede 
that all the cells in milk are pus cells is equallv out of 
the question. Although it must he admitted'that at 
certain times, and under certain conditions, pus cells 
are found in milk , it does not by any means follow 
that, whenever the cell count is high,"we are dealing 
with a purulent condition. 

I have endeavoured to point out that although 
reliance cannot he placed upon a quantitative 
leucocyte standard, yet, by means of the differential 
count, it is possible to distinguish all the various 
conditions most accurately, and in many cases even 
to make a diagnosis, and to set up a' qualitative 
standard which may he of great service. It is indeed 

necessary not only to modify the existing standards’ 
hut to revise our whole method of diagnosis The’ 
method described in this paper, together with the 
results of the investigation, indicates a method of 
procedure which certainlv promises to rive more 

been f obta^ed. SUltS “ dia ™ s than have yet 

Summary. 

disrinjjfh^ a'S the\f ffere ^ ia ’, to 

found in uink ^WfrStU ff. cells 

any reliance on so-called cell courit™nQ &lb - C a? place 
of a diseased condition of the udd^r ’ indication 

iu^SS SpS b n rt ber ' a f ^ es °t “Us 

diagnosis of the condition of thl° In ? e an acc urate 
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whether at any previous time that quarter lias been 
involved in inflammatory trouble. 

It is also possible to detect the process of “ drying 
off ” in cows. Tbe cells appearing in the milk during 
that phase being tissue cells, are easily distinguishable 
from the inflammatory cells—the polymorphonuclear 
variety. 

The different cells found in milk are classified and 
described. 

It has been pointed out that the quantitative 
cellular examination of milk fails because it is 
impossible to detect small numbers of cells when the 
milk is greatly diluted ; nevertheless, the differential 
count will often draw attention to some special 
feature and indicate the desirability of further 
investigation. The differential count reaches its 
highest value when used for the examination of milk 
from individual cows, and especially of the separate 
quartern of the udders of such cows.' 

Again, much valuable information can be obtained 
by examining the milk from each quarter, as fore 
milk, middle milk, and “ strippings.” Usually the 
strippings contain the greatest number of cells, but 
there are notable exceptions to this Tide. The amount 
of deposit from these samples does not always give an 
indication of the number of cells present. 

The various factors influencing the cellular content 
of milk have been considered under the following 
heads:— 

Physiological. 

1. The breed of cow seems to be an important 
factor, for by careful examination it is possible to 
determine from amongst normal animals of several 
breeds the source of the milk sample. 

2. The effect of time after calving, together with the 
changes in composition of the milk from colostrum to 
normal fluid have been noted and discussed. 

3. The intervals between milking, together with the 
time of milking, have been shown to be factors of 
considerable importance in determining the cellular 
content of milk. 

4. The question of the relation of the cream content 
to the cellular content shows that there is a very 
constant- relationship between the two; with an 
increase of certain cells the cream may also increase, 
whilst with the increase of other types of cells it is 
decreased. An increase of inflammatory cells is 
invariably associated with a low cream content, but it 
by no means follows that the converse is tine. 

5. The drying off process is associated with a 
definitely increased output of cells, essentially different 
from the polymorphonuclear variety. They are tissue 
cells, and are not associated—as some authors 
maintain—with an outpouring,of pus in this condition. 

Pathological. 

We have seen that the cellular content of milk is 
profoundly altered under pathological conditions. Of 
these : (1) some previous illness—e.g., milk fever, 

mastitis : (2) abscess formation involving the gland 
tissue ; (3) streptococcic infection, whether naturally 
acquired or by experimental injection. 

The different cells which predominate under these 
varying conditions have all been referred to. 


Mechanical. 

Lastly, the mechanical factor-; which influence the 
cellular content of milk have been reviewed and 
discussed. ... 

In conclusion, it is frequently stated that milk 
containing pus cells is unfit for human consumption. 
It is therefore of the utmost importance that we 
should be able to determine the presence of pus in 
milk. If it is true that it is impossible to distinguish 
between a pus cell and a leucocyte, it is obvious y of 
no use to use a numerical method of counting all the 
cells in a given sample of milk. The only method of 
distinguishing.a pus cell from a normal leucocvte is by 
means of a differential stain and a differential count, 
when their presence may be readily enough detected. 

{Continued at font cl ikt/ column.) 


A CASE OF LEPROSY. 

TREATED BT A TACCIXE PREPARED FROM A NOBUl 
FROM THE PATIENT'S ARM. 

By Sir XORMAX WALKER, 5I.D. Edin. 

With a Note on the Preparation of the Leprosy Voc.-iiif [■> 
Lieut.-Colonel Glex Listox, C.I.E., I.M.S. (llet.J, 
and a LLote on the Histology of the Case b<i 
J. W. Dawsox, M.D., F.R.C.P. 


{With Coloured Plate.) 


Mrs. F- 


a Russian Jewess, aged 70. came to 
Scotland from Kovno over 40 years ago and has lived 
here ever since. She has been married for 52 year? 
and has had two children, both of whom are alive 
and well. She states that up to four years ago she 
was in perfect health and had no eruption on the skin. 
I have questioned and cross-questioned her; I have 
had the assistance of the Rabbi, and her statement 
remains unshaken. I have tried to ascertain whether 
she had had living with her for any length of - time 
compatriots from regions where leprosy is endemic, 
hut no evidenoe of this is forthcoming. She came to 
the Royal Infirmary, • 

Edinburgh, in Janu¬ 
ary, 1923, .when she 
presented the appear¬ 
ance shown in the 
photograph (see 
figure). The appear¬ 
ances on the face are, 
of course, characteristic 
of leprosy; the nodules 
were, so far as my 
experience goes, rather 
larger and redder than 
usual. It. is, as all 
who have had to deal 
with tills disease know, 
a common experience 
that, a good deal of 
tact, is required in the 
admission of such 
patients to a hospital , 

ward, and it was some time before I tliougm ui. 
conditions were suitable. ,, 

She was admitted to my ward on August -im. 
1923. Xodules were excised at different stage.- io. 
microscopic examination, and the findings arc desci i a 
later bv Dr. J. W. Dawson, histologist to the Inbora- 
torv of the Royal College of Physicians of EdmlmnA 
A few days after her admission she was put on 
tions of chaulmoograte of sodium, and these "4 
continued for three or four weeks, an injoc■ • 

being given twice weekly. The pain, hove m 
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was very severe, and although she 'was in. every 
wav an admirable patient, her sufferings were 
evidently too great to warrant one in continuing the 

treatment. ... , , 

For several years I have been treating most of 
mv numerous cases of lupus with a vaccine prepared 
direct from tuberculous glands (either human or 
bovine) according to the method suggested by Dr. 
McGowan and Mr. John Fraser, with, I am convin ced, 
verv excellent- results; and it occurred to me to try 
a similar method in this case. (See Col. Glen Liston’s 
note below.) From October an injection was given 
weekly, and the first cast was taken on Oct. 4th. To 
pain was associated with the injection and the poor 
old lady’s gratitude for this was quite touching. 
Within three weeks improvement was noticeable, and 
it proceeded with accelerated strides until the whole i 
eruption had reached the stage shown in the second 
of the coloured casts, which was taken on April 22nd, 
1924. The improvement is indeed so striking that it 
is not necessary to occupy space in describing it. 
Her general condition has improved, though at 
no time did she show any marked deterioration of 
health. 

I have come across one or two references to the treat¬ 
ment of cases by vaccines made from the nodules, 
but in none are there details of such encouraging 
improvement as has occurred in this case. I hope 
others with larger opportunities will give the method 
a trial. Tearly 40 years is a long period of incubation, 
but I believe a period as long has been noted, and there 
does not seem to be any other explanation for the 
occurrence of the case. To bacilli were found in the 
nasal secretion. _ 


plasm. A few large cell forms withseveral nuclei are present, 
but no cells similar to the giant cells of tubercle. The actual 
stroma is very delicate and there are numerous thin-walled 
capillaries, so that there is no necrosis and no caseation. In 
sections stained specially for the leprosy bacillus, the large 
“ lepra cells ” are found packed with rod forms in charac¬ 
teristic groups, while many bacilli are present free in the 
tissue spaces and a few in connective-tissue crils. 

The sections of the later nodule, after treatment, show 
that the tissue is more fibrous and much less cellular. Many 
of the larger cells are present, hut are of a fibroblastic 
character. Under the low power there is a suggestion of an 
early focal necrosis of the cells, and the small-celled infiltra¬ 
tion of the efferent perivascular lymphatics is less marked. 
In sections stained for the bacillus, a few typical “lepra 
cells ” are still present containing rod forms, but the great 
majority of the laTge cells present contain only vacuoles 
or granules of varying size. The grannies are present also 
free in the lymphatic spaces, and both within and without 
the ceils may fuse to form small masses. As the staining 
reaction of the granules is similar to that of the rods, the 
appearances are strongly suggestive of the granular dis¬ 
integration of the bacilli and are quite distinct from that of 
the eosinophile cell grannies present. 

Summary .—In the early nodule the structure is that of a 
cellular granulomatous tissue and the bacilli are present 
entirely in rod form within the “lepra cells” and free in the 
tissue spaces. In the later nodule there is (1) a building up 
of a granulation scar tissue; (2) a breaking up of the 
bacillary rods into grannies (the “ glohi ” of Hansen) and 
their gradual disappearance. 


Tote ox the Preparation of the Leprosy Vaccine. 

By Lieut.-Colonel W. Glen Liston, 

BACTERIOLOGIST TO THE LABORATORY OF THE ROYAL 
COLLEGE OF PHYSICIANS OF EDINBURGH. 

A nodule on the skin of the forearm having been selected, 
the skin was thoroughly cleansed with alcohol and ether. 
Ethyl chloride was used to produce local anaesthesia and the 
nodule, having been cut out with aseptic precautions, 
was placed in a sterile vessel and removed to the laboratory. 
Here the nodule was cut into small pieces and then ground 
up with sterile sand in a mortar, a little normal saline being 
added gradually till a thick emulsion was produced. The 
emulsion was decanted into a sterile test-tube and allowed 
to stand till the heavier particles had settled. The super- 
natant cloudy fluid was decanted off into another tube and 
then examined microscopically. 

It was found to consist, for the most part, of leprosy 
bacilli with a small quantity of cellular debris. The majority 
of the bacilli were present in clumps of two or more elements 
so that attempts to count the number of bacilli present- in 
the emulsion gaye rather irregular results. The emulsion 
thus prepared was heated forhalf an hourat60° C.,and when 
diluted with carbol saline constituted the yaccine. The 
vaccine was put up in 1 c.cm. capsules of such a strength 
that approximately 200 million leprosy bacilli were present 
in each c.cm. The first dose recommended was 0-1 c.cm 

m i “ crcascd as Seated by the condition of 
the patient. She is now receiving 1 c.cm. weekly. 


Tote ox the Histology of the Case. 

By J. IV. Dawson, 

tllSTOLOGIST TO THE LABORATORY OF THE ROYAL rmir.r 
OF PHYSICIAN'S OF EDINBURGH. KiE 

The sections of the earlier nodule show the ntw,n™ , 
a very cellular granulation tissue occupying the su^rf 
layers of the eorium, with a slight infiltration of th<f!w^ 
layers, especially along the lines of the voxels Tho T 


THE ACTIOT OF QUITIEITE Ds THE 
TREATMENT OF HEART DISEASE. 

Based ox the Experiences of Certain Members 
of the Cardiac Club. 

By JOHT HAT, M.D.Maxch., F.R.C.P. Loxd., 

SENIOR HONORARY PHYSICIAN, ROYAL INFIRMARY, LIVERPOOL I 
PROFESSOR OF JIEDIC1NE, LIVERPOOL' UNIVERSITY. 


AT a meeting of the Cardiac Club in Edinburgh 
in 1923 there was a discussion on the value of 
quinidine in fibrillation of the auricles, and the 
members gave their varied experiences. It was 
suggested that it would be of some interest 
and value if this experience could be pooled. A 
questionnaire was accordingly drawn up and sent to 
each member, requesting information concerning the 
method of a dminis tration, the type of case, the nature 
of response, and the occurrence of any toxic effects 
or misadventures during the exhibition of the drug,* 
and the results were presented in. the form of a report 
to the next meeting of the Club at Bristol in June 
1924. _ ’ 

As the administration of quinidine has become a 
not uncommon method of treatment in fibrillation it 
was thought that the publication of the results might 
be of service. ° 

On attempting to analyse the figures received it- 
was clear that only simple grouping was possible 
if the results were to be pooled. The cases have 
accordingly been arranged under three headings :~ 

(1) One hundred and sixty-six patients CT ,rr„^:„ ,* 

auricular fibrillation and Y.D.H. (2) 1-Sitv-,yv™ J'' 0 ? 1 
suffering from auricular fibrillation bm bo VD H tl ® 
group included patients with arterin-eelJA-' ' j - 1 his 
cardial degeneration, high blood pressure c^hn.-f^a- 1Uy °' 
and others in whom the conditi™ o?Vb?i i d,seast ‘> 
was not stated. The presence of “Ltff . heart muscle 
was not considered in itself as “competence 

Y.D.H.. and such patients w?re J ? of 

(3) Twelve thyrotoxic cases and thoreSflfr W t! ? ls 5 rou P- 

giving a total of 2C5 patients. ^ Grare5 s disease ; 

• The following ore the ,---. 

received: J. C. BramweU T F K r?.{ rom whom replies w^rv, 
Cowan, J. G. Emannrtf F .pj F ig£?Vc F- Coombl* John 
Herapatb, J. E. MacUwaiue Ji>?,’ : Joba Bay, C. V. X 
J. Starling, ana K. D. IVilkimin ’ Parki 05oa, W. T . PuTchS' 
L 3 
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u Mc J h ° d °f Administration. However, it is obvious that stress cannot be wi 

Ibis has varied considerably, and may account °P tb ese percentages, because there is no certV^tr 
for the strikmg difference in the quality of the results aboufc the persistence of the normal rlivthm 
obtained. unfortunately sooner or later reversion is l fcc'lv l 

The schedules show clearly that in most successful recur in an ihdetemiinate number of the natienV 

cases the total amount of quinidine required to obtain group 2 were included five patients in wlie- 

a smus rhythm is not large. From 1 to 3 g. is frequently there was evidence of markedly increased Wood premp 
sumcient, although sometimes massive doses con- . two of these the normal rhvthm was maintain--! 
tmued over some days may succeed when the more m two the heai-t reverted to auricular fibrillation art 
usual dosage has failed. m one patient the normal rhvthm was never attain?! 

The following may be taken as samples of the m ' ." 

methods employed : 

1. F. 5 gr. ter in die, increasing to 7 gr„ and later to 
10 gr. ter in die. 

In cases that did not respond well to digitalis and in . . -,_ *........ 

other ways were not quite straightforward, a trial dose I snccess temporary in 1, equals 4 ultimate failures; 
of 2+ gr. or 5 gr. was given. | permanent in S. 

2. It. First day, 0-2 g. twice dailv; second dav. 0-2 g. 
thrice daily: third day, 0-4 g. thrice dailv: fourth dav, 

0-4 g. thrice daily ; and so on until the tenth dav, when the 
dnig is stopped if fibrillation persists. 

3. C. C. 5 gr. (0-3 g.), five doses in 24 hours = 25 gr. 
in four days. 

Digitalis is given first to slow down the heart, and is 


* -- —--...... -> .-o 

I here must be other instances of raised bleed 
pressure, but they were not indicated in the schedule.:. 

Group 3. —Including the thyrotoxic cases and Gravei'i 
disease. The number of cases reported is small, but tie 
results are good. Cases in all, 12. Failure complete in 2; 

5UCC»*j 

The following are the combined figures for tl? 
265 cases:— 

^Failure complete, 109; success temporary, 67, eqtu!< 
170 ultimate failures ; success permanent in St*. 

I:_ a:, 1__ 1 i 


Quinidine did, however, restore a normal rhythm t 
15G of these patients, or in 59 per ceDt.; though in 07 ft: 
fibrillation returned. 


followed 

_.,_received 

0-4 g. six times a day = 2-4 g. 

5. H. After initial tentative dose of 0-2 g., 2 g. is given 
in 24 hours in ten doses of 0-2 g., conveniently spaced. 
This may be increased to 3 g. per day, by doubling the 
amount of the quinidine in five of the ten doses given in 
the 24 hours. 

Before the administration of the quinidine, digitalis is 
given if there is rapid action of the ventricles or signs of 
decompensation. . . 

Treatment after the Resumption of Sinus Rhythm. 

In this there is no uniformity. By some the dose 
of quinidine is gradually reduced and a history of 


Toxic Manifestations and Misadventures. 

The administration of quinidine is not entirely 
devoid of danger, and not infrequently causes dis¬ 
tressing symptoms. The reports received" dealing with 
the toxic effects of quinidine and the possible mis¬ 
adventures associated, with its exhibition are therefore 
particularly valuable, and cover 2SG patients. 

Certain minor results were not infrequent, such a= 
headache, nausea, vomiting, diarrhoea, abdominal 
pain, giddiness, faintness, buzzing in the eats; general 
distress, a sense of apprehension, palpitation, p“- 
cordial pain, excessive ventricular rate, orthopnea, 
sweating, toxic erythema, and urticaria. 

Idiosyncrasy may be marked,. and it is then 


palpitation or irregularity is considered as an indiea- impossible to'push’the drug—a tentative dose will 


discover this disability. It is rare, however, to meet 
with a sensitiveness so marked that treatment cannot 
be attempted. Slight unpleasant manifestations of 
discomfort should not be allowed to prevent a 
reasonable trial. 

These manifestations and misadventures are given 
fully. This portion of the report deals with all patients 


Embolism hod r c * 


tion to keep up the dosage for a longer period ; or 
0-2 g. are given twice daily for the first week, and 
0-2 g. once daily for the next fortnight. Others 
have continued with the full dosage of quinidine 
whenever there is a liability to relapse, but even 
massive doses have failed to prevent the recurrence of 

fibrillation in some patients. ■ __ ^ ___ -... 

The general opinion is in favour of giving quinidine to whom quinidine was administered, and includes 
for some time after, the restoration of a normal those suffering from paroxysmal tachycardia ar.d 
rhythm. ' auricular flutter, in addition to the cases of auricular 

Consideration of Results of Treatment. Of''the^SC patients dealt with in this section c! 

' In each group the result is given under one of three the report eight died suddenly, and embolus occurred 
headings:— in seven. One of the deaths in this series (1) V" 

Failure. —Complete, in which the fibrillation persisted apparently not in any way due to quinidine. 
in spite of treatment. ’ 1. One patient- died about 30 hours after ft single d^- 

Success. —Temporary. The quinidine succeeded in breaking o{ 0 . 3 probablv because of violent mania (death u«c 10 

the fibrillation, hut atter ft few hours or weeks the auricles --*- 

reverted. 

Success. —Permanent. Where the normal rhythm had 
remained up to the date on which the schedule was sent- 
off,, or where the period of normal rhythm was of months 
duration. 

It is hardly necessary to point out the difficulty- 
in stating the number of permanent successes, or to 
give the figures tralv representing the proportion of 
those who maintained a normal rhythm to those who 
reverted, because there is a constant tendency in these 
patients to revert to fibrillation. 

Group 1 —-Auricular fibrillation with V.D.H., 160 cases. 

Failure complete in 7S ; success temporary m 42, equals 
W0 ultimate failures; success permanent in 40. In 
this croup of 100 cases the fibrillation was broken m 
SS p-Sk or 53 per cent. In 42 patients the success was 
only temporary, which gives 120 ultmmte failure*, and 

‘^G^oup ^—Auricular fibrillation in hearts free from 
V BH S7 o.« Failure complete in 2S ; success temporary 

hi'^2b equals 52 

35. This includes a variety of t/p,^ an -definitely I of the paroxv- 

the fibrillation had been c - > j a t; on uus broken in factorily, when 

better than in group 1. The liDrmauou autopsy. 

59 patients, or01 per cent. 


psychical causes and not to quinidine). 

Death sudden and unexplained. 

I occurred. . f 

3. Quinidine stopped after two days because of fain * * 
attach. Died two days later, suddenly, possibly 
standstill. Female, 00. Exophthalmic goitiv. rso • • * 
Thyroidectomy. . . „ , 

L Sudden death by failure of breathing after t no 
of 0*2 g. Female, 30. 3Iitral st<*nosis. . v 

5. iS'onnal rhythm after 75 gr. of quinidine without an. 

trouble. Feverfed in three days. On the fifth mom k 
the second course of quinidine bis physician TV 
ward and found him asleep ; while he stood by 
pulse the patient woke up, said lie felt remarkabl} vui 
morning, and died. 3Iale, 5a. Ts'oVD.iI. nurinj: 

C. History of numerous attacks of iibrillatmn. I . 
attacks patient felt ill, hut was unaware of the ■raj 
irregular action. Itate of heart 1Ilorv * ~ . nn< j 

not palpable. Full doses of digitals had no effort ■ 
the Attack ha? lasted over ten days, quinidine-M - c' ., 

' " suddenly. J '-man, 


(.K-liycarilia- 


59 patients, or oiF-ern^.. permanent successes 

LA'^Jv' in yroup 2 the Percentage of 


She had about 00 gr. and died 
Paroxvsmal tachycardia. . 

7. Patient- suffering from paroxysmal -■ 

Quinidine was administered ; 2 g. were- follow wW*>- 
the paroxysm and every lung wa? J n.gr~'>ne 
- • suddenly, without waniing. --he “ 

autopsy. . . ,, fit,i4ll.ition. Autd-r- 


Vo 


IS onlv 27-7 per cent.~ 
permanent successes is 19'- l K ‘ r ccn 


3. "Sudden death. I entricular^fihHllali^n-^d; f.Jxnl 
[no mu?** of death found. e “/\ n u 

disease. With gn at .nl/upment of the h^ri. 
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PROF. J- HAY : 'QTJrNTDDsE 1Y HEART DISEASE. 


The following are the details in. the seven cases of any rate associated with, an acute infection, such as 
me iouowmg e • ! influenza or the presence of an infective focus. 

/*■ A man, aged 50, who gave a history of frequent sore- 
throats, suffered from an acute febrile attach. Fibrillation 
occurred and an embolus lodged in the popliteal artery. 
Gangrene of two toes began. Enucleation of tbe tonsils 
was followed by cessation of fever. Quinidine, 4 gr. four- 
hourly, restored" the normal rhthym after treatment for four 
days. Thenormal rhythm has been maintained for the past 
five months. 

"When the onset of distress definitely dates from 
the inception of fibrillation, and it is clear that the 
abnormal rhythm is the disabling factor, then the 
advisability of administering quinidine should- he 
favourably considered. 

Quinidine has proved of great value in the fibrillation 
associated with exophthalmic goitre, especially where 
partial thyroidectomy has been performed and the 
fibrillation persists. Quinidine is also valuable before 
operation in the milder cases of Graves’s disease in 
which fibrillation is present. 

It is clear that each case must he considered on 
its merits. There are no hard-and-fast rules. Often 
the results are far better and more permanent than 
was to be expected—more frequently, however, they 
of ventricular stoppage were noted j are disappointing. Either the fibrillation persists or 

the recovery is only temporary. 

When it is permanent most patients are conscious 
of some change for the better. The symptoms are 
ameliorated and the cardiac reserve is increased. In 
favourable cases a normal mode of life is resumed. 


embolism 

1. Cerebral embolism—right hemiplegia. Onset eight 
davs after restoration of normal rhythm. Recovery. 

2. Pulmonary embolism. Three hours after restoration 
of normal rhythm. Recovery. 

3. Cerebral embolism. Formal rhythm after 34 g. r>o 
material change in the subjective symptoms. Pour days 
later, left hemiplegia, hemiamesthesia, conjugate deviation 
to the right; no loss of consciousness, no pyrexia, normal 
.rhythm maintained. Male, 37, Double mitral lesion of old 

^•bWerebral embolism. Rhythm normal after 0-0 g. 
Sixteen hours later right hemiplegia and aphasia. Revereion 
to fibrillation 2S hours later. Female, 45. Ao V.D.H. 
High blood pressure, large heart, and persistent tachycardia. 
Yo response to digitalis. 

1 5. Embolism of right popliteal artery and gangrene of 
two toes occurred within 24 hours of reversion to normal 
rhythm. There was also a small patch of gangrene of the 
right ear. Male, 52. Flutter. Formal rhythm maintained 
for at least 12 months. 

0. Embolism in the leg within six hours of reversion to 
sinus rhvthm. Vo gangrene. Male, 29. Fibrillation. 

7. Embolism in left brachial artery withm 12 hours of 
resumption of normal rhythm. Female, 39. Early mitral 
stenosis. Fibrillation. 


Symptoms 
twice:— 

1. Adams Stokes attack, Ventricular standstill. Female, 
aged 31. Mit ral stenosis. Ventricular rate 50-60. Recovered 
and reverted. 

2. Adams Stokes syndrome alter 1-4 g. Male, 34. Mitoal 
stenosis. 

Hallucinations of light with left-sided hemiplegia, 
lasting a few hours, occurred in a female of 52, suffering 
from mitral stenosis. The sinus rhythm was only 
temporary. This case might fairly be included in the 
series of embolisms. 

In another patient, a female of 44, suffering from 
mitral stenosis, quinidine induced epileptiform attacks 
with cyanosis of the face, stertorous breathing, and 
twitching of the hands and face. The sinus rhythm 
was not maintained. 

Such being the probability of obtaining a normal 


The Effect of Return, to a Normal Rhythm. 
Quinidine is given with the hope that it will restore 
a normal rhythm. Even when it is successful the result 
is sometimes disappointing—there may be no appre¬ 
ciable advantage gained, and, in fact, the patients 
are sometimes unaware of the change of rhythm ; 
either because the discomfort induced by the fibrilla¬ 
tion was so slight or, as in the case of the gravely ill, 
the cardiac distress, irrespective of the fibrillation, "is so 
great that the additional disability is not appreciated. 

_ . _ _ As a rule, however, the return to a sinus rhythm is 

rhythm, and such the distress and liability to accident accompanied by some measure of relief, the distressing 
associated with the administration of quinidine, the palpitation is removed, and the consciousness of the 
question naturally arises : How far are patients irregularity disappears ; and as these two symptoms 
benefited by the resumption of a normal rhythm, and are enough to cause insomnia, their disappearance is 
in what particvfiar type of case should quinidine be followed by restful nights and consequent benefit, 
exhibited i In other words, when is it worth while ? Improvement is great in the thyrotoxic cases, and 

Cases Unsuitable far O./iu in them especial emphasis is placed on the relief 
.4 ' lne ' resulting from the cessation of palpitation. TVIth the 

Ihere are certain patients to whom it is admittedly return to a normal rhythm there is usually an increase 
unwise to administer quinidine. in the cardiac reserve, sometimes, indeed, so material 

• f ’ i IS more than probable that little or nothing that work is resumed. The patient finds that he can 

is to he gamed from quinidine m badly damaged hearts mount stairs with greater ease and can walk farther 

with old-standing valvular disease, and more particu- and faster. er 

louH* if tlinn/v ir. -hi. J r *1_ e ‘ . . 


Iariy if there is undoubted failure of compensation 
with venous engorgement. 

Here digitalis is the best drug to administer in 
the attempt to control the ventricular rate and 
improve the reserve power of the heart-. 

2. Occasionally, in a patient who has suffered 
severely from angina pectoris, the onset of fibrillation 


A male, aged 62, with a much enlarged heart hut no 
valvular lesion, whose auricles had fibriHated lor at least 
six years, had been unable to work during the whole of this 
period. He required very large doses of quinidine before 
the restoration of normal rhythm six months ago. Since 
then he has followed his occupation of traveller 

Another case was that of a female, aged 50. " Fibrillation 

Ifnicwi mTmPTi7bT. nnr? TinrI r _: iir. 


i eSreme 

n no^ qU l° S i 10 ii Aether one should attempt to restore toe return to normal rhvthm drift, numtlETa.m*' u S ' pcli 
a normal rhythm under these conditions. been back at work. 6 1 mollths a Eo she has 

patient is unduly There is some difference of opinion concerning the 

•trree of improvement. t ___ j , . ! me 


. Idiosyncrasy. Rarely the 


A history of embolism would he a factor against 
the administration of quinidine. ? nst 

Cases Suitable for Quinidine. 

... ‘^'hiidine is most likely to he of service when the I 

i‘ ! Imt lTme carT° nt ‘ 1 f V0, ° Pmcn ri Mld there 
Mis easel li no valvular 

fihrillnt 


,%li 0 rJWflA of 


Another favourable type of case is that of a mfi, 
whom the onset of fibrillation was due to? ‘r 


patient 
to, or at 


patients suffering from evonhthnTmin us ., vallIe m 
auricular fibrillation, for thesl patients .f 0 ’ ® - n , nd 
conscious of and distressed bv J: •, are especially 
ventricular action, and are P- ldand Regular 
and benefited by the return to ti.fnonnaf 

me with the d”to n from wWch h rLv h ° liaV ^ Snpplied 
report ; a report, presented in ri,IV° lWed th * 
combined experience on which u [3 ? hope that the 

». «tv«, .o „,o s e b 3ts,r v t 



NOTE ON THE DETERMINATION OF 
SOLUBLE “PROTEIN” IN GASTRIC 
FRACTIONS FROM CASES 
OF CARCINOMA. 

By C. S. HICKS, M.Sc., M.B., Ch.B. 

{From the Pathology Department, Medical School, 
Dunedin, Nmc Zealand.) 


It was originally shown by Wolff 1 = that if the 
contents of a stomach after an Ewald test-meal were 
withdrawn, filtered, and tested for protein by a special 
precipitation reagent,* the normal stomach did not 
give positive reactions in such high dilutions as 
fluids drawn from a stomach affected with carcinoma. 

For the same reasons that the Ewald test-meal is 
not so valuable as the fractional method of Rehfuss, 3 
so it appeared to us that Wolff’s method might be 
better applied fractionally, and, unaware of Clarke 
and Rehfuss’s paper, 4 we earned out some tests. 
Although this is only a brief account of incomplete 
work done during routine examinations, we feel that 
there are one or two points worth drawing attention 
to, while at the same time focusing interest on a 
practical method which, as Rolfe 5 points out, is, 
however, imperfect at present, an additional aid to 
diagnosis in cases where every aid should be of value. 

For the proper carrying out of the test, the test- 
meal—that of Ryle 3 was used in this series—is given 
on an empty stomach in the morning. The meal 
consists of two tablespoonfuls of oatmeal and a 
quart of water boiled down to one pint and strained 
through muslin. A sample of resting fluid 5s 
■withdrawn before administering the gruel. 

The specimens are filtered, and the filtrate diluted 
in a series of Wassermann tubes by addition of 
water. Thus, the first specimen is diluted 1 : 40, 
the next is made by adding equal volumes of the 
first to an equal volume distilled water, repeating up 
to the inquired limit in each case. 

It was found that the ordinary gastric test-meal 
so examined seldom gave positive reactions beyond 
a dilution of 1 : 40, and never beyond 1 : 00 towards 
the end of digestion. In cases of verified gastric 
carcinoma the results were sometimes quite remark¬ 
able, while in all cases positive results were obtained 
in much higher dilutions than normal. Tlxis has 
been pointed out by Clarke and Rehfuss, 4 the 
difference being that they made use of the Ewald 
meal of tea and toast, and apparently were able to 
get positive tests for protein from the same in 
dilutions of I : 320 towards the end of normal digestion. 
This introduced a factor which they eliminated by 
taking as positive pathological tests only those which 
showed a rapid rise in soluble protein out of proportion 
to digestive activity. Although, using the Rvle 
test-meal', this difficulty was not apparent, their 
reservation is a good one for conservative reasons. 

Next, cases in which obvious blood had escaped 
into the stomach were examined with a view .to 
discovering whether the positive tests were due to 
serum protein. The results were interesting. In no 
case of gastric ulcer, with luematemesis, could the 
high figures common in carcinoma be obtained, and 
further, the results, plotted as a graph, were not 
comparable. On examining the fractions from 
carcinoma cases, by precipitation with ammonium 
sulphate, it was found that 'Wolff’s reaction still 
occurred in the filtrate, and it was concluded that the 
causal factor is something of the nature of proteose. 
Wliv positive tests in carcinomatous stomachs 
should be obtained with achylia and achlorhydria is 


* Phosphotungstic acid reagent: Phosphotimptic ncid, 0-3 g.: 
•Ucohol °5 Per cent.. 20-0 c.ctrt.; concentrated hydrochloric 
add, TO c.cnu; distilled water to make .00 c.cm. Larer 
the reagent with great care, on the surface of tin. sm-pectc ^ 
llnid, by means of a line-bore teat pipette, ixamine against a 
dark background. 


difficult to explain, especially when an activelr 
secreting stomach with serum effusion from an uW* 
does not give such high results. It is succestetl ths* 
the neoplastic tissue in breaking down underae.- 
autolysis and digestion more readily. 


Xo. 

Rate of 
empty¬ 
ing. 

Resting fluid. 

Maximum. 

Maximum 
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protein." 
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. The table shows data taken from fractional test-meal analyses 
m nine separate cases of carcinoma of the stomach. Time cf 
emptying, as shown by rate of disappearance of food: acidity, 
both total and due to hydrochloric acid of the resting juice, a:l 
at the highest subsequent point reached during the test, tofetbr 
with the final total acid at three hours, are quoted. Maiinum 
“ soluble protein ’’ figures represent dilutions giving por.tixi 
tests at the end of the third hour—i.c., conclusions of test. j.. 
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Figs. 1 and 2.—Soluble " protein ” curves from cow of P-* 
carcinoma. 

Among the cases examined some did not come Jo 
operation for various reasons, and froni lio. T ^ 
which were verified either at operation or 
there is not sufficient evidence to be * 0l .. r 

how the type of carcinoma affects the ksuii^ 
case of fungating soft carcinoma oM^e I jJ ac | )e d i» 

The case 


results 
00 minutes. 


onlv up to ... 

e came to autopsy (r>°- 





The graph Fig. 1 ’curvatme 
inoperable ^T^ faTcaTcmoma of the body 
(Iso. 4), and. r }S-Jfthat^ 1 glandular involvement, 
of the stomach Yi£^S^rvrith much blood effusion 
Examples of gastnc ulcer vr the tube s were 

are given as comparison--. s> Pajmatemesis had 

black with “ coSee ^“^ne case shows an achylia 
been a marked an almost normal acid 

and acldorhydna the othe ted aiamammatically) 

«g? 3 ( Sd CSbenig^achvlias.. and those associated 
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Figs. 3 and 4.—Soluble 


protein 

cases. 


’ curves Irom gastric nicer 


with pernicious anauma tests for soluble protein, 
could not he obtained in dilutions greater than 1: 40, 
in all seven cases being examined. 

In conclusion, Clarke and Rehfuss’s* recommenda 
tion that before basing conclusions on the test- all 
sources of protein from previous meal, from blood, 
and swallowed pus. &c.. should be carefully excluded 
is a sound one, hut blood effusions certainly do not 
give the s am e type of result as is obtained with 
carcinoma. 

As it is difficult- to express these results other than 
graphicallv, which method required space, it can only 
be stated' that the gastric ulcer cases illustrated 
represent two of 11 separate cases studied. 

Summary. ! 

1. Serum effusion is not the factor involved in the 
Wolf! Jungliaus test- for protein in gastric fractions. 

2. Tlie fractional application of the test gives 
results which help to distinguish a benign from a 
malignant achylia, and which merit closer attention 
in practice. 

TAlrraiurr. 
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SOME NOTES UPON 

BLOOD TRANSFUSION IN EGYPT. 

By ROBERT V. DOLBEY, M.S. Loxd., 

TO THE nSH-m 

director of the “Cairo; 

A20) 

A V. MOORO, F.B.C-.S. Exg., 

STBClcil. EEGISIRAB AXD TUT OR TO THE HOSPITAL 

Blood ™ 

i 30 rendltjoS 

Jt stssl 

and as a preparatory t operations as double 

! accidents necessitating - ^ ^ tnees or elbows, 

synchronous amputations above TI ^ t oi-v treat- 

•o. Secondary anccnnas: as a prepay {rom 
ment- for operations upon () f t be blood, particularly 
low hsmoglobm value °‘ f ^{^to^asis and 
the secondary an^m^of for Eome 

hilhavrii^where t ^ necessdtated . In this 
organic surreal con Ecvpfc as elsewhere 

if^'ytlnrivc opemTions perfonneiUupon individuals 
Sth STer S haanoglohin or less are almost 

in SUC f h W 

t ha t “!. o “ l0 ?v at Yvep phen the cause is removed, 

t? f 'Sert uevht=. In such extreme cases as these, 
the effect P e P= ' - t or 2 0 per cent, luemoglobm, 
showmg a 10 per cenr. transfusion is 

SffiertS 1 An immediate effect of raisins the 
undertaken. 70 cen t. is observed, 

hffimoglobmtoOOperrent.^ & ^ filially EUC . 

rwM ^after a month or 'two, by a rise to So per 
which appears to be the normal for Egypt as 
cent., ™ t “,,fr UIO p ei Our experience suggests 

th^t’iTwhole blood there exist certain ferments^ or 
Substances that- stimulate the blood-forming 
T?taj resumption of tbeir function. In this 

Set- we am in complete accord with E. L. Hunt 

an 4 ^In the^Satment- of deficiency diseases, such as 
diabetes pellagra, and rickets,’ in order to supply 
vital substances which may temporarily or per- 
manentlv stimulate the tissues at fault to resume 
Seir function. In pellagra we believe that blood 
transfusion is a most valuable remedy. Following 
the conclusions of Wilson 1 that- pellagra is due to 
protein deficiencv. and that the accompanying 
castro-enteritis prevents the digestion of proteid 
food we are of opinion that- this is one of the possible 
i means of supplying the deficiency. Whole-blood 
transfusion has been carried out- in two cases of 
diabetes mellitus in young men; in one case with 
no effect upon the sugar tolerance, in the other 
followed by a normal sugar tolerance for 27 days, 
followed by a relapse to his original condition of 
hyperglyciemia. This and other results suggest that 
such vital substances as are transfused maintain a 
functioning existence or produce a temporary stimulus 
for about 20 to 30 days. 

In the cases of men who give their blood we do 
not find that the loss of a pint produces any debili¬ 
tating effect. The loss of a litre from a healthv 
individual on one occasion did not prevent fiirn 


: McU. F.i-c., 1313, p. SI?. 
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■walking to his home after a short interval. During, 
the war it was the experience of one of us (R. Y. D.) 
that as much as 1 pint of blood could he removed 
on three different occasions from one particularlv 
good donor in 48 hours with no ill-effect other than 
a slight rise in pulse-rate. The urgencv for this 
course was extreme, and he was kept in'bed for a 
week subsequently. 

Blood Grouping in Relation to Grafting and to Blood 
Transfusion. 

\Ve find in Egypt that we can verify the observa¬ 
tions already made elsewhere 3 as to the efficacy of 
blood grouping in skin and bone and organ grafting 
as well as the transfusion of blood. In cases where, 
for various reasons, autogenous skin and bone grafts 
are impossible, we find that skin and hone of Group IV. 
donors are successfully incorporated by their new 
hosts, whereas the transfer of tissue in the presence 
of cross-grouping has failed. 

Dr. A. T. Shousha, of the serological department 
of the Government of Egypt, has grouped -417 
Egyptian bloods. It is his experience that the pro¬ 
portion of Group IV. donors is low as compared with 
Europe. Of those potential donors that have been 
tested about 24 per cent, are Group IV., 14 per cent. 
Group I., 30 per cent. Group III., and 32 per cent. 
Group II. In this respect his figures agree with the 
results obtained by Hirschfeld in his study of the 
serological differences between the hloods of different 
races. 1 5 The biochemical race index of Egyptian 
blood is 1-07. 


[Sett. 13 .. 10 : 


of blood after citrated blood transfusion no- 
increased tendency to ooze in the case of C-S 
wounds. In the war one of us transfused tkv 
patients suffering from gas-gangrene with the bW 
of recovered gas-gangrene patients, but with re 
marked results. IV e have had no experience with 
the transfusion of immunised blood in septic,-rmii 
suggested bv Ahnroth Wright.* 


Blood Incompatibility in Relation to Race. 

But we also find that there is no essential incom¬ 
patibility in the blood of the various races in Egypt. 
The great majority of the rural inhabitants in Egypt 
are Egyptians, a race with very definite and fixed 
anthropological characters, brown skins and flat 
black hair. The type is as characteristic to-day as. 
it was in Dynastic Egypt 2000 years B.c. The 
civilisations imposed from abroad upon Egypt in all 
the ages have largely vanished, but the fellaheen 
persist unchanged. There are three other racial 
elements most commonly met with in the cosmo¬ 
politan towns: the Negro, with woolly hair and coal- 
black skin ; the Berberine or Negro-Arab, witli less 
pigment in his skin and less kink in his hair; and the 
Levantine. The origin of the latter is uncertain, but 
he usuallv contains a mixture of Southern French, 
or Italian' Greek, Syrian, Turk, and Armenian grafted 
upon a Negro or Negro-Arab stock. We have success- 
fullv transfused blood in all these varying individuals 
and', on one occasion, we have successfully trans¬ 
planted a bone graft from a Negro-Arab Berberine 
into the ununited ends of a fractured tibia of a fair- 
haired and grev-eyed Turco-Armenian. 

There have 'been five instances of extreme and 
grave urgencv where blood has been taken from 
untested donors and transfused. This condition is 
alwavs liable to happen when the supply of tested 
donors fails in an emergency. In these cases it is 
our custom to give a small testing dose of blood as 
a preliminarv and then to proceed after a few minutes 
to complete the transfusion. It was the experience 
of one of us (R. V. D.) in the war that, in similar 
circumstances of urgent need for transfusion the 
blo ungrouped grey-eyed and fair-hatred Austrian 
' orn Transvlvania agreed most excellently 
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Effects of Transfusion of Incompatible Blood. 

We have had no grave results from the incom¬ 
patibility of bloods. There has been a certain trim 
of definite symptoms which we attribute to incom¬ 
patibility. The first is an irritable cough, of the jam? 
nature as we get so often in the bilharziasis out¬ 
patient department where ambulatory cases of thi- 
disease are treated by intravenous" injections cf 
tartar emetic. The next symptom which we attribute 
to incompatibility of blood is prmcordial pain ail 
distress. A high temperature with or without a 
rigor, after transfusion, is looked upon by us as 
evidence of incompatibility. It is perhaps due to 
the fact that our procedure is to stop the transfusion 
upon the supervention of these symptoms that ve 
have had no fatal results. But we do find upon 
subsequent examination that in these incompatible 
cases the transfused blood has no good effect, and 
that blood pigment ‘appears in the urine. It is 
probable that the gravity of the danger of incom¬ 
patibility has been exaggerated; and we are cf 
opinion that, in any case, there is no value in incom¬ 
patible blood, especially as an oxygen carrier. 

The two possibly communicable diseases for which 
we examine are syphilis and malaria. In this respect 
our attention has been drawn to a number of Egypt bn- 
who, without any clinical evidence whatsoever of 
sypliilis, yet give a “ doubtful positive ” Wnssermann 
reaction." Making all allowances for the personal 
factor in the bacteriologist who decides these test?, 
it is yet our belief that the universal parasitic diseases 
of Egypt, ankylostomiasis and bilharzinsis. alone may 
be responsible for a modified positive Wasscrmanii 
reaction. This point, however, is now under investi¬ 
gation. We have been unable to associate ourselvt# 
with the view that blood transfusion is of value only 
in cases of hremorrhage. We have found that it is 
equally valuable in cases of surgical shock without 
extreme external bleeding. This is what we woum 
expect if we regard surgical shock as due to blecdin! 
into peripheral capillaries. 
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Conclusions. 

The provisional conclusions at which we H*' 4 
arrived are:— . . , 

1. There is no essential incompatibility in m 

bloods of the various races of men in Egypt. There 
appears to be perfect mutual agreement between the 
transfused blood of Negro, Negro-Arab, Egyptian am 
Levantine races as well as that of fair-lmircd Tur > 
or Circassians. , , • 

2. That we can verify the observations made • 
regard to the value of blood grouping in tissue trans¬ 
ference, whether glandular blood, bone, or skin. 

3. That the transfusion of blood is justified 
grave urgency without preliminary blood groiipm - 
Symptoms of incompatibility can be elicited by 
initial infusion of a small testing dose of blood. 

4. That the dangers of incompatibility of imx 

have possibly been exaggerated, but that meo 
patible blood is of no value ns an qxypen-ca • • 
though good may result from the vital subst. 
contained in it. • . ,. 

5. That we can also verify the observations 

elsewhere as to the stimulation of blood- 0 
tissues to the resumption of their /unction. l>-n 
larly in the persistent grave anremins of bilbarei. 
and" ankylostomiasis. . . ..« 

U. That blood transfusion is of value m surgical. 

7. That there is possibly a great future for « i 
transfusion in the treatment of deficiency - ** 

* Quoted b>* Alexander I'k-miuj: nnd A. It VoTic*'-*' 
Laxckt, VJVJ, l., V73. 
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a coincidence that goitre appears at the a-e when arc ^ S / d 0r All]er, “' & 

teeth become septic and gums swollen and inflamed, believe lhat lie^eliberalaono?n]l°nie^f CSCS r W ° 
^ The pathoiogv of the goitres of Egypt exhibits no 

essential difference either m gross naked-eye appear- disease and its comparative absence in Etmil 

ance or m lustological structure from that described ' -tv,. -i— -it _t_.__ , 111 „ 


■ w°I m ^stoiogicaistructure from that described I 5. The absence of strain and stress over'fmancb! 
J n J Europe ,' XX® c , a ? recognise all the histo- | affairs. There is great poverty; but there is m 

great uncertainty as to crops in Egypt. The price 


logical differences described bv Plummer. 4 


rni._ .17.-,-• , - , .. . uuiaiiimij as to crops m iigTpt. Tile mite 

l ra® cl et tl3 - e r ii al Population can hardly be of cotton, parasitic diseases of the 'crops, and th? 
held responsible for the incidence of colloid goitre risk of cattle poisoning cause some nnxietv. Be' 
or adenomata, though it may quite easily influence the savings of the fellaheen are invested in land o: 
the non-development of disorders of secretion of the cattle, and not in such fluctuating speculations as 
thyroid gland. It is almost entirely vegetarian, stocks or shares or cotton futures. He mav worrr 
-leat is usually eaten once only m the week; and about the price he gets for his cotton ; blit the fellah 
goat or mutton is the meat of choice. Swine flesh, never sells cotton that he does not possess. He 
as in all Moslem countries, is forbidden. So is alcohol Nile flood saves him from all anxiety in regard to 
in any of its forms, though, in the cosmopolitan seasons; and liis buffalo is immune to cattle plague 
towns, there is now a certain laxity in this respect, and to tubercle. The fellah is a fatalist; hut there 
Cheese, milk, eggs, beans, spinach, and butter or oil are nowadays many anxiety neuroses among the 
form a large proportion of the daily diet. Onions urban population that has not yet adapted itself to 
are a constant feature of everyday food; so also, the rapid development of modem civilisation, 
but to a lesser extent, is garlic. Fruits, such as 6. The simple uncomplicated lives led by the 
dates, fresh figs, apricots, and water melons, are country people. The industrial revolution of thc 
eaten in the summer months. There is no method past century and the introduction of 'machinery 
of preserving meat by canning or smoking, or salting have not altered their lives to any great extent, 
or drying in the sun. Nor is any chemical means Yet owing to the exigencies of employment, or Govern- 
employed to this end. Tinned or frozen or chilled ment service, or education they may at one step 
meat is never eaten except in the towns. pass from twelfth century village life to the bustle 

The conclusions to which we have arrived in regard and noise of twentieth century Cairo, from the village 
to the incidence of colloid goitre in Egypt are that street where the donkey is the swiftest mode of 
it is almost entirely due to the polluted water-supply progression to the taxi-cab. We believe that it is 
of the non-riparian villages. We suggest that one these aspects of civilisation that are responsible for 
reason for the comparative non-development in men the development of hyperthyroidism in the towns, 
is possibly due to the fact that they depend less on 7. The high infant mortality, 40-50 per cent., m 
the polluted village well and stored' water than the the first year of life. Cretins in all probability would 
women, for men in their field work drink from com- not survive. ... 

paratively clean wells and irrigation channels. We 8. The endocrine balance of the Egyptians, an 
do not feel that the universal parasitic diseases of disorders of internal secretion, with the exception 
Egypt, bilharziasis, ankylostomiasis, and ascaris, of true diabetes, are rare. As in all the pigment 
affecting as they do the men far more than the races that we have examined at autopsy the supra- 
women, have any influence upon the develop- renal capsule is noticeably much larger than _ ^ 
ment of diseases of the thyroid gland. Kocher and Western Europeans. The average weight ot m 
McCarrison have drawn attention to the influence of Egyptian suprarenal capsule, from a scrics o!^ 
infected water-supplies. 50 autopsies performed by the late Prof. Jcrguson. 

1 when all fat has been dissected off, is 5 g., 01 1 D - 

Explanation of Development of Hyperthyroidism and European 3-5 g. We venture to bring.this sugges' ion 
Cretinism in Egyptian Toicns. forward merely as a hypothesis, the justification w 

jj? which rests in the fact that it indicates a line for 

But we are of opinion that there are many factors , , investigation 
which may explain the absence of disorder of secre- _ 

tion of the thyroid ; they may also supply an explana- 
tion for the rapid development- of exophthalmic 
goitre and of cretinism in the first generation of 
Egyptians who migrate to the cities of Egypt. 

These factors are :— 

1. The diet of the fellaheen, which is almost 
entirelv vegetarian and of a high vitamin content. 

In the" cosmopolitan cities, however, the adoption to 
some extent of European food and cooking has 

Thm^gastic ulcer^duolenal ^F^all-ZTcs, The notes of four cases dealing with the above 
appendicitis, and intestinal cancer arc found almost subject, here recorded, were communicated w i 
entirelv in the Egvptian urban dweller.- International Society of Surgery at 

swssa. 

town-dwelling intelligentsia. f rational remedy seemed to bo that of grafting. > 

3 The complete absence of intestinal stasis or or me f ] lod _ s have been tried and ( JlM ; 

any of the subjective nervous phenomena ^mated thc lastic method appeared well worthy j> 

with this condition am°ng the fellaheen. Hndenccs trfal m 1 di(ricu H.y of such methods, of coupe, i. 
of this condition with hypochondnasis and vaie oWnini a suiUlb ! c donor, 
tudinarianism can now be observed in the urDan 
districts. 
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Suprarenal Grafting. 

Case 1.— Thc patient, a ran aped 40 years.«-"g* ^,j5, 
by occupation. The illness commenced in - *T , Ijjj,,, 
with occasional vomiting*, accompanied by grn * 
shortness o': ’ ro that » a few montfo 

ble to wall ” * , f '-w yanLs .'U thc can ; ,_ 

colour chr. he became olmr.mlj VP 1 ' 
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case o£ Addison S ^'S^,^ ad aUU ]j c came under my 
any relief l>emg ®® e ® 2 a asthenia, a general bronzing, 
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; hospital. 


EUNUCHOIDISM IN SISTEKS. 

Tj—. ttj-pvp "Y* a.te 55 AI.D.} jM.R»C.1P- XjOND.> 

■xplained to him and “e propo-^ ^ hospita l, and on - 

igreed to accept, _ -:*■-«- donor was found. Tins j Q endocrine diseases Falta says 1 

- PVmuchoids° we° term, according to Tandler and 

on' 11 admissiom” He died f^nterooW^e^heato, I ^W^Satt Ae^Sca! m^tetions 

brought AnnK,t.at el y to the ante h e rarenal glands entirely sun or at least are extraordinarily 

r^fod.®e&^ They are either tell, or ^complications 


3 re, ine uuuviuuaio »nu m - a-* - 

nn^fnc "Rinallv. there is found a more or less pro- 
fiTcmtetoWBomhoase. improved; June., noticed disturbance of development of the genitalia 

10 “ ™S J o^r afi^hWoVr J-e, 1918, has %fh faulty development of the secondary sexual 

mvrked one vear full work in. the mine. By six months after characteristics. 

the oneratio'n the pigmentation had entirely disappeared. and A _ JL , sisteis, aged 24 and 22 respectively, 

to July, 1918, the symptoms returned. He began to AL d Elizabet h Garrett Anderson Hospital for 

’ k an d the pigmentation again appeared. vreresen ' hcea Bot b sisters had walked at one 

The second operation was performed in 1J19, when onl P - t h j they were normal in height, hut had grown 
one-half ofa gland obtained by the same method uas yearsat senom e Eince ^ hen neitller had grown 

inserted into thesupraclavicularfossa. A careful examination rap _T ® two others to the family, the youngest. 

Site was made, hut no trace of the previous graft was, much, inere are^e^ j ^ * =;=+ST , aired 19. who is normal 
-r t an « t. „ ori iti rmir.b the saire condition ; 


iito vras made, Duuno i>r<xw w ^ -- 

found In 1920 he remained in much the same condition ; 
tol921 he improved, and has been earning his livelihood for 

tt lt P ThVpS a tfme hc^tightly pigmented the hlood 
picture is normal, tbe blood pressure 130 1 to mm. Hg. 

Remarks .—Although this patient cannot he said 
to he in the best of health, he has been seen by most of 
mv colleagues, who have agreed as to the diagnosis. 
The case was not published before as it was decided 
to do another in order further to test the results. 

Case 2.—A woman aged 25, with typical Addison s 
disease; blood pressure CO mm.Hg- She was operated on on 
July 7th, 1922, the grafts being supplied by a male donor, 
whose blood tests reveated him to belong to the group of 
universal donors. Tbe operation was earned out satis- 
factorilv and the wound healed, the blood pressure for the 
next few davs rising to 80 mm. Hg. This improvementwas 
not maintained, the grafts appeared to absorb in about 
ten days, and the patient died some weeks later. 

Pancreatic Grafting. 

The two other cases represent attempts to relieve 
diabetes by pancreatic grafting. The experimental 
work and pathological findings pointed to the pancreas 
being at fault in a considerable number of cases at 
least, while experimental work showed that pancreatic 
grafts could live in a new environment. As the injec¬ 
tion of ordinary pancreatic extract failed in its purpose, 
it was thought worth while to attempt homoplastic 
grafting in two very severe cases that were likely to 
end fatally in any case. 

The first patient, a man of 37, the second, a man of 32, 
both with grave and intractable diabetes, were grafted in 
July, 1910, from a male donor, the grafts being obtained 
immediately after death by accident. The gland was divided 
into thin slices, four portions being placed in the subcutaneous 
tissue of the abdominal wall. In one case two grafts became 
infected and discharged out, and in the other two 
degenerated, although the wound healed over them. It had 
subsequently to be opened to allow of the discharge of the 
gratt and surrounding liquefied tissue. In one of these cases 
temporary diminution of the sugar excretion was noted, but 
in lioth cases tbe gratt failed to relieve the diabetes. One 
case terminated fatally three mouths afterwards, the other 
after three years. 

Not much can he said about the principles of 
grafting, hut it seems that until we are able to under¬ 
stand them (and I feel we do not understand them at 
present, especially the chemical factors), then we must 
continue to fail in such operations, although they may 
appear the most rational treatment for the disease's 
for which they were attempted. 
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i bov aged~17, is tall; and a sister aged 19, who is normal 
in height and menstruates regularly. The father is tell; 
the mother, of normal height, has a normal menstrual 

k* Th?eldest, F. SL, height 5 ft. 10} in., weight 9sh U lb„ 
is verv intelligent, has a feminine voice and appearance, 
a bovi'sh manner, and rather a sallow complexion. There 
is no development of breasts, axillary or pubic hair. The 
external genitalia are of the infantile female type, to 
hymen is present. There is a wide opening into the 
vamna, which is a pouch about } mch m height, the 
uterus and ovaries arc not palpable. Tbe measurement 
from tbe umbilicus to the ground is 70 per cent, of the 
total height instead of the usual GO per cent,, the legs hemg 
ahnormahv long in proportion to the height. The upper 
limbs are'also abnormally long. The left field of vision 
is normal, the right shows a slight contraction (10°) on the 
temnoral side, both fnndi are normal. The urine is normal 
in quantity and constituents. The sugar tolerance is 
normal. Systolic blood pressure is 118 mm.Hg. TVassermann 
reaction is negative. X ray examination shows the pituitary 
fossa to be normal in size and outline, the epiphyses of the 
long bones to be still separate from the shaft, the hands to 
be of the male, and the pelvis of the female type. 

A. M., height 6ft. 1} in., weight list, 1} lb., is intelligent, 
has a feminine voice, appearance and man n er, and a fair 
skin. There is some development of the breasts ; palpation 
suggests this is fat and not glandular tissue. There is no 
axillarv hair, and only a few pubic hairs are present. There 
is an abnormal deposit of fat in the abdominal wall. The 
external genitalia are of tbe infantile female type ; a hymen 
is present; the opening in the vagina is wide, the latter 
being a cul-de-sac about 1 inch in height, at the top of 
which is a small nodule about the size of a pea, which 
appears to have no opening. The uterus and ovaries are 
not palpable. Tbe arms and legs are again long in pro¬ 
portion to the height, the measurement from the umbilicus 
to the ground being 6G per cent, of tbe total height. Tbe 
fields of vision and fundi are normal. The Wassermann 
reaction is negative. Systolic blood pressure is 120 mm. 
Hg. Tbe urine is normal. The sugar tolerance test (made 
by Miss E. M. Martland, M.B., B.S.) gave an abnormal result. 
Blood -sugar per cent, (fasting), 0T03; after half an hour, 
0-215 ; after one hour, 0'201; after one and a half hours, 
0T99 ; after two hours, 0T25. Ho glycosuria was detected 
during the test, 

X ray examination showed the pituitary fossa to be 
normal in size and outline, the bones of the hands and pelvis 
to be of the female type, and the epiphyses of tbe long 
bones to be still separate from the shaft. 


It is difficult to be certain of the psychical habitus 
of these girls; both say the male sex has little 
attraction for them. The younger has all 
physical characteristics of a eunuchoid as 
the above definition; the elder has all 
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paratively clean wells and irrigation channels. We 8. The endocrine balance. of the Egyptians. Ml 
do not feel that the universal parasitic diseases of' disorders of internal secretion, with the exception 
Egypt, billiarziasis, ankylostomiasis, and ascaris, of true diabetes, are rare. As in all the pigment 
affecting as they do the men far more than the races that we have examined at autopsy the supra- 
women, have any influence upon the develop- renal capsule is noticeably much larger than 1 
ment of diseases of the thyroid gland. Kocher and Western Europeans. The average weight 01 <- 

McCarrison have drawn attention to the influence of Egyptian suprarenal capsule, from a senes 0 - 
infected water-supplies. 50 autopsies performed by the late Irof. hergusra, 

when all fat has been dissected off, is 5 g., _ 

Explanation of Development of Hyperthyroidism and European 3-5 g. We venture to bring this sugges 1 
Cretinism in Egyptian Toicns. forward merely as a hypothesis, the justmcation 1 

But „ are of opmi.n that there are many factor, £™h »££,**<*<* 
which may explain the absence of disorder of secre- futee investigation, 
tion of the thyroid ; they may also supply an explana¬ 
tion for the rapid development of exophthalmic 
goitre and of cretinism in. the .first generation of 
Egyptians who migrate to the cities of Egypt. 


NOTES ON 

SUPRARENAL AND PANCREATIC 
GRAFTING. 

By F. C. PYBUS, M.S. Dunn., F.R.C.S.Eso., 

ASSISTANT SURGEON, ItOVAX, VICrOIIIA EfTOOlAhT, 
NEW CASTLE-UPO X -TTNE. 


These factors are :— 

1. The diet of the fellaheen, which is almost 
entirelv vegetarian and of a high vitamin content. 

In the" cosmopolitan cities, however, the adoption to 
some extent of 'European food and cooking has 

brought with it a liability to European diseases. nboT j 

Thus gastric ulcer, duodenal ulcer, gall-stones, The notes of four cases dealing tbi 

appendicitis, and intestinal cancer are found almost subject, here recorded, were communicate , *j n( j on 
entirely in the Egyptian urban dweller. 7 International Society of Surgery at tn ^ 

2. The extreme rarity of nervous diseases, either meeting last year. The > homopk^ic 

functional or acquired, among the agricultural attempts to cure Addison s disease by honiop 

population of Egvpt. The incidence of these disorders, grafting. . , . t ,i. e gpprareh;^ 

however, is becoming more common now among the Seeing that the rise of ext * h A f di ;, ( i ie only 
town-dwelling intelligentsia. S^nds has failed to giv e relief in this ; in?- js 

3. The complete absence of intestinal stasis or of rational mme se . been t T ; e d and tided, 

ay of the subjective nervous phenomena associated well worthy f 

with tliis condition among the fellaheen. Evidences | “^ K Ilo ^ 1 °J’^ i c C uI 1 t Tof c fr P mc-?hods, of course, ** 


obtaining a suitable donor. 

Suprarenal Grafting. 


of this condition with hypochondriasis and vale- 
tudinnrianism can now be observed in the urban 

districts. uujjiinirjitr 

Case I.—The patient, a man aped 4° yea's, jpg, 

bv occupation. The illness commence* rrnlual 

Society of itfcdicine, vnth occnrional vomiting, a ccorapanjcu n>F^ 

a-.-. and shortness of breath, so that m a few months 

•McCarrison: Vide supra. r unable to walk more than a few yard-.-' 

T Dolbev. B. V., and Mooro. A. \\ .: The Incidence of Cancer j changed, and he became obumi IV PF 

In Egypt, The Lancet, 1924,1., 5S,. 


4 Plummer: American (Journal of Medical Science, 1913, 
cxlvi., T90. . _ , 

* Kocher: Proceedings of Itoyal 
March, 1912. 
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- „-« ent did not warrant | rions occur. For example. Prof. Williams appears 

thlSr oi tie floating 1 ) to favour tie use of de Ribes's has m prexerence to 

bipolar vetsron in tie treatment- cu placenta pnevia, 
chieflv. as he says, in tie interest of tie ciild. Again, 
when" discussing post-partum hremorrhage no mention 
is made of bimanual compression of tie uterus, a 
method -which is always available and usually effective. 
The book has been enriched by several new- illustrations 
well reproduced. 


tion tie condition . . 

an Invest!nation of tie blood-supply oi .ne 
borrel. Its appearance was pale and led one to believe 
that tie blood-supply was not as tine as that ox tne 
rest of the bowel. Since operatmn. however, tie 
entreat hks renamed well and ihe blooti-supp iy- 
however curtailed, seems to be sufficient. . 

The fact that with the cecum floating the popt 


of maximum tenderness was over McRurneys poin 
is an example oi pain referred to the ninth and tentn 


thoracic nerves- 


ft£frkfrjs attJr Entices of fSsaks. 


XorvsAC Teaxte ds M£dectxe. 

Fascicule XL: Pathologic de Tappareil respira- 
toire (nez, larynx, trachce. brunches, pontoons). 
Bv Febxaxd BHZAXgox et S. I. de Joxg. H. 
Bourgeois. Bcteshl et Paisskag. P. Hap.vet,. 
L. Bibadeag-Dcmas. - Paris: Masson et Cie. 
Pp. 636. Fr.45. 

We have in previous reviews had occasion to call 
attention to the general excellence of the system of 
medicine, of which the present is the eleventh volume- 
This high standard is here maintained, the logical 
arrangement and clear description of physical signs. 
morbid anatomv. and General patholosrv being in 
- . -- --- . - -- - "The 


)B=7HIBICS. 

A Text-book for the Use ox Students and Practi- 
tioneis. Fifth enlarged and revised edition. By ] 

J. Wkttp.ibge WnitASis. Professor ox Obstetrics. 

Johns Hop kins University. London and Xew j 
Tork: D. Anniston and Company. 1923. ; 

Pp. 1076. 40s." 

Fop. 20 years this excellent text-book has been j the best tradition of French medical writers, 
jeiore the profession, and each succeeding edition has j relegation of pneumonia to the volume dealing with 
erred but to increase its value and the esteem in j infections leaves a gap in this volume, but the field 
chich it is held. As a monument oi careful obserra-1 here covered is enormous. Many English readers will 
ion and record it has few equals, and its importance is 1 cavil at the description of asthma by Prof. F. 
■nhaneed by the clear judgment and care which the j Bezangon and S. I. de Jong, who, whilst, m akin g some 
mthor exercises throughout. J reference to protein-sensibility, continue to deal with 



eceived consideration, and the march of progress is j rasularitv as well as on account of its completeness 
Itdy emphasised. At the same time Prof. Whitridge j and admirable stvle. 

JTUiams issues a strong and, we think, justified 
flea in many directions for conservatism. He 
iraws attention to the fact that recent American 
tatistics have shown a definite rise in the puerperal 
leath-rate in that country, and that child-birth was 
’.dually more dangerous in America in 1921 than in 
1910. Further, this death-rate is greater in urban 
than in rural communities. He attributes this to the 
'act that many practitioners have been led astrav bv 
the teaching oi those who regard labour as a patho¬ 
logical rather than a physiological process, and he 
thinks that unjustifiable interference is freouentlv 
undertaken by those who do not fully appreciate tfc- 
risk involved. It is interesting to* note that an 
inquiry by a committee of the Massachusetts Stab- 
Medical Society into the puerperal death-rate showed, 
luring the year 1921 that alter puerperal infection 
Caesarean section ranked in America as the most 


frequent cause oi death from child-birth. It is but 
natural. therefore, that the author has some strontr 



throughout the volume. We welcome this exoresron 
M moderation, coming as it does at an epoch when 
.-xcvss of operative zeal is tending in some Quarters to 
tlt.~p.nce t-.e true art of obstetrics, to the detriment 
we fear, of maternal well-being. ' 

The book follows trie General arrangement of its 

v-ci yc A. .1___ i a 1 '- 



Physical Diagnosis. 

Eighth edition. By Richard C. Cabot, MAX. 
Professor of Medicine in Harvard Universitv; 
formerly Chief ox the West Medical Service at 
the Massachusetts General Hospital. London: 
Bailliere, Tindall and Cox. With 6 plates and 
279 illustrations. Pp. 536. 25s. 

The new edition of this well-known book maintains 
the high standaxd of its predecessors, and should 
tend to make it- still more popular. Every medical 
student should possess a copy. The minutite of 
examination are clearly described, and the proportion 
oi space given to such fundamentals as the technique 
of p excursion and auscultation is adeouate. A notable 
change from former editions occursin’Chant^r XVII I t 
where Hr. Cabot has completed revised his views on 
emphysema. *.* Till 1921.” he writes. “ I thonght I 
could recognise emphysema. The following “fact* 
have disillusioned me. In 12 cases diagnosed as 
emphysema a, the Massachusetts General Hospital, 
only three showed any emphysema post mortem. On 
..be other hand, ox the 153 cases demonstratrtl port 
mortem. only seven were recognised in life.” “ I know 
to-day nothing abonx the phvsical sigo= of emphv- 
rema. ' he savs later, and proceeds' to write an 
illuminating chapter on the - bevel cfc-rt ” di= 
tinguished alike by its clarity of description and 
absence ox dogmatism. The plates and illustrations 
are admirably reproduced. 


Practical 


axd Diathermy. 

>LD ” and former 

Previden. of the American Elecrtothe-aneutie 
Association. London.- J. and f ChurehiH 
1924. Pp. 401. 21s. c nuremu. 

. c P a ?H-re of this book thn autho- 

de.ris with the various currents ured in mcriicd 
electricity. He ascribes their nature, the methods 
Producing_them, and their action on bo^v 
-fly |I„ tfce remaining chapters (X. to XIX.) elertrfeii 
treatment of various diseases and svmreomT rt 
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abnormal fat deposit. I consider that the data in 
both cases justify their classification as eunuchoids. 
Eunuchoidism in females is extremely rare, and I 
find no record of its occurrence in sisters. 

thanks are due to the various members of the 
staff of the hospital who helped in the investigations, 
and to Mr. Ulysses Williams who kindly took the 
A. ray photographs. 


spleen tearing with the increased ™ 
allowed the patient to bleed to death. We 
unable to trace any record of a similar termination 
to a case of subacute infective endocarditis. 

,, T) '° r . Director-General of the Medical i-orview o' 
the -Ministry- of Pensions kindly gave us pennbdon 
to publish the case. 1 ' u 


jS'OTE OX AX UXUSUAL CAUSE OF DEATH IX 

SUBACUTE INEECTFTE ENDOCARDITIS. 

Bt 31. Weinbren, B.Sc. (South Africa). 
3I.R.C.S.Exg., 

RESIDENT MEDICAL OFFICER, MIXISTRT OF PENSION'S 
HOSPITAL, ORPINGTON- ; 

AX’D 

The late T: H. Jamieson, 3I.D., 3I.R.C.P. Edin., 

LATE VISITING PBTSICIAX TO THE I^ISPITAL. 


In view of the unusual termination the foUowing 
case is of interest. 

W. D., aged 35, enlisted in 190S, and was discharged 
in January, 1919. His invaliding disability was V.D.H. 
with aortic insufficiency, the date of origin being uncertain, 
and he gave a history of malaria contracted in East Africa 
in 1914. 

Condition on Admission .—AYlicn admitted into Orpington 
on May 5th, 1923, he was amende and his general condition 
was poor. The apex beat was in the fifth space, just beyond 
the nipple line, and the right border of the heart at the right 
edge of the sternum. A loud systolic bruit could be heard 
all over the chest, loudest in the mitral area, and a faint 
diastolic murmur could be heard in the mitral area and along 
the left border of the sternum. The liver was enlarged to 
about one inch below the costal margin and the spleen was 
palpable on inspiration. There was no oedema of the legs 
and no signs of fluid in the abdomen. During the period 
in hospital he ran an intermittent temperature between 
100° and 97-5° F., and his pulse varied between 104 and S4. 
A Wassermann test proved negative. Blood cultures also 
proved negative. The urine showed a good trace of albumin, 
a few blood casts, and a fair number of pus cells. 

On June 27th he complained of a sudden stab of pain 
in the left chest, radiating from the left costal margin to 
the left clavicle, and recurring with every inspiratory 
movement. There was considerable tenderness and rigidity 
below the left costal margin, and a to-and-fro rub was 
detected over the splenic area. His pulse was 9S and 
temperature 97-8° F. Splenic infarct was diagnosed. The 
patient steadily improved, the pain, rigidity, and tenderness 
passing off at the end of a week. The spleen was then found 
to be more easily palpable than on admission. 

On July lGth, although feeling much brighter during the 
day, he complained of a sudden attack of giddiness about 
7 R.M. and died within 15 minutes. Autopsy showed the 
heart to be enlarged. There was no pericarditis and no 
naked-eye changes in the muscle wall. There were few firm 
vegetations on the aortic valve and there were vegetations 
on the mitral valve, which was greatly thickened and had an 
arc ulcerated away from the anterior flap. The aorta was 
healthy. On opening the abdomen it was found that the 
whole peritoneal cavity was filled with blood clot, and pi’J" 
peritoneal blood staining was seen on the left side of the 
vertebral column adjacent to the spleen and left kidney. 
An attempt was made to trace the source of the hiemorrhage. 
Xo aneurvsm was found and no ulceration or any change 
of note in the stomach or intestines. The kidneys were 
enlarged, pale, fattv, and had a flea-bitten appearance. 
On removing the spleen (which was enlarged, weighing 
191 07.) a transverse yellow infarct, which on section 
was seen to be lined with a dark red layer, showing that it 
was of recent origin, was found at the upper pole, tluite 
separate from the infarct, on the diaphragmatic surface 
of the spleen, was a discoloured area about three inches in 
largest diameter. The capsule of the spleen, both serous and 
filiro-elastic coats, was detached from the pulp, and it was 
evidently from this area ttiat the hiemorrhage had taken 
place, the blood haring oozed into the retro-peritoneal 
tissue and not through the hilum or lieno-rennt ligament. 
On section, n large cavity was seen in the centre of the spleen 
and tlie tissue round it, microscopically, was found to be 
quito necrotic. I 

Tlic cause of death was evidently a blood-vessel , 
"ivin" wav iu the necrotic portion of the spleen, 
which was' prohablv a soft infarct. The capsule of | 


3I0BILE ASCENDING AND TRANSVERSE 
COLON. 

Bt T. A. B. Harris, 3I.B., B.S.Melb. 


The following case is of interest, both ou account 
of the infrequency of the condition and of the trouU 
it may give the suigeon. 

E. B., female, aged 1G, was admitted to Ipswich Howital 
Queensland, on June 13th, 1923. There was a history d 
three separate attacks of sudden pain in the lower abdomen, 
settling down into the right iliac fossa, with constipaticr, 
fever, dry tongue, and rapid pulse. On admission she u»> 
definitely tender over McBumey’s point. A diacrori 
of chronic appendicitis was made, and an appcndicectonr 
performed on June 14th. The crecum, ascending and trar.-- 
verse colons were located on the left side lying patalM 
to the descending colon, and entirely covered with smi'i 
bowel. The appendix showed signs of recent inflammation 
and was removed. The crecum, ascending colon, nisi half 
the transverse colon were entirely free and had no attach¬ 
ment and no mesentery. The bowel was pale in colour, ar.d 
the great omentum was very short (2 inches). Noattm[i 
was made to anchor the floating bowel, as the patient ws ! 
beginning to feel the effect of the excessive manipulative 
necessary to locate the appendix. She made an uninterrupted 
recovery. 

Comments. 

In early foetal life the colon lies entirely to the left 
side of the abdomen attached by a mesentery to 
the posterior abdominal wall. With the elongation 
and growth of the small intestine that portion which 
eventually forms the crecum, ascending and (raw- 
verse colon swings to the right side, and at the fourth 
month of extra-uterine life the caecum is found imme¬ 
diately below the liver (F. Treves). From this time 
the large intestine grows in length and size, and takes 
up the position found in the normal adult. G. E. 
Waugh 1 describes cases of irregularities of the colon 
under four main heads: (1) Uudescended caecum- 

(2) Alobilc ascending colon and crecum in which it has 
descended, but has retained its primitive mesentery. 

(3) Jlobile ascending colon and crecum in which it 

has descended and has been fixed, but has acquired 
a false mesentery-. (4) Two cases in which the who.? 
of the colon lay in the left iliac fossa, having mad? 
no attempt at rotation from its primitive position to 
the right side of the body. In one case—a gm. 
aged 11 years—clironic appendicitis had boon 
diagnosed ; in the other—a woman, aged 22 years— 
treatment for gastric ulcer had been given for nearly 
two years before operation. At operation no diva-’ 
of the appendix or stomach was present in eithj’* 
case. Radiograms of barium meats, taken previously 
to the operations, had failed signally to inilica-c 
the presence of the abnormality in both cases—m 
fact, the right colon appeared to be in n more or ab¬ 
normal position in the right iliac fossa and pel' 1 '- 
A primitive dorsal mesentery was present- along u' 
whole length of the alimentary tract, from duodenum 
to rectum. ,-... 

In tins case there seem to be two nllem>- 
explanations. It may be that the colon had lam 
to rotate to the right side, while developing nom» - 
as regards shape and size, and together witti i- 
had lost its primitive mesentery. The other expi---- 
tion mar be that it has developed in a normal man ; - 
but lias’failed to become anchored to tire F° l ' t |' r L 
abdominal wall and has lost its primitive 
which is the more probable explanation._ At . " 

* Wnuch, G. E. : Ilrit. Jour. Surgery. January. 151". P-‘" 
Med. Jour.. November. 1922. 
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The XiAECET»l_ _ _— 

Prof. J. Bauer (Hamburg), an^^^ aphs G f the 

(Berne), but also for e co ^ exanthemata, which 

rashes and the lesi The third volume deals 

are models of ®? cu ^ pL-; ve respiratory, and circu- 

with diseases of the.•^g r > level as high as that 
latory systems, and achiej invidioUS to selec t certain 

of its predecessor. If it attention might he 

articles for special Peer (Zurich) on con- 

Sirected to those hy Prof. E^^eer ^ gfc _ Engel 

s&ss ss&Fsfess ss 

-s%ssb 
assn vtt&sssd'&sz 

kE P rh« and Co. »24. 
Pp. 50 and 13 plates. 46s. 

This sumptuous production is of interest as the 

first printed general manual of pmfessiona 1 iseg 

ti0n {0 f H,W hut also’ upon mklwifciT .and surgery. 
Prof 1 ^Sudhoff gives reasons for thinking that Ketham 
Fs reallv a variant of Kircheim, and Johannes .de 

^eSSwas.in.fact, 


only be obtained from j^^lmethodcn and 

as Abderhalden’s volume is therefore 

Weil’s Methoden. ™.^e® l t ic a l methods pub- 
the only account o tlons are full of such 

is to 100 c.».d OT t 

efficiently. urmm+ance of biochemistry, 

With the increasing P tion dealing with 

and particularly with that * na lvsis has become 

chemotherapy, the need^r ^ welcomed. The 

SatordlSFes praise for his careful work. 


The conquest of Co ^™ IO m . I) . London and 

?^roS™ - Ien7and Sons, Ltd. P P; 265. 5s 

This book contains a the®medial 

fact in a massj of pop^i^„ de 3est,'and for the lay 
reader it will Lave li accentuate those 

is well printed and of a useful size. 


JOTJKXALS. 

Biochemical Journal. Vol. XVIII., Xo. 


384. 


Fasciculus from various manuscripts and sets of rules of the late P - S f ’ tl pa p e rs deal with 

sHff ess^r araAJawavjgg. a -s 

Weeding, and nest come a section upon gynaecology, Part II., Mif S. T. Widdows ciesc previous 

one on generation andmidwifery and a surgical section of te ^^°taicfuiF content was fomid to vary with 

The final section is an attempt at a short dictionar> of paper tlie^ * gnancy . T hus, there is a drop in the 
“'“S'appendix is Sven the tafrestag toet .1 Lei® 

5SS4 SSS“«d“ aShffiffi-£‘ \S25JS. 

This treatise is well worth reading. . In one passage Lon.—K. MemUj;mta c ™ Urine o{ Normal 
in a section upon various doubtful points, he discusses Type of Sugar Excretea in rue throw 

the question fin the ninth doubt) as to whether monks Persons, describes eEperunente desig reviews 

and prisoners do not die of the plague, although he light on the nature of the blood-sugar. Me renew 
adds / 1 sometimes they aU die, and at other times not very briefly the current vi^ws f d ’ Smith, 

<=o ” The answer is as follows: Those who live in a 7 glucose, andrefers to the work of ' - 

closely guarded community are not so much exposed who stated that sugar m normal bl • . 

to Section as those outside. But if one of the U form. »win he remembered that they claimed that 

communitv should become infected the infection the sugar of diabetic blood was in the ^ ,,,’ p 

rapidly spreads. It must he noted that in the that insulin converted the ft to the 7 tong-WW* 
Black Death of 1348-49 the mortality among the man calls attention to the cl ’^icisms of Hew 
regular clergy was exceedingly high. drastic methods of heating the Wood pnor to polan 

All those interested in medical history owe a debt metric observation, and suggests thah -pr¬ 

of gratitude to those who have made this most interest- of the urinary sugar might cll ? c k the matte . 
ing treatise available at a comparatively moderate a series of careful experiments Tallerman c n 
coit to modern readers. • the smrar excreted by normal persons after 


Quantitative Organic Microanaltsis. 

By Fritz Pregl, D.Sc., Ph.D., Professor of 
Medicinal Chemistry ; Principal of the Medico- 
Chemical Institute of the University of Graz. 
Translated by Ernest Fyleman, B.Sc., Ph.D., 
F.1.0. London: J. and A. Churchill. 1924. 
Pp. 190. 12s. Cd. 

Dr. Pregl’s work on micro-analysis is too well 
known to require introduction to anyone conversant 
with continental chemical literature. It will he 
remembered that he evolved the technique for the I 
ultimate analysis of very small quantities of organic 
compounds. By liis method carbon and hydrogen 
can be determined accurately in quantities weighing 
7 to 13 milligrammes, whilst sulphur and halogens 
can he estimated in even smaller quantities. Up to the 
present detailed accounts of these techniques could 


a senes 01 uaj.cj.u_L ;- 

that the sugar excreted by normal persons after 
an injection of phloridzin is in the a (S form. Also 
that passed by diabetics wus not 7 glucose. He 
therefore concludes that it is extremely unlikely that 
7 clucose is present in the blood or urine of normal 
persons.—H. W. Dudley describes the preparation 
of insulin from the pancreas of cod fish. The islets 
were dissected out on the trawlers and were preserved 
in. aqueous solutions of picric acid. By means of an 
extraction process, described in the paper, large 
yields of insulin were obtained. Thus, even after 
the fish had been dead for 24 hours, a yield of 13-12 
rabbit units was obtained. The author has worked 
out that the islet tissue of the cod fish contains about 
ten times as much insulin, weight for weight, as the 
human pancreas.—There are also papers on rickets 
and vitamins by E. M. Luce and It. (Robinson and 
E. M. Soames. 

British Journal of Children’s Diseases. Vol. 
XXI. July-September.—Dr. Sydney A. Owen and 
Dr. A. Heave Kingsbury contribute a paper on the 
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described. Dr. Massey devotes a special chapter, 
the longest in the book, to the subject of the treatment 
of malignant growths by zinc ions, a method to which 
he has devoted many years of study. Full details 
of technique used by him are included, the results 
being illustrated by photographs of the patients 
before and after treatment. The cases figured have 
been kept under observation for not less than two 
years, and, judging by the illustrations and descrip¬ 
tions, the results appear to be excellent. Currents of 
2000 or even 3000 milliamperes were used in some 
cases, and by confining them to the growth and its 
immediate vicinity the dangers which would attend 
the uncontrolled use of currents of this kind and 
strength are avoided. Currents of this strength 
produce enough heat to coagulate the tissue proteins. 
The destruction of the growth is caused, therefore, 
by heat as well as electro-chemical ‘cauterisation. 
In another chapter the author describes a method 
of treating tuberculous glands and cystic goitre by 
zinc ions. The chapter entitled Electricity in Industrial 
and Reconstructive Surgery deals almost entirely 
with the testing of electrical reactions. The method 
described is that in which the faradic and galvanic 
currents are used, but there is a short account, 
quoted from another writer, of the condenser method. 
Dr. Massey also quotes an account, by another 
author, of the “ progressive galvanic test.” This 
is really a form of treatment in which denervated 
muscles are made to contract by a selective stimulus 
which does not cause simultaneous contraction of 
muscles with intact nerve-supply. In this account 
a wrong impression is given of the meaning of the 
term “ chronaxic.” 

This book will be read with interest by those who 
are experienced in medical electricity, especially 
the section on the treatment of malignant growths. 
It is less suitable for the beginner as the descriptions 
given in certain parts, more particularly those dealing 
with physics and physiology, are insufficiently 
clear and not always free from mistakes. Thus in 
the account of the effects of the direct current on 
the tissues the beginner might confuse cataphoresis 
with migration of ions. Such expressions and state¬ 
ments as the “ soapy ions of sodium and hydrogen,” 
the “ cations of water ” (p. 41), Wallerian degenera¬ 
tion in “ nerve endings or muscle,” “ the neuraxon 
may be said to curdle ” (p. 1G7), “ the negative polar 
surface receives a similar blast of nitrogen ” (p. 133) 
are loose and unscientific. On p. 41 “ catophoresis ” 
and on p. 323 “ sinusodial ” are misprints. The 
book is well illustrated. 


given in percentages instead of in so much peroct-.' 
The last-named practice is a great convenience C 
patients who only use the English weights. 


Diabetes; 


. ^ ,, P s Treatment by Insulin■ and Did 

A Handbook for the Patient. Bv Om.Avrm }]' 
Petty, B.S., AM., M.D., F.A.C.P., Professor c! 
Diseases of^ Metabolism, Graduate School c' 
Medicine, University of Pennsylvania. Phil¬ 
adelphia : P. A. Davis Company. 1921. Pp. 111. 
$1-50. 

This little manual covers somewhat the ku&> 
ground as Prof. Joslin’s, but it is written in n 1® 
elaborate form and is suitable for patients with !<*.- 
education. Diabetes, above all other diseases, 
requires the intelligent cooperation of the patient, 
and books must he available for all grades. Hew 
the greatest stress is laid on the minute details cf 
managing the diet, weighing, and injecting insula. 
The book will be of assistance as a guide to patient;. 


Diabetes. 

A Diabetic Manual for the Mutual Use of Doctor 


and Patient. Third edition. By Elliott P. . --- ----_ 

Joslin, M.D., Clinical Professor jof^ Medicine, j equal even to this difficulty and its finning on 


Nouveau Traits de Chxrurgie. 

Troisieme Edition. Fascicule KXIN.: Hcmics. 
Par Maurice Patel, Professeur Agrtge & Is 
Faculty de Mddecine de Lyon. Paris: J. Ii. 
Bailliere et Fils. 1924. Pp. 540. Fr.45. 

A volume on a subject with which we are familiar, 
when it arrives from another country teaches us mow 
than facts. We enter a new atmosphere where value* 
differ from our own, and realise that even such a 
cosmopolitan subject as surgery may have a strew 
national bias, while we find that its methods and even 
its history may look quite different when seen througt 
other eyes. Prof. Patel’s book is not imposing in form 
and the absence of an effective index makes reference 
difficult. But none the less, it contains a large amount 
of useful information clearly arranged, and evident!;' 
represents the general teaching of the French school 
of surgery at the present day. The views expressed 
are eminently sound and practical, the pathology n 
clearly described, and certain suggestions made, for 
example, as to the origin of umbilical hernias, are o [ 
considerable interest. . . 

It is discouraging to find almost no mention et 
English surgery; filigrees and darning are at least 
worthy of mention as resources in difficult case-'- 
But a more painful blow is the description 01 to? 
“ English ” truss, a contrivance which has disappears 
even from instrument makers’ catalogues. If, inoce . 
England is responsible for its invention wc mus 
plead it was more than a century ago. Work® 31 • 
compensation appears to have its difficulties 
France, and there is an excellent discussion 1 a 
the legal aspects of hernias. It is general!v fl 5T- , 
that in not one case in a hundred is a hernia tlic re 
result of an accident, but the Courdc Cassation P r0 ‘ 
_ 1 _U-c findimr OH U. 


Harvard Medical School, Boston, U.S.A. Phil' 
adelphia and New Fork : Lea and Febiger. 1924. 
Pp. 211. S2. 

" To help make the home safe for the diabetic is the 
object of the book." 

Prof. Joslin has set out plainly all that he thinks 
a patient should know about the cause and treatment 
of the disease. As his book occupies 203 pages 
(including the tables) it is obvious that he thinks 
that the patient should know a great deal. It is 
equaUv certain that if a doctor recommends a book 
to a patient he should learn its contents most carefully 
or he will not retain the patient’s confidence. The 
volume should fulfil its purpose as the details are 
most carefully thought out. Very little is said about 
diabetic foods ; Joslin says that those of liis patients 
who have done best have either abstained altogether 
from their use or have only used a few varieties. 
Instructions as to the administration of insulin are 
clear and good ; the things which the patient should 
know in order to save the doctor’s time are very 
important. The food tables are very full, but are not 
arranged in the most convenient way as they are only 


subject is delightful. “ Mais en admettant qu - 
travail de Th. n’ait pas 4t4 la cause do la hem , 
en avait 4t4 du moins l’occasion.” Apparent y■ 
opportunity makes the thief, it also innate ' 
hernia. __ 

A pediatric Handbook. , 

Handbuch dcr Kindcrhcilkundc. Edited by 1 • 

M. vox Pfauxdler (Munich) and J r y; ' ' 
Schlossmann (Dusseldorf). In four vol “--j 
Leipzig: F. C. W. Vogel. 1021. VoU. II- 
III., pp. 700 each. . 

The second and third volumes of this 1 " on ™; 
handbook are now published, and inay wefl sc 
valuable mine of information to physicians -P . • 
interested in children’s diseases in a!! lands, f’ 
will naturally differ as to certain conclusion. * j 
by the writers, but the general editorship ' (>crmV ] 
and the work is so typical of what is hest , ^v 
industry that no one can’fail to obtain pro 
reference to such a work. The second . y c net 
with the infectious diseases, and isr ?m- /vjenna). 
only for the articles by Prof. B. Schick 
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1924. \ would have established. remedy is not 

NEW REMEDIES. P«*“* ^rbSrS^disation is hardly the mrt 

aers .ho began their medical earners 


the lancet. 
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Eon practitioners who began 
a fe- decades ago the £d "^cal pro¬ 

limited to vegetable sn^tmee^ribed in one form 
ducts, most of which had. P_„„ 4 ^ rno= fhrnnsh 


. ic at ieasr aouuiiui ti --- •>- 

tint there is undoubtedly a great need for 

in every case, but t medicinal substances. 

to fS”^ tta 

It is hardly fair , me 0 { them are more 

enormous lespomrbdi^ ^chsome^ gtate5 

smeltedt?at new remedies should be 

manufact^ed Sder licence, and such a plan » now 
manuiaciureu there in connexion with the 

being pn* ^ I 0 coccus antibody solution 

S-i of the “ 

mider the pro the Health Department 

^^the* United "states Government. This is similar 
to the p7m carried out by the University of Toronto 
for the manufacture of insulin, and schemes such 
S these are conceived on the nght lmes But a 
more comprehensive system is needed to for ™ ^ 
Connecting link between the producer of new remedies 
“a tho=e who prescribe them, and such a scheme 
Cmuld include provision for the testing and recording of 
chnical experience. The grave professional difficulties 
arising here are clear to all our readers, but to some 
extent they should not be insuperable. 


ers, nm=u .. aec^sois, sometimes through 

or another by their p { tliese practitioners are of 

manv generations. If- been enlarged at too 

opinion that matena medica has bee^eml g 

rapid a rate during P novelties was suspended 

although the production of novelties P a 

in some directions dW£y^^n the feeling 

it is certam that many tnerap employment 

The inventivene-- M ch\mereed from the dehbera- 

bus :~i 

Tip fore the vrar, were prominent m the art otm\envm 
_t irr , . z n fij e hn^e laboratories on the Hhine 

hundreds of highlv skilled chemists were engaged in 
the work of revolutionising therapeutics, and from the 
factories, of which these laboratories formed part, 
series upon series of new synthetic products were 
thrown on the world’s markets, and it is commonly 
acknowledged that these German chemists rendered 
an inestimable service to medicine. It is known 
that the great anilin dye works on the Rhine exer¬ 
cised strict precautions before they introduced new 
substance* to the medical profession ; they utilised 
tbe means at their disposal for ensuring scientific 
accuracv and making chnical tests. IVe enjoy 
the re=ult s of their enterprise and research in senes 
of products which are regularly prescribed by medical 
men everywhere. There are great British, and 
American firms who work on similar lines and who.te 
results are scrupulously checked by medical authority. 
There arise, of course, quacks and imitators, inside 
and outside Germany, whose inventiveness is 
restricted largely to nomenclature; selling the same 
thing under many names, they claim for their 
multiple-titled dmgs virtues which the actual inventors 
of the substances never claim, and so help to 
bring into disrepute reputablo goods. But having 
paid due respect to enterprise, we may ask the 
question whether it is desirable in the interests of 
medicine to be content with a situation which places 
us unreservedly in the hands of enterprising com¬ 
mercial houses, all of which are not equally supplied 
with medical information. In his presidential address 
to the British Pharmaceutical Conference, Mr. Edmund 
IVhit r. said : “ At the present time there is no public 
authority specially charged with the examination 
and standardisation of remedies by physiological or 
biological methods. There is no public laboratory 
where any firm or person inventing a new remedy can 
have such substances tried and examined, nor is there 


A CASE OF LATENT LEPROSY. 

The incubation period of leprosy has been a 
continual source of speculation for those who have 
studied this terrible disease. It has been recognised 
to some time past that the lepra bacillus may be 
dormant in the human body for a period of years ; 
but it is from a study of those cases—and several 
have been recorded—which arise in countries where 
this disease is no longer endemic that the most 
accurate data are obtainable. Such a case has 
recently been seen in London in which a woman 
developed leprosy after an incubation period of eight 
-ears but- here the source of infection was easily 
a=certainable. The remarkable instance of extreme 
latencv, reported by Sir Norman Walker in our 
nre=ent issue, mav well constitute a record. The 
incubation period in this instance must have been 
one of 40 vears, for the patient, a Russian Jewess, 
bad resided in Scotland for the whole of that period 
without exhibiting any evidences of the disease. 
The source of infection being unaseertainable, it 
must be inferred that the organisms were present in 
her body the whole of that lengthy period. The last 
British leper of indigenous origin is known to have 
died in Shetland in 1798. and about the middle of 
last century an instance of a man contracting leprosy 
in Ireland* was recorded by the late Sir Hawtret 
Besson. This man contracted the disease, as was 
made abundantly clear, by wearing the cast-ofi 
clothing of his brother who had died of leprosy. 

The coloured plate which illustrates Sir Is op. mi an 
Walker's article vividly portrays the improvement 
in the nodules which followed the treatment adopted. 
The leprosy bacillu*, as is well known, has not yet 
been cultivated on artificial media, so that in preparing 
a vaccine recourse had to be made to a triturated 
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KEVT INCOME-TAX PROVISIONS. 


Diagnosis of Congenital-Heart- Disease in the New- Dr IV G tv,.n,v. 1 
bom, including a Eecord of Cases of Fipfa Pnl recoi-ds a C a 

carditis and Mal-development Th* , a : ^aged 44, who hr 


[Seit. 13,102 


case of Amyotr t; ;., 
liad been kept under 


that it is sometimes verv ^hfficvdt to^differentiate imrmn™mn r ! lj , re f D-'are, during which‘grali-Vj 
between such widely different clinical states as \a) current literature p,a P e %~Tl ,e abstracts 

primary heart faffure: (b) acute broncho-pneumonia diseases 1 devoted, to acute infect 

without fever in a stage so early that heart failure 


2VEW INCOME-TAX PROVISIONS. 


seems improbable; (c) pulmonary atelectasis, where 
cyanosis and rapid breathing are the chief or onlv 
signs; (d) cerebral haemorrhage, where evanosis and 
rapid pulse and respiration predominate'; (c) supra- 
renal haemorrhage, where the same signs are present: 

(/) diaphragmatic hernia accompanied by cyanosis 
and periodic dyspnoea.—Dr. G. Kerr Cross makes 
a Report on Blood Transfusion Work Seen in the 
Hospital for Sick Children, Toronto. Canada. Prom 
Oct. 1st, 1922, to Sept. 30th, 1923, 391 simple trans- 
fusions and 122 exsanguination transfusions were 
carried out at this hospital. The indications for simple 
transfusion were ( 1 ) gross haemorrhage, ( 2 ) amemias 
of all kinds, (3) shock of all kinds, (4) as a preparation 
for operation in debilitated patients, (5) as a thera¬ 
peutic measure in cases of marked debility. The 
results were excellent in amemias, haemorrhages, 
and debility, and of much greater sendee than 
intravenous injections of saline or gum acacia in shock. 

In post-operative conditions the method was a very 
valuable prophylactic against shock, considerably 
diminishing the mortality, especially in pyloric 
stenosis and intussusception. It also proved useful 
as a pre-operative measure. The indications for 
exsanguination transfusion were ( 1 ) septicaemias, suen 
as erysipelas;. ( 2 ) septicaemias suspected, but not- 
proven; (3) intoxications, including the toxic stage 
of bums, acute intestinal intoxication of infants, 
and. intoxication of human or unknown origin. 

Excellent results were obtained in erysipelas, and in 
toxaemia caused by bums exsanguination transfusion 
appeared to offer the only hope of recovery, while 
in acute intestinal toxaemia the mortality was reduced 
by half.—Dr. G. IV. Ronaldson contributes a Note-j- 
on “ Spasmodic ” Diphtheria, with two illustrative 
cases, showing that diphtheria may be complicated 
by spasmodic nervous symptoms, which are most 
likely to be found in persons with a nervous pre¬ 
disposition. These symptoms are rare, and it is 
doubtful if they ever occur in patients wlio have not 
suffered from diphtheritic angina. Further proof 
is needed before a diphtheritic origin can be assumed 
for such symptoms in subjects who have no charac¬ 
teristic symptoms of diphtheria.—Dr. Macdonald 
Critchley reports a case of Post-diphtheritic “ Chorea,” 
associated with the ordinary diphtheritic poly¬ 
neuritis, and alludes to a similar case recorded by 

Globus.—Dr. J. M. Smellie describes three cases of but in the 

Congenital Duodenal Occlusion. Two died within KB^edias resulmg or'^effed “broad, bjrtm ^ 

a few days of birth, which is the almost invariable P as p difficultie. h \e ■ - -Revenue ' It is now 

rule, and the third survived for nearly three months, delusion of t -Board ‘ , 1n .. n „ V ei- a right of 
The site of the occlusion in one case was just below 1 ' . ’ of’domicile ordinary residence 

the opening of the common bile-duct, of which type • PPeal, on qies_ . f'ommissioners, from 

there are about 23 recorded cases. In the. second and residence, to the Specuil ' Comnux ioi nor,, 

case the duodcno-jejunal flexure was the site, of whom further appeal maj bo made to 
which type about 11 examples have been observed, couit. . . mn .i, at 

In the third case the occlusion occurred just above the 7. Repayment of income-tax is now to »c 
opening of the common bile-duct, but there was also the standard rate of tax for the year or at <>•>' ' 

a complete'interruption in the continuity of the gut, rate as the case may be. II here. houe\er. < l , 

and the second part of the duodenum appeared to -*"* nf ihr ~ deductions t 

arise from the junction of the common bile-duct 
and pancreatic duct. No previous example of this 
variety seems to have been reported.--—Dr. Parkes 
IVeber writes on Developmental Telangiectatic II ffnior- 
rliage and So-called tl Telangiectasia * Familial and 
Non-faniilial, wliich includes telangiectatic epistaxis, 
hremoptv.-is, hrematuria, hnematemesis. and bleeding 
from the rectum.—Dr. Parkes IVeber also contributes 
a paper entitled a Law Regarding the Distribution 
of the Depigmented (Leucodermic) Patches of 
Vitiligo when they are added to Mole-like Nrcvi.— 

In a paper on Acute Appendicitis in Children : l-o 
Consecutive Cases, Mr. IV. A. Thompson, of Liverpool, 
discusses the diagnosis and treatment of this 
condition with details, of his cases in tabular form. 


The Finance Act, which has just come info four 
>ntams a number of interesting provisions tl • 
general effect- of which is to lighten the bimta 
upon the taxpayer in respect of certain classes or 
categories. So far as the changes concern medic -. 1 
men the saving will arise, not qua medical men. but’ 
as members of the taxpaying comnnmitv in th- 
following ways :— 

1. The rate of tax remains at 4s. fid. (reduced nit- 
2s. 3d.). 

2. Inhabited house duty is wholly repealed, .ml 
this somewhat irritating impost will liot again appear 
on tlie demand notes issued on the first dav of cadi 
year. 

3. The allowance of £45 given in respect of persons 
taking charge of widowers’ and widows’ children, or 
acting as housekeepers, and in respect of widowed 
mothers. Ac., has been increased to £00. Thb 
concession is the result of some years of persistent 
endeavour to place the allowance on a more 
generous basis. 

4. Tlie allowance given to widowers or widows is 
respect of housekeepers may now be claimed irrespec¬ 
tive of the handicapping condition formerly existing— 
viz., that there must be a child looked after by tD 
housekeeper in respect of whom the child allowance 
had been given. 

5. Where a taxpayer derives income from foreign 
possessions he now is entitled to ask for an adjustment 
of such income to the actual total amount of the 
first three years of assessment. Previously assess¬ 
ments could be made on the basis of that applicable 
to trades, professions, and vocations, without the 
adjustment to which the latter were entitled. Tins 
provision, therefore, merely places on the same basis 
the liability to tax. 

C. In case it may be desired to retire to some country 
where taxation is less burdensome, it is fairly well 
known that one must cease to maintain a residence in 
this country. There are questions constantly arising, 
however, ns to whether a person suffering tax maj j’c 


proves” that, by reason of the deductions to 
he is entitled, he lias no taxable income rcp^mn 
will be made of the whole of the tax paid oi 
by him. 

's. A collector of taxes is now empowered to' 
summarilvamounts of tax under £50. wluclip ' jj, 
means that more cases of arrears will apP'• 
limelight than in the past. 

often 


9. The recipients of dividends have oft 
ratified by the “ explanatory biero^ jT i' ^.i 
.. ding the net rate of payment per share on { 

warrants. This difficulty is now to be remain 
nfter- Vnv rtnth next dividend warrants mu-t - 


show tfm 


after Nov. 30th next dividend . of t ..,i 

gross and net amounts and the rate and ain 
deducted. 


:V. 
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seems probable that the eth ^ ^ little unfortunate 
gas was due to tu. symptoms displayed 

that no detailed {recount that ' n0 P details of post- 
by the rats is g;yen a *“ the rats are available. 

out of the 
course, 

drain is suggestive and’not in any way 

,S iS eS Xn ^motor-launch was used 
irritant. Again, wue , vrater and no mipair- 
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slightly soluble in water co’nceS'- 
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exception ol mmu , about hv CO, the internal 

° n r t tS a rather inefficient 

and uneconomic source f CO, if any other is available. 


22-4 21-5 21-3 19 4 


15-S 16-2 1 10-8 I1C-8 147-2 


15-2 


CO, - carbon dinxide^TiO^-rbon monoxide. 0 = oxygen. 

^UiS%S& oTln inffividual 
°t exiiausb b“®i _ . - io\ carbon monoxide 


Jumotatirms. 

“ Ne quid nimis.” 

MEAT INSPECTION IN SCOTLAND. 

i- --.v , l t v, an individual mav Dei Adequate supervision of meat intended for human 

the rapiddihitionoftbe^pouiP^i'it £ trol > ^ C ° r |^ ely unsatisfactory, involving great inequalities 

air and the relatively smau perceui o i iniustices. In some areas keen and efficient 

undepswch Conditions &PJ “'£ 2 “ 



n'toms” and 1 per cent, is usually regarded as a intended for meat inspector ana otners umciauj 

possible fatal mixture. As the exhaust gas may concerned, as a guide and explanation of these mgula- 

contain as much as 11-0 per cent, of CO, it is not tions . The essential principles adopted are worthy 
surprising that anyone remaining in a closed garage o£ study. Two classes of inspection officer are 
mav easilv succumb to poisoning from CO. recognised—meat inspectors and detention officers. 

lu The" Lancet 5 references to cases of poisoning y mea t inspector is no longer to be any person wiio is 
bv exhaust gases have been given, and the various entrusted with the duty of inspecting meat, lrrespec- 
writers are bv no means in agreement as to the tive D f bis competency, but one who possesses certain 
cause of deatli. In one series of 42 cases described definite qualifications. As defined, it includes the 
bv Dr. G. W. Johnson in Canada, he is of opinion m edical officer of health of the district, or a veterinary 
that petrol fumes were the cause of death and not S urgeon, or a person who has received special training 
CO and he quotes spectroscopic examination of the j n t be work of meat inspection, and, prior to June 1st. 
blood and animal experiment in support of his ]B23 has had not less than seven years’ practical 
statements. However, whilst not being able to ex ^ e rience in tins work and has obtained from the 
exclude poisoning bv petrol or by decomposition Scottish Board of Health a certificate of qualification, 
products other tlian'CO, it seems to be impossible ' The - detention officer” is an innovation, and is 
to exclude CO at all events as a partial factor in these anv person possessing certain qualifications who is 
cases. The examination of the blood spectre- appointed bv the local authority for this purpose, 
scopicallv in these cases for CO is of ^great value ij-j*', qualifications required are such experience and 
when a positive result is obtained, but “ death may tra ining as the meat inspector of the district may 
occur before the hroinoglobin becomes sufficiently ’ i( i er necessarv to enable him to recognise any 

.. I . ...til. nn nr, 4 n r, rf r, Yvrl ennoi nvwlnnnn r» --... „ 1 1 _ i-Ln nn.u,finn r, r,.... 


Leicliton rcmarKs, mu uuw iu^uiuuuu cuts uui uutc 
anc,- to putrefaction, but in some cases where death an d for all the placing in the hands of utterly incom- 
occurs rapidly, or where the patient lias lived some uetent persons the important dutv of inspecting 
days alter exposure to CO, the post-mortem appear- J *» 

anri*s ntv so indefinite that a certain diagnosis of ___ 

CO poisoning at post-mortem becomes impossible. 1 Pocket Handbook of Meat Inspection: A Guide to the 

. .... — —Jl-- public Health (Meat) Regulations (Scotland), 102J. By Gerald 


11*1 


» soiling ai jntsi-moriem uecumes linpossmie. 1 Pocket lianuuooK oi ^icat inspection : a. uume xo inc 

.... — —£-- , public Health (Meat) Regulations (Scotland), 1921. By Gerald 

• Tin: Laxctt. April 5th. 1913 ; Jnn. 27th. 1917 ; Oct. 12th, Leighton, M.D.. F.U.S.E., Medical Ofllcer (Food*) Smttlsh 
H*. ; Jun«* 19th, 192**. Boanl of Health. London and Edinburgh : \\ ilLIam Hodge 

IMxo'n Mann: Forensic Medicine and Toxicology. and Co., Ltd. 1921. Pp. 120. Cs. 
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Jieatea to bO C. for half an hour and diluted with 
carbol saline which was injected in the SSeTS 
, cxm ‘ T ee %y> containing approximately 200 million 
leprosy hacilh. The difficulty in assessing at its true 
value the effect of any particular treatment in a 
given case of nodular leprosy is very great. 'Partial 
resolution of the nodules has ■ been claimed las the 
result of many different forms of treatment. Similar 
success has been recorded with chaulmoogra, with its 
salts, the gynocardates and hydnocarpates of soda 
by JJetcke with nastin—a vaccine prepared from a 
streptothnx grown from leprotic nodules—and with 
injections of antimony. Caution is necessary, for 
Dr.. E. Mum and others have shown that at certain 
periods the leprotic process may become stationarv 
and that under appropriate hygienic and dietetic 
conditions the disease may be ameliorated in a 
remarkable manner, at any rate for a time. 


water before purification. Inffireetlvlle i im ^ ur ? rivor 
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any water- S uppl7 wS VoInnle "'hateverof 
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LONDON WATER. 

The eighteenth annual report 1 of the Metropolitan 
"Water Board contains the results of the chemical 
and bacteriological examination of the London waters 
for the 12 months ended March 31st, 1924. As in 
previous years, Sir Alexander Houston begins by 
setting out how the immense task of providing nearly 
seven million persons with water fit to drink ^carried 
out with such apparent ease and regularity. This 
year he indulges in a little legitimate boasting in 
view of the vast army of strangers.who are visiting 
the British Empire Exhibition at Wembley without 
anxiety as to their supply of drinking water ; he infers 
that there is no other large populated centre in the 
world which can afford the same amenities. The 
Director of Water Examination does not let his readers 
take for granted everything that has appeared in 
previous reports, and he asks this year the rhetorical 
question : Why is it necessaiy to purify water at 
all in order to set out again some of the reasons, 
physical, sentimental, and hygienic, which determine 
tho answer. Although, as he says, many people have 
an almost invincible repugnance to the addition of 
any chemical to water destined to bo used for driiikin rr 
purposes, yet medication has now become an accepted 
practice, whether as lime for softening or hardening 
waters, alum for clarification, oxidising filters for 
removal of iron, permanganate for taste, copper 
sidphato to kill alga;, and so forth. In an interesting 
section he foreshadows tho possible addition to London 
water of the modicum of iodine required to prevent 
the development of goitre, recalling Dr. C. 2s T . Atlee’s 
recent observation that 34 out of S95 unselected boys 
under tho age of 12 in a south-eastern quarter of 
London had thyroid enlargement and 43 out of 944 
girls, respectively 3-S and 4-5 per cent, of children 
examined. The prophylactic experiment, carried out 
at Rochester, U.S.A.. of artificially iodising tho water- 
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as Sd B J f h TlnS r ° gr ° SS Signs of bacterial pollution! 
as judged by ordinary standards, havo been the 

course to adopt—namely, to regard as anathema all 

m rificu ion 5 "on 61 e ? te ? ag a SU PP ] T d ™ng and after 
waterworks „°" co . ,rmn S entered the custody of a 
water-works authority, water should be regarded v 

of mov^sa 1 ! t aS re , acllcd tho consumer in arandition 
wafer W % '“expected attack on London 
Z f a recently been made by the sea-gull, which 
seems to be changing its habits and to bo findiiw 

Pbfwa t ?i I ’ S m ° r u at * raoti ™ than the seashore. 
Photographs reproduced in tho report show a hundred 
or more gulls flying over a single filtor, and although, 
so far as is known, gulls do not suffer from the water- 
borne diseases which afflict human beings, their 
aroppmgs produce an excremental pollution which 
cannot at present .be differentiated from contamination 
o uman origin. The Board’s engineering department 
ins recently organised a system of frightening away 
the birds by frequent firing of blank cartridges, hut 
apparently the sea-gull must he reckoned with as a 
permanent invader of the solitude of reservoirs which 
nave hitherto been the nesting-ground of such 
comparatively rare birds as the great crested grebe, 
liio report is both learned and entertaining, and 
contains matters with which eveiy citizen of Greater 
London should bo familiar. In octavo form at a 
tlurd the price it might obtain the readers it deserves, 
though we can see that the production was costly. • 


TOXIC EFFECTS OF EXHAUST CAS. 


In the current number of The Lancet is a paper 
A 7 rt r * D- B - - Blnck l° c k and Dr. W. II. Peacock on 
tiie destruction of wild rats bv means of the exhaust 
Too «° f the P e . troi engine. In'the Times of July Oth. 
IJ-,4, a verdict of death by misadventure was 
recorded by a coroner on a man who w.is found 
dead on the floor of a garage close to the eriinu-l 
outlet of a. motor-car. The engine was running. 
The composition of exhaust gas of internal combustion 
engines is therefore important, and the analysis 
made by Hopkinson and Morse at Cambridge given 
m the table, shows that the efficiency of the engine ns 


preventive or curative nature. The experiment cosrt 
Rochester only £357 a year on a daily consumption of 
some millions of gallons. To think of a water-supply 
in the light of a preventive of disease is a new and 
attractive idea. 

Water-borne infectious disease is still a very com¬ 
plex question. Generally speaking. Sir Alexander 
Houston writes, it is very hard to associate typhoid 

’,-Lomlon : P. S. Kinp and Son, Ltd., 2, Great Smith-street, 
Westminster. 15s. 


the mixture which g/vt 
ivsuuiuiiiHL-e to perfect- combustion- M’-, 
complete oxidation of nil the carbon and hydrogen 
of the petrol—is 14-75 parts of air to 1 part of petrol, 
and even then traces of carbon monoxide are formed. 
.Such proportions probablv occurred Minder the 
conditions given in column 2 of the table. If 
the ratio is lessened to, say, 12 or 10 parts of air 
to 1 of petrol, combustion is incomplete and C<> 
and II make their appearance in quantities propo:- 


Hiph Speed Internal Corntm-dinri Enemes 10in. 
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-, - +Tl „ toots issued in the republic of 

greater part of the * -nrintine. hut he only 

letter since fbe mventronof^tmg^ ^ 

mentions some 1-1 hv inference, collecting 

proves that bibliography k to value 

either siue *-—• , . , -respite tne iuucuw — for instance', considers the first. 

as assa-*isff ffwssffssaw£ 

S a Lely developed skull-J^once^^ ^SvoS of the sTwnd P The beautiful toll, 

the men rcprcsented m the on and Danish decided n f■ ^ ed copy . now on sale at the Inter- 

invaders who, none of their women- 

for the cave 


the anatomist that the sculptured men on 

since her remote epoch^ bi“£ elie this supposition, for 
either side of her at o , ‘te the rudeness of 

thev are tall, svxnmetacaderp . ^ surmounted 


em anawcw ~ 

'women of Neanderthal type. 


air embolism in obstetrics. 

K . p.p=~* ? i SS e .S*rS.SSfflSS 

Society, Dr. significance of air embolism 

tive case, remarks that tU fn^ - n 1829 by Degallois, 

in obstetrics was tet reico^^eo. the uterine 

who suggested that the: entmnce ozb delive red 

veinsmigWhe^mceof dmgerm ve ^ 
women. SinceTnfrpciuencv of the condition is 
hut the extreme mf ! 9 j r had a case among 
shown bv the fact thatOprtzmeyer ^ of 

4500 deliveries. As manf or a before the 

opposed gas -S-.pt , fc reasonable to 
dawn of the bacte T, r ., nnI t ; 0 n of them were of 
suppose that a ce w lch ^ lu f pi e xner in 1S96 stndied 
microhic origin- "® ., presence of gas at the 

tnt°wSch thev demonstrated were due to the agency 
but whicn tnej u<- Q r _ Gough’s case was 

of gas-producmg orgmn- in whom episiotomy was 
that of a H.-para, aged _o, m ' Collapse ! 

took n place U i 1 mmediltelv after the operation, and 
!wi, occurred seven hours after delivery, respiratory 
ihnre anTdeep evanosis preceding cessation of the 
failure ana ae l - which was made nme 

hmmafter death^howed that the right ventricle was 
Sedlv dilated and had flabby walls which appeared 
transnarent. "When opened nnder water the right 
ventricle^ was found to contain much &ee air and 
frothv blood also escaped from it. frothy blood was 
also found in the pulmonary artery, hut the blood 
elsewhere did not contain am, and there were no 


decided in favour oi u» “• q afc tbe l nter - 

incunabula we note Xuremburg bv Anth. 

Chronicarum, pnn f obo ~with clasps, and besides 

«1iE s S«rr“S 

m booktnncung. teachers of Durer—namely, 

w 6 l r°fi?f na Plevdenwurfi. A number of famous 
mescal autliom from Alexander to Trusianus are 
medical a „ e!; and there are references to the 

SS& body of a giant, to lues on a greatscaly 
rfmonster in Gascony, to the names of known 
humanSonsters, to a chicken with four legs in France, 
and to the Seven Sleepers of Christendom. This 
r Auv with large margins is in the original calf 
hindin ^with clasps, and contains the three blank pages 
n^fhe discourse on Sarmatia usually missing The 
price is 650 guilders. Book illustrations of the Durer 
School are afwavs admirable, and when the subject is 
medical as when baths, hospitals, operations, and 
anatomv lessons are depicted, they are often of treat 
historic' value. Some of the best ancient medical 
woodcuts adorn title-pages, and would appear to 
b °° e a mvstical signilicance. In these title-pages 
vignettes illustrative of medical life are often to be 
Tol nd, and deserve detailed study A catalogue of more 
than 150 such title-pages has been prepared at the 
Ubrarv of the Roval College of Surgeons of England. 


ADRENALIN AS AN ANALGESIC. 

Tv a comprehensive, even discursive, article 1 
T)r D. Paulian, of Bucharest, discusses the action 
of anaesthetics in general, and of adrenalin in par- 


elsewhere did not‘contain air and there were no Such antipyrin, salicylates and 

signs of post-mortem, decomposition. b WilV^ moraine ,’mi the evolution of_ a’common cold he 


siensot posi-moncm - -- V -n 

cumulation there was no evidence of gas bacillus 
infection, and examination of the blood showed no 
bacteria. The case therefore appeared to he a genuine 
example of air embolism following delivery. 

MEDICAL INCUNABULA. 

Earlt printed books have evoked greater interest 
of late vears among collectors of historic medical 
literature than at any previous period. In a recent 
sale at Messrs. Sotheby’s as many as oO early printed 
works on medicine and'surgery were put up to auction, 
and some of these will doubtless soon reappear on the 
shelves of the booksellers. In Catalogue 22, issued 
by the International Antiquariaat of Amsterdam 
(Mcnno Hertzbcrger), we find nine incunabula oEered 
for sale, to each of which an interesting bibliographical 
history attaches. Conspicuous among these nine is 
the Cclsus published by Pachol and Scinzenzeler at 
Milan in 14S1. This, tlie’second edition,is considerably 
rarer than the first. The book was apparently not 
scon by Bain or Proctor, those indefatigable biblio¬ 
graphers, but was known in 1764 to De Bure, who 
speaks of it as “ encore rare et rechercMe des 
curious ” in bis " Bibliographic Instructive.” He 
catalogues also at great length tbe first edition of 
Cclsus, pointing out that bis predecessors have been 
in tbe habit of dating it 1475 instead of 147S, owing to 
their not having looked closely enough at tbe curiously 
printed year of publication in the colophon or end-title, 
lie Bure, one of a family of Paris booksellers who 
Ih-eame famous for their catalogues of tbe libraries of 
a learned period, claims to have put on record the 


trcuiar. oum --—>-- , 

morphine, on the evolution of a common cold he 
su^e-ds act like sleep, reducing the phenomena 
of Inflammation, for tbe time being at any rate, by 
diminishing the conductivity of the sensory nerves. 

It has been argued that- salicylates are effective in 
certain diseases, mainly because they block impulses 
which, in their absence, would travel by the sensory 
nerves’ to tbe central nervous system. Indeed, it 
has been shown that aspirin and atophan are anti¬ 
febrile simplv because they reduce tbe excitability 
of the central nervous system. At Prof. Marinesco’s 
hospital in Bucharest Dr. Paulian has been investigat¬ 
ing the action of adrenalin on the gastric crises of 
tabes. Of its ability to mitigate these crises and 
relieve the lightning "pains of tabes there could he no 
doubt; of its mode of action it was difficult to he 
certain, hut Dr. Paulian considers as plausible the 
hvpothesis that the favourable effect of adrenalin 
depends in such cases on a rise of blood pressure. 
He has found that in all cases of tabes associated 
with disease of the aorta the arterial pressure is below 
normal, and this hypotension is exaggerated during 
gastric crises and attacks of lightning pain. He has 
noticed that the relief obtained by an injection of 
adrenalin during a gastric crisis is accompanied by 
an appreciable rise of the blood pressure, and be is 
inclined to think that the best explanation of the 
asthenia of tabes is to he sought in its concomitant 
hypotension. 'Whatever the explanation, it seems 
clear that adrenalin is a rapid and effective remedy 
for gastric crises, and though it is most potent when 
given by subcutaneous injection, it is not absolutely 
inert wiien given by the mouth. One of Dr. Paulian’s 


1 Enrgi rr, Qrneeolrgr, and Obstetric?, Julf, 1021. 


1 Pcr.s Mtdicil, August 9tb. 1921. 
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THE PROGRESS OP MAH. 


As regards public abattoirs detailed records have to 
be kept; the actual, form of record is not specified 
but they must be such as are approved bv the central 
authority. Private slaughter-houses have to be licenced 
every year. The control over killing in these private 
slaughter-houses is effected by granting the licence 
■with conditions that slaughtering shall onlv be carried 
out on specified days and at specified hours. 'This condi¬ 
tion has frequently been stressed by medical officers of 
health as the only practicable way to supervise meat 
in private slaughter-houses. Killing at other times 
is only permissible on giving special notice, with a 
clause excluding from the condition immediate 
slaughter necessitated by accident or illness. The 
dangerous possibilities of this concession dealing with 
emergency slaughter are guarded against by regula¬ 
tions requiring prompt notice to be given to° the 
clerk of the local authority and by making it the 
duty of the meat inspector or detention officer to 
inspect within 24 hours. The owner has to preserve 
the carcass and organs undetached for this period 
if necessary. The rather vexed question of meat 
stamping is also dealt with and a compromise is 
effected; stamping is not made compulsory, 
but local authorities are authorised to stamp 
meat, subject to the approval of the Scottish Board 
of Health. 

The control over the preparation, storage, and sale 
of made meat products, such as brawn, sausages, and 
the like, is, perhaps, outside the scope of the regula¬ 
tions, but is not entirely neglected. These foods are 
included in the definition of “ meat food product.” and 
one regulation requires that meat or meat food pro¬ 
ducts must not be stored in any premises that are not 
kept in a clean and sanitary condition. The regula¬ 
tions do not appear, however, to include any condit ions 
governing the preparation and supervision over these 
meat food products. At present such regulations are 
badly needed. Another regulation of interest is one 
which, requires that every local authority shall keep a 
register of all cold stores within their district, the 
register to include the recording of a number of essent ial 
details. The extremely important subjectof uniformity 
of inspection and of the pathological conditions which 
justify seizure is dealt with by setting out such condi¬ 
tions in detail in the first schedule. Dr. Leighton 
remarks that it occupies only about five pages of print, 
but that “ in those five pages is included the whole 
duty of an inspector of meat.” It is evident that 
these directions have been compiled with great care 
and by men of practical experience. As an illustration 
the conditions which justify seizure of the whole 
animal, or only specified parts, in cases of tuber¬ 
culosis are set out with great clearness. 

No one can study the regulations -without apprecia¬ 
tion of the thorough way in which the subject has been 
investigated, with careful anticipation of practical 
difficulties. Dr. Leighton has added to the debt by his 
succinct discussion of the meaning and objects of the 
regulations which constitute a public health reform of 
great value. He points out that an important factor 
in their initiation and practicability is the fact that 
over 90 per cent, of the total consumption of home- 
killed meat in Scotland is dealt with in public abattoirs, 


There seem no insuperable reasons why similar stna jj cave j or the possession of one small woman 
regulations should not be adopted m England, put J * 0 „. v .i ,; c furrinr liis arm round her diminu _ 
it. would appear that the scientific administrative 
procedure could not be initiated without new legisla- 
tion. For example, that hoary anachronism, the 
“ registered ” slaughter-house, usually including the 
woret slaughter-houses in the area, stands on the 
autlioritv of an Act of Parliament. The simple 
solution of allowing slaughtering only at prescribed 
times as a condition of licensing cannot prevail for 
these slaughter-houses since no licensing is required. 

Most, of the bad meat trade centres in the rural areas 
and' it is in these that powers to regulate are so 
deficient. It is of limited value to^ adopt a uniform 


standard’ of judgment for meat unless also a better 
administrative machine is evolved for Englisicondi- 
tions. The Scottish machinery provides an admirable 
example. 


THE PROGRESS OF MAN. 

„ Another volume in a series of little books entitled 
-, r ^ oda T a J?d Tomorrow ” has appeared in sequence to 

'<?V Hald ^ e + S “ Dfednk1 ' ” «md Hr. Bert^S 

Russell s Icarus,” the former of which purported to 
expose the promises of science, especialivof biovapliv 
while the latter dwelt upon the sinister possibility 
which accompany scientific developments, threatening 
to make of man’s new wisdom an engine destructive to 
man. ‘ Tantalus 1,1 is intended to provide an antidote 
to much learned pessimism, but Dr. SciiiUer start* 
gloomily enough with the premise that man lias niwavi 
in the course of his ascertained historv been placed in 
the dilemma that as fast as his ingenuity might brine 
him nearer happiness his failings p'erverted the 
knowledge before his virtues allowed him to emplov 
it rightly. The happier message of “ Tantalus " is 
that, given time in which its effects can work, we have 
in the science of eugenics an escape from the impasse. 
And the leaders of this science must accustom them¬ 
selves,'we gather, to look steadily backwards ns well 
as forwards, man having ceased, biologically speaking, 
to be a progressive species. The argument here relies 
on the magnificent physique of the Cro-Magnon 
people of the Aurignacian Age, and as to this we have 
remarkable contemporary evidence. Truth in the 
sense of accurate portrayal of what is observed by 
eye was well known to primitive man, whose sense o! 
beauty was, however, not ours. But their sense of 
truth was as keen as our own. This is apparent to 
all those who have examined prehistoric sculpture and 
cave-painting in the Abri de Laussel in Dordogne or 
in the caves of Spain. Early man was an accurate 
reproducer of what we should consider to-day execrable 
human models, but there is a probability that he 
admired what lie reproduced. 

The cave of Laussel was first examined in 100S by 
M. Gaston Lalanne, who described liis discoveries in 
L’Anthropologic in 1912, with reproductions of the 
rude sculptures of the Upper Aurignacian epoch of 
from 25,000 to 40,000 years before the advent of historic 
civilisation. These sculptures cliiefly represent nude 
female figures of the steatopygous type found among 
lowly African races. Every feature of t lie female figure 
is here depraved to modem civilised flunking. 
breasts are enormous and pendant, the hips extra¬ 
ordinarily wide, the abdomen superficially vast, 
the whole figure stunted. In strange contrast- to these 
almost infra-liuman types there was found on one wall 
the figure of a tall and well-formed man. Lalanne 
was of opinion that the man was an archer in the ac, 
of drawing a bow, but certain details in the bas- 
relief have lately led to different conclusions. Tlics*. 
are well set out by Prof. Dr. P. Shicfferdecker, o 
Bonn, in an article entitled “ Ueber ein Bildver 
aus der Urzeit,” contributed by him to Vol. If-o* l \ 

“ Libro en Honor de D. S. Bam6n y Cajal, piibn- c 
bv the admirers of the famous Spanish surgeon an 
man of science. Taking the figure of the suppoR 
archer as his theme, Schiefferdecker shows that =- 
tall man is one of a group of three who are engages 
the kind of contention of which the prime ex A' 
in history is the Rape of the Sabines. There are 
tall men) and they are fight in g_ at. the . 


the archer is curving liis arm round her dimmim _ 
figure, protecting or withdrawing her from the oil¬ 
man. The men are manifestly beings of ft vH?; ' nn . 
than the woman, and it-is conjectured that, they 
specimens of that gigantic Cro-Magnon race,'' , 
brain-capacity and stature so surpassed an. • • 

_t _^»- Tim f'rrvuolnnc* COWCriHC " 0»** » 


sequent- Europeans. The crouching, con cnn F’ . . c 
on the other hand, is conjectured to be a ^ , 
of that npc-hke tribe ^ 
the ethnologic 


Neanderthalian, one 


possessed Europe prior to the-arrival on i li ‘' r l'l"Y; ( .vV(! 
scene of the Cro-Magnons, ff’hese r f c a! art . ( j a* 
to have overlapped, and both to have di- PP ^j_ c . U p, 

a whole, but to have left traces in our ph.r • nc ;rf,- 

The female figure, taken in conjunction 


’ Tantalus. 
Paul. Pp. 72 


By F. C. S. Schiller, M.A.. D.Sc. 1 
2s. Ed. 
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BISMUTH 

Ehrlich’s successor, Pr f^ iacfc . c ^ o{ arsenical 

aa acco ^l ligand bismuth, in experimental 
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have , - soon to be> P ^ ts and bis observations d that - 

Mmr tubes. It contains n ^ ed drug are elective than mercury 

bismuth would notteBire ^ resistant t0 an f e c- 
in rendering experiment 1 ^ found t}iafc me rcuiyhad 
tion, hut to his pg ec t in this respect. When, 
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however, he in] bodv as depots at the site 
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the ills of life are considered as due to evil spirits, should rea ^ “AML theurophvlactic value of bismuth. 

together' with^the porUoi^of the'hook dealing with wf. reerret to record the death at Bournemouth, 
folk tales is one more proof of how popular beliefs are 
thn rotiin nil r»vr»r n,e world. On p. 3o2 is a stor 


folk tales is one more proof of now popular oeneis are 
the same all over the world. On p. 3o- is a story of 
possession by a “ pok,” which is a spirit living in a 
eravevard. Can it be that this name is the same as 
“ l’uck ” or the Welsh name for a fairy—i.e., “ pwei ” ? 
The story is that of an old woman who died, and after 
her dentl'i her children dressed her body in the habit, of 
a Buddhist nun. Next day, while she lay in her coffin, 
knockings were heard, and the bystanders on opening 
tlie coffin found her apparently alive. She was helped 
out, set by tlie lire and given food, which slie ate 
voraciously. She could not speak but only made 
strange sounds. A year passed and then a monk 
came to the relatives saying that the revived body 
was not really their mother, but only the dead body 
animated hv'a " pok.” lie gave them certain direc¬ 
tions and oil these being carried out the “ pok ” fled 
away, leaving only a loathsome corpse apparently 
dead a year. I/'t the reader compare this tale with 

'Oxford: At the Clarendon I’re'S. 1521. I’p. 12S. 1G.«. 


WF re etc t to record the death at Bournemouth, 
oo 4nt 6th, of Sir Frederick Needham, Com¬ 
missioner of the Board of Con trol, aged SS years. 


The death occurred on Sept. 9th of Dr. Robert 
Tames Farman, secretary of the Panel and Local 
Medical Committees of the County of London. 


' Deut. mod. Woch., August 8th, 1921. 
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patients was an army officer who used to be aroused 
at 5 o’clock every morning by an irresistible desire 
to go to stool. He was able to' abort these attacks as 
soon as they began by swallowing 10 drops of adrenalin 
In neuralgia of the sciatic nerve and in rbeumati 
affections of the joints adrenalin has been found 
remarkably efficacious, even when the rheumatism 
has been complicated by effusions into joints. It 
may be that adrenalin is' beneficial in tabes because 
the action of the suprarenals is defective ; such an 
hypothesis would explain the general weakness and 
many of the other symptoms of tabes. Whatever the 
mechanism of adrenalin artificially introduced into 
the body may be, there can be no doubt as to the 
analgesia and euphoria which it creates, and in this 
respect it assuredly deserves more attention than it 
has hitherto received from physiologists and physicians 


PREGNANCY AND PULMONARY 
TUBERCULOSIS. 

At the fourth meeting of the International Union 
against Tuberculosis held in July at Lausanne, 
interesting discussions centred around a paper read by 
Prof. Calmette on the possibility of virulent tubercle 
bacilli being evolved from avirulent germs, a paper 
by Prof. Salili on the defences of the organism against 
the tubercle bacillus, a paper by Prof. H. Forssner 
on the relation of pregnancy to tuberculosis, a paper 
by Prof. L. Bernard on the prevention of tuberculosis 
in infancy, and a paper by Sir Bobert Philip on the 
decline in the tuberculosis mortality resulting from 
the organisation of tuberculosis campaigns in different 
countries. The International Union against Tubercu¬ 
losis has its headquarters in Paris at the office of 
the League of Bed Cross Societies, which also houses 
the secretariat of two other international societies 
combating venereal disease and cancer respectively. 
It would be difficult to over-estimate the importance 
of this centralisation of international movements 
against three of the principal groups of diseases, 
the inter-relations of which deserve the closest 
study. The paper by Prof. Forssner on the alleged 
influence of pregnancy on tuberculosis drew comments, 
mostly favourable, from many of his audience, and 
this was the more remarkable as his conclusions would 
have been generally regarded as hopelessly unorthodox 
only a few years ago. His thesis that “ a pregnancy 
continuing till term is no more dangerous for first- 
stage tuberculous women than for healthy women, 
and by not interrupting this pregnancy we obtain 
for the race healthy children, just as viable as other 
children,” was supported by much carefully sifted 
evidence. His material consisted of women treated 
in the tuberculosis dispensaries of Stockholm and, 
in a certain proportion of cases, recently confined 
in maternity hospitals. The Swedish National 
League against Tuberculosis financed for six years 
a systematic examination of all the women confined 
in two maternity hospitals in Stockholm. Of more 
than 30,000 women thus examined, 1500 were kept 
under observation on account of the diagnosis or 
suspicion of tuberculosis, and 341 women who suffered 
from pulmonary tuberculosis, and who were kept 
under medical supervision for more than a year after 
confinement (usually for two years or more), were 
compared with 396 women whose pulmonary tubercu¬ 
losis was not complicated by pregnancy. After a two 
years’ observation period, the non-pregnant women in 
Turban’s first stage were compared with the women 
who had been pregnant and had also been in the first 
stage of the disease. It was found that the disease 
was stationary or the patients had improved in 59 per 
cent, of the first class, and in 00 per cent, of the 
second class. Only a slight difference in favour of 
the non-pregnant patients could be found in those 
whose disease was in the second and third stages. 
As for the influence of the mother’s tuberculosis on 
the health of her child at birth, it was found that the 
average weight of the infants of _sputum -positive 


mothers was equal to that of the infants oi 
mothers. There can be little doubt that Prof. For^nU 
paper and the confirmation wliich his views leceivrtl 
m Lausanne last month will do much to cheek tk 
practice, fairly common in some countries, of induein- 
abortion in the subjects of pulmonarv tuberculous 
:i ?ii l ! m Ption that ( 1 ) the prospective mothers 
health will benefit, and (2) the value of her procenv will 
prove negligible. Prof. Forssner’s paper will shortlv 
appear in the BitUciin of the International Union ’ 




A NEW X RAY TUBE. 

Our Dutch correspondent sends us an account 
°i an ,.*^ ra y tube recently placed upon the market bv 
the firm of Philips, in Eindhoven, and called by 
them “• Uletalix.” One of the first trial tubes was 
recently seen in action by the visiting tuberculosis 
specialists at Dr. Bronkhorst’s sanatorium in 
Apeldoom, and the tube was 
demonstrated at the factory 
to foreign medical officers of 
health, who expressed sur¬ 
prise at its appearance. The 
new tube consists of a 
cylinder 40 cm. long and 
cm. in diameter wliich, 
through regulation of the 
current, can be made to 
give larger or smaller doses 
of hard or soft rays. 

These leave the tube in one 
direction only, through a 
window in the base. The 
lining of the tube consists 
of three layers—chrome 
iron, lead, and copper—of 
such thickness that less 
than one-millionth part of 
the total energy passes 
out to be lost or to harm 
file operator. The space 
within which the discharge 
takes place is lined entirely 
by metal which forms part 
of the cathode and can be 
earthed, so that the patient 
can touch the tube without 
danger, provided that the 
transformer is also earthed. 

The tube can thus be 
brought without hesitation 
close up to the object to 
be X rayed, and as it 
gives a sharp and fine 
picture a relatively small 
current can be used. At 
present two kinds o£ tube 

have been placed on the market: ffietalix A, far 
odontological use, with a maximum voltage of 50,no 
and 9 cm. spark-gap, the maximum continuous 
cliarge being 5 milliainps, or 15 millianips for - 
seconds ; Metalix B, for radiography and radioscopy, 
with a maximum voltage of 65,000 and 1<> c . nl ‘ 
spark-gap, the maximum continuous chargev'cio- 
S millianips or 50 millianips during a short time. Jtic 
price of these tubes is stated not to be higher } ,u 
that of the ordinary* Coolidge tube. In the seefion 
plan the luminous wire (3) is seen stretched pet"'* 1 
two poles, one of which (2) is in contact with ’ 
metallic lining of the tube- and thus can be earns > 
the other (5) being insulated. From the Iunun 
wire electrons are sent out into the space boumlc . 
the metallic plates (0) and (7) and by the lining© 
tube. Plate (7) contains an opening of suc/i so 
and size that the positive field of the antics ho<i 
behind it is sufficient to throw electrons from m 
cathode on the tungsten spiral (1) ot n 
determined by the difference of ten 
between tlie ca'tbode and nnticathode. The - M -\‘ 



at a sp<; 
tension existing 

‘ ;eof (le- 
the 


opening in plate (7) determines at the same time 
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VS from the amicathod ^ {brec insu iatmg Jayere ™ Milne for this hook. 


* ana no tuauv.. — 

rav- from xue ^‘- 7 - Vry.* three insulating layei^ 
Sk is cast on the P ^ (8) lead (10). 

of the cylinder are diotm - tnbe which isolate* 

copper (11). J W e kathode. Cooling takes 

the anticathode from “® i-., ater . Experiment, 
place by filling the spacetype for deep 
have been made ™^“on to be placed on the 
therapy and are kke*y - ». q Dutch tube present, 

market. It is clear to n,dhat bes It contains 

features not posse^ed^ by otne ^ operator from 
its own deuce ^ d ^ the tube is practicallv 

extraneous rays, the those which are u=ed 

'“^r tft o*. 


bismuth IN experimental syphilis 

B1SMU n Eolle. has published 

Ehrlich’s succe^or, Prof^W- ct . c ^ Qf aK enical 

an account of the P> P bi=mat h. in experimental 
preparations, mercury , thg case o{ the last- 

svpliilis. and Ins .^ ^ " jj e anticipated that' 

named drug effective than memory 

bismuth vrould not oe * i s j^ictant to miec- 

in rendering ^Zl^ehTio^nl Sat mercury had 
tion. hut to his surp ^ ■ f^g respect. \Vhen. 

only a transitory of bismuth 

«ta«tio-rto the l»ay.^"S ,h, SuiT. SK. 1 ® to the tody - M-JJ® 

intm-testimdar inocuia^e K ^ a§ ^ a single instance 

to fifteen weeks »ter, examinations showed 

of a chancre develop ^ bismuth, including the 
that these imoWble salt, in crater, could 

carbonate w^ch ^ bedd(;d in the muscles into 

W“" n J" had. been injected. Control tests carried 
which they had beia^ J which had nQ t. been given 

out with f t with bismuth showed that 94 

Ple ^Tf the^developed a chancre at the site of 
per cent- another series of controls, where the 

“°nmLhadh^n tmafed with easily absorbed 
animals bicmuth refractoriness to mfec- 

preparations oibi^ath^r^^ ^ np?bot of 

tion --- Hoas would seem to be that a single 
w 686 tli “ ^tonpin" ” left in the body is capable of 
blS ^ Ut L h refmctorv to infection with syphilis 

to tut» to.> ~ ~_ r .SW5*» 

and_she gives an aimising | ^ a ™ n f he ^ p fi C abiHty of his observations to man 

n must fct be shown that the bismuth-treated 
mbbitidid not contract experimental svplulis m some 
^tent guise which dispensed with a chancre at the 
-r_ c For. as in the case of prophylactic 


pass-out. >e shape thekf j 

approximation to the ear thing of the cathode 

accessible Tl^Vatient or operator to touch j 

renders 

the tube wuuuuu *■*-— 

Radiologists would certaml. 
tliis tube for themselves._ 

AN EASTERN CLAN 

n* r VIS 

T\ estem ideas, and - - , <> qqj e jp 0 me of an 

iniroduction^to her bo ^ Palaun gs of the Shan 

kk" i ■ - Tbe Ea^ is changing so rapidly . . . . 
as yet lunnnuenc . \ vast amount of lnforma- 


langua 


ge. 


difficulties. For instance, > she had^ coUected the 
Palaung words for walk and run, -u ana 
“ stand '’ but not for “ jump.” So she jumped over 
a stick on the floor, and then down off a box. All the 
Palaungs present shouted " ru,” wluch word she put 
down in her note-hook as meaning ‘ jump. But when 
she revised her notes with an interpreter she dis¬ 
covered that “ru” really jneant “mad. Chapter 
Xll is devoted to medicine, charms, and. omens. 
The religion of the Palaungs is Buddhist, but tinctured 
with much survival of spirit worship, and nearly all 
the ills of life are considered as due to evil spirits. 
Hence treatment is mainly a matter of propitiating 
the evil spirit in question, though, in addition.sundry 
medicinal plants or animals, and minerals such as | 
lime or wood ashes—i.e., potash—arc used. The chapter 
on spirit worship is particularly interesting, and 
together with the portion of the book dealing with 
folk tales is one more proof of how popular beliefs are 
the same all over the world. On p. o52 is a story of 
possession bv a “ pok," which is a spirit living in a 
gravevard. "Can it be that this name is the same as 
“ Puck ” or the Welsh name for a fairy—i.e., “ pwci ” ? 
The storv is that of an old woman who died, and after 
her death her children dressed her body in the habit of 
a Buddhist nun. Next day, while she lay in her coffin, 
knocking, were heard, anil the bystanders ou opening 
the coffin found her apparently alive. She was helped 
out, set by the lire and given food, which she ate 
voraciously. She could not speak but only made 
strange sounds. A year passed and then a monk 
came t'> the relatives saying that the revived bodv 

_„.l. it. . J_1 . l* 
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"the 


1 OxtnM: At \1v' CJnrvndon X’rr'-p. 1921. 
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cp wliicn dispense a tuiu uumuc «».. 
site of inoculation. For. as in the case of prophvlactic 
treatment with arsenical preparations, it is conceivable 
tvTat resistance to infection may he acqmred only np 
to a de'mee wliich does not exclude the development 
of an abortive form of syplulis. It is also, as Prof. 
Kolle points out. desirable that Ins experiments on 
rabbit*Should be repeated on monkeys, and that they 
should react in the same way before general conclu¬ 
sions are drawn as to the prophylactic value of bismuth. 
If man reacts like the rabbit in tliis matter to bismuth, 
it is obvious that a very important advance has been 
I ma de toward the prophylaxis of syphilis in man. 

We regret to record the death at- Bournemouth, 
on Sept.~ 6 th. of Sir Frederick Xeedham. Com- 
mistioner of the Board of Control, aged SS years. 

The death occurred on Sept. 9th of Dr. Kobert 
James Farman. secretary of the Panel and Local 
Medical Committees of the County of London. 

1 Deut. med. Woch., Atistti?: Sth, 1924. 

Chap.ixg Cross Hospital Medical School. —Tlie 

distribution of prizes to the students will take place in the 
out-patients’hall of the hospital on Oct. 1st, at 3.30 rvn., 
bv Sir Humphry Bollcston. Dr. TV. Cecil Bosanquet 
j senior physician to the hospital, will be in the chair. ’ 

1 Diploma ix Public Health.— A course of lectures 

and demonstrations under the Metropolitan Asvlurhs Board 
, dealing with hospital administration, will be "given at the 
1 North-Western Hospital, Lawn-road, Hampstead, M.TV tv 
Dr. E. TV. Goodall on Mondays and Thursdaw at30"p v 
and alternate Saturdays at 10.30 A.M., beginning- 



564 The Lancet,] THE SERVICES. TREATMENT OF RHEU3LMTISH OF CHILDHOOD. [Sept. 13, ip--. ( 


Wljt JsterfrttEs. 

ROYAL NAVAL 3IEDICAL SERVICE. 

Surg. Comdr. J. 31. Haves to Vivid, for R.N. Barracks, 
and for specialist duties. 

Surg. Lt.-Conxdrs. : L. F. Strugnell, K. J. Inman, 
A. C. Anderson, R. P. Ninnis, J. D. Alurpky, H. P. Stephen, 
G. E. Heath, and S. B. Kelley to President, addl., for five 
months course of instruction ; A. G. McKee to President, 
for course j S. R. Johnston to R.Y. Sick Quarters. Dart- 
mouth ; and F. L. H. 3IacDowel to R.N. Hospl., Great 
Yarmouth. 

Surg. Lt.-Comdr. (D.) : It. R. Adams to Pembroke, 
temp., for R.N. Barracks. 

Surg. Lts. (D.) : H. J. Luck to Victory. for R.N. Barracks, 
temp., supy. (on T Varspite, paying off). 

T. J. Prendergast and C. Joiner to be Surg.-Lts., and 
apptd. to R.N. Hospl., Haslar, for course. 

Temp, commission of Surg. Lt. C. Cotter terminated at 
own request. _ * 

ROYAL ARMY MEDICAL CORPS. 

Lt.-Col. L. Cotterill, on attaining the age for compulsorv 
retirement, is placed on ret. pay. 

Maj. R. Storrs to he Lt.-Col., vice Lt.-Col. L. Cotterill, 
to rot. pay. 

Maj. H. G. Montcith is restd. to the estabt. 

Capt. J. G. Gill is granted the temp, rank of Maj. whilst 
empld. as Dep. Asst. Dir. of Hygiene and Pathology, N. 
Ireland Dist. 

Lt. K. Fletcher-Barrett is restd. to the estabt. 

amjTiA. 

Maj. D. 31. Lyon relinquishes his comma, and retains 
the rank of 3Iaj. 

TERRITORIAL ARMY. 

3Iaj. E. H. Marshall resigns his commn. and is granted 
the rank of Lt.-Col. with permission to wear the prescribed 
uniform. 

Glasgow University Contgt. (Medical Unit), Sen. Div.: 
Lt. D. M. Harper to be Capt. 

ROYAL AIR FORCE. 

Flight Lt. V. E. Hodgins (Capt., R.A.M.C.) is granted 
a permanent commission in the rank stated. 

INDIAN 3IEDICAL SERVICE. 

Maj. T. L. Bomford has been appointed Civil Surgeon of 
Howrah, vice Lt.-Col. D. P. Goil on leave. Lt.-Col. W. T. j 
Furloyson, Inspector-General of Prisons, has been nominated ] 
a member of the Bombay Medical Council, vice Lt.-Col. IV. 
Gillity resigned. Maj. C. C. Kelly acts as Civil Surgeon 
Ranch Mahals, on the return from leave of Lt.-Col. E. F. G. 
Tucker; Lt.-Col. R. 31. Carter acts as Presidency Surgeon, 
Second District, Bombay, with attached duties ; and Maj. 
S. S. Vazifdar continues to act as Second Physician and 
Registrar, J.J. Hospital, and Professor of Materia Medica 
and Pharmacy, Grant 3Iedical College, Bombay. Capt. 
J. M. Shah has been appointed Personal Assistant to the 
Surgeon-General with the Government- of Bombay. 

The King has approved the relinquishment of his tem¬ 
porary commission by Lieut. Scngara Pillai Ponniah, on 
account of ill-health, and is permitted to retain the rank of 
Lieut. 

The King has approved the retirement of the following 
officers: Senior Assistant Surgeons with rank of 3fnjor: 
W. R. D’Sylva, R. A. Boennel, and J. F. Gibson. 

DEATHS IN THE SERVICES. 

The death is announced on Sept. 2nd at Aberdeen of 
Surg. Lt.-Col. John .Murray, 3I.B., C.3I. Aberd., J.F., Army 
Medical Staff, retired, in his eighty-second year. He was 
bom on April Oth, 1S43; qualifying in 1SG4 he became 
assistant- surgeon Sept. 30th, 1S04 ; surgeon 3farch 1st, 
1S73: surgeon-major Sept. 30th, 1370; and retired with 
lion, rank (Hon. Brig.-Surg.) Dec. 10th, 1SS4. He resided 
in London at 12, Ashbum-gnrdens, S.W. His name was 
included in the Army List of Non-effective Officers in the 

Th*e death occurred on Sept. 4tli at- Cheltenham, at- the 
age of 01, of Surg.-Gen. Alexander Dudgeon Gullnnd, -who 
qualified -M.D. Edin. 1857. and L R.C S. Edin. 1854. He 
served at the siege of Sebastopol and the expedition to 
Kertch, in China in 1SG0. and in the Hazara campaign 
1S0S. He was a friend of General C. G. Gordon ( Chinese 
Gordon,” or “ Gordon Pasha ” of Khartoum). 


intent felptnpts m frraintent. 

A Scries of Special Articles, contributed ly 
invitation, on the Treatment of Medical 
and Surgical Conditions. 


LXXXYII.— TREATMENT OF RHEUMATISM 
OF CHILDHOOD. 

Modes of Onset. 

The recognition of rheumatism in childhood at its 
very earliest stage is of such paramount importance 
in influencing treatment that- a word must be saiil 
about the modes of onset of this extremelv common 
and destructive disease. These may conveniently be 
divided, into three groups: ( 1 ) Onset with acute 
symptoms ; ( 2 ) onset with chorea: ( 3 ) insidious 

onset. 

1. Acute onset is that familiar to those working in 
the medical wards of general hospitals. It usually 
takes the form of an acute febrile polyarthritis, whicii 
yields rapidly to treatment, but which is often 
followed by a varying degree of carditis ; in this case 
the child continues to occupy for some weeks a bed or 
cot much needed for fresh admissions, but when the 
cardiac condition seems relatively stabilised, she is 
necessarily discharged. It is this "form of the disease 
which, under the name of “ acute rheumatism,” lias 
fostered the erroneous idea of the arthritis being a 
disease in itself, whereas, indeed, it is only, like acute 
pleurisy in tuberculosis, an acute symptom of a grave 
underlying constitutional infection. 

2. Onset with chorea is also common. These cases 
commonly develop endocarditis at an early stage. 
At any time during the course of the chorea a heart 
lesion may (but docs not always) develop, so that a 
long period of uncertainty as to the future is inevitable 
even in the most favourable cases. 

3. Insidious onset is too often recognised only in the 
past tense. The symptoms are, indeed, numerous 
enough—“ growing pains,” sore-throat, headache (too 
often attributed to eye-strain), pallor, wasting, and 
languor—but none of tliese may make a sufficient 
appeal to the bard-worked mother of a largo family, 
and often the child is only taken to hospital for 
shortness of breath due to advanced cardiac disease. 
Into tliis third group of cases there is a steady drift 
of children from the first and second groups, who, as a 
result of recrudescences of infection, become the 
subjects of a chronic rheumatic carditis, which at the 
worst destroys life in a few months or weeks and at 
the best is likely to lead to chronic cardiac insufficiency 
in later life. Occupying positions intermediate 
between these two extremes are thousands of cases, 
presenting all kinds of combined symptoms and signs 
of cardiac infection and insufficiency, the prognos ic 
significance of which is the only key to proper 

Treatment may conveniently be considered under 
the same three headings as have been used 
viz., treatment directed against (n) acute syrup e> ^• 
(b) chorea, (c) chronic carditis, it being understoou, 
however, that the third class of treatment app 3 
to every case of rheumatism occurring m children. 

Treatment of Acute Symptoms. 

The arthritis and pyrexia in an acute case rapffiiy 
yield in young subjects to treatment by s.l . • ‘ 

Rheumatism is rare below the ago of 0 years.• j 
child of S or 10 years, lo gr. of sod. sal. may keg' 
with 30 gr. of sod. bicarb, every other hour foreign 
hours, and thereafter four-hourl> until tl 0 . * 4 

ture becomes normal. After tins the mec 1 . 

be continued thrice daily- for at least between 

In the meantime the child is kept in by 

blankets, and any affected joint is j„ 

cotton-wool and a small many-tailed bnmlnjr ^ 
the case of a persistently ^ n c , UTV 

poultices applied over a single painting wi 
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of iodine are useful. While any acute symptoms 
remain the diet should be strictly limited to milk 
and clear fluids, a milk diet being of great importance 
in the reduction and prevention of fever; meat- 
extracts are not allowed. If tonsillitis is present the 
openings of the tonsillitic crypts must he repeatedly 
cleared by sponging with cotton-wool swabs; the 
mouth must be kept clean and the bowels opened 
daily. In the absence of all complications, rest in 
bed should be, if possible, continued for six weeks 
in all. 

Chorea. —The treatment of chorea involves rest- in 
bed and emotional restraint- in all but a very few cases 
in which the neurotic element is so marked as to make 
early re-education of the first importance. The 
children should be encouraged to occupy themselves 
with sewing, knitting, or jig-saw puzzles for an hour or 
two every day, and a careful and discriminating 
nurse will know how to steer them between the 
varying emotions, dependent upon fatigue on the one 
hand and boredom on the other. -Arsenic is of 
much use, given as Fowler’s solution raised br Ifli. 
°r film week by week from an initial dose oi'lHiv. 
tms., until the choreic movements are in abeyance! 
The dose may then be continued unchanged for three 
weeks and then gradually lowered week bv week until 
it is omitted altogether. Thereafter the child mar 
start getting np, an added quarter of an hour every¬ 
day being quite sufficient. During this stage, also 
breathing exercises are most useful for the dissociated 
respiratory movements. 

Prevention and Treatment of Rheumatic Carditis. 

In the prophylaxis and treatment of rheumatic 
S, t,s ls , 0116 of the chief outstanding 

problems of public health. Rheumatic disease stands 
in relation to tuberculosis of childhood, as regards 
frequency m about- the relation of 2 to 3. butTffi 
great contrast to tuberculosis, as yet no serious effort 
has been made to cope with what Dr. F. J. Fovnton 
ha» rightly called a preventable disease, 'great 

in^tS^A ° f ii e is- Questions of importance 

. general prevention of the disease include the 
ho ,' lsins conditions, the education of 
wthonties to recognise earlv svznptozns and 

StaSfsr* 

Management of the Individual Case 

■SSSZ " “U? stls 
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Six to eight months, especial!v f ° r from 

«Mps town or a SpcimTe Tw e , home 13 
yalescence shonld be insisted fi This long con- 

in the shape of heart disease and complications 
or not. Su ch a proeedSten 3re P»»ent 

to the parents, since the child JUiSTEff , unrcas onabk 
fca-rs personally to be ab=olutltt well ^- m and Pw- 

it appears likely that whe^ the aft!frea Nevertheless, 

mr treatment is lowered Kwwnn - . tewa oi fresh 
recnidcscence is more thS®^* ci f* fc ™hL, 

R> > neraHv'agreed are’NN* 17 . c 5>» v alescent homes if u- 

cares. The flfc there ^‘‘^^ff.'^'QirheiLnatic 
ch.ldren should not b»allowed ctlx , C; rheumatic 
convalescent from 4h^l v^- !lboul ^‘W 
ineumoma and whooping-couS^^'' hffi 


accommodation should be fotmd for them in some 
country home or ward where there is suitable nursing 
supervision. The number of available beds in this 
country is entirely inadequate for the thousands of 
children requiring them. Nevertheless, a few such 
places exist , of which the new heart home at Hartfield 
is the most recent. 

As to the question of rest in bed, opinion is 
apparently still divided, though such authorities as 
Sir James Mackenzie and Dr. R. Hutchison recommend 
as much as six months’ rest in bed while there is still 
evidence of infection in the heart. After observation 
of a number of cases during some length of time, I Lave 
come to the conclusion that- the choice between rest in 
bed. and progressive infection of the heart is in many 
cases unavoidable, and I have certainly never seen 
a child the worse for a long period of rest'in bed. The 
children must be kept warm and should be out in the 
fresh air as much as possiblethey should sit up in 
bed, since in that position the respiratory muscles act 
at greater advantage. Under such conditions the 
patients remain very contented and happv, provided 
that disappointment is not caused by foolish sugges¬ 
tions that- “ perhaps the doctor will let- yon getTup 
this week,” Ac. Such suggestions, and the type of 
visitor who makes them, should he rigorouslv 
discouraged, since any emotional upset is very bad 
for rheumatic children. Treatment bv rest in bed 
should be continued until three conditions are 
fulfilled : (1) The disappearance of anaemia. (2) The 
return of the pulse to normal, and the disappearance of 
the excitability characteristic of the rheumatic heart. 
In this connexion the return of the normal respiratorv 
pulse is a sign of great assistance. 

Stabilisation of the physical signs given by the 
heart. At this stage the borders of the heart assume 
fised positions and, a sign of the greatest- im port'* 
ance in mitral disease, the apical diastolic bruit, 
caused by obstruction to the smooth Sow of blood 
over the mitral valve, ceases to vary its position in the 
cardiac cycle. These conditions fulfilled, the patient 
may be allowed gradually to get up, au added quarter 
of an hour being allowed daily so long as the phvsical 
signs remain constant-. At the end of a month the 
patient inll then be having an eight-hour dav out of 
bed; but a long rest is alwavs to be given in the 
middle of the day. _ At this 'stage resf^torv Si 
other physical exercises, suitably graduated, are of 
importance. During all this time the heart and 
pffise must he watched carefully. I have nlrev £& 
the heart-rate do anything but rise at the comment 
reported. ^ ttUlS a P- though the contrary has hern 

4. Drugs. Salicylates should be given a mnd 
tnal m every case where there is a recrudesce 
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TViltcsdcn. 

offset' ,^ C ?[ SC F; B j Icllnn S ivos particulars as to the 
cltect on tlic attendances at the matemitv and child 
welfare .and school clinics of tlic system'of charges 
imposed by the Willesden Conneil ‘it n,„ _ 


* -i ,--A__ winivo Ul U1U 

mrnw by i th< ? .^iHesden Council. At the clinics for 
under o years the total attend¬ 
ances for 1L3 were 23,271, showing a fall of 4234 

"n!l7JT PatVd 4 T‘ th 4 1922 ‘ Thc table S^en shows a 
-mdden drop in the attendances after the imposition 
of a registration fee for the clinics on Oct, 1st, 1921. 

Ihe withdrawal of the registration fee for the school 
■lime on _ July 10th, 1922, is followed by a gradual 
recovery in the attendances. The registration fee for 
^‘ l0 °\ a tennty and child welfare clinic was withdrawn 
on l eb. _,SLh, 1923. A new scheme was put into force 

on April 1st, 1923, with the result that the attendances under the supervision of the local education authority, 
at the maternity and child welfare clinic arc about Arrangements have been made for the treatment of 
naif, and those at the school clinic about two-thirds of discharging ears by ionisation, and Dr. Kirkhope is 
the attendances recorded in 1921. The report of the happy position of being able to report that the 

school dentist shows that only 21 per cent, of the clinics provided by the committee and the arrange- 
dental defects followed up were treated, and the records m cnts made with ot her authorit ics appear practically 
indicate that a very small percentage of children ‘ 
receive treatment through hospitals and private 
denial practitioners. Dr. Buchan discusses the work 
of the special schools at some length. One of the needs 
is a better ambulance service for conveying the children 
to these special schools. At the Leinsler-rond school 
for mentally defective children training in some simple 


vided for inan open-air dav school 

Tottenham. 

C -' Kirkbope says that the housing 
ctilliculty remains a formidable proposition. V 

1 lbc !' c ls no surplus of houses, occupied houses 
renn;?. ' bl ' oa P I ! t 1 U P to a satisfactory standard of 
tw •< i \T- n £ hope espressos his astonishment 
mat vital statistics continue so favourable under 
existing housing conditions, and thinks it not 
surprising that there is some scepticism in the mini* 
ot those who used to regard a satisfactory- environment 
as tlie essential factor in thc production of low death- 
ana sickness-rates. An exhaustive report lias been made 
on tiie pollution of the river Lee with a view to getting 
tne County Council to deal with the matter. Tiro 
so V rccs pollution have been discovered. The 
Milk and Dairies Amendment Act, 1922, which enable.- 
liie Council to refuse to register purveyors of milk 
unless the premises nre satisfactory, lias been used with 
advantage. In several cases registration was withheld 
until requirements had been complied with, ami in 
one instance a purveyor was struck off the register. 

r - Kirkhope points out that the antenatal clinic 
and district maternity home are not used as much as 
they might be, and expresses liis opinion that every 
prinnparous woman ought- to seek the advantages 
m n l a maternity hospital oilers. In his school report 
Dr. Kirkhope refers to the considerable number ot 
small private schools in the district. These are mostly 
for young children and are generally conducted in the 
living rooms of private dwellings. In view of over 
crowding, insufficient lavatory and w.c. accommoda¬ 
tion, he thinks all these schools should be brought 
under the supervision of the local education authority, 


“"•“w uiult <tui iiui ii u.*a 

to cover every phase of medicine and surgery such as 
is necessary for the treatment of diseases of childhood. 


Ilford. 

Dr. A. 11. G. Burton says the maternity home Im¬ 
proved its usefulness in spite of its not being entirely 
suitable for the purpose, lie is, therefore, glad to 


iui menially defective children training in some simple suitable for the purpose, lie is, therefore, glad to 
occupation requiring manual dexterity only during the report that the provision of a modern maternity home 
liist j-eais of school life from 14 to 10 is needed, will bo accomplished in the course of a few months. 
Cobblinsr. plltlip-Pflllimr IaH .tvnn n n* nn/1 <lin Df Pitvi/yty etntm- imwiiiyniinn tnfn t Ilf* 


Cobbling, chair--caning, basket-weaving, and the 
mechanical part of simple tailoring are given as 
examples. The accommodation at the Furness-road 
school for physically defective children is unsatis¬ 
factory and would not be considered good for normal 
children. To some extent this unsatisfactory accom¬ 
modation is balanced by the efforts of the Invalid 
Children's Aid Association in sending the children to 
convalescent homes at the seaside and in the country. 
The work of the Leopold-road school for pliysically 
defective children is interfered with by the lack of 
ambulance accommodat ion. Dr. Buchan also refers to 
the need for a local orthopa-die clinic, and his remarks 
are endorsed by Dr. W. J. J. Stewart, the medical 
superintendent of the municipal hospital, who states 
that since the orthopa-die work at the surgical out 


Dr. Burton states that an investigation into the 
“ Milne ” treatment of scarlet fever lias shown that 
the method is an unsound one, and that the treatment 
(a) does not prevent “ return ” cases. (ft) docs not 
prevent tlie spread of infection to susceptible persons, 
and (c) does not prevent secondary complication- 1 - 
Dr. Burton states that the new milk orders have not 
met with any marked success, and thinks there will 
not be much improvement in the bacterial rloanhnr-y 
of milk until a standard is fixed below which no milk 
must be retailed at all. As the result of a m'wspap- r 
scare with regard to the retailing of tinned meat-from 
army dumps, an inspection was made of grocer- 
stocks, but no justification was found for the .-can- m 
Ilford TN *‘ T> _— e.i<.'L-rfmlinn ff» f ho Ifl r l 

that irs 
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Edmonton. 

Dr. H. W. Harding gives as the outstanding needs 
of his district: ( 1 ) more housing accommodation: 
(2) more travelling facilities; (3) a more hym-mc 
method of disposing of house refuse than the present 
one of dumping ; (4) a satisfactory method of testing 
the sewage. Dr. Harding states that there has ten a 
set back in cleanliness in the schools, and associates 
this with the housing conditions. It is hoped to deal 
with the sewage problem during the present year. 
The recent circular from the Ministry with regard to 
cancer was discussed by the Edmonton Medical 
Society, which came to the conclusion that the local 
facilities for consultations, pathological examina¬ 
tions. treatment, and the transport of patients were 
satisfactory, that the public were being sufficientlv 
educated in the matter by the press, &c.. and that there 
was a feeling of nervous apprehension among the 
population that rendered special propaganda work 
undesirable. A mothercraft class has been started 
at the day nursery. Senior, girls in groups of six 
attend one day per week for instruction from 9 to 
10.45 A.sr. for a period of six weeks. Sixtv girls will 
pass through the class every term. The experiment 
has been a success and the girls are keenlv interested 
in the work. 

Heston and Isleicorth. 

incident in cormSionMil”“ l "“|i ‘Sed"”™,' 

diechnntri into t„e -g “MM ™ “2 ””V” 

and colour, and was in eonseauenren;f,i a ? dlt T 
a deep soak-away in the gravel ™ di.charged into 
the works provided the dakvnian Jmf pK ? netoK of 
plant and ultimatelv found a mr, lm!l V^Serat ln R 

the colour and neutralising the aridhvnf t'f - rel “ ovm S 

Dnder the heading of water-«unnlr effluent - 

inent have done useful work bvL'p ,,^ 6 b ?f b depart- 
t'on of 10S taps direct from the ^ C F 1 ?S the substitu- 
supplies drawn from of'water- 

cistems. Dr. Mash in 7™ le and uncovered 
oflicers of health of’lame v'. th other medical 

control of the midwivefshon l h d .‘ st " cts > thinks the 
district council. Antedate f tbe hands 0 f the 

nrom ?lb,e v amount owing t 0 ° 1 heT i ® 611 ,litller ‘« 

nf", ^ptiationsforU jauJ^-^ stable 

in the school report Dr Venn - Uer are m progress 
of satisfactory results obtafnel‘h® some samples 
pereevenng following-up. re ed b J Persistent and 
f. ctorj treatment of discharging 13 to tbe Unsatis- 
.. f 00 10 nisation established^ S rf ar >- and 'fould like 

and favours compete 2 *} 11 * 1 *»P oX!f’- lf 
Proportion of the chilL, Ucleati °n. OnK ™ llcln S 
receive it. D v *" requiring dentTi a 
work established tel ^ 013 lik e to ^ 

the school deutists t an,f ii°° ls b J c °operaHonv° dontic 

M tbc h 0 *P»al. tbe consulting orthodontfst 

• Dr. IVrov tv r , Barn J‘ 
housing conditions ^,, Ra ?' s the pre se n t ,■ . 
again available mi , I C ? ,st Until priva f dlst ressing 

S's: »;?*»'' “i, h i*!n° 

t* 1 *- Cilamorjj^u p • Cj. Il \Vinrli * ^mcdvinij 
draws sp,. cin] V.D "n • ®edical offlcS 

!! tu : n M- bnthmte - t0 the rerfe, at Bam 


the InadeoEste rgc-visfc 1 : 




' tremm-mt or 
x ports. In the svlieol 
new departure—namely. 
. .Tune. Tin' pregramme 


report D..-- 

an Education Week, held : 
included special excursions. xho schools and school 
clinics were open for parents to see the work in progress. 
An illustrated guide was issued which included a 
brief history of the school service of Harry. The 
•• week ” proved a great success. Large numbers of 
persons attended and displayed a keen interest in the 
work of schools and clinics. 

Synworouoh. 

Dr. Lawrence Pick shows that Sponbo rough, 
Halifax, and Keighley are the only districts in the 
West Hiding where there are more males engaged in 
metal than in textile work. The census showed there 
were 2994 female and 1 So5 male textile workers, whilst 
there were 3145 male metal workers. In dealing with the 
work of the child welfare centres. Dr. Pick says there 
is a tendency for parents to regard them as hospital 
out-patient departments. H atliermore dried milk was 
sold than in the previous year, but over 500 lb. less was 
supplied free. The coimeil are negotiating fora site for 
a public abattoir. An inspection of the cowsheds shows 
that a considerable number have an air space of under 
400 cubic feet per cow. Some of them are said to be 
in total darkness when the door is shut. During <ho 
rear the Education Committee made satisfactory 
arrangements with neighbouring authorities for a 
dental service for the school-children and for the 
X rav treatment of ringworm. Cleanliness inspection 
amoii" the school-children shows that, about. 1 per cent. 
of the parents are quite in different to verminous 
conditions in their children. The time is conic, says 
Dr. Pick, when more vigorous action will have to be 

taken. ffestonsuper-Marc. 

Dr John Wallace reports the satisfactory coniplel ion 
of the Banwell water scheme since the close of t], c - 
wear The old water-supply was becoming increasingly 
hard and brackish. The provision of a pulverising 
n ant has, it is hoped satisfactorily provided for tire 
disposal of refuse and done away with the need for 
Hus Suitable accommodation for the health depart- 
ment and a new infectious diseases hospdal nre J 
?? en i.fonding needs. -‘All the slaughtering j s ,] n J 
ytUie public abattoir, and humane killers nre used for 
at tne P u rjTj ie sanitary inspector rrnfni,. . 

cattle an Pf-i considerable amount of meat Lnu 
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THE DESTRUCTION OF RATS BY EXHAUST GAS. 


m the progressive improvement in the dental condition 
of the 12-year old group. The number of children 
with four or more decayed teeth in this group has 
dwindled from 10 to less than 3 per cent., while of 
the junior scholarship candidates the number requiring 
dental treatment has fallen from 39 per cent, in 1913 
to 7 per cent, to-day. Dr. E. O. Lewis’s important 
investigation into the question of whether enlarged 
tonsils in children increase susceptibility to infectious 
disease, and whether susceptibility is decreased by 
removal of enlarged tonsils, showed the incidence of 
infectious disease amongst the school population 
generally to be 28 per cent., while upon those who had 
had enlarged tonsils removed it was only 4-8 per cent. 
On the other hand, Kaiser’s 1 investigation into the 
effect of tonsillectomy on the general health of 
1200 children in New York, as compared with an 
equal number of controls during the same period 
who were not operated on but in whom the indications 
for operation were the same, showed that the incidence 
of scarlet fever was not affected, though the severity 
of the attack may have been reduced. 

The charts published appear to dispose effectively 
of a most interesting hypothetical connexion between 
the flea and scarlet fever; indeed, on the chart scarlet 
fever appears to increase as the activity of the Council’s 
cleansing scheme disperses the flea. 

That scarlet fever is a throat infection appears to 
be probable from the results of the Dick experiments 
and investigations in America, which are disclosing 
the possibility that an active immunisation of some 
sort will shortly be available. In this connexion it 
is interesting to note that not in one of the 230 cases 
in London certified as suffering from chorea was the 
disease a sequel of scarlet fever; indeed. Sir William 
Hamer considers that the relationship between chorea 
and rheumatism has been somewhat exaggerated in 
the past judging by the age distribution and the low 
incidence of cardiac disease among the so-called 
. choreic cases. “ Tie general features of the statistics 
support the conclusion suggested by the clinical 
examination of several cases, that there is an increasing 
tendency to certify as chorea conditions of purely 
neurogenic character. The substantial increase in 
the number of girls suffering from chorea is another 
proof that what hitherto was regarded as simply 
adolescent instability is now called chorea . . . that 
there is of late an increase of nervous trouble among 
children is shown by further analysis of the figures.” 
Erom 1920 to 1923, 8-21, 7-8, S-44, and 10-05 per cent, 
respectively of the out-of-school cases were absent 
owing to nervous trouble. In 1920 the proportion of 
out-of-school cases suffering from chorea was only 
7-4 per cent., in 1921 it was 8-19 per cent., 9-2 per 
cent, in 1922, and in 1923 it was 9 per cent. Sir 
William Hamer considers that many of the cases of 
chorea would be more appropriately classified under 
nervous disorders, and puts forward a suggestion that 
the effect of air-raids on a child of 8 or younger 
might be the cause of the increase of nervous 
instability among the adolescent; it is quite possible 
that the nervous apprehension obtaining in most 
homes during the war is responsible for such a marked 
increase in those two sets of figures. 

While the number of children from 3 to o years 
of age in the infants’ departments of the elementary 
schools has increased to over 50,000, it is unfortunate 
that the number of nursery schools in London has 
remained the same. Tie Geddes report showed 
how inadequate was the provision for these children 
in the elementary schools. Dr. Margaret. Hogarth, 
outlining the differences between the provision made 
for this group in the two types of school, sums up 
the fundamental difference in the fact that the 
amenities of the nursery school approach more nearly 
that of a middle-class home, but as far as mam 
buildings are concerned, for summer and winter use, 

“ few can be compared with the newer type of ele¬ 
mentary school with French windows opening into a 
sunny playground, a large airy hall, and well warmed 

1 i. 1 Journal o£ the American Medical Association, 1924, if., 33. 


cloakroom 
dried. . . 


where wet clothes and boots can t> ; 
T nursery school recognises tha* 

personal attention to the requirements of the child i; 
jnst as important as attention to his mental require¬ 
ments.. There is no doubt that the inadequate 
provision for the physical and mental requirements o! 
this age group is due to the fact that the teachers 
employed have had no special training to meet the case 
The requirements of children from 2 to 5 years of trj 
differ materially from those of older children, and the 
question of a proper training for their supervision is 
equally one for medical and educational consideration. 
A scheme for the special training of London County 
Council teachers in this work is needed and would 
not be difficult to formulate. It is to be hoped that 
London will see its way to tackle this really urgent 
question and to remove the unsightly gap which the 
absence of suitable medical and educational provision 
for children of 2 to 5 years of age undoubtedly leaves 
in the County Council’s excellent scheme for child 
welfare and social progress. 

INFECTIOUS DISEASE IN ENGLAND AND 'WALES 

DURING THE WEEK ENDED AUGUST 30th, 1021. 

A T otifications .—The following cases of infectious d'.'f.ve 
were notified during the week, namely:—Small-pox, SI: 
scarlet fever, 13S4; diphtheria, 595 ; enteric fever, DO; pneu¬ 
monia, 3S3; puerperal fever, 37, cerebro-spinal fever, 10; 
acute poliomyelitis, 37: acute polio-encephalitis, 5: 
encephalitis Iethargica, 55 ; continued fever, 1; dysentery, 
9; ophthalmia neonatorum, 107. There were no cases of 
cholera, plague, or typhus fever notified during the week. 

Deaths .—In the aggregate of great towns, including 
London, there were 0 deaths from enteric fever, none from 
small-pox, 9 from scarlet fever, 22 from diphtheria, 12 from 
measles, 20 from influenza. In London itself the diphtheria 
deaths numbered S. 
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NOTE ON THE 

DESTRUCTION OP RATS BY EXHAUST 
GAS. 

By D. B. Blacklock, 3LD.Edin.» 

DIRECTOR, SIR ALFRED LEWIS JONES RESEARCH 
LABORATORY, FREETOWN; 

AND 

W. H. Peacock, M.B., B.S.Dumi., 

SENIOR SANITARY OFFICER, SIERRA LEONE* 


The essentials of a satisfactory agent for tl 
destruction of wild rats are that it should be h>£ • 
lethal to rats, relatively innocuous to man, demi 
of deleterious effects on cargo, furnishings, and mu ya 
and that it should be cheap and simple in a PP ' 
tion. The agents at present in use for tins P> ir P°‘, 
namelv, sulphur dioxide, hydrogen cyanide 
carbon monoxide as generated by the Gicnisa-j. 
apparatus—all fail in one or other of these es>e ‘ ' 
Wc believe that the following experiments demo 
strafe that in the exhaust gases of the Pf tro '/T g /‘ r 
we possess ready to our hand an agent w . 

the destruction of the wild rats comes nca c ... 
fulfilment of these requirements than any nun , 
employed. Tie petrol used by us was either - I 
or “ Tydol,” but other brands may doubllt. xt 
similar results. 

Experiments irif/i Motor-car Exhaust on 1!aL< - 
In a Box .—The gas was led from the oxl-aud PJ.PJ 1 , 
Overland car of 19-18 h.p., by a length <> 1 v j ■< jnct*-' 
through the lid of a box wliicl. mrasumi is /■ <- ' • „ wr , 

Each rat used for experiment was introduced n ■ • T ,. 

into the end of the box remote from the inlet 
results are shown in Table I. ___— 

and Medical Subject. 15 - 

y'- . TTv/livKrrn 
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Table I. 


Shotting ike Effects™ T Vildjets P/ «e 
Gas in Box Experiments. 


revs, p.m., followed by si ?brown, 
none of eight rate ex^ed, the Clayton 

di^rd it and use sulphur candles for 

future comparisons. 

Br maktoS »? «f *»' codd 

different effects oi the =een that rats exposed 

be studied and timed. { anv disturbance 

to the exhaust gas showed no-. ^h^ ^ the eadie£ t 
up to a penpd <* * 0 heuanTtbe latest, being 

time at tclncb theeff ^ct n 3ted was restlessness; 

2o minutes. The brs about- anxiously; in 

the rat suddenly began to f ew deep gasps, 

i _ a minute orso ^-rSSgdton the gas atmosphere 

—^immediately after collapsing outhe^ottom of the 

0 i\ i "“tSson r the Serfs of sulphur dioxide taj rp^ t thev mvariab^dlg ^hnte- 

hand-driven Clayton apparatus were test ed- ^ f^^bv^the Xlavton hand machine the rats showed 



seconds 


ascertained sffght after'’h5f ^ hour 

thf^-fte of using sulphur dioxide from the and cough. Th^ovedaW 

machine. the n huddled themselves! up m aWW^ more dis _ 

Table H.-^o.rin? the Effects of Sulphur Dioxide on Wild moved f^^^-^tion. The action of the gas 

p-ats in Box Experiments. _ turbedmthen aIld yet was very 

------was productive oi fcre r„ n -with =ix candles 

2Ius rritus. Mus norreoiens slow in its uitimate (die ^ ^ of the number 

- burning, which is much m excfe| to 

stated to be mqmate it required ^teiree^. 


Time. 


Xumber 

u=ed. 


Desult. 


y Timber 
used. 


Besult. 


5 minutes 


Dead. 

Alive. 


In these experiments no ret, broien or blech, teas 
me minute's exposure to the sulphur Dioxide gas. 

i . t_ Z — TT-nr iwifrJ in VI 1 


cLL ^- 

stateu -u——- -j..- * qq 3e animals’ eyes 

^££^“2TKfei~H» 

l.iUed bj | tie minimum of suffermg. 


Alive. 


from 4 ft to SI ft. Bats were liberated into tne oram an 
various points and the gas turned on ; or, agam, they were 
confined at each end of the tam or at dtaffl WUm* 
from the inlet end. The gases were tested both up hill and 
<W hiflh Contrary to expectation, the exhaust-gas proved 
superior to Clayton gas even down hiU in a steep dram SI ft. 
loir. Two black rats at the lower end of the dram were 
quite unaffected by SO minutes’ application of tne Clayton 
machine to the upper end of the dram, whereas this exposure 
to exhaust gas killed such rate outright, and even la minutes 
cxpamre caused collapse. Mtis noreegicus was unaSected 
bv CO minutes* exposure to the Clayton, »nile the same 
period of the exhaust either killed or caused collapse. The 
introduction of exhaust pis into a drain did not drive the 
rats out. ivh^reas the Clayton gas did so. Again, rats showed 
no reluctance to enter the drain Trhen full of exhaust gas ; 
thev declined to enter when it was full of sulphur dioxide. 

*lhG fact that rats tend to try to escape from the 
sulphur dioxide fumes indicates that in "warehouses 
and ships undergoing fumigation they would make 
for a more respirable atmosphere. As sulphur dioxide 
is very slow in its effects they have ample time to 
s>'ek out the least poisonous areas. This, taken in 
conjunction with the difficulty of applying sulphur 
dioxide equally to all parts of a ship, helps to explain 
tho frequency with which wild rats survive such 
fumigation. 

In a Scal'd Cl.arr.bcr. —A room constructed of concrete 
was u<ed. the windows being sealed with brown paper 
having inspection window? inset. The rats were distributed 
in eng*--? 0:1 the lloor, near the ceiling, and at the inspection 
v imiows. The door was sealed and the gas introduced 
through a circular aperture cut to fit the delivery tube. 
The* capacity of the ehamVr was 21G0 cubic feet- Several 


* ip-nr.cr.i« w<re earned out with each gas. 

Kxhau-t gas wa> applied to the chamber for half an hour: 
at the end of that time, on opening up, of eight rats used 
r.vf w. re dead and thre^ col!ap=»d. The ga« was next applied 
on* - * I’.our; at the end of this experiment all the rats 
t:-*d, five in numK r, w..r»? dcml. 

Sulphur dioxide was app!i«d to the chamber for half an 


Experiments with Motor Launch Exhaust on 1Rais. 

In Box. —-The exh f ust here xv^ o^y oht^hlem^d 

experiments Prov«^that^ ^ mmute . There was some 
blackening ^m tie ^tem when so the 

^ S othT^ was^not impaired, mid the gas was 
and producc-d no blackening effect. 
t„ chin's LiaJiicrs .—An empty lighter was used for the 
h ^4>criment. This had a watertight hold of 2304 cubic 
It was the usual tvpe of lighter used for 
“ th tightlyfitting- hatches and 
battened down. The experimental cages were 
dt^w Kd low in it, and the exhaust gas mfh 
prater passed in a tube trader one of the hatches supported 
™ a wed-e, the tarpaulin being drawn tightly .round it, 
th eras entered the hold at three-quarters of its depth. 

rate, three black and three brown, each in a 
rare were used. The engine of the launch was Tun for an 
hour andthe hatches opehed. The gas rapidly reaped man 
Ssilv visible cloud, and all the rate were found to b -2 dead. 
After the experiment had been going on for So nunutes a 
ratwas lowered into the hold for five. minutes; when 
removed it was collapsed on the bottom of the cage but-still 
breathinc slowly, and it- recovered. It is clear that even -o 
earlv as this the" concentration of the gas in the empty hgh.er 
was"almost sufficiently high to have a lethal effect. 

The lighter was then loaded np with palm kernels in hessian 
bare and the hatches put in position ; one hatch at each end 
wi then lifted and 12 rats were admitted free to the bold, 
' ; „ht in the far end and four in the near end. The hatches 
were replaced, covered with the tarpaulins, and battened 
down. Exhaust gas was run in under one hatch for an hour. 
The hatches were raised, and after the lapse of less than 
ten minutes the cargo was removed. Of the 12 rate liberate-d 

.. r _a - rln'irl -n w, 



ten minutes the cargo was removed. Uf the is rats iioeraieei 
all were found : ten were dead and two collapsed ; these 
recovered later. 

These experiments show that rats free even in a 
loaded lighter are rarely capable of escaping from 
the lethal action of the gas by sheltering in crevices 
between the cargo. It appears probable that a 
slitrhtlv longer exposure would have killed 100 per 
cent, of the rats. Considering that the whole opera¬ 
tion in this experiment from the time of commencing 
fumigation to the time when the labourers started 


56S The Lancet,] 


THE DESTRUCTION OF RATS BY EXHAUST GAS. 


in the progressive improvement in the dental condition 
of the 12-year old group. The number of children 
with four or more decayed teeth in this group has 
dwindled from 10 to less than 3 per cent., while of 
the junior scholarship candidates the number requiring 
dental treatment has fallen from 39 per cent, in 1913 
to 7 per cent, to-day. Dr. E. O. Lewis’s important 
investigation into the question of whether enlarged 
tonsils in children increase susceptibility to infectious 
disease, and whether susceptibility is decreased by 
removal of enlarged tonsils, showed the incidence of 
infectious disease amongst the school population 
generally to be 28 per cent., while upon those who had 
had enlarged tonsils removed it was only 4-8 per cent. 
On the other hand, Kaiser’s 1 investigation into the 
effect of tonsillectomy on the general health of 
1200 children in New York, as compared with an 
equal number of controls during the same period 
who were not operated on but in whom the indications 
for operation were the same, showed that the incidence 
of scarlet fever was not affected, though the severity 
of the attack may have been reduced. 

The charts published appear to dispose effectively 
of a most interesting hypothetical connexion between 
the flea and scarlet fever; indeed, on the chart scarlet 
fever appears to increase as the activity of the Council’s 
cleansing scheme disperses the flea. 

That scarlet fever is a throat infection appears to 
he probable from the results of the Dick experiments 
and investigations in America, which are disclosing 
the possibility that an active immunisation of some 
sort will shortly be available. In this connexion it 
is interesting to note that not in one of the 230 cases 
in London certified as suffering from chorea was the 
disease a sequel of scarlet fever; indeed. Sir William 
Hamer considers that the relationship between chorea 
and rheumatism has been somewhat exaggerated in 
the past judging by the age distribution and the low 
incidence of cardiac disease among the so-called 
. choreic cases. “ The general features of the statistics 
support the conclusion suggested by the clinical 
examination of several cases, that there is an increasing 
tendency to certify as chorea conditions of purely 
neurogenic character. The substantial increase in 
the number of girls suffering from chorea is another 
proof that what hitherto was regarded as simply 
adolescent instability is now called chorea . . . that 
there is of late an increase of nervous trouble among 
children is shown by further analysis of the figures.” 
From 1920 to 1923, S-21, 7-S, 8-44, and 10-05 per cent, 
respectively of the out-of-school cases were absent 
owing to nervous trouble. In 1920 the proportion of 
out-of-school cases suffering from chorea was only 
7-4 per cent., in 1921 it was S-19 per cent., 9-2 per 
cent, in 1922, and in 1923 it was 9 per cent- Sir 
William Hamer considers that many of the cases of 
chorea would be more appropriately classified under 
nervous disorders, and puts forward a suggestion that 
the effect of air-raids on a child of S or younger 
might be the cause of the increase of nervous 
instability among the adolescent; it is quite possible 
that the nervous apprehension obtaining in most 
homes during the war is responsible for such a marked 
increase in those two sets of figures. 

While the number of children from 3 to o years 
of age in the infants’ departments of the elementary 
schools has increased to over 50,000, it is unfortunate 
that the number of nursery schools in London lias 
remained the same. The Geddes report showed 
how inadequate was the provision for these children 
in the elementary schools. Dr. Margaret Hogarth, 
outlining the differences between the provision made 
for this group in the two types of school, sums up 
the fundamental difference in the fact that the 
amenities of the nursery school approach more nearly 
that of a middle-class home, but as far as mam 
buildings are concerned, for summer and winter use, 
“few can be compared with the newer type of ele¬ 
mentary school with French windows opening into a 
sunny playground, a large airy hal l, and well warmed 

i l' Journal of the American Medical Association, 192S, ii., 3o. j 


cloakroom where wet clothes and boots can L 
dned. . . The nursery school recognises thy 
personal attention to the requirements of the chill i? 
just as important as attention to his mental require, 
ments. There is no doubt that the inadequate 
provision for the physical and mental requirements of 
this age group is due to the fact that the teachers 
employed have had no special training to meet the case 
The requirements of children from 2 to 5 rears of ag* 
differ materially from those of older children, and the 
question of a proper training for their supervision Is 
equally one for medical and educational consideration. 
A scheme for the special training of London County 
Council teachers in this work is needed and would 
not be difficult to formulate. It is to be hoped that 
London will see its way to tackle this really urgent 
question and to remove the unsightly gap which the 
absence of suitable medical and educational provision 
for children of 2 to 5 years of age undoubtedly leaves 
in the County Council’s excellent scheme for child 
welfare and social progress. 

INFECTIOUS DISEASE IN ENGLAND AND WALES 

DUBING THE WEEK ENDED AUGUST 30m, 1921. 

Notifications. —The following cases of infectious disease 
were notified during the week, namely:—Small-poi, 51: 
scarlet fever, 13S4; diphtheria, 595 ; enteric fever, 00; pneu¬ 
monia, 3S3; puerperal fever, 37 , cerebro-spinal fever, 10; 
acute poliomyelitis, 37: acute polio-encephalitis, 5: 
encephalitis lethargica, 55 ; continued fever, 1; dysentery. 
9; ophthalmia neonatorum, 107. There were no cases of 
cholera, plague, or typhus fever notified during the weet. 

Deaths. —In the aggregate of great towns, including 
London, there were 6 deaths from enteric fever, none from 
small-pox, 9 from scarlet fever, 22 from diphtheria, 12 from 
measles, 20 from influenza. In London itself the diphtheria 
deaths numbered 8 . 
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The essentials of a satisfactory agent for.' 
destruction of wild rats are that it should be t E - 
lethal to rats, relatively innocuous to man, de 
of deleterious effects on cargo, furnishings, and 1 ’ 

and that it should be cheap and simple in apP_ 

tion. The agents at present in use for this , 

namely, sulphur dioxide, hydrogen cyanide 
carbon monoxide ns generated by the Gicms. 
apparatus—all fail in one or other of these 0 :- 
We believe that the following experiments demo 
strate that in the exhaust gases of the pet .; r h~[ot 
we possess ready to our hand an agent jj,,; 

the destruction of the wild rats comes ne< 
fulfilment of these requirements than any nu. „ 

emploved. The petrol used by us was either hpn 
or “ Tydol,” but other brands may doubllc. 
dmilar results. 


through the lid of a box which h>®i W | - u «•« 
Each rat used for experiment was introducedI n n „ 
into the end of the box remote from the mlc 
results are shown in Table J. _ _—— 

_ ____——-- ^.0 • j 

> Deports on Public Health and f-r 

1923. 1’reUminary Iteport on the bso of Hydro Ba!j u.A- 

Fumigation Purposes. By P. C. mock, o. 

Mooier Williams. 
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Table I. 





. rn , s broicn or black, icerc killed by 
In these experiments all rats oroicn 

one minute’s exposure S ■ ] hllT dioxide from a 

For comparison the ettecra ° tested. The optimum 
hand-driven Clayton appam^ {a ^ e {(jr this mac hine was 
number of revolutions o -minute Below and above 

ascertained to he about oOper mmute.^o ^ n 

i“ S ?.ven h tr^^tfor^n d g sulphur dioxide from the 
machine. 

TtBix II .—Shoicing the Effects of Sulphur Dioxide on Wild 
I ABLE IX. Kafs {n Bo£ Expcnm cnlS. 

3/trs norvcgicus 


Time. 


3/us rafius. 


Number \ 
used. 


j minutes 


1 

1 

1 


Result. 

\ m _ 

| Dead. 

1 Alive. 


Number 
! used. 


Result. 


Alive. 


In these experiments no rat, broicn or block, teas killed by 
one minute’s Exposure to the sulphur dwx.de gas. 

r„ Tirnins _-V concrete drain was roofed in with planks 

, , a ll'rl -n-ft hearth. It was tested in lengths varymg 
fmm'TfV'to SI ft Eats were liberated into the drain at 
from 4 ft. to si it- turned on ; or, again, they were 

various points and ga ^ drain or a t chosen distance 
confined <jj ia gases were tested both up hill and 

from the inlet e • _ ® ectat ion, the exhaust gas proved 

down hill. Contmn to «P* C t iU in a steep drain SI ft. 

lo^ ^o black rl^ at the lower end of the drain were 
(mite unaffected bv 30 minutes’ application of the Clayton 
machine to the upper end of the dram, whereas this exposure 
to eSiauafgas killed such rats outright, and even IS minutes 
exposure caused collapse. -Vila norregicus was unaffected 
liv 30 minutes’ exposure to the Clayton, while the same 
period of the exhaust either kiUed or caused collapse. The 
Introduction of exhaust gas into a drain did not drive the 
rats out, whereas the Clayton gas did so. Again, rats showed 
no reluctance to enter the drain when full of exhaust gas ; 
they declined to enter when it was full of sulphur dioxide. 

■t he fact that rats tend to try to escape from the 
sulphur dioxide fumes indicates that in warehouses 
and ships undergoing fumigation they would make 
for ft more respirable atmosphere. As sulphur dioxide 
is very slow in its effects they have ample time to 
seek out the least poisonous areas. This, taken in 
conjunction with the difficulty of applying sulphur 
dioxide equallv to all parts of a ship, helps to explain 
the frequency witli which wild rats survive such 


revs, p.m., followed by ^^^^^^nd^folr^rown. 
none of eight rats exposed, four D the Clayton 

^paratelefus^ tffcard it and use sulphur candles for 

future comparisons. tion Endows the 

Bv making use of Urn rases on the rats could 
different effects of the twog ^ that rats exposed 
he studied and timed. I ^ q{ anT disturbance 

to the exhaust gas showed no ^ the earliest 

up to a period °, f , he-an, the latest being 

time at which the effects = restlessness; 

25 minutes. e ?fi^ abo ut anxiously ; in 

the rat suddenlyhegantoiTmab^ ^ deep gasps , 

a minute or so it coU ^ sed 2™^he gas atmosphere 
and died. Bats re ^ufin™on the bottom of the 
immediately after co J? S regularity, hut if not 

to lac ^SSvesSa comer; soon they 
then huddled themselyes up ^ and mo re dis- 

moved about agam, becommo fc . { the gas 

tnrbed in their respiration.^e ^ very 

was productive of d ; - > ^ t h six candles 

slow in its nitimate effect. Even^wte ^ numbe r 

b uming, which is » reauired three hours to 
stated to 1 t,e j re 5^h 1 ^J ra ts The animals 5 eyes 

produce the dea V\ plaque film, and tbe animals 
were then covered hv an opaque mm^ these 

SS&^IWSS fc’action^and 

vrith tbe minimum of suuermg. 


fumigation. 

In a Scaled Chamber .—A room constructed of concrete 
van uf-cd. the windows being sealed with brown paper 
having inspection windows inset. The rats wore distributed 
in cages on the tloor, near the ceiling, and at the inspection 
window*. The door was sealed and the gas introduced 
though a circular aperture cut to fit the delivery tube. 
The capacity ot the chamber was 21C0 cubic feet. Several 
experiment* wvrv carrivd out with each gas. 

Vlxliau-t ga* was applied to the chamber for half an hour: 
e er.d ot that time, on opening up, of eight rats used 
ere dead and three collated. The ga* was next applied 
hour; at the end ot this experiment all the rats 
«n... ..i-mi-,. v,vr»; dead. 

is applied to the chamber for half an 
hating at 50 revs, p.m.; at the end of 
..... ..r —.«- _* 


a! the 
live w 
for otv 
U «d 


*, live in miml*er # v. 
Sulphur dioxide v.-as 
hour with tie* fan rota 

ne, on oj^-ning up, of 
none worn dead. 


i the end of 
■ight rats u-<x]. four black and 

.. wv. 111 . Applied for half an hour at 

rev*, p.m., followed by six hours under seal, the ga* killed 
dy two out ot eight rats. Applied for halt an hour at 100 


thatt. 

tour brown 


^— — 

Experiments icith Motor Launch Exhaust ™ liais . 

In Box —The exhaust here was only obtamable mixed 
Jth tie cooling water of ^ 10 h p.jngme 
water were discbarged tinB^^ thg water turned off the 
experiments proved tha ■ , There was some 

exhaust gas was fatal m • It wS found that 

blackening from the carbon when ^ ^ d. exhaust gas the 

d t?r o-Sed fn a^ubo under one of the hatches supported, 
ni^a wedge! the tarpaulin being drawn tightly round it, 
?he cS entered the hold at three-quarters of its depth. 

H?f = three black and three brown, each m a separate 
Sis ^h’ used The engine of the launch was run for an 
horn and 0 the hatches 6 opened. The gas rapidly escaped in an 
visible cloud, and all the rats were found to be dead. 
After the experiment had beeD going on for 3o minute a 
was lowSed into the hold for five minutes; when 
Tvtnvod it was collapsed on the bottom of the cage but s 1 
breaths slowl “aJfit recovered. It is clear that even so 
earfv as fhis the concentration of the gas in the empty lightc 
wY‘ almost sufficiently high to have a lethal effect. 

The lighter was then loaded up with palm kernels m hessian 
bags and the hatches putin position ; one hatch at each cml 
then lifted and 12 rats were admitted free to the hold, 
drfit in tbe far end and four in the near end. The hatches 
wire replaced, covered with the tarpaulins, and battened 
down. Exhaust gas was run in under one hatch for an hour. 
The hatches were raised, and after the lapse of less than 
ten minutes the cargo was removed. Of the 1-rats iterated 
all were found ; ten were dead and two collapsed ; these 
recovered Inter. 

These experiments show that- rats free even in ft 
loaded lighter are rarely capable of escaping from 
the lethal action of the gas by sheltering in crevices 
between the cargo. It appears probable that a 
slightlv longer exposure would have killed 1UU per 
cent, of the rats. Considering that the whole opera- 
in this experiment from the time of commencing 


tion 
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in the progressive improvement in the dental condition 
of the 12-year old group. The number of children 
with four or more decayed teeth in this group has 
dwindled from 10 to less than 3 per cent., while of 
the junior scholarship candidates the number requiring 
dental treatment has fallen from 39 per cent, in 1913 
to 7 per cent, to-day. Dr. E. O. Lewis’s important 
investigation into the question of whether enlarged 
tonsils in children increase susceptibility to infectious 
disease, and whether susceptibility is'decreased by 
removal of enlarged tonsils, showed the incidence of 
infectious disease amongst the school population 
generally to be 28 per cent., while upon those who had 
had enlarged tonsils removed it was only 4-S per cent. 
On the other hand, Kaiser’s 1 investigation into the 
effect of tonsillectomy on the general health of 
1200 children in New York, as compared with an 
equal number of controls during the same period 
who were not operated on but in whom the indications 
for operation were the same, showed that the incidence 
of scarlet fever was not affected, though the severity 
of the attack may have been reduced. 

The charts published appear to dispose effectively 
of a most interesting hypothetical connexion between 
the flea and scarlet fever; indeed, on the chart scarlet 
fever appears to increase as the activity of the Council’s 
cleansing scheme disperses the flea. 

That scarlet fever is a throat infection appears to 
be probable from the results of the Dick experiments 
and investigations in America, which are disclosing 
the possibility that an active immunisation of some 
sort will shortly be available. In this connexion it 
is interesting to note that not in one of the 230 cases 
in London certified as suffering from chorea was the 
disease a sequel of scarlet fever; indeed, Sir William 
Hamer considers that the relationship between chorea 
and rheumatism has been somewhat exaggerated in 
the past judging by the age distribution and the low 
incidence of cardiac disease among the so-called 
. choreic cases. “ The general features of the statistics 
support the conclusion suggested by the clinical 
examination of several cases, that there is an increasing 
tendency to certify as chorea conditions of purely 
neurogenic character. The substantial increase in 
the number of girls suffering from chorea is another 
proof that what hitherto was regarded as simply 
adolescent instability is now called chorea . . . that 
there is of late an increase of nervous trouble among 
children is shown by further analysis of the figures.” 
From 1920 to 1923, 8*21, 7-S, S-44, and 10-05 per cent, 
respectively of the out-of-school cases were absent 
owing to nervous trouble. In 1920 the proportion of 
out-of-school cases suffering from chorea was only 
7-4 per cent., in 1921 it was 8-19 per cent., 9-2 per 
cent, in 1922, and in 1923 it was 9 per cent. Sir 
William Hamer considers that many of the cases of 
chorea would be more appropriately classified under 
nervous disorders, and puts forward a suggestion that 
the effect of air-raids on a child of S or younger 
might be the cause of the increase of nervous 
instability among the adolescent; it is quite possible 
that the nervous apprehension obtaining in most 
homes during the war is responsible for such a marked 
increase in those two sets of figures. 

While the number of children from 3 to 5 years 
of age in the infants’ departments of the elementary 
schools has increased to over 50,000, it is unfortunate 
that the number of nursery schools in London has 
remained the same. The Geddes report showed 
liow inadequate was the provision for these children 
in the elementary schools. Dr. Margaret Hogarth, 
outlining the differences between the provision made 
for tills group in the two types of school, sums up 
the fundamental difference in the fact that the 
amenities of the nursery school approach more nearly 
that of a middle-class home, but as far as mam 
buildings are concerned, for summer and winter use, 

“ f ew - c an be compared with the newer type of ele- 
mentarv school with French windows opening into a 
sunny playground, a larg e airy liall, and well warmed 
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cloakroom where wet clothes and hoots can fc» 
dried. . . The nursery school recognises tw 
personal attention to the requirements of the child is 
just as important as attention to his mental renuir.- 
ments. There is no donbt that the inadequate 
provision for the physical and mental requirements c ; 
this age group is due to the fact that the teacher 
employed have had no special training to meet the case 
The requirements of children from 2 to 5 yearn of a~e 
differ materially from those of older children, and the 
question of a proper training for their supervision is 
equally one for medical and educational consideration. 
A scheme for the special training of London County 
Council teachers in this work is needed and would 
not be difficult to formulate. It is to be hoped that 
London will see its way to tackle this realty uigent 
question and to remove the unsightly gap which the 
absence of suitable medical and educational provision 
for children of 2 to 5 years of age undoubtedly leave? 
in the County Council’s excellent scheme for child 
welfare and social progress. 

INFECTIOUS DISEASE IN' ENGLAND AND KALES 

DURING THE WEEK ENDED AUGUST 30m, 1021. 

Notifications .—The following cases of infectious disease 
were notified during the week, namely:—Small-poi, 51: 
scarlet fever, 13S4; diphtheria, 595 ; enteric fever, PU; pnea- 
monia, 3S3; puerperal fever, 37, cerebro-spinal fever, 10; 
acute poliomyelitis, 37: acute polio-encephalitis, 5: 
encephalitis lethargica, 55 ; continued fever, 1; dysenterv. 
9; ophthalmia neonatorum, 107. There were no cases of 
cholera, plague, or typhus fever notified during the week. 

Deaths .—In the aggregate of great towns, include; 
London, there were 6 deaths from enteric fever, none frora 
small-pox, 9 from scarlet fever, 22 from diphtheria, 12 front 
measles, 20 from influenza. In London itself the diphtheria 
deaths numbered 8. 
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The essentials of a satisfactory agent for the 
destruction of wild rats are that it should be hi? , 
lethal to rats, relatively innocuous to man, de 
of deleterious effects on cargo, furnishings, and 11 =" ’ 

and that it should be cheap and simple in kPP 
tion. The agents at- present in use for this Purp°~V , 
namely, sulphur dioxide, hydrogen cyanide . 
carbon monoxide as generated by the Gien -- 
apparatus—all fail in one or other of these cs?_ 

We believe that the following experiments demo^ 

strate that in the exhaust gases of the petrol .*?= Jor 
we possess read}" to our hand an agen , y,-. 

the destruction of the wild rats comes n ^L c ,.uherto 
fulfilment of these requirements than any w „ 
emploved. The petrol used by us was either * P' . 
or ” Tydol,” but- other brands may doiilUw 
similar results. 

Experiments icit/i Motor-car Exhaust on ■« 1 • • ^ 
In a Box.— The gas was led from 
Overland car of 10-16 h.p.» by a lenj. 1 
through the lid of a box which nieasuriKl }b * ~ • n 
Each rat. used for experiment was .nt roduc«ln . * J 
into the eml ot the box remote from the mkt 
results are shown in Table I. __ _ __— 
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handling the caigo after opening up only occupied 
an hour and ten minutes, it appears a very promising 
method. 

A. local firm supplied us with a representative 
series of articles of export and import; these were 
exposed to the exhaust gases for six and a half hours. 
The results showed that the gases had no ill-effect 
on such articles of food as lard, butter, sugar, cocoa- 
beans, potatoes, flour, bacon, salt, ground nuts, 
palm kernels, palm oil, onions, and other commodities! 
No deleterious effect was observed, in texture or in 
colour, on a large range of cotton, silk, and woollen 
articles also exposed for six and a half hours to the 
gas. 

Experiments to Test the Penetrating Power of the 
Exhaust Gas. 

These experiments were designed to show whether 
the gas could gain access to rats concealed in bales 
and in packing cases and cupboards on board ship 
or in store sheds. 

Eats enclosed in one or in many folds of hessian 
bags were invariably found dead after one minute’s 
treatment in the experimental box. Similarly rats 
enclosed in a cardboard box provided only with a 
slit-like aperture too small for the rats to escape 
from were killed in one minute. Sugar, flour, ground 
nuts, salt, rice, bacon, and many other articles are 
packed in hessian bags. It is clear, then, that this 
gas possesses great power of penetration, and that 
rats are not protected from it by any of the ordinary 
packing methods used. 

Effects oti Human Beings. 

During the whole of the experiments no ill-effect 
on man was ever observed, although many unedu¬ 
cated natives were employed, and of necessity were 
somewhat exposed to the gas. The gas which had 
diffused so thoroughly in one hour as to kill all the 
rats in the empty lighter and 10 out of 12 in the 
loaded lighter cleared rapidly when the hatches 
■were removed. 'When the visible cloud had dis¬ 
appeared from the hold men were able to enter it 
with safety. 

VTe have unfortunately not had an opportunity 
of testing the method in large ships, but there seems 
no reason to suppose that it is not applicable 
to them. It could be applied by dividing the 
ship into sections and using several motor 
launches simultaneously. Indicator rats should 
in all fumigation work be laid down in remote 
parts of the place to be treated, and used as tests 
at opening up before entry. 

Summary and Conclusions. 

1. The exhaust gas of the petrol engine of a motor¬ 
car or launch is very fatal to wild rats, black or 
brown. 

2. It is relatively safe for human beings to work 
with. 

3. It does not damage cargo, fittings, or fur¬ 
nishings. 

4. Its use involves no apparatus which is not 
universally obtainable in any port ; it is cheap, easy 
of application, and rapid in its action. 

5. It clears quickly on opening up after applica¬ 
tion and leaves no unpleasant odour behind. 

Acknowledgments are due to Mr. L. White, Messrs. 
Elder Dempster and Co.. Ltd., for placing a launch 
and lighter at our disposal, and to Captain Pine anti 
Mr. Henuing for much assistance in arranging the 
details of the experiments. We are also indebted 
to Messrs. Forbes-Gathenim and McAlister, of the 
African and Eastern Trade Corporation. Ltd., who 
kindlv undertook to furnish ns with samples 
of produce and goods for testing, and who reported 
on the effects of the gas on the articles after the 
tests. 


MEDICAL CERTIFICATION OF CAUSE 
OF DEATH. 

ISSUE OF A NEW FORM. 


It is exactly o0 years since the Births and Death* 
Begistration Act of 1S74 came into force, and with 
R-thepresent form of Medical Certificate of the Cause 
of Death. This form relieved the practitioner from 
the obligation to certify, as of his own knowkdee 
the age of the deceased, and no longer required the 
practitioner to certify the fact of death. The revision 
of the form of medical certificate has now been 
taken a little further, . chiefly for the purpose 
of removing certain ambiguities which in practice 
were found to attach to the old form. A new 
form has been drafted and will shortly be issued 
which, while requiring no more information than 
the old, provides for that information bob: 
stated in a more direct and unambiguous 
manner. 

In reference to the form of the statement indicating 
whether the fact of death is certified by the medical 
practitioner on his own knowledge or merely reported 
on the information of the relatives, in the old form 
this statement and the statement as to the date 
of death are combined in words running as 
follows :— 


“ (I hereby Certify) . . . .; that he died . 

on the.day of . 19....”; 

while a note to the asterisk states: “Should tlw 
Medical Attendant not feel justified in taking upon 
himself the responsibility of certifying the fart 
of Death, he may here insert the words ‘as I am 
informed.’ ” 

In the first place, this arrangement places upon the 
certifying practitioner Die duty of writing in the 
words “ as I am informed ” in what must be the gnat 
majority of certificates given ; and it is clear from the 
certificates received by the Eegistrar-General that 
these important words are frequently omitted when 
they should have been inserted. In the second place, 
by the linking together of the fact and the date ot 
death, a difficulty is created by reason of the fact that 
the source of information may not be the same in 
both cases. The practitioner might have seen the 
deceased after death and might thus feci justifie ( t m 
omitting the words “as I am informed ; t ,u 
his personal knowledge need not have exteiulcu 
to the date of death “as to which he might haw 
been obliged to accept the statement of 11 
relatives. 

In the new form the two statements are separate 
and the opportunity* is given to the certifying P' 
titioner of indicating very simply whether lie ertum- 
from his own knowledge or merely reports the . 

made to him by striking out one of the nltcmati 
each pair. . , 

In the old form there were four instances in wlnc> 
the print had to be adapted so as to suit the 
the deceased (his. her ; him, her ; he, 
have been reduced to one ; while the remow j 
requirement ns to the insertion of words and tne t4' , s 
straightforwardness of the new form « l0 
thought, make it distinctly easier for the ccrtti. 
practitioner to complete. By the courtes v 

Eegistrar-General we print on the opp > .■••L,,,, 
the exact text of the new form of a 

underneath the old form in order to fi 
comparison. e j n 

The remaining small supplies of the 
the hands of registrars or of medical^l.^ ^ that 


are. we understand, not being withdra • n , m „ 
the new form of certificate wi 1 “”v 

_i ..... the residual suppm- 


into general 
exhausted. 


n -e ns 
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OLD FORM. 


X 17736 


N.B-THE PERSON TO WHOM THIS CERTIFICATE IS ISSUED MUST DELIVER IT, WITHOUT DELAY. TO 
THE RECISTRAR OF THE SUB-DISTRICT IN WHICH THE DEATH TOOK PEACE. 

THE USE OF THE CERTIFICATE FOR OTHER PURPOSES IS A PENAL OFFENCE. 

BIRTHS AND DEATHS REGISTRATION ACT, 1874. 

MEDICAL CERTIFICATE OF THE CAUSE OF DEATH. 

_ J I. Va In >.»■> xircnn RTVlIifiril Ifi If 


r„ „„ „„ , r.H.t.rod Mtal motitioaor *ho has beoa In attondsac. m tto decked prccn, and lo M to seme reran qualified to he 

-' 1 -- ao lolonnaat for the r.e s i--tratien ot the Death tin- orrr). 


Book of Deaths lo he 
inserted here ly the 
Registrar. 


I hereby certify that I attendcd_ 


John Robinson 


JL liillOAiiA LDIuir i mu* ------- 

during h}s_ Iasi illness ; that such Person’s age teas stated to be z\ years that I last saw h\m_alivc 

on the 17th dag of February 192 I ; that he Died*. as 1 amjnf ormed - _on 

the 18 th dag of 


February 


100 I . nl 7. Kina Street. Marylebone 

me '“i" uag oj . ■ , ui -;-2---- 

and that to the best of mg hnoidedge and belief the Cause of h is death teas as hereunder written. 


CAUSE OF DEATH. 


Primary j (l.)_ 
Secondaryi (2.)„ 

(Contributory) 


• Should the Med lev 1 Atten¬ 
dant not feel Justified in 
taking upon himself the re- 
spoa*U)lUtjr of certifying the 
fart of Death, he cuy here 
tr.«ert the words “at I cm 
informed/ * 

t (vf., the dl«ea?e which In* 

It la ted the train of events 
leading to death, and nor a 
mere tecor.dary, contributory, 
or Immediate cau<e, or a ter¬ 
minal condition or mode of 
death. 

As-to deaths from slolence 

if# par. (e) page U. __ 

1 A terminal condition or 
inode of death should not l*c 
entered as a secondary (or 
contributory) cau*e. 

IFWllCSS mg hand, this 19th dag of February 19 21, 
THIS CERTIFICATE MUST NOT BE USED FOR BURIAL PURPOSES. 


Enteric Fever 


Broncho-Pneumonia 


Post 

3fort«n 

in 


| Duration of Disease from onset. | 

Years. 

Calendar 

Months. 

Days. | Hours, j 



21 ; 


i 3 ! 


i . 

1 


1 


[The Informant 
should read the 
“ f{.B." at the 
head ot this 
Form and also 
the Instruc¬ 
tions on the 
hack.] 


Edward Lawrence 


Signature _ 

Qualifications as registered by Medical Council 

Residence _37, Soho Square. W.l 


L.R.C.P. Lond. 


NEW FORM. 

H.B.-THE PERSON TO WHOM THIS CERTIFICATE IS ISSUED MUST DELIVER IT, WITHOUT DELAY, TO THE 
RECISTRAR OF BIRTHS AND DEATHS OF THE SUB-DISTRICT IN WHICH THE DEATH TOOK PLACE. 

SEE INSTRUCTIONS ON THE BACK. 

BIRTHS AND DEA THS REGIS TRATION ACT, 1874. 

MEDICAL CERTIFICATE OF~THE CAUSE OF DEATH. 

r.T n-r only l.r a TlroMrrM M^llnl mrtlllor.fr »ho lu. lga fa Itetol darias thf dwuri', Urt illM... and to lo firm to .im peroa 
quilLtftl to to .a lalrna.nl lor tM lIcnnraiKm.ol tho Ue.tn „r- orn->. 

John Robinson . _ deceased. 

I hrrcbg certify that I attended the above-named deceased during h is last illness. 

/ Zn 'Informed'} ihat lhc deceased died on 17 th dag of February 10_2A n I 7. Kins Street . 

Marylebone _ . / certify (hat I last saw the deceased alive on 16th dm, of February. 10 2 4 . 

!h"l I havc{>^-, c " | the deceased since death ; that deceased’s age was slated to be 21 an g (] la f j 0 

the best of mi/ knowledge and belief the Cause of death was as hereunder written. 


Yl 


.Vo. of rorretpond- 
i*7 Entry in Begistrr 
Bonk of Deaths to he 
inserted here ly the 
BevUtrcr. 


• Plrtl# ,-A u inAptlhAhle. 

♦ i.r.. l).» t!l><>»# » ) 1 h 1 -,. 
IU.\*r 5 tt<* tni-i rt «¥*»•« \t% 1 - 
'■“€ d'A’X. n / m Mf 




»TT. 


* t»! 


l-.kl 


A» ^ **.-.♦* \ j T 
'* l «'•. i 

: a u~ 


Primary j 
Secondary 

l‘Wr.*-.-•?>* 


CAUSE OF DEATH. 

(1,) Ent eric F ever 

+ (2.). _ B r o n c h o. p n d u m O n i o 


Po*t 

Merten 


No 


namtlcn ef DL* 


ea*e frem cn*et.«' 


31 days 


3 days 


. * State duration 
m fcrmrj, day*, 
calesdar months, cr 
Ttar*. a.* the ca«e 
Ear t>e. 


H'il'ii >«,i.i/ laud. this 19th dayof February j«, 26 " Ea ' v b'-d Laurence 

/njilllBIL m ret .‘ «* rrghtcred by Medical Council M.C S lpcpl 

HHgHE lies;,bare e --^ 

- Sqo a re. W.l 
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BRITISH MEDICAL ASSOCIATION. 

ANNUAL MEETING AT BRADFORD. 

(Continued from p. 516.) 

SECTION OF MEDICAL SOCIOLOGY. 

Friday, July 25th. 

•Has ihe National Health Insurance Justified 
its Existence 1 

The whole of two sessions, morning and afternoon, 
were given up to the consideration of the answer 
to this question and the speakers approached the 
matter from every point of view. The President, 
Dr. Arthur Manknell (Bradford), introduced the 
subject by a judicial summary of the various headings 
involved in a complete answer of the question, 
without expressing his own opinion. 

Representative Opinions. 

Sir W. S. Glyn-Jones spoke for the insurance 
committees. He considered that, the system had 
justified itself, but was far from fulfilling the promises 
made for it in Parliament when it was established. 
Whilst to the individual the goods had been delivered, 
the State was still waiting to receive what it had 
paid for. The preventive features of the Act had 
been a dead letter, and the National Health Insurance 
system would not be fully justified until all taking 
part in it coordinated their efforts in tackling what 
Sir George Newman described as “ perhaps the main 
part of the health problem of the nation.” You 
could not convert, a grudging or incompetent doctor 
into a keen, tactful, competent practitioner by means 
of regulations. Too much importance had been 
attached to paper controls. His recipe would be to 
provide such conditions of, and remuneration for, 
medical treatment as would result in practitioners 
being as anxious to secure and to retain insurance 
patients as they were to secure and retain private 
patients. If, in addition, the insured person were 
educated to recognise efficient treatment, then with 
the free choice of doctor the rest could be left to the 
ordinary laws of supply and demand. Now that the 
profession and the Government were to have a rest 
from bartering there was some hope that both would 
take “ a long view ” and soon be engaged in 
administering a service of which both would be proud. 

Alderman Francis Askew, J.P. (Hull), spoke for 
the approved societies. In 1911 the voluntary 
members of friendly societies numbered 5,000,000. 
The Act brought into compulsory insurance 15,000,000 
persons. The actuarial advice tendered to the authors 
of the Act had worked out fairly well, including the 
experiment- dealing with the introduction of women 
workers. Imperfect as the Act and its administration 
might be in some respects, the insured population 
would never vote for its repeal. 

Mr. Tost Harland (Bradford), speaking for 
male insured persons, thought the time would come 
when dental and optical treatment, convalescent 
home, and hospital treatment would be definite 
supplementary benefits for everyone insured. Some 
societies already gave these benefits. Some, doctors 
gave of their very best in skill and attention, but 
some gave it rather grudgingly as if they wore not 
well enough paid. He thought the funds of the 
societies suffered from careless certification. Further¬ 
more, doctors with overcrowded panels, should get 
more assistance in order to avoid long waiting queues. 
He suggested that all insured persons should bo 
medically examined, say, every five years. [A similar 
suggestion was made by Dr. Peter Macdonald two 
days before.] Most insured persons did not visit 
their doctor early enough. . 

Miss Florence Godfrey (Birstall), speaking for 
female insured persons, was glad to think that the 
majoritv of insured women, of whom all sons of 
terrible ’ tilings were predicted, did the right, thing 
and onlv applied for benefit when it was needed. 
Tlie Act'needed amending ns regards married women 
and pregnanev. Some women got doctors certificates 


I rec ? iT ? a . sick pay during the whole of precnancv 
1 although doing then household work, while' 

I received nothing hut their mntemitv benefit. Mart 
women were not satisfied with the panel system andsai j 
they did not receive as good treatment, as did private 
patients. The complaint was sometimes made that 
it took the doctor only ns many minutes ns there wow 
panel patients to give them attention, mid in such a 
case the most ignorant of them knew tlier were no* 
receiving the treatment they had the right'to expect 
The regulations as to emergency calls were too 
stringent. The main special benefit of her soeictv 
was convalescent benefit and it was of great vain! 
.She thought the Act had justified its existence, and, 
if rightly and sympathetically amended, would do 
so still more in the future. 

Dr. A. E. Barnes (lecturer on medicine, Univeisity 
of Sheffield) said he could not speak for consultants 
as a class, but he had been intimately acquainted with 
the working of the Act since its conception. He 
considered that the Act lind been one of the greatest 
advances in administrative medicine in our time. 
It had brought organisation into wliat had been chaos. 
It was a revolution which by means of evolution 
would eventually become the most important factor 
in public health. He considered that the panel 
committees had great opportunities, and in several 
instances they had shown their interest in research 
work. The service given by the panel practitioner 
had improved, and young men were going into the 
service with avidity. Three of the points for 
criticism were the prominence given to tho bottle of 
medicine, the increase of neurotic illness, and the 
lack of a consultant service. He thought these 
matters could be dealt with by the substitution of a 
medical treatment fund for the present dmg fund, 
so that the doctor who wished to have consultation?, 
special appliances, or laboratory help could obtain 
them out of the fund by economising in the doling 
out of unnecessary medicines. 

Dr. G. B. Hillman (Wakefield) voiced the views of 
the general practitioner. He enumerated the essential? 
of a satisfactory medical service. He thought the 
institution of panel committees had promoted a mow 
cordial and brotherly feeling among practitioners. 
In his opinion tlie Act had led doctors to take a wider 
view of their duties in the direction of preventive 
medicine. The old pathetic belief in tho bottle ol 
medicine was slowly passing away, and more faun 
was arising in modem methods of examination ana 
greater appreciation of the. progressive practice .of 
medicine. Amongst other instances of progressi'c 
action on the part of panel committees lie 
mentioned, the West Riding scheme for laboratory 
facilities and the establishment of a prize in clinics 
medicine nt Leeds University. 

Mr. H. S. Souttar (surgeon, London Hospital), 
speaking on behalf of the voluntary hospitals, f au 
there were misgivings when the Act came into to 1 
as to its possible effect, on the income of tlie l'ospi ' 
and the number of their patients. At the ■ 
hospitals they found that the number of out-patic 
had diminished. Practically speaking, out-paw _ 
were only seen on a letter from the panel practlt • 
to whom an answer was sent in due course, 
figures showed that the hospital was , n °f ~ r 
swamped bv patients who ought to be teeme . 
their panel doctor, and that in the second P 
serious cases sorted out by the panel pracf A 
were able to receive more careful attention, 
tho future the scope of the Act was enlarge. , ,, 
to extend its operation to dependents and *? ; i a i, 
hospital treatment nmong the benefits, T ,j,, 
would be still further relieved of minor cases , r . 
consultative value of their services mereaset • ^ 

change of information between tlie consui • f ,» 

the general practitioner would become a * a . r - 0 „i 
routine ; the early reference and 
cases would be assured; and along clrona in the 
would be developed n great health service. .^,. 
fight against disease and in theintcrcsts of thecotin 
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nt P nT V thought the b^^nce committees th J^ er ^ C e mere as a m ake panel 

the approved societies an t in dealing vnth Bournemouth fees m t no t think msnied 

the corns to ■which they mere Practice morth mhile. « tu Tbe friendly societies 

'evidence from he “ ion( , B mere now directlv ?®^° tbe chemist's. The del = ceut _ of friendly 

medicine. J^lunent of their patients and ^ dissatisfaction. So in order to 

interested m the enviro be b ad received more cocieties sometimes made art i C ular societies, 

since the P«™P °* / petitioners, mith regaird to - ad persons to 30m t s P should get■ nd 


reports from ^calp^tio^ *^ e Act peguaae .. ^ heTepamted 

bad environment. p . t encouraged to regard control, under the Ministry of 

™ ssss*s&»? sat**-*™- 4 to •* 
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been made against cert* ^een a great effort to Lp T ■ ter were now nearly P -i: n(T for beds 
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diainnan of an insurance committee.^sai^d^tm^co:pe medical se mce. ^ Summ i„g Vp. 

of the Act must at present came under BRt-CKEYUURY (London) endeavoured to 

dependents and person., ml P te( . tbe work put Dr. H. B. ■ He thought the figures for 

the Poor-lam. He mould li ' c j| s and countv sum up the dmc . • r exceptional and that 

under committees of the coun^- co^ - for s -, cknes s. out -patients m LeLondon Hospital and Bradford 

lwrouch-and the same benemsawan_ ^ ^ Qn & ^ figures for the J^na that pauel prac- 

unemployment. ola * ^ nf . n T-nfirmarv were tne rule. 1 »t^= on to 
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i\u\U ati J^cio bo more effective. The delay their ppvramra n f the enlarged health service 
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Vpdic *«<i‘Wulfbc SomcfIccti?“ The delay theiV 
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A FORECAST OF THE MOTOR SHOW. 

Improvements in 1025 Models. 

By J. Marshall. Ahl.A.E., 

LONDON MANAGER OF MESSRS. MANX, EGERTON AND CO . LTD • 
OFFICIAL CONSULTING ENGINEER. MEDICAL I-VSCT.AXCE AC.F.XCV.’ 


The motor show opens at Olympia on Oct. 15th. 
Since the popularisation of motoring this annual 
exhibition of new models and accessories has become 
a function of importance to all classes of the public, 
and there is reason to anticipate an even lamer 
attendance than last year. Certain innovations which 
have proved successful on a few 1924 cars have now 
been much more generally adopted ; actual reductions 
in price are not to be looked for in many cases, but 
since certain accessories, formerly costly extras, are 
now included as standard equipment, the 1925 cars 
complete for the road will be a better proposition 
than were the 1924 models. 

Outstanding Features. 

Balloon tyres, four-wheel brakes, and cais completely 
equipped with accessories are likely to be the out¬ 
standing features of the show, and the advantages of 
their adoption are worth consideration. 

Balloon tyres mean easy riding over rough roads, 
with consequent elimination of severe shocks on the 
chassis. , If tyres have to be changed they are much 
easier to put on than the ordinary type- and certainly 
less laborious to pump. Side-slips are, to a certain 
extent, minimised. It is. of course, quite possible for 
cars fitted with ordinary type tyres to be converted 
to low pressure ones at a cost varying from £15 1 
upwards, according to size. It is important to ! 

remember that the j 
whole secret of the j 
successful use of ; 
balloon tyres lies in ■ 
maintaining the pres- I 
sure exactly as speci- j 
tied by the tyre 
manufacturers, and for 


[Sept, is, 


before the show. This is quite utinoc,• 

are uX^to^n^f 01 ' 

Fashions in Bodies. 

0' v ' n S jo the great advance made during the m 
jear m all-weather equipment for touting cars tfc» 
coach-built all-weather type of bodv is becoming h-,- 
nf P nn Iar i i ^’u Is ., ,umll T surprising, s jnce the oUfro¬ 
of coach-built, all-weather body with wooden riilh-x 
is a constant source of trouble. Its liabilitv to tattle 
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Fig. 1.—Tyre pressure gauge. 


this puipose a simple and inexpensive gauge, of tin¬ 
type shown in Fig. 1. should be carried by every 
tnotorist for periodical testing. 

Four-tchcel Brakes. —These will be standardised on , 
many cars or can be fitted at an extra cost varying from j 
£10 to £50. These brakes should be of great benefit | 
to doctors whose journeys are confined largely to 
highly polished tarred roads or setts, where risks of 
skidding are great. With four-wheel brakes it is not 
easy to make a car side-slip, and when used for the 
first time a comfortable sense of security is experienced. 

Accessories .—Such accessories as a petrol gauge, 
windscreen wiper, or driving mirror can be looked for 
as standard equipment on most cars. 

Considerations of Price. 

Reductions in prices of medium and higher r 
ears can hardly be anticipated, principally 1 
these prices were more or less stabilised wl, 
McKenna duties were taken off on August 1st. 
inaioritv of makers of smaller or lower priced cai * 
issued t heir new prices, and these show certain i - 
tions. There is a strong possibility of continent-' 
American prices being mired 
fact, one or two America- 
on this step. < 

The broad question a 
sive car designed to last 
one to be replaced aftc, , 
that can only be ileeidi* 
special circumstances. ' - 

practice it is desirable to 
cannot economically be di 
live to eicht years' use. T> 
template exchanging a ear 
matelv 15.000 miles. '' • 
whether, when the purehn-e 
contemplated, negotiation* 

“exchange of a second-hand e 


and the expense of keeping in good condition has l-een 
much complained of. The " G Wynne ” or " All Steel" 
type of cabriolet is likely to remain popular. It i< 
eonsiderably more expensive than a touting body, 
hut it offers the advantages of an open touting ear 
combined with those of a completely enclosed one 
with glass windows. In contrast with the coacli-biiilt 
type, there are no rattles, and its lasting qualities 
are good. The appearance of both types of cabriolet 
body is shown in Figs. 2 anil 3. However, the types 
of carmost likely to be in demand this year are: («) the 
saloon with and without partition, and (b) the tourin'-' 
ear with first-class all-weather equipment. If tin- 
equipment is made on up-to-date lines and by n pood 
coach-builder it is practically wind and wateiproof, 
and has the advantage of being put up and down 
in two or three minutes. Another type of ear very 
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jq 0 nlv necessarv to sponge them over and dry ■ “Audi alteram partem." 

Recently near developments ofthis tdea ^come to -, 

Fig 47 n iCbodvTs h fiiVcovered with fabric and this DIABETIC COMA IN INSULIN-TREATED 
is Stewards treated with coats of celluloid and varnish, DIABETES. 

2S„SSt£S S Fabric canbfuseSh intricate or To the Editor of The Laxcet. 

elaborate patterns in colour, according to the taste of gm Much has been published during the last 

the owner The new process is slightly less costly than 2 ^ nths on the technique of insulin treatment m 

A <\ diabetes. I have, however seen very few records of 

Ijf NX, cases 0 f coma treated with insulin, although these 

_ AlJX cases present very special difficulties both of diagnosis 

g>__and treatment. On the one hand, mtercurrent 

{[■■■ 7 *'" "' vdc-HOf 3 infection is probably the commonest precipitating 

•L-Ai, cause of coma—more especially m patients already 

a on insulin, and the detection of the source of mfec- 

J tion in coma may be exceedingly difficult. On the 

y ~)other hand, there is no time in coma for the graduated 
■/-?Vter-v ■ -V: Aiv- • -.-dl administration of insulin, and even with blood-sugar 

1 —— 1 — 3 estimations it is not an easy matter to gauge the 

amount of insulin required. Moreover, it is probably 
Fig. 4—A "jazz ” finish celluloid and varnish over fabric. nofc „ enera lly recognised what very large doses of 


5 






Fio. i .—A “jazz” finish celluloid and varnish over fabric. nQt „ enera py recognised what very large doses of 

bS difficulties 


vmcn nave uitu uwt«u m **—7-„- c A , . 

he road for nearly a year show small signs of wear. referred to above . . „ 

_ T , ) qj n , r Ci=e 1 .—A girl, now 0 years old, had suffered from a 

How to Look at the Show. severe tvpe of diabetes for IS months before commencing 

As a result of manv yearn’ experience of the shows insulin . ' This had been started in May, 1923, when she 
1 have come to the conclusion that it is quite futile was almost moribund ; and after a long period of obserra- 
for one with a “ will to purchase,” and not much tion in hospital she had been discharged on a diet of J00 
limo to «;T)ar<» to CO to the show with the idea of looking calories and a dose of 30 units of insulin daily, given in 
wnd 'enemllv and comwTto some decision. Hi two injections before the mormng and evening rnerOs. 
louna H i_nei,ui} <inu , , ..i , 0 Except for an attack of broncho-penumoma m January, 

may study many different makes, and each one he ig24 p shc had re mained in good health ever since, had fully 
goes on seems to present something better than those ained ; lcr weight, and was attending school. Her 
he lias previously seen, until at the end of one or Wood ^ u gar had been estimated at fortnightly intervals 
two davs ho is hopelessly befogged. It is much better dvn j n g the venr and had nearly always been below 0-17 per 
to studv quietlv the makers’ descriptions of a few cent, in the afternoon. She attended the hospital on 
cars in’ which ‘lie mav be interested, and go with April 21th last for this purpose, when her blood-sugar was 
the object of seeing’ these and decide on tlieir 0-11 per cent, at 4 p.m. The following day sheicomplamed 

respective merits. H he is not a really retold to tkke^mTSHer^mother therefore discon- 

motonst, it is adnsable to consult an independent ..■ d t bc insulin, since she was fullv alive to the danger 
expert before coming to n decision. Of course, if he or hypo „i vc£ emia, and thought that the insulin must be 
wishes just to nose round the show as if he were at stopped if'no food was taken. The temperature remained 
a horse show he can spend a very joyous day doing high or) the 26th, and she began to vomit in the evening, 
so. Even if he obviously does not mean business, the When seen on the morning of the 27th the vomiting had 
many questions which occur to him during his peram- become almost constant, but there was no pain in the 
bula’tions are usuallv answered with extreme courtesv stomach. There was marked hyperpncea, with an expira¬ 
lly the salesmen on the various stands. But should toI T grant suggesting pneumoma and the alio nasi were 
» l r • , . , i , i , • . workimr. At the right busc there was a \ cv\ clctuutc 

some lack of interest, he apparent at busy times it rab . The breath smelt strongly of acetone and 

must not l>» forgotten Hint the questions of would-be ^J ie ur i ne contained large amounts of sugar and acetone, 
purchasers are likely -to lead to more business than She was ordered GO units of insulin in the day. At G.30 P.M. 
desultory inquiries from men generally interested in she was drowsy and still vomiting. The temperature was 
motor-cars, and some toleration should be shown, normal. The blood-sugar was 0-17 per cent. When seen 
One of the most important points the would-be by her doctor (Dr. C. McCay) at 10 p.m. she had just become 
purchaser should keep in mind is that because a car unconscious. She was given another 20 units of insulin, 
i* cheap in price it is not necessarilv made of inferior ? iakin S b0 ” ults since 0 A.jr., and brought by car to. the 
; . * . , , V i hospital. On arrival at the hospital she had regained 

q uht. material, and the workmanship embodied consciousness ; her blood-sugar then was 0*4 per cent. A 
need not be inferior to that on higher priced cars. It further GO units of insulin during the night reduced her 
should b- remembered that at the present day the small blood-sugar to 0-11 at 0.30 the following morning. There- 
low-priced car is produced in large numbers in works after she received 10-50 units insulin daily. On examina- 


••quipped with modem labour-saving mnehinerv. tion T bn the morning after admission her breathing was 
The greater the output the better the finished article neural and no abnormal physical signs could be found in 


ridered '■» p.*\rnt<‘ly. 


insulin, some time after the temperature had fallen to 
normal, from 40-50 to 35 units daily. She is now (August, 


.. 1 “V niVI . u ' , nt ?. axv ,° n muck the same lines 1021 ) quite well again, except for tile fact that she requir<4 

‘i 1 * ar inrun nail nml coach-building annexe alxmt iS units more insulin daily to keep Jier blood-sugar 

till* In \V u- u..,, ..r. , ... U - ' . ' _ _ I -.. --* .1! i _ , r r 


tin* n«\v nnm xo. wh**n» ears as well as accessories will within normal limits on the same diet as before 

ibniuieretnhTom-I'.'l ''V.V'i P’Alic entrance, i.,'.. This child therefore required 1-10 Units 
•uuut,. .mi- ’"A A<l>l'> n n-road. There is in 21 hours to restore her blood-supur to 

.snipi,- vj.ni.- for till- p.irkimr of nrivnt.. care _ _A. 


roup!,- .J»ac., fur th- p.irkimr of private cars in neieh- 
-Mininr -tivet-. Mil !, a- Hlythe-road and Bn—U-rond 
mid i .if' crin !>.• I, ft tie-re with '.-ifftv. 


This child therefore required 110 units of insulin 
is in 2 t hours to restore her blood-suprar to a normal 
li- ligure; and the acidosis apparently persisted for 
d, some time after the blood-sutrnr had reached a more 
or less,normal figure. When lirst seen, her condition 
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A FORECAST OF THE MOTOR SHOW. 

Improvements in 1925 Models. 

Br J. Marshall, M.I.A.E., 

London manager of Messrs, mass, egerton \vn co itd • 
OFFICIAL CONSULTING ENGINEER, MEDICAL INSURANCE AGENCT.' 


The motor show opens at Olympia on Oct. I5th 
Since the popularisation of motoring this annuai 
exliibition of new models and accessories has become 
a function of importance to all classes of the public 
and there is reason to anticipate an even larger 
attendance than last year. Certain innovations which 
have proved successful on a few 1924 cam have now 
been much more generally adopted ; actual reductions 
in price are not. to be looked for in many cases, but 
since certain accessories, formerly costly" extras', are 
now included as standard equipment, the 1925 cars 
complete for the road will be a better proposition 
than were the 1924 models. 

Outstanding Features. 

Balloon tyres, four-wheel brakes, and cars completely 
equipped with accessories are likely to be the out¬ 
standing features of the show, and the advantages of 
their adoption are worth consideration. 

Balloon tyres mean easy riding over rough roads, 
with consequent elimination of severe shocks on the 
chassis. , If tyres have to be changed they are much 
easier to put on than the ordinary type, and certainly 
less laborious to pump. Side-slips' are, to a certain 
extent, minimised. It is, of course, quite possible for 
cam fitted with ordinary type tyres to be converted 
to low pressure ones at a cost varying from £15 
upwards, according to size. It is important to 

remember that the 
whole secret of the 
successful use of 
balloon tyres lies in 
maintaining the pres¬ 
sure exactly as speci¬ 
fic d b v t" l i e tyre 
manufacturers, and for 


before the show. This is quite unnece-irv 
between now and October values ir - ' 
are unlikely to change. 


in second-hand c .ir 


Fashions in Bodies. 

Owing to the great advance made during tin- 

^l-M-eather equipment for touring cats, t!'.^ 
coach-built all-weather type of bodv is becoming }.Z 
popular. Tin's is hardly surprising, since the ohUvre 
of coach-built all-weather bodv with wooden nilitm 
is a constant source of trouble. Its liability to Wt'» 





Fig. 1.—Tyre pressure grange. 


this purpose a simple and inexpensive gauge, of the 
type shown iu Fig. 1. should be carried by every 
motorist for periodical testing. 

Four-icheel Brakes .—These will be standardised on 
many care or can be fitted at an extra cost varying from 
£10 to £50. These brakes should be of great benefit 
to doctors whose journeys are confined largely to 
highly polished tarred roads or setts, where risks of 
skidding are great. With four-wheel brakes it is not 
easy to make a car side-slip, and when used for the 
first time a comfortable sense of security is experienced. 

Accessories .—Such accessories as a petrol gauge, j 
windscreen wiper, or driving mirror can he looked for i 
as standaid equipment on most cam. 

Considerations of Price. I 

Reductions in prices of medium and higher priced j 
cam can hardly be anticipated, principally because j 
these prices were more or less stabilised when the j 
McKenna duties were taken off on August 1st. The j 
majority of makers of smaller or lower priced cars have 
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Fig. 2.—A cabriolet with a “Gwymie” head. 

and the expense of keeping in good condition lias b«u 
much complained of. The “ GWynne ” or " All Steel “ 
type of cabriolet is likely to remain popular. It is 
considerably more expensive than a touring body, 
but it offers the advantages of an open touring car 
combined with those of a completely enclo-cd on-' 
with glass windows. In contrast- with the coach-built 
type, there arc no rattles, and its lasting qualities 
are good. The appearance of both types of cabriolet 
body is shown in Figs. 2 and S. However, tin* type* 
of car most, likely to be in demand tliisyenrniv: {«) tlie 
saloon with and without partition, and (6) the touring 
car with first-class all-weather equipment. If the 
equipment is made on up-to-date lines and by a good 
coacli-builder it is practically wind and watoipicot. 
and has the advantage of being put up ami down 
in two or three minutes. Another type of car very 



Fig. 3.—A 


cabriolet with » conch-built Ik?-'!. 


issued t heir new prices, and these show certain reduc- ( 
tions. There is a strong possibility of continental and j f oi . professional purposes only is tire two— ' 1 

American prices being raised in the near future : in ,. oup( ; with dickey. „ . , , fllU1 . 

fact, one or two American makers have already- deemed c 0 -calied “ Chummy " (or occa-mn n 


th"K? r 


on this step. _ seater ”) bodies seem to be less popular. rinro . 

The broad question as to whether to buy an expen- M . a , s 0 f this true of body are extremely unrnini ■ ■ 
sive car designed to last some years, or an inexpensive an( j j j le two-seater with dickey is returning 1 , r 

one to be replaced after, say, two years, is a point j vjthoucrh the occupants of the back sent are n ' ‘ | 

that can only be decided in relation to a doctors ■ ,. OV( .,._ t |iis disadvantage is more tlinn.cnunte. 
special circumstances. Obviously, in a better-class | j JV ( j 1( , cxtra comfort obtained when it re 110 
practice it is desirable to run a better-class car, which I 
cannot economically be disposed of until it has given , 


cannot economically ue ui.-jiv.-.u ......... ----- - i , mv 

live to eight years' use. In >*o ^ is .t wise to con- , Many sinaH or «« dmm p v 


template exchanging a car until it has run approxi- 
lnatelv 15.000 miles. We are frequently asked 
whether, when the purchase of a new model being 
contemplated, negotiations as to the disposal or 
exchange of a second-hand car should be burned on 


_\Y ir Fabrics for Hotly H or/.-. 

<1 care "'ill 

leauier ill place <>f 
This type is eonimonlv 

it can I- 


bodies "panelled with fabric leather in 
or nlvwood panels. This type is couin 
• WJvmnnn,'' after its original inventor. J 
advantages over the ordinary body.>” *| r 
in;uk* wry light, Ims no civakim, J 1 
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W1 , >X D CHAISE IS 

A - 1 ‘- for the sterilisation of 


cntjrimetric “* stoce the discovery of 

0 { diminished importai«-t 


vitamins. It & 

helief may rest upon an emp^ ^ go _ it mlg ht he 


helief may rest upon • , £ \ bis p, e so.. , 

value of fresh food a»d. “ sg of tlle theory of 
compared to a rou^l Tw p d the ver y form. of the 
vitamins m ' reinforced the popular 

word “vitamin . n ' a ^' ,'f Yn food, making the new 
idea that life « “iheier ■ J accep table as the 
discovery all the more ^ or UUCOTlsC iou= 

scientific confirmation of - le of the develop- 

helief- It 's^tere^tmg a jd ‘ a that is possibly 

ment along difident lines of i ^ neurotic fantasies 
rational at bottom to co T tfon of Paracelsus 
of the patient with the p' „ bv tbc magical 

for manufacturing mi these end-results 

“ digestion of biead an • idea in the Lams of 

with the religious asp Bralimin to worship 

Manu. which instruct, the : {ood ia the life.” 
the food that lie ea ., ,; d on the general character 

Some emphasis lias beenlaidontneS ea ^ js 

and prevalence of the P 1 likely that it plays 

inherent m food became ; gucll as would 

a Part in Mny®«^meaningless eccentricities 
commonly he legaraea a t might- prove 

or imputed to a dcll ^ b c le ^J 3 c l 0 TecHou. One ‘slight 
explicable and suscep ^ of a voun g married 

example may be gi' en_i tl e^ Q a boITor Q f biting 
woman, in no way neu o , . grapes, or stewed 

into any fruit, such as S 0 , 0 . 50 ^ ^Sh,lud. The 
eliernes, whose contents ldh d d tbe m emoiy 

feeling was earned hack to the hushes, 

or stepping oa gomr • and the repugnance 

^ fo°und C ^ f e du ° to=fhe id<?a that ^ WaS 

“ destroying life.” r„:n.f,,iiv 

I am. Sir, yours faithfully 

queen Anne-street, Cavendish-square, VT.. Sept. 2nd. 1924 


advisable to use ^^roopsTs there is no experi- 
to the effect of chlorine compounds 

on these organisms. mv resu ]f 5 and those of 

The disparity bet . -^e llse o£ au t c - 

Harold and tYard mi.- ^ T u5ed untreated 

claved water by the . a r’ e lativelv large amount, of 
fresh water containing . x'he treatment of a 

colour (SO p.p.m.PkCo t Sca^). r pressure 
natural water by increase in the pH due to 

sr 2i 
Sssss sfsss* ~ 

0 < “”Tsa 1 sJS ^S’Sdl 

ammonia and cWo t should he made with 

natural pH and also that the conditions, 

wateraattheiriaum p to he the most 

favouraWe?or bleach and ammonia, should he tried out. 

favoui . chloramine process is essentially 

131 ^L°t sihtahle for small doses and long contact 
one most |™™ 0 £ acfc periods are often essential 

periods. - and i n tins case it would appear 

“ “'mfTo follow the suggestion of Sir Alexander 
Son (Reports to Metropolitan Water Board) of 
^hm mper-chlorination followed by de-chlormation. 
ThfsVrocess was used to some extent during the war. 
bid its possibilities do not appear- to have been 
developed to the full extent. 

I am. Sir. yours faithfully, 

Joseph Race. 

Devonshire Hospital, Buxton, Sept. 2nd, 1921. 


AMMONIA AND CHLORINE IN THE 
DISINFECTION OF WATER. 

To the Editor of The Lancet. 

Sin,—1 have noted with interest the annotation 
in vour issue of August 23rd on the effect of ammonia 
on' the chlorination of water as reported by Major 
(’. II. II. Harold and Captain A. R. M ard, and since 
then 1 have lind an opportunity of reading the original 
article as published in the Journal of the Loyal Army 
Medical Corps. As 1 was responsible for tbe intro¬ 
duction of the chloramine process for water purifica¬ 
tion perhaps I might be permitted to make a few 
r,-marks on the results obtained. After 1 had confirmed 
Ridcal's observation that ammonia increases the 
germicidal effect of bleach solutions, 1 the details 
necessary for the successful application of the process 
on a large scale were worked out. 2 and it was adopted 
bv Ottawa. Canada, for the treatment of the whole 
Siipplv of 20 mill. imp. galls, per diem. It has also 
been ii-etl successfully at Denver, Colo., fortlie preven¬ 
tion of aftergrowths, and 1 believe tlint it lias been 
u-.-d by Dictu-rt in Paris. 

Wl.i'n tin- process was still in the experimental 
stage 1 realised that a combination of chlorine ga# 
and ammonia would bo an almost ideal combination 
in many respects, but laboratory experiments showed 
that tin- ti-mb-ni-y was fortlie formation of ammonium 
chloride -a 1 ill'll lias no germicidal value. The research 
department of Mc-—rs. Wallace and Tionian. New 
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anthelmintics. 

To the Editor of The Lancet. 

q 1R _On reading the verv interesting leading article 

on anthelmintics in your issue of July 19th it occurs 
t O me that a little more might he added m the presenta¬ 
tion of this subject. For one thing, your surmise that 
the error in the work of Hall and Hamilton on the 
anthelmintic constituents of chenopoduun was due to 
distillation at insufficiently low pressure is apparently 
correct This is the conclusion recently arrived 
it bv mv colleague. Mr. Hamilton, after a conference 
on this subject with Dr. Nelson of the Bureau of 
Chemist rv of the Lnited States Department of 
Agriculture, and a comparison of the work with that 

° f W regards carbon tetrachloride, the question of 
safetv brings to light a somewhat unusual condition. 
Carbon tetrachloride appears to he a drug which has 
no minimum lethal dose. It has been given in hundreds 
of t housatids of human cases—over a hundred thousand 
in Fiji alone—and has been given to scores of dogs 
experimeiitallv and to many thousand in veterinary 
practice. Ordinarily dogs will tolerate enormous 
Hoses, up to 23 c.cm'. per kilo (or St! times the thera¬ 
peutic dose of 0-3 c.cm. per kilo of 100 per cent. effect ive 
action against liook-wotnis). without evident bad 
results. Human patients have taken as much as 30 c.cm. 
in tin- course of a few consocut ive days. 1 baths among 
human beings and among dogs and fur foxes have in 
almost nil cases followed the administration of a 
I therapeutic dose. On the other liand. cheunpodium 
I has a safety factor of only live on the basis of tin* 
therapeutic do.-e for removing nsenrids from dogs 
(0-1 c.cm. per kilo) ns compared with the minimum 
lethal do«e of 0-3 c.cm. per kilo, or a safety factor of 
only 2-3 on the basis of a moderately effective (much 
1 ,-ss than 100 per rent, effective) (kw- for removing 
hook-worms from dogs (0-2 c.cm. per kilo) a~ compared 
with tin- minimum lethal do~e. 

The extreme tolerance of dogs and man for carbon 
tetrachloride in the gnat majority of ca-*-' suggests 
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\vas strongly suggestive of a commencing pneumonia. 
I he erysipelas did not manifest itself until four davs 
after the commencement of her illness, and its 
relation to the initial symptoms remains doubtful. 

Case 2.—A married woman of 35 was seen on two occa¬ 
sions in January, 1921, in consultation with Dr. D. B. 
Spence, to whom I am indebted for the records. As the 
patient lived many miles awav it was impossible to earn¬ 
out regular blood-sugar estimations. This patient had hail 
diabetes for between one and two vears before commencing 
insulin in April, 1923, under the' care of a London con- 
sultant. She was stated actually to have been in coma 
when insulin was started. For nine months she had been 
on a fairly strict diet, with 20 units of insulin daily. She 
had gained half a stone in weight, and had apparently been 
passing sugar at intervals during this period. For several 
weeks before I saw her she had been feeling depressed, 
and for six days had suffered from obstinate constipation. 
Five days previously she was said to have “ caught a chill,” 
but had not been seen by her doctor until the previous day, 
when insulin had been stopped for 24 hours, and she was 
already on the verge of coma, with drowsiness, deep breath¬ 
ing, and marked polyuria and glycosuria. When examined 
at midday on the 27th, although she had had 40 units of 
insulin since the previous evening, she was already in coma. 
Tlie temperature was below 96° F., with a feeble pulse and 
marked liyperpnoea. At both bases there was a very well 
marked friction rub. The abdomen was distended and 
resistant : the bowels had been opened with an enema on 
the previous day for the first time for three days. The 
blood-sugar was 0-4G per cent., and the ferric chloride test 
for diacetic acid in the urine was strongly positive. She 
was given 140 units of insulin during the next IS hours. 
This had the effect of bringing her out of coma. But on 
the 2Stli there was some sweating, she again became semi¬ 
conscious, and there was very little secretion of urine con¬ 
taining no sugar. She was therefore judged to be hvpo- 
glycamiic, and the administration of insulin slowed down. 
On the morning of the 29th the breathing had again become 
deeper, and there was slight glycosuria ; she was given 
40 units of insulin during the day. 

AVlieii I saw her for the second time on the afternoon of 
the 30th she was completely comatose, although she had 
received 110 units of insulin since 1 a.ji. A catheter specimen 
of urine showed a trace of sugar and a well-marked ferric 
chloride reaction. The blood-sugar was 0-10 per cent. 
For the past three days the temperature had varied between 
9$° and 100°, and tlic pulse between 90 and 120. There 
was now consolidation of the right lower lobe and friction 
at the left base. From this time on she became progres¬ 
sively worse. Insulin was discontinued the same evening, 
and she died in the early morning of Feb. 1st, with a 
terminal pyrexia of 105°. During her illness she had on 
an average two pints of fluids daily by the mouth and 
numerous rectal salines ; and during the four days of 
intensive insulin treatment she received 100 units of insulin. 
Almost at the end of this period her blood-sugar was 0-16 per 
cent. 

It may be urged that no patient on insulin should 
ever be in danger of coma. But insulin is now in 
very general use, and a large number of patients 
become so habituated to it that they tend to lose 
contact with their doctor. When it is realised how 
swift may he the onset of coma, especially having 
regard to the very large amount of fat in the average 
diet of the patient on insulin, it is not altogether 
surprising that such accidents should happen from 
time to time.—I am. Sir. yours faithfully, 

\Y. T. Collier, M.C., AI.D. Oxf., 

Oxford, August 2Gth, 1924. M.R.C.P. Lond. 


DYSPEPSIA OF MEXTAL ORIGIX. 

To the Editor of Tjie Lancet. 

Sir. —The neurotic patient is so commonly eccentric 
and fastidious in diet that it seems natural to accept 
the attitude as inevitable to the peculiar temperament 
of the patient, but the following extreme example, 
though it does not bring to light any new .-etiological 
factors, seems worth recording, since it shows that, 
in some cases at least, the apparent waywardness 
may be the result of a logical train of thought of a 
kind not peculiar to morbid psychology. 

The patient, an unmarried woman of 35, had suffered 
for some 15 years from a feeling of distension, nausea, and 
palpitation of the heart occurring immediately after meals. 
Tiie symptoms were apparently tho-e of an organic dys¬ 
pepsia', but on close questioning it was found that they uere 


only evoked by certain articles of food which at first ,;-n 
seemed to have nothing in common. Anv food tint 
coloured red, especially tomato soup or red « f ’ 
raw fru.t all root vegetables, eggs, and, in gemml ^ 
food that was uncooked or iniderdone brought P n iT 
symptoms. The symptoms also occurred it she WerebrcitM 
upon by a man so that a visit to the dentist was Evat 
followed by a sharp attack. ■ 

tt ?f n *n hink , inE w VC . r th , e symptoms the patient discovered 
that the} stood to her for the chief symptoms of rregnanri 
especially the feeling of distension, which often comivlM 
her to loosen her clothes. She then revealed that «h*. 
often greatly worried by the fear that she was pteftnatt, 
although she realised that it was irrational and fantastic 
The connexion between certain articles of diet and preenasev 
bad been formulated, unconsciously, in the following war. 
She knew, as quite a small child, that babies grow 
their mothers and she supposed that they grow out of th- 
food that was eaten , 1 hut observing that t’liev did not otvn: 
promiscuously, she argued that some special sort of fiy.i 
must be necessary to start the process of growth. A w.imkj 
not to eat watercress, since it might contain frog's ws 
which would “ grow inside her,” seemed to provide a fine, 
and she thought that any food that contained life might car. 1 .- 
pregnancy, lienee her fear in later years of uncooked food, 
and especially of watercress and salads. Learning from Ik’ 
Old Testament that the Jews were forbidden to eat meat 
with tlie blood in it because “ blood is the life,” she ii-stmini 
that the prohibition was imposed to prevent peoplein general 
from becoming pregnant, a theory that determined hr 
reaction to underdone meat, tomato soup, and to all foo! 
that id any way resembled blood. The story of Itach"! and 
the mandrake root accounted for the jxiwer of nil toot 
vegetables to bring on the imagined symptoms of pregnancy, 
and the phrase “ God breathed the breath of life into Adam " 
for Iter reaction when she was breathed upon by a man. 

It ■will be noted that the patient’s mode of thoucM 
was quite logical and led, in accordance with Hit 
limited data ather disposal, inevitably to the fantastic 
conclusions that were expressed in the neuro'i'- 
Two pieces of folk-lore (the mandrake root and tlm 
“ breatli of life ”) were accepted with the charactcnAir 
readiness of a cliild and built up into her fantflfu--. 
while a close parallel to tlie rest of Iter behaviour 
towards food may be found in many prnuiti'v 
practices and superstitions. Among the Esquimau' 
of Baffin’s Land the young girls are forbidden to cat 
eggs lest they conceive, and among the Const-, an- 1 ' 
Indians of X.W. America certain meats are prosenmu 
for the same reason. 2 Blood itself is very comma 11 . 
used in folk medicine as a remedy for barrennev-- 
But examples of the use of magic food as an ttreit .. 
in concept ion may be found in modem tiinesomlman . 
home, and Hartland records the case of nyoungnwrn’ 
woman wlio stole some sausages in 1S7G from a s 1 . 
in Tlieobald’s-road and ate them raw on the spa 
order to have a child, with tlie result, as she I,, ‘ ' 

that nine months later to a daV a hoy was born 
was “ fat and rollv like a sausage.” It is in , 
to notice that this story curiously resemble? a tin- 
much as the tabus of the Esquimaux and the . 
American Indians resembles a neurosis. 

.‘Although tlie conclusions reached by the I; 
in childhood, and repeated later in her^eurci ^ t;1 
also found among primitive people, it does * nr r 
necessary to invoke any stirrings of aneesti.' , ,j'i 
to explain the coincidence, seeing that hot It Iirt . 
and the primitive arc alike in their relative k ' ^ 
of the physiological processes, and mnr. 1 1 ... 

he expected to arrive at similar results it 
from similar data. , . ..... „ n ,i fig.! 

The general idea that food contains i ''’ v j,j f |i i! 
the vital energy of the plant or animal fm ,^.;Jy 
was derived is not quite extinct, hut can 
imparted to the individual who eats it, . t!/ 

intensively by the patient and 
construction of her symptoms. But 111 .. 

exist, in a hazy way. ns a poptdnr heh L R 
judge from the obstinate faith m .. { ,n. :• ::" 

beef-ten, Ac., anil the recurrent populant J . 
regimes dictating unfired food or • rM 

a quasi-magical attitude towards f > n( jvant«'?' 
idea lias obvious drawbacks, but Uif 

> Ernest Jones : Papers on l’.-yelio-Aiialre-. P- " 

■ linn land : Primitive Pnteniltr. - 
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SIR ANDREW JOHN HORNE. F.R.C.P. Ibel. 

Sir Andrew Home, joint Master o£ the National 
Lying-in Hospital, Dublin, died on Sept. 5th at his 
residence. Merrion-.cquare, Dublin, at the age of OS, 
after a long illness. He had been for many years 
one of the leading obstetric and gynaecological 
phvsiciansin Ireland. Bom in Ballinasloe! Co. Galway. 
Home spent his schooldays at Clongowes Wood 
College. Co. Kildare, proceeding to Dublin and 
Vienna for his medical training. He became a 
Licentiate of the Royal College of Surgeons in Ireland 
in 1877, and a Fellow of the Royal College of Physi¬ 
cians of Ireland in 1S85. Of the latter College he was 
Vice-President from 1S94 to 1S9G, and President 
from 100S to 1910. He early devoted himself to the 
special study of obstetrics, and was assistant Master 
of the Rotunda Hospital from 1SS0 to 1SS3. On the 
foundation of the National Lying-in Hospital in 
1S94 Home was chosen as Master, a position he 
continued to hold up to his death, though in recent 
years a joint Master shared the duties. At the close 
of his period of presidency of the Roval College of 
Physicians he was knighted by Lord Aberdeen, then 
Lord-Lieutenant of Ireland. 

During his long career in the profession Home 
was a steady and conscientious worker, and for manw 
years he enjoyed a largo practice. He took much 
interest in the work of the Section of Obstetrics of 
the Royal Academy of Medicine in Ireland, of which 
section he was President more than once. Though 
he did not often write for the journals, he was a 
frequent contributor to the Proceedings of the 
Academy, and attended its meetings with great 
regularity. l n professional affairs generally he took 
an active part, and was a member of manv com- 

Pe™iiv‘T ng ° tll0rS the Central MM^ves Board. 

' n '. ns a of great charm, genial 

sympathetic, and unassuming. Botli in the profes- 
“ and outsule it, he had innumerable friends Of 

Ss;s“ l! <2 

ALBERT nAWORTH. M.Sc., M.B. 

Ch.B. Manch. 

of Dr 1 ' ; MW t 1^ r ° u eg, ' ct . that ' vo record the death 

lie received a cut on Ids fine, i f' 1 l * 0lng which 

rib of the cadaver. An i,E; flW r n ,,a Projecting 
.subsequently seemed to disappear bn Tt ' 1 
symptoms manifested themVelves pav( ' 

removed to the infirmary , v i i I'P "'as 

’ll' 1 '*' at 1 ' f, , om Pucumonia. 'Mr. C W \y q le<1 . 0,1 
the Manchester Citv coroner in ' • Su r nd W. 

\erdut of neeidentai death, said Dr a 

dud from an injure received whilst 1Ia Worth had 
important public duties, and Ln^ 1 ^ ollt 
eiri'iinistane.s was V erv r.-rett-m 1,1 these 

WHS iM,„ Harwood, "near”lihiekbi’m IIlMV °rth 

t'Hik tl„- degree of M.Sc at , 1,1 1912 he 

i-pecmhsim; j„ chemistry. ‘ \itrael ‘.ro r L *i ,ive «»v. 
gmd ,,..(.,1 .,s M.B., \<w n 1 ^ "."‘dicine. he 

rather touai.U tl.e srie,, ; U \ ’"‘l Ids bent was 


lu- • . '->i\ottli was married 

.... 


THOMAS SYDNEY SHORT, M.D. Loxd., 
D.P.H. Camb. 

Dr. T. Sydney Short, of S5, Edmund-street. 
Birmingham, senior physician to the Genera] Hospital’ 
Birmingham, died recently at Claverdou. Warwick.’ 
while on holiday. Dr. Short was bom in 1SG0 at. 
Sheffield. He received his medical education at 
University College, London, and qualified as M.R.C.S. 
Eng. and L.S.A. in 1S83. Two years later he took 
the degree of M.B.. and in 18S6 lie gained the medal 
in hygiene at University College, obtaining the 
D.P.H. Cambridge in the same year. 

In 1S91 he became an M.D. Lond. and M.B.C.P. 
Lond. On first qualifying. Dr. Short held the post 
of house physician at King’s College Hospital, and 
later that of assistant demonstrator in anatomv 
at the medical school. After a period as resident 
medical and surgical officer at Jaffrav Suburban 
Hospital, Birmingham, he was appointed assistant 
honorary physician to the Birmingham General 
Hospital in 1891, and remained on the staff of that 
institution until his death. He was also consultant 
physician to the General Dispensary. Birmingham 
Dr. Short contributed several articles to medical 
journals, dealing with such subjects as the treatment 
of epilepsy, the treatment of arthritis, and the 
dietetic treatment of gout and kindred condition* 


Jifatrfcal JUtos. 


University of Oxford. — Lieut.-Colonel Sir 
Charles II. Bedford, who recently received the honorarv 
degree of Doctor of Civil Law (D.C.L.), was attached for 
-2 years to the Indian .Medical Service. His work in India 
was earned out mainlyas chemist to the Government,and lie 
conducted a long senes of successful scientific and technical 
researches on alcohol for the Customs and Excise Depart¬ 
ments. Op retiring from the Service in 1911 he received the 
honour of knighthood. Since then his expert knowledge on 
power and industrial alcohol development lias been alared 
at the disposal of the Colonial Office, and lie was the f^t 
general manager of the Association of British Chemical 
Manufacturers. Edinburgh and St, Andrews Enivemi ies 
have previously conferred upon him honorary degrees. 

Fellowship of Medicine and Post-Grade.vte 

P^ I rrnY^ OC w TI r X -r T , ,le ^Mpwship of Medicine 'and 
Post Graduate Medical Association announce that .nil 
intensive course in general medicine and surgerv and thl 
various special departments will be given at the WeshnmJ* 
Hospital, S. W. 1, from Sept. 22nd toOct. 3rd. from ?0?30 a „ 
to o.30 r.M. each day. The first lecture will he given bv At,." 
Valter Spencer at 10.30 A.M on Monday, Sept. 22nd m,' 
Oral Sepsis. The names of those wishing to atteml »i, ,, 

he sent to the Secretary of the FdSin oM ; ,mUI 
1, Wimpole-street. W. I, if possible by S^L lffih. >e ' 

The Central Association for Mental Welfare Ins 
arranged a couisc in mental diseases for secretaries of n r. 
ciations for mental welfare and for other • s °J a ®-°" 

workers, to bo held from Monday. Oct. 27tli to Catm°t C1!l 

Nov. 1st. at the Maudslev JlosnifAl T,'l ^Vuixlay. 
London. S.E., under the direction of Dr. Edward Mmv n'"’ 
medical superintendent, of the hospital The c , Wtl ’°-o 
consist of lectures on mental disease And niw tal i’T- 0 "' il] 
with clinical demonstrations at the Mnid-1 J i'^e‘“ r! ' 
Mental Hospitals, and at certifiedinstUu ion3^ 1 r C T 1I1(I ' 
Early application must he mnderoYh jPe’ 

21 , Buckingham I’alace-road, London, S.W. j ' ocrt ' ,ar y> 

The uti: Dr. V. F. \ lm - i-.„, „ 

Allen. ..f SwafTham. No,folk, whotVh’ath at .1 Fmnc,? 
ooeurr.il recently as the sequel to a n . e l‘ of 

which he w.a, injured some months ago „ ac, ' ltlont in 

SwafTham (V>ttnp> Hospital and n yt-Ml T-,’ as Mlr sr* on to the 
was the thin! son of Chris o ! V toTv 
Glamh.re, Co. Cork, ami quAlilksl !'V V ” f .Hall. 
L.B.F.P..S. Gkase. j,, ISfn! \ v, .,s , V ' 1 ’ and 

beg.au to practise in SvvalTham' iimt’ n I), 1 ' A1, "« 
partner to Dr. It. 11. Marrint* ev. „*^,..if - • •'"'■''bant, hater r.s 
tin* work. In lst»s ^ ’ t J a • ,ri takingover 

onmnllot, n lotion h, hrltf u 7 lt H i»ftT \ i5sttirt 

jouud m lit^ pK’.ctiCf l.v J) r . W It fat! Jn rA 1 * -r ‘ l4 ’ 
a ke.n mtere-i in hr.-.M.n/AreAho Pr - -Mien t..„t. 
is survival l,y a a,blow ami el.HJr, l ' vu ^'»P- H- 
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at once that the determining factor leading to bad 
results is to be sought in the patient, and the evidence 
at hand bears this out. Gastro-enteritis. especiallv 
of a haemorrhagic type. is apparentlv a~ contra¬ 
indication for the use of carbon tetrachloride, as are 
cirrhosis of the liver, nephritis, or acute or chronic 
alcoholism. In other words, any conditions favouring 
absorption of the drug are contra-indications, as are 
existing lesions in such viscera as may be habitually 
injured to some slight extent by the small amount of 
the drug usually absorbed. A seriously damaged liver 
or kidney may not tolerate a slight additional injury. 

As regards santonin for removing hook-worms, there 
are a number of reports of its use in human and veteri¬ 
nary medicine, showing that it is entirely ineffective. 
I have given to dogs large amounts of'santonin in 
single close and in doses repeated for long periods, and 
found it entirely ineffective against hook-worms. 

With reference to whether carbon tetrachloride is a 
true anthelmintic. I am of the opinion, after ten years 
spent in the experimental investigation of anthel¬ 
mintics. that it is. The word anthelmintic is a generic 
term, just as the word poison is a generic term, the 
anthelmintics being a heterogeneous group of poisons 
which poison parasitic worms. How they poison them 
is of little importance from the standpoint of medical 
practice and results, although it is a matter of great 
importance from a scientific standpoint. If we make 
academic distinctions in any field we cloud the field 
and waste time. The distinction between vermifuge 
and vermicide is another academic distinction of no 
real value whatever. One may say that a vermifuge 
drives out worms, alive or dead, and that a vermicide 
kills worms and may or may not have sufficient 
purgative action to remove them promptly. But if 
the worms are removed it is of no importance whatever 
whether they are alive or dead ; a worm removed is 
for all practical purposes a worm dead, and whether 
the drug kills it or it dies as a result of removal from 
the only environment in which it can live is of no 
consequence. Whether an anthelmintic is also purga¬ 
tive or is not purgative is of interest only as the 
administration of a separate purgative is unnecessary 
or is necessary. The subject of anthelmintic investiga¬ 
tion would proceed faster if we would drop these 
antiquated terms, adopted at a time when we knew 
almost nothing of anthelmintic action, and speak and 
write in terms of anthelmintic action as one thing, and 
of purgation as another. Anthelmintics may be 
actually purgative, as in the case of arecoline hydro¬ 
bromide ; mildly laxative, as is the rule in the case of 
carbon tetrachloride; or actually constipating, as in 
the case of chenopodium. Since purgation is desirable 
in the case of all anthelmintics, it follows that- such 
drags as arecoline liydrobromide should not be 
accompanied by a purgative, since purgation is assured 
in advance, that such drugs as carbon tetracldoride 
should be accompanied by a purgative to ensure 
purgations, and that such drugs as chenopodium 
should be accompanied by a purgative, additional 
purgatives or enemas being given a few hours later if 
prompt purgation does not follow the initial dose. 

So far as any knowledge as to the specific action of 
anthelmintics on worms is concerned we know 
practically nothing, and this is a subject which merits 
extensive'investigation. From a practical standpoint 
we are directing attention at present to finding 
anthelmintics which will be effective and safe. An I 
ideal anthelmintic would be 100 per cent, effective | 
and 100 per cent. safe. That we shall ever find such 
a poison, one injuriously affecting one kind of annual, 
the parasite, and in no wise injuriously afTectmg 
another kind of animal, the host, is unlikely. V\ liether 
a knowledge of the manner in which anthelmintics 
affect parasites wotdd aid in any way in finding an 
approximately- ideal anthelmintic is doubtful, hut we 
should have the information for wliat it mig.it be worth 
as well as for its purely scientific interest. At the 
present time the most promising line of attack in 
solving the problems of anthelmintic medication lies 
a!on rr the lines of correlation of anthelmintic cHicacj 
with'the chemical composition and physical prol-erties 


of anthelmintics, and investigations along tht-^lir- 
are already beginning to point to some' conclj .- 
whicli promise to be of considerable value. 

I am. Sir, yours faithfully. 

Maurice C. Hah, 

United States Bureau of Animal Industry ZoQlosu '' t - 
August 2Gtli, 1921. 

UNIVERSAL ANAESTHETIC APPARATUS. 

To ihe Editor of The Lancet. 

Sir.—D r. R. J. Clausen criticises the combiu-d 
anaesthetic pump and suction apparatus on the grour.l 
that it is fitted with rubber tubing for its connexion-! 
I agree that theoretically it- would be better to have 
metal pipes fixed with nuts and unions, making (!,.-■ 
whole apparatus into one rigid unit, but practical!? 
there are many objections. In the (list place. t.U 
detachability of the bottles and other parts for cleaning 
would he impaired. Secondly, a large number ef 
soldered joints tend towards fracture when in ha.il 
use ; many car manufacturers are now, in fact, 
substituting flexible pipes for rigid ones when' 
practicable. Furthermore, if the whole system wen 1 
absolutely gas-tight at any pressure an accident mid 1 , 
arise if the blow-off device became inoperative. 
Lastly, expense is a serious matter—at any rate to th-- 
ancesthetist. The pressure-tubing used in the appa¬ 
ratus is made of composition which does not perish in 
several years of use and the joints are gas-tight up F 
70 rum. Hg. The only serious objection to its u*e i- 
that, if a dry gas is forced through it at very hist 
pressure, it is possible for it to become electrically 
charged, and a small static spark may result. It i' 
conceivable that a highly explosive mixture such a- 
ethylene-oxygen might become ignited in this way, 
but I should imagine that the risk is too infinitesimal 
to be worth considering. 

I am. Sir, vours faitlifullv. 

C. Langton IlEUT.lt. 

York-tcrroce, Resent’s Park, NAY., Sept. Gth, 1021. 

THE CLINICAL THERMOMETER AS A 
CARRIER OF INFECTION. 

To the Editor of The Lancet. 

Sir,—T here is no doubt about the risk, hut as the 
thermometer is a necessary equipment forthediagno-e 
of disease why not minimise this risk by the use of a 
■'family” thermometer? In a great number M 
patients’ houses now we find clinical thermometer- 
provided. The class of people who use them do not 
tike the idea of having the doctor's thermometer F!j 
in their mouths after being used by strangers in a 
forms of disease. If every household lmd its ov ^ 
clinical thermometer it would prevent the spread <’> 
infection to others. 

I am, Sir, yours faithfully. 
Berkele.v-street, \Y„ Sept. Dili, 1924. HENRY IHwcII. 


Donations and Bequests.—T he executors of tlw 
late Sir Samuel Turner, of Rochdale. one of the pionH * 
the asbestos industry, announce that he has left, in * 
to the endowment of other charities. £o’0(Hi m i j •* 
Infirmary, £1000 each to the Rochdah* Di>tnc * j' 
Association and the Crippled Children’s Liuon, > ^ ^ 

Rochdale and District Society for the Blind, nnrt ii-;-. , 
the National Children’s Home and Orphanape.—.w•» • 
John Tillctt, Penarth, shinier, 

Edward 
to devote 

Elizabeth '-illicit oea in juvmut* ui 

thereto for the general purposes ami upkeep of ti JLn-r-s 

Miss Eliza Moore, of St. Anm-s-on-the-Sen, lAnc>, J,*' 
other bequests, bequeathed £1000 to the Ib'C <’ ^ i* 

and Dispensary. Barnsley, Yorks, to endow fo 
known as the William Moore. Eli*alH*Ui. Moor **.1 
and Mav Elizabeth Moore beds ; k 1000 to J • 

' rennn m Tir. Ktciiln-n-ou\\•-ly'- 1 " 




Gloucester Royal Infirmary. 
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“ ' ‘ir'll'nvfi II SV. Each £ 150 . r»,T-,tiv 

RnJl.Xccal Mrdiatl Sfrnc^-Snr?. - ^^‘rr, 

VI ViiryMone Gaunt Dispensary, -u, J 

si. HcnJlXone Hospital, iM^roec, IP.-Third A,M. M.O. 

Nf. /SSS; nwirffal for Sion', Hairuthi-sirai, Corel GonJe, IT.C. 

SHanjIKH/uIlfctpoI Council, Pt.M.c Healft Drporfnirnf.-A^. 

dffibStta *•”*- 

irin5«(/T, Itoynl Hampshire County Hospital.—H.V. £lo0 

Birtljs. JHarriagts, attb Btatljs. 

BIRTHS. 

lurry— On Muni=t 31ft, nt The Chestnuts, Eop*. E. Yorks- 
IJATtRY. V, n , r Vr tJorrV I RCP & S. Iwl-Of a SOU. 

Map-kt.—O n Sept. 3 rJ. .^Tv ft « gW- ‘Sfa’-ia 

at mzswt 


MARRIAGES. 

Wiifos-CYPJrJ-—At Christ Church, Simla, on the ICth Aucust, 
l‘J2i,hy the r.rvil. C. II. Hemming, VJ ilham l.olvr. \\ I>nn, 
Itttlinn Civil Service, to Haemal >. Cnrjel. M.I>. GIa>g.. 
li.l’.ir. Cmnl*.. A«i>tant to the Inspector-General ot Civil 
Hospitals. Punjab. „ „ , , „ . , 

Woni—Wou-F.urw—On S-pt. Cth. at St .Stcphra#, Twicken¬ 
ham. Edward Archer Wood, 1..H.C.I. Load., M.I..CV. Eric.. 
I..SuA., Dulwich, to Minnie Bathurst )\«1scley, daughter 
of Henry John Wolscley, M.U., C.M. l.din., anti Mrs. 
WnWdcy, n!*n of Dulwich. 

DEATHS. 

M.urs".—On Aueu-t 30th, at Svrafihatn. Norfolk. Yertion 
Knmh .Mh ti. I..U.C.1*. & S. Min., need 
.MtM«*ntON'i!.—On Ansai'! Jll*^, at A ietnria*mad, Old Charlton, 
Urtu.-Od. John Ami-trong. Ll’.C.l'. ^ i 2 .1M., K.A.M.C. 
(retired). 

DoruJAs.—On Anrvx I .Mil. at Adelaide. South Australia, 
Archibald Home Douglas. M.Ih, formerly residing in 
Edinburgh. 

vN-J.—On Annt-1 31-t. at Ro*?lyn-hdl, Hampstead, X.W., 
Maidenly, William Norman Kraus M.U.C.S. Ear., L.U.C.I*. 
1/md. 

tlTtmv.—On Ar.gr.-t 2l>t. Montagu I-auro:i<v Griffin. M.R., 
Il.Oi.. ll.A.O. Dnb„ ot Plymouth, aged Cl. 
r.nuM*.- on s-i.. **-*• ** — 


n.\ n.. h.a.o, om'„ oi i ijiiiouiu, «ki u 

UM*.—On S'pt. 4th. at Malvern Hill House, Cheltenham, 
Alexander Dttdg»*on iSulktnd, srurgi on-General, M.D. K»Iin., 


at the recent British Medical Association Conference 
helt^in Bradford the Medical Sociology Sect,on duemd 
hcla m „ tt v o lf » 'National Insurance Act justified its* 

the qu^tton. J^^fhe ^ukers. Dr. G. B. Hillman, of 

flHr-fS ^. e ^°to f r ftt 

hns creatod some inquiry as to the scope and character of 
this scheme, and the following particulars may be of interest. 
It would be more correct to refer to these facilities as an 
arrangement with the Public Health Department of the 
Wet RMing Cotmty Council rather than as a fully maturevl 

?C The e quostion of laboratory facilities was fust rated by 
the w5t Riding Panel Conumttee m 1919. The Countj 
Cmtncil were at the time rendering quite voluntary assistance 
to the general practitioners in the area by the examination 
of specimens, but no definite arrangement was m force. It 
was felt bv the Panel Committee that soil,etlung more was 
required. 'The question was discussed and considered, and 
ultimately the following resolution was passed :— 

That in the opinion of this Committee the time has arrived 
when laboratory facilities should be provided m t he \\ est Riding 
for the more scientific investigation of disease than is possible 
with the facilities at present available. 

A copy of this resolution was sent to tne West Biding 
Insurance Committee and also to the Ministry of Health, 
and the resolution was subsequently approved by the 
West Riding Insurance Committee, who intimated such 
approval to the West Riding County Conned and the 

'stX-omnfittee’ continued to work ou the matter for 
some time, and ultimately presented the following suggested 
scheme which was approved and adopted by the I anca 

Committee. . _ _ , 

Suggested Scheme 



/:,>«■«. Me 


•n. w„ ag»*d on 

'• t?' ir:<rr?;.in of of 
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et* of Tin: I.\Nc *rr 


lh»* of 1* 

may haw furth* 

d to pay l.<. «*.*u'h for tl 


St i?r wouM lik«* to pundiase 
Vb. 2nd. U»2i. for which 


Ho will h v 


iub\t >■♦-oil to h 


)?• for th* in. Ssich dmul,I 

ini at 12-1, Strand. !>»nd*ui. W.C. 2. 


i That overv insured person should have access through 
hU or her doctor to every kind ot laborator>- examination 
and vaccine treatment which the doctor considers he or Mio 
need* for the proper treatment of any illness. .. 

-■> That overv mnel doctor should have access to the 
’aboratorv and‘the right of consultation with the bactcno- 
io?i5 on any specific matter referred by the former to the 

3? That laboratory facilities should be given a? an “ additional 

l>e 5 cl rh 3 t the most satisfactory arrangement would be the 
nrovidon and maintenance of a laboratory equipixd with 
and all needful requirements, but—failing this—that an 
arrangement should be mafic nitli some oue or more lalKira- 
tories at prasent existing for the work to be done at a definite 

SC ^° ThaTin the event of a separate lalKiratory being created— 
fa) email stocks of outfits <for urgent cases) should be distributc«i 
amonc«t representative doctors (such »« memlvrs of the local 
medical omimittcc) for supply to doctors on application; 
(f») that the advice and aid of the bacteriologist should, a? far 
3 < po-dtde. W* available to doctors for demonstrating met hod- 
diibcnit in u*chnique (such a* lumbar punctures. &c.>. 

C That if existing lalvoratorics are utihse<i some such arrange¬ 
ment a- in •> (a) l*e made with the contractinglalioratory. 

Sf.iff /;<-/»!.• irrrf.—One well-qualified and specialised bacterh*- 
j n ^«* • unqualified laboratory n^Utant : one (part-time) 

cleaner ur can-taker. Approximate initial co-t. £T ion. Approxi¬ 
mate annual co*T. to £30OP. 

Thi^ <cheme ha< never ofvrated* a^ it wa.s unfortunately 
brought forwanl at a time wh-n it could not )KK?il»ly K» 
financed. It interesting to note that far a- the 
Riding, with its population of AOO.iHm) ronn-nwl, th»* 
\vould not run to more than 1 {tf. per in-un4 p-Nm p-r 
annum. 

Eventually. a« a rxvuJt of the Panel rx^obi- 

tion and other circum>tanc<*s which ar\c^e t a conference 
was arranctnl K*twts*n Uk- Panel <V»mniiU«-e a ml the W«>t 
Riding Public Health ('oinmitt«>.% At thN ronf.-rence the 
P.un-1 (\»mnutt«*** >tat«^l tliat its r\a>t*r» f.»r bringing fonvard 
the <p:«''tu»n and formulating the >ch»nu» from tb»* 

urgent n«-c<—'itv for vuitaKe lalioratory fac:Iit:.'s King 
provide! for obtaining ad«tiuate vr:cnt:lir tr^atnont in 
all ra-c. Tb*-} jv»int*^l out tliat th*» health <»f tie* individual 
rv-ulti*d m the g-*n*rrd lualth and w.-H-K-ing «»f tin* r»»ni- 
mum! >. Tie* county auth«»n!i»**. >ta!«^l that tle-y had 
• i. r% d.-ire to lielp th«* g.*n» ral prartition* r. at.»l *-xp:*-^ol 
t*j, n'lwlvo a*» willing ami anxu.iii to isn*r t tb*> p^ito.n by 
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A series of eight lectures will l>e given this 

autumn by members of the lecturing staff of the People's 
League of Health on the Allritl and tVhat We Ought to Know 
About It. These will b e delivered at the Medical Societv’s 
headquarters, 11, Chandos-street. Cavendish-square W*1 
beginning on Monday, Oct. 20th. at 0 p.31., and continuing 
on subsequent Monday evenings till Dec. Sth. The lecture* 
?? U delivered by Dr. Bernard Hart, Dr. Thomas Beaton. ’ 
Dr. R. G. Rows, Sir Maurice Craig. Sir Robert Armstrong- 

-Innog Sip hrotlnwol- \fotf Tin TT' t m 


Messr 


Royal Infant Orphanage, Wanstead.—T he next 
half-yearly election for the admission of fatherless children 
to the orphanage at Manstcad, E. 11, will be held in 
November. Children under 7 years of age are eligible, and 
applications for information and nomination papers should 
be addressed to the secretary at the orphanage. 

Memorial to the late Mr. Xewbolt.—A brass 
tablet to the memory of the late Mr. G. P. Xewbolt. surgeon 
of Liverpool, was unveiled by the Lord Mavor of Liverpool 
on Sept. 4th at Leasowe Hospital for Crippled Children. 
The wording on the memorial tablet reads : “ In gratitude 
to God for the memory of George Palmerston Xewbolt, 
C.B.E.. F.R.C.S., First Chairman of the Medical Board of 
this Hospital. A groat surgeon, a lover of children, a faithful 
servant of his fellow men. ‘His name a great example 
stands.’ ” 

The late Dr. T. McCraitu Foley.—T homas 
McCraith Foley, L.R.C.P. A S. Irel., who died recently at 
Scarborough, was medical officer to the Union Infirmary of 
that town. He was a son of the late Bev. Patrick Foley, of 
Kilseoran. Co. Wexford. Ireland, and qualified in medicine 
in 1SS7. After some experience as a ship’s surgeon, including 


... Ernest Bonn announce the fonlicotuiu- 
pubhcation of “The Chemistry of the Blood m ntJi'i 
Medicine, ’ by Dr. C. L. Y. De Wesselow, chemicalmtholo"^* 
to fct Thomas’s Hospital: and - Practical v ifc 
trated, ’ by Victor Pauchet. translated bv f,Si i 
Atkinson. ar.D., Witli a special introduction bv Sir Charles' 
Gordon Watson, F.B.C.S. ' arle> 

National Hospital for the Paralysed am, 

be held fiorn 
following subject ; 

, , - ,, - - - --..d demonstration': 

lectures on the anatomy and physiologv of the nervoiN 
system ; lectures on the pathology of the nervous system • 
clinical demonstrations on methods of cxnnriinfW 
Gopics_ of the syllabus may be obtained from Dr. J.' 
Greenfield. Dean of tlie Medical School, at the Hospital 
Queen-square, Bloomsbury, London. W.C. 1. 

Dangerous Drugs Order.—D ie wording of the 
conditions attached to the Order made on August 15th. 
1H21, under the Dangerous Drugs Act. 192ri. for tl.v 
exemption of certain hospitals and other institutions from 
the Dangerous Drugs Regulations, was found in certain 
respects to impose restrictions on medicine which did not 
themselves come within the scope of these Regulations. In 
order to make it clear that such substances are not to he 
regarded as subject to the conditions attached to the Onlir, 
the Home Secretary has now added to both Schedule I. 
and Schedule II. a new condition, which runs : " Nothing 
in this Schedule shall affect any medicine or other substance 
to which the Regulations do not apply.” The alteration iir.= 
been effected by tlie issue of a new Order (JI.M. Stationery 
Office. Id.), entitled tlie “Dangerous Drags (Hospital 
General Exemption) Order (1(124),” which replaces the 
Order of August 15th, 1921. Apart from the change of 

Urd,r 


... . , - including wording needed to correct the misunderstanding, this 

service on the Sultan of Morocco s yacht, he started practice j differs only in verbal points from the former Older, 
ill Scarborough about 30 years ago, and took an active interest 

in municipal affairs. He was a member of tlie Scarborough , -- ... - 

town council and acted for a time ns chairman of the health — , 

subcommittee of tlie council. He was connected with tlie 1 A tlttfTTTTf TTTl'Tlf 

oth Yorkshire Regiment (Territorials) for many years and I 

retired with the rank of surgeon-colonel. During the war, ; _ _ _ ---— 

from 1914 to 1917. lie was attached to the R.A.M.C. Dr. Benttiam, Ethel. M.D. Bmx., lin 


— ____ _ been nominated by tl.« 

Minister of Health to be a Member of the Metropolitan 
Asylums Board. 

Dokmeb, P. A.. M.D. Dub., B.A.O.. D.P.H.,lia$ been appointed 
Medical Officer of Health for Jarrow. 

Drxi.op, A. G., Certifying Surgeon under the Factory mid « mx- 
sliop Acts for the Worksop District of the Countyni 
Nottingham. 

Negus, V. E.. M.S. Loud., F.B.C.S. Eng., Junior Surgeon for 
Diseases of the Throat and Nose at King's College Hospital. 

sixcLAiit, James Donald. M.R.C.S. Eng., L.R.C.K Lomi.. 
to he one of the Medical Referees under the Workmen' 
Compensation Act, I'JOG. for the districts of the .Danianl 
Castle, Darliugton, Richmond County Courls (Circuit No. 
and the Leybum and Northallerton County Courls (Circuit 
I No. 17). , ... 

j Stanton, W. E„ L.M.S.S.A. Loud.. Certifying surgeon untie* >*;' 
Factory and Workshop Acts for tlie Market Deeping Di*tri« 
of the County of Lincoln. . c „. 

Woor>. Dohotiiv. M.R.C.S. Eng.. L.R.C.P. Loud., H< 

geon to the New Sussex Hospital for Women anil C niuireii, 
Brighton. 

Solly, It. 


Foley is. survived by his widow. 

The late Dr. W. Norman Evans.— William 
Norman Evans, M.R.C.S., L.R.C.P.Lond., who died recently 
as the result of a sudden heart attack, at his residence at 
43, Rosslyn-hiH. Hampstead, in his sixtieth year, was a 
member of a family which has been associated with 
Hampstead for 150 years. He was the sixth in uninter¬ 
rupted succession to’ practise medicine in the borough. 

His father was Herbert Norman Evans, M.B. O.xf., of 
Hampstead House, Seaford, Sussex, to whose practice in 1 
Thurlow-roacl he succeeded about 30 years ago. He | 
receivecl his medical education at St. Bartholomew’s 
Hospital, qualifying in 1SS7, He was for some years 
Surgeon-Captain’ of tlie 19th Middlesex R.V., commanded 
the 5th London Volunteer Infantry Brigade Bearer 
Company, and was formerly tlie medical officer of the 
Cripples’" and Incurables’ Home for Children at Hampstead. 

At the time of his death he was senior medical officer 
of the Hampstead Provident Dispensary. He had been 
in partnership with Dr. W. E. Hills, of Church Row, since 
1903. Dr. "Evans leaves a widow and two daughters. 

Memorial to the late Sir William Macewen.— 

At a meeting held in the Hall of the Royal Faculty of 
Phvsicians and Surgeons, Glasgow, on May 22nd and 
reported iii The Lancet (May 31st, 1924, p. 1133), it was 
resolved to promote a fitting memorial to tlie life and work 
of the late Sir William Macewen. Tlie meeting was a full 
and enthusiastic one, and a strong general committee was , - ... . 

formed as well as an executive representative of the different , For further information refer to the adrrrhtnnrnt o . 
interests, both committees being given power to add to their Barnsley. Beckett Hospital and Dispcns-ir!/. H.l. - - j, 0 . 

number. It was decided, as tlie result of several meetings ; Barnsley County Borough.— As-t. >1.0.11. and A 
which have been held since, that the fund to be collectei , Bir!:r ^ fi( ^ rl Coun(y Borough.— .Asst. M.O. ilo'i. r-;'. , 

sliall be applied to three main purposes, in the following j 1Srad f ord Rn ., a j infirmary.— Two H..-.'s and one ML! . 
order • (11 The provision of a bronze bust of Sir Wilbam . f rijfrnl London Ophthalmic Hospital. Juaa-strerl, • • 
Macewen, by Mr. G. n. Paulin, to be placed in the University", ] H .C.—H.S, £l«n.; Abo Jun. n>. £•>"• 

and a replica for Lady Macewt- 

memorial lecture to be known a. - . . . .. . 

lecture.” to be delivered annually or biennially, dealing | 
with anv branch or aspect of surgical science : (3) the 

foundation of a Macewen medal or prize in surgery to be 
awarded annual!v. It has not been decided yet whether] 
this shall be assigned to tlie class of surgery at Idas gov 
University or shall be given a wider application. It is 
proposed "to aim at the collection of a fund amounting to 
e -npp. towards which a number of subscriptions, yarving 



ITaraitrks. 


ilinjo nepweeum iuu uum-unt*. » .l.—_ r „ 

■cwtn : (2) the establishment of a , Erclinn Hospital for Children, Soulla I. 1 Jd. 19 
a” “ The Sir William Macewen Hospital for Epilepsy and Paralysis, Maida 1 ale, H . • 

-.~ 1 HospUalfor Sir,; Children. Hrcat Ormond-Hre'l \r.r rfy- *-’■ 

Hull. Victoria Hospital for Sick Chddrcn^ Il.J • * 

Leeds City. —A«t. Clin. TuU-rruloMS O. 

Lirerpool Vnirersilv .— Prof, of Anatomy. ~ ' • 

London Lock Hospital, 91, Venn-street, **-—“;*. • y’ h \;,n. 
Manchester, St, Mary's Hospitals.--} °} ir r * r; remind -o 

Miller General Hosuital for South-hast Ij’tuh ti. 


Intending; 
usurer* Mr. 
Inscow, S.E. 


Miller General Hospital for £ 

S.E.—If on. M.O. far Skin u-^twrehn-W**' 

National Hospital for Diseases of the He ir• n«t-pit j* nT ‘* 

lf\ —.M.O. for Out-path-ill*. «l 1 

■ ~ —h™-- 1 ’-- 5 ,ij r .'. £i;'- 


Northampton General HosjnfaJ.--- lR>n. i . , 

Norwich, Norfolk and Nortnch Ca-. u. o.i 
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Xatlinghmn Geneml J)iWboti»— Res. S £250. ■ 

rirUrmaritzbuni,al.^h. and 


pit/moufA, South ------— - 

' H.l\ £100 and £j 0 respcctipelr. „«•. up 

Prince of Holra's General Hospital, ioOrtiftnm. A.—IE.. IE* • 
Rich £150. Also Jun. 1I.S. and H.P. i 'f2 r l f t i ' 

Oi/ccnV Hospital for Children, Jlaeknev-road. h.— H>. 

Jf.nml Ear Hospital. Dean-street, Sohn .— 1-eg. 


£50. 


£ 100 . 



si.' .u«n/ii 

SI. Mhn/’Mione Hospital, Ladbrohe-grore. H‘.— Third Asst. M.O. 

SI. Titer's Hospital far Slone, Tlenrirltn-strert, Cnrent Garden, II ,C. 

SeamctdS''Hospital Societll. GrremrtVh.—-H.P. fur Albert Hock 
Hospital. Also H.P. and H.S. at Dreadnought Hospital. 

SAmigft «? 51 0 n ieijxi! Council, Politic Health Department .—A=st. 
Path £1250. 

Sheffield Royal Infirmary.— Res. Surp. O. £200 

Smith London Hospital for IVomen, Clapham Common, S. II .— 
H.P. and thrve It.S.V. Rich Sj'K , , 

|]>sl /yuufoH Hospital, Hammersmith-road, If .—If.I. ami two 

innrVffVr, Royal Hampshire Count:; Hospital. —H.P. £150. 

The Chief Inspector of Factories, Home Office. London. SAV. 
ntinonnw a vacant appointment at Kirkwall, Orkiu*y. 

ISirtljs. IHorriagcs. antt Dratljs. 

BIRTHS. 

BAimv.—On August 31st, at The Chestnuts, Roo?. K. York?, 
the wife of J. H. Barry, L.R.C.P. & B. JrvL, of a son. 

Bastxax.— On Sept. 5th, at St. DavidV-road, teouth«ea. the wife 
of Surgeon-Comranmler \V. Bastian, ILN., H.M.S. Dritud, 
of a daughter. „ „ „ _ _, 

II.vnn eld.—O n August 31st, at “ The Red House, Beaconsfleld, 
the wife of J. A. Hnclfieid. M.R., Ch.lL Ed in., of a son. 

Marks*. —On Sept. 3rd, at Invemess-terrace, Hyde Park, tlu* 

„ wife ©f Maurice J. Marks, L.D.S. K.F.P.S. Glasg.. of a son. 

McElugott. —On Sept. Cth, at 177, West mount-road, Kit lmm, 
S.E.9, to Dr. Geraldine, wife of Dr. E. T. McKlligott—a son. 

Rejchwald.—O n Si-pt. 1st, at Timber Hill, Ashtead, Surrey, 
the wife of Dr. M. B. Reichwald, M.B.. B.S. Loud., of a 
daughter, 

Stocker.— On Sept. 2nd. at Glehe Croft, Bakcwcll, the wife of 
Major C. J. Stocker, M.D. Camb., I.M.S., of a son. 


Halts f Cmnm cttts, a ttft ^bstrarts. 

LABORATORY FACILITIES UNDER THE 
NATIONAL HEALTH INSURANCE. 

By T. Listek OnoiT, LL.ll.. 
si:cmrr.vn\\ medical and vankl committix., w ist 
kidind or YoitKsmm:. 


MARRIAGES. 

Wilson—Curjll.— At Christ Church, Simla, on the lGtli August, 
3924, by the Rovd, C. IT. Hemming, William Robert Wilson, 
Indian Civil Service, to Dagmar F. Curjel, M.D. Glasg.. 
D.P.H. Camb., Assistant to the Inspector-General of Civil 
Hospitals, Punjab. 

Wood—’Wolbf.ley. — : On Sept. 6th, at St. Stephen s, Twicken¬ 
ham, Edward Archer Wood, L.11.C.P. Lonil.. M.R.C.S. Eng. t 
L.S.A., Dulwich, to Minnie Bathurst Wolseley, daughter 
of Henry John Wolseley, M.13., C.M. Edin., and Mrs. 
Wolseley, also of Dulwich. 

DEATHS. 

Allttn.—O n August 30th, at SwafQiam. Norfolk, Yemon 
Francis Allen, L.R.C.P. & S. Edin., aged 58. 

Armstrong. —On August 31st, at Yictoria-road, Old Charlton, 
Lieut.-Col. John Armstrong, L.R.C.P. & S. Irel., R.A.M.C. 
(retired). 

Douglas.-—O n August 15th, at Adelaide, South Australia, 
Archibald Home Douglas, M.D., formerly residing in 
Edinburgh. 

Evans.—O n August. 31st, at Rosslyn-hill, Hampstead, N.W.. 
suddenly, William Norman Evans, M.U.C.S. Eng., L.R.C.P. 
Lond. * 

tlRirnNL—cm August 21st, Montagu Laureuce Griffin, M.B., 
p__ B.Ch., B.A.O. Dnb„ ot Plymouth, aged G4. 

—Hn Sept. 4tb, at Malvern Hill House, Cheltenham, 
Alexander Dudgeon Gull and. Surgeon-General, M.D. Edin,, 
in his 91st year. 

iiop.NTL—On Sept, oth, at Merrion-square, Dublin, Sir Andrew 
% nie » F.R.C.P, IreL, aged GS. 
n^\T*~7? n 2nd, at Aberdeen, John Murray, M.B. 

Lieutenant-Colonel, A.M.D., of Mastrick 
XprnD./ 5 ^^ 11 -gardens, S.W., in his S2nd year. 

ScPt. Gth. at Bournemouth, Frederick Needham, 
St ' And.,M.U.C.P. EtUn.,M.R.C.S. Eng., L.S.A., late 
P vrrr?- I ^ 11Ss )? neT ' Board of Control, aged $8. 

^Pt. 2nd, very suddenly, at Buncrana. Co. 
uonegal ireiauQ^ William Bromfield Paterson, F.R.C.S. 
^ L.D.S., of Manchester-sqnare, London, W., aged G3. 

*' ^ °f 7s. Gd. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 


co S? ^ n d Set of The La - n ' cet would like to purchase 
Sub'eeiW lC 1SS ? e ° f Feb - 2ud > 102i - lor Which 
Pleased tlTt, may have 110 further use. He will he 
addresLm F a T . s ' cnc1 ' for them. Such copies should he 
addressed to lnm at 423, Strand, London, W.C. 2. 


Vr flic recent British Medical Association Conference 
held in Brndfonl tlm Mnlic.il Sociology Section dismissed 
the question. “ lias the National Insurance Act- justiti.il it? 
existence ? ” One of the speakers, Dr. G. H. Hillman, of 
Wakefield, dealing with the question from the general 
practitioner's jxiint of view, referred to the IVist Biding 
Scheme for Laboratory 1'acilitics as an instance of progressive, 
action on the part of panel committees. This .statement 
has created some inquiry ns to the sco|i' and character of 
this scheme, and the following fiarliculars may he of interest. 

It would be more correct to refer to these facilities ns an 
arrangement with the Public Health Dejvutnicnt of the 
West Biding County Council rather than as a fully matured 
scheme. 

The question of laboratory facilities was fust raised by 
the West Riding Panel Committee in HU!'. The County 
Council were at the time rendering quite voluntary assistance 
to tlie general practitioners in the area by the examination 
of specimens, but no definite arrangement was in force. It 
was felt by the Panel Committee that something more was 
required. The question was discuss.il and considered, and 
ultimately the following resolution was passed :— 

That in tlie opinion of this Committee tile time lias arrived 
when laboratory facilities should la" provided in the West Biding 
for the more scientific investigation of disease than is possible 
with the facilities at present available." 

A copy of this resolution was sent to the West Riding 
Insurance Committee and also to the Ministry of Health, 
ami tlie resolution was subsequently approved liv the 
West Riding Insurance Committee, who intimated such 
approval to the West Riding County Council and tlie 
Ministry of Health. 

A subcommittee continued to work on the matter for 
some time, and ultimately presented the following suggested 
scheme which was approved and adopted by tlie Panel. 
Committee. 

Suggested Scheme. 

1. That every insured person should have access through 
his or her doctor to every kind of laboratory examination 
and vaccine treatment which the doctor considers lie or she 
needs for the proper treatment, ot any illness. 

2. That every panel doctor should have access to the 
ibonrtory and the right of consultation with the bacterio¬ 
logist on any specific matter referred by the former to the 
latter. 

;t. That laboratory facilities should be given as an “ additional 
benefit.” 

i. That the most satisfactory arrangement would lio tlie 
provision and maintenance of a laboratory equipiK-d with 
staff and all needful requirements, but—failing this—that, an 
arrangement should be mode with some one or more labora¬ 
tories at present existing for the work to be done at a definite 
scale of fees. 

5. That iii the event of a separate laboratory being created— 
(a) small stocks of outfits (for urgent cases) should lie distributed 
amongst representative doctors (such ns members of the local 
medical committee) for supply to doctors on application: 
(l>) that the advice and aid of the bacteriologist should, ns far 
as possible. Ik- available to doctors for demonstrating methods 
difficult in technique (such os lumbar punctures. &c.). 

fi. That if existing laboratories are utilised some such arrange¬ 
ment as in 5 (a) be made with the contracting laboratorv. 

Staff Required. —One well-qualified and specialised bacterio¬ 
logist ; one unqualified laboratory assistant ; one (part-time) 
cleaner or caretaker. Approximate initial cost, £1100. Approxi¬ 
mate annual cost, £2500 to £3000. 

Tins scheme has never operated, as it was unfortunntolv 
brought forward at. a time when it could not possible be 
financed. It is interesting to note that, so far as the West 
1 Riding, with its population of 500,000 is concerned, tlie 
cost would not run to more tiian 1 Id. per insured poison per 
annum. 

Eventually, as a result of the Panel Committee’s resolu¬ 
tion and other circumstances which arose, a conference 
Was arranged between the Panel Committee and tlie West 
Riding Public Health Committee. At. this conference the 
Panel Committee stated that its reason for bringing forward 
the question and formnlating the scheme arose from the 
urgent necessity for suitable laboratory facilities being 
provided for obtaining adequate scient'ific treatment in 
afi cases. They pointed out that the health of tlie individual 
resulted in the general health and well-being of tlie com¬ 
munity. The county authorities stated that tiiev had 
erery desire to help the general practitioner, and expressed 
themselves as willing and anxious to meet the position bv 
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ilomg all laboratory work as far as thev possibly could and 
not limiting the work to so-called public health work. 

The Panel Committee emphasised its desire that ulti¬ 
mately an additional medical benefit should be established 
and financed in the form of “laboratory benefit” for all 
insured persons. In the meantime, on behalf of the general 
practitioners, the Panel Committee gratefully accepted the 
proposed extended use of the Countv laboratory and 
expressed the hope that if and when laboratory benefits 
were established the working of anr scheme in connexion 
therewith might be linked up with the County laboratory. 

The arrangements thus come to with the county authorities 
have been working since 1922 with most excellent and 
beneficial results. Under these arrangements panel practi¬ 
tioners in the West Riding are able to obtain the infinite 
variety of bacteriological investigations—including the 
preparation of vaccines—which the modern practice of 
medicine renders so essential for the efficient treatment of 
their patients. 

The West Riding Panel Committee are, however, still 
pushing forward their views. They have brought their 
proposed scheme to the notice of the Ministry of Health 
and one of the largest approved societies, and it is their 
intention to see that the need for full laboratory facilities 
for every insured person throughout the country is brought 
to the notice of the coming Royal Commission. 

In the meantime, the annual conference of Panel Com¬ 
mittees, held in October, 1923, have approved the following 
resolution brought forward by the West Riding Panel 
Committee :— 

“ That it is essential for the satisfactory treatment of diseases 
occurring amongst insured persons that a full and complete 
laboratory service should be established in every area, and 
that the Insurance Acts Committee should be requested to take 
all necessary stops to ensure that such a service should be 
established at the earliest possible moment.” 

The annual conference of 1922 had already given support 
to some such scheme on the motion of a leading representa¬ 
tive of a Yorkshire insurance committee. 


SOME FURTHER SINS OF CIVILISATION. 

To show that the vis inedicatrix naturae is coming to the 
front in practice and treatment of disease, we have only 
to instance the vogue of heliotherapy and of the return to 
more natural conditions as regards diet. There are, however, 
many other practices of daily life in which we have strayed 
from the early and presumably saner customs of the race, 
and Dr. C. W*. Laver, of Western Australia, writes to us on 
the disadvantages to health entailed in our present mode of 
performing the act of defecation. He states his conviction 
that the cardinal and sole factor in the causation of 
appendicitis is our artificial and unnatural posture in 
defecation and iu contradistinction to the squatting 
position for the following reasons. First, the box scat posture 
defeats correctdirection of expulsion of excrement; secondly, 
it defeats gravitation ; thirdly, it defeats tire free power of 
the expelling muscles ; and, fourthly,it defeats the support 
of the tliiglis to the abdominal walls and protection of the 
appendix. He also holds that constipation, the most 
common perhaps ot our modern ills, is due to using the 
unnatural artificial method which causes abdominal strain. 
These reasons find their application in the causation of 
appendicitis through the forcing of fecal matter from the 
intestinal canal into the appendix, and, further, the absence 
of protection of the thiglis on the inguinal canal he considers 
an important causal factor iu inguinal hernia. 


CANAL CHILDREN. 

Canal boat children have for some time past been objects 
of solicitude in recard to tlieir health and education. During 
the year April 1st, 1923, to March 31st, 192-1, the chief 
inspector of the National Society for the Prevention of 
C’rueltv to Children found 1 223 children ou canal boats, of 
whom'70 had been bom there. Out. of tills number 15b were 
still under school age, and only 23 cliildren—eight °* *“““ 
under 12 rears of age—were seen at work on the boats. 
Tins great improvement on previous years is asenbed bv the 
chief inspector to the work- of the Society. It should, of 
course, be remembered that a departmental comnuttee 
apiK.intod bv Dr. Addison in 1920 decided to P ro J“"'‘ 
children of school age from living on the boats 

time; this committee thought that in the long run the * 

too, would leave the boats. The recent- strike rdTorded the 
chief inspector op;®rtunity of conversation with boatmen, 
when he found that the majority were in favour oMeaVinp 
both women and children oft the boats and working them 
bv men onlv. While the average figures show no oyer 
crowding on the standard of tile tanal Boat Act,rtbe clucf 
inspector savs that overcrowding does exist on » numbe 
of l>onts. Most of tile one-cabm boats are rjP-storvu mr 
tliree adults, or two adults and two children under 1- Jeans, 
in Uvrecaldn torts registered for two adults and five c hildren, , 

•Annual Deport, 1923-21. Victory Bouse, Leice-ter-rq.. V .C. 


the tendency is for the whole family to occupy one cat,in 
on J ' ( S |: x fatal accidents to children occurred during the 
year, five by drowning and one by scalding; one rirl „[ 
< years has fallen into the canal three times, and a boy ofII 
already rescued 1C times, was nearly drowned last -war’ 
From the point of view of education, the exclusion of children 
from the canal boats, which is fast hecomingan accomplished 
fact, is to be welcomed. As far as health is concerned thev 
compare favourably with town children, the freedom of the 
daytime compensating for the narrow, unventilated cabins 
at night-; the incidence of infectious disease has Wo 
slight. But it- is evident that as time govs on Ihere will 
remain little canal boat inspection for the Society to do 


UNSIGHTLY WARTS. 

To the Editor of The Lancet. 

Sm,—Referring to Dr. G. S. Sander's request tor advice as 
to the treatmeut of small, multiple soft warts on the hack of 
the hand (The Lancet, August 2nd, p. 250), I beg to par that 
I have successfully treated many such cases with liquor h-rri 
perchloridi fort, B.P., ns an esch'arotic, by carefully applying 
it with a small, blunt-pointed glass rod, avoiding the skin 
around the bases of the warts.—I am, Sir, yours faithfully, 

Jamaica, August 22nd. A. J. Salmon’, M.D., C.M. Ca'inli. 


A DAY-BOOK AND LEDGER COMBINED. 

The “ One Entry Medical Account Book" (London 
H. K. Lewis and Co., Ltd.) consists of cover and four 
quarterly insets (complete 20s., insets 3s. Oil. each, cover Os.), 
and provides a simple method for the practitioner who lias 
little time to devote to this side of his work. It will serve 
him to some extent to ascertain his financial position by 
means of a total easily available at the end of his financial 
year. The cost, however, seems a little high for the restricted 
scope of the book. _ 


Stethoscope would like to know of some place along the 
French or Italian Kiviera which would he suitable fora 
case of rheumatic arthritis (lady) and where tiie charges 
would be moderate. A place neither too gay nor too dull 
preferred. _ 
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LECTURES, ADDRESSES, DEMONSTRATIONS, &C. 

FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION', 1, Wimpolc-street. London. W. 
Monday, Sept. 15 th, to Saturday, Sept, sot b.—Itor.a 
WESTjnxsTER Ophthalmic Hospital, Charing Cto-a 
Clinical Instruction every afternoon .from - • 

Wed., 5 PAL, Mr. Gimhlett: Clinical Demomtratii n 
on Common Affections of the Eye. Tlmrs.. o 
Mr. Morgan : Fundus Class. Frh, 10 A.M., Mr. linn • 
Methods of Examination.— Infants 1 UosriT.}!. \ meint 
square, Westminster. Mon., 2 r.M., Dr. V. L. Rjhhi■ 
O.P.,Cases of Malnutrition. 3 r.JL.Dr. Noni Sctni-nr- 
Demonstration, Chemical Examination of the b '»'<'• 
4 r.M., Mr. Tyrrell Gray; Lwture. Pyloric btciio-i. 
Tues., 2 r.M., Dr. Eric Pritchard : O.P., Feeding• 
3 r.M., Dr. Caroline Maule: Demonstration, 
Schick Test, &c. 4 r.M., Mr. Philip I ranklin . Chinn 
Nasal Discharge and Sinusitis in Children- 

2 P.M., Dr. Helen Mockay: O.P., Cases of Birth Injury; 

3 P.M., Dr. Eric Pritchard: Demonstration.- ”, 
Modification of Cow's Milk. 4 r.M., Dr. Donald . ^ ^ 
Lecture, Infections of tho Urinary l.rart. T^,,.^ 

2 r.M., Dr. Donald Paterson : O.P., Typs-Sot I a 

3 r.M., Dr. Eric Pritchard : Demonstration. -'" 

4 P.M.; Dr. Helen Mackny: i H 


Ophthalmia Neonatorum. ... { 

■KST LONDON' POST-GRADUATE COLLEGE, 
London Hospital, Hammersmith, V,. . , . . e ur „-I,-.d 

Monday, Sept. 15 th.—11 AAL, Surgical Reg ; ™"- 
Wards. 12 noon, Mr Sirmnomls . Applli 
2 PAL, Mr. Addison; Surgical Ward-. ^ 

TnwuY.—II A M.. ,V r ‘rm ’» r SI Mr. Sinclair : 

12 noon, I>r. Burrell: Che.-t Case?. - r.- 1 " 

Surgical Out-patients. . , v-,1 - of 
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ON THE 

evolution OF the POTHER* 

REACTIONS. 

M ,W «. «* *<** «r W- 

By E. ™*®»“^.KK55* 

consulting BCMg*'*gg ’rvr iiosnT.M.. 

Regarding knnenon*®*®sse ntia 1°for' the study of 
of a vital phenomenon • - co n cc tcd observations 

its manifestation in man, II * pup iilary reactions 

investigate the 


in ammais. m ,—:: 

upgrowth of their median -- • m :_j nK the arrangement 

P lnl890,beingdes.rousof■ examiningtne ^ tract> 

of the pigment. CP 1 ^ 1 ’ Lpi^euting microscopical 

I introduced a method of depi^neu^b^ watcr nTld a 

sections of the eve by me, s ^ w ] d ch I described 
weak solution of ^'1 Hospital Reports 

in the Royal London Op . t j iat t ; me several 
for December of that ••• . . sections have been 
improved methods of bio S oved now is Alfieri’s 

adopted. That most usually employ ednow^^^ ^ 

method with permanganat P . anatomical 

By such depigmeBtatior^ f,^{ 0 “f of the iris and 
points in connexion with , -g- it Henrv Juler 

the posterior layer of pigmented cubical epnneuai 
cells. 

Development of Muscle Fibres of the Iru. 


is formed by .VoliiT^cclls into spindle-shaped cells. 

of such endothelial cells imo . jmcns . 

In the eyes of animals, ^'V^ifh in the vicinity of the 

of human eyes, cells are mjt t tran sitional stages 

ciliarv muscle fibres ^ c i e ce ]ls. Cases have 

between endotlielml cdls l Fuchs which muscle 
been recorded by Salarmn thc lam ina supra- 

fibres have been met Jit ” he noi gi,bourliood of 
choroiden, even ns far b h n fore< the fibres of 
£ ffiVSSS, E»£ thoto ot ,lie iritlc muscles. 

arc mesoblnstic in origin. musc i« fibres should be 

At first it seems strange, and that 

developed from cells of^ the nc 1 iris n „d 

in two adjoinipg parts of ti e ^ human eyo are so 
the ciliary body— wnicii m tlicy should 

srss sst s~& 

SSuiidcmmud 1- 

this hns come about. 

direct Response of Iris Muscle to Light in 
DI ’ somf. Cold-Blooded Vertebrates. 

wTbv \'i C ght n m C an fcst ammboid movements They 


lllUJ “A'- ’ ‘ * A . 

unitd.ur.«i..i, - ,...,009 C ° Protoplasmic movement, the result of photic stimuli 


it was Dy Dieacnm^ -- - „ d is com 

k ; 


that Bruch’s membrane m rue u.» ■= 7;r„" I*' d ~ 
derived from cells in the outer layer of the secondary | 

optic vesicle. , 

T , . ..I ,i r .. a1u are at first cylindrical or 

It was shown that these ecus .. „ nf i that 

cuboid,and contain nuclei at or near pro ntiat"ed hv the 

later the anterior part of each cell is differentiated Dv the 

outgrowth of a contractile fibre, while The fihr« 

pigment are displaced towards the poste : therefore, 

blend to form the dilatormuscle of the ins, , * 

an epithelial structure. 

The researches of Xussbaum* in iSOlB, and of 
Szili 1 in 1901, showed that the spluncter muscle of the 
iris, like the dilator, originates from the interior layer 
■of the pigment epithebum on its P os ^® , , . ’ 

starting at the point where it folds backwards to 
become the posterior layer. 

The sphincter appears first as a group of nuclm winch 
soon extends in the direction towards the cih ■ . 

the iris, its cells assuming the spindle-shape and remammg 
for a time closelv connected ■with the antenor epi eh - 
About the fifth month, in the human foetus, connective 
tissue from the iris stroma begins to insert itself between 
the sphincter and the epithelium, from the outer side, and 
a month later the muscle is divided by septa of connective 
tissue into two or three parts. At- birth the sphincter still 
lies to a large extent upon the epithelium and ranams 
united with it at the pupil margin. Sphincter and dilator 
therefore are both epithelial structures springing xrom the 
same layer of cells. They are connected with each other by 
numerous fibres of the same nature as themselves. 

More recently, in 1922, Holth and Berner,* by 
bleaching sections of the iris, have proved that cases of 
congenital miosis are due to aplasia of the dilator 
muscle of the pupil. . . 

A study of the morphology of the ciliary muscle m 
mammals shows that it is composed of spindle-shaped 
nnstriated fibres, lying in spaces corresponding to 
those of the lamina supra-choroidea in the hinder part 
of the globe and to those of the ligamentum pectina- 
tum anteriorly. The cells lining these lymphatic 
5273 
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higher nnimals such movements have been rotamed 
' t i, e cells of the visual organs. It has been 

found that pliototaxis in lowly developed organisms 
is chieflv. if not solely, brought about by rays of short 

wave-length, the blue, violet, and ultra-violet; which 
suggests that the real stimulus is chemical, not. thermal 
•..^character, and similar to that produced by the 
action of light through chlorophyll in plants. That 
=ome chemical action is produced in the pigmented 
cells of the retina, by the action of light on them, is 
oh own bv their alkaline reaction being turned into an • 
acid one', due probably to an oxidising process, the 
nigment granules in the cells, by the absorption of 
fight, assisting in such changes of light-energy into 
urotoplasmic movement. ... 

v In a fish’s eve, like that of an eel, which has no ciliary 
bodv the outer layer of cells developed from the 
seco’n'darv optic ves'icle, where it ceases to line the 
retina is’ continued directly on to the hack of the ins. 
As those cells which line the retina have phototactic 
nowers it is not surprising to find similar powers 
present in those which line the iris. Those which line 
the retina receive the stimulus of light on their inner 
surface, and protrude processes from it into the poten¬ 
tial spa’ces between the rods and cones. Those lining 
the hack of the iris receive the light stimulus on their 
outer surface which^ have processes proceeding from 
it, constituting the' so-called membrane of Bruch, 
or dilator muscle of the iris. These cells of the outer 
laver of the secondary optic vesicle at the hack of the 
iris lie flattened out against the stroma. Their 
processes do not project into it hut run radially, so 
that when they become retracted in the dark the pupil 
dilates. The sphincter muscle is composed of spindle- 
shaped cells, which have budded o2 from the point of 
junction of the two layers of the secondary optic 
M 
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doing aLl laboratory work as far as they possibly could and 
not limiting the work to so-called public health work. 

The Panel Committee emphasised its desire that ulti¬ 
mately an additional medical benefit should be established 
and financed in the form of “ laboratory benefit ” for all 
insured persons. In the meantime, on behalf of the general 
practitioners, the Panel Committee gratefully accepted the 
proposed extended use of the County Laboratory and 
expressed the hope that if and when laboratory benefits 
were established the working of any scheme in connexion 
therewith might be linked up with the County Laboratory. 

The arrangements thus come to with the county authorities 
have been working since 1922 with most excellent and 
beneficial results. Under these arrangements panel practi¬ 
tioners in the West Riding are able to obtain the infinite 
variety of bacteriological investigations—including the 
preparation of vaccines—which the modern practice of 
medicine renders so essential for the efficient treatment of 
their patients. 

The West Riding Panel Committee are, however, still 
pushing forward their views. Thev have brought their 
proposed scheme to the notice of the Ministry of Health 
and one of the largest approved societies, and it is their 
intention to see that the need for full laboratory facilities 
for every insured person throughout the country is brought 
to the notice of the coming Royal Co mm ission. 

In the meantime, the annual conference of Panel Com¬ 
mittees, held in October, 1923, have approved the following 
resolution brought forward by the West Riding Panel 
Committee :— 

’’ That it. is essential for the satisfactory treatment of diseases 
occurring amongst insured persons that a full and complete 
laboratory sen-ice should be established in every area, and 
that the Insurance Acts Committee should be requested to take 
all necessary steps to ensure that such a service should be 
established at the earliest possible moment.’’ 

The annual conference of 1922 had already given support 
to some such scheme on the motion of a leading representa¬ 
tive of a Yorkshire insurance committee. 


SOME FURTHER SINS OF CIVILISATION. 

To show that the vis medicatrix natural is coming to the 
front in practice and treatment of disease, we have only 
to instance the vogue of heliotherapy and of the return to 
more natural conditions as regards diet. There are, however, 
many other practices of daily life in which we have strayed 
from the early and presumably saner customs of the race, 
and Dr. C. W. Laver, of Western Australia, writes to us on 
the disadvantages to health entailed in our present mode of 
performing the act of defalcation. He states his conviction 
that the cardinal and sole factor in the causation of 
appendicitis is our artificial and unnatural posture in 
defalcation and in contradistinction to the squatting 
position for the following reasons. First, the box seat posture 
defeats correctdirection of expulsion of excrement; secondly, 
it defeats gravitation ; thirdly, it defeats the free power of 
the expelling muscles ; and,fourthly,it defeats the support 
of the thighs to the abdominal walls and protection of the 
appendix. He also bolds that constipation, the most 
common perhaps of our modern ills, is due to using the 
unnatural artificial method which causes abdominal strain. 
These reasons find their application in the causation of 
appendicitis through the forcing of faical matter from the 
intestinal canal into the appendix, and, further, the absence 
of protection of the thighs on the inguinal canal he considers 
nil important causal factor in inguinal hernia. 


CANAL CHILDREN. 

Canal boat children have for some time past been objects 
of solicitude in regard to tlieir health and education. During 
the year April 1st. 1923, to March 31st, 1924, the chief 
inspector of the National Society for the Prevention 01 
Cruelty to Children found 1 225 children on canal boats, of 
whom 70 had been bom there. Out of this number i ere 
still under school age, and only 23 children—eight 01 *" e , m 
under 12 vears of age—were seen at work on the ooats. 
This great 'improvement on previous yearn is ascribed bv the 
chief inspector to the work of the Society. It shou > 
course, be remembered that a departmental committee 
appointed bv Dr. Addison in 102U decided to prohibit 
children of school age from living on the boats during Venn 
time; this committee thought that in the long run U'ejvomen, 
too. would leave the boats. The recent strike afTonted Uie 
chief inspector opportunity of conversation with boatmen, 
when lie found that the majority were in favour of loading 
both women and children off the lioats and workir g 
bv men only. While the average figures show M 
crowding oil the standard of tile Canal Boat Act.thechrr 
inspector says that overcrowding does exist on a m™- 
of boats. Most of the one-cabm lioats are registered for 
three adults, or two adults and two children unilerj 1 - >/j a ' ’ 
in two-cabin boats registered for two a dults anil five ch ildren. 

Timvai Report, 1923-21. Victory House, Leicester-sq.." - c - 


tlic tendency is for the whole family to occupy one cairn 
on ^' Six fatal accidents to children occurred during tin- 
year, five by drowning and one by scalding; one cfrl t 
, yearn lias fallen into the canal three times, and a bowof U 
already rescued 10 times, was nearly drowned last war' 

oSw 1 ) 0 , M 0t Y ,e "" Pf education, the exclusion of children 
from the canal boats, which is fast becoiningan nccomplidicd 
fact, is to be welcomed. As far as health is concerned f W 
comparc favourably with town children, the freedom of tin- 
daytime compensating for the narrow, unventilated cabins 
at night; the incidence of infectious disease has been 
slight. But it is evident that as time goes on then- will 
remain little canal boat inspection for the Society to do. 


UNSIGHTLY WARTS. 

To the Editor of The Lancet. 

Referring to Dr. G. S. Sander's request for advice ns 
to the treatment of small, multiple soft warts on the back of 
the hand (The Lancet, August 2nd, p. 250), I beg to sav that 
I have successfully treated many such cases with liquor f.-rri 
perchloridi fort, B.P., as an eschnrotic, bv carefully applying 
it with a small, blunt-pointed glass rod, avoiding the skin 
around the bases of the warts.—I am, Sir, vours faithfully, 
Jamaica, August 22ml. A. J. Salmon) M.D., O.M. C.i’mb. • 


A DAY-BOOK AND LEDGER COMBINED. 

The “ One Entry Medical Account Book ” (London 
H. K. Lewis and Co., Ltd.) consists of cover and four 
quarterly insets (complete 20s„ insets 3s. 0r7. each, cover Cj.), 
and provides a simple method for the practitioner who has 
little time to devote to this side of his work. It will serve 
him to some extent to ascertain Ids financial position by 
meaus of a total easily available at the end of his financial 
year. The cost, however, seems a little lugh for the rest tided 
scope of the book. 


Stethoscope would like to know of some place along (lie 
French or Italian Riviera which Would bo suitable fora 
case of rheumatic arthritis (lady) and where the charges 
would be moderate. A place neither too gay nor loo dull 
preferred. _ 


Jit£&tral Btarg. 


LECTURES, ADDRESSES, DEMONSTRATIONS, lit. 
FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
.MEDICAL ASSOCIATION, 1, Wimpole-strect, London. V- . 
Monday, Sept. 15th, to Saturday, Sept. 20th.—ltot.it. 
Westminster Ophthalmic Hospital, Clmrintr 
Clinical Instruction every afternoon from - J-J* 
Wed., 5 r.3L, Mr. Gimblott: Clinical I)einonstn;tlon 
on Common Affections of the Kyc. Tburs.. »> *. *•; 
Mr. Morgan : Fundus Class. Fri., 10 A * M " 

rxt rmminnlion _IvTlVTB 1 (YiaPITAL. ' lllCVlH 


o.F., cases or Aininmnuon. a r.M„ ' in/J, i 

Demonstration, Chemical Examination of the u * • 

4 P.M., Mr. Tyrrell Gray; Lecture, Pyloric btoiio-m 
Tues., 2 pal. Dr. Eric Pritchard : O.l ^Y' , ! „ ^V,'- 
3 pal, Dr. Caroline Maule: Demonstration, i 
Schick Test. Arc. 4 PAL. Air. Philip Irniiklin. Chronic 
Nasal DiscWe and Sinusitis i>r _Chtldren. ' * 


Mortillcotionoi L-OWSAIIIK. * 1-AI.,m. Timrc. 

Lecture, Infections of the Urinary Tract. 

2 pal. Dr. Donald Paterson : O.l’., 1 VPes of U r,' ,, 

3 pal. Dr. Eric Pritchard: Demonstration, ~ioo 

4 PAL, Dr. Helen Mockny: Lecture. -Aim-niiii lr> ItHn ' - 

and Childhood. Fri., 2 r.M.. Dr. Er e Pr icMeJ nn^ 
Members of the Medical Staff: Round Tabb r 
tion 4 PAL, Dr. Donald Paterson . Gtcuc ’ , . 

Sot 3 PAL. Visit to St. Margaret's Ho-pitol t-r 
Ophthalmia Neonatorum. 

•EST LONDON POST-GRADUATE COLLEGE, 
London Hospital, HommersmiU., \\. SnrgV.il 

Monday, fcept. loth.—11 a.m., ^.urLic.u 
Wortl^ 12 noon, Mr. Smirnnnds: 

2 PAL, -Mr. Addison : Surgical W ords. ^ 

Ti'i^day.— 11 a.m., 'r. Mcllonp'l * *, Mr Sineloir; 

12 noon. Dr. Burrell: Chest Coses. -PAi.,- 
Surgical Out-patients. 


S i ” rM MrAWoSi: Gonlto- rnmry 
2 pal. Mr.'simmomls : fi, ill-il D-M- 

PM^Dr^iinSril S 

No-e, and E-ir.. c.t„nl,vs 10 AAI-to I PAS-. 

mentJ*. 
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and by the stimulation of certain areas on the cerebral 
cortex. Parsons* found that electrical stimulation of 
the cortex of cats. dogs, and monkeys, in the neigh¬ 
bourhood of the crucial sulcus and over a considerable 
area of the occipital region, produced ride dilatation 
of the pupils when the cervical sympathetic nerves 
were intact, and a dilatation of about a half or two- 
thirds that amount- when those nerves had been 
divided. 

Dilatation of the pupil caused by section of the third 
nerve may he increased by stimulation of the cervical 
sympathetic : and cocaine, v-hich acts by stimulation 
of the terminals of the cervical sympathetic, will 
cause a pupil dilated by atropine to enlarge still 
further. Fright, such as "that produced by a sudden 
and unexpected noise, causes the pupils to dilate 
widely, even whilst the retina is being stimulated by 
exposure to bright light. Wide dilatation of the pupil 
enlarges the field of vision by allowing rays of light to 
pass into the eye which, owing to their obliquity, 
would otherwise" be cut oft. Such an enlargement of 
the field of vision is of considerable importance to 
those animals which require a large range of circum¬ 
ferential vision to warn them of the approach of dancer. 
In most of the ungulata. whose safety mainly depends 
on their rapidity of flight, an increased range of 
circumferential vision is further provided for by 
horizontally oval-shaped pupils. 

Stimulation of the cervical sympathetic nerve, 
besides exciting into action the dilator muscle fibres of 
the iris, causes contraction of the two sets of unstriated 
muscle fibres in the orbit described by Midler— 
viz., that which causes widening of the palpebral 
fissure by retraction of the upper eyelid, and that 
which causes protrusion of the eyeball. An enlarge¬ 
ment of the palpebral fissure and an increased 
prominence of the eyeball, like dilatation of the 
pupil, serve to increase the range of vision ; the 
three symptoms are characteristic of fright. It 
seems, therefore, most probable that they have all 
three been evolved for the same purpose—that is, to 
enable animals to perceive and escape quickly from 
approaching foes- 

The instinct of flight, which is usually evoked by 
the emotion of fear, may be called into action in 
different ways. Tire stimulus may be received through 
the auditory nerve from some sudden and unexpected 
sound: through the optic nerve by the perception of 
some approaching danger: or through the cutaneous 
surface by the sensation of pain. In whichever way 
elicited the fibres of the cervical sympathetic nerve 
become stimulated, causing contraction of the muscle 
fibres supplied by it, of which one set are those that 
dilate the pupil. Every anaesthetist knows that if an 
operation is commenced before a patient has become 
mllyinsensitive to pain, a skin incision will be followed 
by dilatation of the pupils. Claude Bernard, 10 in 1802. 
round that the experimental stimulation of the cerebral 
®d of any sensory nerve was followed by dilatation 
Oi the pupils. Anderson describes how in a series of 
experiments he obtained snch dilatation after the 
pupUlo-constrictor tract had been divided, whereas he 
was unable to obtain it after the cervical sympathetic 
had been cut. 

- I 11 mydriasis brought about by emotional 
mfiucoices, acting through the sympathetic nerves on 
the dilator fibres of the iris, may be found an explana- 
~ ?! 0t " influence which psychical conditions, such 
those produced by worry and anxiety from bereave¬ 
ments or business losses, have in exciting the onset of 
glaucoma. "Those of an emotional temperament mani- 
fei a predisposition to glaucoma, perhaps those who 
“anage to suppress its outward signs more than those 
° ‘f'we way to them. Females, the more emotional 
XT' sjmer more frequently from glaucoma than males, 
especiallv the congestive type. Priestley Smith 11 
wiimated the ratio between the two sexes as 56-9 
'’ 1313363 against 43-1 per cent, females, and 
^ ,rapal1 - “s G V 9 P er ceat - females 
i:h,?T 39-09 per cent, males. Widows seem speciallv 
ole to the disease. Thus I found out of the 117 cases 
* K_ere females and 43 males : of the 74 females 


3$ were married. 27 widows. 7 single, 2 unrecorded ; 
of the 43 males 31 were married, S widowers. 1 single- 
3 unrecorded. 


Antagonism between Sphincter and Dilator 
Fibres. 


Though in the reaction of the pupil to light in 
mammals the sphincter muscle is alone concerned, 
in respect to what is sometimes termed muscular 
tone some antagonism between the sphincter and 
dilator fibres appears to exist. In defective develop¬ 
ment, paralysis, and degeneration of the dilator fibres, 
the uncontrolled action of the sphincter muscle pro¬ 
duces a condition of miosis. In Iloltli and Berner's 7 
cases of congenital miosis they demonstrated defective 
development of the dilator muscle. In paralysis of 
the cervical sympathetic nerve-supply to the "dilator 
muscle the pupil becomes contracted. The miosis met. 
■with in spinal disease, which though sometimes 
associated with loss of light reflex {Argyll Robertson 
pupil) may occur independently of it. is probably 
caused by a lesion of the cilio-spinal centre in the cord. 
Senile miosis is most likely due to degenerative changes 
in the dilator fibres, though of this at present there is 
no anatomical proof. 

Congenita] defects in the development of the 
sphincter muscle are only met with in association 
with gross deficiency in the formation of the iris. 
Apparently the sphincter muscle is not liable to 
senile degeneration as the dilator seems to be. When, 
however, it is paralysed with atropine the degree of 
mydriasis produced has been found to be decreased 
by section of the cervical sympathetic nerve, which 
seems to show that the unopposed antagonistic action 
of the dilator muscle produces a greater effect than that 
produced by mere paralysis of the sphincter. Con¬ 
traction of the pupil has been frequentlv described 
as occurring in connexion with efforts to close the eye 
forcibly. It has been observed when the lids are kept 
apart by a speculum, whilst such efforts are being 
made. It has been suggested that this reflex is 
connected with the contraction of the orbicularis 
muscle, and that it is due to an overflow of stimulus 
passing from the nucleus of the seventh to that of the 
third- I would suggest that a more probable explana¬ 
tion is that the contraction of the pupil results from 
relaxation of the normal tone of the dilator muscle, 
associated with a relaxation of Muller’s muscles, which 
raise the upper eyelid and protrude forwards the 
eyeball. When the eyelids are forcibly closed these 
two muscles, which, like the dilator fibres, are supplied 
by the cervical sympathetic nerve, would necessarily 
become relaxed. 

The antagonistic action between sphincter and 
dilator muscles becomes strikingly manifest in diseased 
conditions, giving rise to the symptom which is termed 
hippus. A slight oscillation of the pupil after stimu¬ 
lation by light may sometimes he observed under 
normal conditions, but it becomes marked]wincreased 
when the conducting power for the afferent impulses 
of the light reaction are impeded, as in retrobulbar 
inflammation of the optic nerve. 




Binocular Vision. 

Binocular vision which is produced bv the trans- 
lation forwards of the eyes from the sides of the head 
so that the two fields of vision overlap, is present in 
some of the carnivorous fish, reptiles, and birds In 
all these animals, however, there is complete deciissa- 
tion of the optic nerve fibres at the chiasma. so that 
the binocular vision is not stereoscopic vision, all the 
visual impressions received by the retina of one eve 
passing to the opposite side of the brain. All the 
afferent impulses for pupillary fight reflex received 
from one eye likewise pass to the opposite ride of the 
bram, and there is no consensual pupifiarv reaction! 
Amongst mammals there are some rodents" who have 
complete decussation, and others, like rabbits, in whom 
it is almost complete. In the horse and calf." amonert 
the ungulata, it has been found that about one-rixth 
of the optic nerve fibres turn into the tract- of thelame 
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vesicle at the pupillary margin, and run concentricallv 
with the pupil in spaces in the stroma. When stimu¬ 
lated by light they expand antero-posteriorlv, con¬ 
tracting laterally, so causing contraction of the pupil. 

The formation of a screen in the front part of the 
eye with a central opening, capable of contraction and 
expansion, seems primarily to have been acquired 
for the purpose of regulating the amount of light 
admitted to the eye. In the eyes of cephalopods and 
fishes the static refraction is myopic and accommoda¬ 
tion is for distance, produced" by retraction of the 
globular lens into nearer approximation with the 
retina, without any alteration taking place in its 
curvature. These animals have no ciliarv body and 
no suspensory ligament; the iris does not li'e in contact 
with the lens and can play no part in accommodation. 

Pwpil Reaction in Fishes. 

In fishes’ eyes the muscles of the iris are but poorly 
developed, and the rapidity of reaction of their 
pupils to light is comparatively slow. In those of 
nocturnal habits, whose retime" are probably parti¬ 
cularly sensitive to light, the pupils in the daytime 
contract to an excessive minuteness (Beer). In some 
of the flat fish (as the thornback, Raja clavata) there 
is a projecting lobe from the upper border of the iris, 
which contracts over the pupil when the eye is 
exposed to bright sunshine. It consists of a crescent- 
shapsd membrane with projecting processes at its 
free margin, and is composed of tissue s imi lar to 
the stroma of the iris lined by pigment epithelium. 
In this animal, whose flat body-surfaces are truly 
dorsal and ventral, the eyes are situated dors ally and 
look directly upwards. It has no eyelids, and unless 
protected by some such pupillary curtain would be 
constantly exposed to the sun’s glare. Flat fish, such 
as plaice (Plcuroneclcs platcssa), in whom the body is 
flattened from side to side, not from above downwards, 
have their heads so twisted that both eyes are on the 
upper surface, but raised up from it so that their 
optical axes are directed laterally, and the pupils do 
not require protection by an extra lobe of the iris. 
In the eyes of many fish the membrane argentina of 
the choroid is continued on into the iris, where it 
forms a brilliantly reflecting surface, by which objects 
at the short range for which their eyes are focused 
when at rest can be illuminated. Possibly the 
sphincter muscle of the iris by its contraction to light 
may, in these animals, serve the subsidiary purpose 
of increasing the reflecting power of the membrane 
by making it tense. 

The most remarkable form of adaptation in the eyes 
of fishes to suit different environments is that found in 
the Anablcps tetrophthalmus , in which the cornea is 
divided into two halves by a dark strip of conjunctiva 
extending horizontally across it, and where the iris 
is perforated, by tiro pupils, one opposite each division 
of the cornea" By this arrangement, and by the 
elevated position of the eyes on the surface of the 
animal’s head, it is able to swim on the surface of the 
water, using the upper pupil and upper half of the 
cornea for aerial vision, and the lower pupil and lower 
half of the cornea for subaqueous vision. Though a 
different, form of dioptric apparatus is necessary for 
vision in the two different media, for each a contractile 
pupil is required. 

Contraction of Iris in Mammals a Reflex Ad. 

Iu the course of evolution the contractile power of 
the muscular tissue of the iris becomes changed, from 
one of direct action to the stimulus of light into a 

reflex act. Xo contraction of the iris tissue to light 

takes place iu mammals when tiie iris tissue has been 
severed from its connexions with the central nervous 
svstem. It loses its pliototactic action but retains its 
contractile power. In the reflex act of the PUP” 
following the stimulation of the retina bj light, the 
sphincter muscle, which is innervated by the third 
cranial nerve from fibres originating in its nucleus in 
the floor of the aqueduct of Sylvius, seems to be alone 
concerned. Several observers have found that after 
section of the third nerve variations in light produce 


no effect on the pupil. When the spiiincter lins been 
paralysed by the instillation, of ntropfne no further 
di ation is effected by decreasing illumination. The 
dilator fibres of the ms, which are innervated bv the 
cervical sympathetic, when they lose their pliototactic 
powers, play, therefore, no part as an antagonistic 
to the sphincter in the pupil}ary-light regulating 
mechanism. Their action must have been evolved 
for some entirely different purpose. 

Explanation op Long Course of Fibres 
Supplying Dilator Muscle of Iris. 

The nerve fibres supplying the dilator muscle of the 
iris take what at first seems to be a strangeiv long anil 
circuitous course. Much experimental work hns shown 
that, starting somewhere in the mesencephalon, thev 
extend through the medulla oblongata into the lateral 
columns of the cord to the centrum cilio-spinale inferius 
in the dorsal region. They leave the cord by the ventral 
roots of the first, second, and third dorsal nerves to 
join the cervical sympathetic, from .which they pass 
through the Gasserian ganglion to the fust division 
°f the fifth nerve and enter the eye with tlie long 
ciliary nerves. The excursion of these fibres down to 
the centrum cilio-spinale inferius in the dorsal cord 
seems to indicate that they were evolved at a time 
when, as in fish and amphibia, the cervical region was 
undeveloped, and that the displacement of the centre 
from the neighbourhood of the eye lias been occasioned 
by the development of the neck". 

On this matter I cannot do better than quote what 
Ferrier 8 has written : — 

The vasomotor nerves of the head and the dilator nerves 
of the pupil seem at first sight to pursue an unnecessarily 
roundabout path. Having their centres in the medulla 
oblongata, why, one asks, should they go all the way down 
to the upper dorsal region of the cord before emerging to 
join the sympathetics, seeing that anatomically they might 
reach their destination, in a more direct manner ? The 
explanation of this fact is without doubt to be sought for in 
embryology. I had, on purely physiological grounds, 
formed the speculation that the medulla oblongata should, 
as regards all organic functions, be looked upon as the direct 
continuation of the dorsal spinal cord, the cervical region 
being merely intercalated for the innervation of tlie^ upper 
extremities and their related parts. My friend Prof. Kitchen 
Parker, to whom I referred on this point, kindly pointed out 
to me facts of development which seem to me entirely in 
harmony with the speculation I had formed. Thus in the 
embryo of all animals, the heart is at first in close relation with 
the head and the cerebral vesicles, but ultimately, ns develop¬ 
ment proceeds, comes to lie at some distance posteriorly. 
The distance is extremely variable in different classes of 
animals, and depends on the number of cervical segments 
which arc developed. In osseous fishes, in which the cervical 
region is absent, the heart is in the closest relation with the 
head, and the first spina! nerve, succeeding the 'ngu-*, 
communicates with the second, and supplies nmongothera the 
muscles of the pectoral fin, which is the homologue o! the 
hand or arm in man. Therefore the region of the spinal corai 
which, as regards function at least, corresponds to i’ 
lower cervical or upper dorsal segments in the monfccj, > 
in the fish immediately after the origin of the vagus, 
mvxine, or hag, however, the heart is situated a'or 
siderablc distance posterior to the head below the 1 ’ 
spinal segment. This has been conditioned by the de'clop 
inent of a large number of segments for the powerful • 
lature of the upper part of the body. There is even . n a I 
for believing, however, that in the embryo hug thr' * . . 

first occupies the same position in relation to thclnat 
it docs in other embryos. As, therefore, the wage-1 
proportion to the distance of the heart nnd ) • im , ct 

medulla oblongata, so also the spinal tracts l,v tin- 

the face,originally short and direct, become elongated I 
intercalation of the cervical segments which nr, fie™ J 
tho innervation of the upper extremities and f f , 

Hence they ultimately emerge by the Anterior nots < 
u PP^ r dorsa*nervos,and ro-asct*nd w thee* * •. 
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and bv the stimulation of certain areas on the cerebral 
cortex. Parsons’ found that electrical stimulation of 
the cortex of cats. dogs, and monkeys, in the neigh¬ 
bourhood of the crucial sulcus and over a considerable 
area of the occipital region, produced wide dilatation 
of the pupils when the cervical sympathetic nerves 
were intact, and a dilatation of about a half or two- 
thirds that amount when those nerves had been 
divided. 

Dilatation of the pupil caused by section of the third 
nerve may be increased by stimulation of the cervical 
sympathetic : and cocaine, w Inch acts by stimulation 
o'f the terminals of the cervical sympathetic, will 
cause a pupil dilated by atropine to enlarge still 
further. Fright, such ns that produced by a sudden 
and unexpected noise, causes the pupils to dilate 
widely, even whilst the retina is being stimulated by 
exposure to bright light. Wide dilatation of the pupil 
enlarges the field of vision by allowing rays of light to 
pass into the eye which, owing to their obliquity, 
would otherwise be cut off. Such an enlargement, of 
the field of vision is of considerable importance to 
those animals which require a large range of circum¬ 
ferential vision to warn them of the approach of danger. 
Inmost of the ungulnta, whose safety mainly depends 
on their rapidity of flight, an increased range of 
circumferential vision is further provided for by 
horizontally oval-shaped pupils. 

Stimulation of the cervical sympathetic nerve, 
resides exciting into action the dilatormuscle fibres of 
the iris, causes contraction of the twosetsof unstriated 
Ercsde fibres in the orbit described by Muller— 
ym. that which causes widening of the palpebral 
fisrjre by retraction of the upper eyelid, and that 
-mch causes protrusion of the eyeball. An enlarge¬ 
ment of the palpebral fissure and an increased 
prominence of the eyeball, like dilatation of the 
L-s'-k serve to increase the range of vision : the 
feree symptoms are characteristic of fright. It 
^rems. therefore, most probable that they have all 
“leebeea evolved for the same purpose—that is. to 
Ksbre animals to perceive and escape quickly from 
s ?pn»chinc foes. 

^ ice instinct of flight, which is usually evoked by 
*.re emotion of fear, may be called into action in 
^merest ways. The stimulus may be received through 
'.^yredkory nerve from some sudden and unexpected 
'through the optic nerve by the perception of 
^re approaching dancer : or through the cutaneous 
eWfSIl ‘he sensation of pain. In whichever way 
1^-5 ‘“. e hbres of the cervical sympathetic nerve 
stimulated, causing contraction of the muscle 
t?Pplied by it, of which one set are those that 
P u Ph- Every anaesthetist knows that if an 
r^reaoa is commenced before a patient has become 
> ■ ^sensitive to pain. a skin incision will be followed 
f of the pupils. Claude Bernard. 1 ’in 1SG2. 

'ri'vhat the experimental stimulation of the cerebral 
c , N® 1 reiy sensory nerve was followed by dilatation 
exrSm?'* 5 * Anderson describes bow in a series of 
j-uArpreients be obtained such dilatation after the 
^•-Constrictor tract had been divided, whereas he 
htd ,it° °h*amit after the cervical sympathetic 

infiueJ' !e m Fdriasis brought about by emotional 
;k-. acting through the sympathetic nerves on 

tha r.- the iris, may be found an explana- 

as ttcKc. ™L5!i Ience which psychical conditions, such 
--J'toauced by worry and anxiety from bereave- 
siaurornaq? 165 ® losses, have in exciting the onset of 
fei a r . ' )• 311 emotional temperament mani- 

treiiE‘.'^^reposiUon to glaucoma, perhaps those who 
who ri r ..,_h u Pi ,r '~s its outward signs more than those 
sex. them. Females, the more emotional 

•sreciaTiw ne Toently from glaucoma than males, 
estimated -type. Priestley Smith" 
re: 


-•match type. 

ser o;a! f ^^to between the two sexes as 5G-9 
Eagcs him ^ against 43-1 per cent, females, and 
agahist 39 rio m Ja P 3n ? as 61-9 per cent, females 
liable to the ce nt. males. "Widows seem specially 

~4 were .Thus; I found out of the 117 cases 


mid 43 males : of the 74 females 


3S were married. 27 widows. 7 single. 2 unrecorded : 
of the 43 males 31 were married. S widowers. 1 single, 
3 unrecorded. 

Antagonism between Sphincter and Dilator 
Fibres. 

Though in the reaction of the pupil to light in 
mammals the sphincter muscle is alone concerned, 
in respect to what is sometimes termed muscular 
tone some antagonism between the sphincter and 
dilator fibres appears to exist. In defective develop¬ 
ment. paralysis, and degeneration of the dilator fibres, 
the uncontrolled action of the spliincter muscle pro¬ 
duces a condition of miosis. In Ilolth and Berner’s 7 
cases of congenital miosis they demonstrated defective 
development of the dilator muscle. In paralysis of 
the cervical sympathetic nerve-supply to the dilator 
muscle the pupil becomes contracted. The miosis met 
with in spinal disease, winch though sometimes 
associated with loss of light reflex (Argyll Robertson 
pupil) may occur independently of it. is probably 
caused by a lesion of the cilio-spinal centre in the cord. 
Senile miosis is most likely due to degenerative changes 
in the dilator fibres, though of this at present there is 
no anatomical proof. 

Congenital defects in the development of the 
sphincter muscle are only met with in association 
with gross deficiency in the formation of the iris- 
Appare-ntly the sphincter muscle is not liable to 
senile degeneration as the dilator seems to be. "When, 
however, it is paralysed with atropine the degree of 
mydriasis produced has been found to be decreased 
by section of the cervical sympathetic nerve, which 
seems to show that the unopposed antagonistic action 
of the dilator muscle produces a greater effect than that 
produced by mere paralysis of the sphincter. Con¬ 
traction of the pupil has been frequently described 
as occurring in connexion with efforts to close the eye 
forcibly. It has been observed when the lids are kept 
apart by a speculum, whilst sncli efforts are being 
made- It has been suggested that this reflex is 
connected with the contraction of the orbicularis 
muscle, and that it is due to an overflow of stimulus 
passing from the nucleus of the seventh to that of the 
third. I would suggest that a more probable explana¬ 
tion is that the contraction of the pupil results from 
relaxation of the normal tone of the dilator muscle, 
associated with a relaxation of Muller's muscles, which 
raise the upper eyelid and protrude forwards the 
eyeball. When the eyelids are forcibly closed these 
two muscles, which, like the dilator fibres, are supplied 
by the cervical sympathetic nerve, would necessarily 
become relaxed. 

The antagonistic action between sphincter and 
dilator muscles becomes strikingly manifest in diseased 
conditions, giving rise to tlie symptom which is termed 
liippus. A slight oscillation of the pupil after stimu¬ 
lation by light may sometimes be observed under 
normal conditions, but it becomes markedly-increased 
when the conducting power for the afferent imtmlses 
of the light reaction are impeded, as in retrobulbar 
infl ammation of the optic nerve. 

Consensual Reaction in Relation to 
Binocular Vision. 

Binocular vision, which is produced by the trans¬ 
lation forwards of the eyes from the sides of the head 
so that the two fields of vision overlap, is present- in 
some of the carnivorous fish, reptiles, and birds. In 
all these a nim als, however, there is complete decussa¬ 
tion of the optic nerve fibres at the chiasma. so that 
the binocular vision is not stereoscopic vision, all the 
visual impressions received by the retina of one eve 
passing to the opposite side of the brain. All the 
afferent impulses for pupillary light reflex received - 
from one eye likewise pass to the onposite side of the 
brain, and ‘here is no consensual pupillary reaction. 
Amongst mammal- there are some rodents who have 
complete decussation, and others, like rabbits-in whom 
it is almost complete. In the horse and calf, amongst 
the ungulata, it has been found, that about one-sixth 
of the optic nerre fibres turn into the tract of the same 
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side. Neither in rodents nor in the ungulata j S 
any consensual pupillary reaction to he detected ; 


apparently in those of them in which semi-decussation 
takes place there is an absence of pupillary fibres in the 
uncrossed bundles. It is in the carnivorous mammals, 
to whom stereoscopic binocular vision is of some 
importance for the judgment of distances in pouncing 
on their prey, that consensual pupillarv light reflex is 
first met with. 

Wilfred Harris 13 found that experimental division 
of the optic tract on one side in cats produced distinct 
homonymous hemianopia. with the hemianopic pupil 
reaction, and with considerable diminution of the 
pupil reaction to direct light in the opposite eye, 
though its consensual reaction was brisk on exposure 
of the other eye to light. This indicates, as Wilfred 
Harris points out, that the decussating optic bundle 
is much larger than the uncrossed bundle in the cat, 
as Ram6n y Cajal has figured, and therefore the light 
stimulus, when conducted only by the small uncrossed 
bundle from the opposite eye, is much more feeble in 
causing pupil contraction, than when it is conducted 
by the large decussating bundle from the nasal side 
of the retina on the same side. In man, in cases where 
one optic tract is affected by disease, and where there 
is hemianopic pupil reaction, the briskness of the two 
pupils to light is nearly equal, whichever pupil is 
exposed to light. From which, as Harris says, we may 
infer that the size of the uncrossed bundle in man, 
and probably also in monkeys, is proportionally 
larger than in cats. 

The highest form of stereoscopic binocular vision is 
that in which impressions from each macula become 
super-imposed on each side of the brain. The fovea 
centralis is only met with in mammals amongst apes 
and man. It has been developed as the result of 
arboreal life in which the fore limbs are used for 
prehensile purposes, and for picking up and conveying 
food to the mouth. With the development of acute 
central stereoscopic vision there has arisen the capacity 
of accommodation and convergence, and associated 
contraction of the pupil. 

Reaction of Popies in Association with 
Accommodation and Convergence. 

The lowest mammals have little if any power of 
accommodation. In the echidna and in the great 
ant-eater the ciliary muscle is practically non-existent. 
In rabbits only a few scanty fibres are recognisable. 
In the ungulata longitudinal fibres form a considerable 
band, which becomes more pronounced in the carni¬ 
vora. The aquatic carnivora, such as seals and otters, 
require to see in two different environments, air and 
water. The similarity of the refractive index of the 
cornea and water tends to render them, when in that 
media, highly hypermetropic, to overcome which they 
have developed considerably theirintra-ocularmuscles, 
so increasing their powers of accommodation. The 
sphincter muscle of the iris in these animals is 
unusuallv large, extending even up to its periphery. 

In apes "and man amongst mammals the power of 
accommodation and the ciliary muscle reach tlieir 
greatest development. 

In mammals which have tlieir eves situated laterally 
in the head, as in most of the rodents, no convergence 
can take place. In the ungulata, when their attention 
is suddenly attracted, some movement from dir ergence 
toward parallelism can be detected. In the carnivora 
more obvious attempts at convergence take place. 

It is. however, only when we come to the monkeys 
which have developed a fovea with a high degree ol 
central acuitv of vision, that the power of converging 
the optical axes becomes a prominent feature. Con¬ 
traction of the pupils, by cutting off circles of diffusion, 
must assist those animals whose eyes in the static 
condition are focused for distance, in seeing near 
objects apart from any accommodation which may take 
place. In a paper entitled “Apparent Accommodation 
in \phakia,” which I read at the Ophthalmolo-ical 
Soeietv in 1015, I showed that after the removal of 
soft cataracts the presence of a small central hole in j 


me capsule, together with a freelv acting „ UT ,i] 
enables a patient to obtain full acuitv of centrai 
| vision both for far and near with the same lens IV 
animals requiring acute central stereoscopic vision for 
different distances the power of varving the size of 
the pupils in association with accommodation and 
convergence must be of great assistance. It is a fonn 
of pupillary reaction which has been evolved much 
later than, and quite independently of. the pupillarv 
light reflex. The light react ion is a simple reflex act in 
which the centres in the mesencephalon are alone 
involved. The reaction of the pupils in association 
with convergence is not a simple reflex net, but an 
involuntary act which lias become linked up with a 
voluntary one represented by centres in the visual 
cortex. 

Contraction of the pupils in association with con¬ 
vergence without accommodation has been definitely 
demonstrated, but it is very doubtful if contraction 
takes place in association with accommodation apart 
from convergence. All three movements are connected 
with different parts of the third nerve nucleus; the 
impulses stimulating both the ciliary muscle and the 
sphincter muscle of the iris pass through the ciliary 
ganglion and enter the eyeball along the short ciliary 
nerves. It is probable that accommodation and 
contraction of the pupil, though not. themselves 
definitely connected, both bear the same relation to 
convergence, and are both together stimulated into 
action by that voluntary movement- under the control 
of higher centres in the cerebral cortex. 

The independence of the pupillary reactions. in 
connexion with light and convergence, "both as regards 
tlieir evolution and control, is of considerable interest 
in connexion with diseased conditions where one mode 
of reaction may be destroyed whilst the other remains 
unimpaired. In the Argyll Robertson phenomenon, 
where the reaction to liglit is lost whilst that to con¬ 
vergence remains, and which is such a common 
accompaniment of tabes, the lesion is probably one 
affecting the centripetal pupillary light reflex fibres 
somewhere between the optic’ tract and the 
oculo-motor nucleus, though ns yet its site has 
not definitely been demonstrated by anatomical 
investigation." 

Tlie opposite condition, that of loss of pupillary 
reaction in association with convergence whilst that 
in connexion withlightreniain.s,isofnuichlessfrci|uent 
occurrence. It has been met .with as a congenital 
defect, in rare cases in connexion with tabes, in cases 
of syphilitic basal meningitis and tumours of the 
corpora quadrigeminn. A few cases of paresis of 
convergence without loss of conjugate movements in 
any direction have been recorded. Thus nenry h ales, 
in 1884. described the case of a girl, aged 13. in whom, 
without any other sign of disease, there was complete 
paralysis of convergence and accommodation, the 
bilateral conjugate movements, both upwards anil 
downwards and from side to side, being unimpaired. 
Though both pupils acted freely to light- they did no 
contract when she looked at near objects. 

The close association of tlie action of the pupils 
with convergence is also well demonstrated by a c* 1 --'- 
recorded bv Holmes Spicer 15 in 1002. It was that of 
a man, aged 44, who 15 years previously bad primnry 
svphilis and presented symptoms of early tabes, in 
pupils did not react to light and his convergence wn« 
weak. When lie looked steadily at- a near object his 
visual axes were parallel and the pupils small am 
equal to 2 mm. If one eye was covered it diverged 
and at the same time tlie pupil of the fixing eye as veil 
as of the covered eye slowly dilated to 8 pm- 
bringing both eyes into action again < Il(? 
became parallel and the pupils contracted. • 
vergence being weak to maintain binocular - 
distance, a strong effort at convergence w as 
the association of the action of the PW 1 ' 
vergence caused a marked contraction f , I I j 
When one eye was covered it diverged relaxarion of 


convergence took place, 
pupils dilated. 


and at the same time tfc<> 
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EVOLUTION OF 

It is generally a i ifTcrent 

of evolution branched oC at an some common 

stem from reptiles and birds, ^ ter m 

reptile r 00 ^ The cla g Se( j) and. mammals each 
reptiles and birds characteristics which, whilst 
present anatomical ctamct arc mar kcdly different 
common to all tlieir m«nbere, structure of 
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their intra-ocular muscles, m m ^ A maimnals of 
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from epithelial cells at the pupillary margin or me ^mc'i ™“‘ da ct of Syivius. Such evidence as we have 
optic cup Lewis has further shown that the more ™ “S show that in the cerebral cortex there are 
peripheral muscle fibres in bird’s u-ides are produced both in the occipital and frontal lobes, the 

from cells budding off the anterior pigment epithelial stimulation of winch gives rise to these 

laver some distance external to the pupillary margin. i tcd movements of the eyes. In the occipital 

Cramp ton’s muscle in birds, Leu is 6 found, like the asso^ ^ centres for ocular movement are situated 
ciliarv muscle in mammals, to be d erl . close proximity to the visual centres, and seem 

mesoblast A = the ont.ic nerve fibres decussate com- „,.‘„„; n tnrl with sensory stimuli, the movements 


ciliarv muscle in mammals, to be derive om. c j ose proximity to the visual centres, and seem 
mesoblast. As the optic nerve fibres decussate com- ^ ly associated with sensory stimuli, the movements 
pletely at the chiasma in birds and reptiles, they Pave V^Vmade for the purpose of fusing images received 
no consensual reaction of the pupils to light ana « i b the two eves in the desire for bmocular vision, 

no stereoscopic vision, as in man. Birds, nowever, frontal lobe the centre for convergence has been 

possess some voluntary control over the movements near the angle of the precentral fissure 

of their pupils, this voluntary movement being . ton) and that for divergence in front of the 

bilateral whilst the light reflex is only unilateral. lone fe tta t g ssure (Bechterew); they seem to he 


Evolution of Nucleus of the Third ments. 

Nerve. ^ the resu lt of a consideration of his own and others’ 

The researches of Davidson Black 17 and others eX p e riments, of the effects on the pupil from stimula- 
on the phenomenon of Kappers’s 18 neurobiotaxis tion Q f various areas in the cerebral cortex, Parsons* 
(i.e., the shifting of nerve cells in the central nerve g it see ms probable that there are foci for pupil 
system in the direction of the point whence the constriction both in the frontal and occipital areas, 
majority of stimuli reach them) have shown that m they are often masked by the dilator effects, 

the phylogenetic development of the third nerve 
nucleus certain changes take place which may he 
correlated with elaboration in the intra-and extra¬ 
ocular movements. A -t.ho third nervo 


(Sherrington), and that xor divergence in xrono oi me 
middle of that fissure (Bechterew); they seem to be 
more particularly connected with voluntary move¬ 
ments. 


ration m vne mira- auu. eiu»- 
ocular movements. Anatomically the third nerve 
nucleus in man and monkeys is found to be composed 
of different groups of cells. There are t'vo main lateral 
ones composed of large cells, crescentic in shape with 
the concavity outwards; and a median one, known 
as the nucleus of Perfia, also composed of large cells. | 
Between the anterior rounded extremities of the lateral 
crescentic nuclei, almost touching the middle line, 


ion both m tne rrontai and occipital areas, 

_ they are often masked by the dilator effects, 

which are much more readily produced. He sums up 
his observations by saying 


ms OUStl-L * O-Uiuno »-• J • 

It is unlikely that we are dealing with “ centres ” for the 
pupils , in the ordinary sense of the term. We have found that 
the effect is most specifically obtained from the areas which 
are concerned with ocular movements, whether from the 
motor or the sensory side. Moreover, it would seem that. 

, , . , „ , the efiect is indissolubly connected with those movements, 

(so composed of large cells. I aud does not occur in their absence. Hence it is most 
Led extremities of tbe lateral reasonable to conclude that the phenomenon is an associated 
touching tbe middle line, ' effect. . . 




■nort KaSfWt'Sl?® 1 that « Is 
of the pupil is umanno/i th ontrachon ordi]ahition 




L^-n. L'U, JP24 


i, ... ’ u or I 

ot the pupil is produced 

Summary. 


celk of the icond 0 deve, ,°P ed from 

ceUs which in the kinder part of thf** 7 ° ptl ,° re sicle. 
Possess a capacity for^l^a^ to 

9 


GPYTRit HE BELATI °^ Be TWEEX 

ESEEAL T4SS,- — 


musc£ of°the fris have*bet^fomd t Vertebrata the 
^pthe^tinrulus of ^ 


phototactic action of the iris i^lost* dlrect 

replaced by a more quicklvLtinl ’ ^- d bec °mes 
nervous mechanism, the affln ,^ reaction due to 
received U aoVeh "«ch 

mechanism, and that t W f ? efles b fdd-regulating 
evolved for a different purpose? mUst have bee » 
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mental nommS; ij£g™ 


unv ; 


supplied b r the 

■with the emotion of fear. d nt tlon m connexion 


cases causes* the ^pbonc^ilnir^ smnI1 numb <* of 
nervous system ? To n i )f P aIl,(ll »» to invade the 
tionis the object of ourXfc“ answer to this <!<■<*- 


of th^^eb^Is^and^wicLnirm^o^Die^afnp^fmfi 161106 “S organfe™”' VS resist ™ce to the invnd- 

mcrease the range of circu^erentfafSf twf 6 ce ^m Siduals ,vear lbat <be tissues of 

^sistmg an animal in perceiving the eariv those of others 4 n ™. 0ufc m , ore easily than do 

of danger and m obtaining safety in flight.* ‘ pproach termed by Bolton > tin's m bav “P J'Bat is 

assistmac^ir^stenxiscopic ^inocukrr^vision % °h Sp j?®^*to'K^evVit 0rganism such "* 

m .°r e academic one, 

corfex*. 06 ’ ^’ hjCh 1S re P res ented by centres in the visual 


— OUr ' v OI*K. 1 ^ 

the contiollLg^hfct^ffs ^t_ themselves : First. that 
m other words that » ^ t he 01 ~S™ism itself or, 
chaste exists; secondly tbnf p h ’° P ' C straiu of spiro- 
deciding factor, .m i ’tlnf ^ff 10 P redl, ection is the 

mfected because it offem less ,^;J lerV °’f JF* taa is 
“*• organism - 


9. Convergence can only take place in mammals 
where the eyes are situated in the front of the h” d 

D d nnTv e h e h ° ° PtiC aXeS are Parallel in direction.’ 
It only becomes a pronounced feature in man and 
monkeys in whom a high degree of central acuitv of 
vision has been acquired. 

A 0- Con-elated with the increasing diversity of 
actions of the sphincter muscle of the iris there is 
an increased functional specificity of the cells of 
the third nerve nucleus. 


References. 


J ‘ Eiehtccnth Intemat. Cong, of Oph- 

-• E - pg5g* fcItt; he Muscle Dilatateur de la Pupillc, Montpellier, 

£• £• Hcerfordt : Anatom. ITefte, xiv., 1900, 1S7. 

*■ E - Forstnark : Ophtbalmio Review, xxiv., iyo5. 13J 
r' V’ o \^ sb r aunl; ^rehir fur ilik. Anat., Iviii., 1901. 
cw ilv Jm l-A A rchir far Ophtli., liii., 1902. 159. 
k: ■H?uli oml O. Berner: Aliosis Congenita, Kristiania. 1922. 
“■ g! r h.Jomer: Tlie Ihmctions of the Brain. 1SS0, 101. 
u - fc r 1 p 0 | I - l ur>0,ls : hoj'al London Ophth. Hosp. Rep., xvi., 

10. Claude Bernard : Jour, de la Phvriol a- 1SG° 

11. Pricstler Smith : Glaucoma. 1S91. 

12. Kagoshima: Ophthalmology. 1910, 791 

13. Wilfred Harris: Brain, xxvil., 1904, 10 


and the correct answer trill , a m f e r e abad -iic one, 
«ace in practical meSf°R„° f n- menso impod * 
research is of general inWi J tbl ® reason Die 
chosen ns our tv-no Purest. General paralysis is 

diagnosis bv modern qoTyfi eU ^°"? ypIdbs bcc,11L ' c f!l( ‘ 
and can be* confirmed ° g,Ci V, me,b ods is certain 
mortem findings • also exnc j * detemiined post- 
of this nntoAf ’ SO because it is the onlv disease 
logical details in suffi 6 ’ 1711 ?^® which adequate pat ho- 
Wrnl ilk sufficient number could be collected. 

(I) The mmSvAs*', b ° , divided **“0 two varieties: 
structures are 8 prim ariL ", here , fhe supporting 

tissue onlv secondar lv - £?° Ctc ? nnd 1,10 nmom 
gummatoiLs E^flmplcs aiv gumma and 

pu™ vaTcnTar IS at ° n , e end of the scale, nnd 
and so-called mi-irt 1 - 008 ’. S A, Icb as cerebral softening 
two lie the intormnSw t 10 °^ ier * between thosi» 
generallv al ^i^f tLate / 0 J rms n ' hich may be classed 
It is conienderi*i Uminnf , e , d ccrekro-spinnl sjphilis. 
tvpe is not. in M ‘ >X l i s B . iab this ineningo-vnscular 
all but rather 10 a,la tomic.aI sense nri/ro-.svphilis nt 
nutrient md ^“ ere A' a Y phiUtic Evasion* of those 
sarv for * f hr. ' .f’Portmg structures which are neces- 
Ior tue Xiinctionincr nf ... 


sair fni.Tr -“wuriixig- siruciures which nt 
(•D Tlfe varietv f, “ T-^ S < ,° r tho nervous svstem. 
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neuro^-nhiff 110 f Pr "? pc T’ so ' caded pai-enchymntous 
n^ H. Sypbdls ’ of winch general paralvsis and tabes 
are the only representatives. 

chmte the " bc % f pe ? iai neurotropic variety of spiro- 
shmfld Z ^ for S cncrnI paralysis either it 
attack n t k tll< - nervous system only, or, if it does 
shmdd lV ,?° 1 r V a,lc system, then the findings here 

fomui d iu S ,ght ’ or at an 5* rate different from those 
iouiia in non-nervous sjrpliili^. 

oA..!Ai" <ly ^ b< .' ) Vas »nniinn reart ion in cases of 
f5 a al Paralysis led ils to assume at the outs.-t that 
som.ahc lesions would be fotmd. for in all the samples 
ot blood in these cases examined by us without 
if C *°i • ° n a Wrongly positive reaction was obtained. 

If tins means that the body tissues contain living 
spiroch.Ttes or their products, then the matter 
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s'lafist pss': tet ita ”— wi " E =£ s us ns: si .o.js 

that the> must oc p e wns on ]j- q.o. 01 tlio lOo women paralytics tlic 

Analysis of Post-moriem Records of General incidence of tattooing was 5-0 per cent., while in 

Paralysis. 1032 other female lunatics only four showed tins 

at the lincashire Co'untv Mental Hospital, Rninhill. tended to be of a much simpler type. . 

n nf 9fi<>o nntnnsv records there were Statistics concerning the condition of the Shull 

t , mnlvsiv HS5 of the revealed an increase in density in the large majority 

^pTes S n° rc E upon 1137 upon femaTc of the cases examined The typical paretic skull s 

cases! The 14S5 male cases provided 429 examples much thicker and harder than normal, v, ith a dis 
of general paralysis, a percentage of 2S-9 ; the 1137 appearance of the iliploe and its replacement b} 
female cases provided 110 examples, a percentage solid bone. W ell-defined symmetrical bos.-ang of the 
of 9-0 total female autopsies. This last figure is frontal bones was noted m a few instances, while a 


Xorninl 


45 10 

Density increased 


'.9 17 

Density much increased 

1 

74 4 1 

Density very much incrcasoil 

1 

n 2 s 

Density extremely increased 


12 5- 

Bosses .. 


21 r. 

Paget’s disease 


0 | X 


U1 U1CU IJjail lit. 11 , euio ‘I 1 Oi ,1 »vntvi , r , — . * a • * . V 

ratio than that usually given. In addition to these findings. Much rarer were irregular areas of cranial 
cases there were records of two male and nine female thinning. (Table II.) 

juvenile paralytics. Tahi.e II. —Statistics as to the Condition of the Skull. 

For the purposes of this research in order to mam- ---—— -i---- 

tain a uniform standard only those records made Condition. I Mole. Female, 

by one of us (G. A. W.) were used—viz., 424 male and 
105 female cases. In a few it had only been possible, 
for various reasons, to make a partial examination, 
but in all the skull and brain bad been examined. 

All the cases had been proved by examination of the 
brain to be undoubted cases of general paralysis, and 
in several the spiroehtete had been demonstrated in 

the brain substance. No reference is made here to •____ r _, • ,, 

the pathological findings with regard to the brain 1 S f, C J , d * n tho cardlo ‘ 

and nervous tissue, as the object of our work was to AS™ “ nZ “I!L bU + i S0VCn ?u- CS 

discover, by examination of eases known to be i d condition 

general paralysis, any evidence for or against the f ° ' d /in ., ' “ n l !■ F -^ndnhlic aortitis, 
theory that a special variety of spirochfctc is respon- ‘ d ‘ ! . . J? P ,! ? mct , T dk m 

sible for neuro-svpililis. .omntic syphilis* This aortitis is characterised by 

As post-mortem findings vary with the age of the lnv S e i’a.isccl areas of 

subject, we first analysed the cases with regard to P c , -'Y ute ^ FP.~ ls ’. m " 11C1 . l^ter contraction 

the age at death. (Table I.) ™ kcs P Iac . c ’ resulting in very typical radiating scars- 

The pearly nodules contain no fat, they do not 
Table I .—Age Incidence at Death. ulcerate, and no lime salts are deposited' in them. 

■—-;-.—-- — - The patches occur first and are usually most marked 


51-55 

56-CO 

G1-G5 

GG-70 

70-75 

Age unknown. 


Age period. Males. Females. Age period. Males .'Female®. * n ^ le P ar ^ the thoracic aorta, in tliis way 

------- differing from ordinary atheroma which begins, and 

26-30 21 s 5 nZno os is marked, in the descending part of the thoracic 

31-35 67 li Gl —05 ‘o i and m the abdominal aorta. The pearly-white 

tUs 1Q s\ l- 50-19 * o patches occur in quite young persons; in our series 

46-50 72 19 Age untao>™. 2 - they ™ re found 111 aU of the IS cases between 21 

______ aa d 30 Tears of age. In tho older subjects it is 

~ “ ; ' common to find ordinary atheroma with ulceration 

a ^ ag ^ age at death of 426 males was 42 ‘ 6 and calcification associated with the svphilitic condi- 
The?’ f? 11116 t , hafc ?[ } 05 females was 42-4 years, tion. This is due to the other causes of arterial 
tisures show that the largest number of males degeneration coming into action. We have there 

for of “ d J 10 ye p’ f ‘^ re *>&, tabulated (Table III.) the aortic conation So 

tor this period hemg considerably higher than that rn TTT D . <u I0n mto 

tor the age period 41-45, whereas in women the Table Hl.—l>noicing the Condition of the Aorta in 
percentage death-rate for these two periods is prae- __ G.P.I. at the Different Age Periods. 


percentage death-rate for these two periods is prae- _ G.P.I. at the D 

ticaUy the same. The average age at death, however, ! 

shows remarkable agreement. I 

a„ i- °^ r attention was directed to the records - v ? u , Aorta E . . ■ 
dealing with evidences of syphilitic infection on the penod - uormal - I 

results •— SU1 ^ aCe of the body vrith the following _ __ 

t\’ell-defx ne( i scars c f the primary sore were 3 ° 1 yj. 

. d 111 31 of the male cases, indefinite scars in v.M. 

a further 23 and inguinal scars in a further 6 case? 31 ' 40 2 & 

fim,T. mg a .t°t al of 110, a percentage of 20. This V.Tr. 

Ln-if 6 ’ I? far as our observations go, is considerably 41-50 4 P. ’ 

reenra than that found in the venereal department 

thJ and ? i s particularly interesting in view of 51 -go ! o p ’ 
freo„Bkri repeated ^tement that general paralysis I Al. 

oooms in those individuals who never ci-to „ 

tlo ^ le T kad been infected with syphilis. i ° 

3r, rrini Smented , scars on the legs were found in , | v.ft. 

0 male cases, and m only three of the females. ‘ 5 I 0 T .yj. 


Pathological change. 

Pearl v Pearl j* 

patches. Pitches & ; Atheroma 
atheroma. 1 ° n lP- 


in7 v* wauuwic utueumg m tuese cases Of U-u i * • JA - ==V «T marked -~ 

“ • p “ Wi “ 102 TOe -^."issaj-si aaj' asi-r. s 

’ (3) ordinary 
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atheroma only. As there were no essential differences 
m men as opposed to women in this series the figures 
have been added together. It is extraordinary that 
there were only seven normal aortas in the 'whole 
series, and of these four were in men between the 
ages of 41 and 50. 

We were struck by the unexpected finding that 
the incidence of aneurysm is rare. Though slight 
dilatation of the aorta is fairly common, being found 
m 30 of our cases, there were only two saccular 
aneurysms and one of the fusiform variety. Of the 
saccular aneurysms one was in a woman’who died 
from its rupture. It is remarkable that though the 
first part of the aorta is affected in these cases the 
heart valves usually escape. In this series the 
valves, usually the mitral, were thickened in 22 cases, 
and showed ordinary atheroma in nine cases only. 
One of us (G. A. W.) has demonstrated spirochaetes in 
the aortic lesions in cases of general paralysis. Another 
remarkable fact is that true endarteritis obliterans 
is rarely found in the cerebral arteries in these cases, 
the common change being a thickening or wiry con¬ 
dition of the smaller arteries. We have analysed the 
condition found in our series into three classes: 
(1) Those showing increased density of the smaller 
arteries; (2) those showing a fibrous nodular condi¬ 
tion ; and (3) those showing ordinary arterio-sclerosis 
only. Thirty-two males and thirteen females only 
had normal cerebral arteries. (Table IV.) 

Table IV.— Showing Condition of the Cerebral Arteries 
in G.P.I. 

1. Increased density of smaller arteries. 

Some increase . . . . 159 males, 31 females. 

Marked increase . . .. 113 „ 28 „ 

Very marked increase .. 45 13 „ 


Table V. 


• I 1 Dc ? r e e °f increase of density. ! 

sis g_ ; 


+ I + ++ + ++ ■*• + + Total; 


Spleen (XL) 31G 
(F.) S3 

Kidneys (If.) 31G 
(F.) 83 

Liver (XL) 31G 
(F.) S3 | 


1 15 SO 1S5 

0 7 28 41 

3 G 52 1G0 

2 S 17 40 

3 4G 104 123 


310 i 5 
SO | 3 

29G f 17 
7G 5 

291 ! 22 
59 'i 22 


M. =Males. F. “Females. 

Table VT. —Density of Fibrosis of Solid Organs at 
Different Age-Periods {Males). 


Amount of fibrosis. 


Arteries show fibrous nodules. 
Present 
Marked 
Very marked 


39 males, 4 females. 
25 ,, 5 ,, 


3. Arteries show ordinary arterio-sclerosis. 

Present .. .. .. 10 males, 3 females. 

Marked.11 „ 3 „ 

Very marked .. .. 9 „ 2 „ 

Extremely marked .. 1 male, 0 ,, 


Organ. 

Age- 

penoiL 

^ Fibrosis. 
No. of cases. 

Spleen 

-20 

1 


21-30 

18 


31-40 

117 


41-50 

110 


51-GO 

53 


Gl-70 

10 


Over 70 

1 

Kidneys .. 

-20 

1 


21-30 

IS 


31-40 

112 


41-50 

105 


51-00 

51 


Gl-70 

9 


Over 70 

0 

Liver.. 

-20 

1 


21-30 

18 


31-40 

109 


41-50 

105 


51-GO 

49 


Gl-70 

S 


Over 70 

1 


a- +| j. J- a. 

t T T t 

0 { 1 

0 

4 j 13 

5 

30 , nc 

17 

30 GS 

7 

12 ! 34 

4 

4 , 3 ; 

1 

0 0 

0 

o : i 

0 

o n 

7 

14 . 57 

4(1 

2G I 5,3 

21 

10 28 

10 

2 . 5 

0 

o o 

0 

1 . 0 

0 

4 12 j 

1 

39 51 1 

7 

3G 43 I 

5 

21 j 14 

4 

2 3 

1 

M 0 ! 

0 


Arteries normal 


IS males, 13 


A perusal of Table VI. clearly shows Hint the 
age of the patient has no relation to the amount of 
fibrosis present—for example, 72-2 per cent, of the 
cases between 21 and 30 years of age had n -r + + 
fibrosis of the spleen, and 04 per cent, of those between 


Examination .of the internal org^s ravealed 

certain pathological conditions. The spleen, k dneys 51 and 00 had a + + + fibrosis. This is in accordance 
suprarenals and liver showed an increase m the ^ flndings observes who hove 

amount of fibrous tissue present. This >ncrease described marke( f fibrosis ln carIy cases of general 
takes the form of a diffuse fibrosis, so that the o^an , is d ; flwn some intercurrent disease, 

feels harder and heavier than normal. Wns change > result ' go to disprove the theory flint the 

is most marked m the spleen, less so m «ie kid"exs, fibrosis nofc due b to tbe £ypbilis, but to the asso- 
and least of all m the liver. The typicAlckangesm ciated tic conditions which t frequently occur at 
the kidneys will not be confused with ordinary the tcrmination o{ long-standing illness. Other 
cirrhosis, for it occurs in much younger peisons^its hmtic ]csions found WC re—four instances of 
distribution is different, and it is not associated witli gummata of the testos> kidney, spinal ganglion, ami 
the presence of small cysts. It is peculiar that in brain! the ]agfc being in a woman ; three cases (two 
the lix-ers examined no scarring, such as is so common men and one woman ) Q f syphilitic meningitis, and 
in syphilitic cases in general hospitals, was noted. Qne femnJe casc of svplillitic osteitis. Interstitial 
In many of the cases, especially those which Jiad an keratitis was fair]v com mon. 

associated tuberculosis, the liver was fatty, m -\yj( b regard to the presence of associated patno- 
spite of this an increased fibrosis was obvious m | op , ical conditions, it is interesting to note the relative 
nianv of them. Marked fibrosis is common in the f re q Uencv c f tuberculosis. Ninety-seven (30 per rent.) 
testicle, but we have no exact figures as to the of 324 ma i e . an d 32 (3S-3 per cent.) o m 


numbers. 


Details of pibrosis of the Solid Organs. 


ul o--± complete: jn.nv. - 1 . . — r ,1,;. 

I complete female autopsies showed evidence o! mis 
disease. (Table VII.) 

Table VII .—Tuberculous Lesions in Cases of G.P.I. 

Mil,., Female'. 


. greatincrease ( -~ -r -r), very great increase l -r t . ~r >• Active T.I3. of tbc limp- •• 20 . 

(Table V.) , Old T.B. of the Junes .. .. <•> . r , 

( Though it may be regarded as a pathological J ;;;;;; « 

Axiom that syphilis produces fibrosis, yet it is conwnon T B pancnUs .. .. .. J . o 

knowledge that with advancing age the density oi yie Acute rneumonfc plithMs - J . 

tissues may increase from various causes. Fi „ bt v-four of the cases die<l of pneumonia, and 

to determine whether the age at death bad any LigMy u jur > f „ , un g find supervened, 

relntionsliip to the density of the fibrosis, we ha \ e . ° r i „m.„ c appears to be wiwli 

tabulated (Table VI.) tlie various degrees of fibroses Thm Percentage of ^ c ..„,.ml ho-jdtal 

in the different age-periods. nigm-c 


Of hf'P 
COIIllitfOIJK, 













I * ____r 


Town. ! 

-1 

Author. 

Number Numlwr 
of cases, j W.K**r 

Percent- 

OKI*. 

Tlnltimore . • 

Poston.. 

Cldcncn 

Ann Arbor .. 

Walker 

Walker and Haller 
Moore 
Peterson 
Whitney 

i,osn ! ii" 

4,000 I "00 

418 1 "" 

2,711 i 1?2 

G.995 "IS 

i ---- 

15-0 

13-4 

3*8 

7 4 


j Totals. |1V-G4 145" 

9*5 


The same author niso " 

among married pregnant uomen. 
as follows (Table IX.) 


The figures are 


a sfflsssa« 

P-ctice*. Concerning 

**$£*$ oldvenereal infection, 
the evidence they P^ei rf °'? n \ xomen paralytics 
a study of the FaUopum 03 comp lete female post- 
j s of interest. Of the_ m , n flhesions, 

mortem examinations 01 t 
a percentage of 6S-1 , a ter 
tuberculous, but. apparel 
responsible for the majori 
tubal adhesions among t 

population is placed at - studv of the post- 

It. will be remembered that tins snmy^ c q{ 

mortem findings was unde «e ^ somnt i c syphilis 
discovering "-hat . if an , - pnra ivsis, in order 
were present in cases of g 1 that this disease 

to support or disprove tbe w Mch attacks 

is due to a special s ' j heen asserted that 

-the nervous tissues only. It has mk often hnvc 

the cases wlncb de \ c ,°P, S ‘ j the primary and 

found m syphilitic c<ues u fe 1 cn it. is remem- 

results are of particular inte - b ecn drawn to 

dhelubS Cf olton, toother modern ^ooks 
■disease 


TAT1I.E IX. 


-- — --r 


Kumbor 

Percent¬ 

1 

Author. 

age af 

Town. 1 

of cases. ; 

1 | 

5V.lt. + 

__.—-i 

Chicapo 
i Brooklyn • • 

Falls & Moore 
Comminsky 
Judd 

i Williams & Kolincr 
i Ottcnburs 

j nr, 

1822 

S92 

10’G 

S 

7 9 

Brooklyn . • 
Philadelphia 
New York .. 1 

1 40 

j 24SS 

7*5 

11-5 


1 Totals 

j 5358 

} 9*GG 

i 


<Comparison hehcccn Syphilisamong the Po P !( 

lotion and that in the General Community. 

The next section of our work deals 
•dence of syphilis among the asylum PP‘ - 

■compared with that in the general conunumty. H 
parenchvmatous neuro-syphihs depen P ,, 

inherent weakness of the nervous system then there 
•ought to be a difference in these two figures. 

With regard to the incidence of “pMj? 

general population a perusal of the t'te - 

that this is by no means easy to dete™ me - Jx 
most extensive and probably the mo .. 
Wassermann surveys have been made 1 ’ 

but here the presence of the coloured race P 
matters considerably. Allowance , statistics 

cannot always be made, since in some of t e 
the author omits to mention "whether or 
patients were included. . . „ 

Williams = examined clinically and sero ogica y 
■what he calls “ a group of individuals representing 
the great American middle-class population. i one 
of this group, numbering 912 persons, was otkti 
or suspected to have syphilis. The percentage f 
strongly positive Wassermann reactions Was 4*4. 
Ve&der 3 reports that in 1916 13 per ce3 jJ>* of ll,9oo 
accepted recruits in the TJ.S. Army wereWassennann 
positive, as also were 15 per cent, of So6 candidates 
for the police force in Washington, and about o per 
■cent, of 3203 candidates for commissions in the 
army. It would appear that in the same locality 
5-S per cent, of hospital admissions showed sero¬ 
logical evidence of syphilis. War thin 4 attacked the 
problem from a different standpoint. By necropsy 
study he found that 30 per cent, of bodies showed 
some pathological evidence of syphilis. This figure 
may he contrasted with that arrived at by Symmers, 
who states that post-mortem statistics show that 
less than 7 per cent, of bodies reveal anatomical 
evidence of the disease, while in the living subject 
the Wassermann reaction is positive in over 25 per 
cent, of all persons investigated. Jeans 6 from the 
American literature has collected statistics among 
adults admitted to hospitals and dispensaries (Y.D. 
wards excluded), and his findings may be presented 
in table form. (Table VIII.) 


? ; n the Philadelphia Uenerai 
Bosonberge , Wnssernmim reactions were 

made during the year fmeS 

doTXonKiSk’ tU. i. probnWy too Ugh 

e b 


“The amount ot nereupuj .- ---- - f 

oV^r cenri amoitg employees. ^Tbe total 

Tnfection among white surgical patients 
wasM5 per cent... 9S1 blood samples being examined. 
Unudreau 10 working at Auburn Prison, Xew k°rk, 
f j that 16'85 per cent, of the males and 33-So per 
found that xo jop^ _ o n p0sitire Wassermann 


in ner cent-., yoi uiuuu _, 

Hmidreau 10 working at Auburn Prison, >«ew ^ork, 
foWtbat 16 85 per cent, of tfr- »"d 33-So ner 

cent, of the females gave a 

* Without quoting further statistics it will be evident 
that the percentage of syphilis among the general 
population is considerable. Thom remarks: 

“ The incidence of svphilis in the United States, including 
the inherited as well as the acquired form, has been variously 
estimated at from 10 to 20 per cent. The former is the 
percentage which I believe to be approximately correct m 
the wliite race. In the negro I bebeve the percentage to 
be much higher, approximately 30 per cent. 

Jeans 6 t hinks a figure of 20 per cent, is probably 
nearer the truth. 

Assuming, then, that the incidence of syphilis 
among the general population is approximately 
10 per cent, we now pass to the study of the same 
problem among asylum inmates. For this purpose 
the blood and spinal fluid of every new admission 
to the Lancashire County Mental Hospital, Barnhill, 
during a period of almost a year were examined by 
us. Of the 305 cases examined 47 were clinically 
general paralytics, the diagnosis being confirmed 
serologically in 42. Of the 25S non-syphilitic 
psychoses 11-7 per cent.' gave a positive Wassermann 
reaction. The total percentage of syphilis in this 
institution was, therefore, 23-6, and the' figure 11-7 per 
cent, may be taken as representing the incidence 
of the disease among the non-paralvtic asvlum 
population. 




The Lancet,] DB. R. G. BANNERMAN: BLOOD-PLATE COUNTS IN TUBERCULOSIS. [Sept. 20,1024 593 


favour the defective durability hypothesis, since 
sucli^a weakness would naturally occur in several 
members of the same family. Finally, in this con¬ 
nexion we can find no evidence in support of Mott’s 
contention that social class or type of work play a 
part in the causation of parenchymatous neiiro- 
syphilis. 

' The results obtained by bacteriologists, which 
ought to have been the most weighty of all, are, 
unfortunately, most indefinite. Ever since Noguchi, 
about 1912, first cultivated the S', pallidum many 
attempts have been made to differentiate strains of 
the organism depending upon morphological and 
cultural characteristics and behaviour on inocula¬ 
tion. Some evidence has insulted suggesting that 
derrnotropic and neurotropic strains of the virus 
exist, but many difficulties have been encountered. 

In conclusion, ample evidence of the presence of 
somatic lesions in general paralysis has been given. 
These lesions appear to differ in no essential par¬ 
ticular from those found in any other form of syphilis, 
and therefore this fact may be taken as militating 
against the neurotropic theory of the disease. Sup¬ 
port of the defective durability theory is gained by 
consideration of the family history of general para¬ 
lytics in respect of hereditary mental weakness, by 
the death incidence tables of Bolton, and by instances 
of several members of the same family infected by 
different persons all developing the same type of 
parenchymatous neuro-syphilis. If not for this 
theory, at any rate against the neurotropic school, is 
the comparative rarity of conjugal general pnralvsis 
and tabes. 

The evidence concerning syphilis in China and 
Persia, the examples of dementia poralvtica and 
tabes contracted by different persons from the one 
source, and the bacteriological evidence, such as it is 
tayour the neurotropic school. We are of the opinion 
tuat the weight of the evidence is in favour of the 
defective durability hypothesis, whether or not a 
neurotropic strain of spirochmtc exists. 


on jF remains the pleasant duty of offerinc 

Rainimi ere -\r a ? d | s t £ Dr- E ‘ F - Beeve 1111(1 the staff of 
Mental Hospital for their enthusiastic 
oipport and for their great kindness in collecting a 
rge number of samples under the most difficult and 
renditions. Our thanks are also due to Prof 
rnest Glynn, of Liverpool University, who has 

during^tlds^vork. heIp£ul advice and encouragement 

, of a Portion of Dr. G. A. Watson’s 
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BLOOD-PLATE COUNTS IN PULMONARY 
TUBERCULOSIS. 

By B. G. BANNERMAN, M.D. Edik., 

LITE SENIOR ASSISTANT MEDICAt OITICER, KNOTTS It SANATORIUM, 
MONTANA, SWITZERIAND. 


Tite relation of blood-plates to microbial infection 
has been made apparent from a number of different 
aspects. Bull 1 has shown that the injection of certain 
bacteria into the circulation of animals is followed 
by them agglutination and disappearance, and Delrez 
and Govaerts 3 found that this agglutination is 
occasioned by the blood-plates. That a diminution 
of the number of plates is associated with a lowering 
of the resistance to infection has been proved bv 
Cramer, Drew, and Mottram, 3 who found that thrombo- 
penia could bo induced by vitnmin-A starvation 
or appropriate exposure to radium or X radiation, 
and was associated with a tendency to the develop¬ 
ment of infective conditions. In the human subject 
the writer has observed a thrombopenia during acute 
infection. Tho following record shows that in pul¬ 
monary tuberculosis—-a chronic disease—tho blood- 
plate picture is very different, tho tendency being to 
a thrombocytosis. " _ 

Technique. 


Aim m«uou Itscnucfl m a previous paper* has been 
greatly .mproved and simplified as a result of suggestions 

nff iIa^-P 010 * 1P0 ?«* The finger is pricked through a 
droplet of tho diluent with tho ragged end of a touted glass 
pipette whose interior ,s lined with paraffin : tho blood- 
ffiluent mixture is then emptied on to a paraffined slide 
where it is thoroughly mixed by being sucked to and fro bv 
the pipette, and if necessary further diluted • a cnitnblk 
quantity of a suitable dilution is then pS on a slide 
covered .and sealed. In order to conserve a uniform relative 
distribution of plates and red corpuscles it is csscMM to 
carry out tho manipulations with rapidity. to 

Sixty-five rases of pulmonary tuberculosis have 
been examined m tins way ; these were unselected 
hut have been rearranged in the table in categories 
according to the number of plates found; °t is 
believed that the experimental error does not exceed 
10 per cent and m many cases the figure given 
the mean of two or more counts. In a serieT of 

per'^c mm *%£ 

being 300,000. All the oCattaS wilen, 
an altitude of 5000 feet, where the norma? red 
corpuscle count is m the region of 6,500,000 p“rc mm 
The clinical remarks do not aim at km- dcCTee of 
completeness, but are rather intnr.a„j T* 9 e ° ree ol 
impression of the nom?of ^ 

with special reference to proraoshT P fb“ +° f 
tures (T.) mentioned 

G.O. refers to the general condition as evidenced bv 
weight, exercise tolerance, and annetite TVenf^. v 
by artificial pneumothorax is denoted by pp atlnerlt 


It is apparent that the blood-plates are trenail 
present m excessive numbers in general! 

tuberculosis, and that, broadlv speakinr P , U , mouar 
serious the clinical condition the prraw E’ 
of thrombocytosis. All the fatal r-fif f de S« 
are to be found in Category III in the E ? ri( 

repeated coimts have been imdp" of • C ff eS ’ ''T 5ler 
change in the number of plates 
Nos. 35, 3S, 60, 65. Wlien fhi. ll occurred—e.g. 
direction of the normal, it has ^rnin^f^ 15 - 111 
improvement in the clinical conditional 1 '' 1111 ai 
movement m the opposite 0n ’ whereas i 

sistence of a high plate count w°?’ or tlle Per 
tvith progression of the disease «f Cn ffsoeiatec 
the mamtenance of a normal plot? ^ ? tller b:lr >d 
stability. .More prolonged flb P ^ af ^ P°^ts t< 
to determme the more ls refimrec 

thrombocytosis and the stage of +?® a v 0ns bet ^eet 
is already apparent that thXe ^ ^. tease ' bufc h 
spondence between the numbed nf n 1 e< ? essai T corre- 

“ p^». A°r„ b g n 5Li p, s 0 r a „ I , ?g 





It is interesting to compare these figures with 
those obtained in similar institutions in America 
Fell, 12 working in the Elgin State Hospital, found 
positive Wassermann reaction in 15-7 per cent, of 
1.206 consecutive admissions. Excluding the svplii- 
“tic psychoses the figure obtained by him dropped 
to;4-S percent. Lowrey 15 examined i600 unselccted 
admissions to Danvers State Hospital, and found 
that 16 per cent, gave a definitely positive and 
3-S per cent, a doubtfully positive Wassermann 
reaction. Of Holbrook’s 11 1153 white patients in 
the East Louisiana Hospital for the Insane onlv 
6 per cent, of the bloods reacted positively, while 
amongst 447 negroes a figure of 9 per cent, was 
registered. Flashman and Latham 15 have studied 
the same problem amongst idiots and imbeciles 
At Newcastle Hospital they obtained 9-S per 
cent, of positive reactions (436 cases examined) 
Interesting quotations am to be found in this 
paper dealing with similar cases in other areas 


(Table X.) 


Hobiart and others 
Kellner and others 
Liepmann 
Dean „ 
Dalldort Asylum 


Table X. 


Cases. 

24G 

21G 

78 

330 


Percent. 

30-8 

7-4 

9-0 

15'4 

13-2 


It is to be regretted that, with the exception of 
Fell, these authors do not draw a distinction between 
the paralytic and non-paralytic elements of the 
asylum population. In Pell’s work the figure (4-S per 
cent.) for Elgin State Hospital (general paralytics 
excluded) is distinctly below the average. At Bain- 
hill Mental Hospital we obtained a figure of 11-7 per 
cent. At first sight, if the “ defective durability ” 
theory be true, one would expect to find the incidence 
of syphilis in mental hospitals, when the general 
paralytics are excluded, to be practically nil, except 
for comparatively recent infections in young sub¬ 
jects ; for every individual who is a potential lunatic 
should, if he contracted syphilis, become a general 
paralytic. Further consideration of this question, 
however, must lead to the view that it is not every 
potential lunatic who is likely to develop general 
paralysis, but only one whose mental weakness 
takes the form of a tendency to dementia—such a 
person has been called by Bolton 1 a “ dementable 
psychopath.” Should a person belonging to this 
group of dementable psychopaths acquire syphilis 
he should develop general paralysis. Therefore, the 
incidence of syphilis among cases of dementia, other 
than dementia paralytica, in any asylum should be 
much lower than that among other asylum inmates 
or in the general community. 

In order to test this hypothesis we examined the 
blood with regard to the Wassermann reaction in 
19S cases of secondary' dementia at the Lancashire 
County Mental Hospital, Bainhill. Of these IDS 
cases seven gave a positive reaction, a percentage of 
3-5 ; this figure is low as compared with that for 
the general asylum population (11-9) and gives 
support to this theory. 

Facts Collected from the Literature. 

The last section of tliis paper deals with facts 
germane to the subject which have been collected 
from tlie literature, hut have not, as yet, been con¬ 
firmed by us. Bolton 1 has published very careful 
work on this subject. He states that— 

“ The ordinary sane individual and the ordinary psycho¬ 
oath or potential lunatic who possesses cortical neurones 
of average durabilitv mnv suffer from syphilis with impurni 
as regards the ouset of dementia paralytica ; and I sliouui 
express the same opinion with regard to syplnlised 
with little or no dementia, who arc fairly common m asylum.. 
On the other hand, I think that a psychopath, v.l,o 
cortical neurones of subnormal durability, and who apart 
from an attack of syphilis would develop a moderate gra c 
of dementia. . . . would on acquiring this disease he liable 


sooner or later to sufTcr from one or other of the tvtv* r.i 
dementia paralytica." c[ 

In order to prove this contention Bolton invest!- 
gated the question as to whether or no insanitv or 
family degeneracy is to be found in the parent's or 
relatives of general paralytics. He collected the 
family histones of S5 cases. He summarises his 
results as follows:— 

t " -°, £ 13 were private and 72 rate-paid patient* 

In eight of the 13 private cases there was direct or collateral 
insanity; m three more there were allied disorders.ineludir.r 
epilepsy; m the twelfth the father died of cerebral bicmor- 
rliage and the motherof paralysis . . .; and in tlie thirteenth 
the mother and sister died of phthisis, a brother was delicate 
and 11 out of 14 in the family were dead. ... Of the 7' 1 
histories of rate-paid patients, there was psvchomtl* 
heredity m no less than SI-0 per cent., and an nbnotmnllv 
high family death-rate in another 9-7 per cent. ‘ 

These findings certainly appear to lend support to 
the defective neuronic durability theory. 

On the other hand, evidence in favour of tlie 
neurotropic theory is gathered from a consideration 
of statistics of neuro-syphilis incidence among certain 
races. Lennox 16 showed that in China syphilis is 
three times more common than in America’ whereas 
the incidence of nenro-syphilis is extremely rare; 
and, moreover, that those cases winch do show signs 
of neuro-syphilis are usually sailors who have been 
infected from European sources. In our series of 
cases there were 13 Chinamen, eight of whom were 
general paralytics. Christidi 17 has shown that among 
3000 cases of sypliilis in Persia general paralysis was 
not found once, although the Persians arc intellectual 
workers and use alcohol and opium. Further, 
Europeans infected by Persians show- the same 
immunity to neuro-sypliilis; but of 22 Europeans 
infected by non-Persian women two developed 
general paralysis. 

Against this should be placed the figures derived 
from a study of conjugal general paralysis and tabes. 
Drysdale 18 analysed the literature up to the year 
1916 in this respect, and was only able to collect 
44 published cases where man and wife were both 
infected with parenchymatous neuro-syphilis. £o 
far as we could gather two such instances occurred 
in our series. 

Another argument against the neurotropic theory is 
tlie fact that general paralysis is relatively uncommon 
in women, if there were a neurotropic strain of 
spirochmte one would expect a larger number of 
female cases, since it may be assumed that probably 
every syphilitic man runs the risk of infecting at 
least one woman. The same argument is applicable 
in the case of the children of general paralytics in 
whom congenital somatic syphilis is very common 
and yet nemo-syphilis is rare. It should be men¬ 
tioned, however, that in the records of a series 
of juvenile paretics numbering 12, one of toe 
parents died of general paralysis in two instances 
(Watson 50 ). . . 

It is difficult to understand bow a special neuro- 
tropic variety of spirocliretc, having its only Jiapii- 
in the nervous svstem, can enter another host. Dm 
that this is not necessarily tree is suggested by roc 
work of Moore and Kemp, 1 * who state :— 

Although the danger of infection for the spouse 
tlie date of infection of (he one acquiring sj f nn - 
approaches the year of marriage, it is shown that n*™ 
svphilitic patients may be infectious for man, ^ 
pite of the absence of demonstrable open lesions. 

Manv classical examples are found in the literature 
of instances of one woman infecting many men m 
all of whom a similar parenchymatous w-uro-sn' - 
has resulted. These observations provide o w o tw 
most important planks in the platform of the^um 
tropic school. On the other hand, J'-st as rnarq 
more, instances are found in the litoral 
several members of the same family, infect'd 


several memuerb *7 .- *.- * . 

widclv different times by different women w diff 
countries, have all developed 
parenchymatous neuro-sypruJis. ulu.e 
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east, but many —' ^- 0 f the presence of Cramer, Drew, and starvation 

mss 

tabes contracted by different P\*r° 1 . ; 5 qnantit. o ^ order to conserve a uniform relative 

source, and the bacteriological e^ude > _ opinion attribution of plates and red corpuscles it is essential to 
favour the neuretropic school. Weare ^£ b "£°5>emanipulations with rapidity, 

that the weight of the evidence 1 , t qL-tv-five cases of pulmonary tuberculosis have 

defective durability hypothecs, whether or not I, ^imS in this wav; these were unselected 

neuiotropic strain of spirocbffite exists. w\ave been rearranged in the table in categories 

T( , remains the pleasant duty of offering 0 ji n „ to the number of plates found; it is 

There only rem V Reeve and the staff of I 5* C ?P , ‘'th'ifc the experimental error does not exceed 

enthusiastic ^f c 2t cases the figure given is 

?up^and for thfh ^at kLdness in ejecting a of two or more coimts. hi a series of 

larre^number of samples under the most difhcult and ^ subjects the plate count was found to vaiy 

SKons. Our thanks are also due to Prof. 250,000 to 380,000 per c.mm., the average 

of Liverpool University, who has 30 0.000. All the observations were maderi 

riven us Sant helpftd advice and encouragement ^ff^de of. 5000 feet, ^ere he noimal 1 ^ 
during this work. corpuscle count is in the region of 6,o00,000 per c.mm. 

The expenses of a portion of Dr. G. A. Watson s clinical remarks do not aim at any degree of 

pathological work were defrayed from a grant from comp i e texiess. hut- are rather intended to give some 

vl- -vr-j:—i -d-t- rv.™>o?i 1 ; mDre ^cion of the cases from a general point- of view, 

with special reference to prognosis: the tempera- 
4-nres (T-) mentioned are Fahrenheit and rectal. 
G C. refers to the general condition as evidenced by 
weight, exercise tolerance, and appetite. Treatment 
bv artificial pneumothorax is denoted by A.P. 
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Discussion. 

It is apparent that the blood-plates are generally 
present in excessive numbers in active pulmonary 
tuberculosis, and that, broadly speaking, the more 
serious the clinical condition the greater is the degree 
of thrombocytosis. All the fatal cases in the series 
are to he found in Category in. In some cases, where 
repeated counts have been made at intervals, a 
change in the number of plates has occurred—e.g., 
2sos. C 35, 38, 60 > 65- When this change is in the 
direction of the normal, it has coincided with an 
improvement in the clinical condition, whereas a 
movement in the opposite direction, or the per¬ 
sistence of a high_ plate count, has been associated 
with progression of the disease. On the other hand, 
the maintenance of a normal plate count points to 
stability. More prolonged observation is required 
to deter min e^ the more precise relations between 
thrombocytosis and the stage of the disease, hut it 
is already apparent that there is no necessary corre- 
| spondence between the number of plates and such 
1 features as pyrexia, the anatomical extent of the 
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It is interesting to compare these figures with 
those obtained in similar institutions in America. 
Fell, 1 - working in the Elgin State Hospital, found a 
positive Wassermann reaction in 15-7 per cent, of 
1266 consecutive admissions. Excluding the syphi¬ 
litic psychoses the figure obtained bv him dropped 
to;4-S percent. Low rev 13 examined 1600 unselccted 
admissions to Danvers State Hospital, and found 
that 16 per cent, gave a definitely positive and 
3-S per cent, a doubtfully positive Wassermann 
reaction. Of Holbrook’s 11 1153 white patients in 
the East Louisiana Hospital for the Insane onlv 
6 per cent, of the bloods reacted positive]v. while 
amongst 447 negroes a figure of 9 per cent, was 
registered. Flashman and Latham 15 have studied 
the same problem amongst idiots and imbeciles. 
At Newcastle Hospital they obtained 9-S per 
cent, of positive reactions (436 cases examined). 
Interesting quotations are to he found in this 
paper dealing with similar cases in other areas. 


(Table X.) 


Table X. 


Robiart and others 


Cases. 

24G 

Percent. 
30'S 

Kellner and others 


21G 

.. 7'4 

Liepmann 


.. 7S 

9'0 

Dean 


330 

15'4 

Dalldorf Asylum 


.. — 

13'2 


It is to be regretted that, with the exception of 
Pell, these authors do not draw a distinction between 
the paralytic and non-paralytic elements of the 
asylum population. In Pell’s work the figure (4-S per 
cent.) for Elgin State Hospital (general paralytics 
excluded) is distinctly below the average. At Eain- 
hill Mental Hospital we obtained a figure of 11-7 per 
cent. At first sight, if the “ defective durability ” 
theory be true, one would expext to find the incidence 
of syphilis in mental hospitals, when the general 
paralytics are excluded, to be practically nil, except 
for comparatively recent infections in young sub¬ 
jects ; for every individual who is a potential lunatic 
should, if he contracted syphilis, become a general 
paralytic. Further consideration of this question, 
however, must lead to the view that it is not every 
potential lunatic who is likely to develop general 
paralysis, but only one whose mental weakness 
takes the form of a tendency to dementia—such a 
person has been called by Bolton 1 a “ dementable 
psychopath.” Should a person belonging to this 
group of dementable psychopaths acquire syphilis 
he should develop general paralysis. Therefore, the 
incidence of syplulis among cases of dementia, other 
than dementia paralytica, in any asylum should be 
much lower than that among other asylum inmates 
or in the general community. 

In order to test this hypothesis we examined the 
blood with regal'd to the Wassermann reaction in 
19S cases of secondary dementia at the Lancashire 
County Mental Hospital, Bainhill. Of these 19S 
cases seven gave a positive reaction, a percentage of 
3-5 ; this figure is low as compared with that for 
the general asylum population (11 -9) and gives 
support to this theory. 

Facts Collected from the Literature. 

The last section of this paper deals with facts 
germane to the subject wlricli have been collected 
from the literature, but have not, as yet, been con¬ 
firmed by us. Bolton 1 has published very careful 
work on this subject. He states that— 

1 The ordinary sane individual anil the ordinary psycho- 


express the same opinion with regard to syphibsed lunatics 
with little or no dementia, who are fairly common in asylums. 
On the other hand, I think that n psychopath, 
cortical neurones of subnormal durability, and who ap. rt 
from an attack of syphilis would develop a moderate grade 
of dementia. . . . would on acquiring this disease be liable 
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In order to prove this contention Bolton invest!, 
gated the question as to whether or no insanity or 
family degeneracy is to be found in the parent's or 
reiatives of general paralytics. He collected the 
family histones of So cases. He summarises his 
results as follows:— 

r "- 0 , £ . th ? i c , asc ?„ 13 . we ^ 0 Private and 72 rate-paid patients, 
in eight of the 13 private cases there was direct or collateral 
insanity; m three more there were allied disorders, in chi dine 
epilepsy ; m the twelfth the father died of cerebral hirmor- 
rhageand tbemotherof paralysis . . and in the thirteenth 
the mother and sister died of phthisis, a brother was delicate, 
and IX out of 14 in the family were dead. ... Of the 7° 
histones of rate-paid patients, there was psychopathic 
heredity m no less than SI-9 per cent., and an abnormal!.- 
high family death-rate in another 9-7 per cent. ’ 

These findings certainly appear to lend support- to 
the defective neuronic durability theory. 

On the other hand, evidence in favour of the 
neurotropic theory is gathered from a consideration 
of statistics of neuro-syphilis incidence among certain 
races. Lennox 16 showed that in China syphilis is 
three times more common than in America’, whereas 
the incidence of neuro-sypliilis is extremely rare; 
and, moreover, that those cases which do show signs 
of neuro-syphilis are usually sailors who have been 
infected from European sources. In our series of 
cases there were 13 Clunamen, eight of whom nere 
general paralytics. Christidi 17 has shown that among 
3000 cases of syphilis in Persia general paralysis was 
not found once, although the Persians are intellectual 
workers and use alcohol and opium. Further, 
Europeans infected by Persians show the same 
immunity to neuro-syphilis; but of 22 Europeans 
infected by non-Persian women two developed 
general paralysis. 

Against this should be placed the figures derived 
from a study of conjugal general paralysis and tabes. 
Drysdale 18 analysed the literature up to the year 
1916 in this respect, and was only able to collect 
44 published cases where man and wife were both 
infected with parenchymatous neuro-syphilis. 3o 
far as we could gather two such instances occurred 
in our series. 

Another argument against the neurotropic theory is 
the fact that general paralysis is relatively uncommon 
in women. If there were a neurotropic strain of 
spirochmte one would expect a larger number of 
female cases, since it may be assumed that probably 
every syphilitic man runs the risk of infecting at 
least one woman. The same argument is applicable 
in the case of the children of general paralytics in 
whom congenital somatic syphilis is very common 
and yet neuro-syphilis is rare. It should be men¬ 
tioned, however, that in the records of a scries 
of juvenile paretics numbering 12, one ol t lit 
parents died of general paralysis in two instances 
(Watson 70 ). . 

It is difficult to understand how a special neuro¬ 
tropic varietv of spiro c-ha-te, having its only hatiitai 
in the nervous system, can enter another host. 
that this is not necessarily true is suggested b} mi 
work of Moore and ICemp, 1 ’ who state 

“ Although the danger of infection for the spouse 
as the date of infection of the one acquiring ■ /■}!’ - 
approaches the year of marriage, it is shown that mi ... 
svphilitic patients may he infectious for man'?." 
spite of the absence of demonstrable open avion.. 


vefirb in 

me patients ^ * w * "* ■ " 

spite of the absence of demonstrable open lesions. 

Manv classical examples are found in the literature 
of instances of one woman infecting many men 
all of whom a similar pruvnchwnntous rieuro-s>7>i‘'^ 
has resulted. These observations pmvide one of tb< 
most important planks in the platform of or 

tropic school. On the other hand, jus * tvherv 
more, instances are found m the , ( j 

several member* of the same famih. mf.ct.il 


at 


vri dely difierenttirues by different women in diffimmt 
countries have all developed tlm-mevan-l. 
parenchymatous neuro-syphihs. 7hoe ob.errnu.i 
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„,,i,Ta weakness would, nat - „ j n this con- 

members of ffS&rt »! Mott’s 

nexion we can tod ? tvpe of work play a 

;S'»u” ifon »1 pnrencliymatous »»»■ 

obtatarf 

ought to have hccn thc ra t '|h> er g inCQ Noguchi, 

unfortunately, most lndefint pa uiduni many 

about 1912, ft^en mlde fo differentiate strains of 
attempts have heen made t morp hological and 

the organism dcpcnainir f n G h a viour on mocula- 
cultural characterist lvsu Ued suggesting that 

tion. Some strains of the virus 

dermotropic aut \.?, c , : ? teen encountered. 

esist, hut many drffi^lties.have^ ^ prcscucc o£ 

In conclusion, ample has been given 

somatic lesions in \ n no essential par 

These lesions appear t other form of syphilis, 

ticular from those found militating 

and therefore this fact disease. Sup- 

ngainst the neurotropic t • +L P orv is cained bv 
port of the defective durability.theory ' ■ 

consideration ofweaknesf, by 
lvtics m respect °t heredit and bv instances 

the death incidence tables of Bdltoj^mdy infected by 
of several members of the same m J of 

different persons all developing the ^ fo J / tUs 

parenchymatous nemo-yplnl . H schooli is 

srsi&ss 

^The^evidence concerning syphilis la ®“ ^nd 
Persia, the examples of de f Q ®^ ns P { ^ t t he one 
^L^fthe hacleriol^ ^dence, such as * is, 

ttTt^wefght ^f P the S evidence favour of the 

defective durability hypothesis, whether or not a 
neurotropic strain of spirochcete exists. 


blood-plate counts nr pulmonary 

TUBERCULOSIS. 

IATE SF.MOU a ' 3T ^- ONTAKAi svvmEIlLdD. 

Tm! „«k» Ol Uood;pl.te 

J^®rSE 5 Sf-as!affi 

bacteria into disappearance, and Delrez 

by their agglutination and disappe lutination is 

oc^asioned^hy tliiT Wood-plntes^_^That.^ < to^to!°g 
somatic lesions m ge: l ral_p n0 essent ial par- or appropriate exposure r.dun develop- 


There only mmains the peasant duty o^offering 

oursmeere thanks to Dr. E. -*-• 

PainhiU Mental Hospital for their enthusi^tic 
support and for their great kindness m ^ecting a 
large number of samples under the m 
trying conditions. Our thanks are aBo due to Prof. 
Ernest Glynn, of Liverpool _ Umvermty, who has 
given us constant helpful advice and e S 

during this work. , _ a . Watson’s 
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and t ^f Infective conditions. In the human subject 
ment pfimect “ tliromhopenia durmg acute 

the writer has ob«irvea a s ^ ows that in pnl- 

tnb^cuiosi^a clMonic disense-the hlood- 
platfpicture^s very different, the tendency being to 
a thrombocytosis. 

^bfrfitTsGroronRlilv mixed b/heing sucked to and fro by 
where it is more g . further diluted : a suitable 

mmn P t'it^ U of a suitnble dilution is then placed on a slide, 
qua “ t ? 7 „“ 1 sealed. In order to conserve a uniform relatiyo 
districtioif of plates and red corpusclesi it is essential to 
carry out the manipulations with rapidity. 

sLtv-five cases of pulmonary tuberculosis have 
examined in tliis way; these were unselected 
but have been rearranged in the table in aitegones 
according to the number of plates found ; it is 
believed that the experimental error does not exceed 
10 uer cent., and in many cases the figure given is 
the F mean of two or more counts. In a series of 
cubieefs the plate count was found to vary 
to£^50,000 to 3S0.000 per c.mm., the average 
“ QQ0 000. All the observations were made at 
an lltitude of 5000 feet, where the normal red 
cornicle count is in the region of 6,500,000 per c.mm. 
ThTriinical remarks do not aim at any degree of 
completeness, hut are rather intended to give some 
impression of the cases from a general point of view, 
with special reference to prognosis; the tempera¬ 
tures (T.) mentioned are Fahrenheit and rectal. 
GO refers to the general condition as evidenced by 
weight, exercise tolerance, and appetite. Treatment 
by artificial pneumothorax is denoted by A.ir. 

Discussion. 


It is apparent that the blood-plates axe generally 
present in excessive numbers in active pulmonary 
tuberculosis, and that, broadly speaking, the more 
serious the clinical condition the greater is the degree 
of thrombocytosis. All the fatal cases in the series 
are to be found in Category III. In some cases, where 
repeated counts have been made at intervals, a 
change in the number of plates has occurred—e.g., 
Eos.°35, 38, 60, 65. When this change is in the 
direction of the normal, it has coincided with an 
improvement in the clinical condition, whereas a 
movement in the opposite direction, or the per¬ 
sistence of a high plate count, has been associated 
with progression of the disease. On the other hand, 
the maintenance of a normal plate count points to 
stability. More prolonged observation is required 
to determine, the more precise relations between 
thrombocytosis and the stage of the disease, but it 
is already apparent that there is no necessary corre¬ 
spondence between the number of plates and such 
features as pyrexia, the anatomical extent of the 
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a gradual fall in the leucocytes to normal, followin" 
weekly doses of X rays over-a period of about three 
months. It. has been shown that, in lieallhr people 
small dosefe of X rays give rise to an increase in the 
platelet, count. (Degkwitz), the red and white cells 
being little affected. Larger doses, however, lead to a 
destruction of the platelet; in fact, Fabticius Moller 12 
was able to produce typical purpura hamiorrhaajca, 
with a marked fall in the platelet count, bv exposin" 
guinea-pigs to X rays. 1 " e 

_ R-C.g'.l. — Percentage of granular lencocvtes. 

P.C.n.-g.l. = Percentage of non-granular leucocytes. 




Red 

Plate* 

White 


| 

Age. 

Disease. 

cells. 

lets. 

cells. 

P.C 

' P.C. 

I Beckoned in 

g.l. 

jn.-g.l. 



t 

tiousands. 



29 

i . Normal 1 

5500 

275 




28 

.18 

5200 

5000 

371- 
• 417 

— 

- - 

— 

45 

) { 

Myelogenic Ieukcemia 

6000 

375 

_ _ , 

_ _ 


43 

3422 

342 

23 . 

Db 

10 

50 

Ditto (alcukcumic stage) 

5144 

043 

131 

94 

G 

04 

Ditto (typical case) 

3912 

97 S 

137 

DS 

*> 

42 

Myelogenic leukanuia 

4000 

446 

2G 

89 

11 

25 

Ditto (typical case) 

1830 

’ 704 

75 

92 

8- 

9 

Ditto (typical case) 

.2784 

. 1397 

3S4 

99 

1 

9 

Progressive doses of j 
X rays ' i 

2S1G 

313(5 

. 1126 
784 

156 . 
SS 

99 

.96 

1 

‘ 4 

29 

51S4 

51S 

7i 

’7( 

23 

Haemolytic icterus 



29 

(before spienectomv) 

4100 

455 

91 

73 

• 27 

Ditto (after) 

422S 

1123- 

•20 

67- 

33 

37 

) •{ 

5100 

300 

.7} 

66 

34 

9 

‘ 8 

V • Lyuiphadenoma 4 

3126 

,3260 

1042 

435 

12 . 

' 8' 

76 

80 

.24 

20 

10 

i .( 

5000 

025 

ii 

S3 

'17 

21 

I ( 

•4140 

54S 

24 

7S 

22 

19/12, 

> Bronclio-pneumonia 4 

4SD0 

640 

30 

66 

34 


4756 

375 

14 

69 

31 

1 

Ditto (purpuric spots 



. 




on arms and, legs. 
Very ill.) 

4876 

812 

25 ’ 

Go 

35 

11/12 

Broncho-pneumonia 

444S 

148. 

10 

57 

43 

50 

2268 

102 

41. 

64 

. 36 

57 

40 

>- Pernicious apaunia 

1530 

2124 

51 

100 

3* 

4- 

58 

76 

42 

24 

35 

J - . > - l 

.1000 

- 2S 

. .6 . 

52 

: 48 

IS 

Lymphatic leukwmia : 




14' 

86 


(purpuric symptoms) 

2550 

1G 

S 

0 

Acute purpura 
) (■ 

-2605 

2G 

14 

80 

20 

29 

928 

293 

5 • 

70 

.'30 

40 

V Secondary, antemia 4 

1604 

30S- 

. 4 

68 

32 - 

o 

4400 

400 

23 

5G 

44 

12/52 

Ditto (recurrent Incmat- 



15 

21 

79 

emesis and meltena) 

5500 

700 

1/12 

Cellulitis of groin 

4280 

42S 

10i 

45 

oo 

3 

19/12 

Congenital pulmonary 
stenosis 

? Von Jacksck’sanremio. 

6576 

32S 

91' 

58 

42 

(Small petechial 







iircnjorrhttjrcs on arm? 
and legs.) 

38SS 

20 

!0 j 

54 

46 


marrew (femur} showed proliferation of megalocarvo. 

f' c n 0ne case .especially, which lind a 
count of over a million, numerous young 


Most, of the cases of broncho-pneumonia showed an 
increase of platelets, though one case showed a definite 
fall. Other observers have found a preliminary fall 
duxing the onset of acute disease, followed by a rise 
during convalescence. Hremorrhagic spots simulating 
purpura were present on the legs and abdomen of one 
case of broncho-pneumonia, with ft platelet count 
of S12,000. This child was dangerously ill. and 
apparently suffering from severe septicaimia, so that 
the liaunorrhagic foci were probably due to septic 
thrombi in the capillaries. These findings correspond 
very closeiv with those obtained by previous workers, 
though Buckman and llabiser report one case of 
lymphatic leuktentia with normal platelet count and 
bleeding time. Generally speaking, an increase or 
platelets is associated with an active proliferation 
of bone marrow, a diminution of these elements being 
associated with bone-marrow failure. The marked 
increase of platelets after spienectomv, wlucji lias 
also been shown experimentally by Betison (findings 
as vet unpublished), indicates that the spleen is 
concerned with their destruction, and nog<i x'es - 
theory that they are formed by tiie reticulo-endotiieh. 

S ' TbcT'increase of platelets in Jympha.lenoinn is of 
interest in connexion with (be proliferation of 
Ivmphndenomn giant cells. Two of these cas< > _ <- 
examined post mortem, and sections of 


the bone 


VKsont/ In many cnserti.crewn; 
bnri? ^ t0 d ?? llng , msh from giant lymphadenonia crib 
Presenting clear vesicular lobed nuclei with well- 
maiked nucleoli, and irregular, badly defined, pal” 
staining cytoplasm. The bone marrow from several 
cases of broncho-pneumonia in young children was also 
examined and showed numerous megalocarvocvte* 
some young forms being present, which again presented 
a striking resemblance to the lymphadenonia cell. As 
the megalocarrocyte gets older, it grows much larger 
tlie nucleus becomes multi-lobed, stains more darkly, 
is less v esicular, and does not show nucleoli fo 
distinctly ; in the terminal stages pvknotic forms are 
seen. Such changes have not been met with in the 
lymphadenonia cell. 

Correlation with Coagulation. 

In nearly all of the above cases of blood diseases 
the bleeding time and coagulation time were tested. 
The bleeding time was estimated by the method 
described by Duke 1 (lot. cit.’). A standard wound was 
made in the lobe of the ear with puncturing apparatus 
(B 2216), as supplied by-Baird and Tat lock, and each 
drop of blood, as it exuded,' absorbed with filter-paper 
at intervals of about. 15 seconds, avoiding touching 
the ear, until the bleeding stopped. Xonnally the 
bleeding time varies from 2 to 31 minutes. Coagulation 
time was estimated 'by- Bodda’s ,s method; which, 
though a rough bedside test, gives more consistent 
results than any of the coagulometer methods. A drop 
6f blood is taken direct into a clean watch-glass, a 
grain of No; 6 shot added, and then covered with 
another watch-glass to prevent evaporation. The 
glass is now turned from side to side through an angle 
of 90°, so. that the drop of bloodruns out into a streak 
about three-quarters of an inch long. The glass is 
gently rocked from side to side at intervals of half 
a minute, the grain of shot rolling to and fro in tin- 
drop of .blood until coagulation occurs, when it is 
held by the clot. 'Normal coagulation lime with this, 
method varies from 5 to.'10 minutes. In each case 
a control should be done. 

In all .the cases’ tested no direct correlation could be 
found between the platelet count, bleeding time, and 
coagulation time.' The bleeding time was, however, 
usually prolonged when the platelets were markedly 
diminished. The coagulation time appeared to be 
quite independent of the number of platelets and 
would seem a very' unreliable guide, with regard to 
tendency to haemorrhage, apart from cares of 
haunopliilia, in which the bleeding time and platelets 
are stated to be approximately normal while the 
coagulation time is definitely prolonged. • , 

Conclusion)!. 

(1) A considerable diminution in tiie platelet count 

was found in perniciousnnremin, lymphatic leuktrinia, 
and purpura hrcmorrhagica, whereas an increase in 
these elements of the blood was noted in Iymphndenomn 
and myelogenous leukaemia. . 

(2) In those cases of secondary anaemia examined, 
normal or slightly increased counts were obtained. 

(3) Generally speaking, an increase of platelets 
would seem to be associated with a hyperactivity or 
the bone marrow and vice versa, suggesting that the 
platelet originates in this portion of tlie lmimopoielic 

system. | * 

(4) In one case examined, splenectomy resuiuu m 
a verv considerable increase in the platelet count. 

(5) ’An increased bleeding time is associated 

a low platelet count. i,......n 

(6) No correlation could be made out betut n 

bleeding time and coagulation time. , . .. 

I have to thank Dr. S. 1>. Button for T 

suggestions and criticisms in connexion vitai w 
work, and also th- visiting staff of the Boynl \ i t r 


work, ana also wn* * i liru \ nn 

In film a iv. Xewcastk-on-l vne. and of the Last 1*n " " 
Ilospitah .Shadwell. for free access to the on- 

(Continual at /'•'! ij rust j-rpe.) 


pita) 
their charge. 





The Laa-cet,] 


HOP DERMATITIS. 

M.B.C.P. Load., 




Although flje TmiuLl Tm^Mioo^' ™ cst „b- 

of the poor of the East L A\ th ese workers, ami 
lished factor in the social “ fortnight to a month 

although hopping aan . fondanees of out-patients m 
makes breaches in the attei dan Ual dermatitis 

every department of '^ n o d bc( , n n olcd in the skin 
due to hops has not , hl "‘ c be advanced for 

department. Several re. - - . - - _ f s regarded as 

this, particularly the fact thath<also 
a holiday and never as a -er us thc condition 

because there 1S , rcas ° n A° “Actors favourable for its 
itself is rare and that the ‘‘ nt. The condition 
development are not »?s p o£ discretion 

itself is so severe that patients 01 k 
who find that 


Plants of All C—— 

tioned. Dr. John > , ’, jb fnUv the case of a girl, 

Xotts.in October lSoEdescr for h is writing 

Mary Bell, aged U. He g:«'« al ” casc of the kind 

“ as I have not been able to“g“ u a or foreign.” IDs 
recorded by mn , a ' b symptoms to immersing her 
patient attributed 1 e ■. 1 chilblains, in a'liop-bm 

hands, then ^ftornig ?^r- tliis sl\ C began to feel a 
to warm them, abort , as if she had been 

smarting or tinglmg >e ^ a distinct cuticulav 
slung by nettles. In at ie d bv a strong 

efflorescence appeared ^ ° as P imp aired'and she fell 
disposition to steep , M- n k after j, cr face 

inti profound stamber• ^^ n g cr eyelids were 
was covered W, D* a ; the j ian ds and 

closed by ''"^fwith vesicles, and in four more days 
Dm P^nt 

tbo physiolog.caMact j of cutan- 


tliey cannot go 
among tire 
hops ■ are more 
likely to avoid 
exposure en¬ 
tirely rather 
than, by suffer¬ 
ing repeated 
attacks, to 
bring this con¬ 
dition to the 
notice of our 
profession. 

Literature. 

. D ermatolo- 
gical literature 
is singularly 
un helpful. 
Macleod 1 states 
that “ about a 
hundred plants 
have actually 
been found 
capable of 
setting up der- 
matitis and 
their number 
is gradually 
increasing, 


Fig. 1 (Case 1) 


Fig. 2 (Case 2). 



. ..., patient for the second time 

Two cases of hop dermatitis, both occurring m the same ratio 


eons- 

tion; and 

second because 
it discovers a 
n c w an d 
hitherto unsus¬ 
pected acrid 
principle in the 
hop.” . 

D a n 1 o s s 
reference 6 to 
the condition is 
as follows:— 

Eczema arti- 
ficict prorogue par 
Ic tioublon.— II 

s’ngit d’une 

femme do 67 nns, 
entree ii 1’hGpital 
avec un eczema, 
typiefue de la 
figure (gon (lenient 
des paupidres ct 
des joues, vdsicu- 
lntion abondnnte) 
ct- dc la face 
dorsnlc des mains 
( v e s i c u 1 e s 
groupees, sous- 
epi dermi ques, 
confluentes); la 
malade nous dit 
que les accidents 


increasing, ,, , . . connexion the 

especially from abroad, but *p^ ppwhite ,*merely circonstaiwes. ^.i Y«re?“du houblon qukile a vn se 


,,i 1PZ die pour la scconde fois dans les memos 
se prodmsent y ^ cVst apr4s avoir etc occupee 

* . , • J.. 1. nn’nlln n Vll CO 


includes “ Kat. Order oannaoirm-r-,u Dale ’ 

picked,” among causes of plant derm. a. n i: ca fj on 

“ Pharmacologia,” referring to the extern • PP 

w ahIt- ne Lunulo Salictano_hxtrrn 


of^bops^^ays^only^De Lupulo" Salictario—Extrin^ 
sicus sedebat dolores.” This attribute 


seulemert r deTmvaU que"le mafSt ap^aruV “ Cinq autres 
femmes, employees au memo travail, avaicut presente de 
semblables accidents.” 


sicus sedebat dolores. j.ms 

found again in 1910 in Squire s Co P need 

Pharmacopeia,” which says that hops nainful 

topically as fomentation or P^jbtice rvidex 5 

inflammations and swellings. The k te - 

mentions that the hop strobiles contain n - ‘ 

oil called humulene that is a sesquiterpene. M»s 
whose case (1900) I quote, later makes mention of 
a barren search of the literature for a sinular case. 
In the 1923 edition of Bernhard Smith s Poisonous 


II -- 

Sabouraud and other distinguished French dermato¬ 
logists concurred in the writer’s diagnosis of his case. 


(Continued from precious page.) 
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Case Records. _ ' 

The following two cases were recently admitted as 
out-patients to the London Hospital. 

i._E. B.. aged 20, a usually healthy blonde, first 

went, bopping when a girl of 12 and was laid up then with 
ervsipelas of the face. For the second time in her life she, 
this rear, again went hopping in Kent, and her face.itched 
as soon as she entered the hop-field. She gave up at the end 
of the day and appeared at the skin clinic of the London 
Hospital on Sept. 4th. 1924,* with an eruption of four days’ 
standing which had been diagnosed as erythema solare ! 
Her face was red and swollen, the eyelids were markedly 
distended with oedema, and the affected skin was covered 
with small, often broken, vesicles. There was no adenitis, 
no conjunctival congestion, no pityriasis capitis, no.focns 
of purulent inflammation, and no fever. She complained onlv 
of the deformity, the itching, and the tightness of the skin 
of her face. When seen again in five da vs she was almost well. 
(Fig. 1.) 

Case 2.—A. B , aged 16, was also a blonde. She remem-' 
bered no recent lllness and appeared at Dr. J. H. Sequeira’s 
clinic on the same morning as the.previous case; being sent 
to us as'a case of urticaria. She had travelled to visit 
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relations in the hop-fields on Jlondav; on Tuesday her 

forehead broke out in pimples,” on Wednesdav her whole 
face was swollen, and on Thursday, Sept. 4th, 1924, she 
was led to the hospital by her mother, unable to see. The 
patient’s face was red and very swollen, the surface papular 
and moist, her eyes were occluded by cedema of the lids, 
on her neck were numerous small and large discrete red 
papules. On her forearms were several discrete red papules 
and many red raised linear abrasions up to four inches long, 
due to scratches by the hop bine. When seen again in five 
days all swelling was gone and the skin was clear, save for 
small scabs on the chin. It is noteworthy that this patient, 
too, when aged 12, as in the case of E. 11.. was brought to the 
hospital from the hop-fields on Sept. 28th, 1920, for what 
was then termed impetigo of the face and arms, and was 
apparently cured after two visits. (Pig. 2.) 

Summary. 

In a characteristic case of plant poisoning the hands, 
face, and genitals are covered with closely placed 
minute vesicles and bulla; on an erythematous base. 
There is often considerable tumefaction. The eruption 
is often mistaken for erysipelas, but its appearance in 
gardeners (amateurs or professional) should lead to 
careful inquiry as to the possibility of plant poisoning." 
It can be seen that the cases I have described follow 
closely the general type-reaction as described by 
Sequeira. Females only, so far, have been affected, 
from the ages of 12 up to 67, always in the month of 
September. The eruption is severe and recurs rapidly 
on re-exposure. The diagnoses that have been so far 
suggested, before the occupational aetiology was 
appreciated, were impetigo, erysipelas, hydroa, and 
urticaria. 
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not have expected the growth of the animals to'be immimi 
on this account. Mollanby- has found that arachisoil u 
protective against rickets, but, beyond this, there is liille 
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1 . 


J. 31. H. JIacIeod : Diseases of the Skin, 1920, p. 272. 

J. Prosser White: Occupational Affections of the Skin, 
2nd edition, 1920, p. 24G. 

3. A. Samuelo Dale: Pharmacologia, Londinii, JIDCXCIII., 

p. 133. 

4. Squire’s Companion to the Pharmacopoeia, 19th edition, 

1910, p. 849. 

5. Brit. Pharm. Codex, 1920, p. 03G. 

G. JI. Danlos : Annales dc derm, et do syph., 1900, p. 392. 

7. J. Badham: Case of Exanthema and Narcotism from the 
External Application of Hops, Lond, Jfed. Gaz., 1S34, 
xv., 112. 

S. J. H. Sequeira : Diseases of the Skin, 3rd edition, p. 92. 


THE YITAMIN-A-CONTENT OF CERTAIN 
VEGETABLE OILS. 

BT ARTHUR DIGHTON STAMMERS, B.A. C.ub., 

SENIOR LECTURER IN PHTSIOLOGT, UNTVEHSITT OF THE 
WITWATERSRAND, JOHANNESBURG. 


The following are notes of some experiments, 
carried out at the Nutrition Laboratory, Port Sun¬ 
light, on the vitamin-A content of certain oils. 

I. Arachis and Linseed Oils. 

Drummond and Coward (1920) 1 have reported 
that the amount of vitamin A in vegetable oils 
depends (a) upon the source from which the oil is 
derived, and (6) upon the method of preparation 
and refinement. They also found that linseed oil 
was not entirely destitute of vitamin A unless it 
had been reduced, in which case the vitamin was 
lost. The linseed oil used was cold drawn from 
whole seeds, and not having been subjected to any 
drastic methods of refinement, would consequently 
be expected to retain any vitamin originally present. 

The usual method of preparing arachis oil is by cold 
drawing from dried seeds. This produces the finest quality. 
A second grade may be obtained by moistening and heating 
the residue from the former process. It is refined by allowing 
it to stand for some time and filtering the supernatant 
liquid. The latter is afterwards treated with fullers earth 
and animal charcoal which bleaches it (and possibly removes 
some of the vitamin which may become absorbed). In the 
sample I used, the nuts, previous to being cold drawn, had 
been decorticated, and this might be expected ^ hnvc n 
deleterious effect upon the vitamin-B content of the oil, 
“incc it is to be supposed that, as in the case of other seeds, 
this vitamin is localised in the pericarp. The absence of anj 
vitamin B from the oil, however, would have hwri uvnde up 
in the food of the animals under expenment by the addition 


Arachis 

Butter fat (controls) 
and at the conclusion : 

Linseed oil animals 
Arachis „ „ 

Controls 

The gain in weight over this experimental period, there¬ 
fore, was : 

Linseed oil animals .. .. .. .. 21 g. 

Arachis „ „ .. ., .. .. 7 g. 

Controls .. .. .. .. .. S9 g. 

Four of the linseed oil and three of the arachis oil animals 
died before the twenty-eighth day of the experiment, after 
exhibiting symptoms of some infection of the urogenital 
tract* and considerable distension of the abdomen. The 
latter, on post-mortem exanu'nation, proved to he duo to the 
intestines being inflated with gas. These animals must, 
therefore, be left out of account, as their deaths were not, 
in all probability, due to any deficiency of vitamins in the 
diet. In this connexion, it is noteworthy that five of the 
butter fat controls also succumbed before the thirtieth day. 
apparently from the same cause as the others, ns their 
symptoms were identical. Consequently, after this period, 
the growth is judged upon four Jinseed oil animals, five 
arachis oil, and three butter fat, and the results must there¬ 
fore he considered in the light of this. Of the remaining 
animals, two of those fed on linseed oil died on the ninety- 
fifth day, and there remained two survivors after t he termina¬ 
tion of the experiment, which, although apparently in very 
poor condition, had not developed ophthalmia. 

Of those fed on arachis oil, three died (on the fifty-seventh, 
sixty-fourth, and seventy-first days) before the conclusion 
of the experiment, thus leaving two survivors, both of which 
exhibited marked signs of ophthalmia. The three r,ontrols 
on butter fat remained in good condition, although their 
growth was subnormal. 

Summary and Conclusions. 

The survivors front the linseed, oil experiment, 
although in very poor condition, did not develop 
ophthalmia, while those from arachis oil did, in a 
marked degree. This may be due to individual pre¬ 
disposing causes. It is difficult, however, to reconci e 
this with Mellanby’s finding that arachis oil is 
protective against rickets. 

It is concluded that neither of these °d-s. I’ r O ,aI > 
in the wav described, which would probably 
best possible as regards preserving the origin 
vitamin-A content, is of any value as a source 
this vitamin. 

II. Maize Od. 

Two experiments on this product are described. 
The sample used in the first, of these had been > 
the laboratory for some months and was ranci . 
it was therefore expected that the vitamin content 
might have become impaired through oxidation- ^ 

The experiment was commenced on - V< ? v ‘ ' a=.d 

was carried on for 101 days, eight animals (mis) wing 
with eight controls and the ordinary technique of fcgu,* 
weighing, Ac., being employed (Stammers, J l-ij ._^ hich 
commencement the animals averaged u4 g. . 3 j, v 

is about IS g. above the normal for their apes ,. . . 

maintained a superiority to the T^rindtlwavcrage weight 
At the end of tiie experimental penod the^average |V 
was 12S-5 g. Three animals died during the 

experiment, but of these two w-ere due to sorne^ ,jav of the 

___nn/l ♦/ml 1 ntnro liffote xiic txvcntj loun jj^f, fitM** 


example of this the following table may be mt b 











The Laxcet,] 


DR. J. S. DUDGEON: KAHN - . TEST IX GENERAL PARALYSIS. [Sept. 20, 1924 599 


The control fat used in this experiment was steam-distilled 
palm kernel oil {Stammers, 1P21) 5 and the animals used as 
controls averaged 5G g. in weight at the beginning and 


Experimental 

fat. 

Date boffins, 

: 

Date end?. 

No. of 
days. 

' " a 
Total gain o 
In weight, y 

Butter fat 

12/10/20 

21/1/21 

101 

8Sg. O' 


19/10/20 

28/1/21 

101 

75 g. b 


2/11/20 

11/2/21 

101 

ci 

Maize oil. 

19/11/20 

28/2/21 

101 

l^ff. 

o 

4r 


The second experiment was commenced on April 
19th, 1921, and was terminated after 59 days. A 
sample of fresh maize oil was used which had been 
refined so that it was tasteless and almost odourless. 
The oil was pale amber in colour as compared with 
that used in the first experiment, which was very 
dark. 

The same number of animals both for control and experi¬ 
ment was used as before, and the average weight of both 
experimental and control animals was 48 g. Steam-distilled 
palm kernel oil was again used as the control fat. At the 
conclusion of the experiment the average weight of the 
experimental animals was 14S g., and of the controls SS g. 
The rats were slightly heavier than the normal at the 
commencement, and they maintained a superiority through¬ 
out, although it was somewhat diminished towards the end. 
During the experiment the animals appeared to bo in 
excellent health and there was no mortality, except among 
the controls, three of which died after exhibiting symptoms 
of ophthalmia and general ill-health. 

Summary and Conclusions. 

Experiments with two samples of maize oil, one 
crude and rancid and one refined, indicate that the 
vitamin-A content is high. It compares very favour¬ 
ably with palm oil and with winter butter fat. During 
the second experiment a concurrent- test upon cod- 
liver oil was being carried on, and the growth from 
this sample of maize oil showed some superiority to 
that obtained from the fish oil (Stammers, 1922).° 

I sun indebted to Messrs. Lever Bros., Ltd., for 
permission to publish these researches. 
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the KABX TEST EX' GENERAL 
PARALYSIS. 

By J. S. DUDGEON, M.D., D.P.H. Beib„ 


signs are indefinite or confusing, a simple serological 
test which could be performed on the spot would bo of 
great value. 

It was from this point of view that I set out to 
iply tbe test to a series of general paralytic bloods 
. which Wassennarm tests were also done. Up to 


The series consisted of 93 bloods from cases of 
general paralysis, and the technique used was that 
described by Keim and Wile. 5 An analysis of the 
results is given here. 

(1) S3 cases of G.P.I. giving a 
positivo Wnss. 

Kahn -f 4- 4- 4- 20 


Knbn n .;^? n ^ hs 820 attention was attracted bv the 
agglatmo-precipitation test for syphilis. 1 'This 
results i/t^ tedmique and has given reliable 

Henrdd? n bands of -American workers, Kobner 5 
. cotS and othere - Keim and WRe, “fter 

of c£esnf ''rith the Wassermann in a series 

classified according to the stage of 
showedTn^f to the conclusion that the Kahn test 
syphilis w 1 sensitivity m the earlier stages of 
pSKMgLg stages i.e., tertiatfknl 

d ] d not appear so sensitive, though 
test* \ a ery favourably with the Wassermann 
SSt **&£% and Kischer' hold that ttefart l£ 
semloLS 1 dteif £ ±^ n l s i“? le tast *9* the 


^hsutute for the Wassermann. 

in a^v memal be carried out 
com-en Wi i nospitah where it is by no means atwavs 
serve to ba T? a U a-sseimann performed, it would 

of neuro^acr* the diagnosis in many a doubtful case 


2G 

n. n. 

' 4 - "5 
± i 

doubtful 1 
- 4 


(2) 5 cases of G.P.I. giving a 

doubtful Wnss. 

Kalin — 5 

(3) 5 cases of G.P.I. giving a 

negative Wnss. 

Kahn 4- + 4- 2 
4-4-1 
4- 1 
i 1 


In the non-specific bloods used ns controls during these 
tests one {also positive was obtained. 

Cerebrospinal Fluid .—Though this test was intended for 
blood-serum only, I attempted to apply the technique to 
spinal fluid. Owing to the weaker precipitating capability 
of the spinal fluid it was necessary to use I c.cm. lor each test 
instead of 0-3 c.cm. as in the serum tests ; otherwise no altera¬ 
tion in technique was required. This larger quantity of 
fluid had, ns might be expected, a material effect on the test. 
A longer incubation period was required before the reading 
was taken, the precipitates were not so distinct, and did not, 
even in most strongly positive cases, appenrin clumps. Many 
of the precipitates were of such fine flocculation that they 
could scarcely ho seen without the aid of a hand lens. The 
heavier precipitates were found to settle at the bottom of the 
tube, and appeared on gentle shaking as fine white flakes 
floating about. Twelve hours’ incubation before reading was 
usually found to be sufficient. Up to the present the test- 
lias been carried out on 70 spinal fluids, of which G1 were 
from cases of G.P.I. The following are the results :— 

Kahn 4- W.R. 4- 4S G.P.I. 

>, 4- G 

4- ,, — 4 

doubtful — 1 

— — 0 non-specific cases. 

Summary of Results. 

Bloods. —In 93 cases of G.P.I.: 

Kahn positive in S3, or S9 per cent. ; doubtful in 1. 
Wassermann positive in S3, or S9 per cent.; doubtful in 5. 

Ccrebro-spinal Fluid. —In Cl cases of G.P.I.: 

Kahn positive in .52, or 5 per cent.; doubtful in 1. 
Wassermann positive in 54, or SS per cent.; doubtful in 
none. 

A large majority of the above cases bad received 
treatment of various forms, malaria, phlogetan, Ac., 
and in some cases this was combined with specific 
treatment—i.e., salvarsan or trypareamide. It is 
impossible to say at this stage what effect the treat¬ 
ment had on the test. Only one untreated case gave 
a negative Kahn. 

The testis simple and rapid, and though it would not 
appear to he as sensitive as the Wassermann, it is 
possible that the comparison will he more favourable 
when a larger number of tests have been performed. 
t „‘ f s aEood . confirmatory- test and an excellent routine 
test lor an institution. 
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T’ractice of Medicixe. 

Edited by Frederick Tice. M.D., Professor of 
Medicine and Clinical Medicine, and- Head of the 
Department of Medicine, University of Illinois 
College of Medicine. Ten Volumes and Desk 
Index, each volume about 000 pp. London 
Buttenvorth and ' Co.; Hagerston, Maryland 
W. F. Prior Co. 1924. £21. 

Possessors of this new system of medicine mav, bv i - -f... 

subscribing £115s. per annum, receive sets of new pages ‘^ c ° 1 , u ®’ 1 on b 7 R page which urges the reader 

or™.- —a n.:_’_•, • . - , ., P. I to consult the special desk index which is ' 


every year., and in this manner it is hoped that the 
system, which is bound in leather on the loose-leaf 
principle, may be kept perpetually up to date. The 
work is entirely American, and is issued under the cliief 
editorship of Dr. Frederick Tice, Professor of Medicine 
to the University of Illinois. Assisting him are 
Dr. Julius Friedenwald, of the University of Maryland, 
Dr. Julius Grinker of the Northwestern University 
Medical School, and Dr. Luther F. Warren, of the 
Dong Island College Hospital, who are concerned with 
editing the articles dealing with gastro-enterology, 
neurology, and general medicine. More than 100 
contributors are responsible for the text, their names 
including those of Walter C. Alvarez, F. H. Baetjer, 
Lewellys Barker, Nathan E. Brill, Thomas Bichardson 
Brown, B. B. Crohn, Charles Lyman Greene, B. B. 
Vincent Lyon, C. E. de M. Sajous, and many others 
familiar to British readers. The first volume contains 
five chapters devoted to the history of medicine, 
after which come chapters on “ hypersensitiveness,” 
infection and immunity, focal infections, oral sepsis, 
the analysis of urine and cerebro-spinal fluid, and case- 
liistory "taking. Following this somewhat disorderly 
beginning the second volume takes us to a section 
wherein Jhe tests of functional efficiency of stomach, 
pancreas, liver, circulatory system, endocrine glands, 
and kidneys are discussed in detail. Thenceforward 
the work proceeds on more familiar lines, specific and 
tropical infections being completed by the middle of 
the fifth volume, after which diseases of the various 
organs are dealt with systematically: The eighth 
volume is devoted to diseases due to intoxications and 
those of the endocrine glands, wliilst Vols. IX. and X. 
are almost wholly confined to the nervous system. 

A general survey of this work leads to an impression 
that the general editing leaves much to be desired. 
Tlie extraordinary assortment of subjects in the 
commencing volume is particularly open to criticism. 
On what grounds was it decided to lay such stress on 
allergy as a general factor in pathology ? \f liy is 
focal infection brought into such vivid prominence, 
with emphasis on the work of several observers whose 
interesting publications still await any convincing 
measure of confirmation ? And why is the history 
of medicine included in a work whose voluminous 
pages still find no place for diseases of the skin ? 
These things seem to us to betray a distorted perspec¬ 
tive which robs the work of much of the value :t 
should possess. The inclusion of detailed descriptions 
of methods of studying the functional efficiency of 
various oigans is certainly defensible, and it mar 
be noted that the various authors have in some 
cases devoted considerable space to full descrip¬ 
tions of methods which they afterwards condemn ; 
since their condemnation is reasoned, and full references 
are given with each article, this section should be of 
considerable value to those physicians who appreciate 
the value of help from Ure laboratories. In principle, 
however, it is not casv • ' a e why chemical laboratoiy 
methods should be qo-,< u m full when equally expert 
matters such as bach- ngical methods are treated 
quite brieflv. No sertou.-. attempt is made to deal 
systematically with tlie general pathogenic ciTecls 
of various important organisms such as the pneumo¬ 
coccus the streptococcus, or the Bacillus coh communis, 
save in a chapter on certain septicremias. As a result 
tlie reader who desire- to ascertain, for example, an 


news on infections due to Friedlander's 
bacillus, may find himself in difficulties. The indeC 
n0 bel P »» «>is respect, nor can anv reference 
to the subject be traced throughout the work except 
m a chapter on bronclio-pneumoma. where it is stat’d 
that this disease is sometimes caused hv Grim- 
negative cocci ! When are say that this chapter is 
sandwiched between one on tuberculosis of the geuito- 
unnary system and the one on the septicaemias alreadv 
alluded to, the reader will realise that the general 
arrangement may waste the would-be readers time. 

Tlie index is unworthy of the labour spent in 
compiling these volumes. Each of these is brought 
to -- 1 -—» ’ - - - r 


, , . - . , . .- bound 

separately. This index is itself introduced bv a 
somewhat unctuous page of advice to tlie reader, ivlio 
on seeking to make use of the vaunted volume mav 
be gravely embarrassed. For example, no reference is 
given to coeliac disease ; under cirrhosis of the liver 
we find no mention of progressive lenticular degenera¬ 
tion, and as that disease is described and indexed as 
“ Wilson’s disease,” a reader unfamiliar with that 
title would have difficulty in tracing it. Another 
rare but well-recognised nervous disease, amaurotic 
family idiocy, is completely omitted from the index, 
though a sufficient description of it may be found 
on p. IDS of Vol. X. Other omissions could 
be cited which are inexcusable in an index which 
gives heavy-type references to chappara amargoso, 
cholamin, krameria, speidel salts, pomegranate root, 
papain, kamala, and other somewhat obscure nostra. 
The fact that under Milroy’s disease this index gives 
no fewer than 2(i references, all referring to the three 
pages in a single volume where that disease is dealt 
with, conveys a good idea of how stupidly this part 
of the work has been performed. 

We have devoted much space to discussing the 
arrangement and indexing of this system of medicine 
because it is upon these factois that"its general utility 
must largely depend ; of that part of the text which 
deals with the' major descriptions of the various 
diseases, their clinical features, diagnosis, and treat¬ 
ment we have far more pleasant things to say. Many 
of the articles are excellent. Special tribute is duo 
to Dr. Herman O. Mosenthal for his excellent treatise 
on diabetes inellitus : and the thorough study of 
hepatic diseases by Drs. John Ferguson and W. E. 
Feign son, and the chief editor’s article on pericarditis 
are admirable. Most of the articles are followed by 
bibliography, which even when incomplete is a 
aluable feature. If the scheme of issuing new 
pages yearly is carried out with thoroughness, and if 
proper care is given to the revision of the index, the 
publication of this ambitious work will have been 
amply justified, for a full index will meet many of the 
difficulties in locating information. 


The Leucocyte ix Health and Disease. 

By C. J. Bond, C.M.G., F.K.C.S., Fellow of 
University College, London; lion. Consulting 
Surgeon to the Leicester Koval Infirmary; Member 
of the Cancer Committee, Ministry of Bralln- 
London : H. K. Lewis and Co., Ltd. L'-J. 
Pp. S3. 12s. Cd. 

The author records the results of a number of 
experiments upon the reaction of the leucocytes to 
artificially induced changes in their environment. 
Manv of'these observations are of interest, ns, for 
instance, the author's clear demonstration of me 
return of exuded leucocvtcs into the granulation tissu' 
of a wound surface. Dr. Bond apparently believes 
that some change in tlie activity of these cells is 
brought about bv tlieir sojourn m the “ liquor puns. 
On the basis of certain other experiments urn 
incubated blood-clot, he claims to be able to remler 
the polymorphs actively phagocytic of red " J' f 
both homologous and heterologous, and this Rads 
him to the conclusion that substances toxic to h >i o 
evtes. when present in excess, may in higher dilutio- 
act as op-onins. In the absence of evidence m tin 
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shape of protocols, either° f 0 f X the”validity of these 
it is impossible to jud^ other observations it is 

conclusions. Of manj of pother o W wch 

difficult to underetand « P inconsecutive 

is enhanced by the auuio nting his facts. It 

and disjointed TOMiMr f P p ' ialised nature of lus 

is an index to “'^ -references given 14 are to 

researches that- of the book concludes with 

Dr. Bonds own work-.showing leucocytes. 

j^r&sssSSass* 

of the author’s attentions._ 


coi SiSp a ^; «« 

. gSSSfs & SSl fW; F-B.S. 

The present collection ofLdboratories^of King’s 
appear from the Physio ogi « tutorship of Prof. 
College Hospital under e ^ odit or’s actual 
Halliburton. That it needrep - r tunatelv no reason 

farewell.to physioloK- tl dealing with original 


Physiological Pamirs “f^^dc^^h^BeMrol 

editomhip of f^lSservcd“populSty in’ this 
have earned a well'de. c monographs have run 

coimtry, and_ many volume imder considera¬ 
te several editions. T* cdition and has been 

tion has reached the fourt m£lstcrl v summary 

greatly enlarged. It , ledge on the simple 

of tlie present state o , ** recent work of 

carbohydrates. A n accmmt £ const itution of the 
Irvine and his co-workers o T “° dcd th(j chapter 
polysaccharides has ** confimiration and biological 

action STeen^tt- 

KST «.o - 

it to .W<* "1 

biochemists. 


Practical Biochcvustrjp. j S v G C< 1 yVelbourne': 

1 m css? ssssstz 

farewell to physiology dealing with original f or medical students . « . P . composed 

to anticipate. Of^^thfcidkction Snly two-one the teacher. In this country d Ya a tes for university 
research comprised, in - an d a second short 0 f two type= o£ . n l en ‘ n f training in organic 

on the Appendages ofhe Br ^.e£dble Clot by the degrees with a certain amount training^ ^ ^ 
note on the Formation of . from Ins own chemistry, and students * or ‘ v n0 \vledce of 

iliifaSf i WBM SSliS 

Fano, on histologicalyf er members of the them before, whilst the latter are bewilderc 
laboratory 1 staff,Dr^^Fano’s papers f^Ush' £'71X1" sSIe thev 

-sss-srigs 


with the histology of epi c \ ,1 bod j es f irs t experiments with bread, butter, and milk. , 

particular reference to the +i, e histo- The authors of the present \olume . . 

described by this observer, ^d^n tte central and congratulated in that they have balanced pure and 
logical changes to he 0 * se ^’ t h e ® ‘ deficiency ” hio-bhemistry very evenly, with the result that 
sympathetic nervous syst em ®i to m anv the reading and experimental matter arc of mterest 

diseases. Dr. Pickering has b: S coagulation to all tvpes of students. The biochemical significance 

points of-interest in connexion as been able to G f a u the reactions is emphasised, and futile expen- 

of the blood. Among other tlung=-he: h^Deen ame ^ of aLLtne^ ^ describc d. The section dealing with 

demonstrate that the anti-coag I as in t he view carbohvdrates is admirable ; for example, the explana- 

onintravenous injection cannot .ithiombin bv the tion of the butvlene oxide formula for glucose, as 
of Howell, to the production ■of antithro Hon must lose its terror even for the most 

liver, for it occurs even when that^f either “ throm- £i e mentarv student. It is unfortunate that no 

swsssu, ss* ^rsrssst s^L^s 

dimples._Dt. J. A. Hewitt,, *h» 1» ™t« » »• 


LlbU ii mxo 

of Dr. "Pickering’s" roliaboratore, contributes a two 
papers dealing with the metabolism . - , 

hydrates—one a destructive criticism of recent work 
on the relationship of the production 7 * 

P glucose to diabetes, and one on the _ - H ™ 
various sugars from the gut- H r - **• ■. - 

Mackenzie has papers upon his serum - . 

the diagnosis of carcinoma and upon the treatment 
of inoperable carcinoma by the intravenous mje t n 
of sodium oleate.__ 


WTfl/ f TJ L' vriQTPV 

Monographs of Biochemistry. Edited by Prof. 
H. H. A. PiiMMER and Prof. F. G. Hopj^s. 
The Simple Carbohydrates and the Glucosidcs. 
Fourth edition. By E. Fraxklaxd Aksisxboxg, 
D.Sc.. Ph.D., F.B.S., F.I.C., Fellow of the City 
and Guilds of London Institute. London: 
Longmans, Green and Co. 191.4. Pp- -93. 16s. 

In the past Germany has been regarded ns the home 
of specialised scientific publications. Ihus the 
■Biochemisches Handlcxihon and the Ptiysiologische 
Arbeilsmdhodcn, edited by Prof. Abderhalden, have 
become world-famous as collections of articles by 
specialists. We should not he going too far, perhaps, 
to state that these German publications have only 
two serious rivals-—namely, the American Journal of. 


Hygiene and Public Health. 

Fifth edition. By Birendranatii ' Ghosh, 
F R F.P.S. London : Simpkin, Marshall, 

Hamilton. Kent and Co., Ltd.; Calcutta : Hilton 
and Co. 1924. Pp- oS6. 9s. 6 d. 

The fifth edition of this concisely written hut 
comprehensive text-hook will be welcomed by students 
of sanitation in India and the tropics. Every chapter 
has been carefully revised, and it has been found 
necessary to increase the size of the hook by 79 pages. 
The experience of the war has altered many of our 
ideas on the subject of the purification of water, and 
the chlorination of water is now dealt with in some 
detail. Many of the lessons learnt during the war as 
to the disposal of refuse, the incineration of night-soil, 
and the use of improved types of latrines have also’ 
been drawn upon. In the chapter on the disposal 
of sewage the activated sludge process is dealt with. 
We note, however, that the blowing-in of ; ~ 
' described as a necessary feature of this new i 


” ~ ~ v i/Awnu^-ui vja air is 

described as a necessary feature of this new process 
whereas experience in Sheffield and other places has 
shown that the simpler and less expensive plan of 
aerating the sewage by means of paddle-wheels gives 
-equally.^od results In the chapter on food, vitamins 
are less fully treated than is usual nowadavs Little 
attention is given to the use of dried milk. The oninitm 
of most puhhc health workers in the tropics is that 
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dried milk, especiallv prepared and packed for the 
tropics is almost an ideal way of meeting the manv exffiain'whvthefTc? ° n ««e-P»ge, 
difficulties involved in securing a satisfactory milk- to ha ve darted coffin^ °^V‘ e b ^ k 

supply in hot countries. “ w ovor^mn« 1,1 ^ i - I ] Kdlcme , : «‘ey are, 

The smoke nuisance receives little or no attention ; his life liis own cam-ice ” f 'Thi^'n' ? ( nd i”, V0 into 
we believe that some attempt has been made bv the transfer of Dr PorfeouVs 5 d,ctatcs 11 

responsible authorities to tackle the factory siaoke medical practice into the ^reuitfof arTZluT'r' 
nuisance m Calcutta and other parts of India. The career is triumnlvmi w i,wnt«? , nrt j 7 m )lIS 

chapters on vital statistics and Maternity and child meffical* 'fud^ 

welfare indicate the immensity of the problem. For assistant, and general pmctitioner! In l^d 

r tl - e avera S e infantile mortality-rate for history as an artist cannot often have been paralleled 
ronr[ Ut ^' a i dU! i! n ° 1 r< ii C -^^A ears .F a '' 3 heen well over 300 per and medical men who employ their leisure in nnintin* 
f 00 ’ ^. a F 0ut f°’ 000 to 30,000 mothers in Bengal need not think that, their ta'lents can usually be put 
die every year from causes connected with child- to such fruitful use. Certainly Dr. Porieous conducted 
bearing. The chapters on the transmission of diseases his art education in an effective manner for during 
by insects and on animal parasites are especially good, bis career as a student he found time to sketch to 
**■ useful section on village sanitation and the sanita- copy, to study masterpieces in naileries to secure 

tion of fairs and rebgious festivals conclude the — J ’- ” • ■ - - 

book. There are many new illustrations in this 
edition. 


Home Sewage Disposal. 

By TV. A. Haroenbebgh, Sanitary Engineer and 
Director of Rural Sanitation, Jefferson County 
Board of Health, Alabama. London: J. B. 
Lippincott Company. 1924. Pp. 274. Ids. 

This book fulfils its object in supplying reliable 
data for health officers and sanitary engineers engaged 
in solving sewage disposal problems for single homes, 
small communities, and institutions, and at the same 
time lays down the principles underlying such 
problems. The early chapters show the extent of 
the difficulties encountered in the U.S.A. Hie author 
estimates that only 40 per cent, of the population, 
practically all living in cities, are provided with sewers, 
and that to the remainder, numbering some 65 
millions, the lessons of this book apply. He goes on 
to show that wherever, as the result of a survey, 
sanitary privies have been installed in place of 
unsanitary, a great reduction in the prevalence of 
typhoid fever has followed. The importance of a 
sanitary disposal of the body wastes in the prevention 
of diarrhoea, dysentery, and hook-worm disease (from 
which disease two millions of the U.S.A. population 
are said to be suffering) is also emphasised. Details 
are given of various types of closets and types of 
septic tank treatment which have proved satisfactory 
in the U.S.A. The essentials laid down for any method 
are that it must prevent: (1) the access of flies or 
animals to the excreta ; (2) the scattering of excreta 
so as to cause 

drinking water or ground water. The English 


models among the porters at the hospital, and to cope 
with the theories of perspective. By chance lie made 
some water-colour drawings to illustrate a text-book 
of dermatology by one of his chiefs, and ns events 
turned out, this was a critical action in his life, for 
when, after many bitter experiences, failure as a 
medical practitioner seemed to stare him in the face 
a substantial cheque for these drawings arrived, and, 
further, the eminent dermatologist, who had been 
his teacher, put him into touch with an amazing art. 
agent who gave large cheques for pictures on their 
merits without regard to their market value or their 
signatures. This gentleman saw one of Dr. Porteous's 
canvasses, immediately gave him 1900 for it, ami 
organised an exhibition on the opening of which the 
critics confirmed the great, merit of the work. At which 
point the book ends in the distinct promise that the 
hero will carry all before him in the world of nrt and 
live happy and prosperous in (lie companionship of 
the devoted wife, who had supported him in in's 
troubles. 

Dr. Brebner, who died some ten years ago, had 
already two successful novels to his name when he 
wrote this posthumous work. 


Pickett-Thojison Research Laboratory. ' 

Annals of ihc Pickcll- Thomson Research Laboratory. 
Vol. I., No. 1., Julv, 1921. Issued from St. Paul’s 
Hospital, London, W.C. Pp. 210. 25s. 

This handsome volume is prefaced by photographs 
of Sir Ronald Ross and Mr. Pickett., and three views 
of the interior of the laboratory, which appears to be 
,v«ei a , -a very pleasant and well-equipped building. The major 

soil pollution; (3j the pollution of part of the Annals consists of three papers by Dr. Day a 

ufu nui g woicr or ground water. The English reader Thomson, entitled Researches on the Virus of \ nnoin- 
may be surprised to find no mention or earth closets. Vaccinia, Researches on the Etiology of .Measles, anu 
There is certainlv difficulty in inducing a rural popu- Researches on the Etiology of Scarlet Fever, wura 
lation to take the trouble required for the proper occupy about nine-tenths of the volume. These nrucics 
management of earth closets, hut, when this inertia are not reprints of papers published elsewhere, buuia 
can be overcome, the earth closet, in the opinion of rather specially written essays. It should be meat oneu 
most medical officere of health confronted with the at. onceThat the researches chronicledarema nly urn 
problem in this country, is the best solution. It may of workers outside these labomtones ulueh oW«p 
be that the prevalence of hook-worm disease renders some 128 pages whilst those of t c < U, ‘ J 

the tartli clofet unstotob.e lot „>e to Atocrie.. “TV** ‘„fT &£& 55 

- - .... j) r . Thomsons 


Dr. Porteous. 

By Arthur Brebner. London : A. 31. Pliilpot, 
Ltd. 1924. Pp. 200. 7s. 0 d. 

This book is a thoroughly well written account of 
the life of a general practitioner before the passage 
of the Insurance Act, and, as questions concerning 
the vast medical side of this legislation are nlwavs 
with us,'and just now bid fair to be brought to the 
political front, it deserves close perusal for other 
reasons than its merits as a story. Those merits, it 
mav be said, are high, for it is a well-written and u cll- 
obserred studv of the doctor’s life at the end of the 
last- and the beginning of this century. The episodes 
are, no doubt, arranged for purposes of composition 
and would not necessarily occur in the lives of many 
practitioners, or in the same circumstances or in the 
same order, but as episodes they are illustrative and 
often poignant. 


to 

conclusions. A good deal of -. 

personal investigations are concerned with nttcmpis 
to grow the viruses of the exanthemata m a 
large variety of media and in tissue cultures, i } 
results in the first case are mainly negative, and 1 
the second are uncertain and inconclusive. 
whilst the review of literature is sound and mu, 
and whilst this portion of the volume may 


be 


of assistance to those anxious to obtain a return- 
of current and past ideas on the subject covered, 
the amount of original work is 
nificant. The conclusions arrived 


relatively insig* 
at, briefly sum¬ 


marised, are that the Gunmicri bodies oi _ 
are true parasites, and that as regards measly, - 
suspicious organisms so far which deserve furl r 
investigation are the diplococcus of An 1 . ’, , c 

streptococci, influonzoid bacilli, and the . j . j 
of kalimbeni." The streptococcus is fatouwWr 
regarded as the causal agent in scarlet Id r. 


The 
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photographs and coloureu 
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some 


cxcel- 

Othcr 


vaccines In ,;t ^pet in uuywv, —■- 

the tuberculin various methods 

as upon e^enmente °f s also a description of 
of detoxication, there organisms of the 

certain cultural characters ^ catarr lialis groups 
meningococcus, gonococci , types and 

and the distinctive appearances {or 

strains which, followingI . The last paper, 

their identification ^d ^ Fontams an interesting 
a clinical one m the ma , isoI1 j n g resultmg 

description of cases of gas in « lc 

from the toakrng do . comes with 

factory of F. N -, Pl „t e ^ revHdng almost forgotten 
something of a shock m ^J^f^vidly in the fore- 
memories of matters whicl me eight or nine 

front of our preoccupations some eigu 

years ago. understand quite why the present 

It is not easy to unde ig to taken as a 

volume has heen untten. i ^ ^^age of 
practical attempt to co b - papers suggests, 
disease, as the title of™ o f g ^ q{ ^ 

^C&St^ eHtaoes not succeed in this aim. 

MED 0 IC ^ f]^c E P ^c™ E Hmls and Le0 xard 
* IhoTt^ Sack. jWon: The Scientific Press, 
Ltd. 1924. Pp. 34 1 . is. • ^ ^ uscful lit tle 
h°ok S h^peare£w|un two yeam^ Hie tot. £ H 

is described by the futhors.on t Health and t h e 
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Paisley. 

n,. G Y. T. McMicliael includes in his report a 
a • „*nt the elevation, and also the plans, of the 
dook nas appetu-cu. w i 10 m was formerlv Central Medical Institute for the mothers and chi 1 ren 

is described by the ?uthoi^ f Health, and the 0 f paislev, presented to the town by 

“pto — O^gmunVZr ai-e th| 

amendments effected by the| Begulatoons of. 1 


IIL HUU tiiv --- 

SK3.S by theRegulations 

5™TrtB«t! ami ;”x ray a,p.vt««at, The plans 

indicate a building excellently equipped for its 
nmnose. Dr. McMicliael, in discussing the housing 
Problem, suggests that it will never be solved until 
itHs lifted right out of the domain of party politics, 
and a national pobey formulated by experts agreed 
on bv all parties. Ho one, he sap, can honestly 
be satisfied with the present environment of the 
workin" classes, especially in our large industrial towns. 

Paislev has its special difficulties, as we are told in. 
another part of the report that 69 per cent, of the 
houses are of one or two apartments. A very satis¬ 
factory arrangement has now been made by which 
all cases of small-pox in Renfrewshire are to be accom¬ 
modated in the West Renfrewshire small-pox hospital. 
This arrangement makes the Paisley small-pox 
hospital permanently available as a clearing house for 
all cases of tuberculosis requiring institutional treat¬ 
ment. Dr. McMicliael is well satisfied with the action 
of the local authority in 1922 in making all forms of 
pneumonia notifiable. This has enabled, the depart¬ 
ment to o2er hospital treatment to all the severe cases 
of measles and whooping-cough. A further need is 
convalescent home treatment for these two diseases. 
An unusual occurrence mentioned in the report is an 
outbreak of dysentery. Six members of one household 
were attacked, the infective organism being the 
Flexner (Z) bacillus. The first case, a boy of 7, 
died within 24 hours. At first food poisoning was 
suspected. The other five cases recovered. Inquiry 
showed that the father, an ex-Service man, had 
suffered from dysentery while in the army and had 
had recurrent attacks of diarrhoea ever" since his 
discharge. 

..———---- ------ 10 , Antenatal work makes progress. During 1923, 

occurring after an affection of tlie throat "which was 404 expectant mothers attended the antenatal clinic 
presumably diphtheritic and clearing up in the whilst the total births in the year numbered ^0^0 ? 
ordinary way. A one-sided case of this sort is a’rarity. Dr. McMicliael would like to see the Barshaw Maternity 


practitioner who J^^nirfiruum ^T^risk and 

insurance patients with the mimm - 

inconvenience to himself, and we ‘ 

journals. 

■British Jotjrxal of Ophthai.uoi.ogy, August, 
!9?4 -R A Samson-Noble describes an- Apparatus 
for performing a retinoscop} on P ^ ,, 

undilated pupil. The apparatus 1 is effected 

determination of the shadow movement is effected 
not hv the tilting of the mirror, but bythe movement 
by the observer of his own b? ad ; m.fpLm 
contributes a note on the Dogs p 
early life. The tapetnm is the structure that causes 
the green or yellow reflex that is ^PP _ . . 
illuminating the fundus of many ,, : , " . 

by repeated examination has found that 
in young puppies up to about the seventh wee > 

and that when it is tot seen the appearance differs 
markedly from that seen in the adult animal, G. .b. 
Rochat and \V. Mulder contribute a clinically .impor¬ 
tant paper on Progressive Atrophy of the Iris with 
Formation of Holes and Glaucoma. It has generally 
been thought that atrophy of the iris is a condition 
secondary to disease of the eye, either glaucoma or 
cyclitis. " A few cases, however, have been described 
in which atrophy and. formation of holes in the ms 
have existed without any apparent cause. ine 
authors describe a case in which the condition was well 
marked and in which, at first the eye was otherwise 
normal in every respect. Some years later, however, 
it became blind from glaucoma. In this case, therefore, 
the atrophy of the iris appears to have been the 
primary disease.—H. J. Blieringa describes a case of 
uniocular paralysis of accommodation in a girl of 10 

_ - _ _ FI _ _1! r-\ f n flirnof YvVl i TT-QO 
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difficulties involved in securing a satisfa°ctorv mil£ t£ ct of e ^ 

supply in hot countries. “ i et everv man be artT.f nM^i ? n ed,c,ne , : tl,e >' «*, 

The smoke nuisance receives little or no attention ; his life his own caprice ”* Thfs motto* 1 dh-uu ' nt ° 
we believe that some attempt has been made by the transfer of Dr PoK* r (llctatcs » 

responsible authorities to tackle the factory s^oke medical practice into* the pursuit^ artwlS™ 

nmsance m Calcutta and other parts of India. The - t ~ ! -• ’ ■ - 1 - L - nrt ’ wl >en 

chapters on vital statistics and maternity and child 
welfare indicate the immensity of the problem. For 
example, the average infantile mortalitv-rate for 

Calcutta during recent years has been well over 300 per -- „.... t uull 

1000, and about 2o,000 to 30,000 mothers in Bengal need not think that their talents can usually be nut 
die every year from causes connected with child- to such fruitful use. Certainlv Dr. Porteous conducted 
bearing. The chapters on the transmission of diseases his art education in an effective manner for during 
by insects and on animal parasites are especially good, his career as a student he found time to sketch to 
A useful section on village sanitation and the sanita- copy, to study masterpieces in galleries, to secure 

tion of fairs and religious festivals conclude the ’ ’- " . - 

book. There are many new illustrations in this 
edition. 


career is triumphant but hardly so close to the facts 
of life as are his experiences as medical student 
assistant, and general practitioner. Indeed, his 
history as an artist cannot often have been paralleled 
and medical men who employ their leisure in painting 


Home Sewage Disposal. 

By W. A. Hardexbergh, Sanitary Engineer and 
Director of Rural Sanitation, Jefferson County 
Board of Health, Alabama. London: J. B. 
Lippincott Company. 1924. Pp. 274. 16.<t. 

This book fulfils its object in supplying reliable 


models among the porters at the hospital, and to cope 
with the theories of perspective. By chance he made 
some water-colour drawings to illustrate a text-book 
of dermatology by one of his chiefs, and as events 
turned out, this was a critical action in his life, for 
when, after many bitter experiences, failure as a 
medical practitioner seemed to stare him in the face 
a substantial cheque for these drawings arrived, and, 
further, the eminent dermatologist, who had been 
his teacher, pub him into touch with an amazing art- 
agent who gave large cheques for pictures on their 


data for health officers and sanitary engineers engaged Merits without rcglrdto ffl aKK heir 

in cnltrirliT eonm rri\ dionocn tiuaF ilnrv»r frm omnln . __ ° __ _ 


in solving sewage disposal problems for single homes, 
small communities, and institutions, and at the same 
time lays down the principles underlying such 
problems. The early chapters show the extent of 
the difficulties encountered in the U.S.A. The author 
estimates that only 40 per cent, of the population, 
practically all living in cities, are provided with sewers, 
and that to the remainder, numbering some 65 
millions, the lessons of this book apply. He goes on 
to show that wherever, as the result of a survey, 
sanitary privies have been installed in place of 
unsanitary, a great reduction in the prevalence of 
typhoid fever has followed. The importance of a 
sanitary disposal of the body wastes in the prevention 
of diarrhoea, dysentery, and" hook-worm disease (from 
which disease two millions of the T7.S.A. population 
are said to be suffering) is also emphasised. Details 
are given of various types of closets and types of 
septic tank treatment which have proved satisfactory 
in the U.S.A. The essentials laid down for any method 
are that it must prevent: (1) the access of flies or 
animals 
so 

drinking 
may be surprised 


signatures. This gentleman saw one of Dr. Porteous’s 
canvasses, immediately gave him £000 for it, and 
organised an exhibition on the opening of which the 
critics confirmed the great merit of the work. At which 
point the hook ends in the distinct promise that- the 
hero will carry all before him in the world of art- and 
live happy and prosperous in the companionship of 
the devoted wife, who had supported him in his 
troubles. 

Dr. Brebner, who died some ten years ago, had 
already two successful novels to Ills name when ho 
wrote this posthumous work. 

Pickett-Thomson Research Laboratory.’ 

Annals of the Pickctl-Thomson Ttcscarch Laboratory. 
Vol. I., No. 1., July, 1924. Issued from St. Paul’s 
Hospital, London, IV. C. Pp. 216. 25s. 

This handsome volume is prefaced by photographs 
of Sir Ronald Ross and Hr. Pickett, and three views 
of the interior of the laboratory, which appears to be 
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There is certainly difficulty in inducing a rural popu- Researches on the Etiology of Scarlet l *, , 
lafcion to take the trouble required for the proper occupy about nine-tenths of the volume. i - ** -~ 
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can be overcome, the earth closet, in the opinion of 
most medical officers of health confronted with the 
problem in this country, is the best- solution. It may 
be that the prevalence of hook-worm disease renders 
the earth closet unsuitable for use in America. 


Dr. Porteous. 

Bv Arthur Brebner. London : A. M. Philpot, 
Ltd. 1924. Pp. 260. 7s. 6 d. 

This book is a thoroughly well written account of 
the life of a general practitioner before the passage 
of the Insurance Act, and, as questions concerning 
the vast medical side of this legislation are always 
with us,-and just now bid fair to be brought to the 
political front, it deserves close perusal for other 
reasons than its merits as a story. Those merits, it 
mav he said, are high, for it is a well-written and well- 


rather specially written essays. It should be mo 

at once that the researches chronicled arc mainly tno-e 
of workers outside these laboratories, which oCC “T. 
some 123 pages whilst those of the author, cxclu _ 
illustrations, only occupy 27 pages, n certain P . 
portion of which is given up to discussion* , 
conclusions. A good deal of Dr. Tho • 

personal investigations are concerned with ntunqis 
to grow the viruses of the exanthemata in 
large varietv of media and in tissue cultures, 
results in the first case are mainly negative, aim ' 
the second are uncertain and inconclusive. ’ 

whilst the review of literature is sound and m , 
and wliilst this portion of the volume mar ; 

of assistance to those anxious to obtain a rc. u 
of current and past ideas on the siubject co-v e . 
the amount of original work is rtdn lie J 
nificant. The conclusions arrived at, br |V d Vn'rio1a 


and would not necessarilv occur in tile lives oi miuiv tnirochate 

practitioners, or in thesame, c ^ 1 V*}^wTand The. streptococcus is /avotirahlv 


same order". but as episodes they arc illustrative and I ^ ^’^ an ’j ic c ^j agent “in" scarlet fever, 
often poignant. 1 b ‘ 
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these tenants are paring very low rents they will 
require financial assistance to enable them to occupy 
•the municipal houses. The housing committee also 
give sympathetic consideration in the allocation of 
houses to families affected by tuberculosis. 

Wrexham. 

Dr. T. P. Edwards took up his appointment as 
medical officer of health on Oct. 1st, 1923. One of 
the chief events of the year was the removal of the 
maternity and child welfare centre to new and 
commodious premises in Grosvenor-road. As a result 
of the move there has been a considerable increase 
in the attendances. A maternity hospital is needed, 
and it is hoped to obtain such by cooperation with 
the county. The only lying-in accommodation at 
present available is at the hospital of the Wrexham 
Board of Guardians. The health visitors’ reports 
emphasise the urgent need for working-class houses 
and give numerous examples of mo there being confined 
in overcrowded houses. Out of 375 confinements 
114 occurred in apartments. These circumstances 
make the need for a maternity hospital more urgent. 
Dr. Edwards says that the houses built at present, 
whether by private enterprise or under the municipal 
scheme, are not available for the working classes, and 
that what is needed is the erection of a large number 
of houses at a low economic rent. It was feared at 
one period during the year that the severe epidemic 
of foot-and-mouth disease would undermine the 
economic as well as the hygienic standards of the 
borough. Work at the public abattoir was inter¬ 
fered with and' the borough was threatened with a 
scarcity of milk. ' A new public abattoir is needed. 
There is one private slaughter-house in the borough 
and only 12 of the 50 Wrexham butchers use the 
present public one, the remainder using, slaughter¬ 
houses outside the borough. There are six common 
lodging-houses in Wrexham, and the question of 
providing a municipal model common lodging-house 
was considered during the year. 


MENTAL HOSPITALS SERVICE. 
Staffordshire. 
report of the 


The annual report of the Staffordshire Mental 
Hospitals Board for 1923 is the first issued by that 
recently constituted body. Under an Act passed in 
1922, it controls the three mental hospitals of the 
county, each of which has a newly appointed visiting 
committee. In spite of this system of central control, 
the separate reports of the three hospitals here 
published reveal certain differences in administration. 
For example, the diet at Bumtwood is commended 
by the Visiting Commissioners as being particularly 
good, whereas that at Stafford is criticised on the 
usual ground of monotony. The absence of women 
members on two of the visiting committees is also the 
subject of comment. It is evi dent that certain already 
vTS delayed repair and. rebuilding schemes are being 
Sounds 0 f economy. The population of 
neauleton is increasing and has almost reached the 
paoty hmit. Bumtwood has actually eight males 
n excess. At Stafford plans had actually been pre- 
p reu and an estimate obtained for building separate 
commodation for tuberculous cases, but this work 
t 59. to be carried out. At Cheddletou the farm 
unaings were stated in last year’s report to be in 
, orou ghly insanitary condition, but they have not 
fn e “ ) 5 enova tcd ; the hospital badly needs verandahs 
r ,? 0 Pen-air treatment of tuberculosis and acute 
f *^° nal , Cases -, ma T reasonably be concluded 
..I?,™* ' 65 * that a central board not directly and 
a 9T ua >nted with the needs of anv si tide 
ospital, but responsible for several, is less likely to 
tvL S5Tni>athetic to needs of any one of them than 
oommittee of management. No better 
soLW o* n the fact thafc “ Asylum Reform ” is 
ho to a « 10rl of municipal finance could possiblv 
be found. Many points of varied interest arisTfrom 


this report. At Stafford Mental Hospital, of which 
Dr. B. H. Shaw is medical superintendent, a consider¬ 
able amount of research is being done, the subjects of 
the work being sugar tolerance and intestinal bacterio¬ 
logy. with special reference to “ a more exact method 
of identification and classification of the various 
bacteria present.” Particular attention is being paid 
to organisms capable of producing formaldehyde, 
the absorption of which is regarded as a possible factor 
in mental disease. Several cases of dysentery occurred 
which were traced to a carrier of long standing, who 
“ suddenly became excitable and faulty in her habits, 
thereby spreading the infection.” It is complained 
that 80 per cent, of patients from a certain union area 
had been detained first for varying periods in the 
local Poor-law institution, thereby delaying effective 
treatment, whereas the total of such cases for other 
districts was only 17 per cent. A vacuum cleaning 
plant is being installed, no doubt as a sequel to the 
work done in this hospital in the past in investigating 
dust infection. The death-rate is the lowest ever 
recorded here (6-23 per cent..). Bumtwood. which is 
under the medical direction of Dr. J. B. Spence, is 
building a cinema and -a clinical laboratory. A 
women’s “ club ward,” providing various amenities 
for well-behaved patients, such as already exists on 
the male side, is under consideration. • Cheddletou 
is in danger of overcrowding. It is pointed out that, 
a whole block is occupied by idiots and low-grade 
imbeciles (40 girls and 41 boys), whose removal to a 
more suitable institution would provide the necessary 
space. Great progress has, however, been made in 
training these cases, thanks to the enthusiasm of two 
Sisters who were first sent to a colony for mental 
defectives to learn their methods. Dr. W. F. Menzies, 
the medical superintendent, has further hopes in 
relation to these cases; if arrangements can be 
made between his department and a newlv 
established orthop.-edic centre at Leek, he hopes that, 
some of these children with congenital deformities 
may be trained to walk, and it is believed that 
the nerve energy required for walking' actually 
develops some of the latent areas in the brain, thus 
enlarging their experience of things outside themselves 
and leading to further intellectual progress.” There 
are four cases in the hospital whose mental disorder 
is the sequela of lethargic encephalitis: Dr. Menzies’s 
description of this group is probably the first of its 
kind to appear in a mental hospital report. Trouble 
with nurses continues, members of the female staff 
frequently breaking their contracts. The situation 
continues to be relieved somewhat bv the presence of 
“ Danish fully trained nurses for whom the Danish 
National Council secures one year’s study leave for 
training here j it has,'therefore, been possible from 
time to time to enforce the rule of calling for the 
resignation of those who make no attempt to qualifv 
for the technical examinations, or who fail twice in 
either the preliminary or final.” This hospital has no 
dispenser, and the nearest N ray plant is at Stoke-on- 
Trent. Dr. Menzies points out that, apart, from 
the value of radiology in studying gastro-intestinal 
function, one hardly hkes to be without such facilities 
even as a precaution, for the courts now generallv 
hold that a medical man who omits to have an iniurv 
in a patient X rayed is guiltv of malpraxis ” 


TT'csf Sussex. 

The report of the West Sussex Countv Mental 
Hospital Chichester, for 1923 records an increase in 
the number of patients, particularly on the female 
side, where further accommodation is an almost 
immediate necessity. This could be obtained bv 
evacuating a ward used at present as sleeping quartern 
for nurses, which would necessitate building a separate 

roT Ifc ,S a P 2 int€d out tIiat such homes are 
commg to be regarded as ” absolute necessities” in 
large mental hospitals, and the amenities afforded bv 
them are calculated to attract and retain in the service 
a better class of nurse. The Visiting CommiSer 
while commenting favourably on the pSientV 
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Hospital more fully used, and states that the accom¬ 
modation there is ample for all serious complications 
of pregnancy, for abnormal cases of labour, and for 
necessitous cases. The work of the dental clinic 
grows. All cases of ophthalmia neonatorum are 
referred to the Eye Infirmary, and no impairment, 
of sight has resulted from this disease during the past 
five years. The Y.D. clinic opened in October. 1922. 
is working successfully, and patients are ready and 
anxious to take advantage of the local facilities for 
treatment. 

Cambridge. 

Dr. Andrew J. Laird gives details of the working of 
the dental clinic for expectant and nursing mothers,* 
and children under 5. Sixty-two mothers took 
advantage of the treatment offered. The number of 
extractions was 435, the number of fillings 26, and 
the number of dentures supplied 28. 117 children 

under school age were inspected and enrolled in the 
dental scheme:—that is to say, these children will be 
examined quarterlv, and, if necessary, treated, to 
prevent the incidence of dental disease. Fourteen 
of these children between the ages of 4 and o had 
223 sound teeth, 4S decayed saveable teeth, and 
§ decayed unsaveable teeth. . Dr. Laird reports at 
length bn the housing question. A memorandum of 
January, 1923, deals with 203 houses, the rents of 
which vary from 2s. to Os. per week; lully loO of 
these would in normal times be dealt with by closing 
orders Dr. Laird goes on to say that the urgent 
requirement of the moment is a smaller and cheaper 
class of house. He suggests that houses containing 
two bedrooms with living room and scullery built m 
terrace form without bathrooms would be desirable 
In a memorandum dated November, 1923, be g res 
information with regard to pre-war modem cottages 
These cottages are more than 12 to the acre, the front 
door opens direct into the front room and there is n 
bathroom or bath. The area of these houses comes 
within the standard which entitles them to a snbsidj 
nmlei the Housing Act , 1923. Dr. Laird suggests that 
8S£ &£., modified to include a J-dtatojrf 
bathroom might meet the case. A third mem 
randum dkted Nov. 30th, 1923, gives a list of the worst 
cases ?f overcrowding in Cambridge, some of them 
being extremely bad. Proceedings were taken- m 
, „ Tr ,:ii. qnrnnle 13 per cent, deficient in fat. 

sale of milk containing less than 3 per cent. 

Nuneaton. 

TP- TC E Tapper reports that the percentage of 

additional employment has f P, n ^ us f lgure s show 

Unit 5756males 5 ^employedinunining 
™ e t y-r ^s Sl ^fn S increase in 

A hundred dwelling bouses . j ‘ . j 02.3. S9 houses 

the growth of the population. During l tl od of 

were erected. Dr Tapper skates that the 

the collection of refuse “***’“^'^*41.0 privies in 
tZ ^vered l arens are being gradually abolished. An 
extension of the sewers is also needed. 

Colchester. 

Dr. V. F. Corfield says that the P^per 

the pc-ople still causes a good ' 1 ;/ tod \ ipo h than in 

number of ^ ®;J ulc shows that there are 
recent years, but * lie - rlornolition of which 

21 houses quite Dr. 

will be recommended as soon » from a 

heallVpoTntof view.S* toThing 

Si '!ISS‘iS& «* d “'" “ 


illegitimate infant. Dr. Corfield regrets that the 
infant clinic does not seem to appeal to the poorest 
and most necessitous?mothers who need its assistance 
most. He thinks such mothers do not like meeting 
mothers better off than themselves who will criticise 
the poor clothing of their babies. The amount of 
dried milk sold has increased and the amount given 
away has decreased. Dr. Corfield thinks the free 
milk has been of immense benefit. One case of con¬ 
cealment of income in order to obtain free milk occurred 
during the year. A return recently obtained for another 
purpose has made it possible to check tlie statements 
as to income made by applicants, and it was found 
that all statements of .income given in. excepting the 
one referred to above, were correct. 

Llanelli/. 

Dr. Laurence IV. Pole states that special attention 
during 1923 lias been given fo tlie milk-supply of the 
town. Tlie borough council decided to refuse registra¬ 
tion of premises which retailed goods of a general 
nature. The Milk and Dairies Act of 1922 has also 
been used for the improvement of dairy-farms and 
cowsheds. Dr. Pole would like to have a more exact 
definition of what is meant by the distribution of 
milk “ likely to endanger the public health.” Ante¬ 
natal work is making but slow progress, but Dr. Pole 
thinks real progress would result through the coopera¬ 
tion of the midwives if the town council were made 
the supervising authority under the Act. 

In the school report it is mentioned that four 
classes for dull and backward children were formed 
during the year and have worked with very satis¬ 
factory results. Dental treatment is to be begun, 
as the education committee have approved the 
appointment of a whole-time dental surgeon. A 'ei> 
satisfactory report is submitted by the instructor in 
physical training. A class for teachers aroused much 
interest and only a third of the applicants could be 
accommodated. A physical training displaj v s 
organised in June, in which 3000 children took p • 
About £200 were raised and this sum was utilised to 
send 100 boys to a holiday camp during Aup 
For the purpose of the camp about 10 acres of land 
close to a good beach were obtained on the Lover 
coast some fe 20 miles from Llanelly. Tlie description 
given of the camp indicates that the experiment vas 
a great success. 

Shreicfibury. 

Dr. II. Gordon Smith mentions among noteworthy 
improvements during the year the provjsior. of n 
for filtering, aerating, re-heating, and c»iu 
water in the swimming baths. Since th - 
of Bell's pressure filters for the Severn water_in Mi 
Dr. Smith says that enteric fever has eui , 
unknown. These filtere were renocwted eluting J 
In November the new Shrewsbury and Atcha" ] 
isolation hospital was opened vith i,, ncc of 

for 26 patients. Dr. Smithrefere.tothe 
goitre in Shropshire, but- thinks 
that one in five of the female population of S v 
are affected is an exaggeration 1 « f * ,’ v t i, f . 

out that the disease can ren(li 1} k'-P u r C( A f „ 11 y 

use of a suitable form of iodine. as ^ ^ hy 

done in America. An 

an experienced local practitioner, measles and 

the present vear. Severe ep.demics of 
whooping-cough during the ,, t 

and rendering down ’ dl ,re of 

place of the former unsat.sfnr t o a 

drenching with disinfectant • . , ( .| 1( .„ies mat'' 

fanner for burial. Muniapal imm hi , s ,-,-n 
slow but stead} prog ns-, ‘ j ;l «t f, w month’ * 

c,veil to private enterpn*’ ' t j„. council inf' nd? 
L'nfit bouses are only patcbi d. tenant" 

to close a few of the worst and to otl.r r 

.accommodation in the mnmcipal bon. . 
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these tenants are paying very low rents they will 
require financial assistance to enable them to occupy 
the municipal houses. The housing committee also 
give sympathetic consideration in the allocation of 
houses to families affected by tuberculosis, 

IT rexham. 

Dr. T. P. Edwards took up his appointment as 
medical officer of health on Oct. 1st, 1923. One of 
the chief events of the year was the removal of the 
maternity and child welfare centre to new and 
commodious premises in Grosvenor-road. As a result 
of the move there has been a considerable increase 
in the attendances. A maternity hospital is needed, 
and it is hoped to obtain such by cooperation with 
the county. The only lying-in accommodation at 
present available is at the hospital of the Wrexham 
Board of Guardians. The health visitors’ reports 
emphasise the urgent need for working-class houses 
and give numerous examples of mothers being confined 
in overcrowded houses. Out of 375 confinements 
114 occurred in apartments. These circumstances 
make the need for a maternity hospital more urgent. 
Dr. Edwards says that the houses built at present, 
whether by private enterprise or under the municipal 
scheme, are not available for the working classes, and 
that wliat is needed is the erection of a large number 
of houses at a low economic rent. It was feared at 
one period during the year that, the severe epidemic 
of foot-and-mouth disease would undermine the 
economic as well as the hygienic standards of the 
borough. Work at the public abattoir was inter¬ 
fered with and the borough was threatened with a 
swircity of milk. ' A new public abattoir is needed. 
There is one private slaughter-house in the borough 
and only 12 of the 50 Wrexham butchers use the 
present public one. the remainder using, slaughter¬ 
houses outside the borough. There are six common 
lodging-houses in. Wrexham, and the question of 
providing a municipal model common lodging-house 
was considered during the year. 


1IEXTAL HOSPITALS SERVICE. 
Staffordshire. 

The animal report of the Staffordshire Menfa 
Hospitals Board for 1923 is the first issued bv that 
constituted body. Under an Act passed ii 
lt controls the three mental hospitals of tht 

rr,^wif eacl1 7 ° f wbicb 1133 a newly appointed visitim 
ommittee. In spite of this svstem of central control 
reports of the three hospitals hen 
published reveal certain differences in administration 
bv tbe ^ et at Bumtwood i s commended 

, - V e Voting Commissioners as being particularly 
good whereas that at Stafford is criticised on the 
o£ m °notony. The absence of women 
subiect'nf 0111 '™ o£ the ^siting committees is also the 
« is e J ident certain ahead, 
deferred ^building schemes are beini 

Cheddleton ?™ Uads o£ economy. The population oi 
canacitviw*““easing and has almost reached the 
in excessoctuaUy eight males 
pared anil illv 5 ? 1 P lans ha d actuaUy been pre- 

accommodation t f^ e n 0bta i Ued £ ° r bui Jding separate 

is not to hi for tuberculous cases, but this wort 

buUdinsf -wlre^Ster. ° Ut ,‘ J* Cheddleton f«n£ 
thoroiinhre ^ stated in last year s report to be in s 
condition, hut they have Sol 
for the ope * /—“it h ° Srp / U r l badly needs verandah 

confusional cSs tube 7 alo ? is a ° d acute 

from these fa^chat n h reewonahly be concluded 

closelv a^nuaintld boai ? nofc dir ecth- and 

, ll J ainted with the needs of am* -< 5 vnrri c 

be^athetic to°thi b n e !?' T*™ 1 ’ 5 * Iess hk ^ 

the averse cot^nhree nf vf £ any Ott \ o£ than 

UlustratioS of rtTfact ° t U 


this report. At Stafford Mental Hospital, of which 
Dr. B. H. Shaw is medical superintendent, a consider¬ 
able amount of research is being done, the subjects of 
the work being sugar tolerance and intestinal bacterio¬ 
logy. with special reference to “ a more exact method 
of identification and classification of the various 
bacteria present.” Particular attention is being paid 
to organisms capable of producing formaldehyde, 
the absorption of which is regarded as a possible factor 
in mental disease. Several cases of dysentery occurred 
which were traced to a carrier of long standing, who 
“ suddenly became excitable and faulty in her habits, 
thereby spreading the infection.” It’is complained 
that SO per cent, of patients from a certain union area 
had been detained first for varying periods in the 
local Poor-law institution, therebv delaying effective 
treatment, whereas Die total of such cases' for other 
districts was only 17 per cent. A vacuum cleaning 
plant is being installed, no doubt as a sequel to the 
work done in this hospital in the past in investigating 
dust infection. The death-rate is the lowest- ever 
recorded here (0-23 per cent.). Burntwood. which is 
under the medical direction of Dr. J. B. Spence, is 
building a cinema and -a clinical laboratory. -V 
womens “ club ward,” providing various amenities 
for well-behaved patients, such as already exists on 
the male side, is under consideration. - Cheddleton 
is in danger of overcrowding. It is pointed out that 
^ whole block is occupied by idiots «ind lo'W" , ' rr r<ide 
imbeciles (40 girls and 41 boys), whose removal to a 
more suitable institution would provide the necessarv 
space. Great progress has. however, been made in 
training these cases, thanks to the enthusiasm of two 
Sisters who were first sent to a colonv for mental 
defectives to learn their methods. Dr. W. F. Menzie* 
the medical superintendent, has further hopes in 
relation to these cases; if arrangements can be 
m f da . « ™ his department and a newlv 
estabhshed orthopedic centre at Leek, he hopes that 
some of these children with congenital deformities 
ma> be trained to walk, and it is believed that 

the nei-ve energy required for walking nctuallv' 
develops some of the latent areas in the brain ti ns 
enlaipng their experience of things outside them«lv« 
and leading to further intellectual progress ” Then* 
are four cases in the hospital whose mental disortW 

is the sequela of lethargic encephalitis: Dr. Menzies’s 

description of this group is probably the fire of its 
kind to appear in. a mental hospital report 
with nurses continues, membere of ttelemalf staff 
frequently breaking their contracts. The situation 
continues to be relieved somewhat bv 
“Danish fully trained nurees for wLm the ^ 0 / 
National Council secures one vear’s 
training here ” : it has'Thereto,*, h - ] .| ave for 
time to time to enforce the rule rw° n S 1 °- K?lb ! 6 from 
resignation of those who make no attend 0 ? f ° r tbe 
for the technical e xaminat-ons or wto ?ai °t^ ab - y 
either the preliminary or final.” TlusWn Ln^ ln 
dispenser, and the nearest X rav rlw- ^ , no. 

Trent. Dr. Henries Twints rt.t n L at Stoke °n- 
the value of radiologv in studrint^eU P ? l J fr0m 
function. ■* one hardlv iike« to ho half S^stro-mtestinal 
even as a 

hold that a medical man who omit^to 1 ?°^ generally, 
m a patient X rayed is guilty of malpraxfs!” “ Inj,Uy 

Sussex. 

The report of the WVcf q ' ^ 

Hospital Chichester, for 10V^S ) .P >Un J y Cental 
the number of patients 5 , an increase i n 
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classification, also suggests the provision of an admis¬ 
sion hospital, where newlv admitted patients could 
he kept apart from all others. This hospital has a 
consulting staff of five members for dental, surgical, 
and other specialised work, and it is implied that an 
additional resident medical officer will shortlv he 
appointed, part of whose duties will consist of patho 
logical work. There is a well-equipped laboratorv 
which for some yeans has remained unused. The 
death-rate during the year reached the remarkably 
low figure of 4 per cent. An outbreak of infinerw.n 
affecting 230 patients and members of the staff threw 
a great strain on the resources of the hospital, hut 
no case ended fatally, and other infectious disease has 
been rare. Dr. H. A. Kidd, the medical superin¬ 
tendent, discussing the results of treatment, points 
out that a recovery-rate, based on all the patients 
admitted—including congenital cases, senile and 
organic dementias—does not fairly represent these 
results, which are shown not only in complete 
recovery hut in relief from active symptoms, in return 
to orderly conduct, and in improved general health. 
Separate statements are made by the engineer, 
steward, and farm bailiff on the work of their 
departments. 

Cardiff. 

No remarkable developments are recorded by Dr. 
E. Goodall in the annual report of the City of Cardiff 
Mental Hospital for 1923. There has been little 
change in the number of patients under treatment 
The policy of staffing male wards with female nurses 
is being continued, and it is interesting to note that 
number of nurses arc being instructed in massage 
Research by the pathological staff of three members 
who receive grants from the Medical Research Council, 
has been devoted to the same ends as those referred 
to in last year’s report. They include the estimation 
of total nitrogen, sugar, and chlorides in the blood 
and cerebro-spinal fluid of cases of epilepsy, sugar- 
tolerance tests in epilepsy and general paralysis, an 
investigation of the toxicity of the blood-serum and 
corpuscles in acute insanity of various kinds, which 
has included attempts to produce antibodies by 
animal inoculations, certain radiographic work on 
the digestive functions (which has been published 
and reviewed in our columns 1 ), and an “investigation 
of the bacterial content of the alimentary and urinary 
tracts,” of which insufficient particulars are given to 
judge of its exact nature. The very large amount 
of biochemical work carried out during the last few 
years has been devoted to somewhat unpromising 
ends, and it is to be hoped that the staff of the best 
equipped research laboratory in any mental hospital 
in this country will not be discouraged from breaking 
some entirely fresh ground by the failure of their work 
hitherto to produce any definite or illuminating 
conclusions. It is with some surprise that one reads 
of a sporadic case of dysentery, from which the stools 
were sent to the County Public Health Laboratory in 
Cardiff for bacteriological examination, and the blood 
for agglutination tests to Oxford. Dysentery is not 
an uncommon disease in mental hospitals, and it 
might have been supposed that in an institution so 
well equipped from the laboratory standpoint as this 
such work could have been done on the premises. 

Birmingham. 

The annual report of the asylums committee of the 
city of Birmingham, as in former years, is a singularly 
complete and illuminating record of the 'cork at 
AVinson Green, under Dr. C. B. Roscrow, and Rubery 
Hill, under Dr. T. C. Graves. As an example of its 
thoroughness mav be cited the detailed and enlightened 
analysis of .-etiology in regard not only to the new 
cases admitted, hut to those which recovered during 
the vear. A comparison of these two tables yields no 
vorv striking contrasts, but it is interesting to observe 
that, “ sepsis ” was regarded as a contributor}- cause 
in no less than 211 admissions, and had been present 

1 Tm: Laxcet, 1S21, i.. S59- 1 
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in 60 cases which recovered. In order more effect ivelr 
to cope with bodily conditions whose existence ninv 
he supposed to retard recovery, there is now a visiting 
staff including two throat and aural surgeons anti a 
gynaecologist, in addition to the dental surgeon 

1 1 t n 0l °w C u 1 lnvestl £ atlons are, of course, carried out 
at the Hollymoor Research Laboratory. Hollvmoor 
be j n S an annexe of Rubery Hill. The latter'is m, 
building, and at the present rate of admissions 
will soon require extension; the Visiting Commissioner 
expresses the hope that when this is undertaken 
verandahs, clinical rooms, and other amenities mav 
be included in the plans. His onlv adverse comment 
of the administration regards the extensive use of 
condensed milk in the dietary, Hot everyone will 
agree with Dr. Graves, the medical superintendent 
of Rubery Hill, in the following observations on 
occupational treatment: “ The subject of employment, 
of mentally afflicted patients has been much 'under 
discussion of late, and the term occupational therapy 
has been devised. I would only remark that prior to 
the onset of their mental breakdown patients have 
generally been at work. The proper way to regard 
employment is as a test of physical and mental 
capacity during convalescence, in a similar way to 
that adopted in sanatoria for tuberculosis by graduated 
exercise and work.” The absence of a 'list of the 
medical staff is unusual and confusing. In the 
interest of veracity it should be observed that the 
possession by all the (assistant) medical officers at 
Ruber}- Hill of the Diploma in Psychological Medicine 
is not a “ unique circumstance.”" At least one other 
English mental hospital, with a staff of four or five 
members, possesses this distinction. 


Monmouthshire. 

In the annual report of the Monmouthshire Asylum, 
Abergavenny, Dr. N. R. Phillips records a considerable 
increase in the population of this hospital, which, it 
continued, will necessitate internal re-arrangement. 
There is a building, MainditI Court, which at present 
remains unused, and several purposes have a claim 
on it; separate accommodation for recent admissions, 
and the isolation of the tuberculous, of whom there 
are 31 known cases in tlie hospital at the present 
time, are perhaps the most important. Suggestions 
from this point of view are made in the report of the 
Visiting Commissioner, who also criticises the diet, 
certain mortuary and bathroom arrangements, the 
system of record-keeping, and the facilities for 
sterilising foul washing. It is therefore somewhat 
irritating to read in the remarks of the chairman of 
the committee that the report of Ills Majesty s 
Commissioner “was again quite satisfactory.” lots 
report also states that 31 cases of dysentery, with three 
deaths, occurred between August, 1922, and October, 
1923, whereas the report of the medical superin¬ 
tendent observes: “The health of the patients 
generally was good, and, except for a fatal case of 
enteric "fever and a small amount of colitis, there 
was no epidemic disease.” The death-rate was the 
lowest on record for the hospital, 5-7 per cent., nnii 
tlie recovery-rate is rising; many patients appear to 
receive parole and leave on trial, but of the latter 
very few receive money allowances. 


SCHOOL MEDICAL SERVICE. 

Leeds. 

The Leeds children of subnormal nutrition are 
kept under strict observation. They are regu a 
weighed by the school nurse and the results reconlto 
by graphs. Parents are advised as to diet and_ ‘ 

mont where necessary, and if a child does not ; IP ‘ 
to be making sufficiently rapid progress h.- is pre 
sented for examination by the school doctor. .< 
having free meals are regularly weighed. J 
of every school child in Leeds has lx-e f- j 

leaflet with sensible advice on broad line- a^ to fw «* 
and its value. This is evident!} nect--- , ■ 
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39 children examined m 
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epidemic of con ^'}Wnrfiont the schools in the city, 
bacillus occurred throughout^ the^s fl fte cnd o£ 

Prompt measures mere take decUne d consider 

the rear the number of « s l “ f this trouble 
!Xly. hut the number g^d“£n 4G15 during 
at the dime had advancea clinic 1S now 

1922 to 8701 tins year. ^-ith good waitmg- 

completely liousedinone consulting rooms are 

room accommodation • L arrangement mill add 

rs? : ^u > rss 8 « » 

quality. . . into the incidence of 

i&viTS rssw w»»' » 

civen. , , Per cent. 

33 Percent. 
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Sortly £> available for ibis »»*«■“■ 


Special schools . . 3S;2 

Industrial schools oo l 


Si. Helens. 

At the routine met |^^”^ C ^cliools. and^S per 
children attending elemenL T ^ re found suffer- 

cent. attending secondary . 0£ elementary 

in" from defects requiring , secondary scliool- 

scfiool-cliildren 71-o per '' trented before ‘flic end 
children 59-2 per ^'W^auxmell gives an interest- 

of the year. » r ‘7w a ^“or faU in the percentage 
i nC graph slioming that a rise oi i _. £ ]ie loca l 

'of tie'total number 

authority does n ‘7mber o£ case s treated. It is 
decrease m the totalJ® 11 studv of the figures 

apparent, ’c^Xge of dental'defects treated 

given, that the perc e cma p er than the per- 

I falhng, and indeed is ted y hat t he annual 

ntage of medical defc £rom 00 per cent, in 

n-centage treated - ^ ^3 }g t£ie na tural result of 

ie increased number of 1 oofdenti stTti's impossible 
: carried out..^^Jin preportion of the defects 
S Dr. HaWefi attributes 

Bim *^riS 

.UW C ,.“?te»tme»t. It tt obvious that •*«■<«■■> 
.ental beip is required Lore. 

mam. 

Dr. B. Asbleigb 0*3 A 

ig-fsr. 

llS'Sat H e he te given S a°cleln|e e pla| ffhelilt- 

table, especially in the upper stan 

The most importfilr^^Xlnttf i2f- 

tion ^nd^n'spection^ a^ “ d cess ^'spTdal ^'m?lm^ai^c*^pieot and 

ment, morked out at od. a head ^ special ^inin o£ cripples; (3) provision for the 

investigation into the question of stammering^ is ^/-,4-ar-ifl OTI Of enlarged tonsils and adenoids cases in 
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ment, morked ou aue stion of stammering is 

investigation into the ques^ ^ there does not 

OlTlol chilSeb ioopsotoi by a. ghool dentM 

srs arts l ssif 

able increase on last year s figure. school in 

Holden deplores the lack of an opener school m 
Dewsbury, vrhich he says is no excep j j 

industrial towns mhere the number f 
men and women at present so obvi , 

considerably reduced by facilities for open-air educa¬ 
tion and healthy living. 


Nuneaton. 

Dr. K. E. Tapper reports that the five-year-old 
entrants show a high percentage of defects, ana he 
is endeavouring to bring about a closer cooperation 
between the school medical service and thematermty 

_ _ _ 1 TkT_'T'hn c<»hAnl 


arvnnintment of an ortnopieaic surgeon, b,,u provision 
for 5 the after-care of cripples; (3) provision for the 
„ , „rition 0 f enlarged tonsils and adenoids cases m 
hospital for 4S hours after operation ; (4) consider¬ 
able improvements in the sanitary conditions of 

manv'of the schools; (5) extension of health educa¬ 
tion 'in schools. Considerable progress lias been made 
* fipvelopin 0 ’ a scheme for education in health 
matters Topical posters have been exhibited m the 
“hook a booklet entitled “Health Notes” has 
been distributed to parents, and 23 health roles 
have been drawn up and rewards given to children 
who carry out the greatest number. The treatment 
for stammering started in August, 19_J, was con¬ 
tinued. Since the inception of these classes 
84 children have been dealt with, and of these 
46 had a short revision course. The results are good. 
Fiftv-three speak well and clearly, with no stammer. 
Fourteen speak with occasional hesitation; nine are 
improved, and eight made no unproven 

c _ ~4-V\ «->Tvn woe rfiTYcnlafq -fai 


is endeavobrinsT to bring about a closer cooperation Improved, and eight made no improvement. In 
between tWhoolmedilal service and the maternity those cases mhere there mas complete failure the 
and clfild welfare work in Nuneaton. The school result mas due, as usual, to indifference on the part 
riinic mhicb is open daily for special inspections, of the stammerer and his parents, with a consequent 
had a tofal nf V7gq attendances made bv 1648 children, lack of cooperation between the home and the school. 
•Chorea both in the acute and early stages, mas Dr. W. Alien Daley reports that over 6000 children 
prevalent among those attending. There mas also were examined during the school year, making, with 
- • ■■ v b j—_—nv- st. UiominnK. those who received special inspections and reinspec¬ 

tions, a total of 11,544 altogether. Of the code 
nrouos 14-6 per cent, were found to reemire treat- 


JULll 111 LUC W rrit & 5 , I 

prevalent among those attending. There ^vas ^ also 
a large attendance of dyspeptic cases. At the minor- 

ailment treatment centre G9S children made alto- tions, a total ot 11,544 altogetlier. Of the code 
gether 5S2S attendances. This clinic is held daily groups 14-6 per cent, were found to require treat- 
bv one of the school nurses, a charge of (id. a ment, while of the total number examined 4S per 
week being made. In addition, the school clinic is cent, required either treatment or observation. 
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classification, also suggests the provision of an admis- in GO cases which TY.nnvr.rwl ” ~ ' 

sion hospital, where newly admitted patients could to cope with bodily conditions f 1TccllV0, J" 

be kept apart from all others. This hospital has a be f * to n nc ? “<* 

consultmg staff of fire members for dental, surgical, staff including two tbroot nnii I10 ' v n ' lsltm S 

and other specialised work, and it is implied that an gvmecologist. 8 in addition" to thT and a 

additional resident medical officer wUl shortly be Pathological inventions are fJ' nW s, . lr 7 e0n - 
appointed, part of whose duties willconsist of patho- at the Hofi^oorfc”™‘ 
logical work. There is a well-equipped laboratory being an annexe of Ruberv Hill The' ’latter'?* an 
which for some years has remained unused. The old building and at the - n r„,„i cr . s . au 

death-rate during the year reached the remarkably will soon reqrire extension ^the VisiUnr r™re??n°'' S 
low figure of 4 per cent An outbreak of influenza expresses tie hopeX? when 
affecting -30 patients and members of the staff threw verandahs, clinical rooms, and other amenities nnv 
a great strain on the resources of the hospital, hut be included in the plans. His only adverse cogent 

h° f ^ ^ r, A and r-^ er r 1 i nfeCtl °i I - S d , iSeaSe '! aS ° f the Ministration regards the cxtcnsh“X of 

been rare. Dr. H. A. Kidd, the medical superm- condensed milk in the dietary. Not everyone will 
tendent, discussmg the results of treatment, pomts agree with Dr. Graves, the medical superintendent 
out that a recovery-rate, based on all the patients of Rubery Hill, in the following observations on 
admitted—including congenital cases, senile and occupational treatmentThe subject of employment 
organic dementias—does not fairly represent these of mentally afflicted patients has been much 'under 
results, which are sh.own not only in complete discussion of late, and the term occupational therapy 
recovery but m relief from active symptoms, in return has been devised. I would onlv remark that prior to 
to orderly conduct, and in improved general health, the onset of their mental breakdown patients have 
Separate statements are made by the engineer, generally been at work. The proper wav to regard 
steward, and farm bailiff on the work of their employment is as a test of physical and mental 


capacity during convalescence, in a similar way to 
that adopted in sanatoria for tuberculosis bv graduated 
exercise and work.” " ' 


possession by all the (assistant) medical officers at 
Rubery Hill of the Diploma in P: 
is not a unique circumstance.” At least one other 
English mental hospital, with a staff of four or five 
members, possesses this distinction. 

Monmouthshire. 

In the annual report of the Monmoutlishirc Asylum, 


departments, 

Cardiff. 

No remarkable developments are recorded bv Dr. a nd work. The absence of a list of the 

E. GoodaU in the annual report of the Citv of Cardiff s . teff is unusual and confusing. In the 

Mental Hospital for 1923. There has 'been little tl era f, lt £ lt , sho . u J d *>e observed that the 

change in the number of patients under treatment. fP' (assistant,) medical ofheers at 

The policy of staffing male wards with female nurses Rubery Hill of the Diploma in Psychological Medicine 
is being continued, and it is interesting to note that a 
number of nurses are being instructed in massage. 

Research by the pathological staff of three members, 
who receive grants from the Medical Research Council, 
has been devoted to the same ends as those referred 

to in last year’s report. They include the estimation . . 

of total nitrogen, sugar, and chlorides in the blood Abergavenny, Dr. N. R.Phillips records a considerable 
and cerehro-spinal fluid of cases of epilepsy, sugar- increase in the population of this hospital, which, if 
tolerance tests in epilepsy and general paralysis, an continued, will necessitate internal re-arrangement, 
investigation of the toxicity of the blood-serum and There is a building, Maindiff Court, which at present 
corpuscles in acute insanity of various kinds, which remains unused, and several purposes have a claim 
has included attempts to produce antibodies by on it; separate accommodation for recent admissions, 
animal inoculations, certain radiographic work on and the isolation of the tuberculous, of whom there 
the digestive functions (which has been published ore 31 known cases in the hospital at the present 
and reviewed in our columns 1 ), and an “investigation time, are perhaps the most important. Suggestions 
of the bacterial content of the alimentary and urinary from this point of view are made in the report of the 
tracts,” of which insufficient particulars are given to I isiting Commissioner, who also criticises the met, 
judge of its exact nature. The very large amount certain mortuary and bathroom arrangements, the 

of biochemical work carried out during the last few system of record-keeping, and the facilities lor 

vears has been devoted to somewhat unpromising sterilising foul washing. It is therefore somewimt 
ends, and it is to be hoped that the staff of the best irritating to read in the remarks of the chairman w 
equipped research laboratory in any mental hospital the committee that the report of His 
in this countrv will not be discouraged from breaking Commissioner “was again quite satisfactory ■ 
some entirelv fresh ground by the failure of their work report also states that 31 cases of dysentery, witn umx 
hitherto to produce any definite or illuminating deaths, occurred between August, 19 —„ j n ’ 

conclusions. It is with some surprise that one reads 1 9-3, whereas the report of the modi. • 1 

of a sporadic case of dvsentery, from which the stools tendent observes: The health I' 0 j 

were sent to the County Public Health Laboratory in generally was good, and, except for a fatal cast 
Cardiff for bacteriological examination, and the blood enteric fever and a small ^ ’ (j,,. 

for agglutination tests to Oxford. Dysentery is not was no epidemic ihsease. The deathtrato 
an uncommon disease in mental hospitals, and it lowest on record for tlie h sp_ «» V ar ( 0 

might have been supposed that in an institution so the recovery-rate is ris ng, - P. . latter 

well equipped from the laboratory standpoint as this receive parole and leave .on trial, but of the 
such work could have been done on the premises. 


verv few receive money allowances. 


Birmingham. 

The annual report of the asylums committee of the 
city of Birmingham, as in former years, is a singularly 
complete and illuminating record of the work at 
IVinson Green, under Dr. C. B. Roscrow, and Rubery 
Hill, under Dr. T. C. Graves. As an example of its 
t ho roughness may be cited the detailed «uid enlightened 
.anal vs is of rctiofogv in regard not only to the new 
cases admitted, but to those which recovered (luring 
the rear. A comparison of these two tables yields no 
verv striking contrasts, but it is interesting to observe 
that “ sepsis ” was regarded as a contributory cause 
in no less than 211 admissions, and h ad been present 

1 Tni; Lancet, 1024. I.. ?- r »0. 


SCHOOL MEDICAL SERVICE. 

Leeds. 

The Leeds children of subnormal nutrition are 
kept under strict observation. They nrv reguh™. 
weighed by the school muse and the resu t.s rtconk'l 
bv graphs. Parents are advised as to diet at id 1 fo¬ 
ment where necessary, and if a child does n J i ' 
to be making sufficiently rapid pmpresA Iicis pn 
sented for examination by the school doct • - 

having free meals are regularly weighed. Tin pan.m 
of every school child in Leeds has hf n * .ntj^ 
leaflet with sensible advice on broad lines-a 1 , ‘ 

and its value. This is evidently Hece-ari. W 
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nurserv schools in induct ‘ , the autumn an 

?M? figure is farming. ^ K och-Weeks 

epidemic o£ c °njunctmti d gchools in the city 
bacillus occurred and by the end of 

Prompt measures w<?re e decline d consider- 

the year the number o for this trouble 

nhlv. hut the number of atte from 4Gl5 during 

at the clinic had udvanceQ Ccnbal clinic 1S now 
1922 to S70 1 this year. ... AV ;th goodivaiting- 

eompletely housed in one b ut = agulting rooms are 

Toom accommodation. ■ arrange ment will add 
to'^Vhe Comfort' of 
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SI. Helens. 

At the routine medical mspection2S ^P^^en ^ 

children attending el ement< -C fouud suffer- 

cent. attending secondary ^»£Lri!of ek . m entary 
in" from defects requiring ' , , cecondarv school- 

school-children 71-5 per cent. aiul^seconU^ end 

children o9-2 per cent. jj g - 1Yes an interest- 

of the year. ^r. Frank H^uxuel^g^ ^ percentag e 

ing graph showing that • r.o d bv the loca l 

of the total number o£ cases tre increase or 

authority, does not S C ases treated It is 

decrease in the total num studr of t lie figures 

apparent, liowevei, to®' n f dental" defects treated 

smaller than 0. ^ 


xu . nrvoe,. -- _ , , nercenta"e of dental ueiebiu -- 

quality. . . ,.„, tio u into the incidence of given, that the perce ® b cm alter than the per- 

. An interesting mvesti =e tvpes of schools is j s falling, and indeed n ' cd T bat the annual 

defective vision in the various r. p cent age of medical defects gq cent . in 
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Only 39'1 per rent. The report 



Dncabury. o per emt - 'of'hygne in >hools and 

The school medical service in Dewsbury has cost ‘o the^teac mg^i defiSte place in the thne- 

the ratepayers 0-73d. m the Vere table, especially in the upper standards. 

•non crVmnl child. 3- XOl<u , __n j _i __ 


Tiie school medical service ui ' 9c -1,7 , 1TWC; that it be given a aemuw 
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AUC . . - __ „11 V.AOOCCQPV tTV»nt 


the children. The average - "ce^saiTtreat 

tion and m^ection, mclu^n^ a speciai 

ment, worked ou -stion of stammering is 

investigation into the quesn theTe does not 

being conducted, altnongn ^.u A nf 

appear to he any class for treatme t £ t ' miaed 
whom 24 hoys and Id S 1 ® “ ' 

Of 1151 children inspected by the school denU^t, 
1002 were referred for treatment, and just °™r '™ 

dbMr of thorn mom 5SS*£ 

Sdr?op7oi a ttf llTo. “.1 op»-.ir .obool m 
Dewsburv, which he says is no excep , 

industrial towns where the number of undersized 
men and women at present so obvious would be 
considerably reduced by facilities 
±ion and bealthy living. 


UU> louo nvuiu uc 

; for open-air educa- 


Blackburn . 

Tb. ™*;?r$rkJ‘‘l£C£U i 'S n ° 

lentmfopop-oir sc b°ol i " 1 ' delicate childier,; (2) the 
aonointment of an orthopedic surgeon, and provision 
tov the after-care of cripples: (3) provision for the 
teoni-inn of enlaiged tonsils and adenoids cases m 
Stal for IS hom-s after operation; (4) consider¬ 
able hnprovements in the sanitary conditions of 
manv of the schools; (5) extension of health educa¬ 
tion "in schools. Considerable progress lias been made 
in developing a scheme for education m health 
matters Topical posters have been exhibited in the 
in I “hook; a booklet entitled “Health Rotes’’ has 
been distributed to parents, and 23 health roles 
have been drawn up and rewards given to children 
who carrv out the greatest number. The treatment 
for stammering started in August, 1921, was con¬ 
tinued. Since the inception of these classes 
S4 children have been dealt with, and of these 
4 G had a short revision course. The results are good. 

_ 1 __n d nlnnnlrr rr -1 41l ofomTlIQU 


CmiOLUU XACIYC --- -- 5 Ti J 

Nuneaton. 40 had a short revision course. The results nre gooa. 

Dr K P Tanner repoi-ts that the five-year-old Fifty-three speak well and clearly, with 
entrants 'show a high percentage of defects, and he Fourteen speak witt oc^iona^hes^afa. 
is endeavouring to bring about a closer cooperation improved and eight made no impn 


•entrants show a high percentage of defects, ana he 
is endeavouring to bring about a closer cooperation 
between the school medical service and thematermty 
and child welfare work in Kuneaton. The school 
•clinic, which is open daily for special inspections, 
had a total of 5739 attendances made by 164S children. 
•Chorea, both in the acute and early stages, was 
prevalent among those attending. There was also 
a large attendance of dyspeptic cases. At the minor- 
ailment treatment centre 69S children made alto¬ 
gether 5S2S attendances. This clinic is held daily 
by one of the school nurses, a charge of 6d. a 

TTPaV mfifln Tn dltlOTl 


_ _ l ana cieariy, wiui no sta mm er. 

Fourteen speak with occasional hesitation ; nine are 
improved, and eight made no improvement. In 
those cases wliere^ there was complete failure the 
result was due, as usual, to indifference on the part 
of the stammerer and his parents, with a consequent 
lack of cooperation between the home and the school, 
was 1 Dr. YT. Allen Daley reports that over 6000 children 
c-v-nmi7ipfl during flip school 'vast*. 


Ur. n. 3-iien uaie\ fujjulu? luta ^ ----- 

were examined during the school year, making, with 
those who received special inspections and reinspec¬ 
tions, a total of 11,544 altogether. Of the code 
groups 14-6 per cent, were found to require treat- 

tiiptiI,. while of the total nnmhpr e-rsmineit 4.<s no. 


I groups xi'O per cent,, were louna to require treat¬ 
ment, while of the total number examined 

ivecs ueing inuue. in ourt.v,v U , w,.,rt -* -- : ""' 1 " ;+l --*■ — 
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classification, also suggests the provision of an admis 
sion hospital, where newly admitted patients could 
be kept apart from all others. This hospital has a 
consulting staff of five members for dental, surgical, 
and other speciah'sed work, and it is implied that an 
additional resident medical officer will shortly be 
appointed, part of whose duties will consist of patho¬ 
logical work. There is a well-equipped laboratory 
which for some years has remained unused. The 
death-rate during the year reached the remarkably 
low figure of 4 per cent. An outbreak of influenza 
affecting 230 patients and members of the staff threw 
a great strain on the resources of the hospital, but 
no case ended fatally, and other infectious disease has 
been rare. Dr. H. A. Kidd, the medical superin¬ 
tendent, discussing the results of treatment, points 
out that a recovery-rate, based on all the patients 
admitted—including congenital cases, senile and 
organic dementias—does not fairly represent these 
results, which are shown not only in complete 
recovery but in relief from active symptoms, in return 
to orderly conduct, and in improved general health. 
Separate statements are made by the engineer, 
steward, and farm bailiff on the’ work of their 
departments. 

Cardiff. 

No remarkable developments are recorded by Dr. 
E. Goodall in the annual report of the City of Cardiff 
Mental Hospital for 1923. There has been little 
change in the number of patients under treatment 
The policy of staffing male wards with female nurses 
is being continued, and it is interesting to note that a 
number of nurses are being instructed in massage. 
Eesearch by the pathological staff of three members, 
who receive grants from the Medical Eesearch Council. 
has been devoted to the same ends as those referred 
to in last year’s report. They include the estimation 
of total nitrogen, sugar, and chlorides in the blood 
and cerebro-spinal fluid of cases of epilepsy, sugar- 
tolerance tests in epilepsy and general paralysis, an 
investigation of the toxicity of the blood-serum and 
corpuscles in acute insanity of various kinds, which 
has included attempts to produce antibodies by 
animal inoculations, certain radiographic work on 
the digestive functions (which has been published 
and reviewed in our columns 1 ), and an “investigation 
of the bacterial content of the alimentary and urinary 
tracts,” of which insufficient particulars are given to 
judge of its exact nature. The very large amount 
of biochemical work carried out during the last few 
yearn has been devoted to somewhat unpromising 
ends, and it is to he hoped that the staff of the best 
equipped research laboratory in any mental hospital 
in this country will not be discouraged from breaking 
some entirely fresh ground by the failure of their work | 
hitherto to produce any definite or illuminating 
conclusions. It is with some surprise that one reads 
of a sporadic case of dysentery, from wliich the stools 
were sent to the County Public Health Laboratory in 
Cardiff for bacteriological examination, and the blood 
for agglutination tests to Oxford. Dysentery is not 
an uncommon disease in mental hospitals, and it 
might have been supposed that in an institution so 
well equipped from the laboratory standpoint as this 
such work could have been done on the premises. 


Birmingham. 

The annual report of the asylums committee of the 
city of Birmingham, as in former years, is a singularly 
complete and illuminating record of the work at 
Vinson Green, under Dr. C. B. Roscrow, and Rubcry 
Hill, under Dr. T. C. Graves. As an example of its 
t horoughness may be cited the detailed and enlightened 
analvsis of .atiofogy in regard not only to the new 
cases admitted, hut to those which recovered during 
the rear. A comparison of these two tables yields no 
verv striking contrasts, but it is interesting to observe 
that “ sepsis ” was regarded as a contributory cause 
in no less than 211 admissions, and had been present 
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in 00 cases which recovered. In order more effectivolv 
to cope with bodily conditions whose existence innV 
be supposed to retard recovery, there is now a 
staff including two throat and aural surgeons and a 
gynaecologist, in addition to the dental surgeon 
Pathological investigations are, of course, carried out 
at the Hollymoor Eesearch Laboratory Ilolivmoor 
be J n S an annexe of Rubery Hill. The latter’is a n 
old budding, and at the present- rate of admissions 
will soon require extension; the Visiting Commissioner 
expresses the hope that when this is undertaken 
verandahs, clinical rooms, and other amenities may 
be included in the plans. His only adverse comment 
of the administration regards the extensive use of 
condensed milk in the dietary. Not everyone will 
agree with Dr. Graves, the medical superintendent 
of Rubery Hill, in the following observations on 
occupational treatment: ‘ 1 The subject of employment 
of mentally afflicted patients has been much under 
discussion of late, and the term occupational therapy 
has been devised. I would only remark that prior to 
the onset of their mental breakdown patients have 
generally been at work. The proper way to regard 
employment is as a test of physical and mental 
capacity during convalescence, in a similar way to 
that adopted in sanatoria for tuberculosis bv graduated 
exercise and work.” The absence of a 'list of the 
medical staff is unusual and confusing. In the 
interest of veracity it should be observed that the 
possession by all the (assistant) medical officers at 
Rubery- Hill of the Diploma in Psychological Medicine 
is not a “ unique circumstance.” At least one other 
English mental hospital, with a staff of four or live 
members, possesses this distinction. 

3Ionniouihshirc. 

In the annual report of the Monmouthshire Asylum, 
Abergavenny, Dr. N.R.Phillips records a considerable 
increase in the population of tliis hospital, which, if 
continued, will necessitate internal re-arrangernent. 
There is a building, Maindiff Court, which at present 
remains unused, and several purposes have a claim 
on it; separate accommodation for recent admissions, 
and the isolation of the tuberculous, of whom there 
are 31 known cases in the hospital at the present 
time, are perhaps the most important. Suggestions 
from this point of view arc made in the report of the 
Visiting Commissioner, who also criticises the diet, 
certain mortuary and bathroom arrangements, the 
system of record-keeping, and the facilities for 
sterilising foul washing. It is therefore somewhat 
irritating to read in the remarks of the chairman of 
the committee that the report of Ill's Ifajerivs 
Commissioner “was again quite satisfactory.” Ihis 
report also states that 31 cases of dysentery, with three 
deaths, occurred between August, 1922, and October, 
1023, whereas the report- of the medical superin¬ 
tendent observes: “The health of the patients 
generally was good, and, except for a fatal case 
enteric fever and a small amount of colitis, there 
was no epidemic disease.” The death-rate was trio 
lowest on record for the hospital, 5-7 per cent., nnu 
the recovery-rate is rising; many patients appear t 
receive parole and leave on trial, but of the latte 
verv few receive money allowances. 


SCHOOL MEDICAL SERVICE. 


Zccd.o. 

The Leeds children of subnormal nutrition are 
kept under strict observation. They are ngujarl 
weighed by the school nurse and the n'-u fs neon e i 
by graphs. Parents are advised ns to diet and! 
m’ent where necessary, and if a child does n I P • 
to be making sufficiently rapid 

seated for examination by the school doctor. Children 
having free meals are regularly weighed. Tin pan.ru 

of every school child in Leeds ha- l»sn g } 
leaflet with sensible advice on broad hn - a- 
and its value. This is evidently nece~.tr>. V! 
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tbo=e who received special inspections and remspec- 
tions. a total of 11,544 altogether. Of the code 
croup* 14-6 per cent, were found to require treat¬ 
ment while of the total number examined 4S per 




KI, Sv^ S DISEASE IN ENGLAND AND MALES £arge Cambridge Microtome (Thomas D Hamilton 
DtJHIAG THE WEEK ENDED SEPT. Cm, 1921. Edtnburgb) ; Demonstration of • Various PaAfl ’ 

55SiS5%aS «SS ““-s' .‘-tsSs- CV?'?'!;' A 

Small Thing,. ,|,it HMto.3 AABIlfeTfe 
?, atl , a P a Pf , on the Bacteriology of Pvorrlm;! 
AJteolaris. An item of particular interest to"labora¬ 
tory "-orkem mas a discussion on Laboraton- Economic* 
opened by W . A. Mitchell (Cambridge). ' 

A comprehensive exhibition of laboratory work 
and apparatus mas on view during the Conference 
Among the various exhibits were longitudinal paraflin 
Deaths.—In the aggregate of great towns, including sections of a whole human kidney : celloidin sections 
Lionaon, there -were 5 deaths from enteric fever, none from °* a f ia u hemisphei^e of the brain : photo^ranh*; 
small-pox, o from scarlet fever, 20 from diphtheria, 13 from photomicrographs, and lantern slides of nntlinlneimi 
measles, 1 < from influenza. In London itself the diphtheria conditions; stained sections illustrating yii-inn, 
’ ^ ni l^°o d - e ? t ^ from in , fanti ,', c diarriicea, histological staining methods ; ‘ * 


were notified during the week, namely Small-pox, CG . 
scarlet fever 1419 ; diphtheria, GG2 ; enteric fever, IDS 
pneumonia, 419 ; puerperal fever, 39 ; cerebro-spinal fever, 
4; acute poliomyelitis, 3G ; acute polio-encephalitis, 3; 
encephalitis lethargica, 47 ; typhus fever, 3 ; dvsenterv, 5 : 
ophthalmia neonatorum, 12i. There were no cases of 
cholera or plague notified during the week. The 3 cases of 
typhus fever were notified from St. Helens ; 2 cases were 
notified from the same county borough in the week ended 
August 10th. 


which had been 1G, 22, and 25 in the preceding three weeks, 
further increased to 30. A death from typhus was registered 
from St. Helens. __ 

Fatal Case of Small-pox. —The death of a smali-pox case 
reported during the week ended August 23rd was that of 
a female infant, aged 3 weeks, whose mother, aged 27, was 
also sufTering from small-pox. Both were unvaccinated. 
In the case of the mother the rash commenced on August 2nd, 
and both patients were removed to hospital on August 7th. 
It is probable that the mother and child were infected shortly 
after childbirth had occurred. The child was small and 
wasted, weighing about 5 lb. One or two pustules appeared 
on the face and fingers, and attempts to vaccinate mother 
and child were unsuccessful. The child was fed on the bottle 
with dried milk. In the opinion of Dr. T. E. Francis, medical 
officer of health for Barnsley, who sends us these details, 
the small-pox was only a contributory cause of death in this 
case, the main cause being congenital debility. 


PATHOLOGICAL AND BACTERIOLOGICAL 
LABORATORY ASSISTANTS’ 
ASSOCIATION. 


, . , _ . museum specimens, 

casts m gelatin, Ac. These exhibits were the work of 
members in the Scottish division. 

An exhibition of objects of tropical inteivst set up 
by A. Male, W. J. Muggleton, and E. Steele (London) 
contained excellent, specimens illustrating the life- 
history of parasites and their insect hosts. 

Festivities. 

At the dinner on tile evening of Sept. 5th Prof. 
A. E. Boycott, the President, made the presentation 
to Albeit Norman, the founder of the Association, 
of the first Woodhead Medal, together with an address 
signed by past, and present members of the Executive 
Council. 

Mr. Norman, in reply, referred to the fact that the 
list of officers of the Pathological and Bacteriological 
Laboratory Assistants’ Association was now printed 
in the list of members of the Pathological Society of 
Great Britain and Ireland, and pointed out that this 
was a mark of great confidence on the part of the 
Pathological Society. 

In proposing the toast of “ Our President,” Mr. 
Mitchell spoke of the remarkable interest Prof. 
Boycott had created in the examinations for the 
Association certificates. 

The toast of the health of Mr. and Mis. Richard 
Muir was received with enthusiasm, and Mr. Muir 
replied in reminiscent vein. 

During the Conference many places of interest in 
and around Edinburgh were visited. 


THE first Conference of the Pathological and 
Bacteriological Laboratory Assistants’ Association 
was held from Sept. 1st to 5th in the Department of 
Pathology of the University of Edinburgh (by 
permission of Prof. J. Lorrain Smith), Mr. J. J- 
Ritchie (Leith) being in the chair. 

This Association was founded some years before the 
.war with the object of laying down an educational 
programme for laboratory assistants. 1 The attend¬ 
ance at the Conference was representative, there being ,, uuullciul .„ t . IUL 
members present from all parts of the country amt lo ica) Assistants’ Association 

_ l r _ * C..: _ ml,„ Innnl ...cot lAn irfK 1T1 I HP ° - - 

1. That the sum (not yet complete) collected irom 
members of the Pathological and Bacteriological Laboratory 
Assistants' Association am) others, invested in trustee 
securities and known ns tile Woodhead Prize Fund, be kept 


The Wood head Memorial. 

The following are the regulations governing the 
Woodhead Memorial of Pathological and Bacteric- 


also from Africa. The local organisation was in the 


hands of a committee appointed by the Scottish 
Division of tire Association, and a varied pro¬ 
gramme was arranged. 

The Work of the Conference. 

Mr. T. D. Hamilton (Edinburgh), the Vice-President, 
opened the Conference with an address of welcome 
and read greetings from several overseas members. 
He then delivered a scholarly lantern lecture on 
Edinburgh. During the Conference the lectures 
and demonstrations included the Rockefeller propa- 
o-anda cinema films Prevention of Malaria (lent 
Dr Andrew Balfour) and Unhooking the Hookworm 
lent bv Prof. R. T. Luper); Tecdu,.q..e .n Uc 
Diagnosis of Rabies (A ^onnam Surrej) - 
Demonstration of “Passe Part out (Tom Hemi. 
Manchester); Demonstration of Discharge of Lkc 
tricifv in Gases (Dr. Carsc. Edinburgh L niversilj), 
T?ai>i<l Method of Macerating Pone Specimen* 
Cambridge): the Method of Diagnosing 
Diphtheria by Toluidine Blue, as used in the Rent 


as used 
Arnold. 


Maidstone) : 


Countv Laboratory (Ernest - -- - Tubercle 

Chromogenic Organisms and Types of Tuln rclc 


Calloway); Demonstration < 


as a separate account in the funds of the Association. 

2. The administration of the Ptind and the award of the 
Woodhead Prize and Medal shall be entrusted to a committee 
comjKjsed of the secretary to tin* Council of the Association, 
the secretary to the Examining Council, or (heir nominee* 
(to be approved by the Council of the Association), and two 
registered members not necissarily ofllcers of the Association, 
appointed by the Council of the Association. The president 
for the time being shall he a*k<d to net a* chairman. 

3. At the discretion of the Woodhead Memorial Commith** 

the prize, which shall include the Woodhead Prize Medal, 
and such cash value from the accumulated interrd as th- 
Committee shall determine, may Id.- awarded annually <*r 
at intervals of a p.-riod of years. . 

•1. Bv agreement between the Council of the A>*ocianon 
and the Committee, the M<-dnI may be piv.-n for cons petrous 
services to lal>oratorv workers ; tie- recipient need 
necessarilv be n member of the Pathological and Hartcrm- 
locical laboratory -Assistants’ Association. 

.I. Win n the Memorial Commit t«*v ofTers the In**; ll> 
comptition at least six months’ notice of the rorulij™ 5 * 
shall Id* published in the Laboratory Journal. < ornp titma 
shall b.* op*n only to mernls-r* of the Association. 
Memorial Committee shall not Id* bound to awartl the J nr> 


of Stamms 
(A. Male, I/mrtonij 
(dTTerrelle) (.1. A. 


See lire Lancet, IPiL ” 91 . 


-UI IUIMI.U ... - , .. 

Ti-ln-n in tlifir judgment m> romi»-lit«r mml, it. 

V total of £141 linN been received for th 
' it has been derided to clo 
ct. 15th. 


1'iind. 
the Mib'-cription li't 
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Sriitened policy in de^mg^ ^ ^ll-being of 
means much to the ph ■- ' Owing to the unsystematic 

London citizens as a “ rks and open space, 

development of the urban are-’ ^ided in thc lay-out, 

have not been automancaU P^ nceds 0 { the 

hut a broader outlook on^ ^ ^ developl n C nt of 

commumty is hein 0 =low process of adaptim. 

new areas, ftrSmS should not press 
outworn condition- generation, 

so heavily on the nc ^. ^V, mlon parks and open 
The main facts regardm oQe i o{ a new senes 

spaces are engagmgly ^et ou ^ parks 

0 { handbooks issuedby the Cox a . . ^ o{ the pubhc 
are so arranged as to cater ir ^ recent debates on 
in all possible 'brectio ^^ gimdav games in them 
the question of ah'xtnmVr of realising the 
afforded the pubhc an opponii - ^ the ^creation 

enormous j1 Ue '’IfLondonere' 1 ^ther bodies control 
and health of young Londoners a hut on the 

open spaces in the me ,^lealth anthority rests the 

L.G.C. as paramount pubhc anA treatment of 

responsibility for tlie . p pa t The Parks and Open 

disease by healthy envixonme -J^^ Alax Baxdle 

Spaces Committee has lo:^ rted action is taken 
among its members,,n^mittees of the Council in 
between this and other Por example, the 

the use of the parks fo ' together arrange for 
Education and Parks Co children, which save the 
open-air schools for delicat . d treatment in 
ratepayer the altexnanve of^roW power o{ the 
hospital or sanatorium. - now beginning 

sum convincingly shown m the ^^Xuv'k md 
to attract the attention that tQ Talne the suns 


Srnoc^e dangerous 
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The allotment of sufficient p require careful 

privacy for a f StlSt inmatter requires 
consideration. Pubb( ^ a vbe' gained by a study of the 
just such stimulus this year it has been 


PURE BACTERIOLOGY. 

race, f hc «‘”A “L.Hr in ielation to tarter*. es 
logical line, and . ^ defined has been 

causes of disease, development has been 

pretty faithfully cid fundamental impression 

in natural sequence T -fettwexhoek. knew about 
made by P ^ TEU ^ too «17interest in them until 
hactena. hut no one mattered in ordinary 

P^rmm.showed thar- the^^ per haps more so 

human life. Hence - o{ber5 . “ bacteriology 
in this countrv than ^ lonvmous ^vith - pathological 
has been P»c^calL - ^ ha5 been concentrated 

bacteriology, and ^ nlU nber of species which 

on the relatively ln-io - alised habitats necessary 

live in ^pirasitic modes of life- Of 

to their parasitic an ^ been made in techno- 

late considerable P™f^ lds _ a<Tric ultuxe. milk and its 

logical studies in other fiei the wid er outlook 

products, le: 'H^ r ved 0 f oxeat advantage m helpmg 
thus attamed has P^Wteria are and how they live, 
us to understand what hactena are be made 

— <to f«- «“ 

mdefimtely in tm r P . mus t. he studied as such, 
has c ° me „T ba J tprio lo<TV is now hampered everywhere 
F^T ahseuce of "'knowledge on fundamental 

b y the It i« for example, not known how 

biological matte - whether there is. sometimes or 
b r a ? a “me£^ tet^history winch corre- 
™ L ”S'mode of reproduction This problem 
?°^ a rolv connected with another series of 


sum convincSgly shown in the | fSwMcfthe S^mio- 

to attract the attention thatnro^ ^ ^ , COEundn ms for “ mutation, md 

little by little Imndon i^l ^gaiton are convinced , logist tvaits-tiuestiom botanipal answer if the 

^ro^Bermondsey is now seeking 1 transmutamn. There u n , t „ q{ bac5]lus T 


»«tion= ot vanauuu \, mutation, and 

- and Caisnairon me — jug.,* There is no botanical answer if the 

S^ffhorSgh of Bermond^U ^hat is' a “ species - of b*T 

to set up a scheme for treatment of wsesapprovea hype tbe ad vantage of this wider study m 

the medical officer. ^.f^SSuv iTSsdhte equalTv obvious, for bacteria occupy a unique position 
borough Trill realise that if he future for it in amon^ live things in respect of their variety o mo 

m such a district, there m a ^ . g ^ q{ ^ md their rapidity of midHphcanon 


■ - a district there is a great ig not 

avffilahle She ^ificiffisun can still he used, combined 
available tne amnci London aunng the 

with open air. All vrHo liven dearer ^ and 

last hia coal strike can recall -nuhlic 

brighter skv which then prevailed and tUe puDUc 
shcSd unite to strengthen & d t 

Couutv Council in getting more adequarepower, to 
combat the smoke nuisance. It rs not eno^to ^ 
ah'e to =av that London is the healthiert c ty e e 
knowL; as knowledge extends that taowledgeTmust 
he applied for the benefit of all citizens and the 
sunshine must he brought right into the homes of the 
people. 


* London ParLs and Open . 

Sir-James Bird. UniTcialv oi London. Pre?^. It. 


pnuallv obvious, for bacteria occupy a 

live things in respect of their variety of modes 
^Ufe and their rapidity of multiplication; hours 
end davs and vears to a bacillus and to a man are so 
difierent .quantitatively that they are almost qualita- 
tivelv distinct. Bacteriology is, then, full of unsolved 
problems of a nature which may be called botanical, 
dud its future progress depends largely on their 

solution. . 

The wav in which practice has outrun knowledge 
j=. detrimental too in another way. So practically 
useful has bacteriology proved that those who engage 
urith.it are much too often overwhelmed with diagnostic 
tests. In many cases universities have been so 
1 captivated with this aspect of the subject that 
have actually exploited it vigorously for the fin: 


captivated with this aspect of the subject that they 

- have actually exploited it vigorously for the financial 

^Foreword by s1ippor t 0 f the department and even in some instances 






INFECTIOUS DISEASE IX ENGLAND AND WALES 
DDRIXG THE WEEK ENDED SEPT. 6th, 1924. 

Notification !!.—The following cases of infectious disease 
were notified during the week, namelySmall-pox, CG • 
scarlet fever. 1419; diphtheria, 602 ; enteric fever, 10S •’ 
pneumonia, 419 ; puerperal fever, 39 ; cerebro-spinal fever 
4; Acute poliomyelitis, 36; acute polio-encephalitis, 3: 
encephalitis lethargica, 47 ; typhus fever, 3 ; dvsenterv, 5 ; 
ophthalmia neonatorum. 121. There were no case's of 
cholera or plague notified during the week. The 3 cases of 
typhus fever were notified from St. Helens ; 2 cases were 
notified from the same county borough in the week ended 
August 16th. 

Deaths .—In the aggregate of great towns, including 
London, there were 5 deaths from enteric fever, none from 


Large Cambridge Microtome (Thomas D. Hamilton 
; , Demonstration of - Various Paraffin 
Embedding Apparatus (W. Mason. Edinburgh) v 
paper was read by Mr. T. Dalline, F.R.C.Y.S., on Some 
Small Things--that Matter, and' J. J. Ritchie (Uith) 
mad a paper on the Bacteriology of Pvorrhni 
Alveolarrs. An item of particular interest to'Inborn- 
tory workers was a discussion on Laboratory Economics 
opened bj W . A. Mitchell (Cambridge). 

A comprehensive exhibition of laboratory work 
and apparatus was on view during the Conference 
Among the various exhibits were longitudinal paraffin 
sections of a whole hiunan kidnev : celloidin sections 
of a half hemisphere of the brain; photographs 

railfirntniorvan ,7 i i* a » . . . *. '' 



from St. Helens. 


Fatal Case of Small-por .—The death of a small-pox case 
reported during the week ended August 23rd was that of 
a female infant, aged 3 weeks, whose mother, aged 27, was 
also suffering from small-pox. Both were unvaccinated. 
In the case of the mother the rash commenced on August 2nd, 
and both patients aa-ere removed to hospital on August 7th. 
It is probable that the mother and child were infected shortly 
after childbirth had occurred. The cliild was small and 
wasted, weighing about 5 lb. One or two pustules appeared 
on the face and fingers, and attempts to vaccinate mother 
and child were unsuccessful. The child was fed on the bottle 
avith dried milk. In the opinion of Dr. T. E. Francis, medical 
officer of health for Barnsley, who sends us these details, 
the small-pox was only a contributory cause of death in this 
case, the main cause being congenital debility. 


PATHOLOGICAL AND BACTERIOLOGICAL 
LABORATORY ASSISTANTS’ 
ASSOCIATION. 


Tiie first Conference of the Pathological anti 
Bacteriological Laboratory Assistants’ Association 
was held from Sept. 1st to 5th in the Department of 
Pathology of the University of Edinburgh (by 
permission of Prof. J. Lonmin Smith), Mr. J. J 
Ritchie (Leith) being in the chair. 

This Association was founded some years before the 
war with the object of laying down an educational 
programme for laboratory assistants. 1 The attend¬ 
ance at the Conference was representative, there being 
members present from all parts of the country and 
The local organisation was in the 


also from Africa, AT x. That the sum (not yet complete) collect^ 

hands of a committee appointed by the Scottish mcmbers o[ thc Pathological and Bacteriological Lit 
Division of the Association, and a varied pro- Assistants’ Association and others, invested in 
gramme was arranged. 

The iForl: of thc Conference. 

Mr. T. D. Hamilton (Edinburgh), the Vice-President, 
opened tiie Conference with an address of welcome 
and read greetings £ 1*0111 several overseas members. 

He then delivered a scholarly lantern lecture 


Edinburgh. During the Comerenee me ( „p, minto d 

and demonstrations included the Rockefeller propa-1. 

panda 
Dr. 

(lent 

Diagnosis 

Demonstration w * , V. r vu.e I 4- Bv agre 

Manchester); Demonstration of Discharge - 


members in the Scottish division. 

An exhibition of objects of tropical interest set up 
by A. Male, \Y. J. Muggleton, and E. Steele (London) 
contained excellent specimens illustrating the life- 
history of parasites and their insect hosts. 

Festivities. 

At the dinner on the evening of Sept. 5th Prof. 
A. E. Boycott, the President, made the presentation 
to Albert Norman, the founder of the Association, 
of the first "Woodhead Medal, together with an address 
signed by past and present members of tiie Executive 
Council. 

Mr. Norman, in reply, referred to the fact that the 
list of officers of the Pathological and Bacteriological 
Laboratory Assistants’ Association was now printed 
in the list of members of the Pathological Society of 
Great Britain and Ireland, and pointed out that this 
was a mark of great confidence on the part of the 
Pathological Society. 

In proposing the toast of " Our President," Mr. 
Mitchell spoke of the remarkable interest Prof. 
Boycott had created in the examinations for the 
Association certificates. 

The toast of the health of Mr. and Mrs. Richard 
Muir was received with enthusiasm, and -Mr. Muir 
replied in reminiscent vein. 

During the Conference many places of interest in 
and around Edinburgh were visited. 

The Woodhcad Memorial. 

The following are tiie regulations governing tin* 
Woodhead Memorial of Pathological and Bnctene- 
Iogicai Assistants’ Association .— 

vet complete) collected from 

■ — .nbomtnry 

n trustee 

securities and known as the Woodhcad Prize !• mid» lx* 
as a se|iarate account in the funds of the .Vssociatiori. 

2. The administration of the Fund and the award of the 
Woodhead Prize and Medal shall be entrusted to a committee 
composed of the secretary to the Council of the Association, 
the secretary to the Examining Council, or their nominees 
(to he approved by the Council of the Association), amt two 
r,.entered members not necessarily officers of the Association. 


any lantern imuiv oo Stored nu .„ lbo ^ not necessarily office* of t he Association, 
onfercnee the lectures £.^ inlo<1 hv the Council of the Association. The presiihnt 



logical Laboratory Assistants’ Association. 

- hi— Memorial Committee olTers th« 1 ru> 


of and the Committee, the Medal may he given for ciinM’ituoii* 

tricilv in Gases (Dr. Carse. Edinburgh University); st . rvitv * to l.-d-oratory workers; the wiljient j‘, 
a Rapid Method of Macerating Boric Specimens necessarily he a me^mher of the IaUiolo;,ical ami 1 . 

(E. A. Izzard, Cambridge) : the Method of Diagnosing 
Diphtheria by Toluidinc Blue, as used in Die Rent 
County Laboratory (Ernest Arnold. Maid, tone) , 

Clironioireiiic Organisms and Tyiics of lubcreh 
Bacilli (C. R. Drurv. Cambridge) ; Some Modifications 
of Staining Processes employed in Laboratory Dork 
(A S Con); the Bacteriophage Phenomena 
fd’Herrelle) (.1. A. Galloway); Demonstration on th ( 


. _ When the 

comiH*tition at. Jeost Fix 


1 Sec 7111 ; L.iNCirr, 1921 , ti., 91 . 


to 

months’ notice of the condition, 
the JZoratary Joarrat. Writim,- 
Shall he own only to mende rs of the Assoca t.on. Th; 
Memorial Committee sfiall not ho hotind ««/iw n nl th 
rlien in their judgment no comiK titor rmnt-.it. 

A total of £141 has been received for tin 
and it ha' been decided to do- the M.b.cn,.1.on h‘t 
on Oct. loth. 
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SUN AND AIR IN LONDON. 

A -tor »^f n 1 2 i”Su: 

is provided by the parks Council These number 

control of the London Coun 50 00 acres in extent. 

over 100, and cover more than oOOO acn ad 

They van- m ^™mswch pla^ ^ int0 

Heath and Blackheath, whi London,down 

the sunny and purer upper atmos^emo^ ^ & 

to the hardly-won <ro e ^ onS estcd slum areas. An 
burial gTO|uul rn th tWg public property 

enlightened policy mdeahn. ^ moral well-being of 
means muck to tne p n . cr to the unsystematic 

London citizens as a whole. Ovnng t^tne n a 

development of the 111 A i lv provided in the lay-out, 
have not. been automata < . health needs of the 

- >» 

rs* .p .le “irsZ'i-* •!»« 

The main facts re c => one i 0 f a new series 
spaces are engagingly - ^ The parks 

of handbooks issued by the County Lounc ^ 

are so arranged as to cater for the taste- or tin. f 


^IT^^t^the ^^ h P c a p^and 
has to bo constant y. °™ e and f^at is the feeling of 
Open Spaces Co™™ 1 cll ’would resent any use by the 

the general public, wine ca - es looked on as 

authorities of as such any variety of 

infective, ike P UU11C R = - complete reassurance 
tuberculosis mid would ^^ eeneral well-beiim was 
that no case dangerous {Qr public recreation, 

being treated m a place - ~ to secure adequate 

mS&TpL 6 ^ it *. »«. 

question of “First catch your sun. 


PURE BACTERIOLOGY. 

The institution of a course of instruction leading; to 

_ ovTiuination for a diploma in bacteriology by the 
an examination * i? an event of some nnport- 

Umversity o - k subject began along techno- 

ance. The stuay oixn relation to bacteria as 

l0?iC ; oKe arid'the field thus defined has been 
flithfullv’ cultivated. Development has been 
hf^tuS sequence, to the fundamental impression 
lvv Pistepe. Leeuwenhoek knew about 
bacteria but no one took much interest in them until 
Pasteur showed that they really mattered m ordinary 
human life. . Hence in 


" co^ th^iTome othe^ ^teuojo^ 
of hanaDooss issuer raster of the pubUc has been practically synonymous with P» » * 

are so arranged as to cater for the r^te o^^ ^ wteriologv,” and attention has been concentrated 

in all possible direettons, and Hi es in - t h em QU thc relatively insignificant number of species which 

the question of allowing Sunday ^ realising the live in the altogether specialised habi 
afforded the public an opportunity o j parasitic and sennparasitic moi 


the question of allowing & 0 f realiring the 

afforded the public an opportnmty of^ mannn^^ 

responsibility for tn P rr-i parks and Open 

disease by healthy environment. The 

Spaces Committee has long ^ Dr - ^ 
among to members« in 

Sr^ofth^parS for health. For example, the 
Education and Parks Committees together arran^fo 
open-air schools for delicate children, w^h^ve the 
xatepaver the alternative of prolonged treatment m 
hoS or sanatorium. The healing power of the 
sunconrincin efiy shown in the Alps is nowhegmnmg 
to^aftraetthe 1 attention that it so richlydeserves^d 


nn the relativelv insignificant niuuua ux - 

1?X The altogether specialised habitats necessary 
to their parasitic and sennparasitic modes of We. Of 
1-vte considerable progress has been made in iechno- 
lotkal studies in other fields—agriculture,.^ and its 
•produets, leather, and so on—and the wider outlook 
SS attained has proved of great advantage m helping 
us to understand what bacteria are and how they.live. 
But it is quite dear that progress cannot he made 
indefinitelv in this haphazard way and that the time 
has come” when bacteria must he studied as such. 
Patholodcal bacteriology is now hampered everywhere 
br the c absence of knowledge on fundamental 
biological matters. It is, for example, not known how 
bactena multiplv and whether there is, sometimes or 
alwavs something in their life-history which corre¬ 
sponds to a sexual mode of reproduction. This problem 
ri intimatdv connected with another series of 


--- .. + ft sn richlv deserves, and I is intimateiv connecieu «iui “*■ 

to value the sun's j conundrums for the solution of which the epidemio- 
^^^t^non and Carshalton are convinced legist waits-qnestions of vanabihty, mutation and 


muon is -- 

ravs thatit has. Alton and Carshalton are convinced 
users, and the borough of Bermondsey is now seekmg 
to set up a scheme for treatment of cases PP . , 

the medical officer. Those acquainted with this 

borough will re alis e that if hehotherajL P°T . 
in such a district, there is a great future for it m 
London, for on days when direct sunlight is not 
available the artificial sun can still be used, comhmed 
with open air. All who lived in London aurmg the 
last big coal strike can recall the clearer air and 
brighter skv which then prevailed and the public 
should unite to strengthen the hands of the 
Countv Council in getting more adequate powers to 
combat the smoke nuisance. It is not enough to be 
able to sav that London is the healthiest city ever 
known ; as knowledge extends, that knowledge, must 
lie applied for the benefit of all citizens and the 
sunshine must he brought right into the homes of the 
people. 


1 Eondon Parts and Open Spaces. With, a Foreword by 
Sir*James Bird. University of Bondon Bress. 


Is. 


Conunu-L ujxLs ava v.11.0 v.vc—-- a 

logist waits—questions of variability, mutation, and 
transmutation. There is no botanical answer if the 
hvmenist- asks, IVkat is a “ species ” of bacillus ? 
Biologically the advantage of this wider study is 
eqnallv obvious, for bacteria occupy a unique position 
anions live things in respect of their variety of modes 
of life and their rapidity of multiplication; boms 
and days and years to a bacillus and to a man are so 
different .quantitatively that they are almost qualita¬ 
tively distinct. Bacteriology is, then, full of unsolved 
problems of a nature which may he called botanical, 
and its future progress depends largely on their 
solution. 

The way in which practice has outrun knowledge 
is detrimental too in another way. So practically 
useful has bacteriology proved that those who en<mcm 
with it are much too often overwhelmed with diagnostic 
tests. In many cases universities have been so 
captivated with this aspect of the subject that they 
have actually exploited it vigorously for the financial 
support of the department and even in some instances 
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the partial maintenance of other activities. Such a 
practice is obviously far from the university ideal,' 
and to it may be attributed in large part the present 
stagnation of the science in which no discovery of 
first-rate importance has been made for many years. 
The hygienic importance of diagnostic bacteriology is 

beyond question, and if it was in the proper hands_ 

i.e., those of the medical officers of health—it would 
achieve even more usefulness than it has done already. 
But to employ those who should be finding and teaching 
in bacteriology to earn money is as bizarre a proceeding 
as it would be to charge the professors of Greek and 
mathematics with the duties of furnishing inscriptions 
for tombstones and checking the calculations of 
insurance companies. What there is most needed at 
the present time by all those who are engaged on the 
technological applications of bacteriology is the pro¬ 
vision of facilities for teaching and research into how 
bacteria, irrespective of their human importance, live 
and move and have their being. How this would best 
be arranged no doubt varies with local circumstances ; 
it may be in the department of hygiene or better in 
the department of botany. The course and diploma at 
Manchester are a small beginning along the right lines ; 
we wish Prof. W. W. C. Toplet all success with his 
enterprise. -._ 


Only a small section will agitate; the maioritv ,,-in 
t . b .°, IU : d T cs ^th neglecting milk as an article 


MILK PROBLEMS. 

The Director of 'Water Examination may boast of the 
apparent ease and regularity with which London’s seven 
million persons are supplied with water fit to drink. 
There is no director of milk examination for London 
or elsewhere, and if there were he would hang his head. 
The annual report of the chief medical officer for the 
Ministry of Health, whose remarks on the milk problem 
are summarised on p. 620, states that a beginning 
has been made in setting up new ideals in the milk 
trade by means of the “ grading ” Order. It is only 
a small beginning. There are now, for instance, only 
enough cows in the country guaranteed free from 
tuberculosis by the tuberculin test to supply a popula 
tion of 50,000 with a pint of milk each per day 
The reports of medical officers of health as they come 
in show that the introduction of the Orderhas excited 
little or no interest in most districts. Tire National 
Milk Publicity Council has its work before it. 

The milk problem as it exists to-day, like the slum 
problem, is a modem one. Before the days of rail¬ 
ways the consumer lived near the producer, the milk 
was delivered fresh, the dairy farms were small, the 
farmer's wife superintended the dairy, and his daughter 
did the milking. The labour was therefore of a 
superior type. With urbanisation and railways the 
farms became bigger, larger herds of cows were 
kept, milk no longer fresh was delivered in bulk, 
and the conduct of milking operations was handed 
over to labourers. For a long time the dairy farms 
remained in the towns, the herds were increased in 
size and housed in buildings not intended for the 
purpose, and tended by labour unversed in traditions 
of dairy cleanliness/ The new conditions make 
necessary an even greater regard for cleanliness than 
in pre-railway days. The first essential therefore is 
education of the dairv farmer and his staff by means 
of agencies such as the Reading Institute—such an 
institute would be welcome in every dairying district 

_Ly clean milk competitions and by the efforts of 

countv agricultural organisers. Sir George Xewm.vK 
remarks that tli • consumer can demand clean milk, 
the trade lias shown that it can supply it, and each 
local autlioritv should sec that it does. But what 
am the facts 1 Although there may be sporadic 
,'igiis of interest, the public as a whole is apathetic. 


Of food unless its quality impn^ Xo ZuMff 

irrr occurrcd thc - v £«. I 

gradually learn to use more milk. Xor have local 
authorities taken more interest in the matter. The 
milk produced in their areas is consumed elsewhere 
they have been content to leave it to the farmer to 
satisfy ins customers. Some countv councils interest 
themselves in organising clean milk competitions, and 
m trying to get the district councils to combine for 
the appointment of veterinary inspectors. Most rural 
councils, however, imitate the Ministry of Agriculture 
m their tender treatment of agricultural Interests' 
I here are encouraging signs that the Ministry is 
beginning to see that the interests of the consumer 
and producer coincide in this matter and that a larger 
consumption of milk depends upon the production 
of a better article. Sonic stimulus must bo provided 
to induce the authority supervising dairies and cow¬ 
sheds to do its duty. It is open to discussion whether 
this object would better be secured by grants-in-nid 
or by transference of tho responsibility from the 
district to the county councils. 

There are statutes and Orders which would 
improve the condition of tho milk-supply if they 
could be put in force. The Council of the 
British Medical Association recently, however, 
decided that the time was inopportimo to press 
upon the Government the operation of the Milk 
and Dairies Act and the Tuberculosis Order of 
1914. We do, however, most cordially agree with 
Dr. H. G. Daix, who spoke strongly on the subject at 
the annual meeting in Bradford, that the question 
of the sale of milk containing tubercle bacilli must 
not be shelved any longer. Tho position taken up 
by Dr. Daix is substantially as follows : As a profes¬ 
sion we are not primarily concerned with the cost, 
nor are wc tied to a particular method, of stopping 
the sale of tubercle-infected milk, although it might 
reasonably be made an offence to sell such milk 
when tho addition of so harmless an impurity as 
water is punishable and when the vendor whose 
milk disseminates typhoid soon finds himself’ in 
trouble with the sanitary authority. We are told 
that tuberculosis in cattle is so prevalent that to 
eliminate all tuberculous animals would practically 
destroy our herds and do away with our milk-supply. 

To begin by searching for and destroying tuberculous 
cattle, compensating their owners for the loss, is not 
economically sound and is to attack the problem from 
the wrong cud. The cost of tuberculosis to the com¬ 
munity may be illustrated by tbe case of a boy, 
cured of tuberculous hip disease, whoso treatment 
over a period of five years, including a final osteotomy 
to correct deformity, had cost £500 apart from any 
medical or surgical fees. The agriculturist, faced 
years ago with a disease in potatoes which 
threatened the whole industry, soon discovered 
immune varieties of the tuber. In so serious a matter 
as tbe stamping out of tuberculosis every effort 
should be directed towards breeding cattle less snbject 
to this disease. Dr. Dais’s objection to reliance on 
the grading of milk for elimination of tubercle is 
that the bulk of tbe poorer working-class population 
would continue to drink tbe lower grades as ><mg 
less costlv, and the net result of grading would i-e to 
provide ‘the well-to-do with the opporttimtv nl 
escaping calamities which their poorer iret ip n 
could not avoid. Why should it not « ni.u < a 
punishable offence to offer for sale milk containing 
tubercle bacilli! It is to-day. Dr. Lain has t Ik- 
e to insist," a perfectly practical thing to do. 
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A SUCCESSFUL ANTI-GOITRE CAMPAIGN. 

Ik a little handbook 1 on first principles in business, 
Mr. A. F. Shepherd, whose services to hospital cam¬ 
paigns are well known, states that the only practical 
method whereby one can arrest attention, create 
interest, carry conviction, arouse desire, and move ft 
composite public to a desired course of action, is 
through the process of carefully planned educational 
publicity suited to the present-day sociological 
structure. Medicine has had too few successes to 
record in publishing health, although Sir George 
Newmak may be right in claiming for educational 
methods some share in the striking improvement of 


passed away, it came out that the dealer in question 
had nothing but iodised salt to sell ; and, when this 
was explained to the patient, she was cured not only 
of her palpitation but also of her prejudice. A year 
previously tins -woman had borne in hospital a child 
with large congenital struma compressing the trachea ; 
a year later, during which she took iodised salt, a 
lusty infant was bom to her without palpable thyroid. 
Dr. Huxziker will only admit to having seen two 
patients with transient thyroid symptoms ficm 
iodism. Both were taking iodised salt, but one had 
consumed also three bottles of Wildegger iodine water 
and the other ,had taken chocolate tablets'of iodo- 
starin, both of which increased the iodine ration by 
one hundred times or more. The result of the cam- 
. ,, , , , , i paign, as Dr. Huxziker, sets out, after two years’ 

vital statistics m this country during the last decade, experience, is, that no goitrous being ccmes into the 


Two examples reach us from abroad. The little 
Canton of Appenzell has been the scene during the 
last two ye*ars of a remarkable demonstration in health 
publicity. Dr. IIexry Hukziker, of Adliswil, and Dr. 
Haxs Eggexberger, of Herisau, being convinced 
that the ffitiological prophylaxis of goitre has been 
solved, as they say, with as great a degree of certainty 
as the question of the roimdness of tlie earth, set 
about inducing the 30,000 rural folk in the canton to 
make a habit of taking the additional modicum of 
iodine necessary to rid them of goitre. The simple 
method chosen was to add a small proportion of 
potassium iodide to the salt supplied by the dry-goods 
man. It was impossible to make this substitution 
compulsory, inasmuch as medical opinion in the canton 
was not unanimous ; Dr. Eggexberger, therefore, 
toured the canton and gave lantern lectures in almost 
all the villages. Over 10 per cent, of tile population 
took part in the discussions which followed. Both 
kinds of salt are on sale in the canton, the iodised 
salt costing two Rappen—that is to say, about one 
farthing—more per kilo ; but as the accompanying 
graph clearly shows, his publicity campaign resvilted 



Chart showing the consumption in Appenzell of ordinary y;,n 
(below) and iodised salt (above) in sacks of 100 kg. each" At 
the flist arrow the first ser.es of popular lectures began - A 
, the second arrow the second series began; at the third 
arrow the price of iodised salt was reduced. - 1 


world, and no new goitres develop in Appenzell. 
Measurement of existing goitres shows a diminution 
in all the young forms and some of the older. Iodised 
salt, in the author's opinion, is to be regarded not ns a 
medicine but ns a food which is able to free Switzerland 
and other goitrous countries.from goitre and cretinism. 
On a small scale the result certainly seems to bo as 
striking as the claim. 

The second example is in progress'in New Zealand 
where the problem of goitre is urgent, and the iodine 
theory, if not universally accepted, is being tesfod 
with provisional comiction. Prof. A. M. Dre.v.v.a.v, 
of Dunedin, is working oh the relation to. goitre of 
iodiue in the soil and in vegetables grown on tliat soil, 
but is not prepared yet with a final answer. In a 
volume of studies 3 from the Otago Medical School, 
Dr. C. E. IIercus and Dr. E. S. Baker analyse (lie 
rival theories for the origin of endemic goitre and 
find in New Zealand the geological aspect of (lie 
problem alone worthy of further consideration. H *■' 
along river valleys, on plains formed from sedimentary 
deposits out of which soluble salts have been washed. 
that endemic goitre occurs. Iti such areas a ren*t‘* 
has shown a high percentage of thyroid hypertrophy 
in the fifth year of life with increased incidence, 
particularly in girls, at the time of puberty. Jn tm' 
volume Dr. HercI’S and Dr. Baker de.-cril*• pu'iitri\ 
for the first time a study. of prophylactic• wi m>‘ 
treatment ariiong. the children of two city fch<< l- ; 
Canterbury and a'third at Tinuuu. a liiimin'u Rim ' 
away. Tlie 
able, for it was j 
E ducation Board, cooperation of 
parents, equipment for dispensing, a yenei . _ 
record of the children', speci.ilneck : ' 

observations of six-monthly payees-'. 1 lw-o o«n- *- - • ^ • 
were overcome. In !•'-* Ay {mw hall tie- ; _ . 

were willing; in tw.'-thm:' of them cor .--■” 

and children joined’h:'s.'.e\\s „i,- theexpii -- j .> ■... 

of obtaining i*e .etter ntl<.- 

parents r: 


and a third at Tim.vu. a hmulmii mja-' 
administrative difficulties weio <on- 

ras necessarr to obtain authorit} In ■ - r 

loard, cooperation of t -achers. (on-. 
_... a general In.'.... 


An :z.T7s'<~nr , .r .«... 

cadentj-hn iy ;}e S"h.f 


■ vrntieu e 

1 nfl,'n r. 

ef a sin til.-..- 



experience has shown the value of iodised yyj- f , ( .. 
milch cows. Dr. Huxziker had tn fioKr A.'.r. 1 V' 
he 

apparently, 
palpitates 
without a 

probable ___ wit _ M 

book, 3 an instructive example |“ .sf— 'halfhr -sin*/ . 

prejudice against the taking rf f ~ " . 

of a woman with nalni„ „„ .. ^ 

blamed the iodised salt?-r-- 
child being sent to tfc- A-rt - -nij.,.. -•.. ... i( 

salt. After the trocifesanii' 
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THE VITAL STATISTICS OF 1923.1 

Whatever advantages tlie present system of issuin 
the matter once contained in a single volume in three 
may possess, to the journalist it is an unmixed evil. 
He must either abstain from comment or run the risk 
of doing ill what Dr. T. H. D. Stevenson will do 
well in another instalment of the official records. 
Yet we cannot pass this great, this impressive record 
without a word. In 1923, 444.7S5 persons died, the 
smallest total of deaths since 1S62, when the popula¬ 
tion was little more than twenty millions—now it is 
more than tliirty-eight millions. The standardised 
death-rate was 10-3 per 1000, less than half what it 
was in 1S41-50, 40 per cent, short of the death-rate 
Farr proposed as an attainable but unattained ideal 
50 years ago. The rate of mortality in childhood, 
ages 0-5, is one-third of what it was in 1S41-50, the 
rate of infant mortality has declined from 153 to 09 
per 1000 births. The rate of mortality from tuber¬ 
culosis (persons), which was 1352 per million living 
in 1913, was 1062 in 1923. This story is repeated in 
so many lines of the figures, the improvement is so 
general that one is reminded of Polycrates and seeks 
for a ring to sacrifice, for some sign of a deterioration 
which may propitiate the envy of the gods. Of course, 
the layman will find it without any seeking in the 
advancing death-rate from cancer; more deaths 
from cancer occurred in 1923 (22,005 men, 20,003 
women) than in any previous year; the death-rate 
was 19 per cent, higher than in 1913. Yet the gods 
may think the sacrifice insufficient, for at the inter 
ages of life, the ages when mortality from cancer 
becomes considerable, the general death-rate has been 
reduced very greatly. For instance, 4S per cent, of 
deaths of males from cancer, and 46 per cent, of 
deaths of women from cancer, occurred between the 
ages of 45 and 05. Taking as the standard of com¬ 
parison so recent a year as 1913. we find that the 
death-rate in 1923 of males aged 45-55 years was 
74 per cent., and of males aged 55-05, 7S per cent 
of the rates in 1913 ; the percentage ratios for women 
arc aLso 74 and 7S. The increase in rate of mortality 
from cancer is so much over-compensated by the 
decreased risk of dying from other causes that even 
at the cancer ages the likelihood of dying at all within 
a year is less than it has ever been. It is hardly 
necessary to suppose that our bad habits of drinking 
hot tea, paying no heed to our colons, and generally 
neglecting the warnings of prophets within and without 
the medical profession, have really increased the 
power's of the cancer dragon ; but that it really is a 
dragon can hardlv remain in doubt after a visit to 
the British Empire Exhibition. For suppose a popula¬ 
tion of distressed damsels exposed- to the ravages 
of a dragon and of a well-directed battery of machine 
guns; then since, according to the best mecb'reval 
authorities, dragons only devour living maidens, 
the rate of mortality per machine gun is likely to 
exceed the mortalitv per draconem. Now expose a 
population of the same size, or larger, to a dragon 
of equal appetite and no competitors, then, unless 
we suppose that the old dragon ate not only as many 
as he'could but also as many as he would, the new 
rate of dragon mortality will be absolutely as well 
as relatively much liigher than before. In fact, 
even an increasing rale of mortality from cancer, if 
associated with a'decreasing rate of mortality from 
all causes, does not involve as a logical consequence 
anv absolute increase of canero-genetic factors at nil. 
Perhaps then we should seek our object of sacrifice 
in the increasing mortality from encephaht isletlinrgica, 
and in the still Targe attribution of deaths to influenza ; 


the number dying from the latter in 1923 was much 
smaller than in 1922, but exceeded 8000. Indm 
cannot he proved that the development of some mw 
infection or the transformation and 


virulence of some old infection might not bring hack 
the rates of mortality of 50 or 100 vears ago. ^ Sudi 
a thing has happened before : England in the four- 
< j°. n j ul Y? Borne in Justinian’s time no doubt 
had far higher death-rates than in earlier times. The 
thing map happen ; but the most, pessimist philosopher 
would hardly aver that it is likelv to happen, havin'’ 
Regard to the relatively small success of the onslaught 
m 1J18 of influenza and the recoven' made bv our 
general death-rate since then. 
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DENTAL DRESSERS IN DERBYSHIRE. 

The Derbyshire scheme for dental treatment bv 
means of school dentists, aided bv dental dressers who 
have had 12 months’ training at school clinics and 
who act only under the personal supervision of a 
registered dentist, appeal's to have worked well, 
judging from the tables of comparative statistics for 
various counties given in the annual report of the 
school medical officer for 1923. Nevertheless, the 
scheme may lapse at the end of this veer unless the 
Order issued by Sir Aired Mond in August, 1022, is 
modified. Dr. Sidney Banvise pleads for an extension 
of the time-limit, until more dentists are available. 
He outlines the New Zealand scheme, which differs 
in important particulars from that in Derbyshire; 
for in New Zealand dental dressers after two years' 
training in a dental hospital may work quite apart from 
the registered school dentist, indeed, there are in the 
New Zealand Service only eight qualified dentists. 
The difficulty appears to he purely a question of 
coping with file enormous amount of "work involved in 
the treatment of the teeth of our large school popula¬ 
tion. There is, evidently, no fear of the work being 
scamped, provided the services of the right type of 
registered dentist are available for supervision ami 
training. The testimony of dentists of the highest 
standing who have been in constant touch with the 
work of these dressers, and the X ray photographs 
of fillings reproduced in tire report, are ample 
guarantee of the quality of work done. At present 
there are not sufficient dentists to go round, and 
there is little prospect of the number increasing to an 
extent sufficient for the country, more especially the 
rural districts, while children's teeth are in a 
notoriously bad state, SO per cent, at least of the 
school population requiring treatment. The Derby¬ 
shire scheme is running smoothly and effectively, and 
the teeth of the Derbyshire children are being properly 
attended to—tire numbers given in the comparative 
tables speak for themselves—so that, it seems a pity to 
disturb the scheme until an adequate substitute is 
available. The dental dressers are well-educated 
intelligent girls of matriculation standard ; they 
work only under the personal supervision of a regis¬ 
tered dentist, and Dr. Banvise is of opinion that 
their work should not he limited to “ cleaning and 
polishing, applying or removing dressings or temporary 
fillings, charting, recording, and work of like responsi¬ 
bility ” as laid down by the Mond Order, but .that 
they should be allowed "to continue doing the dental 
work of a routine character such as («) the examina¬ 
tion of children's teeth with a probe and mirror. 

(1) extraction and treatment of temporary troth, (c) 
treatment of the first permanent molars, the remain¬ 
ing responsible work being left to a registered 
dentist. The trouble is, Dr. Banvise savs, that 
unless the dental dresser is allowed to do loose 
tilings she is really not of much use. A registered 
dentist under the new Order may undertake operative 
work while supervising the work of two dental dressers. 

If not operating he may supervise the work of six 
dressers, all cleaning, polishing, applying or removing 
dressings or temporary fillings, charting, and recording, 
but meanwhile no one is doing the pcminneiit Oiling-' 
or ext factious which make up the hulk of the fill 
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A BIOGENETIC VIEW OF INSANITY. 

TIt-rixg the period 1901-13 the admissions to the 
mental ward of the Eastern District Hospital, Glasgow, 
Sduded Surethousands of insane patients who were 
treated nnder hospital conditions without certification. 

In account of this enteiprise, and of 'ts be armg on 
the ereat problems connected with the treatme 
of thflnsane was given by Dr. John Carswell m a 
MaudslH lecture 1 delivered before the quarterly 

meeting'of the Medico-Psychological Association m 

afav last Since proposals for instituting similar 
treatment in England am under consideration and trial 
at th™ present thne in various places, the conclusions 
drawn bv Dr. Carswell demand investigation. The 
statistics" referring to patients arecomposed of Affixes 
=o lame that their significance is, at least on that 
ground, xmassailable. They show that there^ was; no 
important variation in the ratio of insane to the total 
population throughout the period during winch the 
experiment was under trial, and that the incidence of 
Lanitv was not remarkably greater in districts with 
a death-rate above the average for the city than in 
those, presumably healthier and better-to-do, areas 
whose death-rate was below the normal. These 
figures refer to the age-period lo-lo, but o\ er the a^e 
of 45 the incidence of insamty is considerably higher 
in the poorer districts (assuming that a high death-rate 
indicates poverty). How, Dr Carswell regarded th e 
large maioritv of his cases under 4o as due to con¬ 
stitutional instability,” by which he appears to mean 
a congenital, as opposed to an environmental, cause, 
and from the foregoing data it would appear that 
hereditarv causes are equally operative among the 
poor and the well-to-do. On this ground he opposes 
the contention that “ improvement of social conditions 
means the preservation of the unfit, and consequently 
a higher prodncton of insanity.” Here we are on 
ground common to medicine and statesmanship, con-, 
tentious enough even at the present time, and closely 
connected with the problem of over-population, which 
bids .fair in time to overshadow every other political 
issue. For that reason Hr. Carswell s contribution, 
is the more welcome. But perhaps the question is 
not as simple as he would have us believe. It has not 
been shown, for example, that physical and mental 
44 unfit 75 -ness are parallel phenomena, nor do the 
44 eugenic ” arguments to which he takes so strong an 
objection refer solely to the latter type. If there is 
any sort of mental disorder notably more co mm on in 
the lower classes than in any other, it is that of the 
minor degrees of mental defect, often compatible 
with an efficient life of manual labour, but precluding 
any more skilled or responsible work ; these men and 
women are outside the scope of Dr. Carswell’s figures, 
because they never receive institutional care. The 
reply of the eugenist to Dr. Carswell would be 
that his object is to eradicate the mentally defective 
and unstable from any and every class; “ better 
social conditions ” are only deplorable in this sense, 
in so far as they enable the mentally defective to 
propagate freely, a qualification which demands much 
closer consideration of what exactly is involved in 
these better conditions. Xor can we unreservedly 
accept Dr. Carswell’s statistics as to aetiology. 
44 Constitutional disability ” (adolescence, congenital 


bereditv. epilepsy, and the climacteric), 

contributorv ^elements in the total mass of insane 
persons.” Do we really understand insanity as vrell 
Is this dogmatic statement would imply. It ha* 
been said that a man may have syplnlis and a broken 
neck mav it not also be said that a man may be an 
alcoholic 'or exhausted, or convalescent from an 
alconoi , an d vet become insane from 

52 SSr the tootM. 

of “biogenetic” origin to most forms of msamt 
occurring before the age of 4o, Dr. Carswell present- 
fnSmitv in the light of an affliction singularly unamen¬ 
able to the prophylactic measures which are summed 
up in the expression ‘‘mental hygiene. M e believe 
that to discount the psychogenic element in acquired 
insanitv, to accept any obvious antecedent moTbid 
conditions as a sufficient explanation for it, is to go 
far bevond our knowledge of its real origins, and with 
even-'respect for the magnificent volimie of work 
represented in these figures, it must be submitted that, 
to the extent that they depend on views of .etiology, the 
conclusions to which they lead can only be accepted 
with reserve. _ 


THE PHOTOGRAPHIC EXHIBITION. 

The sixty-ninth annual exhibition of the Royal 
Photographic Society, opened at the galleries of the 
Societv. 35, Russell-square, W.C., on Sept. 13th, is a 
verv brilliant one, well in advance of its immediate 
predecessors and a remarkable contrast to those with 
which we wore familiar before the war. The contrast 
has particular reference to the striking advance made 
in the application of photography in various technical 
directions, in medicine and in science generally, 
in trades and manufactures in an infinite number of 
wavs. Whilst the pictorial side of the art has not been 
neglected, the scientific and technical section now 
represents the greater part of the exhibition. It 
is amusing and instructive to remember that- some 
£9 or 15 vears ago this section occupied a few feet of 
wall space in a remote comer of an unimportant room, 
where it was overlooked or charitably tolerated as 
“ interesting.” One misses some of the amenities 
of the old exhibitions when the larger space of the 
Hew Gallery permitted the trade exhibits of apparatus 
and demonstrations of certain processes. At the 
Society’s house there is inevitably some overcrowding 
and an almost bewildering wealth of e xh ibits, although 
the dealers are limited to advertising pictorially the 
capabilities of their productions. Photography has 
always been popular among medical men, partly as a 
hobby, partly as an opportunity to secure exact 
records, whether of specimens or cards, or as photo¬ 
micrographs, or, in more recent times, on the radio- 
graphic side. Some particularly fine specimens are 
exhibited by Dr. G. H. Rodman, past President of 
the Society. His photo-micrographs of sections of 
human muscle affected by txichiniasis show the 
cysts very clearly in situ and afford an opportunity 
of seeing what is in this country a rare condition. 
Dr. G- S. Sansom, who also distinguishes himself on 
the pictorial side with some excellent transparencies 
has some photo-micrographs of embrvological subjects’ 
The radiograms of Dr. G. Baer, of Zurich, are instan- 
.uau JU 3 is iv, c.™v«lv , tanfious studies of theduodemim after an opaque meal; 

and unstable from anv and every class; “ better ar f taken at frequent intervals and so afford a 

— ,, i—vi. w:-I kinematographic demonstration. There are a lare 

number of radiograms from negatives made at varied 
hospitals m Great Britain, but particular attend 
may be directed to a pair showing the lungs in faU 
inspiration and expiration resnectivelv ahiL v 
certain amount of critid^K ato 
photographic results which are at the 1 

semi-diagrammatic, in He^elaiplc™ 
matic movements, the lighting up P of the |pf<|^ d * 


1 Journal of Mental Science, Julv, 1924. 
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the general appearance due to pulmonary expansion j American writers which was rmhlisl.nd ... 

are mostinstructive. Apart from the purely profes- I branch of the - Oxford UniveStl- P^’ ,,P n Al ? ori 

filOnnl ctr7o tlinva to rttttrxlt 4-V»rv _r _ t I , LIU»tt5liJ X under the* 

general editorship of Prof. Christian and Sir James 
Mackenzie. The new-ton-volume work, whose title 
is • Tice’s Practice of Medicine,” introduces a further 
novelty m the form of an annual supplement bv which 
subscribers can each year receive new pages to be 


. _ . _ -x-- jJi oico 

sional side there is much in the exhibition of general 
interest to appeal to any medical man whatever his 
tastes and hobbies. The exhibition' will remain open 
until Oct. 25th from 11 a.m. till 0 p.jr. dailv (Sundays 
excepted), and it maybe added that admiss'ion is free. 


AN INFECTION WITH ALL THREE MALARIAL 
PARASITES. 

Malarial infections vary greatly in their amen¬ 
ability to treatment by quinine, ’ although oppor¬ 
tunity seldom arises to prove this in the history 
of a single case. Hence the particular interest of 
a report by Dr. Kadri Meliemmed, 1 a medical 
officer in the Turkish Army in Asia Minor, on a 
patient in Cilicia who complained of pain in the 
abdomen, diarrhoea, and daily attacks of fever, with 
a long history of malaria. ’ When his blood was 
examined next day a severe infection with both 
benign tertian and quartan was found, and a slighter 
infection with subtertian crescents. Tiro days later 
he was put on quinine, 15 gr. daily in four divided 
doses. Eighty hours later, after the’patient had taken 
52 gr. in all, no benign parasites at all were observed, 
but only deformed quartan parasites and crescents. 
The patient was put on 15 gr. daily for seven days, 
thereafter on half doseS, and after three weeks’ treat¬ 
ment only crescents and very few of them were to be 
seen ; the diarrhoea had ceased, and the spleen had 
become normal in size. The after-history of this case 
should be interesting, for although in the early stages 
of infection the benign tertian parasite is the form 
most easily dealt with by quinine, the successful 
treatment of a relapsing case is one of the most 
difficult problems in malaria; relapses are apt to 
continue in spite of the use of quinine in full doses. 
Dr. Meliemmed’s patient was fortunate if the check 
to infection was lasting. 


incorporated in the text so as to bring it completely 
up to date. 

To possess such works as these is to possess a 
library ; the cost is necessarily great, and would allow 
the purchaser, for the same expenditure, to buv a 
series of standard works whose contents might, 
perhaps, more fully cover the'field of medical science. 
But there is certainly something convenient in the 
possibility of preserving the subject-matter under a 
series of uniform covers, and forthis reasonwe believe 
that the looce-leaf method will enjoy popularity. 


MONOGRAPHS OR SYSTEMS OF MEDICINE. 

The multiplication of medical literature and the 
increase in known facts concemingmedical science have 
in recent yearn produced a situation which must be 
full of embarrassment to both donor and recipient, for 
many special works are available, and the data have 
become at the same time so unwieldy that even the 
best of general books is bound to have omitted main- 
important facts. There is evidence that editors to-day 
shrink from the complexity of attempting to bring 
out new text-books of medicine, but we have been able 
in our review columns to welcome several daring and 
successful ventures in this respect . Dr. E. P. Poulton’s 
revision of “ Taylor's Medicine,” and Dr. Frederick 
Price’s “ System of Medicine,” may be quoted as 
illustrations. But a system of medicine in many 
volumes is an even more difficult task ; it cannot be 
attempted without the collaboration of many writers, 
and it is almost inevitable that the work must in some 
respects be out of date before it reaches the reader’s 
hands. In France tiiis difficulty is to some extent 
met by issuing finished volumes as soon as each is 
completed, and it is noteworthy that no less than three 
different systems, one of which will have when com¬ 
pleted more than 30 volumes, are appearing in'this 
manner from Paris. In our review columns to-day will 
be found an account of a new “ System ” recently 
published in the United States ; whilst apparently not 
free from the defects which must occur in any work 
of these dimensions, this ten-volume series contains 
manv remarkable chapters on different- aspects of 
disease. It has the advantage of being issued in a 
leather binding with the pages held.together by the 
loose-leaf svstem, a feature which we believe was 
first introduced into medical literature in " Oxford 
Medicine,” a six-volume work by various English and 

' Arch!v IQr SctufL- u. Tropea-Hrrtece, June, 1824. I 


PROF. PAVLOV’S SEVENTY-FIFTH BIRTHDAY. 

Ivan Petrovitch Pavlov, -the great Russian 
physiologist, attains on Sept. 27th his seventy- 
fifth birthday, covered with distinctions and inter¬ 
national honours. At Leningrad the event, will be 
celebrated by the publication of a Festschrift in 
the form of a special number of the Archives of 
Biological Science., the official organ of the Institute of 
Experimental Medicine, of which Pavlov is honorary 
director. Appropriately, we have received from one 
of Pavlov’s former colleagues, Prof. \V. N. Roldyrcff, 
who is non- Director of the Pavlov Institute ol the 
Battle Creek Sanitarium, U.S.A., an interesting 
biography of the man who may be said to have raised 
physiology to the level of an exact- science. Prof. 
Boldyreff divides Pavlov’s studies into three groups: 
investigations on (1) the heart and circulation of the 
blood ; (2) the digestive system : and (3) the physio¬ 
logy of the brain and the organs of sense. 

In the first period of his scientific work he studied in 
detail the innervation of the blood-vessels and of the 
heart. --Vs a result of this, he brought out a report on 
the work of the special branches of the vagus nerve. 
In 18S5, and earlier (1S77), he published papers on the 
accommodating mechanism of the blood-vessels. 
Even at that time lie was interested in the physiology 
of digestion and published some excellent articles on 
this subject, among them being papers on the nervous 
mechanism of pnnrrens juice secretion (1S78). During 
the same period, under the guidance of Ludwig, 
Pavlov reported studies on the innervation of the 
left ventricle of the heart and. in collaboration 
with Heidenliain, he fully investigated the nerve- 
muscle mechanism of the opening and closing of the 
operculum of the snail. Early in his scientific 
career (1S70) he described a new method of operation 
for the pancreas fistula. In JStlO he made his discovery 
regarding the influence of the vagus nerve upon the 
process of-secretion in the gastric glands. .Simul¬ 
taneously he invented his method for obtaining the 
gastric juice of dogs, the famous "sham feeding 
method.” The results of these discoveries were so 
interesting and encouraging that lie turned his entire 
time and interest to the study of the nerve-physiology 
of the digestive oigans. and shortly thereafter he 
perfected his method of operation for the isolated 
stomach-pouch. To Pavlov we also owe our know¬ 
ledge of the influence of the vagus and sympathetic 
nerves upon the secretion of the pancreas and I"' 
excellent methods for demonstrating tire iiicrJmni.ni 
of the action of these nerves. The first method » 
excite the svinpathetic nerves by mechanical strniuia- 
tion with the Heidenliain tetano-motor J he wcorni 
method involves a special operation on tire * J} 

which, with the automatic stimulation of th • ' 
nerve bv the IJiibois-Hayinond mductoriimi. me 

secretion of the pancreas is obtained. 

In his preface to the biographical ^•’tcli J ml; 
Boldvreff tells of the hardships 1 avhn was f< " 
undergo as a consequence of tire It.issinn revohd «n 
in 1917. The great scientist, he sa>s, who had 
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so much to reH^e the sufferings others, ^ h at 

55SH 

valuable to scieuce m manu werformin „ tbe humblest 

»b20 'A 

r^^trsa 

food due to the bad bame-4 bv the contribu- 

time he wasbelpedas Slliamies in foreign lauds, who 
tions o£ lus scientific collea^ orts ^ gend him ald at. a 
made great and pei> - Q { eminent. Russian 

time when such a niultitim conl „ion people 

scientists and thousands o£_ ^ thg midst 0 

perished from starvan Pavlov’s comage and 

all his tribulations I t ■ even continued his 

fortitude never,failed hi^i-^ | reat difflcu ities : and 
scientific work in t tb0 ush hungry pupils, 

surrounded by Ins h eated building, with water 
hungry himself, in an un^ than that from burning 

pipes frozen and no l'c™ . • d j ds assistants by 

?aggots, he e^ouraged and msp!^ important 


the recovery of the voluntary 
hospitals. 


There was a brief h^.^Qgp^als^orth'is country 

outlook f 0 \ thc T 'be “ peatld^toiT of accumulated 
seemed daik. TJ salaries and soaring cost of 
dilapidations, riang d * sed e ven enthusiasts for 
renewing equipment , rlim0 ur bad it that complete 
the voluntary for . - At this.stage 

recovery was hai-dl> to “ | , being embarrassed 

when enterprise was, constantlv, ^£8^ stepped 
and baffled bv di^cilltie , j | 500 , 000 as a special 
in and of£e red the ® toinjstcrcd on i y to those 
emergency, grant to bvelv disposition to help 

... hospitals which showed^^ Commission, 

Pavlov’s comage and themselves. Tl ih 1921 to distribute this sum, 

He even continued his who were.pp tb e settlement, of some urgent 

- —- 1 ' were instructed. • 0ldv pro rata against 

claims, to disburse ab out to' he raised by the 

new. . mon £Tisfjriient condition, which has doubtless 
charity. lhisstiin 0 emc u > e£; and b as 

led to hardships m bm instified itself. The 
been sha^ly cridicued^ 3 VoUmtary Hospitals 

second mteimi report reached us, leaves no 

Commission, wlucli‘hipoint, or that the timely 
doubt whatei ei on t P wonderful recupera- 

stimulation lias brought ^ will be remembered 

tion if not indeed. * • ()£ tbe Commission 1 

that the first interim P £379 000 was pub 

recording tlm dmtnbut f 31st of that 

lished in February, 1 been allocated, leaving 

serious accumulated deficits. A sum of £46 000 was 

compliance w tnpplementarv distribution proceeded, 
witb. 6 the help of the local committees, until the latter 
1 r 1093 wlien it was decided that the sum of 

?tfiS66 stilfat the disposal of the Commission should 
u 10 m«trfhuted so far as possible to assist hospitals 
which were in acute financial difficulties, but for 
Various reasons had been unable to receive an adequate 
measure of assistance from the Government grant. 
Tffiftoal distribution was made easier by a special 
concession granted by the Treasury. ' Under an 
amending regulation the Commission were given a 
fecretioS to waive the condition as to new money 
in exceptionally hard cases, and were able to make 
erants to a few deserving hospitals which coidd.not 
otherwise have been assisted. The sum distributed 
however, without requiring the equivalent amount of 
new money to be raised, was only between £6000 and 
£7000 -V complete detailed list of all the grants 
uaid to hospitals is given in appendices. The Com¬ 
mission praise the local voluntary hospital com¬ 
mittees, who in most of the areas have assisted 
in organising and coordinating the raising of funds, 
and have secured, inter alia, the adoption of a uniform 
svstem of accounts. Some of these committees have 
issued valuable ’ reports 2 in which • they have 
envisaged the hospital needs of their area as a whole 
and "have indicated the possibilities of cooperation 
between the institutions in the area. Having com¬ 
pleted the distribution of the grant, the Commission 
are now directing their attention, at the request of 
the Minister of Health, to the need 1 for additional 
voluntary hospital accommodation and- the best 
means of providing and maintaining it, and not till 
this investigation is completed, and perhaps not. then; 
will their task be finished. The fact that an inquify 
into the provision of more beds seems worth pursuing 
is sufficient answer to those who are still gloomy 
about the prospects of maintaining the present quota of 
voluntary hospital beds. The comment oh the present 


benign tumours of the placenta. 

Tk a recent c^^cattonto 

logical S ° c '®7-p?ansS’n Hospital, Illinois, records an 
service of the ivamto P o{ the literature, of 

illustrative case, with nta Yamato in 1013 

benign tumours of tjie placent wki( . h Dr Scott 
collected 116 ca!ses, in ‘ c a«es. The first case on 

has found reports of 36 othe j given, was 

record, of which a " 1 "g r ? tb | Philosophical Trans- 
reported by John Claik g The tumours are 

actions of the Royal Socie_ placental tissue 

generally found in the midst <>£ the^piac ^ & ^ 

in the chorionic ‘ ’ 1; f C e n ta. The majority 

on the foetal surface of tl^P^ consist of sharply 

are encapsulated. , , , ctnicture connected 

defined nodules of pedicles 

with the chorionic epitheh tissue in various 

and with the rest of the place^al t^i“^ ng in the 

ways by secondary „ neither’tlie chorionic 

intervilions space and t , 8 I'he tumours are 

epithehum nor ^have been 
usually solitary, biit multip t under 30 vears 

observed. The majority 0 P‘ b ea lth has usuallv'been 
of age and prumparous The health wag - not a 

good before and during p - bih s in Yamato’s series 

single instance of maternal sn> ffis varies f rom 

of 116 cases. In size the tumour nsuau> a f 

that of a walnut to that of a +. 7 ’ thirds o£ the 
instances - the tumour has cover nart in the 

placental area. It appears to play Uttle parynkbe 
pathologv ot labour. The chief al Eeatm^s 

are the embryonic connective tissue and the cavernoip 
capiUmy proliferation. The choriomc ^thehum is 

involved only ^^Pf^menac^e ^r. Scott’s ’patient 

an entirely subordinate menace. ^ The QCV 

was a primigravida aged 3- years. u s . 

was normal, the urine negative.andt P - 

118 mm. Labour took place spontaneously at full 
term, delivery being effected by j low 
placenta was expelled lo minutes 13-ter d. 
method The baby weighed 6 lb. 12* oz. and was m 
good condition. Examination ot the placenta, which 
measured 20 by IS by 3-cm., showed a daik-rea_firm 
mass of uniform tissue, measuring 0 by 4-o by - a cm 
and weighing 70 g., situated opposite the attachment 
of the umbilical cord and in the placental substance. 
The mass was encapsulated and could be shelled 
out of its capsule. On microscopic examination 
multiple blood-vessel spaces of irregular size were 
seen tilled with blood and lined with epitliehum. 
Most of the blood-vessels had thin walls, but occasion- 
ally there were groups of large thick-walled vessels 
resembling arteries. The diagnosis was hfemangioma 
of the placenta. 


Surgery, Gynecology, and Obstetrics,"August, 1921. - —* 


’ See The Laxcet, 1923, i. 116 
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r> os 't*on of the hospitals in the final section relations We wrnnmu.i^ „i. ,, 
of this interim report is that “there is substantial progressofmentalE a-f 1 ^'ose interested in 41,,, 
pound for the hope that the voluntary hospitals will, repfrt ' ivliieh --' i “ th,s . wct ‘°" of tli» 

for the most part, be able to balance their budgets 1 
They are actively exploring the possibilities of securing 
additional income and in general the deficits appear 
to be decreasing. In some instances the recovery 


can be obtmncd separately (price 1^,) 


VASECTOMY IN GERMANY. 

A short note in the Deutsche J[cdi: 


tVochcn- 
the 


hp been astonishingly rapid, and the situation as a schrift for WilsTlSth' bvDr J itcdhin,si ' ]lc ^od 
whole is decidedly more hopeful than we had any Whig of“ Zx w Tech„nJ J™ T ht 

reason to anticipate when we began our work. We Operation ” <*!£«, tlmil h, d M.Ambalantcn Stemach- 
believe that the recovery of the voluntary hospitals t ,m P r< ; ss,on this operation 

will continue, and that their financial^osfttan if Di K™b o'? in 

approaclnhg amore stable and satisfactory condition.” some 50 cases tb^iise of 1 w 5r or,cnc( ;. °f 

This n mr ,tv> _* _ some ou cases, the use of the word some sumres me 


than anyono St a f i s s?s 

i I count.. He betrays no great enthusiasm for the 

results ana admits that* he has seen no improvement 
whan the operation has been performed for normal old 


MENTAL SERVICES OF THE M.A.B. 

THEMentalServicesSection of the report of theMetro- 


But when old age has been premature and has 

_ been associated with slight, mental depression, lie has 

politan Asylums Board, s umm arised on another page, known the operation to be beneficial. As for the 
is enriched by a review of work undertaken at. Catcrham observations of other surgeons, he finds that opinions 
Mental Hospital laboratory, bv Dr. J. Leslie Gordon oirter widely. This, he thinks, may be because some 


Mongolian Idiocy, by Dr. R. M. Stewart and Dr. 
D. O. Riddel; on An Application of the Methods 
of Industrial Psychology to Mentally Defective 
Persons, by Dr. P. D. McGowan and Dr. John 
Ross; and on Cases Illustrating the After-effects 
of Encephalitis Lethargica, by Dr. Charles Glen. 
In the first of these Dr. Sherlock criticises 
the well-known “ Intelligence ” testa, and suggests 
the application of testa designed to investigate 
capacity for sensation, memory, and reasoning. He 
gives examples of questions, ingeniously framed to 
eliminate guesses, designed to help an examiner to 
judge the extent to which the defective appreciates 
time, causal, spatial, and other relations. In some cases 
the mere ability to understand the question put- may- 
supply evidence that the relation involved is appre¬ 
ciated. About the teste there is an illusory appear¬ 
ance of simplicity. For example, the first question 
under the heading Spatial Relation proposed in the 
sample scheme is: Draw a straight line and then mark 
it so that one part shall be twice as long as the other. 
As originally planned, the wording of this question 
was “ Mark "the middle of this line,” hut this proved 
so easy for feeble-minded persons that the test given 
above was substituted. Vet, as shown by H. IT. 
Wolfe, the apparently simple business of marking 
the middle point of a line raises all sorts of issues in 
reference to the influence of the age, sex, and experi¬ 
ence of the person tested, the length or direction 
of the line, the variability of error, and so on. Again, 
though either test will do as a means of detecting 
the ability to cognize a relation, there has been 
found little correlation between the “ cfnf *'' ” form 


the ease, facility, and rapidity with which vaso¬ 
ligature, according to Steinach’s technique, is non- 
being performed in Germany. It seems to have 
become an out-patient or consulting-room incident. 
The operation, we are told, is perfectly free from 
danger at the time and also from unpleasant sequels. 
All that is needed for it are scissors, a knife, two surgical 
forceps, a stout probe, silk, a needle, a one-tooth hook 
forceps, and a local anaesthesia outfit. The vas is 
gripped through the skin of the scrotum as near to 
the testicle as possible, is isolated from the other 
constituents of the cord, and is secured in a longi¬ 
tudinal fold of the skin. The skin is disinfected, the 
local amesthelie is injected, and a 2 cm." Jong incision 
is made over the vas, which is laid bare and pulled 
forward with the help of the probe. It. is then 
ligatured at two points with silk and divided. The 
wound in the skin is closed, a small dressing is applied, 
and a suspensory bandage is worn for 14 days. Dr. 
Levv-Lenz says that the whole operation takes from 
five to ten minutes, but that, apart from a transitory 
“ llare-up,” results should not be expected till four 
to six months after the operation. 




ROYAL XAVAL MEDICAL SERVICE. 

A. L. McDonnell to be Surg. Lieut. 

Surg. Capt. R. W. G. Stewart to President, tor post¬ 
graduate course. . ,, .. 

Surg. Comdrs.: E. S. Wilkinson to Ramtlltes; (>. IS, 
.x , _ <- tir „.»/i tt l:* r* fWis/in to 


static ” form ____ --- - . 

ofTpati’al’perception required for the estimation of Scott to Resolution; W. W. Keir and II. St. C. Col-«oii to 
tie lengthsof two portions of a line and the “ dyna- | Present, for survey- of 
inic ” form involved in drawing a line of n given 


length. Actual employment of the testa has brought 
out unexpected possibilities of error, misunderstanding, 
novel implication, or legitimate difference of opinion. 
In order that there might be collected some evidence 
hearing upon the actual utility of the testa, they have 



female nurses: (I) sundry persons casually me! 
With in dailv intercourse. The results have been 
found full of interest and with a considerable measure 
of value. Dr. Sherlock doubts whether these tests 
will lend themselves to any process of standardisation 
on an a**c basis, but suggests that if the principle.-, 
underiving them are accepted ns sound, they seem 
likclv to bo of assistance m arriving at a decision 
upon the extent of a persons need for ‘ care, super¬ 
vision and control.” They are at any rate, no! 
mirelv empirical, but. serve for the measurement of 
!a fundamental process of thought, the cognition of 


Depot, Deptford ; D. II. C. Given to President, for po-t- 
graduate course; G. 1$, Cockrem to JJcvpatch / and J 
Thompson to Marlborough. 

Surg. Lts.: W. J. Mcli. Allan to ItamuUes ; 


S. G. Weldon 


to Marlborough ; and Surg. Lt. (D.) 11. J. Luck to Malaya. 

Surg. Lt.-Comdrs.: A. V. Gunn to Centurion; 1. »• 
Carruthcrs to Impregnable ; and I. S. f.abe to/ . 

C. C. Grummitt has been appointed Admiralty Surgeon 

and Agent for Uove, in addition to Brighton. 

ROYAL ARMY MEDICAL CORPS. 

Capt. Alexander S.I Newton to be temp. Capt. 5:11 
cmpld. as a Dental Surg. 

aiimv RESEJivn or orncras. 

Lt.-Col. If- A. Harbifon ceases to belong to the 01 
Og. on account of physical unfitness. 

TEJtKITOttXAI, ABOT- 
C. Alison (late It»A.M.C\) to be Lt. 

INDIAN MEDICAL SERVICE. 

The King has approved the ret.rement of Lt.-Col. ’* - * 
Kcntick* 
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OF WTOSM1C ENCEPHALITIS. 


ffiaftent in feafitmtt. 

A Series of Special Articles, contributed by 
invitation, on the Treatment of Medical 
and Surgical Conditions. 


nxxxvm. 

'““p.SSSST^ oi 

as in diphtheria, rrhich miis h g o dit i otLS -winch 
effective; hut t^^^X^cranial tuSour or abscess 
simulate it, such as ™ j syphilis, uraemia, and 
cerebro-spmal level, cere*) tber treatment, 

various drug poisons, call be of serious 

-the delay or omission of 11 g . o£ e ncep)ialitis 

import. Convereely also, som^ conditions. Painful 
may easily be been diagnosed as an acute 

abdominal myoclonus has performed in conse- 

emergency, and . changes of 

quence; whilst the ur in children as the 

behaviour, which so often .owvm* inst ances been 

result of this l ^®^'°^ uldl tiness with most unhappy 
dealt with as wilful naug cannot however, be 

results. A definite diagnos 3 t hem- 
made until characteristic neneral symptoms 

selves. Early or othere for 

may be present in some distinctive either in their 
weeks, but there is g inK Thus bv the time 

tTte present is ^cognisable the poison has 
already reached the nervous system. 

is thus some justification for preferring it for this 
purpose. 

Best —Rest in bed is clearly indicated in severe 
casein th^not difflcidt^ e^orce, butfims 

SZZthing but a slight 
for some ^^devdopTnte one of serious character. 
MJn“S c^ havrfor varying periods seemed 
to he exceedtogly mild. Aether any of these 
woidd hive run a less serious course had they been 
kept in bed from the first it is not possible to say, 
bit it seems reasonable to insist that any person 
suffering from an acute infection of the central 
nervous system should be kept m be ® 

until the acute stage may be assumed to be over, 
however slight that infection may appear to be. 

Isolation .—The question of isolation is one of 
considerable difficulty, seeing that instances of direct 
infection are extremely rare. Theoretically no doubt 
it is desirable, but practically it is impossible to 
carry out a complete scheme of isolation based upon 
our scanty knowledge as to the conditions of trans¬ 
mission, or the period of infectivity. General measures 
as regards the hygiene of the sick-room should he 
adopted. At the Sheffield City Fever Hospital, where 
large n um bers of cases have been under treatment 
during the recent outbreak, those kept out in the 
7.11 a -fr-» lmvp Vippti Ip.qs excitamp. and 


during the Tecent outbreak, tnose Eepu out in x-ne 
open all day appear to have been less excitable and 
to sleep better. 

Viet .—Food should be light and palatable. In 
the acute restless cases the difficulty of feeding is 
often as great as in severe cases of chorea, and it is 
important to make sure that adequate quantities 
are taken. Some of these cases lose flesh rapidly. 
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J Tbe same applies .^° made 

will go for hours, toget bulbar lesions may add 

g “ is ” u *" y r 

temporary. 

Management of a Case. 

Many ««. «£ 

from time to time been sugo^t influenza » antigen, 
are the fixation abscess, P sodium salicylate 

serum from “^Sredin1/30 solution, 1 to 3 g. 

intravenously (administered_in■ / ised these and 

daily). Individual observ eaht ave^f genera] sup - 
other remedies, hut none ^ abandoned by 

nort whilst some have been detmireii At the 

those who previousiy advocated th ^ ^ tcsting the 

present time various workers m - prepared 

Sof intra-thecalinjectionsof ^«^cted 

from the central nerious syste ined {rom the 

by the virus wh, ^ cp Ije ^ resu lts are said to he 

brain of , a are still too few and uncertain 
encouraging, hut they are st the cases 

to warrant imdue «pto® ;me I Q k °T reaction has 
so treated an .nndearahl Ivbether repeated 

occurred, and it ma v not itself he 

lumbar puncture m th 3( . that it should be 
actually harmful. Some beue_ rformed in caS es 

avoided if P? 33 ^ 3 .’ O b v ious - others, however, 
where the diagnosis i._ „ £ue j n the relief of 

consider it is of therapeut Probably the most 

lethargy and other si-mpt grounds, is 

“iHta acute restless cases, with ctormfo^ move- 

Ifanfwhecoll ^SfyJlJnt^d asjstance 

te tried! the lStenamed being the most effective 
fTeoid cold or even iced water is freely sponged 
overthehead, face, and neck for about ten^minutes 
every four hours. . In males the hair should always 
be cut quite close; in females, only m very severe 
cases.) Sedatives in full doses are usually required. 
Bromides and chloral hydrate or chloretone, used 
alternately, have proved the most generally useful. 
Tf these fail recourse must he had to an injection 
of goscile hytohromide (gr. 1/200 to 1/100) which 
usuallv gives temporary relief. As a rule, this 
acute 'stage, if not fatal, diminishes in seventy m a 
few days, sometimes with remarkable suddenness and 
independents of any particular treatment; this is 
a point to be home in mind in assessing therapeutic 
values. In a few cases the maniacal symptoms may 
call for removal to a mental hospital in the interests 
of the patient. . 

Intense neuralgic pains m the head or elsewhere 
may occur at onset, and persist with extreme severity 
in spite of treatment. Drugs, such as antipyrin, 
phenacetin, aspirin, butyl chloral, gelsemium, bro¬ 
mides, &c., upon which reliance is usually placed in 
similar circumstances, often fail to produce any 
effect in these cases, and opium, in the form of 
Dover’s powder, or morphine may he required from 
time to time. Myoclonic spasm may he extremely 

TMiinful Onfl fn rfl'QQ f nx'lin.V'4-inv. n-nJ t _ 


time to time. Myoclonic spasm may be extremely 
painful, and lead to great exhaustion and distress. 
Local pressure by pads and bandages, hot fomenta¬ 
tions, and anodyne li ni ments are usually of little 
avail. Emplastrum sinapis applied to the epigastrium 
is occasionally useful. In severe cases morphine is 
required. The administration of an anesthetic has 
at tunes been the only means of giving temporary 
relief. One or two observers claim 
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injections of 10 c.cm. of the patient’s own spinal 
fluid, but it must not be forgotten that the abdominal 
spasms winch cause such acute pain when they first 
appear usually cease to be so painful after a few davs, 
and that gradually the spasms may occur almost 
painlessly. 

For the attacks of disordered breathing (polypncca, 
dyspnoea, <fcc.), which often cause considerable alarm 
when they first occur, oxygen may be administered 
with good effect. In most cases a' confident assur¬ 
ance to the patient and his friends that they are not 
dangerous and a simple sedative will suffice'. 

In the acute stage troublesome constipation often 
requires attention ; frequent soap-and-water enemata 
may be useful. The tongue may remain foul and 
coated for longer than the general condition appears 
to warrant, when ordinary methods of local cleansing 
should be employed. 

After-Treatment. 

After-treatment may demand great patience and 
endurance. When once the acute stage is over, say 
in two to four weeks, there does not seem to - be'any 
necessity for complete rest in bed. Many cases 
remain weak both mentally and physically for very 
long periods, and require a long rest "before returning 
to work. A sea voyage, a holiday abroad, a quiet 
retreat in the country, at the sea.'ojr even at home, 
whatever course is' decided on, must be designed as 
a real rest for the mind, and must therefore be con¬ 
genial to the patient; In some cases motoring has 
.proved effective. 

The Parkinsonian syndrome as a sequela presents 
great difficulty in treatment.. Massage, hydrotherapy, 
and passive movements have been advocated, and 
in some cases give a certain amount of relief. Elec¬ 
trical applications appear to give no benefit, and in 
some cases to do harm. Various drugs have been 
recommended, including arsenic, luminal, bella¬ 
donna, and tincture of arnica. Scopolamine un¬ 
doubtedly relieves the tremor and rigidity for a time, 
bub has no permanent effect. Its use cannot be 
continued for long periods. After choreiform attacks 
recovery may be considerably hastened by the 
judicious employment of regulated exercises. For 
.this purpose simple - callisthenic aim exercises may 
be carried out, or, in small children, building with 
toy bricks. At the Qity Fever Hospital, Sheffield, 
Dr. Egerton Williams has obtained rapid improve¬ 
ment in older children by getting them to knit 

The most disturbing sequela is perhaps the peculiar 
nocturnal excitement and insomnia, which, though not 
limited to children, reaches its highest grade in them. 
In most cases much may be done by judicious control 
and “ good mothering:” Even then sedatives are 
often required as well. Of these, bromide and chloral 
hvdrate, or chloretone seem to be the most generally 
useful. The method of injecting small quantities uf 
milk intramuscularly, which was first suggested by 
Lust of Karlsruhe, has proved effective • in many 
of our cases ; 2 c.cm. of boiled milk are thus given 
at bedtime, nnd the child usually goes to sleep inun 
hour or two, and sleeps soundly_ for six or seven 
hours or more. Xor is its action limited to cluldren. 

In the case of a man who had not been able to sleep 
until 3 or I o’clock in idle morning since his acute 
attack five months ago, intramuscular injections of 
milk given at 0 o’clock each night for a week pro¬ 
duced sound sleep from 10 till 5 next morning. 
Piuliminarv injections of distilled water in similar 
quantitv at the same hour had failed to have an> 
effect. It does not always succeed, but should be 
tried in any obstinate case. In some cases a change 
to the seaside or country, with plenty of exercise in 
the fresh air, will give temporary relief, but a relapse 
on returning to home conditions is not uncommon. I 

Annum .T. n.M.L. M.D.Camb., F.H.C.F. Loud., . 

Professor or Wodlcino, Unlvcrs'tr "f ^bcffield: 

Senior Physician, Sheffield I’oynl IIo>pitni. i 


THE RESPONSIBILITIES OF THE M.A.B. 

The annual report 1 of the Metropolitan Asylums 
Hoard contains, as usual, a historical sumninrv of the 
evolution of this great organisation and a clear account 
of the manifold duties it performs for tho 28 parishes 
and unions which make up the Metropolitan Asylums 
district-. To maintain this service, ratepayers at 
Hampstead combine with residents in uninshionnWe 
\Y andsworth ; Kensington in the West, gets ns efficient 
hut no better service than does Limehouse in the East. 

The Foard is composed of 73 members, 55 being 
elected by the metropolitan boards of guardians and 
1S being nominated by the Minishy of Health. Their 
duties include the provision and management of 
hospitals and other institutions for infectious diseases, 
tuberculosis, children suffering from specified con¬ 
tagious diseases and those requiring special treatment 
in general hospitals or convalescent homes, mental 
defectives and epileptics, training boys for sea service, 
and for casual poor; they also provide ambulance and 
transport services. 

Of these activities the fever hospitals and the 
ambulance and transport service are best known to 
practitione s as being available for use by the public 
apart from Poor-law cases, but it is not generally 
realised how numerous are the contingencies affecting 
the public which the Board now has to incet. A list- 
given in Appendix III. of the reportdividestlieseycfal 
classes of persons for whom the Board is now required 
to provide accommodation into (a) the mentally 
afflicted and epileptics, (b) the physically afflicted, 
(c) healthy classes, and tins method of classification 
shows how wide ‘are their responsibilities. 

The Mentally Afflicted; 

Harmless Poor-law imbeciles of any age, whether 
regarded as cnpable or incapable of improvement , have 
had to be provided for since the inception of the 
Board in 1807. Since this date also suitable cases 
certified under the Lunacy Acts transferred fiom the 
London County mental hospitals have been received. 
In 1897 the Board assumed charge of 'feeble-minded 
Poor-law children (uncert ified), and in 101l> of sane 
epileptics (Poor-law). From 1917 cases certified under 
the Mental Deficiency Act, 1913, have been accepted. 

It will be seen that- during the last 50. years, Iff' 
formal addition of new classes of persons and, perhaps, 
still more through freedom in the interpretation of the 
terms in which the original classes were defined, if has 
come about that- the Board’s purview of mental 
infirmity has extended so as to embrace a wide range 
of persons. Xo at tempt is made to define the type el 
lunatic who may properly be detained in the mental 
hospitals provided by tbe Metropolitan Asylums 
Board, which by the Lunacy Act. 180(J, are included 
under the definition of a workhouse. 

In practice the Metropolitan Asylums Board nou 
provides in its mental hospitals lor: (a) Chronic an* 
harmless cases of all forms of insanity; (a) ’dim- 
and imbeciles who come within tlie terms ol Uio 
Lunncv Acts ; (>) feeble-minded persons as approved 
bv the' Local Government Board in l«9i and Wit, 
(ri) cases covered by the Mental Deficiency Act, n’M, 
with certain restrictions. 

The distribution of the 00 < / beds provided is * 
follows: Catcrham Mental Hospital.,2100 : 

Mental Hospital. 05S ; Jxavesdon Mental Hospital, 
2200 ; Tooting Bee Mental Hospital 1008 j Dnrcnt 
Training Colonv, 2208 : Edmonton Epileptic Colony, 
55; Brentwood Institution, 350. 

At the present time a scheme exists lvlm h nmu at 

ensuring tiie classification of tre differed‘ 
cases in suitable institutions and the regnt ,. j 
throne!, ti.e institutions of patents according 
inmros in ace and mental or physical ,-omi dion. 

' Office of the Hoard, Victoria Kintnrntrneni. l-ocdoc, f..U. 

Price 5s. 
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Thus, at. the Fountain Mental Hospital are received 
all children under 7. unimprovable boys up to 9 years 
of age. and-girls up to 16. The" children under 7 are 
watched and classified so that when the time comes 
those who are thought to he trainable can- be sent on 
to Darentli Training Colony. A few adult female 
working patients are maintained at the Fountain 
MentalHospital. Tooting Bee Mental Hospital is the 
receiving home for all adult Lunacy Act cases sent by 
metropolitan boards of guardians, but no cases under 
the Mental Deficiency Act are received there. Aged 
patients are retained at-Tooting Bee Mental Hospital, 
but vounger ones, after observation, are transferred to 
the institutions for which they are suitable. Caterham 
Mental Hospital receives healthy unimprovable adults 
of both sexes and a certain number of low-grade 
trainable cases not up to standard for Darenth 
Training Colony. Caterham also has a large number 
of children’s beds for unimprovable and low-grade 
trainable cliildren, receiving the untrainable boys over 
9 as. they' leave the Fountain Mental Hospital. 
Leavesden Mental Hospital may he regarded as an 
infirmary institution. It accommodates unimprovable 
adnlts of both • sexes, chiefly those suffering from 
chronic infirmity not primarily due to old age. 

The full statistical tables given of the work done in 
the mental hospitals present no features of special 
importance. Dr. G. B. Sherlock, chief medical 
officer of the Mental Hospitals Service, draws attention 
to the curious fact that among the 423 deaths recorded 
in patients who died at the ages of 43 and upwards 
during 1923, there were only 15 deaths attributed to 
cancer—i.e., 3-31 per cent. This is not a new feature, 
since the corresponding figures for the previous four 
years were 9, 7, Hi. and 21 deaths from cancer, the 
total deaths being respectively 629, 472, 536, and 557. 
Dr. Sherlock points out that since most of the patients 
belong to London, a comparison with the Registrar- 
General’s returns for that area is permissible. For 
1923 the numbers were : Deaths from cancer (45 
years and upwards). 5535 : total deaths (45 years and 
upwards), 33.056, or 10-74 percent. Tire reason for this 
marked ‘difference between the figures for London and 
those foe the Board’s mental hospitals is not obvious. 

The Physically Afflicted. 

Infectious out? Contagious Diseases .—The Board 
have 14 hospitals for infectious diseases, where they 
provide accommodation for cases of scarlet, enteric, 
or typhus fever, diphtheria, measles, whoopine- 
eough. puerperal fever-, cerchro-spiual fever, oph¬ 
thalmia neonatorum, trench fever, malaria, and 
dysentery. .411 patients suffering from these maladies, 
whatever their status, are now receivable. Poor-law 
cliildren suffering from ophthalmia or other con¬ 
tagions diseases of the eye are treated in an institu-. 
tion (White Oak, Swanley) which is a collection of 
groups of similar cottages, and serves the double 
purpose of hospital and school. There is room for 
366 children, and Mr. E. Treacher Collins acts as 
Dsiting ophthalmic surgeon. During 1923 271 
children were discharged cured. 240 were admitted, 
101 from metropolitan and 22 from extra-metro¬ 
politan Poor-law schools, and 117 from London 
bounty Council schools. Apparently these are the 
- paly^sources of admission, and since the reduction 
rn the number of cases leaves vacant accommoda¬ 
tion at this hospital, now partially used as a con¬ 
valescent home, we suggest that the admission of 
patients from middle-class homes who attend private 
schools might be worth consideration by the Board, 
on the analogy of the reception of patients of thi-4 
class into fever hospitals. Diseases of the skin or 
scalp m Poor-law cliildren are treated at Goldie 
Lugh Homes, Abbey Wood -. during the vear 591 
vrcre dealt with, the large majority sufferin'- 
nn r"‘ ora ;- and here also the admission of tire 
n thCr V-l 3 " those comil1 ? Und er the Poor-lari 
% rcatl >‘ appreciated. A detailed account of 


report,'taking up SI pages, is edited by Dr. F. Foord 
Caiger. cbief medical officer of the infectious hospitals 
service, who besides contributing a note on the pro¬ 
tective inoculation by the Schick test- and active 
immunisation against diphtheria of the hoys on the 
training ship Ermonlh, makes observations on certain 
oi the 'statistical tables. He calls attention to the 
lower incidence of scarlet, fever and of diphtheria in 
London. and to the diminution of tire death-rate 
of these diseases from 1-S per cent, and 8-7 per cent, 
respectively in 1922 to 1-2 per cent, (scarlet, fever) 
and 6S per cent, (diphtheria) in 1923. The last- 
named figure is still considered too high and could 
be materially reduced by the earlier administration 
of antitoxin. Incidentally in a note on tlie death- 
rate in diphtheria as influenced by the dosage of 
antitoxin, which forms one of 16 noteworthy contri¬ 
butions by medical officers to-this section of the 
report. Dr. Margaret Bjorkegren observes that in so 
far as inference can be drawn from statistics in so 
complex a subject, the average optimum dose would 
seem to be about 20,000 units per patient. Dr. Caiger 
points out that tlie incidence of enteric fever is now so 
small that the disease has been omitted from the charts. 

Owing to the low prevalence of scarlet fever it has 
been possible to devote more beds to the reception of 
measles and whooping-cough. 1767 cases of measles 
were admitted during the year with the very low 
case mortality of 7-7. The whooping-cough mortality, 
on the other hand, was high—14-6 percent, of 52S cases 
admitted. The puerperal fever admissions during the 
year numbered 7S, of whom 15 died. Sir Almroth 
Wright and his assistants are making trial of the 
immuno-transfusion : treatment on certain of the more 
severe cases of septic infections in three of the fever 
hospitals in cooperation with the medical officers, but 
the number of cases so treated is not yet sufficiently 
large to pronounce on its value. 

Cases of mistaken diagnosis, that is to say. cases of 
diseases properly admissible into the fever hospitals 
in which, either at the time of their reception at the 
hospital, or as the result of subsequent observation, 
the diagnosis of the certifying practitioner was not 
confirmed, numbered 3527. The disease in respect of 
which a mistake in the diagnosis was most common 
was. as usual, enteric fever.' The diagnosis of enteric 
fever was negatived in no less than 37-9 per cent, of 
cases so certified, the diseases most often mistaken for 
enteric fever being pyrexia of unknown origin, 
pneumonia, enteritis, influenza, and meningitis.' 
Diphtheria comes next with 20-9 per cent, (the figure 
for 1922 was 14-1), mistakes being most frequent in 
respect of tonsillitis, laryngitis, and Vincent's angina. 

Research into problems connected with scarlet 
fever is being actively pursued in the Belmont 
Laboratories by the research pathologist to the Board 
Dr. W. Mair, who contributes to this report an 
article on the aetiology of scarlet fever. 

Tuberculosis .—The section of the report devoted to 
tuberculosis deals with the arrangements made for 
cases (a) of pulmonary tuberculosis, (6) of non- 
pulmonary tuberculosis. The Board has entered into 
arrangements with the London County Council under 
which they provide residential treatment for tuber- 
eatous patients “ , tlle County of London. The 
institutions for adult patients under their control 

£l lude , tVr ° for ear] F tws of pulmonarv 

fnberculosjs, three hospitals for advanced ca^ a^d 
one hospital for surgical tuberculosis For chilrh^n 
suffering from tuberculosis three institutional 
been provided-two at the sSe^nd o “ P , ^ 
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cases surviving four to five years after discharge from 
the sanatorium, Dr. Watt- states that a misleading 
impression has been fostered that in general all the 
negative cases do veil and all the positive cases do 
badly. The statistics of the London Coimty Council 
show that only about 30 per cent, of the positive cases 
survive for four to five years, while about 70 per cent, 
of the negative class are alive at the end of that period! 
But it is clear from the figures given that although 
the prognosis is good where the lung lesion is slight, 
and there is not much deterioration of the general 
health, yet even in the negative class, where the lesion 
is extensive and the general health considerably 
affected, the issue hangs in the balance. There is a 
good case therefore for giving as thorough and as 
prolonged treatment to patients of the negative as of 
the positive class. A certain proportion of the former 
are so little deranged in health that a short, period of 
treatment and education may suffice ; but on the 
other hand a considerable proportion of the positive 
class have so little prospect of recovery, even with 
prolonged sanatorium treatment, that the latter is 
wasted on them, and could be replaced by less expensive 
methods of teaching the i-ules of healthy living. 

The section of the report devoted to non-pulmonary 
tuberculosis, which service is under the general 
direction of Dr. W. T. Gordon Pugh, includes a 
description of Princess Mary’s Hospital for Children 
at Margate, which has 271 beds and excellent educa¬ 
tional facilities. Six signed articles on special points 
by medical officers of the tuberculosis service of the 
Board are appended. 

Ollier Diseases. —Poor-law children requiring seaside 
air or special treatment in a hospital or convalescent 
home are Well served. Queen Mary's Hospital, 
Carshalton (900 beds), and The Downs Hospital, 
Sutton (300 beds), take all sorts of cases. St. Anne’s 
Home, Heme Bay, provides 15 beds at a seaside 
convalescent home, supplemented by beds at White 
Oak, Swanley. 

The section of the report dealing with children 
includes a lengthy and copiously illustrated mono¬ 
graph on the Conservative Mastoid Operation and its 
Objects, by Mr. Charles J. Heath, consulting aural 
surgeon to the Downs Hospital for Children. 

Venereal Diseases .—The treatment of venereal 
diseases at the Sheffield-street- Hospital has been 
continued during the year; 121 women, 7 of whom 
had babies with them, were admitted to the hospital, 
while 21 babies were bom in hospital. At the 
Thavies Inn Institution for parturient women suffering 
from venereal diseases, Mr. John Adams records 
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diminution in the number of cases of syphilis and 
believes that this decrease is likely to continue. 
During the year under renew 12 mothers were admitted 
with syphilis, 10 infants were bom alive, C with 
positive and 4 with negative W.R. As to the two 
stillborn foetuses, one mother was admitted in labour 
and the other v as confined seven days after admission, 
neither having had previous treatment. At St. 
Margaret’s Hospital for ophthalmia neonatorum, where 
mothers may be admitted with infants, 164 women 
and 225 infants were admitted during the year. Dr. 
Doris M. Howard records that 203 infants were 
discharged with sight unimpaired, 19 with sight 
impaired in one or both eyes, and 3 blind in one eye. 
The hospital now undertakes the treatment of venereal 
disease .in the mothers admitted with their babies, 
with good results. This hospital is not confined to 
Poor-law cases. 

Healthy Classes. 

Since 1S75 the Board have received Poor-law 
boys for training for sea service (including many 
received from extra-metropolitan parishes and unions), 
and since 1911 thevhave had to deal with the “ casual 
poor.” The number of boys admitted to the training 
ship Exmouih during the year was 290. Of the boys 
discharged. 45 entered the Royal 2\avy, lo3 the 
Mercantile Marine, and 21 were drafted into the Anar 
as musicians. With a view to increasing the physical 
standards of the boys, the dietary scale on the ship 
lias been improved by the addition of more milk 


and the introduction of greater varietv in farinaceous 
foods and dried fruits. The question of a further 
revision of the scale is under consideration. As to the 
casual wards, one of the seven in use during 102° has 
been closed and used as a hostel for men. cnrefullv 
selected from the casual wards or from the night oilicj 
who are likely to find work. 

The-length of stay in the hostel is ordinarily limited 
to 14 days. The inmates arc given a more liberal diet 
than is provided in the casual ward ; are subject only 
to such regulations as are necessary for the proper 
conduct of the institution ; and arc allowed complete 
liberty to seek work, with the result, that mrmv 
situations have been found by t he men. The likelihood 
of response to the assistance which they would be 
given was the sole factor in the selection of the eases, 
as is illustrated by the fact that the men were drawn 
from over 70 trades. Of the 471 cases admitted to 
the hostel during the first six months, 130 wen- 
known to have found employment, of whom only 
15 subsequently returned to the casual wards. 

The Board has approved the continuation of this 
apparently excellent scheme for the full period of one 
year for which it has been sanctioned bv the Ministry 
of Health. 

THE MILK PROBLEM AKD TEE 
MUsISTRY OF HEALTH.* 


The fresh milk consumed in this country is for all 
practical purposes entirely home produced, in this 
respect differing from ail our other food-supplies. 
There are over 24 million dairy cattle in the country, 
and of these nearly 2 million are actually producing 
milk. The yield of milk during 1923 was 1150 million 
gallons, and of this the amount consumed as fresh 
milk was 730 million gallons. When it is remembered 
that some 2 per cent, of the milking cows arc yielding 
milk containing tubercle bacilli; that much of the 
milk distributed for consumption as such is produced 
under extremely unhygienic conditions and .is liable 
in course of production, handling, and distribution to 
gross contamination by dirt derived from varied 
sources ; that such milk may be consumed by young 
infants, delicate children, and invalids; and that even 
where milk is treated by heat the process cm ployed 
is rarely capable of destroying disease-producing 
organisms, it is abundantly clear that there cxistsn 
formidable milk problem bearing directly ou tne 
health of the community. 


Importance of Milk as a Food. 

In view of the great value of milk ns a staple article 
of food, especially for the young, Sir George Newman 
unhesitatingly lavs down that the consumption o 
milk ought to be much greater than it is at P rcf '-“” 
It has been estimated that the average consumption 
per head of our population per day amowits to *>o 
more than a quarter of a pint. This is less thani 
the quantity consumed in most- other comutn. 
notably in America, and it indicates Hint tilie:re n 
be a grave deficiency in the amount of milk at pre. -n 
consumed during the early years of their lives bj 
bulk of the children in this country. 

The milk problem as it stands to-day pre^ntstwo 
aspects. First, the consumer must bo .protected[asm 
im possible from risk of infection by disenre, esR_ciaU} 
tuberculosis, and his milk must hn^e a s< - ^ 

unadulterated, nutritive value; and «cond. « on! 
to increase consumption, it is nocesMrti that , mt 
should be attractive and appetising, of (;oodhcepib 
qualities, and of recognised economic J n 

question of protecting the consumer rcsohes 
into eliminating tuberculosis from the milking 
and in protecting the milk from contain mat mil V 
human and other infections, and j ( . c ; CT cd, in 

Milk and Dairies (Consolidation) Act is 
conjun ction with the Tuberculosis Ordir ^A-_ _ 
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line of defence stands the Food and Drugs Act, and 
finally the pasteurisation of milk. The key to ensuring 
good keeping qualities in milk lies in its efficient 
handling from the cow to the consumer. 1 

A supplementary method of raising the standard 
quality of milk and of educating both the producer 
and the consumer has been introduced in the new 
method of grading higher quality milk to be sold under 
special designations. The system has been introduced 
and maintained mainly to afford a working example 
of how milk can be made reasonably safe and attrac¬ 
tive. It has bad notable success in this respect, and 
is the parent of a growing movement amongst farmers 
for improving their methods. Nearly every county 
in England is now organising “ clean milk com¬ 
petitions ” on the basis of the Ministry’s grading 
requirements, and the indirect educational value is 
' unquestioned. The value of a bacteriological standard 
as a means of judging of the purity of milk has for 
many years been demonstrated in the United States, 
and although the method has been employed in 
practice in this country only during the past three or 
four years and on the very small scale provided by 
the graded milks, it has, however, sufficed to initiate 
a movement in the desired direction, and already the 
influence of and appeal to the bacterial standard 
shows evidence of extending far heyond the limited 
field at present covered by graded milks. But direct 
education of public opinion is also necessary. A 
wealthy and influential organisation representative of 
the trade, agricultural and public health interests, 
the Milk Publicity Council, already exists. Its objects 
are to bring about an increase in the demand for 
milk. It advocates the provision of a good and 
acceptable article as the essential basis of the success 
of its aims, _ It realises that the consumer has hitherto 
been suspicious of, and dissatisfied with, the quality 
of the supply. Ordinary milk is suspected of being a 
cause of disease, and its frequent premature souring 
is a source of loss and annoyance. In consequence 
condensed and dried milk, although much more 
expensive, have been largely substituted. It should 
only be a matter of time and the development of some 
decided interest on the part of the consuming public, 
says Sir George Newman, before definite standards of 
cleanliness and purity can be insisted on for the whole 
of the milk-supply. 

General Methods of Milk Control. 

■When opportunity offered the medical officers and 
mux inspectors of the Ministry have made inquiries 
lmve^ tt f erS ^ lat ^ to general milk production and 
sanfte^f erred i Wlth medi ? al officers of health and 
oE rei ^ a H? r ! eC , t0rS on questions of local administration 
5 , to ensure a, clean and wholesome milk- 
ShonJ (Wa de xm ^ er Dairies, Cowsheds and Milk- 
a . result it was found that there 
^ ?r Sc ? pe improvement i n the quality and 
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notification, followed by legal proceedings under the 
regulations where the failure complained of was con¬ 
tinued. Useful work on these lines is being carried 
out bv some local authorities, principally in urban 
districts. In many of the rural districts, however, 
owing to largeness of the areas concerned, inadequacy 
of the sanitary staff and indifference to such matters 
on the part of local councils, little or no control of any 
kind is exercised over the production of milk. In 
consequence there.is a growing tendency of the larger 
urban centres to seek means for their own protection 
in regard to milk-supplies. In the United States this 
is the method invariably employed by the larger cities. 
Inspection of farms for this purpose by the city 
inspectors involves long journeys over wide areas. 
The need for such journeys is in many cases reduced 
considerably as a consequence of establishing a 
bacterial standard of purity for milk coming into 
the city. 

The proper use of existing powers under the 
regulations would be strongly reinforced in this respect 
by the prospect for the producer : (<z) of obtaining a 
better price for a better article, or (6) by the need for 
him to comply with a bacteriological standard. At 
the present time much of the milk collected from 
adjacent farms at country depots for conveyance by 
the large distributing companies to urban centres is so 
grossly contaminated at the farm that immediately 
on its arrival at the depot, often while it is still warm 
from the cow, it has to be put through a process of 
“ cleaning” (i.e., straining or centrifuging), followed 
by pasteurisation and cooling, before it can with safety 
be despatched by rail to its destination. This 
elaborate attempt to remove from milk, dirt, which 
the simplest precautions taken by the producer would 
have excluded, adds considerably to the cost of 
distribution. Yet the careful producer, whose milk 
calls for no such treatment, seldom finds himself 
better off as regards the price he receives for his 
product than one whose milk cannot be trusted to 
remain sweet for a few hours without this costly special 
treatment. There is obviously scope here for adjust¬ 
ment by the trade which could not fail to benefit 
producers, distributors, and consumers alike. 

Milk Grading. 

The Milk (Special Designations) Older, 1923, came 
into operation during the year. The Order was 
designed to place on a permanent footing the system 
of milk grading which was developed during the war 
and carried out for some years under temporary 
orders derived from war emergency legislation. The 
new Order, made under the Milk and Dairies (Amend¬ 
ment) Act, 1922, enlarges somewhat the previously 
existing scheme of grading by adding a new grade in 
which the tuberculin test for cattle is not required, 
and by reserving for tbe term “pasteurised” as 
applied to milk the significance of a special process 
carried out under prescribed conditions. The various 
grades now established by the Order may be sum¬ 
marised as follows :— 

1. Certified Milk must be produced from cows which hare 
passed a prescribed tuberculin test and veterinary examina¬ 
tion. Tbe whole henl must be submitted to the test and 
veterinary examination at intervals of six months, and 
every animal added to the herd must be tested immediately 
before admission. The milk must be bottled, on tbe farm 
and mustnotat any time contain more than 30,000 organisms 

c.cm. or any coliform organisms in 0-1 c.cm. 

2. Grade A. {Tuberculin Tested ) Milk is subject to the 
same conditions as certified milk as regards the testing and 
exannination of cattle. The milk must be bottled before 
mn nnn IOn nnd must not at any time contain more than 
fn 0 01 ccS amSmS Per °' Cm ' ° r any coliform organisms 

jamst satisfy the same conditions as 

Tested) Milk, with the exception that 
mJfndS ’ s no - fc roared and that veterinary 

oftWe- the r c °, lvs . m the herd are made at intervals 
of three months instead of six months. 

nJTx n Z nsed mih is 1115111 which has been pasteurised 
by the holder process as defined in the Ordeo-i e!? it m^t 
h u a temperature of 145“ to lSCP R for at Wt 

half an hour and then cooled to 55° W tj * Ti.“l , , 
more than i? - It must not be heated 
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organisms pcr-c.cm. If the milk so treated is Grade A milk 
the number of organisms must not exceed .20,000 per c.cm. 
and there must be no colifomi organisms .in 01 c.cm. 
Pasteurisation or heating of Certified or Grade A (Tuberculin 
Tested) Milk is not allowed. 


Tlie number of licensed producers controlled directly 
by the Ministry at the end of 1023 was 101, an increase 
of 00'per cent’ on the number holding licences at the 
end of the previous year. During the year 14 new 
licences for the production of Certified and 24 for 
Grade A (Tuberculin Tested) were issued, and none was 
revoked on account of failure to comply with the Order. 

Visits by the Ministry’s milk inspectors were made 
to all farms in respect of which licences had been 
issued directly from the department, and each farm 
was inspected, on an average, once every six months. 
Before a new licence is issued the farm of eacli applicant 
is inspected and a report made on the special score 
card which has been adopted by the department. 
This includes a survey of equipment, methods of 
production, identification of animals in the herd and 
checking records of the herd, and of the production 
and sale of milk. .... ,, , 

Records kept in the department indicate that 
at the end of 1923 approximately 4000 animals 
were included in those licensed herds for which a 
tuberculin test is prescribed by the Order (2200 on 
“ Certified ” farms and 1300 on “ Grade A (Tuberculin 
Tested) ” farms). The milk of these grades produced 
during the year amounted approximately to ouuu 
gallons daily. 

Bacteriological Examination. 

Samples of milk taken for this purpose are now in 
all cases obtained by officer of the various ocal 
authorities in whose districts the milk is sold and are 
despatched by them to the bacteriological laboratory 
with which the local authority, with the approval of 
the Ministry, has arranged for the examinationrof these 
samples. The reports indicate in general a \ery high 
standard of achievement on the part of the P r0C H'', 
concerned. In 1923, 83-4 per cent, of the samples 
examined were within the limite prescribed by 
Order, compared with 76 per cent, in 1922, .1 8 I>er 
cent, in 1921, and 09-/ per cent, m 1920. Copiesotue 
bacteriologist’s report are in all cases sent to the 
producer, bis attention being drawn, where neccssar , 
in mv departure from the prescribed limits. 

Sch L, o"Sa a second sample « 
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in 'question have not always been earned out in 
accordance with the requirements of the Order, and 
licensed producers buying such animals at auction 
sales have been faced with the difficulty that the 
certificates are not accepted by the Ministry. Before 
adding such animals to the licensed herds licensees 
have been obliged to submit them to a special test 
which has been devised to meet such cases, but this 
involves additional expense, trouble, and loss of time 
to the producer, and it would obviously be desirable 
in the interests of ail concerned if the Ministry's 
requirements in regard to the application of the test 
were observed in the case of cows offered for sale at 
auction as having passed a tuberculin test. 


Pasteurisation. 

It is too early for useful comment on what has been 
done under the Order in connexion with the use of the 
special process of pasteurisation for milk there defined. 
Manufacturers of dairy appliances have manifested 
considerable activity ’ and ingenuity in devising 
apparatus which would enable the process to be carried 
out strictly in accordance with the requirements of the 
Order. Dr. Hamill’s “ Notes ” = give a brief account 
of the nature and object of pasteurisation and the part 
which it mav legitimately play in securing a safe and 
satisfactory milk-supply. They are also intended to 
serve as a guide to local authorities and others in respect 
of essential requirements in the design and construct ion 
of pasteurising appliances, which should be complied 
with in order to satisfy the provisions of the Order 
in regard to pasteurised milk. 

Thc Handling of Milk. 

Inquiries into the conditions under which milk is 
handled during transport arc being carried out by 
the Ministry, and observations in regard to tms 
matter are being made at thc present time at the 
principal London railway stations. Special a tent oil 
is also being given to bottling of milk. The %try 
general practice of delivering nulk from door (o door 
in small cans filled as required from churns carried 
on a cart or barrow has objections owing to tic 
contamination which the milk may reccne 1 
splashings, dust, and other inevitable pollutions from 
the street, and from tlie hands or the roundsnian, uhO; 
besides handling the milk, has to drive n horr or p 1 
a barrow. Thc obvious nature of these objectio .s has 
for long been recognised, and the deln cry V_ 

suitable bottles (sterilised by steam, I lied t* 
hvgienic conditions in a properly c^ucted 
and securely scaled) will afford adequate pro ect on 
against anv further contamination of the mi k, nm 
o^lv in course of delivery, but also in the household 
up to the moment of its actual consumption. 
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PARIS. 

(Fbo m OoK o w Cor respondent.) 
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accompanied by instructions xu ^^ ]aw 
purchaser, winch mvol ^ pharmaceutical 

dealing with illegal medical ^. P whidl 

practice. The motion c t tha t this law comes 
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A Proposed Sanatorium for Tuberculous Student, 
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torium lies on the plateau of Pe ^ te ® lometms^tm 
S^oufth^LTtorium will he 

forming an .open angle with the central portion^ 
which will face south, an open gallery_on - ^ 

side will run the whole length of the ‘ 

There will be accommodation for 103 Oeds mvided 
among 32 rooms each containing two beds, the other 
rooms bein'' used for isolation cases. A certain 
number of beds will be reserved tar cases ofbone 
tuberculosis and for women 

room, a Ubrarv. and experimental laboratories are 
included in the plans. The State has granted to the 
Association tlie P sum of 1,300,000 fmnes towards the 
cost of establishing the sanatorium the total expenses 
of which are estimated to be double that amount. 

Infant Welfare Propaganda. 

The Prefect, of the Seine recently brought before 
the Academv of Medicine a proposal to pubhsh a 
brochure on'infant welfare, for distribution amongst 
the mothers of the community. The Academy 
"however, was of the opinion that such a pamphlet 
would have no greater efficacy than the health 
instruction posters already exhibited m many places, 
and that to further the cause of infant welfare the 
host method would he to increase the number of 
such posters, rather than to publish more detailed 
instructions in the form of a brochure. 

A Xae Doctorate. 

The diploma of “ Veterinary Doctor ” was established 
by law a year ago and the conditions under which this 
title of doctor may be granted to those who hold 
the ordinary veterinary diploma have recently been 
determined. The students of the Rational A eterinary 
Schools of AHort (near Lyons), Paris, and Toulouse 
must submit a printed thesis to the Faculty of Medicine 


IMr respective •*£. 
consist of three ‘VI™*p^fessora from the 

of Medicine as P resl T u ?u t nro e^ veterinarj' student 

veterinary school. In future evej VeterinaTy; Doctor. 

must qualify with the p , the old - scheme. 

Veterinary practitione r, submitting a thesis, or 

may obtain the ncw title sub - previous 

in lieu, by showing a ^factory k* 0 f the National 
Sr£*p.«» - doctor ^ 
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local practitioners who ca:.^f U j5srfScmdeV 

lnfue Vacultv of Medicine. Among the 

and U on tb^metbo^mpllyed during the war to 
combat typhoid fever, gas gangrene, d 7 s ,? n 1 t , er 7v.®£. d 
cholera. There was a full exhibition of held labora- 
torv and hospital equipment. Dr. Gle>, or tne 
College de France, read a paper on the problem of 
old a^e and the doctrine of the glands of intern 1 
secretion; Dr. Bezv spoke on infant welfare m its 
sociological aspect ; and Dr. Beckers, who represented 
the Belgian Government, dealt with recent 
in the treatment of cancer of the breast. Medical 
uolitics were fullv discussed, among the speakers being 
Dr. Decourt. president of the Union of Medical 
Svndicates, and Dr. Bellencontre, president, of the 
General Association of French Doctors. Apart from 
the consideration of scientific and professional 
Questions, a pleasant programme of-excursions was 
carried out and a visit was paid to the thermal 
establishment at Luchon. 


SWITZERLAND. 

(Ft.om otjk OWN- Correspondent.) 

Rejection of an Aniiviviscclion Bill. 

After the plebiscite in the canton of Basle-Land 
of* kugust 17th, throwing open medical practice to 
“ homoeopaths and herbalists,” one had every reason 
to look forward with grave misgivings to the popular 
vote in the canton of Zurich of August 31st. A Bill 
had been brought forward, drafted by a local dentist 
-and supported”by some 20.000 citizens, which pro¬ 
vided for tlie complete prohibition of vivisection— 
operations on animals performed by veterinary 
sureeons or by farmers for breeding purposes being 
excepted. Since in • the canton of Zurich there 
existed strict legal provisions regulating vivisection 
in scientific institutes, it- was difficult to see what 
other object the promoters of the Antivivisection 
Bill had in view than an attack on medical science 
generally. In the Cantonal Parliament of Zurich the 
popular’Draft Bill only found one friend who in liis 
speech" called the abolition of vivisection “ the 
realisation of a religious and civilising claim,” and 
who could not understand why intelligent animals 
should have to give their- life “In order to cure 
unreasonable men who had ruined tbeii health by vice 
and passion.” In the campaign preceding the vote 
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organisms pevc.cm. If the milk so treated iff Grade A milk 
the number of organisms roust not exceed 30.000 per e.cro. 
and there must be no coliform organisms in 01 c.cm 

TwSiTM- n™ ° r heating of Certified or Grade A (Tuberculin 
Xostoa) Jink is not allowed. 

The number of licensed producers controlled dircct-lv 
l, y the Ministry at the end of 1923 mas 101, an increase 
of 00 per cent, on the number holding licences at the 
end of the previous year. During the vear 14 new 
licences for the production of Certified' and 24 for 
Grade A (Tuberculin Tested) mere issued, and none mas 
revoked on account of failure to comply with the Order. 

Visits by the Ministry’s milk inspectors mere made 
to all farms in respect of mliich licences had been 
issued directly from the department, and each, farm 
mas inspected, on an average, once everv six months. 
Before a nem licence is issued the farm of each applicant 
is inspected and a report made on the special score 
card which has been adopted by the department. 
This includes a survey of equipment, methods of 
production, identification of animals in the herd and 
checking records of the herd, and of the production 
and sale of milk. 

Records kept in the department indicate that 
at the end of 1923 approximately 4000 animals 
mere included in those licensed herds for which a 
tuberculin test is prescribed by the Order (2200 on 
“ Certified ” farms and 1S00 on “ Grade A (Tuberculin 
Tested) ” farms). The milk of these grades produced 
during the year amounted approximately to 0000 
gallons daily. 

Bacteriological Examination. 

Samples of milk taken for this purpose are now in 
all cases obtained by officers of the various local 
authorities in whose districts the milk is sold and are 
despatched by them to the bacteriological laboratory 
with which the local authority, with the approval of 
the Ministry, has arranged for the examination of these 
samples. The reports indicate in general a very high 
standard of achievement on the part of the producers 
concerned. In 1923, S3-4 per cent, of the samples 
examined mere within the limits prescribed by the 
Order, compared with 70 per cent, in 1922, 71-S per 
cent, in 1921, and 09-7 per cent, in 1920. Copies of the 
bacteriologist’s report are in all cases sent to the 
producer, his attention being drawn, where necessary, 
to any departure from the prescribed limits. Where 
such has occurred a second sample is taken shortly 
afterwards, and if necessary a third. It is seldom, 
however, that the cause of failure has nob been 
removed by the time a second sample is taken. The 
disclosure which the bacteriological method of control 
inevitably makes of failure to observe any of the 
essential details of clean milk production, as well ns 
the general accuracy and fairness of the method are 
understood and appreciated by producers and others 
engaged in the trade. . . 

Under the new Order the conditions required in 
connexion with the tuberculin testing of licensed 
herds have been revised in some particulars. These 
include re-tests at six-monthly intervals by the 
combined subcutaneous and ophthalmic methods .and 
involve the taking of two additional pre-moculation 
temperatures and one additional post-inoculation 
temperature at the sixth hour. These modifications 
were made on the recommendation of the Tuberculin 
Committee of the Medical Research Council, whose 
earlier work in the investigation of this test as applied 
to cattle stronglv indicated the desirability of adopting 
these modifications. The work of this Committee 
has continued throughout the year, and the departincit 
is indebted to its members and especially to us 
chairman, Captain ft. R. Douglas, for much 'er 
helpful cooperation in dealing with the many problems 
which have arisen in connexion with the application 
of the tests. It is hoped that the ultimate outcome of 
the Tuberculin Committee’s work will be to simplif¬ 
ied standardise these tests and at the same time 
enhance their reliability and value as a diagnostic 

“tKsiIc of stock advertised as having passed the 

tuberculin test appears to be on the increase. T1 


in question have not always been carried out in 
accordance with the requirements of the Order and 
licensed producers buying such animals at auction 
sales have been faced with the difiicultv that the 
certificates are not accepted by tiro Minist'rv. Before 
adding such animals to the licensed herds licensees 
have been obliged to submit them to a special tost 
which has been devised to meet such cases, hut this 
involves additional expense, trouble, and loss of time 
was i - ,, Producer, and it would obviously be desirable 

in the interests of all concerned if the Ministry’s 
requirements in regard to the application of tiro test 
were observed in the case of cows offered for sale at 
auction as having passed a tuberculin test. 

Pasteurisation. 

It is too early for useful comment on what has been 
done under the Order in connexion with the use of the 
special process of pasteurisation for milk there defined. 
Manufacturers of dairy appliances have manifested 
considerable activity and ingenuity in devising 
apparatus which would enable the process to he carried 
out strictly in accordance with the requirements of the 
Order. Dr. Uamill’s “ Notes ” : give a brief account 
of the nature and object of pasteurisation and the part 
which it may legitimately play in securing a safe and 
satisfactory milk-supply. They are also intended to 
serve as a guide to local authorities and others in respect 
of essential requirements in the design and construction 
of pasteurising appliances, which should bo complied 
with in order to satisfy the provisions of the Order 
in regard to pasteurised milk. 

The Handling of Mill:. 

Inquiries into the conditions under which milk is 
handled during transport are being carried out by 
the Ministry, and observations in regard to this 
matter are being made at the present time at- the. 
principal London railway stations. Special attention 
is also being given to hot!ling of milk. The very 
general practice of delivering milk from door to door 
in small cans filled as required from churns carried 
on a cart or harrow has objections owing to the 
contamination which the milk may receive from 
splashings, dust, and other inevitable pollutions from 
the street, and from the hands of the roundsman, who, 
besides handling the milk, has to drive a horse or push 
a barrow. The obvious nature of these objections has 
for long been recognised, and the delivery of milk in 
suitable bottles (sterilised by steam, tilled under 
hygienic conditions in a properly conducted dairy 
and securely sealed) will afford adequate protection 
against any further contamination of the milk, not 
only in course of deliver}*, but also in the household 
up to the moment of its actual consumption. 

The public have begun to realise the advantages 
which bottled milk should possess, and the demand for 
it is increasing. This demand is unfortunately being 
widely exploited by the less scrupulous section of the 
milk trade. Instead of the milk being bottled under 
strictly hygienic conditions at a' proper daily it is 
verv frequentlv bottled by the roundsman in the 
street. A bottle which has been carried on the cart 
exposed to the dust of flic street, or perhaps collected 
as an “emptv” from a neighbouring customer, is 
filled at the tap of the chum, fitted with a cardboard 
disc taken lrvthcTound=man from his pocket. or where 
several bottles have to be covered at the same tmm. 
from a store of discs held between his teeth, and 
presented to the unsuspect ing customer as “ 

Milk ” or milk of some other fanciful designation or 
the kind. For this the consumer confidingly pay- an 


me Kina, rui 1**0 ^ * . * ,v . ' 

extra price, althoughmilk so handled is in reaht> »»’ ™ 
less safe than milk delivered in onhniir > ; cans l o r- w 
for prohibiting practices of this kind will !>' ’ / 

when the Milk and Dames (Consolidation) Act c> m is 
into operation in theautumnof 192',. 
consumers should satisfy theorndvis lsfi nOinn l t Mt 
bottled milk has re-ally been bottled in . I 1 


bottled 

manner. ____— 

Notes «n tile ru-;r<unsiUon Min., nv i .. e. e . 
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GLASGOW MEMO RIAL T O LORD LISTER, 0 

The movement to conmiemorate the great slices * 
of Lord Lister in.the.citym Jxrchhe made, d J 
into ^rtice, -tiw o human suffering, originated 
Tfa/bacL fa* February, 1912 when a —tee 
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2WT a srat 

responded to, and tt e j Subscriptions were 

the most unqualified PP fi i ties j n this 

received Various'suggestions were made 

SToSTmoS wts m.nnm in eg* tod » 

memory .told be “"™3 ,Hdre -" mppU 

managers of the Koyai innrmo wal . d to he 
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men and scientific bodies all ot ei 
Fig. 1. 
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temporarilv housed in the Pathological Department 
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Fig. 2. 







Lord Lister. 


anplv the funds at the committee’s disposal to the 
erection of a statue of Lord Lister to be P'aced 
: n the Keldngrove Park, immediately below the 
University of Glasgow, of which lie was at one time 
so distingusilied an ornament, and on a site adjacen 
tn the one occupied bv a similar statue of his old 
contempoiaiw and colleague, Lord Kelvin Tins 
statue, designed by Mr. Paulin, A.R.S.A., which shows 
T i-ter in “his robes, seated, was unveiled on 
Sent 17th bv Sir Hector C, Cameron, emeritus 
professor of surgery in the University of Glasgow, 
an d one of the last survivors of Lord Lister s house- 
surgeons and assistants. No more appropriate choice 
could have been made than of one who throughout lus 
life retained the affection and regard of his great 

m In The course of his speech Sir Hector Cameron gave 
an interesting account of the surgery class m the 
University of Glasgow in 1862, when Lister was 
professor “ One of my fellow students, he said, 

K ~~ Frederick Trendelenburg. Some years ago, 
in a letter which I received from him, he observed that, 
while we all regarded Prof. Lister with great respect 
and admiration, none of ns could foresee that lie 
would one dav ‘ change surgery from the very bottom. 

StoOB m KBtoto,oTB P™. Tbi.JJJ to »3 cndLiunble 

the couree of their labour, the committee collected— lessous^oot yet m blessings n ere to 

arsg rsftgsjns Erfifejrsrssfta sfSt “ 

senior surgeon ot the Giimgow t ictorm Infirm d , Telop 'bis antiseptic system of tsonnd treatment, 

a number of valuable objects of .mterest and tlier su b=equent achievements were not accomplished 

relics relating to the life and period of Loid Listei requen verance and a marvellous 

including several portraitsof linn P**”^**™^of ™U.crot^ ^ {ac / of at opposition from tlie 
the houses and institutions? witu wmcii ne was pcu.it. , , j f nro w;oT] e^neciallv in 

connected -, several documents and autograph papers; majority of the leadere of Ins prefe sion,^pe^ 
liis robe hoods and trencher ; a hundred of lus books ; Ins own country . -krom t ne verj nrst ne w. s un e 
models of old operating tables and various instruments; illusion in regard to tlie inevitable and hostile cri i i- . 
snecfreensofthedressincs used hv Lord Lister; which his doctanes must evoke, especially &om those 
esanmles of spravs and other apparatus which who were prejudiced by a life-long familiarity A^tli the 
belonged to Lord Lister, and various pieces of old older teaching and the former methods of practice, 
furniture. This collection is at present being Tears later Lister said on one occasion that 
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no demagogic device was spared to attack the legiti¬ 
mate methods of medical science; the anti-vivisec¬ 
tion propagandists widely used sensational illustra¬ 
tions. The electorate of Zurich kept, a cool head and 
rejected the Bill with 02,011 votes against 27,793. 

The Epidemic of Mild Small-pox. 

The epidemic of small-pox in Switzerland which 
began early in 1921 has not vet subsided. According 
to the annual report, of the Federal Health Office in 
1923, 2145 cases were notified in 1923 and 1159 cases 
in 1922. Small-pox here has maintained the same 
mildness of type as observed in the epidemic in 
England; so far only one death, that of an enfeebled 
man of 09, has been reported. Investigation into the 
state of vaccination amongst the small-pox patients 
has shown that of the 2145 cases in 1923 1791 had 
never been vaccinated. The epidemic is practically 
confined to the German-speaking cantons. This 
is easily explained by the face that in the French 
and Italian-speaking cantons vaccination is com¬ 
pulsory, and the law is strictly enforced.- The. 
present epidemic puts a heavy financial burden on 
the country; in the last two years over a million 
francs (£40,000) have been spent in isolation of cases ; 
disinfection, and transport. 

Medical Study, 

The number of candidates for the federal medical 
examinations begins to show a slight decline. In 
1923 223 candidates presented themselves for the 
first and second examinations and 180 for the final 
examinations, the corresponding numbers for 1922 
having been 243 and 196. This decline is welcome, 
although the danger of overcrowding of the pro¬ 
fession still exists, as an annual increment of ISO 
qualified practitioners is far above the demand in 
our small country. A post-graduate course for public 
health officers and police surgeons, arranged by the 
medical faculty, will be held at Basle from Oct. 1st to 
21st. Amongst the. subjects which are treated by 
prominent Swiss scientists may be mentioned sick¬ 
ness and accident insurance, school and industrial 
hygiene, organisation of first-aid stations, regulation 
of midwives, food control, anthropometry, forensic 
medicine, modem methods of combating epidemics, 
and venereal disease. Apart from the lectures the 
sanitary institutions of the town and some industrial 
works will be visited. The course is open to all 
medical men. No fee is charged. Intending parti¬ 
cipators should apply to Prof. Doerr. Institute of 
Hygiene, Basle. 


numerous honoure during his long life, and honorary 
Europe 1 ° f neni y il thc ophthalmic societies ' 


of 


VIENNA. 

(From our own Correspondent.) 


Death of Prof. August Reuss. 

A FEW days ago the senior of our ophthalmic 
surgeons. Prof. Dr. August Iteuss, passed away at the 
age of S3 years. He was a descendant of a well-known 
medical family, and his son is professor of pediatrics 
in Vienna University. --Vs a young man Prof. Ueuss 
took up the study of botany, but he soon turned his 
attention to medicine, and became assistant of Arlt. 
He worked chiefly on the purely optic side of ophthal¬ 
mology, and contributed valuable papers .and books 
on colour-blindness, on the visual field in functional 
diseases of the nervous system, and on the hygiene of 
schools from the standpoint of the eye specialist. 
For a short time he was director of the Eye Clinic in 
Vienna, when Stcllwag and Mautliner passed away 
in rapid succession. Then he founded the Poli- 
klinik,” an institute that, under his energetic manage¬ 
ment, succeeded in becoming a second “general 
hospital ” and almost a second University, for all the 
subjects of the medical student’s curriculum—except 
anatoniv—were taught at the “ Poliklinik bj mos 
competent men. Infact, an appointment to a professor¬ 
ship at this institute was. and is still, regarded as the 
last step before being called to a chair at the \ icnna 
University. The deceased was the recipient ot 


Privileges for Doctors' Cars in Street Tra(jic. 

In a memorandum to the Ministry of Commerce 
(which controls the traffic and transport, here) the 
Medical Union demands that cars owned or run In¬ 
ductors m the course of their medical work should V 
allowed to exceed the speed limit, with iinpunitv 
Ifus privilege is accorded only to the public first-aid 
ambulance and the fire-brigade, and at present the 
police controlling the street traffic give a certain 
preference to motor-cars showing the'word “ Arzt ” 
(medical man) across the front. But, the medical men 
demand to be treated on the same lines as the other 
two above-mentioned groups, because the urgent calls 
of a doctor are of equal importance. It is'believed 
that within a short time the preferential treatment of 
most professional calls will be conceded by the police. 

Athletes' Hearts. 

The institute known as “ Herzstotion ” (department 
for study of the diseases of the heart) has organised a 
regular examination of the hearts of individuals 
devoting themselves to gymnastic or athletic sports. 
For the last two years nil the prominent members of 
our leading footbnll, swimming, and boxing clubs 
have been examined at regular intervals, also before 
and after special feats, and exact records taken, 
including X ray photos, electro-cardiograms, and the 
results of functional tests. Besides, about 4500 
individuals of both sexes, of ages between 14 and 30, 
engaged in more or_ less active muscular exercise, 
have been examined in this institute and the observa¬ 
tions obtained thus are kept for comparison at later 
periods, when these individuals come back for re¬ 
examination. Valuable knowledge was obtained in 
this way and formed the basis of a book, published 
by Hr. Kauf, dealing with the sporting man’s heart. 
It is now intended to send.for examination all children 
of 14 or over who frequent the higher schools before 
permitting them to take up athletics. 


BELFAST MENTAL HOSPITAL. 


The annual report, of thc Belfast Mental Hospital 
for the year 1923 shows that the number of patients under 
treatment during the year was 997—males 480, females 517. 
The most prevalent form of mental disorder was melancholia 
—22-5 per cent. (15 males and 37 females), followed next by 
primary dementia, 10-4 per cent. (29 males and 9 females). 
General paralysis was represented by 28 males and 7 females, 
an increase of 20 over the previous year. Eight males and 
five females were cases of congenital mental deficiency. One 
hundred and forty-two patients were discharged; of these 
8S were recovered, the recovery-rate to the total number of 
admissions being 3S-1 per cent. This rate remains about the 
same as in previous years. The deaths were 71 (33 males and 
3S females). The chief causes of death were general paralysis, 
which accounted for 22*5 per cent., cerebral softening wiui 
10-9 per cent., and phthisis with 15-1 per cent. The chief 
causes of mental disorder were found to be morbid heredity, 
mental stress, the critical periods, and syphilis. In 4-J I*' r 
cent, of the admissions alcoholic excess was considered tne 
principal cause of insanity, and in 9-5 per cent, it was belici m 
to be a contributory cause. Tiie treatment of general 
paralysis of thc insane by the induction of malarial fever n.w 
commenced late in the year. Benefit has accrued in certain 
cases, hut the medical superintendent. Dr. S. J. urn'iMjj. 
thinks it premature to decide whether the improvement wij 
be permanent. Dr. Graham uiyes the necessity for Iresn 
lunacy legislation in order to deal effectively with preventun 
and the incipient stages of mental disease. He urg Iu 
“ it seems pitiable that one of the worst forms of <It dj 
should be denied skilled early treatment and that ■* no 
until the mental symptoms have developed so fara'« 
the individual unfit to be at large does tre.-itinr, ( r .m n n 

following certification and its pr.sent-.Iay atton ant ► 'rt 

This matter has already been brought ofl.eiali} ««»• r; ", 
notice of the Government of Northern Ireland, ami , U } 
hoped that thc necessary legislation will not font. • f 
The committee of the hospital has already 
the cn-ction of ft ree-ption villa for inr 11 m ■ nt 'rV rt i II -! 
may hereafter bo admitted as voluntary or unrrni 

patients. 
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“ far back as February memorial 

of citizens was appointed to bnt owing to 

and obtain the siibscriptiom chgme was mter- 

the war the prosecution ofb! most ene rously 

■upted. The appeal for fnnds ^e^py me t with 
responded to, and the scheme ^ Subscript . l0ns were 
the most, unqualified PP , -entitle societies in thi- 

received from individuals andscmnti^.^ a de 

countrv and abroad. ' au0 ~ . .“which Lord Lister s 
as to tL most fitting mannermwmcn ^ q£ £be 
memory should be co £ uu iversal support 

proposals ^bicb received ai^^^,, the 

was the preservation of t he oia o{ making 

Cdassow^Boyal Into a^. wdb t^ ^ ^ bQ 

the ward a medical museum ■ £ Ms period, 

of personal relics ^.^^^^[ution of the science 
but also to demonstrate tne However, the 

and art of surgery since hi- - bned to en tertam 

managers of the Boyato r . ldstoric ward to be 

the proposal and caused unread protest not 

demolished, not^ithstanto^ b ^ t fr0 m scientific 

meS Imd Scientific bodies afl over the world. In 

Fig. 1. 


Fig. 2. 




Statue es Kelvixgrove Park. 


the course of their labours the committee collected^ 

largely through Uie Pem^al effo^antonthm ^ 

of Mr. A. E. Bay' [.j Victoria Infirmary— 

senior surgeon of the tdm int erest and other 
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University of a 'a-=° • . d on a s i( c adjacent 

so distingusihed an omanien ££ D f b is old 

to the one ° cc 3 d c ^ e ^r^ r d Kelvin. This 

contemporary an ] p^“ b A.B.S.A., which shows 

? tat r U r- t seated, was unveiled on 

Lister m ms Cameron, emeritus 

University of Glasgow, 
professor of su^ ivo^ o£ Ii0rd Lister’s house- 

and one of. thelast sun ^ more appropriate choice 

SUI Ud°bave been made than of one who throughout lus 
fifcf retained the affection and regard of his great 

m ?n e the course of his speech Sir Hector Cameron gave 
an interesting account of the surgery class m the 
?? ■ ,Stv of Gla-wow in 1S62. when Lister was 
n£feior" “ One of my fellow students,” he said. 
C a r Frederick Trendelenburg. Some years ago 
in a 1letter which Ireceived from him, he observed that , 
while we all regarded Prof. Lister with great respect 
and admiration, none of us could foresee that lie 
would one day ‘ change smgery from the very bottom. 
This was a just remark. All of us, indeed felt 
conscious that we were listening to new and valuable 
lessons not vet in print, but little realised how great 
their value was or what unspeakable blessings u ere to 
flow from their development in the near future. It 
was not, however, until 1S65 that Lister began to 
,_’me G-nficnntic svstem of wound treatments 


was not however, until iboo uiat raster Degan to 
senior surgeon of the ujasgow oMmere^d other 1 develop ’his antiseptic system of wound treatment 
a number of valuable objects al j'’ , ,. , His subsequent achievements were not accomplished 

relics relatin'* to the hfe and period of y>rn luster, rus^ _ .a,— - - —a -> ,..o.,-oiin„c 

„T”li Portraits of him : photographs of 


His subsequent achievements were not accomplished 
without indomitable perseverance and a marvellous 
patience in the face of great opposition from the 
majority of the leaders of his profession, especially in. 
his own "country. From the very first he was under no 
illusion in regard to the inevitable and hostile criticism, 
which his doctrines must evoke, especially from those 
who were prejudiced by a lifedong familiarity with the 
older teaching and the former methods of practice. 


SKS portraits "of him :" photographs of 

connected^ several toumems and autogmph papere; | 
modeLo^oW^operifiing^aldes ajd va^sdnst^unenfi; 

specimens of ^ other apparatus which who were prejudiced by a life-long familiarity with the 

WWrert tn f T o?d Lifter and various pieces of old older teaching and the former methods of practice. 
Inquire fito cohection is at present being 1 Team later Lister said on one occasion that. 
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Ii6 had often thought that if ho did de^rve nnv . ~ z. _. 

credit at all it was at the time when perfectlv con’- nm,U! nd .thought, that proper treatment and 
vinced of the truth of the principle on which he acted life He < h~§ nOS1 f °P? ht to have saved the patient's 

and persuaded also of t & enoLrousTmportance to attend?! SngthfTCss C “ tU, “ te “ he »> ad »* 

mankind of being able to carrv out that principle in An nmf nf n? n mn)i W " S ' . ... 

practice, he worked for years together with exceed- to Dr mother corroborated lier evidence as 

Sr ‘" c mMte 

(p '° t S >™’ °‘ Ea “»»A> ™J Us 1« had ncaivcS KSJ'ifX’.S? 


students.”’ ° ' “ 

The Lord Provost of Glasgow, who is cliaiiman of 


ue Pad received no notification of diphtheria affecting 
the Burnham’s house from Dr. Hndwen. " 


ibe -L°™ Provost of Glasgow, who is cliaiiman of Dr. W. Washboum gave details of the condifinn 
the Lord faster xMemorial Committee, presided at the shown by post-mortem examination. Death in hid 
ceremony, and amongst those present were the Lord opinion, was due to diphtheria and pneumonia 
Provost of Edl llbur gh> Sir Donald MacAlister, Principal leaving bacteriology out of the question lie thonchf n 
of Glasgow University, Sir William Watson Cheyne, medical man should at least have suspected diphtheria 

ex-President of the Royal College of Surgeons of from the clinical symptoms. Dr. Washbouni cro^- 
England, Sir Harold J. Stiles, President of the Boval examined on behalf of Dr. Hndwen as to t)„-. 
CoUege of Surgeons, Edinburgh, Prof. T. K. Monro, incident of the • child getting water from the 
President of the Boyal Faculty of Plivsicians and kitchen, said that it might have insulted in a chili 


Surgeons. Glasgow, Sir Thomas Oliver, of. Newcastle- 
on-Tyne, Lord Blythswood, and Lord Maclay. 


ffltbtcmt mb tfo ICahi. 


Inquest Verdict against A Medical Man. himself willing to give evidence, and contradicted 
An inquest was held recently at Gloucester upon the the statements of the mother in several particulars, 

body of Nellie Burnham, 10 i years of age, the daughter ®^' ng “* at s .™ lt A l iad bee V ] ° n p r a " a , 3us 

of a steel presser, working in America, who died on ” ff bl " slnope detailed than she haddesenbed. He had 

August 10th. At the conclusion of the evidence the pother and s.ster of the deceased in July, 


and brought on pneumonia. Prom the condition 
of the bronchial tubes and the adherent membrane 
he would ascribe death to diphtheria rather than to 
pneumonia. 

A neighbour, whom the mother had told about 
the cliild fetching water, and who had communicated 
with Dr. Hadwen’s solicitor, also gave evidence. 

Dr. Hadwen, who was called and cautioned, declared 
himself willing to give evidence, and contradicted 
the statements of the mother in several particulars, 
stating that his visits had been longer and his exami- 


V7A c* klLtm D1AUIK 111 -CULLlCUIUil, WI1U UltiU un .7 j - . - ,, , . , , 

August 10th. At the conclusion of the evidence the ' ° V f deC0 ?^ 1 

jury returned a written verdict that “ the child n0 symptoms of diphtheria, 

died from diphtheria and pneumonia, and that r- - 11 ? durl ?£ T’estion whether they were 
Dr. Hadwen failed to show 1 competent skill and * 


nr.fl r-nmmiHr.fi imnn rmfrimi Tir- w Ti TTnrimor, ..He described hci symptoms and Ins treatment 


and committed upon his warrant Dr. W. R. Hadwen 
to take his trial at the next Gloucester assizes, 


in detail, stating that he had found the latter effective 


;Vin • „ i"V lu , n.. ,LI’ in similar cases. He had felt the child’s pulse, usually 

allowing bail. Since then Dr. Hadwen lias been looking at the throat at the same time, on each 
brought before the magistrates and remanded on occas > n thafc ho had been to the hou;;c . ’ JTe mnin . 

bail upon the same charge, only formal evidence mined that it was easy to diagnose diphtheria, as the 
being given. membrane could not he mistaken. He did not take a 

At the inquest the evidence of the mother was to the swab because the diphtheric bacillus was found in even- 
effect that she called in Dr. Hadwen on August 1st kind of sore-throat and in the mnjoritv of healthy 
to see the deceased child, who had a bad throat and throats. Several questions were asked’ os to this 
talked thickly. Dr. Hadwen ordered a gargle of by the coroner. Dr. Hadwen maintaining his opinion 
warm water and vinegar. He examined the child’s and saving finallv, “ I should like to point out that the 
throat, chest, and back. He saw the child again on modern germ theory is all bosh.” He said that then? 
the 4th and 0th, and told her to paint her throat with was n o clinical svmptom or plivsicnl sign of diphtheria 
glycerine as she could not gargle. On the 9th Dr. j n the deceased ’from first to ’last, but that when he 
Hadwen saw the child at 10.30 A.xr., made an exami- salv j, er on the 9th there Was a mnrked change in her 
nation, and, according to the witness, said that there condition and “ inflammation of the right lung, known 
was scarcely anything the matter, and that the child as croupous pneumonia.” He had tried to find out 
would soon’be well. She also said that he was in the the cause of the change, but had not been told of the 

Lmirrn frxvr {lS'fi VY\ lnlltoc IT A lion f ft fflVO tllP nllllrl /I ym- 4 O! T-C Tin lind nAf i 1 niOtliCf 


ordered previously, milk diluted with water. A was absurd. He had advised her to give mi IK, ana 
consultation of reiatives was held during that day, said it was the child’s only chance, but had avoided 
as the result of which Dr. E. S. Ellis was called in and frightening the mother as well as he could. He was 
saw the child at 10.15 P.M. He diagnosed diphtheria emphatically of opinion that the child contracted 
and pneumonia, and held out little hope of the patient pneumonia in going downstairs and died froni 
living. She died soon after midnight (12.50 A.M., pneumonia. The witness expressed at length m s 

_ ® M, . 1 ° J_ 1 _^ 7. . i_:_, mm: nlia.rVlff IlV 


August 10th). The witness said she had suspected views on tiie bearing of the conditions observed nj 
cliphtheria, but had not said so to Dr. Hadwen. iiim and those revealed by the post-mortem exami- 
Dr. Hadwen had attended other children of hers, nation upon this point. . . .. 

who since he did so had been removed to the isolation The coroner, in addressing the jury, explained i ' 
hospital. Recalled later, she admitted in cross- distinction between negligence and gross negiif,' < 
examination that the child two days before her death as affecting their verdict, and drew (1 >eir atten i 
had got. out of bed and gone down barefoot to the the contradictions m the evidence. Th > ^ ' f 

kitchen to get a drink of water, and that she had not determine (1) whether diphtheria u. s tl • - f 
told Dr Hndwen of this. death; (2) whether there uas negligence bj nagm ™ 

Dr. Ellis gave particulars of his examination failure louse«S'nAliI'.-ric.-, 
of the deceased whom he found suffering from attention, (3) if the v Finnllv did they 

diphtheria, bronchitis and pneumonia. He Imd bttlc d ' d .'. ,K '-,’ t ( h ' t , j b negligence^aukd contributed «• nr 
expectation that the ch Id would recover, and notified believe that tne negi gen , j < rhl . j,iry x 

tlre P ^sea!s diphtheria If he had found the earirer «J~rfc™tcd.thc .death of^ th^ecea ^ 

symptoms described by the mother he would b< } suggested bv tb- coroner, is given 

taken a swab, also pulse and temperature, lie stnctlv tne lints . mge 

criticised the treatment ordered by Dr. Hadwen as of above. 
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only the but-also 

ment of both of which has left - cood wa s 

better tieatmentoftl^in^ -1 w lien Be left 

done by ^eetoarn atBoomam r he , post o£ supe „ n 

in August• of 1>- . House (Gloucester)—anothei 

tendent at Barnwood Hou« ^ in no 

% »s^ le .nf t ,X” , ss 

du, ieS d»n S . 

period of 16 years. • coincidence, it was for a 
Bv a somewhat cimom. nt Bc more—that he 

nearly identical period a w00 d. This hospital 
was destined . bufc Needham 

already enjoyed a hhJP- nce and foresight, and 
with his now mat. dw ip 0 f his committee, was 

with the support aud good d adaptations— 

able to effect va ^^X aS to the comfort, of the - 
all of which “ at 5r Xcv of their treatment and have 

patients and the efficiencyottneirx ^ ^ hospital 

stood the test il°l f more”honourable and important 
occupying a stdl more m arried Charlotte. 

V? S *i 0n \^ the lev J Shooter, vicar of Bishop 
the daughter of t he « wisdom and the influence 

tVilton m York. hire. - cimialhelp to her husband 
° £ ^5STS£SSd "fud ,Xn they left a 

and^ a^taSe?windcnv^to her'memory was placed in the 
chapel of the hospital- ^ g5r cufford Allhutt 

11 was in Ap ,^^ ioners hi p upon being called 
relinquished lms X^ pm^or of Physic, that Dr. 
to Cambridge as Begum vroie. * the post of 

!» "Al.rx £SSKrtaef?M“ P “«E diiiUnd 

s?: SS5S»-wSt r f 

<£t ' m'pr there mav have been—and he could, indeed. 

Bp Xm wten occasion demanded it-this was very 
b and clorelv beneath it was a kindliness of 

Hfarfomlr good temper, and a full measure of 
that%iri?of helpfulness wliich has been said to give 
io thf profession of medicine its value to humanity. 
Broad-niinded. pecuharly tolerant of opposition and 
of the views of others, a most patient listener to 
fljctin" claims, and endowed with a keen sense of 
lhs judgment, opinion and advice were of 
immense value and weight to the Board of Control, 
'““ft was no wonder that, when he decided to retire, 
Bi- colleagues, bv each and all of whom he wa. 

hj s lo=s to be irreparable. He had a 
^tahtv, mental and physical, which enabled him, right 
To to bis retirement and despite his advanced age, to do 
Bi* full share of travelling and official visits. . 

If come characteristic of his attitude towards his 
■motion be sought, it can safely be said that, over and 
above the inspectorial and advisory duties of the 
tsoald he alwavs considered that any question 
affecting personal liberty and the propriety of renmin¬ 
bi under certificates was of paramount concern, and 
that it was of vital importance to maintain a close and 
individual touch between the Commissioners and the 
uatients to whom the former should at all times, either 
at visits or throueh the post, extend a sympathetic 
ear Hi- so often reiterated question, “ How will 
this affect the patients ? ” might, indeed, be quoted 
as his work’s motto. That a large section of the 
patients were conscious of the friend they had in 
Sir Frederick Needham is testified bv their numerous 

, . . a n_ a -r-- 4^ 1,?-. 
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SIB BBEDEBICK 

comnssioxEK or the boj® 27 ve are 

The death of Sir Frederick Needh^i. took 

Commissioner of tbeBoardofC 6th at his 

place at the advanced age of bb .on ^ rtimt hnk 
residence in Bournemouth, rev £t of mental 

s “ ta »“ p '“'““ 
SSSS&Sft S^, h *H. MM-W. 



Sm Frederick Needhaji. 


at St. Bartholomew’s hospital London and^quffii^d 
at X? p ci in iSqR and. M.D• St. Adq.. in loo_. ±nr 0 e 
ve'Si later he became a Member of the Koval College of 
Plivsicians of Edinburgh. On quah^nng at Hie !^e 
of 22, Needham was appointed to the medical 
superintendentship of the York Hospi a r e 
Insane (Bootham Park). Those were the days 
when an active campaign was stiU bein„ conducted 
bv the most enlightened of the physicians in 
mental disorders against the systematic use of 
mechanical restraint and other allied forms of treat¬ 
ment 'which, happily in this country, have long ago 
been discarded. Of all these devices heedliam was 
always a stern opponent; even as respects forced 
alimentation by the nasal or oesophageal tube, 
salutary and life-saving as he admitted them to he 
when promptly and judiciously used, he urged 
that them were not a few cases in which rectal 
feeding was hinder, safer, and as efficacious. In 
this connexion and to anticipate for a moment his 
work as a Commissioner, it is of interest to know that 
it was he who, on behalf of the Board, drew un not 


jl Liie j-Liejuu. LLcxu. ij_i 

Sir Frederick JKeehham is testified by their numerous 
inquiries addressed to his former colleagues as to his 
welfare. 

In disposition somewhat retiring, Sir Frederick 
Needham was no recluse. In 1904 a Koval Commission 
on the Care and Control of the Feeble-Minded was 
cot- nn nf which be was an active member. This 
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. r ,^ TV ™«, - also America and^Si 

countnes of Europe He also held office in manv alwavsTvea w°hVV ,0SC rcm S mbm ncc ho win 
societies. He was at one time president and subse- His bent was j„ n ' ;t i > U, .V ai \ nnd lovable figure, 
fluently honorary member of the York Medical SvL”** wholly chemical, and lie wni 

Society and of the Gloucestershire Medical and of chS n®th„w CUWnt 

Surgical Association ; in 1SS7 he was president of the Onh " ra C t j S ‘ Thomas ’ s Hospital. 
Psychological Association of Great Britain and ment^l^? • “Manchester he organised a depart- 

Ireland ; in 1890I he was president of the Psychological lecturer in cliemfcal U n^ bj i eCt ' ^ ™ mndc distant 

Section of the British Medical Association, and lie ' chemical pathology ,n 1099 t„ ii,.-„ ....... 


' JC V UUU , «*• LUt: -oi'ieisn iueoicai Association, and he I he succeeded' minJi“ t,1 f l08 ?’ in 1922 ‘ In tllis Pt«t 
enjoyed honorary membership in the Medico-Legal hfs Objecttnie enthusiami for 
fsfir*!pfir r>f Vnt*i- TT/-K -r.-r.r- r. --— t /• } i I .—-. . -'jci-L ana a \or\ coninno fnr #«o<-*i.r—- .*< 


Society of New York. He 


was a member of the hi. Y-'"" 1 "''" 'en- genuine gift for teaching it 

Council of Epsom College. He contributed a number unon ^ ™ ethod of teaching reacted 

of thoughtful and valuable papers to medical litera¬ 
ture ; in which connexion, as characteristic of his 
loyalty, mention may be made that, while in his 
1890 presidential address he strenuously deprecated, 
among other matters, the function of the magistrate 
in the making of reception orders as being likely to 
delay and hamper treatment in early stages of mental 
illness, he was as a Commissioner inflexible in seeing 
that the provisions of the Lunacy Acts and, later, of 
the Mental Deficiency Act were duly carried out. 

In 1871 he published a paper on the necessity for 
legislation in reference to habitual drunkards, 
followed a few years later by “ Insanity in Relation 
to Society.” Among his works are also “ Brain j 


upon his students, and his course became nt once 
f" c r- ful _? r ? d greatly appreciated. At the same lime 
m re -‘^f rch ' vork upon various metabolic 
hwi ’ especially upon conditions affecting (),, 
blood-sugar and latterly, upon renal function hi 
experimental nephritis.” 


CtfmsjimtiJmc. 


‘‘Audi alteram partem." 


Exhaustion,” and “ Thirty Years of Lunacy Prac¬ 
tice.” No servant of the public has better deserved 
the honour of knighthood, which was conferred upon 
liim in 1915. 

In 1913 Sir Frederick Needham remarried, his 
second wife, by whom he is survived, being Helen, 
daughter of Mr. W. L. Newman, of York. In the 
sorrow of her bereavement Lady Needham has the 
consolation of knowing that, as all her late husband’s 
more intimate friends know, she brought great 
happiness and comfort to him in his latter vears. 

_ C. H. B. 

ROBERT JAMES FAR MAN, L.M.S.S.A. Loxd. 

Dr. R. J. Farman, secretary of the London Panel 
Committee, died last week at the age of 55, after 
an illness lasting for several months. He was bom at 
Gosport, was educated at Ely School and Charing Cross 
Hospital, and qualified L.S.A. in 1891. He practised 
in South Wales until 1910 when he removed to 
Kennington, where he conducted a large general 
practice. He was a member of the Local Medical and 
Panel Committees for the County of London from 
their formation, retiring from practice upon being 
appointed secretary to these committees in September, 

1920. With a vivid experience himself of general 
practice in industrial areas, he threw himself whole- 
heartedlv into the interests of insurance practitioners 
who constantly sought his advice. With a flair for 
organisation, Dr. Farman was a splendid committee I Healt Beat 

man, one of the rare sort who get things done. * 1 tnnt indications of muscle damage, and the attack? 

his activities he was a member of the allocation ■ 
subcommittee of the London Insurance Committee, 
a member of the distribution committee, and secretary 
to the committee of management of the dinner held 
in connexion with the annual panel conferences. 

Dr. B. A. Richmond, an earlier secretary of the 


THE DIAGNOSIS OF A HEALTHY HEART. 
To the Editor of Tjie Lancet. 

Sir,—D r. John Parkinson’s address in your issue 
of Sept. 0th is an excellent and concise summary ol 
the cardiology of the present day, and nnv plivsicinr 
who knows thoroughly the contents of this article, anti 
can act on them, has little to fear in the way of makinc 
grave mistakes. I think perhaps it will be generally 
agreed that the weakest point with the average general 
practitioner is his knowledge of heart, eases. Many 
are now able to recognise and treat auricular fibrilla¬ 
tion. but it. is still quite common to see patients who 
exhibit merely the phenomenon of premature contrac¬ 
tions condemned to a life of invalidism on account of 
their heart, whereas the heart is perfectly sound. 
If the general practitioner would realise that so long 
as a patient exhibits no sign either of shortness of 
breath or pain in the chest, there is little to worry 
about as regards stetlioscopic findings, fewer people 
would be condemned to a life of invalidism. Patients 
so condemned rapidly become cardiac neurasthenics. 

There is one statement in the article that I cannot 
reconcile with the teachings of Sir James Mackenzie 
and Sir Thomas Lewis’. Dr. Parkinson states that 
paroxysmal tachycardia is “ the best example we can 
quote of a functional heart disease.” But is it a 
functional disease ? I have always understood that 
this condition denotes myocardial changes. Sir 
Thomas Lewis writes (“ Clinical Disorders of tin- 
): “ Tiie attacks are themselves iinpor- 


London Panel Committee, writes: “Farman will be 
much missed. He was a loyal colleague and astauncli 
friend. Brave under great- physical disabilities, a 
man of high ideals, untiring in his efforts for the 
improvement and efficiency of the insurance service. 
The practitioners of London are greatly in his debt. 

THE LATE DR. ALBERT HAWORTH. 

Dr J. Henrv Dible writes: “Haworth’s passing will 
leave a very' real gap in the Manchester medical 
<cliool. His teaching ability was marked and J > 
'■ .i.-wiasm for chemistry was to him a compelling 
one and the central note of Ids character Touched 
with something of the artistic temperament, musitak 

generous in disposition, and with n.keen n ... 

humour, he was an extraordinary likable pereona.it>. 


frequently place the life of the patient in jeopardy.” 
and again, “ The prognosis of the individual nttneks 
contains an element of uncertainty. Death during 
paroxysms has occurred on not a few occasions.” 1 
have never seen a deatli from paroxysmal tachycardia, 
but I have seen some cases certainly in a state of 

jeopardv. Can n" functional ” state produce this ? If 
it can, is it functional? We know that in some of the*- 
cases the grade of heart failure is sometimes grave in 
the extreme. We know that o-deina of the ankles and 
face mav occur, thnt blood-stained sputum is brought 
up, thnt there may be marked basal o-denia (a certain 
sign of cardiac failure), and thnt later the pati'-nt 
mav collapse and go through the stages of prugre—11>• <- 
failure, delirium, ascites, general anasarca, and d-rtUi. 
We know, too, that cyanosis and general venou 
engorgement may take place, along with bulging 01 
■» i.nifihfpmcnt nf t)if* * 

u 


the "liver"and even enlargement of the spliyn. fan 


these things be regarded as “ functional 
it is a functional disease of the hear! that n ,n > k I. 

With patients- with true paroxysmal arlijcanlia 
it lias been mv habit in the past to give the reinti'*' 



sn, — wWj wsa l >tAL ^ 


[Sept. 20. 1924 


Tree I.VXCrTT.j _____ 

— ... t have stated to them that, 

a guarded prognosis . condition proving fatal 

although the chances . regarded as having 

^remote, the patient cannot t be^| te fe ^!e. 

• p~p 0 ”™ srfX 

sfff r .b”arsr~»diu.» g./«»*• 

aiarvate.'Sept. 9th, 1924. A. GRAH- 


.ii. ...n I..- subcutaneous 

Cocaine should ml^eMrt'both its local and its 

injection Aat^t mav ^ ^ to l»®*f a 

general action, tnoug b v giving gr. i of 

definite effect- I usuauyoe and <r. I dissolved 
the hydrochloride Jjth sugar to be sipped ; 

in some lemon l^ccand ivat « at suitable 

both can be repeated as often^ b e iven m 

sss. r^r- 1 o,te *** 

- h< ” t,,c pa t» 

F . G. C^^SS^- 
park-sqxiare west. 


TH 


-dpfsfNCE OE A THIRD TYPE OF CELL 
S & or TEE STOMACH. 

To the Editor of The Laa'CET. , 

Sib,—S ome recent tHri | 

certain new staining me glands. They were &st 
tvpe of cell in the j be stomach, either 

observed in the cent ^J p P ”^ utic Veil s and the peptic 

Samdar and have a ^d nnclem, ^^ from 

a special method their ^aimnS is ^ their 

either the ovyntic or th ® PfP^ ^ revealed, they can 
special structure and chamcte^ ^nbution 

be easily seen and diSerenti ^- ou< anima is is now 
in the_ stomach of mauand ^ of there 

being investigated, a^ i- intestinal glands, 

being a Amilar type f Secretion from these cells 

activating the pepsmogm. 


and the staining method^ by wtucn ue. 

strafed w* be P^he^ 

Sept. loti. 1924/ University of London. 

COCAINE EOK EUTHANASIA. 

To the Editor of The Laa'CET. 

a as ASSa-g. sx swsk 

the subject “^^^^remarkahlv comfortable, 

^y4^ e a!dL1S^g S large = ca^i«; they have 
dept asgeaLdeal and have appeared to softer very . 
little Frequently, however, this is not the picture. 
ThepaUent becomes apprehensive, restless, deepless, | 
he coughs much and brings up much phlegm, he is j 
3 to “shadow and his bony points pmnhnn, 
his throat and larynx are frequently ulcerated, it 
hurts him to speak, to swallow, or even t° breathe, 
couching mav become an agony to him and. to others. 
Morphia mav give immense comfort in some case*, 
hut almost always when this is started a rapid 
deterioration takes place; in others less rehef is 
civen and there may be nausea and vomiting vnth 
flatulence, abdominal pain, and distension. The 
breathing becomes difficult witli much rattling, ana 
the relatives bee for something more to be done. 
It is just in such cases that I have found cocaine so 
useful. After its administration the patient becomes 
calmer, happier, the rattling often ceases, and almost- 
a smile will come over the features. In an earlier 
stace than this. too. when death is long in coming 
and the patient seems to cling desperately to the 
tragic remnants of his life, cocaine will greatly relieve, 
and I would cive it in preference to morphia or any 
•opium derivative. 


dietetic metabolism. 

To the Editor of The Lakcet. 

Sir.— In his interesting addrKs m yv)^ ife o£ 
Sept. 13th. dealing ^Vi™? anv kind of food, 
nmnfor mefoEobsmg^ s ^ at aj etet - ic variations 
Dr. C. J Macahster-? gg froin “ recurrence, 

of metabohsm ^ m n times towards a 

sometimes to camivoTom, b must- take it 

vegetarian type. a “f‘J* ^kfrom which both those 
that there was a C 2^ ldap tabilitv of a living organism 
types resuited. other than its traditional 

in its power of metaool ablv a sound asset in 

an d accustomed food is presnmabl^^ have tMs 

favour of ds yurviva should the female 

faculty m | plant juices to suck 

anopheles desert^ ner Is she in search of fresh 

mammahan blood at mgni immilse ? If, as Dr. 

hormones or J vhal there is a ? common stock for 
Macalister suggests, there is a emmu ^ oridnal 

carmvorons and yeget a lant for does not the 
an dew tempt^d bv the wealth of gnats m its native 
^reh e^lve a fecial method of ensnanng and 
marsh, evoiv e f dicestin" the said insects ? 

'sa 

issr™ ja^sssr-r^Sr 53 

o IaSr ^»a tSS i^- 

Bentinck-street, W„ Sept. 14th, 1924. D AVro TTAI^H 


sir MALCOLM MORRIS MEMORIAL FUND. 

The hon. secretary of the committee sends the 

following supplementary brt of ^bsenbers to this 

Fund. The total to date is £4 <6 14s. Sd. 

Mssts. Bird and Bird, Mr. A. W. Byme- 

Prof. Winifred Cullis, B-Sc. 

Giris’ Boarding School Co., Limited. , 

^ Arthur Morris, Mr. A. Crichton Moms, Mr. Charles 

A 'xitiSfal C Aiociation for the Prevention of Tuberculosis. 

Sir Herbert Thompson, Mis. Catherine Thursby. 

Hr. Bertram Watson. 

Further *mbscriptions will be gratefully acknow¬ 
ledged if forwarded to the Hon. Treasurer?. “ Sir 
Malcolm Morris Memorial Fund,” at 12, Stratford- 
place, London, W. 1. 


Aa Irish Haiipdea.—O ur Irish correspondent 
writes as follows:—Dr. J. A- O’Halloran was summoned 
before the Longford district court recently for failure to 
exhibit a licence duty disc on his motor-car. He said that 
he had not paid his motor tax because there were no roads 
in the county, and he asked that- the case might be dismissed. 
A fine of five shillings was imposed. A few months ago a 
similar procedure toot place, and Dr. O’Halloran, declining 
to pay the fine, was sent to goal. On his arrival at the 
naol. At a distance of some 60 miles from his home, he paid 
the fine. The police authorities were put to the expense 
of driving him to gaol and back by motor. As thev had 
difficulty in obtaining a car, it is said that they had to hire 
Dr. O’Halloran's own car for the journey. Subsequent to 
1 this incident- some attempt was made'bv the Longford 
j county council to make the roads fit for traffic, but owinc 
to a labour dispute work was abandoned. The roads of 
the county have been nfriected for several vears and are 
I said to be almost impassable- 
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*k%; 0 ls k '*estrvstav . Dr - Bania ^ 


v ': v * Aau » in tHe great hall of “inner, Wednrc- r* *• "arnanio’ji 

Charing Cross BosMal^rv*^ h ? s P^h ^ CS EXTEXSIOX op 

Humphry Rolleston ^the'out-naiV" 1 * 1 ?*. Prizes by Sir 3Iancll ester Public He-ilM™*^ 1 ' 1 ' .Sanatorium. — r n 
Oct. 1st, at 3.30 p 5r pi,.- ^ tients hall of the liosnitoi scheme to DrnruT calth Committee Inv * » Txio 

Annual dinner- of pa* and p^l 3?x W 2 <**« Bosanq^’ Abe ^ele for 

£ the Adelaide ,^oreu Io >>' « «** 


Wcdnesdav Oci. 1st, at the Snlnfr s ? h ° o1 dinner. 
Sir Isambard Owen. ->ew Hotel Metropole. Chairman- 

A ? 1J /V o /''t~T7-rr ... 


Present there' are S.lvio U lS al /"Miosis cays 
™ 0 Th“decfi e ° rie ‘ naI ««*Sc out''toT *‘V ^ 


’ —, >> v < *.> XA’JCI’S 

I» Ito® of , m nc 

Liverpool to promote a movement'’^ i 1 !" 5 bo ™ h( ' 1J in 
of a special hospital which would *, le establishment 

—'->• wuiuuu- i>tudv and treatment v ou *d be entirolvdevoted fn tho 

i r «* &prssitz 

-Restaurant, Piccadillv, TV.' Chair™™ “’ra 1 „ Princcs raeetln g was addressed ]>v ’'H'dica! men. T j„, 

T “ylor. •’ Chairman : Dr. Seymour professor of physiolocv\ £2, rof ; £ ,chiml Caton, fom.erlv 

^ast?vs* >■ F?rS^a5% ® SStffis* 

UMVEES ITr OF Durham.—A t the rmnnin. of ei,„ iun>nciat assistance iveroam,™ !?' L.? ubsla,lti al offeis of 


• > -HU, ill, O ±\JI. 

»-hS™n",,”„ D cX"‘or,f' a - tt ” r** ot fl » 

Tyne, on Oct. Gth, the address^to 1 11 “°’ ^ € "' rastlf - u Pon- 
delivered by Sir Thomas J. Horder!'Bart! Studcnts bc 

London- (R.F.H.) School’ of AIedicive for 


substantial K“. 
was nominated with Sir j an ,p s C p.^ nd n Sem-ral conunittec 
hospital will be the timt. 0 f kim?* "<i“ S ? bnirmnI1 - The 
provide treatment for both in i^ii'i, 1 10 ,I, . stnct and will 
In Liver,>ool alone something lL^Vin * n ' Ul 0 «t-iw»*lents. 
f as i-ripplcl from canliac 

ceived°by thf, Operative 'r^r^.!i. f0nn ‘? , . ion , LaS !>CCa 


HcWved^bv ^he^Operative'CoU^ ^Information has been 

iv^’ t-fDi^'fxx r ^R"o«rte“s? 


n , J emmer in the Guildhall on Fridav, Oct. 2-(th 

Oct.25th. en ‘ ne Part> ’ at the Incdical school, Saturday. 
An attractive pamphlet just issued v»v fi,: D -,,1. i 

Pi 

more than half were educated at this sr.hnn1 b tv 


iiwTC ®°S 

scrotum, from which a si/innorl! H>at ejiithelioma of the 
of his employment ami Vw°f bn<, l,le< i> nrt) se in the course 
industrial diseases under °t^he ^ "f 

Act. It is stated tint fl>« a • L * *' orhnien s tomivn^aHon 
at on local ad vice ^Thilp ^ c ^ ,J!,on no toa Pi H>al w.«« s arrived 
secretary, 100 cancer cases ori'his Cl ° ^ °I N ' rativts ' 
Much is hoped for—as a result nr th°°^\ «I**c«s*fon. 

k~» „f 7S£& s"?r :»s™ -jk 
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Garrett Anderson, lion, treasurer to the school, and addressed 
to the organising secretary of the Fund, .Airs. K. B. Duflus, 
S, Hunter-street, London, W.C. 1. 

Queen’s University (Belfast) Club, London.— 

Too second dinner of the club will be held in the Hotel 
Belgravia, Grosvenor-gardens, S.W., on Thursday, Oct. Pth, 
at a P '* t- , P 011 to members and to Queen’s students and 

graduates desirous of becoming members. The charge for 
the dinner will be collected at the occasion. Those intend- 
">e to bo present are requested to notifv, not later than 
Oct. hth. tin- bon. secs., at 17, Wiinjvde-streot, W. Pre¬ 
vious to the dinner there will be held the annual meeting, 
beginning at 7.1 j r.M. 

Summer Time will cease on Sunday next. Sept. 21st, 

nt 3 A. 51.. when the clock will be put back to 2 A.5t. The I 
hour 2-|t A.jr. Summer Time will thus In- followed by the 1 
hour 2—3 A.M. Greenwich Time. Last year Summer Time I 
cea.«e<I on Sunday, 5>vj>t. 16th* " 1 


,u mineral on anti direct their efTorts fn tV- 
an oil innocent of such properties, or at least tolhejruWie 
or improvement of preventive measures. 1 

siitsENic in Food Wrappers in .Salf ord.—J n Jiis 

ro '7 r rt ‘t f "J. 1 ’ l>oro,‘ P h ot .Salfonl for IP.’athe lv,rough 
analyst—Mr. J. D. LIsdon—states that when examining 
viob r ( l -”i 0f I ’™I ,r,e |? r - v b r ea,1 » jt was discover, ,1 that the 
f i .K u "- <1 for the printing of the wrapj.-r contain,,1 
appreciable quantities of arsenic. This led to ti„. c ,„ mical 
examination of a large number of coloured wrapper- and a 
number of colour,al pai^rs and inks um,| f„ r i.nntiiig. 
Y oI wiinplr* wmfx'rs ninr* contninrt! An nppn cinhh* rjMAntit v 
of Atvonic—the colours being two Mur- juf lV( . 

.... . ji.ijw-r fartfl 
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arsenic calculatedt asremo®^lates^thHXuis from 

means brighter colours milked in Salford, it. corn- 

reason for their use. As; to the mm. T.vith 

pares favourably ° lore than 5 parts of sediment 

a standard—a lament °^ e 7r° 1 ..i t: „ ra ted,” no sample was so 

in 100,000—-classified, as adulterateo^^ But tlle question 

classified after the early monttao the .e_ retailer may 

of dirty milk is one ^rible dirl by filtration 

gSUffi r = 

conconfitmit^of 0 visible dirt • Out of 26 samples^ jamteben 


Portsmouth, St. Man’s Infirmary, d-c.—Third Asst. Res. M.O. 
Printctf'WaUs’s GeneralB^ahTo^anKX^^-B.P., 

P-gJffe&l 

JRoi/ai Cftcsf Hospital,S lij ‘IP* T?pg *50 

fc Hoapfaf. 

Strand, TF.C —Asst. H.&-. - cft _ H . S . f or Albert Dock 

Sf< "Ho 3 piMJ^ 1 Also S H.P^ana H.S. at Dreadnought Hospital. 
- £150. 


uu w —r. » f _s„:v,i A rlirt Out OI SO sampira ui - uospu 

S ,„.s;?si,i r C-* mm “>>“*■ 

facturers, only seven, prepared - ‘ t ue ar onlv. Eighteen ,i >a ^ h '^ £1 "rfUimfnZ for Women Clapham Common, S.TV .— 

sTo 20 'per cent, of “h*W Clin. Asst. £1 Is. per 

ttSmSB&SBSM 

cane or beet sugar products. H.P. nnhlhalmic Hospital, Marylebone-road, AMT.—Sen. 

^ ta Xm Rest H^S. £150 and £100 respectively. 

TTcsfmiU™ Hospital, S. IT.-Hon. Asst. Administrator of 
. Amesthctics. 

... . , n f Factories. Home Office, London, S.W., 

I The S^oumes the following vacant appointments:—St, Albans, 
£ferte?Wesdcrbcm, Kent; Kidwelly, Carmarthen. 




BIETHS. 


, Warwick, the wife of 


T rr w r> Durh ha= been appointed an 

“*&sa! iSH te«SsartP«ae»SK 

Softs, Carnages, attit Bafts. 

QbaSSTm. - J., M.B., B.Ch. X.U.I., Medical Officer, Federated 
N -E° te 4's F R.C.S., Junior Surgeon for Diseases of 

t HIST1K^^ 

Winii? LLwynypia H w P B ta, ‘B Ch D.P.H. Camb., Temporary 

* the 1>nblic Hcalth 

WaSL^“M”f M?R C C.l.f L.rT.P Loud., D.P.H., Tuber- 
culosis Physician to the County of Qxrnmrthen. 

“‘VJSg Sw.. ^St T dh.t Sin. M -|o’u^fug E eo-; 

Stout, -A.’J. ,M.B Ch.B. Edin., Casualty House Surgeon. 


t, f . f —on Sept. 13th, at Hertford Hill, 

Frederick Heaf, M.D., of a son. . .. . 

T —On Sept. 9th, at a London nursing home; to the wife of 

Dr. George Lewin, of 1, Haling Park-road, S. Croydon—a 

UniiBiN-Oa Sept. 9th, the wife of Dr. Hubert Milligan, 
jiiiaigan. L k h { daughter. 

VruS — 0 ?sept. 13th, at Vernon House, Lee-road, Blackheath, 
‘ the wife of Dr. Guy Neely, of a son. r , 

WrvrERMAN—On Sept. Gth, at Snow-hill, London, E.C., the 
wife of Dr. Arthur Westermnn, of a son. 


MAJRKIAGES. 


Uacattms. 


-H.P. and 


For further information refer to the advertisement columns. 

Altrincham General Hospital, Cheshire. H.S. £125. 

Bdgrave Hospital for Children, 1, Clapham-road, fe.ll . 

H.S. Each £100. 

Bcihnal Green Board of Guardians .—Asst. M.O. ~400. 

Birkenhead County Borough .—-Asst. M.O. £450, res. 

Bradford Citu .—Asst. Bacteriologist. £600. 

Bradford Royal Infirmary .—Two H.S.’a and one H.P. Each £150. 
Burfon-upon-Trenf County Borough .—Asst. M.O. £600. 

Buxton, Derbyshire, Devonshire Hospital .—Asst. H.P. £150. 

City of London Hospital for Diseases of the Heart, Victoria Park , 

_p 

Durham Countu Council , Maternity and Child Welfare. Asst. 
Welfare M~0. £600. 

Ecclina Hospital for Children. Southicark, S.E. H.P. £120. 
Glasgoic, Anderson College of Medicine, Dumbarton-road. Chair 
of Surgery. 

Bospital for Epilepsy and Paralysis, Maida Vale, IT. Med. Reg. 
£ 100 . 

Hospital for Sick Children , Great Ormond-street, TT.C.—H.S. £50. 

Also H.P. and Asst. Cas. O. £50. 

Ring's Lynn, T Vest Norfolk and King's Lynn Hospital. Asst. 
Res. M.O. £150. 

Leeds City .—Asst. Clin. Tuberculosis O. £600. 

Leicester Royal Infirmary. —H.S. £150. 

Liverpool .—M.O.H. £1800. 

London Lock Hospital, 91, Dean-street, TT.—H.S. £200. 
JJTancJiesfcr, St. Mary's Hospitals .—Four H.S.’s. Each £50. 
Miller General Hospital for South-East London, Grcemcich-road, 
SK.— Hon. M.O. for Skin Dept. HJ. £125. 

Ministry of Health.—' Three M.O.’?. £600. 

Anfional Hospital for Diseases of the Heart, TT ’estmorcland-street, 
IF.—Phys. to Out-patients. 

Northampton General Hospital .—Hon. P. 

Nottingham General Dispensary. —Res. S. £250. 

Fietrrmaritehurg, S. Africa, Grey’s Hospital .—H.S. £400. 
rlymouffi, South Devon and East Cornwall Hospital .—H.S. and 
£100 and £50 respectively. Also Asst. H.S. £50. 


Berry_Elkin'S.—O n Sept. 6th, at Watford Parish Church, 

nr Douglas Hay crast Berry, to Mary (Mollie), only daughter 
nf Dr and Mrs. F. A. Elkins, of li afford. 

r „ riI _Doyle. —On Sept. 1th, at St. Paul’s, Knightsbridge,' 

Henry Corsi, F.R.C.S., to Margaret Gleaves Doyle, daughter 
of the late William Gleaves Doyle, F.R.G.S., and Mrs. Doyle, 
of Walcote, Leamington Spa. 

_Whitelock. —On Sept. 10th. at Whitchurch, Eric 

Blanford Hickson, M.R.C.S., L.R.C.P., to Joan Frances 
Whitelock, M.B., B.S., elder daughter of Mr. and Mrs. A. R. 
Whitelock, of Underwood, Whitchurch, 
tin to\-P.u’J!V— Williams. —-On Sept. 10th, at St. Pancras, 
Br William Hiiton-Parry, M.C., M.B., B.Ch., of Carnarvon, 
to Martha Williams, of Merthyr Tydvi]. 

Kearney— Gray. —On Sept. 2nd, at The Oratory Brompton- 
road, W„ Dr. James Kearney to Kathleen Hilda Gray, 
daughter of Mr. and Mrs. Frederick E. Gray, of Leyton, 

tr. 

Octvet—W nxcox.—On Sept. 9th, at the Parish Church, 
w ‘Solihull, Warwickshire, Paul Gustave Desir6 Quinet, M.B., 
Ch.B., M.R.C.S., Ii.R.C.P., to Doris Elizabeth Willcos, 
M.B., Ch.B., B.Sc. 

<5roTT—X eedell.—O n Sept. 12th, at the Parish Church, 
Hendon, James Bethune Scott, M.C., M.B., Ch.B. Viet., 
to Leila, only daughter of Mr. and Mrs. T. J. Xeedell, of 

Sunningfields-road, Hendon. 


H.P. 


DEATHS. 

Vtterbury. —On July 18th, at Alonowai, Graham-street, 
Whangarei, X.Z., Walter Atterbury, M.D., late of Finchley, 
aged 12. 

Biddle. —-On Sept, 14th at Wortlcy, Jlanorgate-road, Kingston 
Hiil, Darnel Biddle, M.R.C.S., L.S.A., aged 84. 

Power.—O n Sept. 7th, at Borrisoleich, Co. Tipperarv, Dr 
Joseph Power. 

_Y_B.— A fee of 7s. Of?, is charged for the insertion of Polices of 
Births, Marriages, and Deaths, 

The Manager of The Lancet would like to purchase 
copies of the issue of Tel). 2nd, 1924, for which 
subscribers may have no further use. He will be 
pleased to pay Is. each for them. Such copies should he 
addressed to him at 423, Strand, London, W.C. 2. 
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MEDICAL XEWS. 




Opening of the Medical Schools.—T he following 

functions Trill be held in connexion with the opening 
of the undermentioned London Medical Schools :_ 

Si. Bartholomew's Hospital.— Old students’ dinner, Wednes- 
dav. Oct. 1st, in the great hall of the hospital. 

Charing Cross Hospital. —Distribution of prizes by Sir 
Humphry Bollcston in the out-patients’ hall of the hospital, 
Oct. 1st, at 3.30 P.31. Chairman : Dr, IV. Cecil Bosanquet 
Annual dinner of past and present students, in the Adelaide 
Gallery, Gatti’s Bestaurant, Strand, VAC. 2. Chairman: 
Mr. Charles Gibbs. 

St. George’s Hospital. —Prize distribution in large lecture 
theatre, Wednesday, Oct. 1st, at 3 p.M. Inaugural address 
by Sir Isambard Owen. Annual medical school dinner, 
Wednesday, Oct. 1st,at.tlieA'ew Hotel Metropole. Chairman: 
Sir Isambard Owen. 

King’s College Hospital. —Prize distribution. Wednesday, 
Oct. 1st, 2.30 p.m. Inaugural address bv Sir David Perrier. 
Chairman : Viscount Hambleden. Past and present 
students’ dinner, Wednesday, Oct. 1st, at the Connaught 
Booms, Great Queen-street, W.C. Chairman : Mr. Charles P. 
Cliilde. 

London Hospital. —Old students’ dinner, Wednesday, 
Oct. 1st, at the Trocadcro Bestaurant, Shaftesbury-avenue, 
W.C. Chairman : Prof. William Bulloch. 

St. Mary’s Hospital.— Past and present students’ dinner, 
Monday, Oct. 6th, at the Connaught Booms, Great Queen- 
street, W.C. Chairman : Dr. E. M. Callender. 

Middlesex Hospital. —Prize distribution in the Queen’s 
Hall, Wednesday, Oct. 1st, 3 p.m., by Lord Birkenhead. 
Inaugural address by Dr. Charles Porter on Some Aspects 
of Preventive Medicine. Annual dinner, Wednesday, 
Oct. 1st, at the Hotel Cecil. Chairman : Mr. G. Gordon- 
Taylor. 

St. Thoynas’s Hospital. —The annual dinner of past and 
present students on Friday, Oct. 24th, at Prince’s 
Bestaurant, Piccadilly, W. Chairman : Dr. Seymour 
Taylor. 

Westminsler Hospital. —Introductory address by Mr. H. J. 
Waring on the Medical Man of the Future, in the board 
room of the hospital, Thursday, Oct. 2nd, at 3 pat. 

University of Durham.—A t tlie opening of the 
winter session of the College of Medicine, Mewcastle-upon- 
Tyne, on Oct. 0th, the address to the students will be 
delivered by Sir Thomas J. Horder, Bart. 

London (R.F.H.) School of Medicine for 
Women. —-This school will celebrate its jubilee in October, 
in connexion with which the following celebrations will be 
held : (1) A service of thanksgiving for the opportunities 
of training, work, and service, open to women in the last 
50 years, at St. Paul’s Cathedral, on Saturday, Oct. 25th, 
2.30 P.M. (2) Dinner in the Guildhall on Friday, Oct. 24th. 
(3) An evening party at the medical school, Saturday, 
Oct. 25th. , ,. , , 

An attractive pamphlet just issued by this school 
sets out briefly its history and summarises the progress 
achieved in tlie medical education of women since its 
foundation in 1S74. At that time there were only two 
women in the Medical Begister and 14 students at the school. 
To-dav there are about 2000 women on the Begister, of whom 
more than half were educated at this school. To celebrate 
the jubilee of tbe school it is hoped to endow chairs in 
plivsiologv, pathology, aud anatomy, to be named after the 
three great women pioneers in medicine, Elizabeth Blackwell, 
Elizabeth Garrett Andeison, and Sopliia Jcx-Blake, of whom 
charming portraits appear in the pamphlet. Donations to 
the Endowment Fund should be made payable to Sir Alan 
Garrett Anderson, hon. treasurer to the school, and nddre^wl 
to the organising secretary of the Fund, Mrs. Iv. B. Iiullu-% 

S, Hunter-street, London, W.C. 1. 

Queen’s University (Belfast) Club, London.— 
The second dinner of the club will be held m tlie Hotel 
Belgravia, Grosvcnor-gardens, S.H., on Thursday, Oct. ,th. 
at S P.M. Open to members and to Queen s students and 
graduates desirous of becoming members. The charge ioi 
the dinner will be collected at the occasion. Those '“tar¬ 
ing to be present arc requested to notify, not Inter than 
Oct. oth, the hon. secs., at 17, V impole-street, V. ltl- 
_ • rhe dinner there will be held the annual meeting, 

‘ at 7.15 P.M. 

. ’■ Time will cease on Sunday next. Sept. 21st, 

. when the clock will be put back to 2 A.M. The 
\.M. Summer Time will thus be followed bv ti e 
-3 A.M. Greenwich Time. Last year Summer Time 
on Sunday, Sept. IGth. 


Donations and Bequests.—T ie followm* araon- 

jy'lt.yn U,e 5°^ Hospital at Winchester; £500 toll,' 
Homi ° U Hospita1 ’ ExeU ' r i £500 to Dr. BanmnioV 

Extension of Abergele Sanatorium.—T ie 

Manchester Public Health Committee have adopted » 
scheme to provide accommodation lor 200 beds at Iln 
Abergele Sanatorium for surgical tuberculosis cans ti 
present there are only 10 beds for such cases at’ the 

mT’a Tht ’ ori e in!l1 scl,Mn * ^t out to provide 5W 
ueds. lhe decision goes ns a recommendation before the 
rmance Committee for approval or otherwise. 

.Royal Dental Hospital of London.—A special 
Children’s Department and an extension of the X rav 
Department are urgently needed to meet the requirement's 
for the treatment of the poorer classes at the Koval Dental 
London. The cost has been estimated at 
•ii 2 ’ in order to help in raising this sum a concert 
T5 ?7 be held at the Alhambra Theatre on Sunday evening 
Oct. oth, at 7 p.m. Sir Oswald Stoll has given the use o! 
lus theatre, and many well-known artists have promised 
to appear, including Mr. George Bobcy. Tlie Prince of 
Y\ ales, who is President of the hospital, has endorsed the 
appeal on its behalf in an autograph letter. Applications 
for tickets should be made to the lion, secretary, I/yd 
Bumhnm’s Appeal Fund, at the hospital, 32, Leicester- 
square, London, W.C. 2. 

Proposed Hospital for Diseases of the Heai:t 
in Liverpool. —An influential meeting has been held in 
Liverpool to promote a movement for the establishment 
of a special hospital which would be entirely devoted to the 
study and treatment of diseases of the heart. The need for 
such a hospital for Liverpool and the surrounding district 
has been felt for a long time past hv medical men. The 
meeting was addressed by Prof. Biciiard Caton, formerly 
professor of physiology, a former lord mayor of the city and 
pro-Chanccllorof the University, also by Prof. J. M. Beattie, 
Sir James Paton, and others. It was unanimously resolved 
to take steps immediately to establish such a hospital. 
Suitable premises are available and substantial otters of 
financial assistance were announced anil a general committee 
was nominated with Sir James Paton as chairman. The 
hospital will be the first of its kind in the district ami will 
provide treatment for both in-patients and out-patients. 
In I.ivcr]K)ol alone something like 1500 persons are estimated 
as crippled from cardiac disease traceable to rheumatic 
fever. 

Cotton Spinners’ Cancer.—I nformation has been 

received by the Operative Cotton Spinners’ Amalgamation 
that the Insurance Section of tlie Master Cotton Spinners’ 
Federation has decided to accept and not to appeal against 
the 44 test ” case decision at .Ashton county court (Tin; 
Lancet, August 16th, p. 35S) that epithelioma of the 
scrotum, from which a spinner had died,aro«e in tlie course 
of his employment and therefore falls within the scope of 
industrial diseases under tlie Workmen’s CoiniK'Ji^atam 
Act. It is stated that tlie decision not to appeal was arrived 
at on legal advice. There are, according to the operative 
secretary, 100 cancer cases on his hooks awaiting decision. 
Much is hoped for—as a result of the publicity given to tlie 
ease—in tlie matter of prevention of the disease. Th^ 
Council of the Amalgamated Association of Oj^rative 
Cotton Spinners and Twiners suggest that no worthier 
field in which to work can be found than for scientists 
investigation to undertake the task of banishing thi* di^.v** 
from all connexion with cotton-spinning. It is Migpp ' 1 
that the trade itself, in conjunction with the mniicni 
profession, mightinvestigate the cancer-producing propenuj 
of mineral oil and direct their efforts to the production u. 
an oil innocent of such properties, or at least to tlie proviso 
or improvement of preventive measures. 

Arsenic in Food Wrappers in Salford.—--I n U* 

annual report of the borough of Salford for IPlM the ‘ 

analyst—Mr. J. D. Elsdon—states that when examining 
a sample of proprietary bread, it was disco vend t wi 
violet ink used for the printing of the wrapf^r cnjiMm ^ 
appreciable quantities of arsenic. Thi* led to tin 
examination of a large number of colotind ,♦{ng. 

nnrnber of coloured papers arid inks useti u> 1 


number of coloured papers »«»* ■ .* ;. nan titv 

Of 51 sample wrajHirs nine contained an apprecia* J I ,„irr»V 
of arsenic—the colours being two blue papi-rs, *'* 
and two green. The quantity of arsenic in om> par / l ^ 
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TE ~ a ' -^ Si. Jfentt Mrmary, ^-Third Asst. ^ ^ 

-n-Hci the printing mt is JJ^Stfalnea. There is no real Queers SosP>!aJ fo Ch Id e^ £10 ri. Also P. m charge of 
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in 100.000— classified as J?"™ , the wear. But the question Bova] Ear Hospital. JT.C.—-Med. Keg. 
classified after the early monpi= of the «the retailer may EopoJ Free Hosp\-pl. '_Sur- Lieuts. Sos.perday. 
oUlirtymilkis one 01 'the ^dHe dirt by filtration ^J^-^JJ^fophCwl'mic Hasp tah King William-si.-cct. 

BSFssi 

snssass*««safis»ssL^'. «j»s§r «-* *-» »- *r‘"’tr* 

rs tffe.'Sfa Hfeafe&s ’■semstats: 

sSJX ; v*sSSissS* at 
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cane or beet sugar products. , H -f'OoMlnlnic Hospital, Marylehone-road, -Y.TT.—Sen. 

-- ITfSton OyMMinir “'"j £150 and £100 respectively. 

1 - _ Hon. Asst. Administrator of 


^ppamiments. 

T „ , r n T1nrll ha= been appointed an 

B 1 S§| 

CrJSoL J., M.B.. B.Cb. YAM-. Medical Officer. Federated 


TTc J?^.4r Ho5iifolV's.ir. - Hon. Asst. Administrator of 
Anesthetics. 

, __Factories. Home Office, London, S.W., 

The °^ ef f 0 l’owin'* vacant appointments:—St. Albans. 

grt2?W^rhSTS«it; Kidwelly, Carmarthen. 

Hxrtijs. gtarrxapts. anlr Btatljs. 

BERTHS. 

Hrvr .—On Sept- 13th. at Hertford Hill, Marwick, the wife of 
Prcderic^- Heal.MAJ., o. a son. wife of 


.. ^« F R.C.S.. Junior Surgeon for Diseases oI _ . . ...^ .. Hertford Hill, Warwick, the wife of 

smr&^^B.^B! BS.HonfAssl^nt Physician, som to?e . to a^ife of 

BlJchbnm Royal Infirmary- ^ Swsrint endent LCT ^^7George P Be win, of 1, Haling Park-road, S. Croydon—a 

TE0! ^iSi^ffiSrt^ttePintypridd Board of Guardians at dongbte^ ^ pT _ ^ the wife of Dr. Hubert Milligan, 

*-sgs^@sss3fer“ 


Phy|rfan jto thVCounty of ^“^.“ch.B. Edin.. 

■— J 

- llacattms. 

For further information refer to the adreBisaneM columns. 

JIfrirtf.cn General Hospital, Cheshire.— ^.s, -Ao^_ I 

Btfjrcre Hospital for Ct.ildrcn, 1, Clapham-road , S.IT.—H.P. and 
H.S. Each £100. , . *, nn 

Bethnal Green Board of Guardians—Ass.- M.u. 

Birhrnfocd County Borough .—Assi-M-O. •- 0 ' 

Bradford Ci'fy.—Asst. Bacteriologist, -600. 

Bradford Bowl Infirmary.—Toro H.S. s and one H.P. Each -lot. 
Burton-upon-Trcnl County Borough. Ass—-AU. - - * . 

Busion. Derbyshire, Devonshire Hospitah —Asst.HJ’. -i-'. | 

City of London Hospital for Diseases of the Heart, Victoria Pari, j 

F. _p. 

Durham County Council, Maternity and Child Welfare. Asst. 

Welfare MlO. £600. mot 

Erelir.a Hospital for Children. Soulhirarl:. S.E.— H.P. il'-t. 
Glasyom. Anderson Colleys of Medicine, Dnmbarion-road.—Cbsn 

[ Hospital fo^EpUepsj and Paralysis, Maida Vale, rr.-Med._P.es. 
£100. „ 
Hospital for Sick Children. Great Onnond-sfreel.W.C .— H.P. ioO. 

Also H.P. and Asst. Cas. O. £30. 

King’s Lynn. Wesi Xorfolf: and King’s Lynn Hospnal.—Asst. 
Res. M.O. £150. 

Leeds City ,—Asst. Cun. Tuberculosis O. £600. 

Leicester Boyal Infirmary .-—-H.S. £150. 

Lirwjwe?,—M.O.H. £1S00. „ 

* London 1/yft Ho?pifaI. $1, Dcan-strerf, TT~.—-H.w. £-00. 
j- ATcnc?i*Sf. 3Jcry*ic Hospitals .—Four U.S.’s. Each £50. 

ATfUcr General Hospital for South-East London. Greemritf-road 
SA.—Hon. M.O. for Skin Dept. _H.P. £12o. 


" F ^rifc of Dr. Arthur IVesterman. of a son. 

MABEIAGES. . 

t , t - t .t>y— tTrery s.—On Sept. 6th. at 'Watford. Parish Chnrch, 
faZ T)r Dom-lss Haccrast Berry, to Mary (Molhe), only daughter 
(hr ond Mrs F. A. Okies, of Watlord. 

Corsi—D otau.—D n Sept. 4th. at St. Paul’s, Emightshridge.- 
wr 'timrr Coisi. F.R.C.S.. to Margaret Gleares Doyle, daughter 
of C th r e' late William Cleaves Doyle, F.B.G.S., and Mrs. Doyle, 
.evf WAionie. I eamins ton Spa. 

it t rv4v—wintytLoSn—On Sept. 10th. at Whitchurch. Eric 
1 U Blanford Hickson. M.R.C.S.. 1.-P..C.P-, to Joan France 
White’ock, M.B., B.S., elder daughter of Mr. and Mrs. A. E. 
Whitelock, of Underwood. Whitchurch- 
vrnTON-PAUKT—Wn.ITAMS.—On Sept. 10th. at St. Pancras, 
Hn 'Dr William Hnton-Parxy, M.C., M.B.. B.Ch., of Carnarvon, 
to* Martha Williams, of Merthyr Tydvil. 

v-T-.r-vT-v_ Gray. —On Sept. 2nd, at The Oratory Brompton- 

KI “„ d \y . Dr. James Hearney to Kathleen Hilda Gray, 
daughter of Mr. and Mrs. Frederick E. Gray, of Leyton, 

ftr7 vrT—W illoov.—O n Sept. 9th. at the Parish Chnrch, 
^ Warwickshire. Panl Gustave Besir5 Qninet. H.B., 

CKB. M.R.C.S., L.B.C.P., to Doris Elizabeth Will cox, 
M B.i Ch-B., B.So. 

=:fv»vr—^V eedell.—O n Sept. 19th, at the Parish Chnrch, 
Hendon, James Be thane Scott. M.C.. 3EB.. Ch.B. Tier.. 
: to Beils, only daughter of Mr. and Mrs. T. J. Nee-dell, of 

Snnninnnelds-rxrad, Hendon. 



DEATHS. 

VnxKBfBT.—On July lSth. at Monowai, Graham-street, 
Whancar^i, N.Z., Walter Atterhnry, M.D., late of Finchley, 

Sept. 14th, at Worthy, Manorgaie-road, Kingston 
Hill, Daniel Biddle, 1LB.C.S.. aged S4. 

Pow*m_—On Sept. Tth, at Borrisoleich, Co. Tipperarv, Dr. 
Joseph Power. 

V R.— A fee of 6d. is charged for (he insertion of 2\ diets of 
Births, JJcmcycSj end Deaths. 


The Manager of The Lancet would like to purchase 
copies of the issue of Eeh. 2nd. 1924, for which 
subscribers may have no further use. He will be 
pleased to pay Is. each for them. Such copies should he 
addressed to him at 423, Strand, London, W.C. 2. 
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Jltabiral Jbhi s. 


Opening or the Medical Schools.—T he following 

functions will be held in connexion with the opening 
of the undermentioned London Medical Schools -_ b 

a Bnifiidomf,* Hospital .—Old students’ dinner, Wednes¬ 
day. Oct. 1st, in the great hall of the hospital. 

Charing Cross Hospital —Distribution of prizes bv Sir 
Humphry Rolleston in the out-patients’ hall of the hospital, 
Oct. 1 st, at 3.30 r.M Chairman : Dr. W. Cecil Bosanquet. 
Annual dinner of past and present students, in the Adelaide 
GaUery, Gattis Restaurant, Strand, W.C. 2. Chairman: 
Mr. Charles Gibbs. 

St. George's Hospital. —Prize distribution in large lecture 
theatre, v* ednesdav, Oct. 1st, at 3 p.m. Inaugural address 
by Sir Isambard Owen. Annual medial school dinner, 
U eanesday, Oct. 1st,at the New Hotel Mctropole. Chainnan: 
Sir Isambard Owen. 

King’s College Hospital. —Prize distribution. Wednesday, 
Oct. 1 st, 2.30 r.ji. Inaugural address bv Sir David Ferrie’r. 
Chairman -. Viscount Hambleden. Past and present 
students’ dinner, "Wednesday, Oct. 1 st, at the Connaught 
Rooms, Great Queen-street, W.C. Chairman: Mr. Charles P. 
Childe. 

London Hospital. —Old students* dinner, Wednesday, 
Oct. 1 st, at the Trocadero Restaurant, Shafteshurv-avenue, 
W.C. Chairman : Prof. William Bulloch. 

St. Mary’s Hospital. —-Past and present students’ dinner, 
Monday, Oct. 0th, at the Connaught Booms, Great Queen- 
street, W.C. Chairman : Dr. E. M. Callender. 

Middlesex Hospital. —-Prize distribution in the Queen’s 
Hall, Wednesday, Oct. 1st, 3 r.M., by Lord Birkenhead. 
Inaugural address by Dr. Charles Porter on Some Aspects 
of Preventive Medicine. Annual dinner. Wednesday. 
Oct. 1st, at the Hotel Cecil. Chairman : Mr. G. Gordoii- 
Taylor. 

St. Thomas's Hospital. —The annual dinner of past and 
present students on Friday, Oct. 24tli. at Prince’s 
Restaurant, Piccadilly, W. Chairman : Dr. Seymour 
Taylor. 

TTcsfmtnsfcr Hospital. —Introductory address by Mr. H. J. 
Waring on the Medical Man of the Future, in the boanl 
room of the hospital, Thursday, Oct. 2nd, at 3 pal 

University of Durham.—A t tlie opening of tlie 

winter session of tlie College of Medicine, Newcastle-upon- 
Tyne, on Oct. 0th, the address to the students will he 
delivered by Sir Thomas J. Horder, Bart. 

London (R.F.H.) School of Medicine for 
Women. —Tliis school will celebrate its jubilee in October, 
in connexion with which the following celebrations will be 
held: (1) A service of thanksgiving for the opportunities 
of training, work, and service, open to women in the last. 
50 years, at St. Paul’s Cathedral, on Saturday, Oct. 25th, 
2.30 r.M. (2) Dinner in the Guildhall on Friday, Oct. 21th. 
(3) An evening partv at the medical school, Saturday. 
Oct. 25th. 

An attractive pamphlet just issued by this school 
sets out briefly its history and summarises the progress 
achieved in the medical education of women since its 
foundation in 1S7-1. At that time there were only two 
women in the Medical Register and 14 students at the school. 
To-day there are about 2000 women on the Register, of whom 
more than half were educated at tliis school. To celebrate 
tlie jubilee of the school it is hoped to endow chairs in 
physiology, pathology, and anatomy, to be named after tlie 
three great women pioneers in medicine, Elizabeth Blackwell, 
Elizabeth Garrett Anderson, and Sophia Jex-Blake, of whom 
charming portraits appear in the pamphlet. Donation-' to 
the Endowment Fund should be made payable to Sir Alan 
Garrett Anderson, lion, treasurer to the school, and addressed 
to tlie organising secretary of the Fund, Mrs. K. B. Dunns, 

S, Hunter-street, London, W.C. 1. 

Queen’s University (Belfast) Club, London.— 

The second dinner ot the club will be held in the Hotel 
Belgravia, Grosvenor-ganlens, S.W., on Thursday, Oct. lull, 
at S P.M. Open to members oud to Queen’s students ami 
graduates desirous of becoming members. The charge lor 
the dinner will be collected at tlvc occasion. Those intend¬ 
ing to l>e present are requested to notify, not later than 
Oct. Otli. the lion. secs., at 17. Wimpole-strect, w. Ire- 
vious to the dinner there will be held the annual meeting, 
beginning at 7.15 r.M. 

Summer Time will cease on Sunday next, tzept. —1st, 
at 3 a.m.. when the clock will be put back to 2 A.M. The 
hour 2—3 A.M. Summer Time will thus be followed bjtli. 
hour 2-3 A.M. Greenwich Time. Last year Summer Time 
ceased on Sunday, Sept. 10th. 


WooUand : £2000 to St Gtorge’s^Hospital'- 1 ' *> 

Homis DCr ° n HoSp,taI > ExcU ‘ r ’• *300 to Dr. Barnardo’s 

Extension of Abergele Sanatorium — tl„ 

sr?,em heS f‘° r ^ m’ C Dea,,h C « n "««tco have adopted a 
scheme to provide accommodation for 200 beds at 

Abergele Sanatorium for 1 ...i_• 1 

present there are onlv 


the 


, . —. Ifl bctls for such cases at 11 ,. 

b^s t0 Tim'deri 110 oriBinat Kc!u ' ,lu ' set out to provide 500 
decision goes ns a recommend at iou before the 
I Jiinnce Comnuttee for approval or otherwise. 

^. or ^ L ® KXTAI ' Hospital of London.—A special 

Children s Department and an extension of the X rnv 
Department are urgently needed to meet the requirements 
ttLw? * rcatln ™ tof the poorer classes at the Rovnl Dental 
?on S (S| ta ’ ? E . Loi “ 1 °": Tim cost has been estimated at 
£3000, and m order to help m raising this sum a concert 
wfll be held at the Alhambra Theatre on Sundae evening. 
Oct. oth at 7 p.M. Sir Oswald Stoll has given the use ot 
lus theatre, and many well-known artists have promised 
to appear, including Mr. George Robev. The Prince' of 
Males, who is President of flic hospital, has endorsed the 
appeal on its behalf in an autograph letter. Applications 
foi tickets should be made fo the lion, socretnrv, Ixird 
Burnhams Appeal Fund, at the hospital, 32, Lcicester- 
square, London, W.C. 2. 

Proposed Hospital for Diseases of the Heart 
in Liverpool. —An influential meeting has been held in 
Liverpool to promote a movement for the establishment 
of a special hospital which would be entirely devoted to the 
study and treatment of diseases of the heart. The need for 
such a hospital for Liverpool and the surrounding district 
lias been felt for a long time past by medical men. The 
meeting was addressed by Prof. Richard C'aton, formerly 
professor of physiology, a former lord mnvorof tlie city ami 
pro-Chancellor of the University, also by Prof. J. .11. Beattie. 
Sir James Paton, and others. It was unanimously resolved 
to take stei» immediately to establish such a’ hospital. 
Suitable premises are available and substantial offers ol 
financial assistance were announced and n general committee 
was nominated with Sir James Paton ns chairman. The 
hospital will bo the first, of its kind in tlie district and will 
provide treatment for both in-patients and out-patients, 
in Liverpool alone something like 1500 persons are estimated 
as crippled from cardiac disease traceable to rheumatic 
fever. 

Cotton Spinners’ Cancer. —Information has been 
received by tbe Operative Cottou Spinners’ Amalgamation 
that the Insurance Section of the Master Cotton Spinners' 
Federation lias decided to accept ami not to npjieal against 
the “test” case decision at Ashton county court (Till: 
Lancet, August 10th, p. 35$) that epithelioma of the 
scrotum, from which a spinner had died,arose in the course 
of his employment and therefore falls within the scoj'e of 
industrial diseases under the Workmen’s Compensation 
Act. It is stated that the decision not to appeal was arrived 
at on legal advice. There are, according to the op-rat iy,- 
secretarv, 100 cancer cases on his liooks awaiting den-ion. 
Much is hoped for—as a result of tlie publirifv given to tin- 
ease —in the matter of prevention of the 'h-eay- 1 
Council of the Amalgamated Association of Op-raoc 
Cotton Spinners and Twiners suggest that no ''<wthhr 
field in which to work can be found than for .inn • . 

investigation to undertake the task of Isanisi.mg tins d -ease 
from all connexion with cotfon-spmnmg. It ■ MiLg -t. 
that the trade itself, in conjunction uith the no .lira! 
nrofession might investigate the cancer-producing proper! i.s 
ofAiiiiieral 6 U niid'dift'Ot their efforts to the reluct inn nf 
an oil innocent ol such properties, or at l-a-t to the pmvt-u n 
or improvement of preventive measun-s. 

■\i ,<! e\tc IN Food Wrappers in Salford.—I n Ins 

annual report of the borough of Salford for IfC’Ethe L.rough 
m i n ELsdon— states that wlnn examining 
J'tKpKd, it was di-cover. d that the 

Vioict ink used for the printing °Ul“' i^nV.'The^h. ndra 
appreciable quant iths olawemc. TU» led _ «In 



use,l for wrappers all were «„ 

of one violet ink which contain'd at- 




. -a The presence of the 

arsenic calculated as aTSe “f ® Stes in the colours from 
™ic is due to tb - at by “S 

-n-hicli the printing mk 13 „ htaine d. There is no real 
means brighter colou n tothe milt sold in Salford, it-coin¬ 
reason for their As to the mi Qthcr distncts. With 
pares favourably until that soia _ rts of sediment 

Tstandard—aleiuentone^.fmo’ie th^ ^ samp , e mas se 

in 100 , 000 —classified as adult _ B utthe question 

classified after the early months ^ as ^ ret may 

Of dirty milk is one of Pee^ar U - We dirt by filtration 

quite easily remove the huik ot^ne Ther0 may , however 

immediately before selhng the n mhieh is the usual 

be serious bacterial <;°* taI g a fof 26 samples of jam taken 

concomitant, of visible dirt- Unto ^ ^ 2Q (linerent rnanu- 

and representative of the P i, v s ; x differentmanufacturers. 

facture^.onlyseven^rep^dhys^ditte ^ ^ 

bad been preserved with “contained S to 20 per cent, of 
samples from 13 sample contained as much as 

glucose syrup, while Rut of 32 samples of golden 

SV,“ere fo^ato be genuine golden syrup derived from 
cine or beet sugar products. 


Princcof Wales’s General H.V., 

-r-' _V. £?1 ^ fl 


£250. 




R.utciAT, J. H.. 5erce” under thT Workmi mi’s Com- 

SS Act^'for ftewSs of Gateshead, Hexham 
and Bellingham, &c. Ord, J. W E., M.D., 

:HA C M M'McGutwri?mg^s S thetists to the JessoP Hospital for 
'RiSST J , M.B., B.Ch. X.U.I., Medical Officer, Federated 

° f 

Soxar^LA., M.B. Ch.B Abufl., Hon. Assistant Physician 
Blackhum Koyal Bffiraary^ Lo nd., Superintendent 

TH ° Medici Officer to tto P^typrldd Board of Guardians at 
the Llwynypia Hospital. p P H. Camh., Temporary 

^^&t A ^ool M fei^dtaSfin the Public Health 
Department of the City of > op c D p H . f Tuber- 

“ fh^’ianto-theWyW B ^ 

SSSK 5 


Each £150- Sso ^^f-^hmcv-roaf^E.—H.S. £100 
°" C< Tuo HP% Cas. h!s! Each £100. Also P. in charge of 

Skin Dept. ’ „ , _ Ass t. Sch. M.O. £600. 

H - s - £10 °- 

Ro’/ni Chest Hospital, City-road E.C £5 0. 

nova 1 Ear Hospital. Deanidreec ^ n -. C .—Med. Beg. 

Royal Free Hospital. % r Jitc—SurK. Lieuts. 25s. per day 
SJnlSroSf espial. Kina William-street, 

1 sfrand, TT.C.—Afot. s g for Albert Dock 

Seamen's ,f H.P^’aud H.S. at Dreadnought Hospital. 

SftaafEFSmripal Council, Public Health Department- Asst. 

Path. &l rg^-. ln1 f,, r ft’omen, Clapham Common, S.W .— 
S °""rr p.'and ttoTfi S^. Each £50. Clin. Asst. £1 Is. per 

Unircrs^^^ltepeHospilol^ Goieer-stree1,W^C^—^^s. M.O. £150- 
gotifalVr Sffit Regent’s Par,:, X.W.- 
Western Ophl^lmi^ Wo^ijal, Jfarylebonc^rMd^K^.T,^ 
rresfm^-MtT^-Hon. Asst. Admimstrator of 

An aesthetics. 

^ nf Factories. Home Office, London, S.W., 

The Chief luspec vacant appointments:—St. Albans, 

H?r°t^We\terSTK?n T t“ C Kidireriy, Carmarthen. 


fgirtljs, Carriages, attii Bsatljs. 

BIRTHS. 

_on Sept. 13th, at Hertford Hill, Warwick, the wife of 

Frederick Heaf, M.D., of a son. . ., , 

T ,.. v ,v—On Sept. 9th, at a London nursing home: to the wife of 
Di. George Lcwii, of 1, Holing Park-road, S. Croydon—a 

w,T nmv-'On Sept. 9th, the wife of Dr. Hubert MiBigan, 

XeeS^— 1 OnSepLllthfat VeuumHopsc, Lee-road, Blackheoth, 

WFATEBSx—Ou’&pt.^thfat 1 Snow-hill, London, E.C., the 
" „ i[ e 0 f Dr. Arthur Westerman, of a son. 


Uacaams. 


For further information refer to the advertisement columns. 

Altrincham General Hospital, Cheshire.— H.S. £125. 

Bclgrtm Hospiial for Children, 1, Clapham-road, S .B . H.P. and 
H.S. Each £100. 

Bethnal Green Board of Guardians.—Asst. M.O. £400. 
Birkenhead Countv Borough. —Asst. M.O. ~450,res. 

Bradford City—Asst. Bacteriologist. £600. 

Bradford Boual Infirmary .—Two H.S. 6 and one H.P. Each £lo0. 
Burton-upon-Trent County Borough. —Asst. M.O. ^? 00 * 

Buxton, Derbyshire, Devonshire Hospital. —Asst. H.P. £lo0. 

City of London Hospital for Diseases of the Heart , Victoria Park. 

" E. —P. 

Durham County Council, Afafcmif*/ and Child Welfare. Asst. 
Welfare M.O. £600. 

Evelina Hospital for Children. Soufhicark, S.E.— H.P. £120. 
Glasgow, Anderson College of Medicine, Dumbarton-road .—Chair 
of Surgery, 


Hospital for Epilepsy and Paralysis, Maida Vale, IT . Med. Reg. 
£ 100 . 

Hospital for Sick Children, Great Ormond-street, W.C.— H.S. £50. 

Also H.P. and Asst. Cas. O. £50. _ 

Hina’s Lynn. TVest Norfolk and Kina’s Lynn Hospital .—Asst. 
Res. M.O. £150. 

Zteds City. —Asst. Clin. Tuberculosis O. £600. 

Leicester Boyal Infirmary. —H.S. £150. 

Liverpool. —M.O.II. £1S00. 

London Lock Hospiial, 91, Dean-street, TV. —H.S. £200. ^ 
Manchester* St. Mary's Hospitals. —Four H.S.’s. Each £50. 
Miller General Hospital for South-East London. Grecmcich-road, 
S.E. —Hon. M.O. for Skin Dept. H.P. £125. 

Ministry of Health. —Three M.O.’s. £600. 

National Hospital for Diseases of the Heart, Westmoreland-sired 
ir.—Phys. to Out-patients. 

.Northampton General Hospital.—Hon. P. 

.Yotiinpham General Dispensary. —Res. S. £250. 

Piefermaritrimrp, S. Africa, Grey's Hospital. —H.S. £400. 
Plymouth, South Devon and East Comtrall Hospital. —H.S. and 
H.P. £100 and £50 respectively. Also Asst. H.S. £50. 


MARRIAGES. . 

■Rtrreviv_ Elkins.—O n Sept. 6th, at Watford Parish Church, 

BERRV D Hnvcrast Bern', to Alary (Mollie), only daughter 

for and Airs. F. A. Elkins, of AVatfonl- 
Consi—D otSe.—O n Sept. 4th. at St. Paul’s, Knightshridge,- 
^ OIL ti. n rv Corsi, F.K.C.S., to Alargaret Glcaves Doyle, daughter 
of the' late AYiUiam Cleaves Doyle, F.B.G.S., and Airs. Doyle, 
Waicote. Leamington Spa, 

RirKsov—AA'IUTEtoCK.—On Sept. 10th. at Whitchurch, Eric 
HIC Blanford Hickson, AI.R.C.S., L.K.C.P., to Joan Frances 
Whitelock, AI.B., B.S., elder daughter of Air. and Airs. A. R. 
Whitelock, of Underwood, Whitchurch. 

TTnTOV-PVRRT—WlLXIAMS.—On Sept. 10th, at St. Pancras, 
11 Dr William Hilton-Parry, AI.C., AI.B., B.Ch., of Carnarvon, 
to Martha Williams, of Merthyr Tydvi]. 

vtsrxey_Grat.—O n Sept. 2nd, at The Oratory Brompton- 

road W., Dr. James Heamey to Kathleen Hilda Gray, 
daughter of Mr. and Airs. Frederick E. Gray, of Leyton, 
Essex. 

nmEI _Wii.ixox.—On Sept. 9th, at the Parish Church, 

^ ^Solihull. Warwickshire, Paul Gustave Desird Quinet, M.B., 
Ch B., AI.R.C.S., L.R.C.P., to Doris Elizabeth Willcox, 
AI B., Ch.B., B.Sc. 

crmu_ Keedell.—O n Sept. 12th, at the Parish Church, 

Hendon, James Bethune Scott, M.C., AI.B., Ch.B. Viet., 
to Leila, only daughter of Air. and Airs. T. J. Xeedell, of 
Stumingfields-road, Hendon. 


DEATHS. 

IStb, at Afonowai, 


Atterbury.—O n July IStb, at Afonowai, Graham-street, 
Whangarei, N.Z., AValter Atterbury, AI.D., late of Finchley, 
aged "2. 

Biddle. —On Sept. 14th, at Wortley, Alanorgate-road, Kingston 
Hill, Daniel Biddle, M.R.C.S., L.S.A., aged S4. 

Power.—O n Sept. 7th, at Borrisoleigh, Co. Tipperarv, Dr. 
Joseph Power. 

A'.B .—A fee of 7s. Od. is charged for the insertion of Xotices of 
Births, Marriages, and Deaths, 


The Manager of The Laxcet would like to purchase 
copies of the issue of Feh. 2nd, 1924, for which 
subscribers may have no further use. He will he 
pleased to pay Is. each for them. Such copies should he 
addressed to him at 423, Strand, London, YV.C. 2. 




Jifoirkal Btarjr. 


Information to be included in this column should reach us 
tn proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &C. 

FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1 , lYimpole-street, London, \V. 
Monday, Sept. 22nd, to Saturday, Sept. 27th.—R otal 
JSestmisster Ophthalmic Hospital, Charing Cross. 
Cluneal instruction every altemoon from 2 o’clock. 
\\cd., o p.m., Mr. Gimblett: Clinical Demonstration 
on Common Affections of the Eve. Thurs., 5 pm 
M r. Morgan : Fundus Class. Fri.i 10 A.M., Mr. Hine : 
Methods of Examination.—I nfants Hospital, Vincent - 
sauare, 'Westminster. Mon., 2 P.st., Dr. W. E. Robinson: 
O.P., Chest Cases. 3 p.m., The Hon. Noel Olivier 
Richards, M.D. : Demonstration, Nurscrv Hvgiene 
and Clothing. 4 p.m.. Dr. Donald Paterson : Congenital 
Heart Disease, with cases. Tues., 2 p.m.. Dr. Erie 
Pritchard : O.P., Cases of Tuberculosis and Congenital 
Syphilis. 3 p.m.. Dr. Amy Hodgson : Demonstration, 
Diet from 1 to 5 years. Dr. Bertram Shires : Lectures 
and Demonstrations : Diagnosis by X rays. Wed., 
2 p.m., Dr. HelenMackay : O.P., Selected Cases. 3 p.m., 
Dr. Eric Pritchard: Demonstration, Dried Milk. 
4 P.M., Dr. Helen Mackay: Pvrexia and its Clinical 
Investigation. Thurs., 2 p.m., Dr. Donaid Paterson : 
O.P., Special Cases. 3 p.m., Dr. Erie Pritchard: 
Demonstration, Patent Foods. 4 P.M., Mr. M. S. Mavou: 
Lecture, The Prophylaxis of Certain Eye Diseases. 
Fri., 2 P.M., Dr.Eric Pritchard and Members of the Staff: 
Round Table Consultation. 4 p.m.. Dr. Helen Mackay : 
Lecture. Pyrexia and its Clinical Investigation. Sat,, 

2 r.M., Visit to the Nursery Training School, Hampstead 
Garden Suburb, and to Home for Blind Babies, 
Sunshine House, Chorlev Wood.—W estminster 
Hospital. S.W. Mon., 10.30 a.m., Mr. IV. Spencer: 
Oral Sepsis. 11.30 A.M., Dr. Hildrcd Carlill: Clinical 
Demonstration on Medical Cases. 2 P.M., Mr. A. Evans : 
Wards and Cases. 4.30 r.M., Dr. Stott: Lecture, 
Diagnosis of Heart Diseases. Tues.. 10.30 a.m., Mr. 
A. D. Griffith: Ophthalmic Operations. 11.30 a.m.. 
Dr. de Souza : Hormones and Disease. 2 p.m., Mr. W. 
Turner : Operations. 4.30 r.M., Mr. B. Henry : Dental 
Radiograms and their Interpretation. Wed., 10.30 A.M., 
Dr. Braxton nicks: Pathology, Importance of 
Detail in Collection of Laboratory Samples by the 
Practitioner. 2 r.M., Mr. A. Erans: Operations. 
4.30 r.M., Dr. E. S. Dore: Demonstration, Skin Cases. 
Thurs.. 10.30 A.M., Mr. G. C. Chubb : Demonstration. 
Nose, Throat, and Ear Cases. 11.30 a.m., Mr. Stanford 
Cole : Colostomv. 2 r.M., Mr. Rock Carling : Opera¬ 
tions. 4.30 P.M., Dr. A. Stott: Treatment of Heart 
Diseases. Fri., 10.30 A.M., Dr. A. S. Woodwarke: The 
Insulin Treatment of Diabetes. 11.30 a.m., Mr. A. 
Goodwin: Retroversion. 2 p.m., -Mr. W. Turner: 
Operations. 4.30 r.M., Dr. E. S. Worrail: Lecture 
on High-Frequency Currents and Diathermy. Sat., 
11—12.30, Camberwell House, Dr. II. J. Norman : 
Clinical Demonstration, Mental Disease. 

WEST LONDON POST-GRADUATE COLLEGE, West 
London Hospital, Hammersmith, W. 

Mon-pay, Sept. 22nd.—12 noon, Mr. Simmomls: Applied 
Anatomy. 2 p.m., Mr. Addison: Surgical Wards. 

2 p.M., Mr. Bishop Harman : Eye Dept. 

Tuesday. —11 A.M.. Mr. Endean : Venereal Diseases. 

12 noon. Dr. Burrell: Chest Coses. 2 r.M., Mr. Sinclair: 
Surgical Out-patients. 

Wednesday. —10 a.m.. Dr. Saunders: Medical Diseases of 
Children. 2 r.M., Dr. Owen : Medical Out-patients. 

2 r.M., Dr. Pernet : Skin Dept. . 

Thursday. —10 A.M.. Dr. Grainger Stewart: Neurological 
Dept. 2 P.M., Mr. Simmonds : Sutgical Out-patients. 

2 r.M., Mr. MacDonald : Genito-Urinnry Dept. 

Friday. —12 noon. Surgical Registrar: Surgical Pathology. 

2 r.M.. I)r. Burrell: Medical Out-patients. 2 r.M.. 
Mr. Vlosto : Throat. Nose, and Ear Dept. 

Saturday. —0.30 a.m.. Dr. Bumford : Bacterial Therapy. 

10 A.M., Dr. Saunders: Medical Diseases of Children 
IP A.M., Mr. Banks-Davis: Operations on Throat 
Nose, and Ear. , 

Dailv 10 A.M. to G r.M., Saturdays, 10 a.m. to J. r.M.. 
In-patients, Out-patients, Operations. Special Depart¬ 
ments. 


THE LANCET: SUBSCRIPTION RATES. 

{One Tear .. “ ® 

Inland ( Six Months . 1 X 

(Three Months .. *• • * ? £ 

(One Year .2 10 0 

Abroad 7 Six Months .■ " " 

(Three Months .. .. ..01-0 

SMALL ADVERTISEMENT RATES. 


Books and Publications .. 

Official and Genera! Announcements 
Trade and Miscellaneous Advertisements 

Every additional line Is. Cd. 


‘' Four Lines 
V and under C#. 0 d. 


states, Cmrnt rotfs, a ttft Abstracts, 

GOVERNMENT MEDICAL SERVICES IN- 
INDIA. 

By Major-General Sm Patrick Heiiir, K C I E 
C.B., I.M.S. (ret.). .’ 

The Medical Services in India have been the subject 0 f 
many inquiries, and are dealt with in the corresi'otiding 
Blue-books, the Report of the Lee Commission being the 
latest of these. A ratification of *tlie recommendntiors 
contained in that Report as a whole is being called for. 
The Commissioners themselves, probably prompted hv tin- 
strained conditions they found during their comprehensive 
and invaluable investigation, also urge an earlv decision 
regarding their proposals. While there is full sympathy 
with this desire, as far as the medical services are concerned, 
wisdom may lie in making haste slowly, for here no less 
than a revolution is contemplated. 

For purposes of clearness I set out much that is neces¬ 
sarily known to many readers, but the situation demands 
a more or less full story. 

The Report proposes the introduction of far-reaching 
changes in the All-India Services on the civil side, particu¬ 
larly in the superior services of Provincial Governments. 
Medical men are specially concerned with the proposed 
replacement of the Indian Medical Service by the Itovnt 
Army Medical Corps (India), and the creation of a civil 
medical service on a provincial basis. These are changts 
which should not be made without much deliberation 
to their immediate and ultimate effect on medical work in 
India. Tliat some modification in the Government medical 
services in India was necessary 1ms lieen obvious for the 
last half century. The desirability of some fonn of amalga¬ 
mation of tlie R.A.M.C. anil I.M.S. was prominently brought 
out in the late war when officers trained in two separate 
organisations had to work in unison in the field. 

It has been contended by Indian politicians anil others 
that in civilised countries under a constitutional govern¬ 
ment the civil and military services are separate, and they 
consider that this should be tlio case in India. It lias not 
been sufficiently recognised that the conditions of the 
medical profession are complicated in India by circum¬ 
stances not necessarily present in other cmintriis; there 
are few grounds for comparison with countries which 
have a homogeneous population in which tile civil medical 
services can be readily adjusted to meet war requirements, 
and in which there is only one system of medicine prnrtisuf. 

Schemes for Itcform. 

A brief review of various Commissions and f-oinniiitecs 
on this subject should elucidate the present po'jtmn. 

Royal Commission oil Public Sendees (19IL~1 <>>.—Ilus 
Commission carried out its inquiry from 1012 to I "I", bn* 
on account of the war its Report was not published until 
1017, bv which time it. had become olisolete m many n«|«’ct«. 
The Report stated -. “ From inquiries which we bale inn a 
we are satisfied that under the existing arrangementsUn¬ 
civil medical work of the country (India) has hitherto i*,.i 
economically and satisfactorily-performed. r 

.Monlagu-Chelmsford Itcform Set,erne (IMJ.—Th nr n , 
scheme gave birth to the Government « In a A. I M 
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tions of the Yemey-Lovett Committee -were adopted, hut 
the creation of an Indian Medical Corps, which was the soul 
of the scheme, was turned down. At the time this was the 
best all-round solution for a unified medical service; it 

seemed to meet both the military and civil medical require¬ 
ments of the country, especially the latter. There are 
many who stiU look npon it as the best scheme from all 
points of view. 

Esher Committee (1919-20).— The Esher Committee 
Stated : “ We consider that the Yemey-Lovett report puts 
forward the onlv feasible scheme for a unified medical 
service, hut we feel unable to support that scheme because 
it would, after the first selection had been made, permanently 
exclude the R.A.M.C. from India. Such exclusion would 
adverselv affect, especiallv at the present time, both the 
large body of British troops in India, whose health has 
hitherto been so admirably safeguarded by the R.A.M.C., 
and the service itself, which would be shut out from the 
wide field of medical experience that India affords. . . . The 
amalgamation of the I.M.S. and R.A.M.C. is in present 
conditions impracticable.” It suggested improvements in 
existing conditions, hut advised the continuation of the 
two services as separate units. 

Lee Commission (1921). —Regarding the medical services 
the Lee Commission recommends :— 

“ (a) That while all concessions granted to the All-India 
Services should be extended to the existing members of 
the I.M.S. in civil employ, no attempt should be made 
to perpetuate that service as at present constituted. 

“ (Ji) That, contrary to the recommendations of the 
Temey-Lovett Committee that the I.M.S. should be deve¬ 
loped into a new Indian Medical Corps which should absorb 
the R.A.M.C. in India, the medical needs of both the British 
and Indian armies in India should be provided for, in 
future, by the B.A.M.C. (India) which should absorb the 
I.M.S.” ; the R.A.M.C. (India) is to be formed from the 
B.A.M.C., ad hoc. Of the British medical men in the civil 
medical service one-half should be reserved for British 
officers to be seconded from the R.A.M.C. (India), the 
remainder being obtained through the (R.A.M.C-) com¬ 
petitive examination held in London. If the number 
required to complete the authorised establishment cannot 
be obtained by the local government through the Public 
Service Commission, the deficiency is to he made up so far 
as possible by increased seconding of officers from the 
R.A.M.C. (India), the transfers from the B.A.M.C. (India) 
to civil would form the war reserve for the army in India. 

The Report states: This scheme “is capable of adapta¬ 
tion to meet the requirements of the provinces for a separate 
medical service and to provide the necessary nucleus of 
British officers which we regard as vital to the needs and 
contentment of British civil servants in India.” From 
this it would appear that the Lee Commission found the 
clamour for an independent civil medical service on a 
provincial basis so strong that it could no longer be resisted. 

The R.A.M.C. (India): The Military Side. 

’P ma F P 6 stated that the formation of 
. * R-A-'hC. (India) would he a re-creation of the I.M.S 
m another form. It would, however, be under one organi- 
m a 1? pt , °? e system of training, its officers would 
siderahu'oV^ liS” 3 ’ ‘*: s position would be one of con- 
f tren G tl1 ; the old jealousies, friction, and eon- 
^' c ^* nK ! r Pf r< ; sts 'would disappear. It may confidently be 

of the bom a LV°°. a *¥““** o£ well-qualified young rnen 
of the home medical schools desiring an Inffian career 
loin this service with the view to obtaffiinc nrofeSo^, 

Ten? I m i the P rovin<: «3, and when politicaf opiffion W 
settled down they will have a full and useful life 

™UW°e (India > officer eligible W,4 emplv 

The Civil Side. 

^cCrT^ie^l^e^ 1 to be less 

into being is the onlvfc' 0 ? i*®* bought 
essentially civil medicAl serri^/ irill w”^ t?*? 5 for the 
nrosnpctivA _j. c , v 311 ***'_«• It is possible 




course of time all the civil medical officers not provided 
through the B.A.M.C. (India) would be Indians, the speed 
of the Indianisation of the civil medical service being 
probablv much more rapid than is expected in the Report. 
Manx with long Indian experience consider it premature 
to reduce the number of European medical officers in civil 
employ. The Lee- Commission’s proposal would seem to 
introduce on the civil side too great a change, one for which 
the indigenous medical profession is not ready. The 
Report, however, admits the possibility of the adoption of 
its recommendations lowering the efficiency of the adminis¬ 
trations, but considers that the risk should be taken in 
order to facilitate tbe logical evolution of the constitutional 
changes implied in the Government, of India Act. 

In the medical colleges and the hospitals connected -with 
them the clinical chairs are reserved for provincial medical 
officers, if suitable men are available; it is possible, even 
probable, that within the ensuing ten years all these chairs 
will be filled by Indians. The scientific and research posts 
are to be thrown open to all candidates, but as there may 
he little or no competition from the home universities it 
is likely that these also, in course of time, will be filled by 
Indians. 

Medical Education in India. 

This is so supremely important a subject that its general 
supervision should remain in the hands of the Imperial 
Government. It is open to many forms of abuse. Some 
central professional authority should keep a firm hand in 
regulating and maintaining the standard of that education. 
The mere fact that the Central Government is the real 
controlling authority will itself have a potent effect in 
keeping up a uniformity of standard of the required dimen¬ 
sions. It cannot be too forcibly insisted upon that medical 
education in India is still in process of development. The 
standard of medical education will decline in direct ratio 
to the extent to which European medical men are eliminated 
from the teaching appointments. If all the medical pro¬ 
fessorships were handed over to the Indian medical men 
in the provinces the General Medical Council of Great Britain 
would soon be obliged to cease to recognise Indian medical 
qualifications altogether. India should be able to provide 
the sons and daughters of the soil with a first-class medical 
education ; they should not be obliged to come to Great 
Britain for it. When colleges and hospitals thoroughly 
equipped in educational material, and entirely staffed by 
Indians can give this education, the task of the European 
professor will have been completed. Many years will 
elapse before tins can happen. It is probable that, to obtain 
a certain percentage of the best European medical men 
available provincial governments will offer large emolu¬ 
ments, especially in connexion with the teaching appoint¬ 
ments in the medical colleges and college hospitals, and 
some of these will be accepted. These may initially take 
the form of short contracts. Such an arrangement will be 
extravagant and unsatisfactory. It will take some time 
for a new-comer to reach a maximum degree of usefulness, 
and when he becomes most efficient he may, for one reason 
or another, elect to relinquish his appointment. 

The Indian Medical Service. 

In the second half of the nineteenth century the Indian 
Medical Service was facile princeps, the best medical service 
in the world—a veritable corps d'elxie. During that period 
it was recruited from the pick of tbe medical schools of 
the Enited Kingdom. The origin of that service in point 
of time practically coincides with that of our occupation 
of India, and it has a splendid record of devoted service 
to the people of that country. In late years the British 
candidate appointed to the I.M.S. went out to India with 
prospects greatly depreciated, chiefly on account of the 
hostility to the British element; this has been revealed 
in the debates of the Central and Provincial Legislative 
Assembles, on political platforms, and in the press con¬ 
trolled by Indians. In the capital towns of several pro¬ 
vinces there has been a boycott of I.M.S. Europeans from 
consulting practice, and European civil surgeons have found 
patients prevented from attending their hospitals bv men 
specially posted for that purpose. It is onlv bv 'recog- 

SStte. 15 Parf ° f * P0WicaI P-gVamme flit 

0i °^™«f oiril employment has alwavs been 
the determining factor that induced men to enter thll M S 
But the civil side alone would not have lured the'w 
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Medical Treatment of Europeans. 

One great cause o! anxiety among European officials in 
India is the decreasing possibility of obtaining medical 
advice for themselves and their families from doctors of 
their own race. This is a matter of the greatest importance 
if European officers are to be contented. Growing Indian- 
isation and the large areas to be covered has made the 
provision of such medical advice more and more difficult. 
The solution of this problem by the Lee Commission seems 
the best possible one in the circumstances. Districts or 
provinces are to be grouped and a British medical officer 
(civil or military) is to be posted to one station in each 
group. The station should be easy of access. In stations 
where there is no British medical officer facilities are to 
be given for either the officer or his family to visit the 
medical officer or vice versa, Government meeting the 
travelling expenses. Where only military medical officers 
are present they are to be made use of and receive the 
usual fees. Hospital accommodation for sick European 
officials and their families at the group station and in the 
larger lull stations would complete this solution of the 
problem. It mftv be that from the present situation in 
India the proposal of the Lee Commission is the only way 
to ensure there being a sufficient number of European 
medical men in India to give advice to the Europeans m 
the country. It is presumed that the Government is bound 
within certain limits to afford medical attendance to all 
its European emplovces by medical men o£ their own race. 
Neglect to do this will cause such dissatisfaction as will 
materially affect recruitment of Europeans for all the 
services. Endeavours should he made to strike the happy 
mean of maintaining a sufficient number of European 
medical officers for our military and civil services m both 
peace and war, and yet deal in an absolutely lust 
and svmpathetic way with the legitimate aspirations 
of Indians to hold their due place m the medical 
organisation of the country. 

Action Required, but not Basic. 

If the Lee Commission’s proposals regarding the medical 
services are to be carried out it is suggested that it be done 
gradually. Whilst undue liaste in arriving at decisions is 
to he deprecated, it is earnestly hoped that the Report will 
not share the fate of some of its predecessors by ^coming 
obsolete before any action is taken. Political opinion n 
shifting rapidly in India. Many serious questions bang on 
tbe decisions, settlement of some of which is long overdue. 


The total admissions to jail, including transfers, numbered 
S1.9S5 in 1922 and the average daily strength was 15,220, 
as compared with S3,3GG and I4.0G1 in 1921 ; the reiidrti 
numbered 43,915 admissions (including transfers), the average 
present being 12,512 ; the corresponding figures for 1921 
were 42.99S and 12,211. Of the total number of convicts 
admitted (28,055, ns stated in para. S), 5S-3 per cent, were 
Mahommednus, 3S-7 Hindus, the remainder including 
Christians, Buddhists, and Jains. The Bengal Children’s 
Act was passed during the year under review, making 
imprisonment illegal for children under 14 years o( age, 
and for young persons under 10 , unless under exceptional 
circumstances. “ Unfortunately, this Act cannot be enforced 
owing to lack of funds for providing the necessary institu¬ 
tions and probation officers." The total earnings of all the 
jails (except the Presidency jail, tlie accounts of which are 
not forthcoming) amounted to Rs.G,Sl, 199 , givingnnaverage 
per head (of those sentenced to labour) ol lts.StJ O. At the 
Juvenile jail at Aliporc, the chief industry is the manu¬ 
facture of quinine tablets ; 905,GS5 treatment tubes (each 
containing 20 4-grain tablets) were sold, realising a profit 
of Rs,1,61,207. The net earnings of the district jails 
amounted to Rs.2,70,92G, ns compared with Rs.3,15,1511in 

1921. Of this total the Juvenile jail gave the best results 

with an average earnings per head by those employed of 
Rs.lSG2. , „ , 

In regard to the health of the prisoners of all classes in 

1922, the dailv average population being 15,220 (of whom 
12,511 were convicts), the admissions to hospital averaged 
1230 per 1000, the constantly sick 430, and the death* 
1S-7 ; the dailv average sick ratio was lower than m any ol 
the four years’preceding, during which it had fallen satis¬ 
factorily from 57-4 in 191Sto 45-1 in 1021. -Wig convicted 
prisoners in 1922 these three ratios were 1240;o, 

19-1 respectively. The death-rate (1S-7) was higher tlmn in 
the previous vear ( 1 G- 0 ), but lower than in the years 11 - • 

20, when it had been 21-3, 22-9, n.ul 20-9, respective!) ; 
although not so low ns in 1021 it was better than the fi 
vear average, and Lieut.-Colonel Hamilton considers it to 
he " quite satisfactory.” There were 35 cases of cW™ 
and 1C deaths, as compared with only one case (not Ww >n 
1921 ; at Mymcnsingh in Dacca division there u ore -- 
and 10 deaths ; and at the Presidency jail, Calcutta, the 
? V ere 0 cases and 5 deaths ; here the infection was V r ?’’* b - 
introduced bv “ carriers,” as the disease was prevalent in 
the city at the same time. The common E*{> fjj 


JAIL ADMINISTRATION IN BENGAL.* ! 

The report for 1922 commences with a short account of ! 
two mutS that occurred in 

April and the other in October, 1922. In thetiret outbreak, 
whirh wus of a serious nature, 9 convicts T>erc Kilieu * 

17 wounded, wffile of the jail’staff one warder died rom 
injuries received, and 30 » tb er "-arders or members of the 
staff were injured ; 14 convicts escaped of whom, were 
subseciucntlv captured, and the jute and on g°d . f 
set on fire and seriously damaged, with consnicrable lo^of 

raw materials and manufactured articles. ( 1921, 

of political prisoners were admitted “ and 

and at one time there were j a jl popula- 

Khilaphat prisoners, m addition to the o.the 
tion. “ It can thus he seen that it was lmpossre _[. 

staff to cope with the enormous amount of ^x tra 

entailed. It was a time of n’ever off 

concerned ; the jailer and his «^ s ' s ants w^e ^ ^ 

duty, and great credit is due to Wcnse^ propaganda was 
troublesome class of prisoner, totecec’ U ieir 

spread among the Indian wardemnns , uu \ troops 

morale." Eire had to be ojiened on the comucls^^ ^ not 

called in to aid the jail staff. The ijfc.^ Licut.-Colonel 
so serious, and there "'as no lo^s of ' c i or .General of 
W. G. Hamilton, I.M.S., refem to the 

Prisons, Bengal, who presents thi- _P° “that non- 

expression of opinion by Government ^ jhat 

criminal lunatii should not be co:mm,U«Lto jr»L ™“ a , Uv 

criminal lunatics n ° x ^ future non-criminaUunntics 

longer than is necessary. il1 , ' accommodated 

belonging to Calcutta and its suburbs ^ those belonging 
in the Bhawampur Mental Hospi. , t to rim 

to Dacca and Mim=lndatad <hstnc s ^ {<j jaiI . 

mental hospitals m tho^c district* * noii-cnmmnl 

oilier district s the jails have 

lunatics, a most undesirable rfass—“ special class 

sanctioned the cr j 1 ' 1 .']!' , 0 ’ „, r i 1 “on account of stat«'- 


states that all jailers had ft. f *) ie joval wav in 

vear, and much praise is due to theiii for uie ioj 
which they carried out tlicir arduous dutu-- 
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wave-length had a rather better enect. a rom-ua> 
doJace was adopted in both instances, and the 
filtration was the same. The skin dose was also 
eamd but the “ depth dose,” of courae, reached a less 
intensitv in the one case than in the other. Very 
similar 'results were reported from America in 19_1 
before European apparatus arrived there, a four-day 
dosage being used at 120 to 130 kilo-volts. It would 
be of course, idle to deny that for pelvic growths a 
hard filtered rav is necessary, and there must be a 
limit below which efficiency falls rapidly. f But, 
despite theoretical considerations regarding per¬ 
centage depth dose,” it is doubtful if the very high 
voltafes show any advantages in actual practice. 

When we come to breast cancer, the Erlangen 
results are admitted to be disappointing, and curious 
attempts—which, to the writers mmd, savour of 
imitative magic-have been made to turn them 
artificiallv into deep-seated tumours by wax blocks- 
in order that the conditions present m uterine carci¬ 
noma mav be reproduced ! Now, it is a well-known 
fact that in former days excellent effects have been 
obtained in carcinoma mamrnie by rays generated 
at about 100 to 120 kilo-volts with 2 millimetres of 
aluminium ns a filter. Cluneal evidence does not 
support the view that in breast cancer there are any 
advantages in very hard rays. 

nno'c fnitli in 


physiological I M"***™ 74 —XIance; — 

not contain a smgemolecumor s ^ admitted to be 

^tenh”in fractions so minute that only a few years ago 
potent in tra producing any physiological 

f^Vave ten laughed at. The clinical 
«£$, Jone d of h value. There is no difference between 
il hoc and propter hoc except a numerical one. 

I % the above is somewhat of a digression but it is 
I necessary in a subject such as radiology, in 

wtoh the study of physical science is essential, that 
we should beware of denying chmcal facts because of 

P «“'our subject-matter, not only do we 
find ultra-violet ravs successful in cases which have 
resisted those of shorter wave-length, but the converse 
: ,__ mi, ere are authenticated cases of bums 


advantages in very hard rays. . • 

Sometimes one's faith in the whole principle of 
penetration receives a jar. Some y ears ago an old 
ladv of 70 was sent to me suffering from a large 
5271 


resisted those of shorter wave-length, hut. the converse 
i- true. There are authenticated cases of bums 
caused by soft X rays, in which a cure has been 
effected by gamma rays, and even by hard filtered 
X ravs. Such apparently paradoxical effects are 
possibly associated with the phenomena of “ physio¬ 
logical ’interference ” (Leonard Hill). The action of 
ultra-violet rays, for example, is modified if red light 
is at the same’time caused to fall upon the skin area 
exposed. 

We are now in a position to formulate two prin¬ 
ciples : (1) The wave-length' most suitable for any 
given type of growth must be found by clinical 
observation, and cannot be deduced a priori from any 
physical considerations. (2) If an injury is inflicted 
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by rays of a given wave-length the lesion mav in some given moment ofr„s= 

to a gnen dose of radiation. For \vc know that X nu¬ 
ll. • V pon Rowing colls is determined in part upon 

We next come to tlie postulate that if onlv sufficient STcJS r f at ( * hc * j mo °{ «PP«™tion. 
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The theory itself is, however, open to serious criticism, due liuroilitv, and beware of attempting preninturclr 
In the first place it has been proved beyond a doubt, to applv simple mathematical S2 to cmnpi'i 

that m4n a ^ent t *°’ and im P erfec »y understood biological processes. P 

mm w Vm° d - Wltb CCrtainy U nm r be al 'S l >ed that although we can never hop, 
mm« y sh °m °. f " -llat , 1S necessary to to know beforehand the minimum dose for each 
used frantlw rT^’’ , un ]? ss . the rays are tumour, yet a dosage can be administered which will 

f °™ g t ? tbe impossibility always be the maximum ever required. But clinical 

‘ 6Ct r, m such use is, of course, experience has now shown that no dosage which it b 

not justifiable. On the other hand, small repeated practicable to administer can ensure that all 
doses are often quite successful in causing healing. cells are killed 
It will, I think, be generally admitted that a rodent 
ulcer does best when a fairly -wide margin of apparently 
sound tissue is included in the irradiated area, and 
when a smart, but not too intense or prolonged, 
reaction is produced. That a therapeutic up-stirring 

of the surrounding tissues plays a large part in the .... 

cure of any cancer is a truth which is slowly gaining I is, for the time being, remote from the tube. In 


This being the case, we have to think very carefully 
about the surrounding tissues. Cross-fire cannot be 
limited strictly to the tumour. We do not know its 
exact size and shape ; and it is in the nature of tilings 
that the various beams must pass on, still powerful, 
into the tissues on that aspect of the tumour which 


the recognition it deserves 

The laboratory observation that a cancerous tumour 
can be killed in vitro by radiation has limited the 
progress of clinical radiology. But this is not the 
fault of the experimenters. For they have also shown 


other words, it is impossible to concentrate upon the 
tumour—or, at any rate, upon its periphery, which is 
the part that matters most—a dose less than that 
which is received by the parts immediately surrounding 
it. On these much depends. Hence, for the crude 


that the dose required to kill in vitro is vastly greater I idea of a purely destructive “ cancer dose ” should be 


than that required to cause disappearances in vivo': 
also that previous irradiation of a proposed inoculation 
site reduces very greatly the likelihood of a “ take.” 
They have also proved that mild general raying 
increases resistance to cancer grafts, whereas heavy 
raying diminishes it. 

The search for the cancer dose—the Ihcrapia 
stcrilizans mayna —reminds one of the attitude of 
many surgeons to the antiseptic dressing of wounds. 
The search for the ideal antiseptic has gone on for 
years, and every now and then its discover} - is 
announced. But the results never come up to 
expectations. The reason is that in most cases 
antiseptic solutions act as stimulants to the wound 
rather than as direct killers of germs ; and, therefore. 


substituted the following principle : The amount of 
radiation which is concentrated upon a tumour should 
not exceed the maximum consistent with the production 
of a healthy reaction ill the surrounding tissues. 

Assuming that, in a particular case, a concentrated 
dosage lias been decided on, is the concentration in 
space to be paralleled by a similar concentration in 
time ? In other words, is the maximum permissible 
dose (ns clinically determined in accordance with the 
principle just laid down) to be delivered in one day or 
spread over several consecutive days 'i The former 
method is chiefly associated with the Krlangen 
school. It is admittedly hard on the patient, may in 
some cases be fatal; and, whatever the ultimate 
benefit, causes the appearance of a negative phase, 


are often of most use in solutions so weak as to be during which the patient shows increased suscepti- 
quite incapable of anv direct lethal action on bacteria, bilily to metastatic invasion. n lint are ine 
When it was proved*that, ultra-violet rays could kill arguments used by those in favour ot tlie singe 
germs in vitro, the announcement caused great dose ? 
enthusiasm—an enthusiasm which was damped by 1- T 
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1. They say that, the dose require 

tiie'further discovery that this action was prevented | sterilisation in’tlie female hns to be very cense rra 
by a layer of tissue having a thickness of only a 
fraction of a millimetre ! Yet there is no doubt but 
that exposure to ultra-violet rays can cause the healing 
of wounds when the infection is of considerable 
depth. As Leonard Hill says, the healing isdue fonn 
indirect stimulation and is not the result of bactericidal 
action. „ 
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but its amount is peculiarly incalculable, for a. tumour 

should he regarded from a dynamic and not from a 
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iccasionallv in unexpected quarters. The belief i| ; 
based on tlieorv alone—for the amount- of so-called 
clinical evidence is so small that, were an equal 
amount- brought forward to prove some benefit, it 
tvould be justly dismissed as coming well within the 
limits of coincidence. 

That- apparent stimulation of a growth may occur 
after too intense or too long-continued radiation is 
true; hut- this is due to a breakdown of resistance, 
and is not a true stimulation We find, in point of 
fact, that in the two malignant conditions most 
easily observed—namely, rodent ulcer and cancer of 
the breast—very small’doses cause improvement or 
even apparent cure- . If small quantities of radiation 
are. really dangerous, then the upholders of the 
stimulation theory have proved too much ; for no 
cases other than those in which the exact size, shape, 
and position of the growth are known should ever be 
treated. Otherwise. how shall we know what quantity 
of rays may reach some outlying spur or metastasis, 
exciting it to fatal activity ? Thus, we see that- this 
particular bogey carried to its logical conclusion ends 
in a reductio ad absurdum. 

irr. 

■ The method of concentrated cross-fire is applicable 
only in the case of tumours of moderate size, the 
position of which is believed to be known ; and when 
it is assumed that there are no metastases. About the 
only instance in which these conditions are reasonably 
fulfilled is an early carcinoma of the uterus, more 
particularly of the cervix. Of such a nature are the 
cases on which the Erlangen claims to success are 
chiefly based : but- in those which come into the hands 
of British radiologists the conditions are far otherwise. 
In the inoperable case, and in the post-operative 
recurrence, the disease is no longer limited in extent; 
consequently, only a wide distribution of radiation can 
be of avail. Xot only so, but surgeons of the school of 
Mr. Sampson Handley are of opinion that all radiation 
treatment should be as widespread as possible, made 
to include the microscopically invisible lymphatic 
invasion, which they say spreads centrifugally from 
the primary tumour. Whether or not- radiation 
treatment- should alieays be widely distributed I do 
not feel competent to say : but- it is, at least, certain 
that in 90 per cent, of the cases we see in England it is 
the only method by which we can hope to deal 
effectively with the disease. 

This being admitted, we have to consider very 
carefully the question of general effects. A given 
exposure below the diaphragm causes more disturbance 
than the same dosage above ; various ductless glands 
have also to be considered ; but, other tilings being 
equal, the constitutional upset is proportional to the 
skin area exposed. This is a matter of clinical 
experience, and is to be correlated, at least in some 
uecree. with the volume of blood which is irradiated. 

In the case of widespread disease, it is impossible 
to dose the whole area -with an intensity which might- 
be safe enough if given over a more limited space, 
“■may be desirable to include a large part of the 
abdomen, both from the back and from the front: 
? n<1 Si v e the unit skin dose of the Erlangen school 
in a single day upon such an area would in all likelihood 
be fatal to the patient. The area must be contracted, 
or the skin dose must be reduced, or the time must 
pe greatly extended. From these alternatives there 
is no escape. 

'^ s a corollary to the maxim that concentrated 
dosage, if given, should not exceed that which is 
capable of producing healthy reaction in the tissues 
r °'™d. a malignant growth, we need to add that 
radiation treatment , given by irhatsocver method, must 
. attuned to the estimated -poiccr of constitutional 
re fPonsc hi (he individual patient. A certain amount 
- .. s \V r oance. local or general, is not. of course, an 
indication of over-dosage, any more than is that which 
successful treatment by a vaccine. But just 
as the skilful vaccine-therapist seeks to avoid violent 
reactions in general, and. in the case of feeble patients 
cits on the side of caution, so the wise radiologist- wfii 


be chary of reactions in his stronger patients, -and 
avoid them altogether in those of low vitality. That, 
there is a close analogy between the action of X rays 
in microbial diseases and that of vaccines is undeniable. 
They seem to help the body to produce suitable anti¬ 
toxins. irrespective of the particular organisms. The 
present tendency of bacteriologists to modify their 
views as to the specificity of vaccines makes this the 
more probable. Medicine is an organic whole, and 
it will pay the radiologist, although he cannot hope 
to master details, to follow the general trend of modem 
clinical bacteriology. The problems of inununity, 
the production of negative and positive phases, and, 
lastly, of anaphylaxis, can be neglected only at- grave 
peril’ to the progress of radio-therapeutics. 

This is perhaps a suitable place to refer to the effects 
of potassium in various forms. From time to time 
cases are published which seem to indicate that- this 
element has some beneficial effect, on malignant 
growths. This, at least, is certain : that in the case 
of pathological fibrous tissue, such as keloid. 
Dnpuytren’s contraction, Ac., the exhibition of 
potassium may produce precisely the same effect as 
X ray exposures. Of this I can speak from personal 
observation. He find X rays producing in various 
cases results which may be obtained in other ways 
e.g.. by arsenic or thyroid in psoriasis ; by vaccines 
in acne or tubercle ; by potassium in keloid, and 
possibly in cancer. This chaos is, we may be sure, 
apparent only, but its existence is sufficient to show 
that the problems of radio-therapeutics cannot be 
divorced from those of medicine in general. 

IV. 

So far we have been dealing for the most part, with 
what may he classed under the general head of 
intensive therapy—i.e., treatment extending over 
not more than a few days, followed by an interval 
of at least several weeks. Such t reatmen’t is inevitably 
accompanied by at least, some disturbance—which 
may. however, be very slight in people whose general 
health is still fair. But' it is quite possible, and, 
indeed, was formerly the custom, to treat- malignant 
cases without producing any apparent reaction. The 
small dose, repeated two or three times a week for 
perhaps two months, will cause shrinkage or dis¬ 
appearance of some cancerous tumours, notably of 
the breast. The general health improves pari passu, 
and this benefit is noticeable very early, sometimes 
after the first week. 1 

I have already referred to the experiments of Buss 
in this country, and of Murphy and Bainbridge in 
America, to the effect that a considerable decree of 
immunity to cancer grafts can be produced in rodents 
by suitable irradiation, whereas an excess lowers or 
abolishes resistance. The sense of well-being which 
accompanies suitable divided dosage in human beinsrs. 
combined with the fact that nodules outside the 
area irradiated sometimes disappear, give Ground for 
the belief that a similar phenomenon occurs in man. 
At any rate, the clinical results of this method are 
such that we are not justified in resorting to anvthing 
more drastic in the case of the old feeble, or when 
attempting to render an inoperable case operable. 
This statement requires some modification, in that, 
should mild measures fail, one ought- to try others’ 
even at some immediate risk. For prophv'laxis the 
divided dosage should always be used. 

V. 

Beference must now be made to what mav be 
termed the constitutional side of the therapeutic 
problem The broad fact is that patients in good 
general health respond the best, whereas those in a 
cachectic state sometimes fail to show even temporarv 
benefit. Whatever is the nature of cancer, whether 
it is a germ disease or a biological “ throw-back.” 
we know the body unaided re sists its progress—often 

1 * speak of small doses I mean doses of the order of 

i — usrf. 50 a skm area at least- 1 It. in diameteriVexpoSS. 
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by rays of a given wave-length tbe lesion may in some 
cases be cured or mitigated by rays of a widely I 
differing wave-length. 


II. 

We next come to the postulate that if only sufficient 
rays can be concentrated on to a malignant growth 
it will be killed ; or, to put the belief in a milder form, 
that the best attainable results are alwavs to be 
achieved by such a concentration. As regards pelvic 
growths, techniques of great ingenuity have been 
elaborated with a view to accomplishing this object. 
Multiple ports of entry have been long in use, but the 
rotating tube of Knox undoubtedly enables the idea 
to be carried out with the maximum of completeness. 
The theory itself is, however, open to serious criticism. 
In the first place, it has been proved beyond a doubt, 
and was admitted at the discussion above referred to, 
that even rodent ulcer cannot be killed with certainty 
by any dose of rays short of what is neces'sarv to 
cause necrosis “ en masse ”—i.e., unless the rays are 
used frankly as a caustic. Owing to the impossibility 
of limiting effects in the depth, such use is, of course, 
not justifiable. On the other hand, small repeated 
doses are often quite successful in causing healing. 

It will, I think, be generally admitted that a rodent 
■ulcer does best when a fairly wide margin of apparently 
sound tissue is included in the irradiated area, and 
when a smart, but not too intense or prolonged, 
reaction is produced. That a therapeutic up-stirring 
of the surrounding tissues plays a large part in the 
cure of any cancer is a truth which is slowly gaining 
the recognition it deserves. 

The laboratory observation that a cancerous tumour 
can be killed in vitro by radiation has limited the 
progress of clinical radiology. But this is not the 
fault of the experimenters. For they have also shown 
that the dose required to kill in vitro is vastly greater 
than that required to cause disappearances in vivo 1 ; 
also that previous irradiation of a proposed inoculation 
site reduces very greatly the likelihood of a “ take." 
They have also proved that mild general raying 
increases resistance to cancer grafts, whereas heavy 
raying diminishes it. 

The search for the cancer dose—the iherapia 
sterilizans magna —reminds one of the attitude of 
many surgeons to the antiseptic dressing of wounds 
The search for the ideal antiseptic has gone on for 
years, and every now and then its discovery is 
announced. But the results never come up to 
expectations. The reason is that in most cases 
antiseptic solutions act as stimulants to the wound 
rather than as direct killers of germs ; and, therefore, 
are often of most use in solutions so weak as to be 
quite incapable of any direct lethal action on bacteria. 
When it was proved that ultra-violet rays could kill 
germs in vitro, the announcement caused great 
enthusiasm—an enthusiasm which was damped by 
the further discovery that this action was prevented 
by a layer of tissue having a thickness of only a 
fraction of a millimetre ! Yet there is no doubt but 
that exposure to ultra-violet rays can'cause the. healing 
of wounds when the infection is of considerable 
depth. As Leonard Hill says, the healing is due to an 
indirect stimulation and is not the result of bactericidal 
action. . 

Embryonic cells are specially sensitive to A. rays ; 
malignant cells show certain embryonic characteristics; 
hence malignant cells in the body can be killed by 
a dose of X rays which will be harmless to normal 
cells. This imperfect syllogism is the basis of cancer- 
dose idea, and is analogous to the belief that infected 
wounds can be healed by an ideal antiseptic which 
will kill all the bacteria without injuring the body 
cells. There is, of course, an element of fact in both, 
but we should beware of being obsessed by one aspect 
of a truth. That X rays do exert a certain amount 
-of direct action upon neoplastic cells is undoubted ; 
but its amount is peculiarly incalculable, for a tumour 
should be regarded ftom a dynamic and not from a 
static aspect By this I mean that clinical and 
-microscopic similarity between two tumours at any 


given moment offers no proof, hardly even a pre¬ 
sumption, that they will react in an identical manner 
to a given dose of radiation. For we know that X rav 
effect upon growing cells is determined in part upon 
then- degree of activity at the time of application 
We cannot gauge this factor when attempting to 
compare one tumour with another, and thus we can 
scarcely expect to be able to secure identical result' 
m all patients by a standardised dosage. A malignant 
tumour is not the inert mass which it looks to the eve 
nor are its cells truly represented by the set patterns 
seen in a ‘ fixed and stained *’ microscopic prepara¬ 
tion. Each cell in the tumour is alive : sometimes 
resting, sometimes plunging into an orgy of reproduc¬ 
tive activity. Let us contemplate this picture with 
due humility, and beware of attempting prematurely 
to apply simple mathematical formulae to complex 
and imperfectly understood biological processes. 

It may be argued that although we can never hope 
to know beforehand the minimum dose for each 
tumour, yet a dosage can be administered which will 
always be the maximum ever required. But clinical 
experience has now shown that no dosage which it is 
practicable to administer can ensure that all cancer 
cells are killed. 

This being the case, we haxm to think very carefully 
about the surrounding tissues. Cross-fire cannot be 
limited strictly to the tumour. We do not know its 
exact size and shape ; and it is in the nature of things 
that the various beams must pass on, still powerful, 
into the tissues on that aspect of the tumour which 

is, for the time being, remote from the tube. In 
other words, it is impossible to concentrate upon the 
tumour—or, at any rate, upon its periphery, which is 
the part that matters most—a dose less than that 
which is received by the parts immediately surrounding 

it. On these much depends. Hence, for the crude 
idea of a purely destructive “ cancer dose ” should be 
substituted the following principle : The amount of 
radiation which is concentrated upon a tumour should 
not exceed the maximum consistent with the production 
of a healthy reaction in the surrounding tissues. 

Assuming that, in a particular case, a concentrated 
dosage has been decided on, is the concentration in 
space to be paralleled by a similar concentration in 
time ? In other Words, is the maximum permissible 
dose (as clinically determined in accordance with the 
principle just laid down) to be delivered in one day or 
spread over several consecutive days ? The former 
method is chiefly associated with the Erlangen 
school. It is admittedly hard on the patient, may m 
some cases be fatal; and, whatever the ultimate 
benefit, causes the appearance of a negative phase, 
during which the patient shows increased suscepti¬ 
bility to metastatic invasion. Tlhat are . t“ e 
arguments used by those in favour of tne sing e 
dose ? 

1. They say that the dose required to came 
sterilisation in the female has to be very co ‘ - 

increased if the exposure is made over a pe 

da TMs argument is beside the point, ^ ^upM^the 
In the first place, the effect of X rays upon tne 
reproductive cells is directly destru ■ • „ j n 
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the nature of the case it cannot, as the reproductn e 
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occasionally in unexpected quarters- The belief is 
based on theory alone—for the amount of so-called 
clinical evidence is so small that, mere an equal 
amount brought forward to prove some benefit, it 
would be justly dismissed as coming well within the 
limits of coincidence. 

That apparent stimulation of a growth may occur 
after too intense or too long-continued radiation is 
true; but this is due to a breakdown of resistance, 
and is not a true stimulation We find, in point of 
fact, that in the two malignant conditions most 
easily observed—namely, rodent ulcer and cancer of 
the breast—very small doses cause improvement or 
even apparent cure. If small quantities of radiation 
are really dangerous, then the upholders of the 
stimulation theory have proved too much; for no 
cases other than those in which the exact size, shape, 
and position of the growth are known should ever be 
treated. Otherwise, how shall we know what quantity 
of rays may reach some outlying spur or metastasis, 
exciting it to fatal activity ? Thus, we see that this 
particular bogey carried to its logical conclusion ends 
in a reductio ad absurdum. 

III. 

■ The method of concentrated cross-fire is applicable 
only in the case of tumours of moderate size, the 
position of which is believed to be known : and when 
it is assumed that there are no metastases. About the 
only instance in which these conditions are reasonably 
fulfilled is an early carcinoma of the uterus, mom 
particularly of the cervix. Of such a nature are the 
cases on which the Erlangen claims to success are 
chiefly based ; but in those which come into the hands 
of British radiologists the conditions are far otherwise. 
In the inoperable case, and in the post-operative 
recurrence, the disease is no longer limited in extent; 
consequently, only a wide distribution of radiation can 
be of avail. Not only so, but surgeons of the school of 
Hr. Sampson Handley are of opinion that aTl radiation 
treatment should be as widespread as possible, made 
to include the microscopically invisible lymphatic 
invasion, which they say spreads centrifugally from 
the primary tumour. Whether or not radiation 
treatment- should always be widely distributed I do 
not feel competent to say : but it is. at least, certain 
that in 90 per cent, of the cases we see in England it is 
the only method by which we can hope to deal 
e “£ctirely with the disease. 

This being admitted, we have to consider very 
carefully the question of general effects. A given 
exposure below the diaphragm causes more disturbance 
than the same dosage above ; various ductless glands 
nave also to be considered : but, other things being 
e $. ’ the constitutional upset is proportional to the 

skin area exposed. This is a matter of clinical 
experience, and is to be correlated, at least in some 
flegree. with the volume of blood which is irradiated. 

m the case of widespread disease, it is impossible 
m dose the whole area with an intensity wliicli might 
e safe enough if given over a more limited space. 
_J . ma y be desirable to include a large part of the 
Women, both from the back and from the front; 
• nd to give the unit skin dose of the Erlangen school 
n a single day upon such an area would in all likelihood 
or !>, the patient. The area must be contracted, 
the skin dose must he reduced, or the time must 
e greatly extended. From these alternatives there 
is no escape. 

j , a corollary to the maxim that concentrated 
cirf'ht' b Siven, should not exceed that which is 
' .y 1 j e ttf Producing healthy reaction in the tissues 
radVrf. a tnalignant. growth, we need to add that 
lei!°" {rcalmc »t, given by whatsoever method, must 
r a,tu »ed to the estimated power of constitutional 
of K * 6 l" i,lc individual patient. A certain amount 
irid' ' VH^uce. local or general, is not. of course, an 
Win 100 °t over -dosage, any more than is that which 
Bs .X 5 successful treatment by a vaccine. But just 
A. ?? skilful vaccine-therapist seeks to avoid violent 
or L „ IOn « 111 ?dueral. and. in the case of feeble patients, 
- on the side of caution, so the wise radiologist will 


[ he chary of reactions in “bis stronger patients, and 
avoid them altogether in those of low vitality. That 
there is a close analogy between the action of X rays 
in microbial diseases and that of vaccines is undeniable. 
They seem to help the body to produce suitable anti¬ 
toxins, irrespective of the particular organisms. The 
present tendency of bacteriologists to modify their 
views as to the specificity of vaccines makes this the 
more probable. Medicine is an organic whole, and 
it will pay the radiologist, although be cannot hope 
to master details, to follow the general trend of modem 
clinical bacteriology. The problems of immunity, 
the production of negative and positive phases, and, 
lastly, of anaphylaxis, can be neglected only at- grave 
peril to the progress of radio-therapeutics. 

This is perhaps a suitable place to refer to the effects 
of potassium in various forms. From time to time 
cases are published which seem to indicate that this 
element has some beneficial effect on malignant 
growths. This, at least., is certain : that in the case 
of pathological fibrous tissue, .such as keloid. 
Dupuytren’s contraction, &c., the exhibition of 
potassium may produce precisely the same effect as 
X ray exposures. . Of this I can speak from personal 
observation. We find X rays producing in various 
cases results which may be obtained in other ways 
—e.g.. by arsenic or thyroid in psoriasis ; by vaccines 
in acne or tubercle : by potassium in keloid, and 
possibly in cancer. This chaos is, we may be sure, 
apparent only, but its existence is sufficient to show 
that the problems of radio-therapeutics cannot be 
divorced from those of medicine in general. 

IV. 

So far we have been dealing for the most part- with 
what may be classed under the general bead of 
intensive therapy—i.e., treatment extending over 
not more than a few days.; followed by an interval 
of at least- several weeks. Such treatment is inevitably 
accompanied by at least some disturbance—which 
may. however, be very slight in people whose general 
health is still fair. But it is quite possible, and. 
indeed, was formerly the custom, to treat- malignant 
cases without producing any apparent reaction. “ The 
small dose, repeated two or three times a week for 
perhaps two months, will cause shrinkage or dis¬ 
appearance of some cancerous tumours, notably of 
the breast. The general health improves pari passu, 
and this benefit is noticeable very earlv. sometimes 
after the first week. 1 

I have already referred to the experiments of Russ 
in this country, and of Murphy and Bainbridge in 
America, to the effect that a considerable degree of 
immunity to_ cancer grafts can be produced in rodents 
by suitable irradiation, whereas an excess lowers or 
abolishes resistance. The sense of well-behm which 
accompanies suitable divided dosage in human beings 
combined with the fact that nodules outside the 
area irradiated sometimes disappear, give ground for 
the belief that a similar phenomenon occurs in man 
At any rate, the clinical results of this method are" 
such that we are not justified in resorting to anvthing 
more drastic m the case of the old feeble, or wl en 
attempting to render an inoperable case operable 
This statement requires some modification.in Hud 
should mild measures fail, one ought to trv othere 
even at some immediate risk. For di™wL- 
divided dosage should always he usedL P ‘ IaSls t le 
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for years, occasionally with permanent success. In 
cases which are rapidly going to the bad—in which 
apparently, resistance is almost exhausted—we may 
sometimes by suitable X ray treatment produce a 
miraculous restoration to apparent health, which is 
usually only of a few months’, but may be of some 
years duration. Sooner or later, there is only too 
likely to occur a sudden and complete “ going to 
pieces ”—death occurring sometimes as the result of 
recurrence at the original site, but more often from 
widespread and rapidly growing metastases. The 
power of resistance seems to come to an abrupt end. 
A somewhat similar phenomenon sometimes occurs in 
tubercle. When this rapid collapse sets in, further 
X rays are, as a rule, useless; nor does experience so 
far lead us to hope that heavy dosage in the interval 
will avert such disasters. 

It has been suggested that those malignant cells 
which, are not killed in the first attack may acquire ' 
immunity to further dosage, and transmit this to 
their descendants. The question of inheritance of 
acquired immunity is a somewhat vexed one. It is 
perhaps simpler to assume that certain cells by reason 
of variation,' or even of mutation, have inherently 
a higher resisting power; that these'alone survive, 
and their descendants inherit the favourable character. 
It should also be noted that the immunity may be 
against the means of attack possessed by the body— 
which mechanism is stirred into activity by X ray 
treatment—rather than against any direct effects of 
the radiation. This is not merely a “ distinction 
without a difference ”—it has an obvious bearing on 
the lines which research should follow. 

It has seemed desirable to mention this view of 
the tumour becoming immune to X rays ; but, to 
the present writer, it appears more probable that 
death results from a failure of resisting power, local 
and general. If the tumour mass is reproduced from 
immune cells, one would expect trouble to begin 
very soon after the treatment, and to progress steadily 
—unless one assumes that the malignant cells lie 
paralysed for a long period, and then leap into furious 
activity. Even this somewhat far-fetched hypothesis 
will not suffice, unless we also assume that all the 
metastatic deposits are started after the latent period 
•—an assumption very hard to reconcile with clinical 
facts. 

Let us consider a typical case illustrating the 
measure of success, followed by final failure, which 
be paralleled from the case-books of any 


can 

experienced radiologist. A patient is seen, let us 
say, in January fast dying of pelvic cancer. She has 
a few days intensive treatment, and in two months 
she has put on 20 lb. in weight and returned to her 
ordinary occupation. Examination at the end of 
April reveals only slight traces of palpable disease. 

It would appear that the patient is in a much more 
favourable condition for X ray treatment than when 
she first came. Yet, whatever is done in that way, 
she may be dead before the end of the year. Occa¬ 
sionally it is not so, and a second restoration may 
occur, or an interval treatment may appear to postpone 
the final collapse. Generally speaking, however, a 
repetition of the treatment gives disappointing results, 
and may even appear to do harm. In the latter case 
X ray anaphylaxis, which appears really to exist, 
may explain the failure—but this cannot account for 
all cases. Our patient, so desperately ill in January, 
yet had then some power of response which, un¬ 
recognisably better in April, she had nevertheless 
ceased to possess. , . , , . , 

The failure of our efforts to take advantage of the 
“ period of grace ” in such cases to consolidate the 
ground won, and to use it as a basis for further 
advance is, perhaps, the greatest disappointment or 
modem medicine. Yet our experience with rodent 
ulcer, which extends over a quarter of a century, should 
have warned us of what to expect. Almost 
rodent ulcere can be made to disappear once by 
X rays ; sometimes twice. But such as recur once 
recur again, and are rarely amenable to athirdcoure| 
of treatment. They become “immune or—as i 


prefer to put it—the surrounding tissues lose the power 
of response. It is my practice never to treat a 
recurring rodent ulcer again with X rays alone But 
if the visible growth be destroyed by the curette 
X rays will induce rapid healing of the wound. The 
mechameal stimulus of scraping, the flushing with 
fresh blood, &c., appears to restore the capacity of the 
tissues to react. The same result may sometimes 
be accomplished by first ionising with zinc or 
copper. 

Recent work on vaccine therapy tends to show that 
m many cases injections act best if made within the 
tissues winch are the actual seat of disease. For 
example, in the case of pyorrhoea, subcutaneous 
injections produce some benefit, butrif the gum is 
chosen as the site, the effect is much more pronounced. 
It is assumed that the invaded tissue is capable of a 
special resistance over and above that offered by the 
body in general. Now, it would appear that the 
resistance to cancerous growth is also local and 
general. A rodent ulcer hasno tendency to metastasis, 
and therefore, in treating it, we are chiefly concerned 
with local resistance. Breast and uterine cancers 
call for an opposition both local and general. 

In the case of deep-seated tumours, attempts at 
local “ resensitisation ” must at present be empirical. 
They are limited to the passing of diathermic currents 
or heavy continuous currents through the site of the 
growth, and the injection of colloidal metals in such 
a manner that they reach the general circulation. 
Blair Bell’s experiments with lead should be kept in 
view in this connexion. 

In the matter of raising the general resistance, we 
are on somewhat firmer ground. There are certain 
experimental and clinical hints on which we may act. 
Rats fed on a vitamin-excess diet are very resistant to 
cancer grafts ; let us give our patients a suitable diet. 
Again, patients whose blood is normal in every respect 
respond well to X rays. Sunlight increases the red 
cells and the haemoglobin index. See that patients 
have it—natural, if possible; it not, then synthetic. 
The “ open-air cure ” is as important in cancer as in 
tubercle, hut the exposure of delicate patients to the 
outdoor conditions of an English winter is not to be 
recommended, unless artificial sunlight is supplied 
when there is none from above. 

Closely associated with the question of general 
resistance is the mental attitude of patients. There 
can be little doubt but that some of them literally 
worry themselves into their graves. In this connexion 
it is interesting to recall the history of tuberculosis of 
the lungs. Twenty years ago .there was almost the 
same reluctance to tell a patient he was suffering from 
consumption ”, as now to inform him that he has 
cancer. The public dread of the disease is now much 
less, and it is possible to deal with most lung patients 
as rational beings. Erom a long experience, I cannot 
help feeling that well-meant attempts to conceal from 
a patient that he has cancer are often only Pf^ially 
successful. With men, it is, as a rule, 
while to make the attempt; and it becomes nicreas 
ingly difficult to conceal the truth from women, while 
at the same time taking those measures which offer 
the best scope of recovery. A brutal imnouncement 
of “cancer” at the first consultation often does 
irreparable harm ; but the patient can be accustomed 
gradually to the idea without the word 
mentioned. Only thus can we se<rare the iW coopera 
tion of the patient, who cannot otherwise understand 
why she should be medically watched after her 
“ lump ” has disappeared. Attempts at such watclung 

ancfprophylaxis, without fuff explanation, often lead 
to suspicion and even resentment. .. are 

most cheerful patients are women who are quite aware 

“f whatTs the matter with them, and upon whom no 
greater deception has been practised than the mpresen 
tation to them that their individual cases are an 

SdSS-ith ,im Ih.ir ,ac 

to the wall and die. 



640 


— LATOJ DB - J - * OTHERS ■ , r . 


five membere^t tha^generatio^^Tie 6 P hiH iS fl,e ' jf )i,. r 

ft e s T e «io°n S s t°he 

brought on by oating ce r Uin couidbe 

currants. The attark<? Jn+A substances, usuallr black 
to have been more of the nat'urVof'ii' ^^ tI,e dam >"lv seem 
parenchymatous nephritis. * Though h * maturia than a 
mth malaise and some feverfaShfew y JI ere associated 
£•*; did not appear In thT urine - 4,^” tller tb ?“ Wood 
oedema or of cardio-vascular distnrbarwT 616 A S n ° bistory of 
severe than the others, and Pericardifu^- Case S '"' as more 

10 * 

and describes 

K> l )a riiic or congenita] 


A.- 


^H^tha^Ji^ \pndl ■’ *“ iu * 1S > therefore, no t 

iiiiiglf 


!• Male ; 
died, aged 4. 


2 Male; 
died aged 11 . 


3. Female; 
aged GO. 


-Genealogic al Tree (Hurst). 


Female; 
aged 50. 


Female - 
died, aged 0. 


Female. Female. 


.. , -Male; 
filed as a child. 


Female ; 
38. 


5. 

Female : 
35. 


Female.* 6 *. 

Female. 33 1 
dead . 


Female, 
died, aged 24. 


Hale. 


Male ; 
died, aged 14. 


Hale. 


Female; 
aged 33. 


12 . 
Male, 
aged 10 . 


73. 

Fern, /f ; 
agea 8. 


j; 

Female. 


10 . 

Male ; 
died. 
aged 10 . 


11 . 

Male ; 
died, 
aged 1 G. 


Female. 


15. 

Female. 


Female. 


Cab ' &,lffcrin ? ^om nephritis ore italicised. 


16. 

Male : 
aged 6. 


Hale. 


Female. 


That di Vt'- V is: d af Her^d-f Uria following terms 

Jf ) Pereistent for manv^yeare bu^mav and congenital; 
(3) liable to paroxysmal pyimUif ma >_vary m extent; 
symptoms ; (4) not marked K^*S!? 0nS ' nfh iufluenzal-like 
vascular disturbance • ( 5 ) no t dn^fc™ 3 ’ asc !*i es ’ or cardio- 

aaett” *■*«“•»■ ■«—fis^ina.avg 

"*“• SS"KS5’Sib 


T p , 

J. F. (diamond 
worker). 


B.—Genealogical Tree (Pel) 


* Has had attacks of epistaris and litematemcsis. 

attacks' of ^hrenmturia ” C but annic^H ^'V ' 5 “subject to 
nature. The child at Present fPfarently not of a serious 
of haematuria in infanev and later » CarS bad an a,fact 

ture of 102° F. Afta/thS^he^ff 80 ^''. hroat and tempera- 
albuminuria, togetter arith h 3 l 1 ^ 5 ere s , is weeks {mm 
easts. Tins condition has elear a 16 ’ ®Pdhelial, and granular 
left an apparently uJh bwfrt *£? p to some extent, but has 
sister of S years fCase f-i) Trh^s.^F!* v This ch,ld bus a 
are no details. Case 5 n fw.n/ S a ? e< £ed, ^ llfc of whom there 
bas tvro female chfidren d ? e J ?«t suffer severely. 
The third daunhlerfrU’v ■% aBe ^ ( c «ses 14 and 15). 
Who suffem S epfstavTs and h»° f ? 3SeS . 4 > 5 ’ 6 - 7 ' aad «. 
hmmaturia has a danwhE and hainiateinosis but not from 

affected-—hi his case tlf^ ?° d t n° sons > one ™ n being 
m this case the condition has missed a generation. 


1 brother. 
Abroad. 


AT 


2 sisters. 
Not known. 


a. A, 

brother. 


D. 


D. 

I 


I 

D. 


2 S% 3 _' ff>. IS. ID. | 4 S. 2 D. 


I 


D. 


k 

I 


S. 


s. 


A A A A 


ID. 3 S. 3D. 


3 S. 1 D. 7 children. 


IS. ID. 1 D. 2 S. 1 D. 4 S? 2 S. 1 D. 


IS. ID. 


I 


Thosi 


3 children. 1 child. 
suffering from nephritis arc italicised. 


Children 

unknown. 


he a definite nephritis and vdry little hmmaturia. The one 
nfa w» C m Sa 9 l ,S bl , lt has had albuminuria since 3 weeks 
n B . 5 p oe brothers, however, showed severe symptoms. 
One (Case 10) was found to have albumin in the urine at the 
age °f 14, after which the albuminuria persisted, together 
with attacks of haematuria after exertion, to terminate in 
death from uraemia at the age of 19, after an attack of 
influenza. The other brother (Case 11) was found to suffer 
from albuminuria when 2 years of age, persisting till his i 
death at the age of 16 years. When he was 12 years old 
here was no oedema, but the blood pressure measured ‘ 
±40 nun. of mercury. The urine at this time was albuminous, 
containe d numerous blood cells, and granular and hvaline 
casts. When seen two years later he was pale and amemic, 
j ^ xi attacks of sickness, the blood was 137 mm. Hg 

and the heart considerably hypertrophied. His urine 
contained, in addition to the albumin, casts of a coarselv 
granular and fatty-epithelial nature. The specific gravity 
was 1010. Shortly after this he became uraemic, with 
anuria, and showed some pufliness of the face. He recovered 
from this, but died in his sleep shortly after. The symptoms 
of this part of the family show definite nephritis, mainly of 
the interstitial type. CEdema and cardio-vascular distur- i 
bauce are marked features,.while the specific gravity of the 


S. = sou. D. = daughter. 


1 1( fh naming the condition, Huret has employed the terms 
I ‘ hereditary, familial, congenital, harniorrhagic nephritis.” 
The condition fulfils all these descriptions. After a broader 
survey of the family than Guthrie’s, Hurst prefers the term 
; “ nephritis,” as being more accurate than “ hfematuria.” 

! Throughout the family the males seem to be affected very 
j much more than the females, all the affected male membeiv 
| having succumbed except the two children of the third 
generation. The females, on the other hand, seem to be 
affected only to a slight extent, slight albuminuria, together 
with luematuria in the majority of cases, and then only under 
certain conditions. It would he interesting to note later if 
the condition was carried down by the male members as it 
has been by the females. 

A family has been very fully investigated by Pcl. s Three 
generations are given fully and a fourth mentioned—in all. 
there are 19 cases of nephritis. The main familial points in 
the tree are shown in Treo B—fuller detail may be found in 
the original article. 

The cases appear to have been of a chronic interstitial 
type, and several are stated to have died in uramiia. 
Throughout this family, the males and females appear to be 
affected equally. In the third generation the disease seems 
to be lessening, though one member has a child in a fourth 
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The father died of apoplexy at the age of 75, the mother died 
of apoplexy at the age of 6S. An uncle, brother of the 
mother, died of apoplexy at the age of 60. A sister had 
acute nephritis with terminal apoplexy at the age of 51, and 
a brother died of chronic Bright’s disease at the age of 16. 
Uur patient- had nothing abnormal in her general appearance 
except drlated turgid capillaries about the end of the nose. 
Ehe was found to be suffering from chronic interstitial 
nephritis, marked arterio-sclerosis, and hyperpiesia with 
cardiac hypertrophy. The systolic blood pressure was 
y' i0 mm. Hg. On most days there was a trace of albumin in 
the urine. The specific gravity varied from 1012-1022. 
Reaction acid. Oxalate crystals, epithelial and red blood 
cells were present in the urine on admission. The amount of 
urme was never more than 50 oz. daily and was usuallv 
much less* The blood-urea was not increased. 

The renal function tests made were as follows :—9 A.xr.: 
210 c.cm., 0-S urea, 22 phenol-sulphon-phthalein (P.S.P.) ; 
10 A.ir.: 100 c.cm., 1-7 urea, 17 P.S.P. The Wassemiann 
test was negative. 

A family, composed of the father and mother,-three sons 
and two daughters, has also recently come under our 
observation. Three sons and one daughter were found to be 
suffering from definite symptoms of renal involvement, and 
were admitted to hospital under our charge. The other 
daughter was compelled to give up attendance at school 
before the statutory leaving age, owing to the state of her 
heart and general health. There is also in this case evidence 
of a kidney defect. 

We endeavoured to elucidate the ‘relative signi¬ 
ficance of hereditary and acquired retiological factors 
in these cases. 

Questioji of Hereditary Factors. 

Nephritis in the Antecedents .—An uncle died in the R.I.E. 
in 1920, from nephritis, but we have been unableto trace the 
record. An uncle, is at present suffering from chronic 
nephritis. On examination of the father’s urine, on one 
occasion only, no albumin, cells, or tube casts were present. 
The mother was apparently healthy" 

Syphilis .—We examined the family to ascertain whether 
syphilis might have been a causal factor in the production of 
arterio-sclerosis. None of the stigmata of syphilis were 
present in any member of the family, and in the blood of the 
three sons the Wassermann test gave negative results. 
The blood of the daughter who presented symptoms of renal 
involvement was not submitted to the test. The family 
seems, however, to he free from all syphilitic taint. 


JRccords of the Cases. 

1 (£ 9 avidS -', a S e . d IS, coalminer. Was admitted on May lfitb 
19_2, complaining of swelling of the face and pain in the head 

b - efore a - d ~ ** < 


Question of Acquired Factors. 

The discovery of nephritis in four young members of one 
family, more or less about the same time, suggests some 
common acquired causal factor. It is improbable that each 
of the cases had a different cause. The facts relative to these 
matters are given in the records of the individual cases. 

Although these cases of nephritis were diagnosed within a 
few weeks of each other, we are quite unable to say, even 
approximately, the dates of origin. The symptoms observed 
were, in fact, interpreted as exacerbations of previously 
existing kidney disorder, but showing.no manifestations of 
the condition, as no previous history was obtained in any of 
the four patients studied. 

Surroundings at Home and at Work. 

The family lives iu a house consisting of a room, kitchen, 
scullery, anil lavatory. Living in this are nine persons : 

Father and mother, three sons (aged 20, 19, and IS), two 
daughters (aged 14 and 10), two lodgers (men), The 
house is situated in a street. The water-supply is derived 
from a distant reservoir and is laid on to all the houses 
separately in pipes (not a common pipe outside). Food is 
supplied by local tradesmen, and in no way differs from that 
supplied to other inhabitants of the street. AH the male 
members of the family are coalminers. Work at the mme is 
in two shafts, the west and the south. The tormer contains 
a foot deep of water, hut the temperature is moderate. 

The latter is dry but extremely hot, causing those working m 
it to become soaked in perspiration. The work of the hoys 
is that of “ drawer,” and consists in hauling hutches 
hack from the coal face. At the end of the trip m the south 
working they have to wait- and are apt- to get chilled after the I accentuation 
heat. This south shaft has a bad reputation amongst 
miners, but on account of the heat they have to work in ana 
not on account of any illness, other than chill, contracted 
while working there. Food and a bottle of water are earned 
by the workers. No water is obtainable at the pit fo 
-drinking, and tea cannot he made there. Symptoms 
pointing to renal disorder, such as are complained of by the 
hoys, are evidently uncommon and have not been noticed by 
them, or their mother, either at the mine or m the district. 


S’« aTi i 8 football. It was learned, onfurtherhmuirv 
that there had been some swelling of the face two month' 
before the onset of the illness for which he was admitted 
In infancy he had measles, and during childhood the tonsik 
were removed. He does not appear to have had anv other 
i nesses. On examination his face was swollen and puffv 
rr Ut i. D very “edematous. His complexion was nastr 
He had no marked anremia. Examination of the .urinary 
system showed the presence of albumin, blood, and casts— 
albumin about- 10 g. per litre. The casts were chiefly 
composed of . broken-down epithelium and blood cells, 
otreptococci were isolated from the urine on three occasions. 
(jNo -subjective symptoms were complained of.) The non- 
protom nitrogen of the blood was 42 mg. per 100 c.cm. 

concentration iu the second hour was 1*7 per cent, 
lne P.S.P. excretion was high—95 per cent, being returned 
in two hours. 

Penal efficiency tests, June 2Sth, 1922 First hour: 
2*0 c.cm.. 1*1 per cent, urea, 60 per cent. P.S.P.; second 
hour : 113 c.cm., 1*7 per cent, urea, 35 per cent. P.S.P. 

The heart was somewhat enlarged, the apex being 4f inches 
from the middle^ line. Diffuse pulsation was seen in the 
fourth and fifth intercostal spaces, and the movement was 
heaving in character. The heart sounds were closed. The 
radial artery was definitely palpable, and the svstolic blood 
pressure (taken on May 21st) was 172 mm.’Hg. Blood 
culture yielded a growth of streptococci on one occasion. 
Ten teeth were present, in each jaw. These were carious and 
in a septic condition. The breath was rather foul. There 
was no congestion of the fauces. A mixed growth of 
organisms was obtained from the teeth and tonsillar 
region, with streptococci preponderating. The Wassermann 
reaction was negative. 

The patient was first put on a salt-free diet, and later on 
light diet-. Daily hot-air baths were given. The further 
course was that the oedema gradually disappeared ; the 
albuminuria was somewhat obstinate, ranging during the 
first eight days from 6 to 15 g. per litre, dropping gradually to 
1 g. per litre, and remaining at this. Haanaturia occurred 
-on ten occasions, and ceased shortly before his discharge from 
hospital in the early part of August. Blood, epithelial 
cells, and granular easts were noted once. When .we saw 
him again by request, four months after his discharge from 
hospital (seven months after admission), a mere opalescence 
appeared on heating the urine, and streptococci were obtained 
in cultures. The S.B.P. was 126, and the apex beat of the 
heart was 31 inches from the mid-line. He had been at work 
since his discharge and had felt entirely well. 


John S., aged 20, coalminer, was admitted to hospital on 
June 6th, 1922. Complaint: Swelling of face; pain in 
back ; headache, which had been present four days. He 
had worked in both the wet and the hot shafts—in the latter 
he worked stripped to the waist, and he had only worked 
nine days there when he was taken ill. He consulted his 
doctor, who sent him to hospital. The only previous illness 
of any importance was osteomyelitis ten Tears previously, 
when part of the .right tibia was removed. He had nor- 
required medical attendance in recent years. He lind not had 
scarlet fever. There was no history of previous attacks of 
nephritis. On examination. Ids face was puffy around 1 o 
eves but not verv oedematous. 

' Examination of the urinary system: -No 
symptoms were complained of. The urme was passed m 
good quantities (1136-1845 c.cm. per diem). Traces of 
blood were present, and albumin to the «stentot 4 g. per 
litre Granular and livalinc casts were present, but- no 
organisms pus, or epithelial cells were found m a stained 
film No growth was obtained on culture. The non-protein 
nitrogen of the blood was 36 mg. jier 100 c.cm. The urea 
concentration in the second hour nas P • 

The PSP. excretion was not good, oO per cent, being 
returned in two l.oum Find- hour : 188 c.cmi 1-4 per cent 
\iroa 35 nor cent. P.S.P.: second hour: 10b c.cm.. - «> 
per cent, mea l" per cent. P.S.P. A blood count showed 

S °The e ap C ex^the heart was 31 in. from the mid-line. There 
was a sliclit systolic murmur at the mitral area, but n 
accentuatfon of the second sound. No subjective symip oms 
were complained of. The wall of the radial artery was 
definitelv palpable. The arterial wave was slow in upstroke 
and down-stroke and well sustained, the n ' 

compressed. The svstolic blood pressure was 14Sing. Bg. 
X<f growth was obtained from Wood cultures on two 
occasions The fundus oculi showed no changes. Six teeth 

wercinbad condition, hut tliere was no pyorrho-aalveolans. 
The ton^ie was slightly furred : the fauces healthy. The 

Wassermann reaction was negative. 
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The patient responded to treatment more quickly than In 
the last case, the blood disappearing from the urine and the 
albumin diminishing to a trace. Four months after tearing 
hospital the urine was completely free of albumin, the SEP. 
rvas 112 mm. Hg (the arteries were very definitely palpable), 
cedema was absent, and no subjective symptoms were 
complained of. Stained films of the urine were bacterio- 
logically negative. 

Joseph S., aged 10, coalminer, was admitted to hospital on 
June 26th, 1922, as we wished to examine as many members 
of the family as were willing to present themselves. _He had 
been unemploved for a fortnight previous to admission, but- 
had felt fit and well.' Before this he had worked in both 
shafts. Complaint: Swelling of the face, commencing one 
week before admission, hut of no other symptoms. On 
examination, patient showed some puffiness under the eyes, 
hut he did not feel ill in any way. The swelling had been 
present for one week. He could remember no illness, even 
daring childhood. Examination of the urinary system 
showed slight frequency of micturition—he had to rise once 
during the night. The quantity per diem was 994-1278 c.cm. 
The urine itself showed a trace of blood, and albumin to 
the extent of 1 to 3 g. per litre. Hyaline casts, red blood 
corpuscles, and epithelial cells were found in the deposit. 
Cultural examination was negative. 

On July 10th the non-protein nitrogen of the blood was 
3S mg. per 100 c.cm. Brea concentration in the second hour 
was 2-6 per cent. P.S.P. elimination good, at SO per cent, in 
two hours. First hour : 73 c.cm., 2-3 per cent, urea, .45 
per cent. P.S.P.; second hour : S2 c.cm., 2-6 per cent, urea, 
35 per cent. P.S.P. 

Examination of the circulatory system revealed no 
subjective symptoms. The heart was somewhat enlarged, 
the apex being 4} in. from the mid-line—it was forcible in 
character, though not increased in extent. The wall of the 
radial artery was definitely palpable. Systolic blood 
pressure was" 172 mm. Hg. Xo growth was obtained from 
blood cultures. Teeth were in fair condition and gums 
healthy. Tonsils not enlarged. -Wassermann reaction of 
the blood negative. In cultures from teeth and tonsils 
streptococcal colonies were numerous. 

Patient responded well to treatment, and showed a 
decrease of blood pressure to 143 mm. Hg and the albumin 
and blood in the urine diminished to a trace, A few well- 
formed granular casts were present on one occasion. On 
examination four months after leaving hospital there was 
only a faint trace of albumin in the urine, the heart had 
diminished in size, the apex being 31 in. from the mid-line, 
the first sound was dull and the second slightly accentuated, 
the S.B.P. was 139, and the arterial wall palpable. 

Alice S., aged 10. It was heard that this girl was suffering 
from some urinary trouble, and she was sent for and admitted 
to hospital. It "appeared that six months previously she 
had some pain in the right iliac fossa, and she was then keen 
in the Royal Hospital for Sick Children. There she was 
X rayed and told there was “ something growing round the 
kidney.” She had had measles. On admission, there was 
no antenna, and the patient appeared to be in health. 

Examination of the urinary system; There were no 
subjective symptoms nor any increase in micturition. 
Traces of albumin were present in the urine for two days 
after admission. Otherwise, no abnormal constituents were 
found. No organisms, pus cells, or epithelial cells were 
found in - films made from the urine. From cultures a 
streptococcus was obtained on one occasion. The apex of the 
heart was 24 in. from the mid-line and the sounds were 
closed. The radial artery wall was not thickened, but the 
pulse wave was somewhat difficult to compress. A growth 
of streptococci was obtained from the blood. After rest for 
a few days, on light diet, the urine became completelv free 
from albumin. 

,, The patients were visited in January, 1924. All 
three boys were found to be perfectly fit and working 
constantly as coalminers. The urine in all cases was free 
from albumin, blood, and casts. The daughter. Alice, was 
well. Her urine, also, contained no abnormal constituents.' 
A specimen of urine from the daugher (Ellen), who was not 
pr.-yiously examined, was obtained. This was found to 
contain a trace of albumin, due to a bacteriuria presumable 
irom a pyelitis. The urine of the father was again examined 
ana found to be free from albumin. 


Bacteriological Investigation. 

The bacteriological investigation originated in th 
course of the ordinary routine examination of cathete 
specimens sent- from these cases. The initial finding 
of streptococci in the blood and urine of two of then 
suggested not only the desirability of confirming.thes 
results, but- also of extending the bacteriologies 
examination. The further observations were made i 
order to determine the identity and possible relatior 


ship of the streptococci isolated from the various 
sources, so that an opinion might be formed regarding 
a possible primary focus of infection. 

The following method was adopted in classifying the 
streptococci. The haemolytic test-, used in dividing 
such organisms generally into two main groups, was 
initially applied. This was followed by division into 
sub-groups by Holman’s method of classification, 15 
in which lactose, mannite, and salicin are used in 
Hiss’s serum-water with litmus as indicator. In regard 
to the use of fermentation tests in. the classification of 
streptococci, the opinion seems to he that they lead to 
an unjustified multiplicity of sub-groups, which do not 
show any marked difference in their relation to disease 
processes. like most fermentative tests, those 
advocated by Holman are not wholly reliable, and as 
tests, even in determining sub-gronps, they have been 
found to be inadequate. Although the polysaccharide 
inulin is mentioned by Holman it is not included in his 
classification, having been mainly -used by him in 
differentiating the pneumococcus from the strepto¬ 
coccus. This sugar was used for this purpose also in 
the present work, but in addition it was noted that the 
results obtained with the several strains studied 
served to indicate the inadequacy of Holman’s 
classification in one direction at least. Such findings 
will be discussed later, hut it may he mentioned that, 
they confirm the conclusion arrived at by Logan 18 in 
regard to the sugar tests advocated by Holman being 
insufficient, and more adapted as a preliminary guide 
to serological tests, such as have been applied by 
several workers. By such means, Douglas, Fleming, 
and Colebrook 11 found that 24 strains of 5. pyogenes 
were identical, although the sugar reactions differed. 
Similar observations have been recorded by Gordon. 15 
This pertains to one member of the haanoivt-ic group, 
but it is possible that some members of the non¬ 
hemolytic group, with which we are dealing in the 
present work, may also vary biochemically, yet be 
identical serologically. 

Technique. 

The following observations are based on the 
bacteriological examination of the blood, urine, and 
teeth in all four cases, and, in addition, the tonsils and 
tonsillar region in three of the cases. Blood cultures 
were prepared by inoculating at least- 2 c.cm. of the 
patient’s blood into flasks containing 50 c.cm. of broth. 
These were examined daily, and sub-cultures were 
made on each succeeding day up to the seventh before 
pronouncing them negative. From catheter specimens 
of urine the centrifugaiised deposit was inoculated into 
aerobicandanaerohicmedia. Preparatoryto inocula¬ 
ting tubes from the teeth and tonsils the patients were 
asked to cleanse the teeth and mouth, after which the 
tonsils and pockets in decayed teeth were swabbed- 
It may be noted that in all cases the teeth showed 
caries in the incisors and molars to a greater or less 
degree. With the exception of Case 4, which failed to 
appear at a later date, the bacteriological examination 
was carried out on two occasions, an interval of four- 
months having intervened. £ 

Results of First Examination. 

. A feature of the original blood cultures from Cases 1 and 4 
was, that growth did not appear until the fifth and sixth dav 
respectively. Pure growths of streptococci were obtained 
the following day in subculture. Similarlv with the urine 
delayed growth appeared on the third dav of incubation and 


Case 1 : 

David S.| 
Case 2: 

John S, 
Case 3 : 

Joseph S. 
Case 4: 
Alice S. 


Blood. 


Urine. 


Streptococcus.; Streptococcus. 
No growth. I No growth. 

i 

Streptococcus. 1 Streptococcus s. 


Teeth. 


Mixed growth with- 
streptococcal 
colonies in 
majority. 


only m aerobic media. In all cases the cultures from th. 
teeth yielded a mixed growth with streptococcal colonies ir 
the majority. Several different-sized colonies were isolated 
m each casern view of the possibility of a mixed strertococca 
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The father died of apoplexy at the age of 75, the mother died 
of apoplexy at the age of 6 S. An uncle, brother of the 
mother, died of apoplexy at the age of CO. A sister had 
acute nephritis with terminal apoplexy at the age of 51, and 
a brother died of chronic Bright’s disease at the age of 46. 
Our patient had nothing abnormal in her general appearance 
except drlated turgid capillaries about the end of the nose, 
■bhe was found to be suffering from chronic interstitial 
nephritis, marked arterio-sclerosis, and hyperpiesia with 
cardmc hypertrophy. The systolic blood pressure was 
AdO mm. Hg. On most days there was a trace of albumin in 
the urine. The specific gravity varied from 1012-1022. 
Reaction acid. Oxalate crystals, epithelial and red blood 
cells were present in the urine on admission. The amount of 
urine was never more than 50 oz. daily and was usuallv 
much less. The blood-urea was not increased. 

The renal function tests made were as follows :—9 a.m. : 
210 c.cm„ 0-S urea, 22 phenol-sulphon-phthalein (P.S.P.) : 
10 A.M. : 100 c.cm., 1*7 urea, 17 P.S.P. The Wassermann 
test was negative. 

A family, composed of the father and mother, 'three sons 
and two daughters, has also recently come under our 
observation. Three sons and one daughter were found to be 
suffering from definite symptoms of renal involvement, and 
were admitted to hospital’ under our charge. The other 
daughter was compelled to give up attendance at school 
before the statutory leaving age, owing to the state of her 
heart and general health. There is also in this case evidence 
of a kidney defect. 

We endeavoured to elucidate the 'relative signi¬ 
ficance of hereditary and acquired tetiological factors 


in these cases. 

Question of Hereditary Factors. 

Nephritis in the Antecedents .—An uncle died in the R.I.E. 
in 1920, from nephritis, but we have been unable to trace the 
record. An uncle is at present suffering from chronic 
nephritis. On examination of the father’s urine, on one 
occasion only, no albumin, cells, or tube casts were present. 
The mother was apparently healthy 

Syphilis .—We examined the family to ascertain whether 
syphilis might have been a causal factor in the production of 
arterio-sclerosis. None of the stigmata of syphilis were 
present in any member of the family, and in the blood of the 
three sons the Wassermann test gave negative results. 
The blood of the daughter who presented symptoms of renal 
involvement was not submitted to the test. The family 
seems, however, to be free from all syphilitic taint. 

Question of Acquired Factors. 

The discovery of nephritis in four young members of one 
family, more or less about the same time, suggests some 
common acquired causal factor. It is improbable that each 
of the cases had a different cause. The facts relative to these 
matters are given in the records of the individual cases. 

Although these cases of nephritis were diagnosed within a 
few weeks of each other, we are quite unable to say, even 
approximately, the dates of origin. The symptoms observed 
were, in fact, interpreted as exacerbations of previously 
existing kidney disorder, but showing no manifestations of 
the condition, as no previous history was obtained in any of 
the four patients studied. 

Surroundings at Home and at Work. 

The family lives in a house consisting of a room, kitchen, 
.scullery, and lavatory. Living in this are nine persons : 
Rather and mother, three sons (aged 20, 19, and IS), two 
daughters (aged 14 and 10), two lodgers (men). The 
house is situated in a street. The water-supply is derived 
from a distant reservoir and is laid on to all the houses 
separately in pipes (not a common pipe outside). Food is 
supplied by local tradesmen, and in no way differs from that 
supplied to other inhabitants of the street. All the male 
members of the family are coalminers. Work at the mine is 
in two shafts, the west and the south. The former contains 
a foot deep of water, hut the temperature is moderate. 
The latter is dry but extremely hot, causing those working m 
it to become soaked in perspiration. The work of the boys 
is that of “ drawer,” and consists in hauling hutches 
back from the coal face. At the end of the trip in the south 
-working they have to wait and are apt to get chilled after the 
heat. This south shaft has a bad reputation amongst 
miners, but on account of the heat they have to work m and 
not on accoimt of any illness, other than chili, contracted 
while working there. Food and a bottle of water are carried 
bv the workers. No water is obtainable -at The pit lor 
•drinking, and tea cannot be made there. Sraiptoms 
pointing to renal disorder, such as are complained of by the 
bo vs, are evidently uncommon, and have not been noticed b> 
Them, or their mother, either at the mine or m tile district. I 


Fecords of the Cases. 

iow at?!<?S 'i a * ee . a 1S > coalminer. Was admitted on Mavlffll, 
1922 complammg of swelling of the face and pain in the) ' 

The history was that five days before admission he < 
chill, playing football. T ' - - 


fwS?' a 7 i ^i 0 , 0tba ”' Ifc Ica’meLo^fmtheHnnuhr 

that there bad been some swelling of the face two months’ 
before the onset of the illness for which he was admitted 
In infancy he had measles, and during childhood the tonsUs 
were removed. He does hot appear to have had any other 
illnesses. On examination bis face was swollen and pulTv 
T, ut , n 5 fc very cedematous.' His complexion was liastv 
He had no marked anaemia. Examination of the urinary 
system showed the presence of albumin, blood, and easts— 
albumin about 10 g. per litre. The casts were chieflv 
composed of . broken-down epithelium and blood celts, 
streptococci were isolated from the urine on three occasions 
(Ao subjective symptoms were complained of.) The non- 
protein nitrogen of the blood was 42 mg. per 100 c.cm. 
ff e mea concentration in the second hour was 1-7 per cent. 
The P.S.P. excretion was high—95 per cent, being returned 
m two hours. 

Renal efficiency tests, June 28th, 1922 First hour: 
270 c.cm., 1*1 per cent, urea, 60 per cent. P.S.P.; second 
hour : 113 c.cm., 1*7 per cent, urea, 35 per cent. P.S.P. 

The heart was somewhat enlarged, the apex being 4} inches 
from the middle line. Diffuse pulsation was seen in the 
fourth and fifth intercostal spaces, and the movement was 
heaving in character. The heart sounds were closed. The 
radial artery was definitely palpable, and the svstolic blood 
pressure (taken on May 21st) was 172 mm.'Hg. Blood 
culture yielded a growth of streptococci on one occasion. 
Ten teeth were present in each jaw. These were carious and 
in a septic condition. The breath was rather foul. There 
no congestion of the fauces. A mixed growth of 
organisms was obtained from the teeth and tonsillar 
region, with streptococci preponderating. The Wassermann 
reaction was negative. 

The patient was first put on a salt-free diet, and later on 
light diet. Daily hot-air baths were given. The further 
course was that the oedema gradually disappeared ; the 
albuminuria was somewhat obstinate, ranging during the 
first eight days from 6 to 15 g. per litre, dropping gradually to 
1 g. per litre, and remaining at this. Hiematuria occurred 
on ten occasions, and ceased shortly before Iris discharge from 
hospital in the early part of August. Blood, epithelial 
cells, and granular casts were noted once. When ye saw 
him again by request, four months after his discharge from 
hospital (seven months after admission), a mere opalescence 
appeared on heating the urine,and streptococci were obtained 
in cultures. The S.B.P. was 126, and the apex beat of the. 
heart was 34 inches from t he mid-line. He had been at work 
since his discharge and had felt entirely well. 

John S., aged 20. coalminer, was admitted to hospital on 
June 6 th, 1922. Complaint: Swelling of face; pain in 
back; headache, which had been present four days. He 
had worked in both the wet and the hot shafts—in the latter 
be worked stripped to the waist, and be had only worked 
nine days there when he was taken ill. He consulted his 
doctor, who sent him to hospital. The only previous illness 
of any importance was osteomyelitis ten years previously, 
when part of the .right tibia was removed. He hod not 
required medical attendance in recent years. lie had not had 
scarlet fever. There was no history of previous attack, ol 
nephritis. On examination, lus face was pufly around 110 
eves but not verv oedematous. , , ,. 

' Examination of the urinary system: >o subjective 
symptoms were complained of. Tile urine * - P‘ - , 

good quantities (1130-lS4o c.cm. per diem). Traces of 

blood were present, and albumin to the extent of 4 g. per 
litre. Graniilar and hyaline casts were present, but no 
organisms pus, or epithelial cells were found m a stained 
fdm No growth was obtained on culture The non-pro em 
nitrogen of the blood was 30 mg. per 100 c.cm. The urea 
concentration in the second hour wns „-3 per cenb 

The P.S.P. excretion was not S 00 ,^ ® m 14 wr cent! 

returned m two hours. First horn : * * *>,3 

ur pa tier cent. P.S.P.: second hour: 10 b c.cm., - 
per cent, mea, 15 per cent. P.S.P. A blood count showed 

some leucocvtosis. mi,.— 

The apex of the heart was 3f m from ‘he nud-lmc. There 
o Qlifrhi svstolic murmur at the mitral area, out 

accentuatfon of the second sound. Nos f artery was 
were complained of. The wall of the radial arter> was 
definitetv palpable. The arterial wave was slow in upstroke 
anddownstroke and well sustained, the vessel was not easily 
compressed. The ,™toHc Mood pressure was DffSn* Hg 
No growth was obtained from blood cultures on iuo 
occasions The fundus oculi showed no change*. Six teeth 

wereinbad condition, but there was no pyorrhoea alvcolans 
The tonmie was slightly furred : the fauces healthy. The 

Wassermann reaction was negative. 
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The patient responded to treatment more quickly than m 
the last case, the blood disappearing from the urine and the 
albumin diminishing to a trace. Four months after leaving 
hospital the urine was completely free of albumin, the o.tJ.r. 
was 142 mm. Hg (the arteries were very definitely palpable), 
cedenia was absent, and no subjective symptoms were 
complained of. Stained films of the urine were bacteno- 
Iogically negative. 

Joseph S., aged 19, coalminer, was admitted to hospital on 
June 26th, 1922, as we wished to examine as many members 
of the family as were willing to present themselves. He had 
been unemploved for a fortnight previous to admission, but 
haa felt fit and well.' Before this he had worked in both 
shafts. Complaint: Swelling of the face, commencing one 
week before admission, hut of no other symptoms. On 
examination, patient showed some puf fi ness under the eyes, 
but he did not feel ill in any way. The swelling had been 
present for one week. He could remember no illness, even 
during childhood. Examination of the urinary system 
showed sb'ght frequency of micturition—he had to rise once 
during the night. The quantity per diem was 994-1278 c.cm. 
The urine itself showed a trace of blood, and albumin to 
the extent of 1 to 3 g. per litre. Hyaline casts, red blood 
corpuscles, and epithelial cells were found in the deposit. 
Cultural examination was negative. 

On July 10th the non-protein nitrogen of the blood was 
3S mg. per 100 c.cm. Urea concentration in the second hour 
was 2-6 per cent. P.S.P. elimination good, at SO per cent, in 
two hours. First hour : 73 c.cm., 2-3 per cent, urea, 45 
per cent. P.S.P.; second hour : S2 c.cm., 2-6 per cent, urea, 
35 per cent. P.SJP. 

Examination of the circulatory system revealed no 
subjective symptoms. The heart was somewhat enlarged, 
the apex being 4J in. from the mid-line—it was forcible in 
character, though not increased in extent. The wall of the 
radial artery was definitely palpable. Systolic blood 
pressure was 172 mm. Hg. Kb growth was obtained from 
blood cultures. Teeth were in fair condition and gums 
healthy. Tonsils not enlarged. Wassermann reaction of 
the blood negative. In cultures from teeth and tonsils 
streptococcal colonies were numerous. 

Patient responded well to treatment, and showed a 
decrease of Wood pressure to 143 mm. Hg and the albumin 
and blood in the urine diminished to a trace. A few well- 
formed granular casts were present on one occasion. On 
examination four months after leaving hospital there was 
only a faint trace of albumin in the urine, the heart had 
diminished in size, the apex being 31 in. from the mid-line, 
the first sound was dull and the second slightly accentuated, 
the S.B.P. was 139, and the arterial wall palpable. 


Alice S., aged 10. It was heard that this girl was suffering 
from some urinary trouble, and she was sent for and admittec 
to hospital. It "appeared that six months previously shi 
had some pain in the right iliac fossa, and she was then Seer 
in the Boyal Hospital for Sick Children. There she wa: 
K rayed and told there was “ something growing round thi 
kidney.” She had had measles. On admission, there wa: 
no anaemia, and the patient appeared to be in health. 

Examination of the urinary system: There were n< 
subjective symptoms nor any increase in micturition 
Traces of albumin were present in the urine for two day: 
after admission. Otherwise, no abnormal constituents wen 
found. Xo organisms, pus cells, or epithelial cells wer, 
found in films made from the urine. From cultures j 
streptococcus was obtained on one occasion. The apex of tb 
neart was 2J in. from the mid-line and the sounds wer 
closed. The radial artery wall was not thickened, hut th 
pulse wave was somewhat difficult to compress. A growtl 
of streptococci was obtained from the blood. After rest fo 
a lew days, on light diet, the urine became completelv fre 
from albumin. 

,. The patients were visited in January, 1924. A] 
nree boys were found to be perfectly fit and workin 
constantly as coalminers. The urine in all cases was fre 
f°IP hl°od, and casts. The daughter, Alice, wa 

weu. Her urine, also, contained no abnormal constituent: 
n.specimen of urine from the daugher (Ellen), who was no 
previously examined, was obtained. This was found t 
contain a trace of albumin, dne to a bactoriuria presumabl 
Tf ' n a Pyelitis. Tlie urine of the father was again examine 
nnd found to be free from albumin. 


Bacteriological Investigation. 

The bacteriological investigation originated in th 
course of the ordinary routine examination of cathete 
specimens sent, from these cases. The initial findinc 
oi streptococci m the blood and urine of two of tbei 
•aiggested not only the desirability of confirming the= 
results, but also of extending tbe bacteriolomc; 
mw'D 0 ?’ T he further observations were made i 
nler to determine the identity and possible relatioi 


ship of the streptococci isolated from the various 
sources, so that an. opinion might be formed regarding 
a possible primary focus of infection. 

The following method was adopted in classifying the 
streptococci. The haemolytic test, used in dividing 
such organisms generally into two main groups, was 
initially applied. This was followed by division into 
sub-groups by Holman’s method of classification, 1 * 
in which lactose, mannite, and salicin are used in 
Hiss’s serum-water with litmus as indicator. In regard 
to the use of fermentation tests in the classification of 
streptococci, the opinion seems to be that they lead to 
an unjustified multiplicity of sub-groups, which do not 
show any marked difference in their relation to disease 
processes. like most fermentative tests, those 
advocated by Holman are not wholly reliable, and as 
tests, even in determining sub-groups, they have been 
found to be inadequate. Although the polysaccharide 
inulin is mentioned by Holman it is not included in his 
classification, having been mainly used by him in 
differentiating the pneumococcus from the strepto¬ 
coccus. This sugar was used for this purpose also in 
the present work, but in addition it was noted that the 
results obtained with the several strains studied 
served to indicate the inadequacy of Holman’s 
classification in one direction at least. Such findings 
will be discussed later, hut it may be mentioned that 
they confirm the conclusion arrived at by Logan” in 
regard to the sugar tests advocated by Holman being 
insufficient, and more adapted as a preliminary guide 
to serological tests, such as have been applied by 
several workers. By such means, Douglas, Fleming, 
and Colebrook 11 found that 24 strains of X. pyogenes 
were identical, although the sugar reactions differed. 
Similar observations have been recorded by Gordon. 15 
This pert ain s to one member of the haemolytic group, 
but it is possible that some members of the non- 
hannolytic group, with which we are dealing in the 
present work, may also vary biochemically, yet be 
identical serologically. 


Technique. 

The following observations are based on the 
bacteriological examination of the blood, urine, and 
teeth in all four cases, and, in addition, the tonsils and 
tonsillar region in three of the cases. Blood cultures 
were prepared by inoculating at least 2 c.cm. of the 
patient’s blood into flasks containing 50 c.cm. of broth. 
These were examined daily, and sub-cultures were 
made on each succeeding day up to the seventh before 
pronouncing them negative. From catheter specimens 
of urine the centrifugalised deposit was inoculated into 
aerobic and anaerobic media. Preparatory to inocula¬ 
ting tubes from the teeth and tonsils the patients were 
asked to cleanse the teeth and mouth, after which the 
tonsils and pockets in decayed teetli were swabbed. 
It may he noted that in all cases the teeth showed 
caries in the incisors and molars to a greater or less 
degree. With the exception of Case 4, which failed to 
appear at a later date, the bacteriological examination 
was carried out on two occasions, an interval of four 
months having intervened. L 

\ Besuits of First Examination. 


. A feature of file original blood cultures from Cases 1 and 4 
was, that growth did not appear until the fifth and sixth dav 
respectively. Pure growths of streptococci were obtained 
the following day in subculture. Similarlv with the urine 
delayed growth appeared on the third dav of incubation and 


Case 1 : 

David S.| 
Case 2 : 

John S. 
Case 3 : 

Josephs. 
Cafe 4 : 
Alice S. 


Blood. 


Streptococcus. 
No growth. 

Streptococcus' 


Urine. 


Streptococcus.! 
No growth. 

»> 

Streptococcus.! 


Teetli. 


Alixed growth with 
streptococcal 
colonies in 
majority. 
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Results of Second Examination. 

In regard to the second series only three cases were 
examined, the tonsils and tonsillar region being included 
The original blood cultures in broth, and the succeeding 
sub-cultures made each dav Ull to the GftVQMtli ^ 


Case 1 : 

David S. 
Case 2: 

John S. 
Case 3 : 
Josephs. 


Blood. 

Urine. 

Teeth. 

No growth. 

Streptococcus. 

No growth. 

) Mixed growth with 
v streptococcal 

1 colonies in 

J majority. 


negative and sterile. The urine in Case 1 again gave a pure 
i,S' SC1 ”ti;' growth ot streptococci on the third dav of 
the ° tb f rs remaining negative and sterile. The 
t + e t ? nsils m each case produced a mixed 
growth with streptococcal colonies in the majority. 
Individual colonies were tested as with those from the teeth, 
and were found to he of the non-haemolvtic tvpe. The 

wSSJtwn Ce -a° £ i he , \ n a11 tb e strains isolated was 

practically identical. All behaved similarly in producing an 
obvious greenish colouration by the hiemolytic test, and none 
showed definite haemolysis; they were thus identified as of 
; le 11 mi-haemolytic, or viridans group, of which most members 
are regarded as saprophytic. They were differentiated from 
the pnexmiococcus by. the bile-solubility test, by which 
means all were proved to be insoluble. Morphologicallv, 
they varied only in minor details, all of them showing a 
tendency to diplococcal formation in short chains. 

The sub-groups were classified according to Holman’s 
method already described. The purity of each strain was 
previously determined by microscopic examination before 


Fig. 2.. 



Fig. 1.. 



To show numerous tube casts in urine of rabbit which died of ’ 
acute nephritis. 


inoculations of the sugars were made. The readings were 
noted daily for one week, and in most instances were based 
on the results of at least two separate series of sugar tests 
with each of the organisms. More recent results, which 
showed departure from the original reactions, are also 
included for reasons to be discussed later._ 

The streptococci isolated belong to the‘saprophytic group. 
The two types S. mitis and salivarius commonly live 
as harmless saprophytes in the mouth and throat, but 
may become pathogenic in certain circumstances. . Their 
immediate interest here lies not only in their prevalence in 
the teeth and tonsils, but also in the possible relationship of 
the streptococci in these situations to their occurrence in the 
blood and urine of two of the cases. _ . 

These sub-groups of non-hremolyti c streptococci nave been 
-classified by their sugar reactions meantime, the reliability of 
which is much in question at the present time- Ine I 


Section of rabbit’s kidney, showing oedema, hoemorrhagre, and 
acute tubular changes. Animal died in five days. 


their reactions in salicin. That the sugar was no t inert, or the 
organisms dead, were verified by the reactions of the other 
strains in the same batch of salicin, by microscopic examina¬ 
tion and by sub-culture. Their reaction in inulin was 
also noted in which tno strains of S. mitis and one of 
S. salivarius gave a positive reaction. On this latter feature, 
other characters being absent, Holman considers such 
organisms as inulin-fermentmg varieties of their respective 
types. A similar Inference suggests itself in the present case 
to account for the irregular reactions in salicin, in that one 
might be merely a variant of the other; and as with some 
specimens of S* pyogenes which differed in their behaviour 
towards mannite, yet were found to be serologically identical, 
so it may conceivably be in the present instance with S. mitis 
and salivarius that, though differing biochemically, they 
may be the same serologically. 


The results of ths investigation generally, apart from 
the question of academic points, present features of a 
suggestive nature. These features become more 
interesting, however, if the one organism may be 
considered a variant of the other. Whether this he so 
or not has not yet been determined, but it will suffice 
for the present purpose to note that they are of the 
aon-hcemolytic group, and to consider their characters 
jx this respect. Such streptococci closely associate 
themselves with .chronic streptococcal _ infections, 
Dossess high power of invasion, and tissues in a state of 
ow resistance are attacked by them. They stimulate 
ifctle reaction on the part of the body, and apparently 
lender the tissues more susceptible to reinfection wi 1 1 
i fatal issue only after a prolonged course or repeated 
■einfections. They give rise to tonsillitis of a 
■elativelv mild form. Both S. mitis and sahvarim 
lave occasionally been found in pathological condi- 
ions in the Wood and in endocarditis. In addition to 
ither toxic agencies it is stated by itfacCallum that 
treptococcal infections, especially protracted subacute 
afections with S. viridans, to which group the aboy e 
organisms belong, may cause a glomerulo-nephntis 
rith consequent destruction of the whole glomerulai 

^Significant that the streptococci found in the 
Iood and urine are not only.clo.scly aUied. but nmv 

ossiblv be biologically identical with those isolated 
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from the teeth and tonsils, and that they are of the 
group associated with subacute infections, into which 
category the four cases may be classed. 


Experimental Observation's. Br Dr. Buchanan. 

The association of non-hiemolytic streptococci with 
certain of the cases of subacute nephritis recorded 
above, suggested to one of us (G. B.l a general investi¬ 
gation into the role played by such streptococci in the 
production of experimental nephritis in rabbits. This 
work is at present in progress. It is the intention of 
this communication merely to indicate the nature of 
the experiments and such results as bear upon the 
problem of the causation of nephritis. The investi¬ 
gation when completed will form the subject of an 
independent paper. 

The strains of streptococci isolated from the earlier 
cases studied by us unfortunately died out before a 
licence for animal experiments. was granted. Other 
cases of subacute nephritis were, however, investigated 
later, and from two of them a pure growth of a non- 
liffimolytic streptococcus was obtained from catheter 
specimens of mine. The two organisms conformed 
biochemically to »S. /recalls. These were used for 
experimental purposes. 

The animals selected for this work were kept under 
observation for one week before beginning the experi¬ 
ments. Only those whose urine was. entirely free from 
albumin and other evidence of renal trouble were used. 

The nature of the experiments consisted in a study of the 
effects produced on the function and structure of the kidney 
by the following agencies : (1) Cold and damp ; (2) cold and 
damp, plus streptococcal blood infection : (3) streptococcal 
blood infection. 

Tlie method used in determining the effects of cold and 
damp ivas that, adopted by Cicconardi, 15 in which a freezing 

Fig. 3. 



an^tuhni^ , rabbil ’ s kidney showing acute glomeriUo-uephrit 
anti tubular degeneration. Animal died in seven days. 

The 1 oWt 1 - Pl! « t0 the d ° 1-smu > n tb e region of the kidney 
ine object m the present work was to ascertain if t! 

the kfdn ° f l0Cal chilUn 6 : “ a predisposing factor, render! 
• _ e V*” 0 * more susceptible to injurv bv the action of tl 

fop Cl <] at,, i^ S ^ re ^ OCOcc ** Thc rc I >ea ^od daily chiilinp, applie 
for one hour, constantly lowered the rectal 

conslifnerU r'rmnry examination revealed no abnonn 
was h nol£l - N °. »«» r ked alteration in kidnevstrnctu 
as noted in chilled animals chJorofonmvl tit 
mten-als. The introduction of repeated of 

COCCI into the circulation after chilling has so far 

,r,M; ’ nros ' an ' 1 l ,r °duced almost similar khWykrion 


It will meet the present purpose to state briefly that as a 
result of the intravenous injection of the non-hremoiytic 
streptococcus, 5. fcvcaUs , into rabbits symptoms of acute 
nephritis were produced. Albumin in considerable quantity 
appeared in the urine within the first week after inoculation. 
In some cases it increased daily in amount, and persisted 
until the animals died. In other instances where the animal 
survived fora 


longer period the 
alb umi n decreased 
and almost disap¬ 
peared. Microscopic¬ 
ally (Fig. 1) the 
urines of these 
animals invariably 
showed abundant 
tube casts, chiefly 
hyaline in nature, 
although granular-, 
epithelial, and blood 
forms were also 
present. Red cells 
and epithelial cells 
were very numerous. 

In some animals 
which succumbed 
shortly after inocu- 
lation the post¬ 
mortem examina¬ 
tion showed an 
accumulation of 
fluid in the pericar¬ 
dial sac and abdo¬ 
minal cavity. This 
appeared to he a 
result of the 
nephritis; no evi¬ 
dence of pericar¬ 
ditis or peritonitis 
was observed. In 
such cases the 
kidney presented 
the typical microsco- 
pical changes asso¬ 
ciated with acute 
diffuse nephritis. 
Particularly marked 


Fig. 4. 



Section of rabbit's kidney showing 
marked thickening of Bowman's 
capsule. Stained by Mallorv’s 
method. 


was the degree and extent of the oedema, which is shown in 
Fig.2. In animals which survived for longer periods the kidnev 
showed progressive degenerative changes, chieflv in the 
glomeruli (Fig. 3) and Bowman’s capsule (Fie. 1). Accumu¬ 
lations of lymphoid cells also became prominent in areas 
affected by haemorrhage and oedema. The accompanying 
micro-photographs illustrate the changes referred to ahoTe. 

Summary. 

1. That- nephritis may be hereditary, familial, or 
congenital is shown well in tlie families described bv 
Hurst and others. 

2. It would seem that, a familial predisposition to 
nephritis exists m a series of cases instanced bv ns and 
notably in two families. 

3. In one family there was an association of 
apoplexy and nephritis, six membere of the family 
being affected by one or both. The discovered 

was at or after middle life. e ' d onset 

wttch^wlred“SSd r®- ° f 

Fonr of the ^ses in this 

few weeks of one another. That the . . tim a 

not recent, but of some veare'. aVdinS - Pf-gm was 
the fact that the art^jjffcf 
the blood pressure high, and the nor, webe .'thickened, 
of the blood high. ' ' d the n °h-protem nitrogen 

these*cases to 'accomit \fther t, Conld foutKl in 

blood pressure, or thickened arierfe^sfe 
discounted by a negative IVic-is 
cases. There is no lustolx of Mction ™ all 

m any of the cases. ' ° r ’ rar e ^ fever or influenza 

G. In one case there is n , 

immediately preceding th, hisloiy of chill 

I. Pure growths of non i, ^ disease, 
obtained from the bloodMd urf ic ^Ptococci were 
admission to hospital. unDe of two cases' on 

S. Blood cultures ca-rrres - • 

yielded.no growth. , d 0b f -four months later 
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9. A streptococcus was obtained twice from the 
urine of one case while in hospital, and again on his 
return for a later examination. 

10. A feature of note in primary cultures was the 
delay and feeble nature of the growth, which only 
appeared between the third' and sixth day of 
incubation. 

11. The types of streptococci isolated from the blood 
and urine were biochemically identical with those 
obtained from the teeth, tonsils, and tonsillar region. 
Such streptococci commonly live as harmless sapro¬ 
phytes in the mouth and throat, but may become 
parasitic and associate themselves with ’ subacute 
infections. 

12. In addition to the presence of intrinsic weakness 
causing a “ locus minoris resistentim ” in the kidney, 
a possible extrinsic factor in the recurrent attacks of 
nephritis may possibly he due to streptococcal 
infections. 


the important primary sources of infection,_ 

probable portals of entry for hrematogenous infection. 
It is possible that repeated infections may occur at 
such times when the normal resistance of the tonsils 
and tissues is lowered from local or general causes. 
Such infections may exercise an exacerbating influence 
in the course of the disease. 

14. The failure to confirm the result of the first 
bacteriological examination of the Wood, and the 
negative findings in two of the cases, suggest a focal 
infection producing disease by periodic systemic 
invasion—that is, a transient bacteremia with rapid 
localisation of the invading organism in such organs 
most susceptible to its power of invasion, resulting in a 
focal expression of infection. In the family studied 
the kidney appeal's to be singularly predisposed to 
infection and the most susceptible organ. 

15. Experimental evidence is given on the causation 
of nephritis by a non-hfcmolytic streptococcus isolated 
from cases of subacute nephritis. 
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Not all the cases admitted to and discharged from 
the sanatorium in these years are included in the fol¬ 
lowing tables, and in this sense the cases recorded ate 
to be regarded as picked cases, inasmuch as only those 
cases were allowed to attempt any graduated exercises 
whose condition appeared to justify it, and only those 
cases are included whose condition and response • 
enabled them to reach the higher grades. In consider¬ 
ing the results of a particular form of treatment it 
has appeared reasonable only to include those patients 
who had actually experienced that treatment. 

The theory of auto-inoculation has been the 
controlling principle in the graduation of the exercise, 
and the relation between toxic absorption and 
muscular action has been constantly controlled and 
observed. 

Table I. —Showing Results from Replies io Inquiries 
Sent Out in 1924. 


GRADUATED EXERCISE IX PULMONARY 
TUBERCULOSIS. 

BV H. O. BRANFORD., M.B., B.S. Lond., 

1 ATE MEDICAL SUPERINTENDENT, KING EDWARD VII. SANATORIUM, 
. MIDHURST. 


Well and at 
work orleading 
a normal life. 

Not 

well. 

Alive, 

no 

details. ' 

Dead. 

Not 

! reported. 

Total 

alive. 

41G = 

G6-7 % 

72 = 
11-5 % 

13 = | 
21% ; 

91 = 
14-0% 

; 32 = 

, o*l% 

501 = 
80-3 % 


Table II.— Turban-Gerhard! Classification. 
Group I .. 243 .... Group 2 .. 206 .... Group 3 .. 17». 

Table III.— Showing Results of Treatment according 
to Stage of Disease. 


— 

1 

Well and at 1 
work or leading! 
a normal life. 

Not 

well. 

Alive, 

no 

details. 

■ Dead. 

Xot 

reported. 

G. 1 

190= 1 

78-1% 

21 = 
S-G % 

5 

2-2% 

13 = 

5-3 % 

14 “ 
o*S % 

G. 2 

132 = 

64*1 % 

25 « i 
12-1% | 

G = 

3*0 % 

32 = 
15-5% 

n = 

O‘o % 

G.3j 

1 

91 « 

o3*< % j 

i 

2G = j 
11-8% 

2 = 

Fi /O j 

•4G = 
2G-3 % 

7 *=• 

4% 


During the yearn 1920, 1921, and 1922 graduated 
exercise was employed as a form of treatment at 
King Edward VII. Sanatorium m 924 cases of 
pulmonary tuberculosis. Table I. shows the results 
from the replies to inquiries sent out in , 

Table. II. shows the cases classified according to the 
Turban-Gerbardt classification; while Table ill. 
gives the result of treatment according to the sta s e 
of the disease. . 

The fact that 78V per cent, of Group 
and 53'7 per cent, of Group 3 cases 
emphasises the importance of early diagnosis; and 
treatment. The death-rate of cases in Group 1 (o o 
per cent.) compared with the death-rate of cases m 
Group 3 (2G-3 per cent.) has equal significance. 


1 cases 
are well 


Symptoms which have been regarded as an indica¬ 
tion of an excessive toxic absorption have been the 
following: an evening rise of temperature above 
99° F. oral, slight headache, increase of cough and 
sputum, excessive fatigue, loss of appetite, acliing in 
hack or limbs, and general malaise. Table IV. shows 
the numerical occurrence of such symptoms and 
also shows that, as might be expected, the incidence 
increases as the stage of the disease advances. 

Table IV— Showing Numerical Occurrence of Sym¬ 
ptoms regarded as an Indication of Excessive 2o.nc 
Absorption. 

Group 1 : Of 213 cases 73, or 30 per cent. 

Group 2 : Of 200 cases 80, or 39 per cent. 

Group 3 :J Of 175 cases 92, or oJ per cent. 

The maximum temperature recorded was 104'S F., 
but tliis was exceptional, the rise usually„°^ { se ^ 
being about 100°. .The maximum °f such 

reactions to occur in any one c< absolute 

reactions! when observed were controlled by absolute 
rest in Wid until the evening temperature returned to 
fleSU ^mptoms the 

Sdual sttes to the gmde of exercise which had 
famed the reaction. The maximum period for winch 
an hidividual was kept on absolute: rest i« 21 days 
and the shortest time taken to return to a guide ^ 
exercise, after a reaction was tbre ■ ^ 

interest to note that many cases of raised tonpe^re 
accompanied by symptoms of t - ' ato rium 

immediately after admission to the sanm 

following the exertion of the the earlier 

the majority of the reacUomroceurred dun^wea 
stages of the treatment—e.g., warns oi a 
or the lighter grades of garden vwL. tions 

Only those cases have been recorded as ^ 

which were immediately related to an 







exercise and were accompanied by the usual symptoms 
of excessive toxic absorption. Rises of temperature 
which might be explained by other causes—e.g., 
dental trouble, constipation, or premenstrual rises 
have not been included. 

The trades of exercise progress from absolute rest 
in bed or no exercise at all, to being in bed all day 
but not on absolute rest, to being up for increasing 
periods during the day, to taking an increasing 
amount of walking exercise, and, only when the indi¬ 
vidual progress and condition permit, to exercises in 
gardens and grounds and recreations involving exercise 
such as golf. 

All exercise is prescribed and carried out under 
close medical supervision. This is essential, not only 
n order to observe how each individual is responding, 
but also to prevent the prescription being exceeded. 
A non-medical supervisor is apt to regard the necessity 
of the work to be done as more important than the 
medical requirements of any particular case. 

The attitude of mind referred to as “ spes 
phthisica” is frequently marked in the later stages 
of the disease and is usually a bad prognostic 
feature. It is conspicuous by its absence in the 
earlier stages, a spirit of moroseness and depression 
being far more frequently observed. A significant 
feature of successfully conducted graduated exercise 
is the way in which a patient’s cough and sputum 
diminish, the temperature excursions and variations 
become less marked, and depression gives way, not 
to a groundless hopefulness, but to a cheerful alert¬ 
ness, so that the individual’s nature seems to have 
undergone an entire change for the better. 


THE USE OE INSULIN IN OPERATIONS 
ON THE DIABETIC. 

By H. S. PEMBERTON, M.B. Ltvp.rp., 
M.R.O.P. Loxn., 

PHYSICIAN TO THE IIAVID LEWIS NORTHERN HOSITTAL, 
LIVERPOOL) 

AND 

L. CUNNINGHAM, M.B. Camb., M.R.C.P. Lon’d., 

ASSISTANT PHYSICIAN TO THE HOSPITAL. 

Although the more recent dietetic methods of 
Allen and Joslin 1 have already begun to diminish 
the mortality following surgery in the diabetic, the 
use of insulin in selected cases seems to remove the 
risks altogether. These risks are, briefly, the liabilitv 
to post-operative infection and the event of coma, and 
are mainly due to anaesthesia and shock, both of which 
produce the liyperglycaemia, the control of which is 
the main aim of management. In operations on the 
non-diabetic ether anaesthesia produces hyperglycaemia, 
glycosuria, 1 and a lowering of the alkali reserve. 3 In 
two cases which we investigated results were obtained 
as given j n Table I. (values expressed as mg. per 
100 c.cm. blood). 


Table I. 


Length of ether 
administration. 

15 mins. 

40 mins. 


Arterial 

glucose. 


Venous 

glucose. 


Table II. 


Before operation .. 
After ether induction— 
10 mins. .. 

30 mins. .. 

00 mins. .. 


Arterial 

i 

Venous 

glucose. 

glucose. 


99 

201 

150 

294 

315 

281 

301 


CO i vols. 
per cent. 


As will he shown below, insulin decreases ether- 
hyperglyctemia, hut does not always succeed in 
producing what appears to be the typical insulin 
effect of raising the value of the glucose of arterial 
blood above that of the venous blood. Even after 
the administration of insulin the hyperglycoemia 
continues for several days, the length of time depending 
upon the original severity of the case, length and 
severity of the operation, and upon the occurrence of 
post-operative complications. Even when we have 
controlled the hyperglycoemia during operation we 
have found that it has subsequently been reproduced 
by post-operative sepsis ; in support of this we have 

Table III. 

Case 1.—Subtotal hysterectomy in a woman aged 50. 
Ether 55 minutes. 


Time after in¬ 
duction of ether, i 

1 

Arterial 1 
glucose. 

Venous i 
glucose. ! 

CO. vols. 
per cent. 

Insulin , 
(c.cm.). 1 

Diet. 

Before 

_ 

i 162 

53 

0-5 (d.) 

4F3P4C 

10 mins. 

193 

21S 

36 

— 

— 

20 mins. 

— 

-—. 

— 

o-s 

— 

30 mins. 

231 

| 23S 

35-5 

— 

— 

90 mins. ! 

214 

232 

3S ! 

— 


2 days 

i — 

| 300 

35-7 

0-5 (d.) 

Milk* 

3 days 

1 — 

1 188 

61 ! 

1-0 (d.) 

Milk 

Case 2.—Amputation 
Ether 10 minutes. 

of the 

toe on 

a man j 

aged 64. 

Before 


222 1 

— 1 

0*5 

CHO free 

5 mins. 

: 200 

! 143 

42-S 

—. i 

— 

15 mins. 

! — 

I - 

— ; 

0*5 

■— 

20 mins. 

192 

1 191 j 

49 1 

_ 

— 

45 mins. 

| 187 

I 187 

30-6 1 

— ! 

_* 

30 hrs. 


580 ! 

60 

ro (d.) 

Milk 

3 days 

— i 

! 300 i 

51 

1*0 (d.>. 

it 


» Bicarbonate of soda, gr. xxx., t.d.s. 

Case 3.—Laparotomy on a man aged 52. Ether 30 
minutes. 


Before 

i — 

173 

52 

0-5 (d.) 

15 mins. 

j 336 

125 

45 

— 

70 mins. 

1 — 

— 

— 

O-S 

90 mins. 

; 200 

214 

39 

— 

2 days 

j — 

260 

4S 

0-5 (d.) 

10 days 

— 

139 

51 

0-5 (d.) 


Case 1.—Amputation of toe on a man aged 60. 
20 minutes. 


Before 

— 

166 

53 0-5 (d.) 

15 mins. 

1 16S 

140 

47-0 — 

40 mins. 

168 

140 

47-9 0-75 

70 mins. 

! 190 

180 

46-S — 

7 days 

— 

125 

1 52-4 0-5 (d.) 


Case 5.—Umbilical hernia in a man aged 44. Ether 
20 minutes. 

Before —■_ 99 . 57 I 0-5 (d.) S4JF2P1C 


0-5 (d.) CHO tree 

1- 0 (d.) ! — 

2- 0 (d.) ! — 

1-0 (d.) , — 


Before 

— 

99 

, 57 

10 mins. 

. 205 , 

150 

; 44*8 

30 mins. 

; 294 1 

315 

, 45*9 

60 mins. 

2S1 i 

i 301 

1 45*9 

24 hrs. 

i 

i ■ 

i 238 

j 45-2 

4 days! 


[ 500 

57 „ 

5 days 

j — 

S 429 

1 60 

12 days 

; — 

196 

1 53*5 


tPyrexia and bronchitis. 


It will be noted that the arterial value is higher 
than the venous, which we attribute to increased 
glycogenolysis in the liver. 

In operations on the diabetic the rise in blood-sugar 
“ml the fall in alkali reserve are both greater, and 
moreover, the glucose value of venous blood tends to 
heroine greater than that of the arterial blood, a 
condition which we have found to occur repeatedlv 
severe and untreated diabetics. This is shown in 
w-v 111 ? i 0 ' 150 . (Table II.) which was operated on 
for umbilical hernia. Insulin was not used. 


Case 6.—Amputation of leg on a man aged 64. 
25 minutes. 


Before 
10 rains. 
25 mins. 
45 rains. 
24 hrs. 

3 days 


2*0(d.) :CHOfree 
0‘5 ( — 

0*5 (d!) lCH0 „ lreC 


(d.) - daily. 

the figures of Joslin * for fit* __ 

Massachusetts General Hospital from 

Hero the mortality of diabetics with 1WI ‘ 

50 per cent., and without infection 12 percent" 

^ 3 
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alkali reserve also remains low for several days unless 
alkalis are administered. 

Technique. 

The technique which we employed may he divided 
into the following stages. 

1. Preparation Before Operation .—For this at 
least a week appears to he necessary, diu-ing which 
hyperglycsemia and acidosis are removed and the 
patient is brought into nitrogenous equilibrium by 
appropriate diet and insulin dosage which naturally 
varies in each case. We did not attempt to fill the 
liver with glycogen as advocated by Joslin 5 and 
Barborka. 9 No food was given on the day of operation, 
half an hour before which 10 units of insulin were given. 

2. During Operation .—Ether was invariably em¬ 
ployed as an ansesthetic and was administered by the 
open method. Blood was removed simultaneously 
from the radial artery and median basilic vein at 
intervals of 20 minutes. Half an hour after the induc¬ 
tion of anaesthesia insulin was given in amounts 
varying with the nature of the case. 

3. After Operation .—This appears to be the most 
critical period. The patient was put on a milk diet, 
and the dosage of insulin governed by the magnitude 
of the post-operative hyperglycsemia. In post¬ 
operative infection either in the wound or arising 
from pulmonary conditions the reduction of hyper- 
glycsemia presented great difficulty. A low post¬ 
operative alkali reserve may be effectively removed by 
alkalis as in Case 1. 

The method used for the determination of glucose 
in the blood was the one described by Folin and Wu. 7 
The carbon dioxide combining power of the blood was 
estimated by Van Slyke’s method. 8 Diets used are 
in accordance with a simple scheme devised by one 
of us. 9 Operations were performed by Mr. G. C. E. 
Simpson and Dr. Leith Murray, Ether was adminis¬ 
tered by the open method preceded by the usual 
hypodermics. 

Summary. 

Ether anaesthesia in the diabetic produces a more 
severe hyperglycaemia and a greater fall in the alkali 
reserve than in anon-diabetic. Theymay be controlled 
by the pre-, intra-, and post-operative use of insulin. 
In spite of the administration of insulin the post¬ 
operative complication of sepsis appears to maintain 
both liyperglyciemia and a low alkali reserve; the 
latter may be restored by alkali therapy. 
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A CASE OF 

METASTATIC GAS GAEGEENE 

IS Civil. PRACTICE. 


By J. R. LEARMONTH, M.B., Ch.B Geasc; . 

EXTEA DISPENSARY SURGEON, WESTERN INFIRMARY, GLA.GO . 


The following case presents a clinical picture 
rare as to merit publication. Western 

C. W., a coalman, aged35wasadnutted 
Infirmary, Glasgow, on March -1st, 19-4. ^ motion, 

he had swung himself up on his lorry epigastric pain 

whereupon he was seized umncdia j er g he remained 

so severe that he fell upon the ^“^Aljfbrought him to 

syy&sr & 


Medical research 

Council. 


was 99-2° F., the pulse IIS, and the respirations 24. T1 
whole abdomen was board-like in its rigidity and exquisite 
tender. The patient was in great agony and collapse 
There was no vomiting. It was found that for two yea 
he had suffered at intervals from epigastric pain, wliii 
occurred shortly after meals; he had rarely vornite 
The gastric symptoms had never been so severe as to for 
him to consult a doctor. A slight degree of constipatt 
had been present for the same period. 

A diagnosis of perforation of a gastric nicer was mac 
and without delay I opened the abdomen through the upp 
part of the right rectus muscle. The peritoneal cavi 
contained a considerable quantity of turbid, straw-colour 
fluid, which was removed with gauze sponges as complete 
as possible. Examination showed that the lesser curvatv 
of the stomach, rather towards its pyloric end, was occupi 
by a large saddle-shaped ulcer. Attached to the peritonei 
over the anterior half of this ulcer was a mass of partial 
organised fibrin about 2 inches in diameter, and iu foi 
like the top of a mushroom turned upside down. More rece 
adhesions hound this mass to the anterior edge and unc 
surface of the left lobe of the liver. Tunnelling through 
middle was a perforation which admitted the tip of the lit 
finger.. Invagination of the perforated ulcer was impossil 
owing to the presence of the bulky mass of fibrin ; temporr . 
drainage of the peritoneal cavity seemed insufficient in 
view of the length of the perforating passage and the hard 
unyielding character of its walls, so that primary > -shaped 
resection of the whole ulcerating area was decided upon as 
the only hopeful line of treatment. This was performed as 
rapidly as possible, silk being used for the outer Lemhert 
suture' and catgut for the inner suture. The incision was 
closed in layers without drainage, and a tube containing 
a gauze wick was placed in the recto-vesical pouch througn 
a separate median suprapubic stab wound. ,. , 

At the close of the operation the condition of the patient 
was very grave. On his return to the ward a pint of saline 
solution was administered by the rectum, and strophanthin 
gr. 1/250 was injected hypodermically; rectal salines 
(10 oz.) and strophanthin, gr. 1/250, were ordered to be 
given every lour hours. On the following day the patient 
was still very ill-temperature 101-S’ F., pulse lo6 respira¬ 
tions 36. On the second morning after operation, however, 
his condition was markedly improved. The temperature 
was 99-2°. the pulse 112; and the respirations 2S. Ihe 
dose of Strophanthin was reduced to gr. 1/250 every !sixFoilus.• 
The improvement was well maintained .throughout the day, 
lint about midnight he complained of pain in lus right upper 
mm^ndttmpile-rateroJeto 120 Examinationshowed 
a diffuse reddening of the outer wall of the 
which a wet dressing was applied. By the momi g f t 
third dav the temperature had risen to 10/ » tne 
140, the respirations to 32, and he was' shgi * 

His general condition was obviously hopeless. E^mnation 
of the right aim revealed a diffuse swellmgexten ng^“ 6 
the inner aspect of the arm from about3 inches abo 
level of the elbow-joint to the apex of the.«“£- in ^, s t £ e 

over this area was a 0 £er jts whole extent, 

and crepitation could be elicited o de throughout 

Two parallel longitudinal incision a p 0 wcd the escape 

the whole length of the sweUmg , muscles on the 

of gas under considerable tension.A"® otic an( j riddled 

inner aspect of the arm were pale, q s wabbed out with 

with gas bubbles. The w°undsiwwoea . ipp];cd _ f 
peroxide of hydrogen, and -o hours after the 

The patient died at 1 PAR, - ^m^ted to a marked 
perforation of his ulcer ; he p oun d in this type 

degree the retention of mental faculties m 

of infection. b acieriological Report. 

A portion of ^ ne "as * examffied in° the clinical 
SffiKinflnnarr by Dr. E. M. 

anaerobic conditions a g when plated, yielded abundant 

was obtained, and this culture, 'men 1 o£ the type. 

colonies which, macroscopucahj, we Utmus . nl ilk, andl m 
Twelve of these were subcultureiu„ „ £cnU cntation 

each instance the ^ ‘ " obtained Mter a short period 

of incubation. fcdcep 
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under anaerobic conditions, and exposure of surface cultures 
to the air for a fen- hours was found to prevent growth on 
subsequent anaerobic subcultures. Spore formation has not 
been observed, and attempts to produce it have been 
unsuccessful.” 

Post-mortem Examination. 

At the necropsv. performed by Dr. J. tV. S. Blacklock 
24 hours after death, the muscles on the inner side of the 
right upper atm were found to be necrotic. Numerous 
small gas cavities were present, and these extended into 
the tissues on the right side of the neck. Dissection revealed 
no evidence of embolism or thrombosis in the brachial 
artery or in its main branches in this region. The abdominal 
surgical incisions were healthy. A slight degree of plastic 
peritonitis was present, the coils of bowel being irregularly 
congested and matted together by fibrinous lymph. No 
leakage was found at any part of the repair of the stomach, 
and this wound appeared to be healing normally. The 
intestine showed no gross morbid change. The liver showed 
some fatty change, and small bubbles of gas could be 
Expressed from the branches of the portal vein. The spleen 
was enlarged (weight- 0 oz-), dark red. and firm. * Slight 
fatty changes were present in the kidneys, which were 
otherwise healthy. The pericardial sac contained a small 
quantity of blood-stained fluid. The heart wall showed 
cloudy swelling and the endocardium was deeply stained 
with haemoglobin. All the valves were healthy and competent- 
The intima of the aorta was deeply stained with haemoglobin. 
The lungs showed well-marked recent venous congestion. 
In smears from the muscles of the arm were found large 
numbers of an organismmorphologicallyresembling /l. tcelcTi i i, 
together with cocci. Culture of the muscle anaerobically 
showed the former organism. Smears and cultures from 
the spleen demonstrated the presence of an organism 
morphologically resembling B. trclchit in practically pure 
culture. (The organisms other than B. vxlcJiii were doubtless 
due to post-mortem contamination—see bacteriological 
report on tissue obtained during life.) On section the gastric 
ulcer proved to be of the chronic inflammatory type. Some 
attempt at healing was present, and at one part of the base 
of the ulcer more recent acute inflammatory change was 
found. 

Comment. 

Gas gangrene is but rarely encountered in civil 
surgery: Christopher (1922 ) l found nine cases recorded 
by seven writers. Almost all tbe cases fall into two 
groups. In the first group gas gangrene occurs as a 
complication of various forms of injury sustained 
under conditions favouring infection from the soil. 
In the second group it follows septic abortion. Its 
occurrence has also been noted in the scrotum. 5 in 
the gall-bladder. 5 and as a complication of ischio¬ 
rectal abscess. 4 

The most unusual feature of the case reported 
is the metastatic nature of the gangrenous focus. 
Sapticmmic and pyiemic manifestations in infections 
by gas-producing bacilli are to be regarded as complica¬ 
tions of what is usually a local process winch causes 
a profound toxaemia; although invasion of the blood 
by the causative organisms rapidly occurs after death, 
vm the other hand, gas production is not uncommonly 
s t en P°sl mortem in the organs of subjects dying 
of other diseases : in these cases the bacilli enter the 
blood after death from the bowel, of which they are 
normal inhabitants. It is necessary in such cases to 
h ‘ cautious in assigning retiological value to the results 
of examinations of material obtained in the post¬ 
mortem loom. 

Cases of metastatic gas gangrene following war 
uounds have been recorded. 5 The factors determining 
the sites of secondary foci appear to he slight local 
injury—for example, an hypodermic injection, or 
any interference with the blood-supply of the part, 
■whether this be the result of injury to a main artery 
?h i I >ro '? n £cd maintenance of one position, when 
tb° , ischaemia thus produced—for example, 
the buttock—may determine gangrene. In the 
atter situation direct infection from the bowel cannot 
>e excluded, and this was probably the source in the 
e, , °' r>: ' cta ' caso referred to above. Neither of these 
■ clots could he established in the case reported. 
, le on jy injection given into the right arm was an 
after the operation to introduce 
mV. ’, , mto tfle median basilic vein imme 

..below the level of the elbow-joint, some 
" mcbes distal to the lower margin of the cangre; 


area. Examination both before and after death 
revealed no sign, of injury to the arm. and certainly 
there was no gross abrasion of skin. There can 
he little doubt that- the infection originated in 
the alimentary tract, though the actual portal of 
entry into the blood-stream remains obscure. It. is 
possible that- the organisms were present in the 
stomach at the time of operation, when the vessels 
opening on the cut surfaces of the gastric wall would 
offer a channel; on the other hand, infection may have 
occurred through some minute area of the wall of the 
bowel partly devitalised by handling during the 
operation. 

I am indebted to Prof. Archibald Young, to whose 
wards the patient was admitted, for permission 
to publish this case. 
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INJURIES ABOUT THE ELBOTY-JOIXT. 
By Y. F. Soothilx, M.D. Cay in., D.P.H., 

ASSISTANT MEDICAL OITICEP. OF HEALTH, TLTOBD TSEBAN 
DISTRICT COUNCIL. 


This is a plea for the more frequent use of X rays 
in the above class of injury. The following cases, 
illustrating the necessity, have attended the Ilford 
School Clinic in a little over a year :— 

Case 1.-—A- B.. aged S. This child fell and injured her 
left elbow and was seen by a medical man who was of 
opinion that there was no fracture. About three davs later 
she attended the school clinic and the swelling aroused 

1 2 



E ray illustrations showing fracture cf elbow-joint (Case 1). 

suspicion of a fracture, which was confirmed bv X ravs. 
She was sent by her doctor to hospital for treatment. The 
plates illustrating this fracture (Figs. 1 and 2) were kindlv 
supplied from Great Ormond-street Hospital. The radio'- 
Lm'i'M rer °T t =-• " Supracondylar fracture—comminuted. 
Slight inward and backward tilt of main fragment.” 

Case --~p- jjsed *• The historv of this case was 
given as follows. The boy fell on Jan. ICth. 1921. and 
injured his nght elbow He received treatment from a 
medical man. who said that the child need not attend again. 
A wee*. Later, dissatisfied with the condition of the bov's 
arm, the parent brought him to tbe school clinic. The 




048 The Lancet,] 


MR. J. R. LEARMOXTH : METASTATIC GAS GANGRENE. 


[Sept. 27, 1924 


slLtiJi reserve also remains low for several (.1 iivs unless .....n n .o ° t. .. , , 1C , , ,, 

alkalis are administered * s 'T, 09 , 2 /-’ tie P^e a “d the respirations 24. The 

6 e CL f bo ’ 6 aMomen was board-like in its rigidity and osquisitriv 

Technique. tender. The patient was in great agony and collapsed" 

Wl l icli We ° mpl °T cd “ a T be divided ^bld^ered 0 ™ 1 ^?;^^mTp^fric^rS 
mto the following stages. occurred shortly alter meals; he had rarclv vomited 

1. Preparation Before Operation. —For tliis at The gastric symptoms had never been so severe" as to force 

least a week appears to he necessarv, during which him to consult a doctor. A slight degree of constipation 
hyperglycemia and acidosis are removed and the , “f. en prc ? ent for the same period, 
patient is brought into nitrogenous eouilibrimn hr T" dl ic ?no f‘I , of Perforation of a gastric ulcer was made, 
appropriate diet and insulin dosag? SS ^ ® 
anes in each case. We did not attempt to fill the contained a considerable quantity of turbid, straw-coloured 
) ’ V£ T """oh glycogen as advocated by Joslin 5 and fluid, which was removed with gauze sponges as completely 
Rarborka. 6 No food was given on the dav of operation as Possible. Examination showed that the lesser curvature 
half an hour before which 10 units of insuiin were raven’ ? f th ? stomach, rather towards its pyloric end, was occupied 
2 .During Operation. —Ether was invarinhlv by a large saddle-shaped ulcer. Attached to the peritoneum 


vST ate f* ^ “r do ^ e which naturally 'part of the riglit S'S 

»nes in each case. We did not attempt to fill the contained a considerable quantity of turbid, straw-coloured 

nver with glycogen as advocated by Joslin 5 and fluid, which was removed with gauze sponges as completely 

Rarborka. 6 No food was given on the dav of operation as Possible. Examination showed that the lesser curvature 
half an hour before which 10 units of insulin were riven’ th f stoma <*> rather towards its pyloric end, was occupied 
2 .During Operation. —Ether was invariable em- - a yj rge sad(lle -shaped.ulcer. Attached to the peritoneum 
ttloved as -in sivoctlioHi. „ - . .. over the anterior half of this ulcer was a mass of partially 

oneh meriind ° ^ ' S acll rumstered by the organised fibrin about 2 inches in diameter, and in form 

pen method. RIood was removed simultaneously like the top of a mushroom turned upside down. More recent 
xrom the radial . artery and median basilic vein at adhesions bound this mass to the anterior edge and under 
intervals of 20 minutes. Half an hour after the indue- su /J ace of the left lobe of the liver. Tunnelling tlirough its 
tion of anaesthesia insulin was riven in amounts 1111(1(116 was a perforation which admitted the tip of the little 
varying with the nature of the nw finger. Invagination of the perforated ulcer was impossible 

s' After Onernfinn _, , ,. owing to the presence of the bulky mass of fibrin ; temporary 

criticul -noniod mi ’ T us appears to be the most drainage of the peritoneal cavity seemed insufficient in 
. penod. ihe patient was put on a milk diet, view of the length of the perforating passage and the hard 
and the dosage of insulin governed by the magnitude unyielding character of its walls, so that primary V-shaped 
of the post-operative kyperglyetemia. In post- resection of the whole ulcerating area was decided upon as 
operative infection either in the wound or arising the only hopeful line of treatment. This was performed as 
from puhnonarv conditions flip rednoHrm nf rapidly as possible, silk being used for the outer Lembcrt. 

o-h-creniia i «'«™K , h TPer- suture and catgut foP the inner suture. The incision was 
nioraH™ s ?i. . ■ n(:e(1 great difficulty. A low post- closed in layers without drainage, and a tube containing 
. 1 ' e . a ffiali reserve may be eftectively removed by a gauze wick was placed in the recto-vesical pouch through 
a .mi 35 ln ^ ase 1- a separate median suprapubic stab wound. 

The method used for the determination of glucose At the close of the operation the condition of the patient 

-Jv-. _-1 IX -x , . _ __ ® _____ _ i.:_ .^1 _XI--_-- _* X 


in the blood was the one described by Folin and Wu. 7 was T er ^ S raTe - 9? return to the ward a pint of saline 


Tlie carbon dioxide combining power of the blood was 
estimated by I an Slyke’s method. 8 Diets used are 
in accordance with a simple scheme devised by one 
of us. 9 Operations were performed by Mr. G. C. E. 
Simpson and Dr. Leith Murray. Ether was adminis¬ 
tered by the open method preceded by the usual 
hypodermics. 

Summary. 

Ether anaesthesia in the diabetic produces a more 
severe hyperglycaemia and a greater fall in tbe alkali 
reserve than in a non-diabetic. They maybe controlled 
by the pre-, intra-, and post-operative use of insulin. 
In spite of the administration of insulin the post¬ 
operative complication of sepsis appears to maintain 
both hyperglycfemia and a low alkali reserve; the 
latter may be restored by alkali therapy. 
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A CASE OF obtained during Hie, Y ® 

lnVini'Af dft of til6 \\ GStelH Anil TO- 

METASTATIC GAS GANGRENE Dunlop? who reported 

IX CIVIL PRACTICE. .. X() g rowth W as obtained on acre 

By J. K. LEARMONTH, M.B., Cir.B. Glasg., ^ e ^? n X^d < tffiscuRTe!wlmnpla 

extba dispexsabt scbgeo.v, WESTEitx ixmoiARr, Glasgow.* co ] on ; cs w hich, macroscopically, were 
- Twelve of these were subcultured m 

The following case presents a clinical picture so ^ociared'w'ith icelcliitwas obtains 
rare as to merit publication. of incubation. In deep glucose-agai 

C. W., a coalman, aged 35, was admitted to the 'Western organism grew rapidly, and led to a- ur 
Infirmarv, Glasgow, on March 21st, 1924. He stated that p dnls made from the various c 
he had swung himself up on his lorry while it was in motion, ; n eac jj case the growth appeared o p 

whereupon he was seized immediately with epigastric pain j lad the microscopic chara cters o 

so severe that he fell upon the pavement, where he remained-—- ...ITT, Co. inform me that nicy 

until the arrival of the ambulance which brought him to t Messre. llar f 0 nSl 1 ftr,Tic 5 ^ram for administration in cases of 
the iufirmarv. On admission the temperature (rectal) have still m stock. anll t°M 6 ^ rn £, thissernm was prepared some 

_ •_—- eras gangrene one to y,A .-..-mutee its potency, tint it 

•During the tenure of a grant from the MedicalIResoarch years^ovi’uLf^^'ueh an emergency ns described abov.c 
Council. ” 


solution was administered hy the rectum, and strophantliin 
gr. 1/250 was injected hypodermically; rectal salines 
(10 oz.) and strophanthin, gr. 1/250, were ordered to be 
given every four hours. On the following day the patient 
was still very ill—temperature 101-S° F., pulse 156, respira¬ 
tions 36. On the second morning after operation, however, 
his condition was markedly improved. The temperature 
was 00-2°, the pulse 112; and the respirations 2S. The 
dose of strophanthin was reduced to gr. 1/250 every six hours. 
The improvement was well maintained .throughout the day, 
but about midnight he complained of pain in his right upper 
arm, and the pulse-rate rose to 120. Examination showed 
a diffuse reddening of the outer wall of the right axilla, to 
which a wet dressing was applied. By the morning of the 
third dav the temperature had risen to 102°, the pulse to 
140, the’respirations to 32, and he was slightly jaundiced. 
His general condition was obviously hopeless. Ihxamination 
of the right arm revealed a diffuse swelling extending along 
the inner aspect of the arm from about 3 inches above the 
level of the elbow-joint to the apex of the axilla. The skin 
over this area was a dusky purple colour and insensitive 
and crepitation could be elicited over its whole extent. 
Two parallel longitudinal incisions were made throughout 
the whole length of the swelling; these allowed the escape 
of gas under considerable tension. The muscles on e 
inner aspect, of the arm were pale, quite necrotic, and riddled 
with gas bubbles. The wounds were swabbed out mtil 
peroxide of hydrogen, and a wet dressing uas • PP -J 
The patient died at 1 PAL, exactly <2 honm after tne 
perforation of his ulcer; he had exhibited to n a 
degree the retention of mental faculties found in tins type 
of infection. . , _ . 

Bacteriological Report. 

A portion of the necrotic material from tlie a j™’ 
obtained during life, was 

laboratory of the Western Infirmary by Dr. L. - 
Dunlop, who reported : 

-rT'sHiSisIi 

each instance the ^^^‘btalned after a short period 
associated with B .^refcAit £ shake cultures the 

of incubation. Ia “ e ep gj ~e ? un(Jant production 

organism grew rapidly, and led t were examined; 

Films made from tbe t ^re andthe organism 

in each case tbe growth appeare ? r cicftii It grew only 

bsrl the microscopic characters of B. uclcnu. iig _ 


■ that they 
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The following Regulations will apply to all candi¬ 
dates who pass the Preliminary Examination m 
General Education on or after Jan. 1st, 1923. 

1. Candidates for the Licence in Dental Surgery of 
the Royal College of Surgeons of England are required 
to pass one of the Examinations in General Education 
recognised by the Conjoint Examining Board in 
England, and the Pre-Medical Examination in 
Chemistry and Physics conducted by that Board 
or one of" the examinations recognised in lieu thereof, 
before they commence the curriculum of professional 
study forthe Licence extending over four years. 

2. Candidates who produce evidence of having been 
registered by the General Medical Council as Medical 

-or Dental Students on or after Jan. 1st, 1923, will 
be considered to have passed the required Preliminary 
Examination in General Education and the Pre-Medical 
Examination. 

3. Candidates who hold the degree of D.M.D. 
Harvard, D.D.S. Pennsylvania, D.D.S. Michigan, 
D.D.S. Illinois, D.D.S. St. Louis, Missouri, D.D.S. 
Northwestern University,. Chicago, D.D.S. Minnesota, 
D.D.S. Sydney, or the Licence of the Dental Board of 
Victoria, Australia, are not required to pass 
Examinations. 

First Professional Examination. —1. The First 
Professional Examination consists of Part I. Dental 
Mechanics, Part II. Dental Metallurgy, and Part III. 
Section (<i) General Anatomy and Physiology- 
Section (6) Dental Anatomy and Physiology, and is 
held in January or February, April, and September 
or October in each year. 

2. Candidates may present themselves for the 
several Parts of the First Professional Examination 
together or separately, but before admission to any 
part of the Examination they must produce evidence 
of having passed the required Preliminary Examination 
in General Education and the required Pre-Medical 
Examination or a certificate of having been registered 
as a Medical or Dental Student by the General Medical 
Council. 

Part I. Dental Mechanics.—3. This Examination 
is a practical one, conducted in the Mechanical Labora¬ 
tory of one of the Dental Hospitals in London. 

4. Candidates must give 21 days’ notice in writing 
of their intention to present themselves for the Exa¬ 
mination, and at the same time forward certificates :— 
(1) Of having been engaged during a period of not less 
than two years in acquiring a practical familiarity with the 
details of Dental Mechanics. One year at least of this study 
must be taken in the Mechanical Department of a recognised 
Dental Hospital where the arrangements for teaching Dental 
Mechanics are satisfactory to the Board of Examiners in 
Dental Surgery. Part or the whole of the rest of the course 
may be taken as a pupil with a competent dentist provided 
that time spent as a private pupil shall be at least twice 
the time required for the corresponding instruction* taken 
at a Dental School. 

(2) Of having attended at a recognised Dental Hospital 
® c ^°°l : ( n ) A course of lectures on Dental Mechanics ; 
(a) a course of Practical Dental Mechanics, including the 
manufacture and adjustment of G dentures and G. crowns. 

0. Any candidate referred at this Examination 
who does not bold a registrable Dental Qualification 
wall be required, before admission to re-examination, 
to produce a certificate of having received three months 
further instruction under the conditions specified in 
f-ertificate (1) paragraph 4. 

. Dart II. Denial Metallurgy. —7. This Examination 
is conducted by written paper. 

S. Candidates must give 21 days’ notice in writing of 
f heir intention to present themselves for the Examina¬ 
tion. and at the same time forward a certificate :— 
Uf having attended at a recognised Dental Hospital 
OP'* School: (a) A course of lectures on Dental 

Metallurgy; (5) a course of Practical Dental Metallurgy. 

9. Any candidate referred at this Examination wlio 
Goes not hold a registrable Dental Qualification will 


T- l ‘ i „ s J? st n ,cUo , tl m, ny be taken prior to the date or passiur 
I'lnmrnJoi lnati , on . hi General Education and the Pre-Medical 
r'^" Ir t*nation but will not be counted as part ot the required 

Pm-fflif KS. 6tUdr unlcss takcn attcr the 


be required, before admission to re-ex amin ation, to 
produce a certificate of having received, subsequently 
to the date of reference, not less than three months’ 
instruction in Dental Metallurgy in a recognised 
Dental School. 

Part III. (a) General Anatomy and Physiology, 
(6) Dental Anatomy and Physiology. —10. This Examina¬ 
tion is partly written and partly oral. 

11. Candidates may enter for Section (a) only or 
for Sections (a) and (6) together on producing the 
required certificates, but they will not be allowed to 
proceed with Section (b) until they have passed in 
Section (a). In the case of a candidate who enters for 
both Sections and fails in Section (a) the fee paid for 
admission to Section (5) will not be forfeited, but will 
be credited to the candidate on readmission to 
examination in that Section. Candidates who enter 
for both Sections together may pass in Section (a) 
although failing to pass in Section (6). 

12. Candidates must give 21 days’ notice in 
■writing of their intention to present themselves for 
the whole or for one Section of this examination and 
at the same time forward certificates :— 

(1) For Part III. (a). Of having attended at a recognised 
Medical School: (a) Courses of instruction in Anatomy, 
including special demonstrations on prepared dissections 
during three terms; (6) a course of dissections to include, 
if possible, the head and neck, during one term ; (c) courses 
of instruction in Physiology including General Biology, 
Biochemistry, and Biophysics, during three terms; (d) a 
course of instruction in Histology. 

(2) For Part III. (6). Of having attended at a recognised 

Dental School: (a) A course of instruction in Dental 

Anatomy and Physiology; ( b ) a separate course of instruc¬ 
tion in Dental Histology, including the preparation of 
Microscopical Sections. 

13. A candidate referred at this examination who 
does not hold a registrable Dental Qualification will 
be required, before readmission to Section (a), to 
produce a certificate of three months’ additional study 
of Anatomy and Physiology at a recognised Medical 
School, and will be required before readmission to 
Section (6) to produce a certificate of three months’ 
additional study of Dental Anatomy and Physiology 
at a recognised Dental School. 

14. Exemptions. —Candidates who have passed 
Section I. of the First Professional Examination of the 
Conjoint Examining Board in England, or who produce 
evidence of having passed the Examination in Anatomy 
and Physiology for a degree, or other qualification, 
in Medicine or Surgery, registrable under the Medical 
Act of 1886, or for the degree of M.B. or M.D. of a 
Foreign or Colonial University recognised by the 
Conjoint Examining Board in England, are not required 
to pass Section (o). 

Second Professional Examination. —1. The Second 
Professional Examination is held in February, May or 
June, and November in each vear, and consists of : 
Part I., General Surgery and Pathology ; Part II., 
Dental Surgery and Pathology, and Practical Dental 
Surgery. 

2. Candidates who have passed the First Professional 
Examination at least six months-t" previouslv mav 
present themselves for Part I. onlv on producing the 
certificates mentioned in paragraph 6 of this section, 
or they may enter for the whole Examination at one 
time on producing the certificates mentioned in 
paragraphs 6 and 10 of this section. 

3. Candidates must pass in Part I. before proceeding 

to Part II. r 

4. Candidates who enter for the whole Examination 
at one time may pass in Part I. although failing to 
pass m Part II. ; but if they fail to pass in Part I. 
they will not be allowed to proceed with the Practical 
and Oral Exannnations in Part II. In such cases the 
fee paid for admission to Part II. will not he forfeited, 
but wifi be held over until such time as the candidate 
is readmitted to examination in that Part. 

Part I. General Surgery and Pathology. —5. This 
Examination is partly written and partly oral. 
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nature of the swelling suggested a fracture, which was 
confirmed by K rays. He was transferred to hospital for 
treatment. He still has considerable deformitv and limita¬ 
tion of extension. The radiologist’s report is,' “ Separated 
epiphysis, lower end of humerus, with backward displace¬ 
ment.” 

Case 3.—E. F., aged 13. Fell and injured his left elbow 
on March 17th, 1924. He attended the school clinic next 
day. There was some swelling and, as I could not exclude 
fracture, he was X rayed. There was no fracture. I saw 
him again four days later and the swelling presented the 
typical appearance of fluid in the joint. I include this case 
for comparison with Case 4. 

Case 4. G. H., aged S. This bov fell and injured his 
left elbow on March 21st, 1924. He attended the school 
clinic next morning (Saturday). There was a little swelling, 
but I could find no evidence of fracture, and considered it 
a case of synovitis like Case 3. An X ray was unobtainable 
that day, so the arm was bandaged to the chest in a flexed 
position, and the mother instructed to return with him on 
Monday. On the Monday the extent of the swelling 
suggested a fracture, which was confirmed by X rays, and 
the boy was transferred to hospital for treatment. The 
radiologist’s report was, 11 Separated epiphysis, lower end 
of humerus. No displacement.” 

Of these four consecutive cases of injury to the 
elbow, three were fractures and not one of them was 
diagnosed when first seen. Probably they were not 
diagnosable except by skiagram, as Cases 1 and 2 
had both been seen by medical practitioners who had 
not informed the parents of any fracture; and I 
could not tell the difference, on first seeing them, 
between Cases 3 and 4, although one had a fracture 
and the other had not. The necessity for discovering 
definitely the presence of fracture, even if “ only ” 
a separated epiphysis, is shown by the poor result in 
Case 2. If an X ray is not obtainable immediately, 
the case should he seen again, and if there be any 
suspicion of fracture a skiagram should be obtained 
even at the cost of some trouble. I have found that 
a generalised swelling, not confined to the synovial 
membrane and still seen on and after the third day, 
strongly suggests the advisability of obtaining a 
skiagram. 

I am indebted to Dr. A. H. G. Burton, medical 
officer of health of Ilford, for permission to publish 
these cases. _ 
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VAGINAL HAEMORRHAGE PROM 
PERFORATING ENDOTHELIOMA. 
BtW.'B. Cosens, M.R.C.S. Eng., 

HON. SURGEON, DORSET COUNTT HOSPITAL. 


The rarity of this condition and the youth of the 
patient justify recording this case of alarming vaginal 
hasmorrhage. - 


Miss -, aged 20, had been apparently in excellent 

health, the last period having ended 14 days previously. 

At 7 A.u. she was seized with severe vaginal luemorrhnge. 

Dr. T. JB. Broadway, of Dorchester, found, under an anies- 
thetic, a large tumour pressing down the anterior waU of 
the vagina, but was unable to palpate the cervix. There 
was a well-formed hvmen. . , 

On admission to hospital the hcemorrhage continued in I m 
spite of gauze-packing. A hard, but slightly resilient, mass 
was felt resembling in contour a seven months pregnancy. 

The abdomen was opened and a tumour was shelled out ol 
the retroperitoneal space between the bladder and vagina , 
it was adherent to the anterior vaginal wall. The tumour 
weighed 1 lb. 2 oz. There was an abscess between tile 
anterior fornix and the adherent part of the tumour, tne 
hemorrhage being due to perforation of the vaginal art 
in the site of the abscess cavity. Owing to the total 
disorganisation of the upper portion of the vagina, ana its 

septic condition, the uterus was removed. 

Pathological Report. — “ An encapsulated, solid,ana 
capillary fibro-haemangio-endothelioma of vaginal wall. 

The patient is now in excellent health. H> a 
Question of doubt if she should receive X ray vaginal 
treatment/ the ovaries being left and apparentlv 
healthv. The specimen is to be shown by nr. 
Russell Andrews at the next meeting of the Section 
of Obstetrics and Gynaecology, Royal Society of 
Medicine. 


Appearance on the Medical Register entities a 
practitioner to practise as a dentist, although he 
cannot register as such without degree or licence in 
dentistry ; but few dental appointments at general or 
special hospitals or dispensaries are available save to 
those with a special diploma. 

In The Lancet of August 30th (p. 477) we outlined 
the constitution of the Dental Board of the United 
Kingdom, and the regulations in regard to the 
registration of dental students. In the following 
syllabus the respective requirements of the various 
examining bodies in dentistry are set forth, together 
with the facilities for dental study offered by certain 
other institutions. 

The Examining Bodies in Dentistry. 

The Royal College op Surgeons of England 
grants a diploma in Dental Surgery under the follow¬ 
ing regulations, which apply to all candidates who 
have passed the required Preliminary Examination in 
General Education before Jan. 1st, 1923. 

Candidates are required to pass three examinations: 
the Preliminary Science Examination, the First 
Professional Examination, and the Second Pro¬ 
fessional Examination. 1. Preliminary Science Exa¬ 
mination.—This is identical with Part I. of the 
First Examination of the Examining Board in 
England. Candidates who commenced professional 
study on or after Oct. 1st, 1913, must pass the 
Preliminary Science Examination before commencing 
the courses required for the Second Professional 
Examination. 2. The First Professional Exami¬ 
nation.—The candidate must produce evidence of 
instruction in Dental Metallurgy and Practical 
Dental Mechanics. The Examination consists of 
Part I. (Mechanical Dentistry), Part II. (Dental 
Metallurgy), the examination in Dental Metallurgy 
being by written paper, and Part III. (a) General 
Anatomy and Physiology, (6) Dental Anatomy and 
Physiology conducted by papers and viva voce 
examination. The parts may be taken together or 
separately. 3. The Second Professional Exami¬ 
nation.—This is divided into two parts: (a) the 

General, (6) the Dental. The General part must 
be passed before the Dental portion. The instruction 
is obtained partly at a General Hospital and partly 
at a Dental Hospital. The Second Professional 
Examination consists of: Part I., General Surgery 
and Pathology; Part II., Dental Surgery and 
Pathology, and Practical Dental Surgery. There is 
a written and viva, voce examination in each pa 
and a practical examination as well in ra • 
Exemption from the Preliminary Science Exami- 
nation is granted to candidates 'rc'ho ^ T 

Examination in Chemistry and Physics for adegree 
in Medicine at a University m the Umted Kingdom 
in India, or in a British colony. Exemption from 
Examination in Anatomy and Physiology ^ tinted 
to candidates who have passed the Second Exami 
nation of the Examining Board in 
corresponding Examination for any degree or quahfica 
lion T5he or Surgery registrable under the 
Medical Act of 1386. Exemption 
in General Surgery and Fathology is granted 
candidates who have passed H*®. the 

Surgery of the Exa^mng Board m England or the 


corresponding Esa ™^f ed ° £ feflor the 


University 
diploma is 20 




lartn^T’ls?; Part a iK) n £ 2 ' 2 s.T (6)/2 2s., 

Second Professional Examination, for each admission 

to Part I., £2 2s. ; Part II., £4 4s. 
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will be clinical and practical as 'well as written and 
oral. Candidates -will be expected to show a high 
degree of knowledge and skill. 

Royal Faculty of Physicians and Surgeons of 
Glasgow. —The regulations as to certificates, curri¬ 
culum, number, and subjects of examinations, fees, &c., 
are in effect s imil ar to those of the Royal College of 
Surgeons of Edinburgh, but embrace Dental Bac¬ 
teriology. Candidates can enter for the First Exami¬ 
nation in three divisions, the first embracing Physics 
and Chemistry, the second Dental Metallurgy and 
Dental Mechanics, and the third Anatomy and 
Physiology. The examination in Dental Mechanics 
is practical; and there is at the Final Ex amin ation 
an ex amin ation in Practical Dentistry conducted in 
a dental hospital. Copies of regulations, &c., to be 
obtained from Air. Walter Hurst, Registrar, Faculty 
Hall, 242, St. Yincent-street, Glasgow. Candidates 
applying for Regulations should state date of com¬ 
mencement of curriculum. 

Royal College of Surgeons in Ireland.— 
Candidates for the Licence in Dental Surgery, 
aged at least 21, pass two professional examina¬ 
tions. Before the First Examination the candidate 
must produce evidence of having attended courses 
in Theoretical and Practical Chemistry, including 
Metallurgy and Physics, at a recognised institu¬ 
tion ; of having been registered as a medical or 
dental student by the General Medical Council; 
and of having attended courses of instruction 
in the following subjects at a recognised school 
of medicine : (a) Anatomy Lectures ; (b) Dissections 
• with Demonstrations; (c) Physiology, including 

Dental Physiology; (d) Practical Physiology and 

Histology, including Dental Physiology and Histology, 
Human and Comparative. Before the Final Dental 
Examination the candidate must have been engaged 
during a period of two years in acquiring a practical 
familiarity with the details of Mechanical Dentistry 
under the instruction of a registered dentist, or under 
the direction of the superintendent of the Mechanical 
Department of a recognised Dental Hospital, and 
have attended, at institutions recognised by the College 
for the purpose, the following courses of instruction : 
(a) Dental Surgery and Pathology, Orthodontia, and 
the Materia Medica and Therapeutics applicable to 
Dental Surgery. Lectures. Two courses, (b) Dental 
Mechanics. Lectures. Two courses. (c) Dental 
Anatomy. Lectures. One course, (d) The practice 
of a Dental Hospital, or of the Dental Department of 
a General Hospital. Two years. He must also have 
attended Clinical instruction at a recognised General 
Hospital during the ordinary teaching sessions (nine 
months), and have been engaged during four years 
in the acquirement of professional knowledge sub¬ 
sequently to the date of registration as a medical or 
uental student. One year’s bona-fide apprenticeship 
with a registered dental practitioner, after being 
registered as a medical or dental student, may be 
counted as one of the four years of professional study. 
In the First Dental Examination candidates will be 
examined in (A) Physics and Chemistry, including 
Practical Chemistry and Metallurgy. (B) Anatomy, 
Physiology, and Histology—General and Dental. All 
the subjects may be passed at the same time, or thev 
may be passed in two groups (A and B). 

In the Final Dental Examination candidates will 
he examined in General Pathology, Medicine, and 
‘-urgery; Dental Surgery, and Dental Pathology, 
with the Materia Medica and Therapeutics applicable 
n 7, , Surgery ; Dental Mechanics and Metallurgy; 
'Jrthodontia. Candidates must pass in all the subjects 
at one examination. The total fee for the Diploma 
m Dental Surgery is 20 guineas. 

University of Birmingham.— The teaching of 
1 cntistry is undertaken by the University acting in 
association with the Birmingham Dental Hospital and 
he Birmingham^ Clinical Board. The instruction at 
ine Dental Hospital is carried out under the direction 
°I the University Dental Clinical Board, so that 


students may fully qualify themselves for the Dental 
Diploma (L.D.S.)’of this and other universities and 
licensing bodies. There is a special and well-equipped 
Dental Museum : The “ John Humphreys Odonto- 
logical Museum.” An Entrance Exhibition, value 
£37 10s., is awarded annually at the commencement of 
the winter session. The following are the regulations 
for Degrees in Dentistry :— 

1. The degrees conferred by the University are those 
of Bachelor and Master of Dental Surgery (B.D.S. 
and M.D.S.). 2. All candidates for these degrees 

must pass the same Matriculation Examination as 
that required from candidates for Medical Degrees. 

3. The degree of Bachelor of Dental Surgery is not 
conferred upon any candidate who has not obtained 
a Licence in Dental Surgery. The candidate is not 
eligible for the degree until a period of 12 months has 
elapsed from the passing of his examination for the 
Licence in Dental Surgery. Of this period at least 
six months must he spent in the dental department 
of a general hospital approved by the University. 

4. A. In addition to the Licence in Dental Surgery the 

candidate must produce evidence that he has attended 
the courses required by medical students of the 
University in the following subjects and passed the 
Examinations held in the same for Medical and Surgical 
Degrees: (a) Elementary Biology and Organic 

Chemistry, lb) Anatomy and Practical Anatomy, and 
(c) Physiology and Practical Physiology. B. That he 
has passed the class examinations in: (d) One Special 
Course of Lectures on Medicine, (e) One Special 
Course of Lectures on Surgery, and (/) Pathology and 
Bacteriology. C. That he has attended courses and 
passed the class examinations in: (g) Dental Histo¬ 
logy and Patho-Histology, (7i) Comparative Dental 
Anatomy, and (k) Dental Surgery and Prosthetic 
Dentistry. D. That he has received instruction in the 
Clinical Exa mi nation of living cases at the dental 
department of a general hospital for a period of not 
less than six months. 5. The Final Examination will 
deal with the subjects in Classes C and D. 6. On the 
expiration of 12 months from the date of passing the 
Examination for the Degree of Bachelor of Dental 
Surgery, the candidate will he eligible for that of 
Master of Dental Surgery. 7. For this degree candi¬ 
dates will be required to submit a thesis containing 
original work, and investigations in some subject 
connected with Dentistry, which theses shall he 
submitted to examiners to be nominated by the 
Dental Advisory Board. 


University of Bristol. —Candidates for the degree 
of Bachelor of Dental Surgery must he not less than 
21 years of age and shall have pursued the courses 
prescribed by University regulations during not less 
than four years after passing the first examination 
in the subjects of Chemistry and Physics, of which 
three shall have been passed in the Universitv. All 
candidates for the degree of B.D.S. are required to 
satisfy the ex amin ers in the several subjects of four 
examinations. The First Examination : The subjects 
are Chemistry, Physics, and Biologv, and the curricu¬ 
lum extends over one year.* The Third Examination: 
The subjects are Dental Mechanics, Dental Metallurgy, 
and Dental Materia Medica, and the candidate shall 
produce evidence of having served for three years an 
approved pupilage in Dental Mechanics.t The Second 
Examination : The subjects are Anatomv, Phvsiology 
and Histology, Dental Anatomy, and Dental Histo¬ 
logy. The Final Examination: The subjects are 
Medicine a.nd Surgery. Dental Surgery (including 
Prosthetics), Operative Dental Surgerv, and Dental 
Bacteriology. Degree of Master of Dental Surgerv : 
Candidates shall he Bachelors of the Universitv, shall 
present a Dissertation on some subject of Dental 


• Candidates who have passed the Higher School Certificate 
approved by the Board of Edncation in these subienta will nnt 
nr s° ? rst examination for either the B.D.S. 

reaiMif study." d U be r<? " ardcd as having completed one 
t This pupilage must he taken either in the 

institution recognfscd^or^ 
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6. Candidates must give 21 days’ notice in ■writing of 
their intention to present themselves for this Examina¬ 
tion, and at the same time forward certificates:— 

(1) Of having attended at a recognised Medical School: 
(a) A course of instruction}: in Surgery during two terms ; 
(o) a course of instruction in Medicine during two terms; 
(c) a course of instruction in General Pathology (including 
Bacteriology) during two terms. (2) Of having acted as 
Surgical Dresser in the Out-patient Department of a recog¬ 
nised Hospital for three months. (3) Of having attended, 
at a recognised Hospital or Hospitals, the practice of Medicine 
and Surgery, including clinical lectures, for 12 months. 
(4) Of being 21 years of age. 

7. Amy candidate referred at this Examination who 
does not hold a registrable Dental Qualification will 
be required, before admission to re-examination, to 
produce a certificate of such additional study during 
three months at a recognised Medical School and 
Hospital as the Teachers of the School may determine. 

Exemptions. —8. Candidates who are Members of 
the College or who have passed the Examination in 
Surgery of the Conjoint Examining Board in England, 
or who produce evidence of having passed the Examina¬ 
tion in Surgery for a Degree, or other Qualification in 
Medicine or Surgery registrable under the Medical 
Act of 1886, are not required to pass Part I. of the 
Second Professional Examination. 

Part II. Dental Surgery and Pathology .—This 
Examination is partly written, partly oral, and partly 
practical. The oral examination is conducted by the 
use of preparations, casts, drawings, &c. At the 
practical examination candidates may be examined :— 

(a) On the treatment of Dental Caries, on the preparation 
and treatment of teeth by filling with gold or other material, 
by inlaying or by crowning, and on other operations in Dental 
Surgery. (Candidates must provide their own instruments.) 
(&) On the treatment of abnormalities of position of the 
teeth of children, (e) On Clinical cases. 

10. Candidates must give 21 days’ notice in writing of 
their intention to present themselves for this Examina¬ 
tion, and at the same time forward certificates :— 

(1) Of having been engaged during four years in the 
acquirement of professional knowledge subsequently to the 
date of registration as a Medical or Dental Student, or of 
having passed the Pre-Medical Examination conducted or 
recognised by the Conjoint Examining Board in England. 
(2) Of having attended at a recognised Dental Hospital and 
School: (a) A course of Dental Surgery and Pathology; 
(6) a separate course of Practical Dental Surgery; (c) a 
course of Dental Bacteriology; (d) a course of Dental 
Materia Medica ; (e) a course of practical instruction in the 
administration of such Anaesthetics as are in common use in 
Dental Surgery. (3) Of having attended at a recognised 
Dental Hospital and School, or in the Dental Department of 
a recognised General Hospital, the practice of Dental Surgery 
during two years. 

11. Any candidate referred at this Examination 
who does not hold a registrable Dental Qualification 
will he required before admission to re-examination 
to produce a certificate of three months’ additional 
study at a recognised Dental Hospital. 

Fees .—The fee for the Diploma in Dental Surgery 
is 20 Guineas. 

Synopses of examinations and all further informa¬ 
tion can be obtained from the Secretary, Examina¬ 
tion Hall, Queen-square, London, W.C. 1. 


Royal College of Surgeons, Edinburgh. 
Regulations giving a list of Preliminary Examinations 
recognised for obtaining the Licence in Dental Surgery, 
as well as of the subjects of the Professional Examina¬ 
tions, may be obtained from Mr. D. L. Eadie, Clerk to 
the Royal College of Surgeons, at 49, Lauriston-place, 
Edinburgh. Candidates must produce^ certificates of 
having, subsequently to the date of registration, o eer l 
engaged for four years in professional studies and or 
three years’ instruction in Mechanical Dentistry 
from a’registered dental practitioner, except in the 
case of previously registered medical practitioners, 
when two years will be considered sufficient. Candi¬ 
dates must also have attended a course of instruction 
at a University or in an established sc hool of medicine 

t These courses o£ instruction must be attended after the , 
completion of the courses in Anatomy and Physiology. 


or in a provincial school specially recognised by the 
Cofiege as qualifying for the Diploma in Surgery 
In addition they will be required to have attended 
m a recognised dental hospital, or with teachers 
recognised by the College, special courses of lectures 
and instruction in Anatomy and Physiology (Human 
and Comparative), Surgery, Pathology, Materia 
Medica, Dental Histology, and Practical Dental 
Mechanics and Metallurgy; two years’ attendance 
at a dental hospital or the dental department of a 
general hospital recognised by the College. Practical 
instruction in Mechanical Dentistry from a registered 
Dentist, or in the Mechanical Department of a 
recognised Dental Hospital and School, for three 
years. Candidates who have passed the First and 
Second Examinations for the Triple Qualification will 
be exempt from the First Dental Examination, and 
will have the advantage of being admissible either 
to the Final Dental Examination or to the subsequent 
Examination for the Triple Qualification, or to both. 
But the First Dental Examination will not be held 
as equivalent to the First and Second Triple Exami¬ 
nations, and will admit to the Final Dental Examina¬ 
tion only. Candidates who are Licentiates of this 
College or who may be registered medical practitioners 
will be required to produce certificates of attendance 
on the special subjects only and will be examined in 
these only for the dental diploma. First Professional 
Examination : The candidate must have attended 
the required courses. The examination embraces 
(1) Chemistry and Physics; and (2) Anatomy and 
Physiology. The fee is £5 5s. for the complete 
examination, and £3 3s. is payable for each division. 
In all cases of rejected candidates the fee for re-entry 
is £3 3s. Second Examination : The candidate must 
have attended the remaining courses of the curri¬ 
culum, must produce certificates showing that he 
is 21 years of age, and must pay a fee of £10 10s., 
for re-entry £5 5s. The examination embraces 
(1) Surgery and Medicine; and (2) the special sub¬ 
jects of Dental Anatomy and Physiology, Dental 
Surgery and Pathology, Dental Materia Medica, 
Dental Mechanics and Dental Metallurgy, with a 
practical as well as the written and oral examinations 
in the subjects of Dental and Oral Surgery, Pathology, 
and Mechanics. The candidate will be tested in the 
Treatment of Dental Diseases, in Operative Dentistry, 
the Administration of Anaesthetics, Orthodontics, and 
in Prosthetic and Mechanical Dentistry. Candidates 
who claim exemption from the First Dental Examina¬ 
tion on the ground of having passed the First and 
Second Triple Qualification Examinations or other 
recognised examinations will, before being admitted 
to the Second Dental Examination, be required to 
pay the total fee of £15 15s. payable for the dental 
diploma. Candidates applying for copies of Regula¬ 
tions should state date of registration as a don 
student. Fees and schedules must be lodged wi _ 

Clerk not later than one week before the exammation 
Separate Regulations are issued for candidates 
registered as Dental Students after J« • » " ’ 

for whom there is a much more extended course. 

Higher Dental Diploma.— The Co ’ 1 ®S e |h' a o s 
Higher Dental Diploma which fs registrable m the 
Dentists Register as an additional qualification. 
Every Candidate for the Higher Dental Diploma^haU 
produce evidence that be him been e g g ^ 

study or practice of his profession as jJ’havine 
Dentist for at least one year subsequent to hmha^ng 
obtained the Licence in Dental Su fW e S 
Licence or Qualification m Dental our fe e ‘. 

specially reco e gmsed by the Cofiege ^ ” 

to the examinations can be obtained f _ 49 , 

tk ^SSS£& emfa^lL hfi^f Ruches 

of Dental Science and practme r Denta! ^uige . 
Anatomy, Pathology and Bacteriology, P^sthes , 

Amesthesia, and Dental Radiology. The exammauo 
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students mav fnllj- qualify themselves for the Dental 
Diploma (L.D.S.)’of this and other universities and 
licensing bodies. There is a special and well-equipped 
Dental Museum : The “ John Humphreys Odonto- 
logical Museum.” An Entrance Exhibition, value 
£37 10s., is awarded annually at the commencement of 
the winter session. The following are the regulations 
for Degrees in Dentistry :— 

1. The degrees conferred by the University are those 
of Bachelor and Master of Dental Surgery (B.D.S. 
and M.D.S.). 2. All candidates for these degrees 

must pass the same Matriculation Examination as 
that required from candidates for Medical Degrees. 

3. The degree of Bachelor of Dental Surgery is not 
conferred upon any candidate who has not obtained 
a Licence in Dental Surgery. The candidate is not 
eligible for the degree until a period of 12 months has 
elapsed from the passing of his examination for the 
Licence in Dental Surgery. Of this period at least 
six months must be spent in the dental department 
of a general hospital approved by the University. 

4. A. In addition to the Licence in Dental Surgery the 

candidate must produce evidence that he has attended 
the courses required by medical students of the 
University in the following subjects and passed the 
Examinations held in the same for Medical and Surgical 
Degrees: (a) Elementary Biology and Organic 

Chemistry, (b) Anatomy and Practical Anatomy, and 
(c) Physiology and Practical Physiology. B. That he 
has passed the class examinations in: (d) One Special 
Course of Lectures on Medicine, (e) One Special 
Course of Lectures on Surgery, and (/) Pathology and 
Bacteriology. C. That he has attended courses and 
passed the class examinations in : (g) Dental Histo¬ 
logy and Patho-Histology, (h) Comparative Dental 
Anatomy, and (k) Dental Surgery and Prosthetic 
Dentistry. D. That he has received instruction in the 
Clinical Examination of living cases at the dental 
department of a general hospital for a period of not 
less than six months. 5. The Pinal Examination will 
deal with the subjects in Classes C and D. 6. On the 
expiration of 12 months from the date of passing the 
Examination for the Degree of Bachelor of Dental 
Surgery, the candidate will be eligible for that of 
Master of Dental Surgery. 7. For this degree candi¬ 
dates will be required to submit a thesis containing 
original work, and investigations in some subject 
connected with Dentistry, which theses shall be ‘ 
submitted to examiners to be nominated by the 
Dental Advisory Board. 

University of Bristol. —Candidates for the degree 
of Bachelor of Dental Surgery must be not less than 
21 years of age and shall have pursued the courses 
prescribed by University regulations during not less 
than four years after passing the first examination 
in the subjects of Chemistry and Physics, of which 
three shall have been passed in the University. All 
candidates for the degree of B.D.S. are required to 
satisfy the e xamin ers in the several subjects of four 
examinations. The First Examination : The subjects 
are Chemistry, Physics, and Biologv, and the curricu¬ 
lum extends over one year. * The Third Examination: 
The subjects are Dental Mechanics, Dental Metallurgy 
and Dental Materia Medica, and the candidate shall 
produce evidence of having served for three years an 
approved pupilage in Dental Mechanics.f The Second 
Examination : The subjects are Anatomy, Phvsiology, 
and Histology, Dental Anatomy, and Dental Histo- 
logv; The Final Examination: The subjects are 
Medicine and Surgery, Dental Surgcrv (including 
Prosthetics), Operative Dental Surged,' arid Dental 
Bacteriology. Degree of Master of Dental Surgerv- 
Candidates shall be Bachelors of the Universitv sh'Ili 
^ i P reSenfc a Dissertation on some subject of Dental 

-MVERSity of BmillXGHAM, The teaching of • Candidates who hare 

or Edition fafcfSSSi 


will be clinical and practical as well as written and 
oral. Candidates will be expected to show a high 
degree of knowledge and skill. 

Royal Faculty of Physicians and Surgeons of 
Glasgow. —The regulations as to certificates, curri¬ 
culum, number, and subjects of examinations, fees, &c., 
are in effect s imil ar to those of the Royal College of 
Surgeons of Edinburgh, hut embrace Dental Bac¬ 
teriology. Candidates can enter for the First Exami¬ 
nation in three divisions, the first embracing Physics 
and Chemistry, the second Dental Metallurgy and 
Dental Mechanics, and the third Anatomy and 
Physiology. The examination in Dental Mechanics 
is practical; and there is at the Final Examination 
an examination in Practical Dentistry conducted in 
a dental hospital. Copies of regulations, &c., to he 
obtained from Mr. Walter Hurst, Registrar, Faculty 
Hall, 242, St. Vincent-street, Glasgow. Candidates 
applying for Regulations should state date of com¬ 
mencement of curriculum. 

Royal College of Surgeons in Ireland.— 
Candidates for the Licence in Dental Surgery, 
aged at least 21, pass two professional examina¬ 
tions. Before the First Ex amin ation the candidate 
must produce evidence of having attended courses 
in Theoretical and Practical Chemistry, including 
Metallurgy and Physics, at a recognised institu¬ 
tion ; of having been registered as a medical or 
dental student by the General Medical Council; 
and of having attended courses of instruction 
in the following subjects at a recognised school 
of medicine : (a) Anatomy Lectures ; (b) Dissections 
' with Demonstrations; (c) Physiology, including 

Dental Physiology; (d) Practical Physiology and 

Histology, including Dental Physiology and Histology, 
Human and Comparative. Before the Final Dental 
Examination the candidate must have been engaged 
during a period of two years in acquiring a practical 
familiarity with the details of Mechanical Dentistry 
under the instruction of a registered dentist, or under 
the direction of the superintendent of the Mechanical 
Department of a recognised Dental Hospital, and 
have attended, at institutions recognised by the College 
for the purpose, the following courses of instruction : 
(a) Dental Surgery and Pathology, Orthodontia, and 
the Materia Medica and Therapeutics applicable to 
Dental Surgery. Lectures. Two courses. (6) Dental 
Mechanics. Lectures. Two courses, (c) Dental 
Anatomy. Lectures. One course, (d) The practice 
of a Dental Hospital, or of the Dental Department of 
a General Hospital. Two years. He must also have 
attended Clinical instruction at a recognised General 
Hospital during the ordinary teaching sessions (nine 
months), and have been engaged during four years 
m the acquirement of professional knowledge * sub¬ 
sequently to the date of registration as a medical or 
dental student. One year’s bona-fide apprenticeship 
with a registered dental practitioner, after being 
registered as a medical or dental student, may be 
counted as one of the four years of professional study, 
in the First Dental Examination candidates will tie 
examined in (A) Physics and Chemistry, including 
1 tactical Chemistry and Metallurgy. (B) Anatomv, 
i hysiolqgy, and Histology—General and Dental. All 
tue subjects may be passed at the same time, or thev 
may be passed in two groups (A and B). 

In the Final Dental Examination candidates will 
ue examined in General Pathology, Medicine, and 
Surgery; Dental Surgery, and Dental Pathologv, 
villi the Materia Medica and Therapeutics applicable 
nJi j Surgery ; Dental Mechanics and MetaUurgv; 
unhodontia. Candidates must pass in all the subjects 
at one examination. The total fee for the Diploma 
m Dental Surgery is 20 guineas. 


Vx ... ,-. -ULLCf leadline C 

Dentistry is undertaken by the Universitv acting i u 
th'e°p?rr, 0 - n V th ll m Birmingham Dental Hospital and 

t e D n nTTT ara H a i 1I ' 1Ca The instruction at | year of study.' 

, , Dental Hospital is earned out under the direction 
of the C Diversity Dental Clinical Board, so that 


to sitfor the * 3 “WStTHTSot 

yeaVof _ study? 

lab T orato S n?s“or°thos?of s?m e t innituti'on t rS ,, UlliTers Stv 

purpose by the University. mentation recognised for the 
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Surgery to be approved by the Examiners, and pass 
an examination in Dental Surgery. Diploma in Dental 
Surgery: Candidates need not be undergraduates 
but shall have passed an entrance examination 
satisfactory to the University before being admitted 
to any professional examination; the curriculum 
extends over four years from the date of passing 
preliminary science examination in Chemistry mid 
Physics. A three years’ pupilage in Mechanical 
Dentistry is required! and four examinations must be 
passed, the subjects of which agree with those of the 
B.D.S. Medicine is not required for the Pinal 
Examination. Candidates who are already registered 
medical practitioners shall be further exempted from 
study and examination in Physics and Chemistry, 
Anatomy, Physiology and Histology, Medicine, and 
General Surgery. 

University op Durham. —Every Dental student 
must, at the commencement of his studentship, be 
registered in the manner and under the conditions 
prescribed for Medical students. 

Pirst Examination for the Licence in Dental 
Surgery: Tliis examination consists of two parts 
which may be passed separately. Part 1, Biology! 
Organic Chemistry. Part 2, Theoretical Dental 
Mechanics, Dental Metallurgy (theoretical and prac¬ 
tical). Second Examination: Anatomy, Physio¬ 
logy (including Biochemistry and Biophysics), Dental 
Anatomy and Dental Histology. Third Examina¬ 
tion : Pathology and Bacteriology, Practical Dental 
Mechanics, Dental Materia Medica and Therapeutics 
Pinal Examination: Medicine, Surgery, Dental 
Surgery and Pathology, Orthodontics, Operative 
Dental Surgery, and Dental Prosthetics, and Anaes¬ 
thetics. 

A candidate before presenting himself for.examina¬ 
tion is required to furnish certificates of instruction 
in the following subjects, attended after registration 
as a dental student at recognised Colleges or Schools 
(a) Organic Chemistry ; (6) Elementary Biology! 

(c) Human Anatomy, with dissections and demonstra¬ 
tions for three academic terms; (d) Physiology, 

including Biochemistry and Biophysics (with laboratory 
instruction, including practical Histology) for three 
academic terms ; (e) General Pathology (including 

Bacteriology) for two academic terms ; ( f) Medicine 
for two academic terms ; (g) Surgery for two academic 
terms; ( h ) the practice of a recognised General 
Hospital or Hospitals of not less than 80 beds, with 
certified instruction in Clinical Medicine and Clinical 
Surgery, for four academic terms. The certificates of 
teaching at General Hospitals must furnish evidence 
of the student having acted as Medical Clinical 
Clerk and Surgical Dresser, and of attendance in the 
Out-patient or Casualty Departments. A certificate 
of clinical instruction in Venereal Disease is required 

The candidate must have attended at a recognised 
Dental School courses of instruction in the following 
special subjects : (a) Dental Anatomy and Physiology, 
human and comparative. The course should comprise 
a minimum of 20 meetings of the class. (6) Practical 
Dental Histology and Morbid Histology. The course 
should comprise a minimum of 16 meetings of the 
class, (c) Dental Pathology and Surgery. The course 
should comprise a minimum of 20 meetings of the 
class, (d) Dental Materia Medica and Therapeutics. 
The course should comprise a minimum of 16 meetings 
of the class, (e) Dental Metallurgy (with practical 
work and demonstrations). The course should com¬ 
prise a minimum of 20 meetings of the class. (/) Dental 


Mechanics (with practical work and demonstrations) 
The course should comprise a minimum of 20 meetings 
and 20 demonstrations. ( g) A course of instruction 
in the use of Anaesthetics, general and local, employed 
in Dental Practice, [h) A course of instruction m 

Radiology as applied to Dentistry. _ 

t See previous page. 

i A student who has diligently attended “ n 
of Elementary Biology in a secondary school or other teacnm, 
institution recognised by the University may be admitted to a 
Profe^'ionafEvaminition in Elementary Biology immediately 
after his registration as a dental student. 


Note .—A candidate must produce a certificate of 
having administered general anesthetics on at Last 
ten occasions. 

The candidate must have for at least 24 calendar 
months attended, during the ordinary academic 
terms, the practice of a recognised Dental Hospital 
or of the recognised Dental Department of a General 
Hospital, and have received for not less than 
calendar months practical instruction in Dental 
Mechanics. 

Nole .—No portion of such practical instruction which 
is taken prior to the date of registration shall be 
reckoned as a portion of the four vears of Professional 
Study required. 

Instruction in Dental Mechanics should, if possible, 
be taken at a recognised Dental Hospital and School.’ 
If any part of such instruction be taken by the candi¬ 
date as a pupil with a registered dentist the time 
required to be devoted to it shall be at least twice 
the time required for the corresponding instruction 
taken at a Dental Hospital and School. 


Degree of Bachelor of Dental. Surgery ( B.D.S .).— 
(«) For students taking their complete course of 
instinct-ion in the University. Such students must 
pass the same matriculation tests as medical students, 
and the same pre-registration examination in Inorganic 
Chemistry and Physics. After registration students 
must spend five years in the University, on attendance 
on such subjects as Senate, on the recommendation 
of the Board of the Faculty of Medicine, may from 
time to time determine. They must attend the prac¬ 
tice of the Newcastle-upon-Tyne Dental Hospital for 
not less than two and a half years. Six months of 
this time must be devoted to the study of the higher 
branches of dental science. There are four examina¬ 
tions. 

The subjects of the first examination are Biology 
and Organic Chemistry, of the same standard as for 
medical students; and Dental Mechanics and Metal¬ 
lurgy. 

The subjects of the second examination are Anatomy, 
Physiology, Dental Anatomy and Histology. 

The subjects of the third examination are Pathology 
and Bacteriology, Dental Materia Medica and Thera¬ 
peutics, and Practical Deutal Mechanics. 

The subjects of the final examination are Medicine, 
Surgery, Dental Surgery and Pathology, and Ortho¬ 
dontia and Operative Dental Surgery. In this 
subject knowledge of a much liigher standard, and 
more advanced practical work, will be required than 
for the Licence iu Dental Surgery. . 

(6) For candidates possessing a Licence in Dental 
Surgery of a British University. Candidates must 
study for at least one vear in the University. During 
such vear thev must (a) attend a course of instruction 
in Pathology and Bacteriology, and (6) spend at least 

six months in the Newcastle-upon-Tyne Dental 

Hospital in the study and practice of the s 
branches of dental science. They must also P , 
third and final examinations for the degree o 
of Dental Surgery. 

Degree of Master of Dental Surgery (M.D.S.)— 
Every candidate for this degree must be a Bachelo 
of Dental Surgery of the University , 

two years’ standing, and present an 

nal work and research m some t ' 

with dentistry. They must- also perform-to the 
satisfaction of the examiners a piece of 
work demanding a high degree of skill JV., * t 

mS^dexSSa&fand the ^payable by candi; 

tssu nut 

re-examination : First Examination, £1 1 ■> 

Examination. £2 ; Third Examination, £- (in one 
part onlv, £1); Fourth Examination, £-. the 
practical examinations in dentistry are con 
at the Newcastle Dental Hospital. 
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University of Leeds. —T2ie degrees in Dental | 
Surgery are Bachelor of Dental Surgery (B.Ch.D.) and } 
Master of Dental Surgery (H.Ch.D.). All candidates 
for the degree of Bachelor of Dental Surgery shall be 
required to have passed the Matriculation Examina¬ 
tion, to have pursued thereafter approved courses of 
study for not less than five academic years, two of such 
years at least having been passed in the University 
subsequently to the. date of passing Parts I. and II. 
of the First Examination, and to have completed 
such period of pupilage or hospital attendance, or 
both, as may be prescribed by the regulations of the 
University. No candidate mil be admitted to the 
degree who has not attained the age of 21 years on the 
day of graduation. lire Diploma in Dental Surgery 
(L.D.S.) is awarded to successful candidates after 
attendance on approved courses extending over not 
less than four years. The curriculum for the Diploma 
now includes the study of Biology for the First 
Examination. The classes in the" Department of 
Dentistry begin on Oct. 1st. The instruction in the 
Preliminary subjects of Chemistry, Physics, and 
Biology are given in the main buildings of the Univer¬ 
sity. The classes in the other subjects and the 
systematic courses in Dental subjects are held in the 
School of Medicine of the University in Thoresby-place. 
The clinical instruction is given in the Dental Hospitai 
at the Leeds General Infirmary. Applications for the 
prospectus should be made to the Academical Sub- 
Dean of the Faculty of Medicine. 


University of Liverpool.— The Universitv 
grants a- Licence in Dental Surgery (L.D.S.) and 
degrees in Dental Surgery (B.D.S. and M.D S ) 
The management of the curriculum (lectures' 
practical and climcal) is in the hands of the 
University Board of Dental Studies. The courses of 
systematic instruction are given in the main Univer¬ 
sity buddings, and those in Dental Mechanics 
Operative Dental Surgery, <fcc., are given in the 

uTD re «t y i S vr 100l -f E i :t tu Si0 f 1 l opened 19 ^ 2) > adjoining 
the Dental Hospital, the laboratory of which is in 

charge of a skilled dental mechanic under the snnev 
rvJr 11 r “wetor of Dental Education. ^ 
clinical instruction is given in the Dental HosniteT 
Students can take the whole curriculum including 
Dental Mechanics, at the University School of Dental 
Tbe . times of tile lectures at the Universitv 
arranged to meet the convenience of students 
thus allowing the maximum time for attendance unnn 
?^ 1 . Hospital P ract i°e. Pees: The fees for the 
complete courses, including Pupilage and Dnon-i? 
ftactice are as follows: T & 

Luf'A b - T rese arch, £32; by examination £•>?>’ 
bfh?d ( tl C T 0l k £19S - Parther information ^av 
W. H. Gilmour. e Director of Denta! Education, P ro f. 

<* °r “ore Schools of the Unive K ftv 


Cental Prosthetics ^? enta ^ Mechanics and 

A «nd B separatclv" ' take Parts 

than *£*£& instmrtiLln^ V r; eC , eiv cd not 

Previous to Xov* 30th in 09 Henta] Mechanics 


li m inary education may, on application, be registered 
as students for the Licence under certain conditions. 

University of London. —The curriculum for the 
degree of Bachelor of Dental Surgery covers five years 
from Matriculation. The Regulations for Internal and 
External Students may be obtained post-free on 
application to the Principal Officer, at the University. 

University of Manchester. —In the University of 
Manchester the Dental Department forms an integral 
part of the Faculty of Medicine. This contains a 
series of laboratories, lecture rooms, and museums 
which yrill bear comparison with those of any other 
school in the kingdom, and the fullest opportunities 
for study are offered to students, preparing for any of 
the professional examinations. Instruction adapted 
to the requirements of students preparing for the 
B.D.S. Degree and the Dental Diplomas of the 
University, the Royal College of Surgeons of England, 
and of other licensing bodies is given throughout the 
session both at the University and at the Dental 
Hospital of Manchester adjoining the Universitv. 
The required general hospital practice is taken at the 
Manchester Royal Infirmary. Women students are 
aaixutted to the classes in the Dental Department, 
and for them common rooms are provided. The com- 
position fee for candidates for the University degree of 
Bachelor of Dental Surgery is 93 guineas, payable 
m three equal yearly instalments. The composition 
fee for candidates for the University Diploma in 
-Dentistry is 83 guineas, payable in three equal vearlv 
S 551 T I 5FS t8 - * 3* he T composition fee for candidates for 
the L.D.S. of England is 93 guineas, payable in three 
equal yearly instalments'. Students who have already 
served their apprenticeship with a private practi¬ 
tioner, and who propose to complete the final portion 
of their attendance at the University and at an 
approved dental hospital, will be required to pay the 
composition fee m two equal instalments at the com¬ 
mencement of the first and second years of student- 
ship. The composition fee does not include the 
hospital fees, the examination fees, nor the fee for the 
conferment of the degree or the diploma. 

University of Sheffield. — Degree of Bachelor of 
f f^cery.—A candidate must have attained the 
age of 22 years on the day of graduation and have 
pursued the courses of study required by the Univer- 
mty regulations dunng a period of not less than 
five and a half years subsequent to matriculation and 
the passing of the further examination teCTiemist-v 
of - "Kk ^ eaTS a t least harinTbeel 

the passing°of forthCT a exSarion n irc&st^ 
and Physics. Second Examination. ThesX^t 
of the examination are Anatomv PwJui 11 
Dental Anatomv, Phvsiolonv and vnG’ 1 tmysiology. 
Mechanics, Dental Metallurgy Finaf v 0 ® 5 " ’■ t^nta] 
The subjects of theexanfinS ; 

and Bactenologv; Part II Medicine .’a t^bology 
Dental Surgery, including Materia TA Sur Z^ 
Therapeutics. Candidates for a -rr Jledlca aad 

completed five and a hah team • mu ? t W 

Degree of Master nf VZflf Professional study. 


—luf me aeeTPA 

sion to the~ examination a ? d S- 

than six months a denta^ann^ 3 ^ 6 ie i d . for *ot less 
affording full opportunity ter tht^thV 0 3 ios P itaI 
Surgery. CandidatesThall not bt t? d ? °J De *tal 
“ay present a thesis embodvfnr, nhL to but 

subject approved bv the ffii?5 8en ? tlons » some 
whose thesis is of exceptional nd ^u&'date 

from any part of the exaSte a «™ fc may be tempted 

date ?Jj C $ZUV Cnlal candi 

fay upon which he7s to * *** °- 21 ^oTthe 

havc ~ ** -- oTrdy%s°d m h a ts 
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Surgery to be approved by the Examiners, and pass Note .—A candidate must produce n 

an examination m Dental Surgery. Diploma in Dental having administered general anaesthetics on at wf 
Surgery: Candidates need not be undergraduates, ten occasions. c eas ^ 

but shall have passed an entrance examination The candidate must have for at least *4 caWd,, 
satisfactory to the University before being admitted months attended, during the ordinarf awdemic 
to any professional examination; the curriculum terms, the practice of a recomiVM Dental W 
O over f - OUr yearS fron A tbe - da £ of passing a or of the recognised Dental D^artmentofa ffl 
a-ry science examination in Chemistry and Hospital, and have received for not less than 24 
A three years pupilage in Mechanical calendar months practical instruction in Dental 
Dentistry is required f and four examinations must be Mechanics. cental 

passed, the subjects of -which agree with those of the ' AT „ ,. , , . , 

B.D.S. Medicine is not required for the Final i i. Ho portion of such practical.instruction which 
Examination. Candidates who are already registered if, i. 6I a P rlor . ™ e fi^te °f registration shall be 
medical practitioners shall be further exempted from as. 3 - portion of the four years of Professional 

study and examination in Physics and Chemistry, 

Anatomy, Physiology and Histology, Medicine, and Instruction m 
General Surgery. 


University op Durham. —Every Dental student 
must, at the commencement of his studentship, be 
registered in the manner and under the conditions 
prescribed for Medical students. 

First Examination for the Licence in Dental 
Surgery: This examination consists of two parts, 
which may be passed separately. Part 1, Biology, 
Organic Chemistry. Part 2, Theoretical Dental 
Mechanics, Dental Metallurgy (theoretical and prac¬ 
tical). Second Examination: Anatomy, Physio¬ 
logy (including Biochemistry and Biophysics), Dental 
Anatomy and Dental Histology. Third Examina- 


Instruction in Dental Mechanics should, if possible, 
be taken at a recognised Dental Hospital and School.’ 
If any part of such instruction be taken bv the candi¬ 
date as a pupil with a registered dentist the time 
required to be devoted , to it shall be at least twice 
the time required for the corresponding instruction 
taken at a Dental Hospital and School. 

Degree of Bachelor of DentaL Surgery ( B.D.S .).— 
(a) For students taking their complete course of 
instruction in the University. Such students must 
pass the same matriculation tests as medical students, 
and the same pre-registration examination in Inorganic 
Chemistry and Physics. After registration students 
must spend live years in the University, on attendance 
on such subjects as Senate, on the recommendation 


tion: Pathology and Bacteriology, Practical Dental "r 3w n ’ f f.v- 

Mechanics, Dental Materia Medica and Therapeutics. t f Board of the h acuity of Medicine, may from 
Final F.vnmlnntinn • MarhVina twAA W to time detemime. They must attend the prac¬ 

tice of the Newcastle-upon-Tyne Dental Hospital for 


Final Examination: Medicine, Surgery, Dental 
Surgery and Pathology, Orthodontics, Operative 
Dental Surgery, and Dental Prosthetics, and Anaes¬ 
thetics. 

A candidate before presenting himself for examina¬ 
tion is required to furnish certificates of instruction 
in the following subjects, attended after registration 
as a dental student at recognised Colleges or Schools : 
(a) Organic Chemistry ; (6) Elementary Biology}: ; 

(c) Human Anatomy, with dissections and demonstra¬ 
tions for three academic terms; (d) Physiology, 

including Biochemistry and Biophysics (with laboratory 
instruction, including practical Histology) for three 
academic terms ; (e) General Pathology (including 

Bacteriology) for two academic terms ; (f) Medicine 
for two academic terms ; (g) Surgery for two academic 
terms ; (h) the practice of a recognised General 

Hospital or Hospitals of not less than 80 beds, with 
certified instruction in Clinical Medicine and Clinical 
Surgery, for four academic terms. The certificates of 
teaching at General Hospitals must furnish evidence 
of the student having acted as Medical Clinical 
Clerk and Surgical Dresser, and of attendance in the 
Out-patient or Casualty Departments. A certificate 
of clinical instruction in Venereal Disease is required. 

The candidate must have attended at a recognised 
Dental School courses of instruction in the following 


not less than two and a half years. Six months of 
this time must be devoted to the study of the higher 
branches of dental science. There are four examina¬ 
tions. 

The subjects of the first examination are Biology 
and Organic Chemistry, of the same standard as for 
medical students; and Dental Mechanics and Metal¬ 
lurgy. 

The subjects of the second examination are Anatomy, 
Physiology, Dental Anatomy and Histology. 

The subjects of the third examination are Pathology 
and Bacteriology, Dental Materia Medica and Thera¬ 
peutics, and Practical Dental Mechanics. 

The subjects of the final examination are Medicine, 
Surgery, Dental Surgery and Pathology, and Ortho¬ 
dontia and Operative Dental Surgery. In this 
subject knowledge of a much higher standard, and 
more advanced practical work, will he required than 
for the Licence in Dental Surgery. . , . 

(6) For candidates possessing a Licence in Dental 
Surgery of a British University. Candidates must 
studv for at least one year in the University. During 
such’vear thev must (a) attend a course of instruction 
in Pathologv and Bacteriology, and (6) spend at lease 
six months in the Newcastle-upon-Tyne Be 
Hospital in the study and practice ol the msaer 
branches of dental science. They musfc aho .P* ^ 


special subjects: (a) Dental Anatomy and Physiology, orancnes ot aemal 
human and comparative. The course should comprise and final examinations for the degree of uacneioi 

a minimum of 20 meetings of the class. (6) Practical of Denta j Sureerv 

Dental Histology and Morbid Histology. The couree ° ' " , nrn(a i Surgery (il/.D.S.)— 

should comprise a minimum of 16 meetings of the Degree of Master / mus y b e a Bachelor 

class, (c) Dental Pathology and Surgery. The couree Every candidate fox this dt&eemas^ ^ ^ than 

should comprise a minimum of 20 meetings of the of Dental Suigeiy nresent an essav embodying 

class, (d) Dental Materia Medica and Therapeutics, two years standing, and presen^^^.^ connccted 
The couree should comprise a minimum of 16 meetings 
of the class, (e) Dental Metallurgy (with practical 

work and demonstrations). The course should com- VAVi, Af-eree o‘f skill and experience, 

prise a minimum of 20 meet ings of the class. (/) Dental work demanding a high. degree «- U, h t , ic 
irn„i,A„,*nn YTT/^T'l- «.-n/? r? pm on Rfyrations). The exammations are U6 _i... ^nridi- 


IVTechanics (with practical work and demonstrations). The exarmna >ions a e j ecs parable by candi- 

The course should comprise a minimum of 20 meetings medical examma i > _, , as follows : 



t A student who has AnfseiitTyattendea an °PPf°I e A ^xaminarion, ^ Examination, £2. The 

of Elementary Biology in a secondary school or other teacmn» part only, i, * are conducted 

institution recognised by the University may he admitted to a p rac tical examinations m dentistry « 

Professional Examination in Elementapr Biology immediateir ^ f]le Newcastle Dental Hospital, 
after his registration as a dental student. 
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ft. has a floor space of over 6000 square feet-, and 
affords accommodation for about 100 dental chans, 
rrith the necessary equipment of the most modern 
true, for the use of the Dressers, who, under the 
supervision of the Staff, perform the various operations 
of Dental Surgery. The members of the staff attend 
everv morning and afternoon to give demons{.ra¬ 
tions and otherwise assist students in_ their work in 
the Conservation Boom and Prosthetic Laboratory. 
The Probationers’ Laboratory is supervised by three 
of the staff demonstrators, and instruction is given 
in operative dentistry on a “ m anniki n ” to students 
during their first three months of clinical study. 
Students in Dental Prosthetics are received, and a 
graded, svstematic, and full course of instruction, 
extending" over two years, is carried out under the 
supervision of the Director of the Prosthetic Labora¬ 
tory, assisted by two demonstrators and five mechanics. 
Dental students have the opportunity of attending at 
this hospital the whole course of instruction required 
bv the examining board for the B.D.S. Lond. or 
L.D.S. Eng.—viz., the complete course in dental 
prosthetics, the special lectures and practice of the 
Dental Department, and the general lectures and 
practice of the Medical School. The fees for these 
two courses may be paid separately or together, 
or they may he combined with the fees required to 
be paid for the course for a medical diploma. Students 
who enter for a medical as well as a dental diploma 
are allowed to pursue their study of Dentistry during 
any period of their medical course most convenient 
to "themselves without further charge. Two Entrance 
Scholarships are awarded in July of each year, a War 
Memorial Scholarship in Arts of the annual value 
of £40 for four years; and a Science Scholarship 
of the value of £40 per annum for not more than 
four years. Prizes of the aggregate value of £40 are 
awarded for general proficiency and for skill in 
Operative Dentistry. The ATewIand-Pedley Gold 
Medal for Operative Dentistry is also awarded 
annually. Dental students are eligible for admission 
to the "Residential College and enjoy the privileges 
of students in the Medical School. Application should 
be made to the Dean of the Medical School. 

Appointments : All appointments are made accord¬ 
ing to the merits of the candidates, as determined by 
a committee of the Dental Staff. Eighteen house 
surgeons, 15 assistant house surgeons, and 15 clinical 
assistants, and four student demonstrators of Dental 
Histology are appointed annually. The following 
appointments are held by students: Full surgeon’s 
dresser, assistant surgeon’s dresser, orthodontia 
dresser, casualty dresser, clerk to the anaesthetist, 
dresser in the gas extraction and ordinary extraction 
rooms, and probationary dresser. 

London Hospital. —This school is a part of the 
London Hospital and Medical College, and is fully 
equipped ou the most modem lines and with the 
latest appliances. It provides a complete curriculum 
m aU subjects for the B.D.S. Degree and for the L.D.S. 
Diploma, aud is admirably adapted for the purpose 
of teaching. The Conservation Boom is well lighted 
and ventilated and fitted with pump chairs of the 
latest pattern ; the fountain spittoons at many of 
the chairs have been specially designed. Each 
epittoon has attached to it a saliva ejector, hot and 
cold water, compressed air, gas and electric current, 
also a swing bracket to carry the students’ cabinet. 
Electric sterilisers are supplied in each department 
and motor engines where required. The School 
Possesses in addition to the Theatres, Laboratories 
and Museums in the College, a special Museum of 
Cental Anatomy and Surgery, Operative Dentistry, 
, Esthetic and Extraction Rooms, and Laboratories 
jor Practical Dental Metallurgy and Dental Prosthesis. 
1 he extension of the school will be undertaken during 
uieensuing session. A systematic course of instruction 
in Dental Prosthesis is arranged for pupils. The up-to 

T __ w __ 1 . . 1 . 



atv a Library. Atliexmim, Hubs* Union. Dining Hall 


with moderate tariff, Students’ Hostel, and an Athletic 
Ground. For full particulars as to Scholarships and 
Prizes, fees and course of study advised, apply to the 
Dean, Prof. William Wright, who will be glad to make 
arrangements for anyone wishing to see the Dental 
School and Medical College. 

London (Hoiral Free Hospital) School of Medicine 
for Women. —FbH courses are arranged for women 
students, in conjunction with the Boyal Dental 
Hospital, Leicester-square, for the study of dentistry, 
and in preparation for the B.D.S. Degree of the 
Universitv of London and the Licence in Dental 
Surgery of the Boyal College of Surgeons of England, 
at the" London (Boyal Free Hospital) School of 
Medicine for Women. 

Pbovexcial. 

Birmingham Denial Hospital, Great Charles-street.— 
Dean : Mr. W. T. Madin. The Dental Hospital was 
founded in 1S5S, and was recognised by the Boyal 
College of Surgeons in 1SS0 for the teaching of Dental 
Students. Having an annual attendance of about 
21,000 patients, it affords every advantage for students 
about to enter the profession to acquire a thorough 
practical knowledge, as required by the Medical 
Council. The present Hospital was opened on July 6th, 
1905. It has accommodation for 50 students. The 
equipment is in accordance with the most modem 
requirements for the efficient teaching and practice 
of D ental Surgery. The operations performed annually 
average 41,000, including 9000 gold and other fillings, 
and many cases of crowns, bridges, porcelain inlays, 
and regulations. By arrangements with the Bir¬ 
mingham University and with the General and Queen’s- 
Hospitals the entire course of Lectures, Hospital 
Practice, &c., may be completed for an inclusive fee 
of £144 4s. 6'1., or including Mechanical Pupilage, 
£255 15s. Qd., inclusive of Examination fees for L.D.S. 
Birm. The instruments and materials necessarv for 
Hospital Practice cost about £45. The Composition 
Fee for the courses required for the L.D.S. of the 
University, or any of the Corporations alone, is £75, 
payable in two annual instalments at the commence¬ 
ment of the first and second years; that for the 
courses required for the L.D.S? and the Degree in 
Dentistry of the University is £03 15s. : that for the 
L.D.S. in combination with the M.It.C.S. and L.B.C.P. 
is £115; and that for the M.B., Ch.B., and B.D.S. 
is £120. All of these composition fees are payable 
in two annual instalments at the commencement 
of the first and second years. Each of these fees 
covers the cost of the courses given at the Uni¬ 
versity for the qualifications indicated, hut doss not 
include fees for Hospital teaching, nor Pre-Dental 
year Chemistry and Physics. For two -rears' dental 
hospital practice the fee is £26 5s., payable in two 
instalments of £13 2s. 6 d. each at- the commence¬ 
ment of the first and second (hospital) vears 
respectively. For two years’ mechanical pupilage, 
£111 11s. 3d., which may be paid in two annual instal¬ 
ments of £65 12s. 6d. and £45 ISs. 9i. respectivelv • 
mechanical pupils may join for a probationarv period’of 
one month, fee £6 11s. 3d., which is deducted upon 
payment of the full amount. For general surgical hos¬ 
pital practice, lectures, and demonstrations :'Surgerv 
two winters, £13 2s. 6d. One Entrance Scholarehin 
is offered annually of the value of £37 10s. It is 
awarded to the student who, entering for the Dental 
Degree of the University in October, or having entered 
not earlier than the previous April, shall pass' the best 
examination _ in the subjects studied during his 
apprenticeship. Candidates must be under the age of 
21 vears Application for admission, together with a 
certmcate of birth, musx be sent to the Dean of th,. 

Hr. William F. Haslam, on or before 

Deeds University School of Dentistry.—The School of 
Dentistry is adequately equipped to pro-ride for the 
complete training of the dental student. The School 
forms a pari of the Leeds School of Medicine, whilst 
the mstruction m clinical and mechanical dentirirTfs 
earned out in the Dental Hospital at the General 
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University regulations during a period of not less 
than four years subsequently to passing the pre¬ 
liminary examination and the passing of the further 
examination in Chemistry and Physics. Two years 
must be passed in the University, one at least bein°- 
subsequent to the passing of the First Examination! 
• Examination. * The subject of the examination 

■f® Biology. Candidates must have attended a course 
of instruction for one year. Second Examination: 
The subjects of the examination are Anatomv and 
Physiology, Dental Anatomy and Physiology, Dental 
Mechanics, Dental Metallurgy. Pinal Examination: 
The subjects of the examination are : Part I., Path¬ 
ology and Bacteriology; Part II., Medicine and 
Surgery, Dental Surgery, including Materia Medica 
and Therapeutics. Candidates for Part II. must have 
completed the fourth year of professional study. 

The Dental Composition Pee is £25 for each year of 
the course. In addition a fee of £50 is payable each 
year the student receives instruction in Mechanical 
Dentistry in the Dental Department. 


[Sept. 27, 1924 


National University of Ireland.* —At this Uni¬ 
versity there is a Diploma in Public Health, a B.Sc. in 
Public Health, and a D.Sc. in Public Health. The 
Diploma may be granted to matriculated or non- 
matriculated students of the University who shall have 
■completed approved courses of study and shall have 
passed the prescribed examinations, provided that it 
shall not be granted except to a registered medical 
practitioner. Candidates may present themselves for the 
examination after an interval of not less than 12 months 
from the time of obtaining a registrable qualification. 
The curriculum extends over a period of not less than 
ni n e calendar months. Every candidate must produce 
a certificate that he has attended practical instruction 
in a laboratory, approved by the University, in 
Chemistry, Bacteriology, and the Pathology of the 
diseases of animals transmissible to man. The 
examination consists of two parts, which may be 
passed separately or together. Part I. comprises the 
following subjects: Chemistry, Meteorology and 
Climatology, and Sanitary Engineering and Archi¬ 
tecture. Part II. comprises the following subjects : 
Bacteriology, Hygiene, Sanitary Law, and Vital 
Statistics. The examination in each part wilt be oral 
and practical as well as written. 

Por the B.Sc. in Public Health a candidate shall 
not be admitted unless he (a) shall have received the 
degrees of M.B., B.Ch., and B.A.O. at least one year 
previously ; (6) shall have pursued an approved course 
of study in the Faculty of Medicine ; and (c) shall 
have passed the prescribed examination. In 
addition to D.P.H. course the candidate will be 
required to take up (1) a Special Course of Patho¬ 
logy ; (2) Bacteriology; and (3) Advanced Course 
in Hygiene. Each of these courses lasts three 
months. ] 

Queen’s University of Belfast. —The following 
degrees and diplomas are now conferred : Licentiate 
in Dental Surgery, Bachelor of Dental Surgery, and 
Master of Dental Surgery. Lecturers have been 
appointed in Dental Surgery, Dental Mechanics, 
Dental Metallurgy and Materia Medica, and Ortho¬ 
dontia. _ 


Of 


Teaching Institutions in Dentistry. 
teaching institutions those connected with the 


several universities have now been described in some 
detail, but in addition to these there are a number of 
institutions which offer facilities to dental students 
and which are here set out under their localities. 

London. 

Royal Dental Hospital of London, School of Denial 
Surgery, Leicester-square.—A school of the University 
of London, and women are now admitted as students 
and are eligible for all hospital appointments and 
school prizes. The school provides the special dental 
education required by the Boyal Col lege of Surgeons 

* No returns. 


for the Licence in Dental Surgery. The general part 
of the curriculum may be taken at anv General 
hospital. The hospital is open from 9 a.m. 'to 5 p m 
there being one staff for the morning and another for 
the afternoon of each day. Pupils are received for 
the training m dental mechanics recognised bv the 
curriculum. The instructors at the commence¬ 
ment of each session give a course of lectures on 
Operative Dental Surgery. The five house surgeoncies 
are held for six months each and are open to all 
qualified students. The lecturers, in addition to 
their lectures, give special demonstrations on the 
Microscopy of Dental Anatomy and Dental Surgery. 
The lecturer on Dental Mechanics also gives practical 
demonstrations in _ the laboratory. There is an 
Entrance Scholarship in Chemistry and Physics of 
the value of £50. One Entrance Scholarship in 
Dental Mechanics and Metallurgy, value £25, open to 
pupils of the Hospital only. One Entrance Scholar¬ 
ship of £25 in Dental Mechanics, open to pupils of 
private practitioners. The Saunders Scholarship of 
£20 and Saunders Prize of £5 awarded to second year 
students. The Storer Bennett Research Scholarship 
for Scientific Research in any branch of Dental 
Surgery, value £50, is awarded triennially. The 
Alfred Woodhouse Scholarship of £35 and the Robert 
Woodhouse Prize of £10 for Practical Dental Surgery. 
Phizes and certificates are awarded by the lecturers 
for the best examinations in the subjects of their 
respective courses at the end of the summer and 
winter sessions. Fee for two years’ hospital practice 
required by the curriculum, including lectures, £70 
in one payment, or £73 10s. in two yearly instalments. 
The curriculum requires two years to be passed at a 
General Hospital; the fee for this is about £6S 5s. 
Both hospitals can be attended simultaneously. For 
the lectures in Chemistry and Physics for the Pre¬ 
liminary Science Examination £13 13s. The fee for 
the instruction in Dental Mechanics and the two years’ 
hospital practice required by the curriculum is £200 ■ 
if paid in one instalment, or 200 guineas if paid in 
three equal instalments. The fee for tuition in Dental 
Mechanics is £70 per annum; for one year’s hospital 
practice £28. The Winter Session opens on Oct. 1st. 

University College Hospital Dental School, corner 
of Great Portland and Devonsbire-streets, W.—This 
Hospital and School has recently been thorougmy 
reorganised, and is now fully equipped with all the 
most modern appliances. Students are entered as 
students of University College Hospital, and, as such, 
attend the classes of Anatomy and Physiology m 
University College, which is a few minutes’ walk from 
the Dental Department in Great Portland-street, 
hitherto known as the National Dental Hospitai, 
the first Dental School to admit Vomm Students. 
Practical courses to comply with the R-C.S. 
culum are held. Clinical Lectures and Demonstrat on- 
are given, and each student on entering P a ® se ® 
a preliminary course under a demonstrate . j 

f H' 

Ki. oino • 2nd Tear, iiU * voiai, ***- 

1st yeai, -10- ’ ’ f medical and dental education 

For a six years L f the dental curriculum and 
comprising the whole one L.R.C.P. diplomas : 
the curriculum for the _u.Ii.U- h 

1st year, £91; 2nd year, .^^ftotal, £110. 

in six instalments payable in advance. .. 

j TTnemHni —_Thp work of the Dentnl 

Guy s Hospital- The j n t j ie extraction 

ment begins daily at 9 a.m. m. Extraction 

rooms and in the conservation ' . ordinarv 

Rooms : There is ample acconimodation for ordin.^ 

extractions and ansesthetic Patients are 

with waiting- and retiring- • ^ and are se en 
admitted between S.4o and • • ^> ^ demon- 

by the dental surgeon for the day, the |“ u d “^ ers 
strator, the dental house surge , 5 p M. 

Thf Conservation Room is open from 9 a.m. till o P.M. 
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It has a floor space of over 6000 square feet, and ! 
affords accommodation for about 100 dental chairs, 
with the necessary equipment of the most modern 
type, for the use of the Dressers, who, under the 
supervision of the Staff, perform the various operations 
of Dental Surgery. The members of the staff attend 
every morning and afternoon to give demonstra¬ 
tions and otherwise assist students in their work m 
the Conservation Room and Prosthetic Laboratory. 
The Probationers’ Laboratory is supervised by three 
of the staff demonstrators, and instruction is given 
in operative dentistry on a ‘ 1 mannikin ” to students 
during their first three months of clinical study. 
Students in Dental Prosthetics are received, and a 
graded, systematic, and full course of instruction, 
extending over two years, is carried out under the 
supervision of the Director of the Prosthetic Labora¬ 
tory, assisted by two demonstrators and five mechanics. 
Dental students have the opportunity of attending at 
this hospital the whole course of instruction required 
by the examining board for the B.D.S. Lond. or 
L.D.S. Eng.—viz., the complete course in dental 
prosthetics, the special lectures and practice of the 
Dental Department, and the general lectures and 
practice of the Medical School. The fees for these 
two courses may be paid separately or together, 
or they may be combined with the fees required to 
be paid for the course for a medical diploma. Students 
who enter for a medical as well as a dental diploma 
are allowed to pursue their study of Dentistry during 
any period of their medical course most convenient 
to themselves without further charge. Two Entrance 
Scholarships are awarded in July of each year, a War 
Memorial Scholarship in Arts of the annual value 
of £40 for four years ; and a Science Scholarship 
of the value of £40 per annum for not more than 
four years. Prizes of the aggregate value of £40 are 
awarded for general proficiency and for skill in 
Operative Dentistry. The Newland-Pedley Gold 
Medal for Operative Dentistry is also awarded 
annually. Dental students are eligible for admission 
to the Residential College and enjoy the privileges 
of students in the Medical School. Application should 
be made to the Dean of the Medical School. 

■ Appointments : All appointments are made accord¬ 
ing to the merits of the candidates, as determined by 
a committee of the Dental Staff. Eighteen house 
surgeons, 15 assistant house surgeons, and 15 clinical 
assistants, and four student demonstrators of Dental 
Histology are appointed annually. The following 
appointments are held by students : Pull surgeon’s 
dresser, assistant surgeon’s dresser, orthodontia 
dresser, casualty dresser, clerk to the anaesthetist, 
dresser in the gas extraction and ordinary extraction 
rooms, and probationary dresser. 

London Hospital .—This school is a part of the 
London Hospital and Medical College, and is fully 
equipped on the most modern lines and with the 
latest appliances. It provides a complete curriculum 
m all subjects for the B.D.S. Degree and for the L.D.S. 
Diploma, and is admirably adapted for the purpose 
of teaching. The Conservation Room is well lighted 
and ventilated and fitted with pump chairs of the 
latest pattern ; the fountain spittoons at many of 
the chairs have been specially designed. Each 
spittoon has attached to it a saliva ejector, hot and 
cold water, compressed air, gas and electric current, 
also a swing bracket to carry the students’ cabinet. 
Electric sterilisers are supplied in each department 
and motor engines where required. The School 
Presses in addition to the Theatres, Laboratories 
and Museums in the College, a special Museum of 
iS: 4 naton W an d Surgery, Operative Dentistrv, 
P rosthetic and Extraction Rooms, and Laboratories 
lor Practical Dental Metallurgy and Dental Prosthesis 
J lie extension of the school will be undertaken during 
; ueensuing session. A systematic course of instruction 
m Dental Prosthesis is arranged for pupils. The up-to- 
aate Laboratory contains every modem apparatus 
mid is m charge of a skilled curator and his assistants 
Connected with the Medical College and Dental School 
me a Library, Athenaeum, Chibs’ Union. Dining Hall 


with moderate tariff, Students’ Hostel, and an Athletic 
Ground. For full particulars as to Scholarships and 
Prizes, fees and course of study advised, apply to the 
Dean, Prof. William Wright, who will be glad to make 
arrangements for anyone wishing to see the Dental 
School and Medical College. 

London (Royal Free Hospital) School of Medicine 
for Women. —Full courses are arranged for women 
students, in conjunction with the Royal Dental 
Hospital, Leicester-square, for the study of dentistry, 
and in preparation for the B.D.S. Degree of the 
University of London and the Licence in Dental 
Surgery of the Royal College of Surgeons of England, 
at the London (Royal Free Hospital) School of 
Medicine for Women. 

Provincial. 

Birmingham Dental Hospital, Great Charles-street.— 
Dean : Mr. W. T. Madin. The Dental Hospital was 
founded in I85S, and was recognised by the Royal 
College of Surgeons in 1880 for the teaching of Dental 
Students. Having an annual attendance of about 
21,000 patients, it affords every advantage for students 
about to enter the profession to acquire a thorough 
practical knowledge, as required by the Medical 
Council. The present Hospital was opened on July 6th, 
1905. It has accommodation for 60 students. The 
equipment is in accordance with the most modem 
requirements for the efficient teaching and practice 
of Dental Surgery. The operations performed annually 
average 41,000, including 9000 gold and other fillings,, 
and many cases of crowns, bridges, porcelain inlays* 
and regulations. By arrangements with the Bir¬ 
mingham University and with the General and Queen’s. 
Hospitals the entire course of Lectures, Hospital 
Practice, &c., may be completed for an inclusive fee 
of £144 4s. 6d., or including Mechanical Pupilage, 
£255 15s. 9d., inclusive of Examination fees for L.D.S. 
Birm. The instruments and materials necessary for 
Hospital Practice cost about £45. The Composition 
Fee for the courses required for the L.D.S. of the 
University, or any of the Corporations alone, is £75, 
payable in two annual instalments at the commence¬ 
ment of the first and second years; that for the 
courses required for the L.D.S. and the Degree in 
Dentistry of the University is £93 15s. ; that for the 
L.D.S. in combination with the M.R.C.S. and L.R.C.P. 
is £115; and that for the M.B., Ch.B., and B.D.S" 
is £120. All of these composition fees are payable 
in two annual instalments at the commencement 
of the first and second years. Each of these fees ' 
covers the cost of the courses given at the Uni¬ 
versity for the qualifications indicated, but does not 
include fees for Hospital teaching, nor Pre-Dental 
year Chemistry and Physics. For two years’ dental 
hospital practice the fee is £26 5s., payable in two 
instalments of £13 2s. Gd. each at the commence¬ 
ment of the first and second (hospital) years 
respectively. For two years’ mechanical pupilage, 
£111 11s. 3d.;, which may be paid in two annual instal¬ 
ments of £6o 12s. Gd. and £45 18s. 9 d. respectively - 
mechanical pupils may join for a probationary period’of 
one month, fee £6 11s. 3d., which is deducted 
payment of the full amount. For general surgical hos¬ 
pital practice, lectures, and demonstrations •«£££— 
two winters, £13 2s. 6d. One Enteance ^hnS- 7 ’ 
is offered annually of the value of £37 Ms Tto? 
awarded to the student who, entering for +bf'r> 

Degree of the University in OctoW^ l ■ D , ental 
not earlier than the previous April shlfin^cftt nt t re * 
examination in the subjects 5 studied- he 
apprenticeship. Candidates must be^nd bls 

Leeds University School of Dentistrv Ti, o , , 

Dentistry is adequately eouinned f ., Sch ° o1 of 
complete training of the denteH* S Provide for the 
forms a part of toe Ws School olwS-^ he 
the instruction in clinical andmli Medicine, whilst 

“™ 4 o "‘ “«» gsja 
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KM MeteU ?% ^ Examination: theh fectm^give ^TciaTXm?4tratio“ the 
« xamjna * 1 °“ ar ® = P«rt I., Path- Microscopy of Dental Anatomy and SC 
o -U i. PaCteriology , lart II., Medicine and The lecturer on Dental Mechanics also gives practical 
Den ^ al Surgery, including Materia Medica demonstrations in the laboratory. There is an 
' d Candidates for Part II. must have Entrance Scholarship in Chemistry and Phvsics of 

Thi e D e entafro^ r n h °4 pr -° f Sfp°J lal st ndy. the value of £50. One Entrance Scholarehip in 

,, Dental Composition Fee is £25 for each year of Dental Mechanics and Metallurgy, value £25, open to 
the course. In addition a fee of £50 is payable each pupils of the Hospital only. One Entrance Scholar- 
year the student receives instruction in Mechanical ship of £25 in Dental Mechanics, open to pupils of 
.Dentistry m the Dental Department. private practitioners. The Saunders Scholarship of 


NationalUniversity op Ireland.*—A t this Uni¬ 


private practitioners. The Saunders Scholarship of 
£20 and Saunders Prize of £5 awarded to second year 
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Versity there is a Diploma in Public Health, a B.Sc. in ^ e f nefct Ee ?earch Scholarship 

Public Health, and a D.Sc. in Public Health.' The w“ na E fT 1 any branch of Dental 

Diploma may be granted to matriculated or non- w 

matriculated students of the University who shall have m„i™™p h ,- r,r S m f P P £ ,. £S ? ^ nd f ;hc Robert 
completed approved courses of study and shall have ^owlhouse Prize of £10 for Practical Dental Surgery. 

Yiaecorr f 1, 0 *_ LiZt-l Prizes and certificates are awarded by the lecturers 

Tinf examinations, provided that it for the best examinations in the subjects of their 

r^f 6 061,1 to a nf stere , d m , edjaal respective courses at the end of the summer and 
s ma y' present themselves for the winter sessions . Pee for two yeare - hoS pital practice 

thanl2months requ ired hy the curriculum, including lectures, £70 
^ qU ?^ fic< \ t {, 0n - in one payment, or £73 10s. in two yeariy instalments, 
h curriculum extends over a period of not less than The curriculum requires two years to be passed at a 
nine calendar months. Every candidate must produce General Hospital; the fee for this is about £68 5s. 
a certificate that he has attended practical instruction Doth hospitals can he attended simultaneously. For 
m a ^laboratory, approved by the University, m lectures in Chemistry and Physics for the Pre- 
Chemistry, Bacteriology, and the Pathology of the ii m i nar y Science Examination £13 13s. The fee for 
diseases of animals transmissible to man. The instruction in Dental Mechanics and the two years’ 
examination consists of two parts, which may be hospital practice required by the curriculum is £200 
passed separately or together. Part I. comprises the i£ p^d one instalment, or 200 guineas if paid in 
following subjects: Chemistry, Meteorology and three equal instalments. The fee for tuition in Dental 
Climatology, and Sanitary Engineering and Archi- Mechanics is £70 per annum,- for one year’s hospital 
tecture. Part II. comprises the following subjects : prac tice £28. The Winter Session opens on Oct. 1st. 
Bacteriology Hygiene, Sanitary Daw, and Vital University College Hospital Dental School, corner 


Statistics. The examination in each part will be oral o£ Great Portland and Devonsbire-streets, W.—This 
and practical as well as written. Hospital and School has recently been thoroughly 

For the B.Sc. in Public Health a candidate shall reorganised, and is now fully equipped with all the 
not be admitted unless he (a) shall have received the mos t, modern appliances. Students are entered as 
degrees of M.B., B.Ch., and B.A.O. at least one year students of University College Hospital, and, as such, 
previously (6) shall have pursued an approved course a ttend the classes of Anatomy and Physiology in 
of study in the Faculty of Medicine ; and (c) shall University College, which is a few minutes’ walk from 
have passed the prescribed examination. In the Dental Department in Great Port land-street, 
addition to D.P.H. course the candidate will be hitherto known as the National Dental Hospital, 
required to take up (1) a Special Course of Patho- the first Dental School to admit Women Students, 
logy ; (2) Bacteriology; and (3) Advanced Course p rac ti C al courses to comply with the R.C.S. cum¬ 
in Hygiene. Each of these courses lasts three cu | um are held. Clinical Lectures and Demonstrations 
months. are given, and each student on entering P a ® se ?G 

Queen’s University op Belfast. —The following a preliminary veare’* Dental Mechanics, 

degrees and diplomas are now conferred : Licentiate tion Fees : Jp® ;P f + w0 dears’ Hospital Practice, 

in Dental Surgery, Bachelor of Dental Surgery, and j\ na !°.“ iy ; <?iZfrw and Dental Lectures (four years): 
Master of Dental Surgery. Lecturers have been Medicine, Singer* and Dentm 3rd veap> £04 . 4th 

appointed in Dental Surgery, Dental Mechanics, ± st ye Sqk7 +’ fn f £930 ’ Medical Men: Two years’ 
Dental Metallurgy and Materia Medica, and Ortho- year ’ ’ Dental Practice and Lectures : 

dontia. - W voir il(D 6s. ; 2 nd year, £70 ; total, £17:. 0s. 
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detail, but in addition to these there are a number of ve * £$q . 5 th year, £73 ; 0th vear, 
institutions which offer facilities to . dental students g j x instalments payable m advance, 
and which are here set out under their localities. Guv's Hosvital .—The work of the 


- ye ^ r? * , T'U ;medical and dental education 

Teaching Institutions in Dentistry. whole of the dental curriculum and 

Of teaching institutions those connected with the fhc curriculum for the M.R.C.S., L.RU.P. diplomas : 
several universities have now been described m some lst £91 ; 2 nd year, £<0 ; 3rd ye V t Vue 

detail, but in addition to these there are a number of ve • fG( j 3th year, £73 ; Otli year, £-19 , total, 
institutions which offer facilities to dental students g j x instalments payable m advance. * 

and which are here set out under their localities. Gwfs HospUaL ^The work of the Dental Depan 

London. ment begins ^ aUy ® ttion room^The Extraction 

Royal Dental Hospital of London, School of Dental ® s a mple accommodation for 

Surgery, Leicester-square.—A school of the University t ti ‘ an d anaesthetic extractions, togethe 
of London, and women are now admitted as students waiting- and retiring-rooms. Patients ‘ 

and are eligible for all hospital appointments and ^?i tta |tetween S.45 and 9.30 A.M., and areseen 
school prizes. The school provides the special dental ^^^g e dental siar geon for the day, the dem 
education required by the Royal College of Surgeons q ^ ator> the den t a l liouse surgeon, and the d 
-—- 7 - 7 — -The Conservation Room is open from 9 A.ll. • 


» No returns. 



REVIEWS AKD KOTICES OF BOOKS. 


[Sett. 27, 1924 659 


The Lancet,] 


JUbidtrs attfc Entires of looks. 


Diseases of Middle Life. 

The Prevention, Recognition, and Treatment of 
the 'Morbid Processes of Special Significance m 
this Critical Life Period. Comprising 22 original 
articles bv various eminent authorities. Edited 
hr Frank A. Craig, M.D., Associate Director of 
the Clinical and Sociological l^opartnxent' of tlie 
Henrv Phipps Institute of the University of Penn¬ 
sylvania. Pliiladelpliia : F. A. Davis Company. 
In two volumes. Pp. 1S71. $15. 

Attention is more and more being directed to tlie 
earlv stage of many diseases and to tlie best moans 
of preventing their more serious development. We 
are often reminded that middle life is tlie danger 
period for a great, variety of functional and organic 
breakdowns. The aim of the monographs in those 
two readable volumes is to assist the practitioner 
to detect, and to treat the early departures from health 
in middle life. . 

It is difficult to deal comprehensively with the 
therapeutic problems involved. There is, for example, 
the systematic treatment of incipient and chronic 
disease at health resorts and spas, a large section of 
the habitual visitors being middle-aged, invalids. 
To this branch of therapeutics only occasional refer¬ 
ence is made in these volumes. , We select, a few 
examples of the broad and helpful spirit in which the 
more important sections are discussed. Diet is 
excellentlv dealt with by Dr. C. B. Farr, of Akron, 
Ohio. He calls attention to the diet-requirements in 
middle life, and refers to the plus or minus basal 
metabolism of some middle-age disorders, and to the 
small demand for extra calories in some occupations, 
such as 44 for a physician or tailor, as against 37S for 
a man sawing wood. The view of this authority that 
there is little real proof of intestinal auto-intoxication 
is supported by another writer in this work, but contra¬ 
dicted by a third. There is a timely and suggestive 
account of the liabilities and dangers of hyper- 
nutrition and of subnutrition. In the section on 
occupation, Prof. E. R. Hayliurst (Ohio State Univer¬ 
sity) asserts the principle that producers become 
dependents only by mishap, and that debility-depend¬ 
ence ought notto begin until well over 60. He points 
out. that convalescence can be much expedited by 
graduated activity of a kind interesting to the patient. 
The normal temperature for work-rooms, GS°F. for 
sedentary occupations and downwards, is higher than 
that prescribed by English authorities, but the prime 
importance of adequate cooling of the body is 
not disputed. Prof. J. E. Talley (University of 
Pennsylvania) gives a more favourable prognosis 
for disease of the heart, in middle life than was 
current a few years ago. For example, he states that, 
extra-systoles in the third and fourth decades, from 
which many medical men suffer, usually disappear, 
or anyhow dimmish, in the fifth decade, if the 
digestion is attended to. Paroxysmal tachycardia 
coming on in middle life is not so very serious; 
and cases of auricular flutter, associated with 
arteriosclerosis, in inter life often do fairly well. Again, 
auricular fibrillation may go on for years, the prognosis 
depending on the reaction to digitalis. Quiniiline. 
m the author's experience, abolishes fibrillation in 
oO per cent, of tlie cases. He accepts the general view 
that, the prognosis of valvular disease depends on the 
condition of the myocardium. The value of spiro¬ 
meter measurements in the prognosis of heart affec¬ 
tions is emphasised. As showing the prevalence of 
those affect ions, it is stated that there are 31 special 
cardiac clinics in New York, and need for more 
convalescent beds for “ potential cardiac ” cases. 

Prof. G. M. Piersol (Pennsylvania University) gives 
an admirable account of tlie progressive symptom¬ 
atology of hypertension, following Osier.* Adami, 
• oneway, and others in considering this common 


disturbance of middle ago as antecedent to sclerosis 
and due to habitual arteriolar spasm. Arteriolar 
spasm, increased peripheral resistance, increased 
arterial pressure, hypertrophy of the left ventricle, 
and myocardial failure form an obvious morbid 
sequence. The author seems to adopt the view that 
this “compensation” is conservative, and essential 
to maintain the circulation. On the other hand, it 
might be claimed that, if the chain of causation is 
correctlv stated, any method of treatment, such ns 
venesection or warm bathing, that relieves peripheral 
spasm, will he more truly conservative. Dr. 0. H. P. 
Pepper, in a valuable article on Diseases of the Kidney, 
remarks that, whilst insurance statistics show that the 
albuminuria of adolescents does not lead to nephritis 
in later yearn, the albuminuria which develops in 
middle life is a sure sign of kidney disease. When the 
excretorv renal function is reduced, as in middle life, 
its estimation becomes a matter of importance. The 
author discusses the signs and symptoms of renal 
insufficiency and the tests by which it may be detected, 
concluding that the response of the kidney to water, 
in minimal or excess quantities, affords a better 
criterion in chronic nephritis than phenol-sulplioue- 
phthnlein. These two methods, with the determination 
of the blood-urea nitrogen, are the three tests of renal 
function most useful in middle age. Chronic nephritis 
without cedema is, in the writer’s belief, increasing 
in frequency in middle age. Diabetes mellitus, 
according to’ Dr. H. K. Moliler, is becoming more 
common - in America. He claims that Allen’s 
principles of diet have prolonged the life of the. 
adult diabetic by three years. A short section on 
insulin was added after the book was written. 

In a section on Diseases of the Respiratory Tract, 
the editor expresses an interesting warning. Forced 
breathing, he tliinks, may activate an incipient or 
dormant tuberculosis, and there is no advantage in 
increasing the nir capacity of healthy lungs excepting 
in eases of faulty development or improper breathing, 
or for special requirements like singing or running. 
Again, in middle-aged persons with fibrous tuber¬ 
culosis fresh nir may cause dangerous chilling, hut 
with care the majority of such cases will be able to 
“ play a minor part, in workaday life,” although only 
a few can follow “ the abnormal life of the average 
individual.” Dr. Chandler Walker (Harvard Medical 
School), dealing with.bronchial asthma, claims better 
results from protein therapy than are usually claimed 
in this country. As to “ colds,” he considers that 
they invariably signify lowered physical resistance, 
too many nasal operations are performed in America, 
and too much mucous membrane removed. Autogenous 
vaccines are praised. 

In writing on the Gastric Disturbances of Middle 
Life. Prof. Julius Friedenwnld and Dr. T. H. Morrison 
(botii of the University of Maryland) throw out many 
arresting suggestions not ail of which will he accepted. 
In their experience gastric neuroses form more than 
half the stomach cases. These are commonest in 
middle life, often occur in robust subjects, and are 
sometimes unexpectedly sudden in their onset, like 
cancer. The old observation of Hutchinson is con¬ 
firmed. that secondary gastric symptoms are present 
in tlie great majority (SO per cent.) of early cases of 
pulmonary tuberculosis. The progressive* sclerotic 
degeneration of the secretory structure, first demon¬ 
strated by Fenwick, probably accounts for the 
diminution of motility and secretion and frequent 
dyspepsia in later life, and the achylia gastrica of 
many elderly prisons. Dr. Anthony Basler (Christ's. 
K.J.). from his experience of chronic intestinal cases' 
regards the colon as the chier cause of disease in middle 
life, but is strongly opposed to surgical intervention 
regarding operation upon the eoloifas unwarrantable 
unless bona fide obstruction is present. Ho makes an 
exception for chronic colitis with follicular ulceration 
in which appendicostomy and trans-irrigation of tlie’ 
large bowel give, at least for a time, good results 
Much of the current treatment of colon*disorders is 
in his view, based on rash assumptions from laboratorv 
fmdings. “ The germicidal effect of drugs j n the 
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JUbiehus atttr §jslm% of IBooks. 

Diseases of Middle Life. 

The Prevention, Recognition, and Treatment of 
the Morbid Processes of Special Significance in 
this Critical Life Period. Comprising 22 original 
articles by various eminent authorities. Edited 
by Prank A. Craig, M.D., Associate Director of 
the Clinical and Sociological Department of the 
Henry Phipps Institute of the University of Penn¬ 
sylvania. Philadelphia : F. A. Davis Company. 
In two volumes. Pp. 1S71. $15. 

Attention* is more and more being directed to the 
early stage of many diseases and to the best, means 
of preventing their more serious development. We 
are often reminded that middle life is the danger 
period for a great variety of functional and organic 
breakdowns. The aim of the monographs in these 
two readable volumes is to assist the practitioner 
to detect and to treat the early departures from health 
in middle life. 

It is difficult to deal comprehensively with the 
therapeutic problems involved. There is, for example, 
the systematic treatment of incipient and chronic 
disease at health resorts and spas, a large section of 
the habitual visitors being middle-aged invalids. 
To this branch of therapeutics only occasional refer¬ 
ence is made in these volumes. _ We select a feu- 
examples of the broad and helpful'spirit in which the 
more important sections are discussed. Diet, is 
excellently dealt with by Dr. C. B. Farr, of Akron. 
Ohio- He calls attention to the diet-requirements in 
middle life, and refers to the plus or minus basal 
metabolism of some middle-age disorders, and to the 
small demand for extra calories in some occupations, 
such as 44 for a physician or tailor, as against 37S for 
a man sawing wood. The view of this authority that 
there is little real proof of intestinal auto-intoxication 
K supported by another writer in this work, but contra¬ 
dicted by a tliird. There is a timely and suggestive 
account of the liabilities and dangers of hvper- 
nutntion and of subnutrition. In the section on 
occupation. Prof. E. E. Havhurst (Ohio State Univer¬ 
sity) asserts the principle that producers become 
dependents only by mishap, and that debilitv-depend- 
ence ought not to begin until well over 60. He points 
out that convalescence can be much expedited hv 
graduated activity of a kind interesting to the patient 
lne normal temperature for work-rooms, CS°F. for 
sectentary occupations and downwards, is higher than 
that prescribed by English authorities, but the prime 
, o£ adequate cooling of the bodv is 
TwT'^ d - Prof - J * E - Talley (Universitv of 
1V!mia) S ives a more favourable prognosis 
curmnff? ° £ the beai * in «dddle life thaTwas 
»_j cn *’ a , * ew years ago. For example, lie states that 

iridrii'^n 3 m ,v 1C , third and fourtl1 decades, from 
or Li y medic*} men suffer, usually disappear 
dhwsll ^ dimmish, m tho fifth decade, if the 
corning 11 1S - amended to. Paroxysmal tachvcardia 
in? la , noddle life is not so veiv serious- 

and cases of auricular flutter, associated win,’ 
arteriosclerosis, in later life often do fair] v well. d 4 ca ;l 
dene? v* fibnlla V on may go on for years', the pro mo As 
in P tt' ” S n 0!1 , the reacti011 to digitalis. QuinkW 
50 per cent ^ penenc T e ’ abolishes fibrillation in’ 
n CCnt ’ . e cascs * He accepts the general vioxr 

cond/ 1 ion^° f val y?. llar disease depends on the 
onmtion of tho myocardium. The value of 
neter measurements in the prognosis of heart 3?°' 

«» SmtaW: give. 


disturbance of middle age as antecedent to sclerosis 
and due to habitual arteriolar spasm. Arteriolar 
spasm, increased peripheral resistance, increased 
arterial pressure, hypertrophy of the left ventricle, 
and myocardial failure form an obvious morbid 
sequence. The author seems to adopt the view that 
this “ compensation ” is conservative, and essential 
to maintain the circulation. On the other hand, it 
might be claimed that, if the chain of causation is 
correctly stated, any method of treatment, such as 
venesection or warm bathing, that relieves peripheral 
spasm, will be more truly conservative. Dr. O. H. P. 
Pepper, in a valuable article on Diseases of the Kidnev, 
remarks that, whilst insurance statistics show that the 
albuminuria of adolescents does not lead to nephritis 
in later years, the albuminuria winch, develops in 
middle life is a sure sign of kidney disease. When the 
excretory renal function is reduced, as in middle life, 
its estimation becomes a matter of importance. The 
author discusses the signs and symptoms of renal 
insufficiency and the tests by which it may be detected, 
concluding that the response of the kidnev to water, 
in minimal or excess quantities, affords a better 
criterion in chronic nephritis than phenol-sulphone- 
phthalein. These two methods, with the determination 
of the blood-urea nitrogen, are the three tests of renal 
function most useful in middle age. Chronic nephritis 
without oedema is, in the writer’s belief, increasing 
in frequency in middle age. Diabetes mellitus, 
according to Dr. H. K. Mohler. is becoming more 
common in America. He claims that "Allen’s 
principles of diet have prolonged the life of the 
adult diabetic by three years. A short section on 
insulin was added after the book was written. 

,, 1x1 a section on Diseases of the Respiratorv Tract, 
the editor expresses an interesting warning. ‘ Forced 
breathing, he thinks, may activate an incipient, or 
dormant tuberculosis, and there is no advantage in 
mcreasing the air capacity of healthv lungs excepting 
in cases of faulty development or improper breathing 
or for special requirements like singing or running’ 
Again, m middle-aged persons with fibrous tuber¬ 
culosis fresh air may cause dangerous chillhm but 
with care the majority of such cases will be able to 

play a rumor part, in workaday life,” although onlv 
a few can follow “ the abnormal life of the average 
individual.” Dr. Chandler Walker (Harvard MofficSl 
School), dealing with, bronchial asthma, claims better 
results from protein therapy than are uimallv claimed 
m this country. As to “ colds,” he considers that 
they invariably signify lowered phvsical resistance 
too many nasal operations are performed in America’ 
and too much mucous membrane removed. Autogenous 
vaccines are praised. ° ‘ 

In writing on the Gastric Disturbances of Middle 
Life, Prof. Julius Fnedenwald and Dr. T. H. Worri=on 
(both of the University of -Maryland) throw out manr 
arresting suggestions not all of which will be accepted 
e ? peneace S a -stric neuroses form more S 

SL lif cases - . Thes * are commonest ffi 

middle life, often occur m robust subjects and are 
sometimes unexpectedly sudden in their 0 n?t ifS? 
“„ r * old observation of HutcffiLronis tn 
firmed, that secondary gastric symptoms are nre^nf 
m the great majontv (80 per cent ) of P resen t 

pulmonary tuberculosis. The pro-rLsh / c f CS t °- S 
degeneration of the secretorr rtroctm?'a fel1oflC 
stinted bv Fenwick nmh’->Rl-r- ctule - drst. demon¬ 
diminution of motilitv Cl' ^ccrerioTTiul the 
dyspepsia in later life", and the ichvbi d i re fl UeJlt 
many eideriv persons. Dr AmL^- L , ^strica of 
X.J.). from his experience 0 f?W°r ?? le l Wrist’s, 
regards the colon as the chief f “ maI cases, 

life, but is stronglv opposed ! sof .diseas e m middle 

regarding operation upon the colonel* 1 m<erven «on. 
unless bona fide obstruction is urgent T‘ WK ? fal)Ie 
exception for chronic colitis within?' i Be l ua ^ es an 
m which nppendicostomv and tn n i CU - ,nr id cer ati°n, 
large bowel give, at kih <■ '‘ la ?' lrrl gation D { tp e 

Much of tiie current treatment S 2? d 

in his new. based on rash w-,? * co)or! disorders is 
furfine,. .. Tiie 
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intestinal canal is an ostrich proposition,” and the 
claims made for colonic lavage are, in his opinion, 
unjustified. The metabolic disturbances of infective 
arthritis are described by Prof. J. A. Lichty (Univer- 
sity of Pittsburgh) as operating, like traumatism, to 
furnish a prepared ground for infective processes, 
the hypothesis agrees veil with the conception of a 
complex causation for these diseases, and indeed for all 
disease. Lichty ranges himself with those who deny 
that the alimentary canal is a common source of 
infection. Excepting in the case of gonorrhoeal 
cirfclinfciSj the us6 of Vciccines I 13 .S little or no scientific 
basis. Baths and waters are advocated, the excessive 
use of heat and undue local reactions being avoided. 

The book abounds in fresh and practical observa¬ 
tions, and will be of interest to all practitioners who 
are in touch with the problems of health in middle 
life. The bibliographies following many of the sections 
give it an added value. A duplication of paragraphs 
in one of the articles in the second volume will, no 
doubt, be corrected in a second edition. 
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Collected Papers. 

London School of Tropical Medicine : Department 
of Helminthology. Collected Papers. Part 5. 
1924. Nos. L.-LXVI. 

This collection of 17 scientific papers, the fifth 
volume of the series to be issued within the last two 
years, serves as an index of the activities of the 
Helminthological Department of the London School 
of Tropical Medicine, under the directorship of Prof. 
R. T. Leiper. The volume includes a paper by H. H. 
Scott on an experimental study of the life-histories of 
Hymenolepis fratema, Stiles, 1906, and Hymenolepis 
longior. Baylis, 1922, in the mouse, and a number 
of studies on nematodes of veterinary interest by 
T. TV. M. Cameron and T. Goodey. M. Khalil writes 
Upon the morphology of Schistosoma hovis, and Prof. 
R. T. Leiper contributes an address on the Present- 
day Teachings on Helminthology in Relation to Public 
Health. 


O to-R hino-LARYNGOLOGY. 

The Mechanism of the Cochlea : A Restatement of 
the Resonance Theory of Hearing. By George 
Wilkinson, M.B. Camb., P.R.C.S. Eng.; and 
Albert A. Gray, M.D. Glasg., F.R.S.E. London : 
Macmillan and Co. 1924. Pp. 253. 12s. 0 d. 

There are two principal theories of the method 
whereby the perception of sound, especially of musical 
sounds,' is translated into consciousness, which are 
called respectively the “ resonance ” and the_ “ tele¬ 
phone ” theories. The resonance theory was originally 
propounded by von Helmholtz in 1863, and supposes 
that sounds of different pitch stimulate different 
portions of the organ of Corti—that, is, that sounds are 
analvsed in the cochlea. The telephone theory, put 
forward in 1886 by Rutherford, premises that the 
basilar membrane follows the vibrations as a whole, 
and transmits them as received to the auditory centre 
in the brain, which performs the task of_ analysing 
compound tones and of distinguishing pitch. The 
resonance theory has remained the . most generally 
accepted, but certain difficulties have prevented its 
acceptance as a complete explanation. The most, 
important of these difficulties are that the fibres of 
the basilar membrane are bound together and cannot, 
vibrate separately for tones of every different pitch, and 
that the differentiation as to length of the basilar fibres 
is quite inadequate to account for a tuning of these 
fibres for the whole range of 10 to 11 octaves com¬ 
prised in the audible scale. The first objection lias 
been met by Dr. Gray’s theory of “maximum stimula¬ 
tion ” on the analogy of a similar phenomenon m 
tactile sensation ; when a point is pressed on to tlie 
skin it is stiff felt only as a point although, vnth firm 
measure, manv surrounding nerve-endings are affected, 
fo, ft is held,' the nerve-impulses from neighbouring 


b f fiu bre i J? 6 r6 P ressed and onlv the vibration 
of the fibre at the maximum point of vibration affects 
consciousness. Sir. Wilkinson’s theory of the Arid 
load on the fibres of the basilar membrane is desiS 
to meet the second difficulty. The vibration period of 
a stretched string depends on three factors—length 
tension, and mass per unit length, or load. The 
length and tension of the basilar fibres are known to 
be differentiated progressively, and Dir. Wilkinson’s 
theory adds that the load on any fibre is the columns 
of endolymph between it and the fenestra;, and that 
tins is sufficient to allow of a tuning of the fibres to 
the 10 or 11 octaves required. He has constructed 
a very ingenious model which gives results that, 
though necessarily rough, bear out his contention. A 
full description of this, and of the mathematical 
formulae involved, will be found in this book, together 
with a complete account of the resonance theory 
and a consideration of the telephone and other 
subsidiary theories. 

The book deserves the attention of all interested 
in the subject. _ 


Technique chirurgicalc oto-rhino-laryngologiquc. 
Deuxieme fascicule: Fosses nasales, naso¬ 
pharynx, cavitds accessoires. By E. J. Moure, 
Professor in the Faculty of DIedicine of Bordeaux; 
G. LiEbault, formerly Interne of the Hospitals 
of Paris ; and G. Canuyt, Director of the Oto- 
Rhino-Laryngological Clinic of Strasbourg. Paris: 
Libraire Octave Doin. 1924. Pp. 527. Fr.55. 

The aim of this book is to describe in full detail the 
operative procedures required in the treatment of 
diseases of the nose, naso-pharynx, and nasal accessory 
sinuses, together with a more concise account of the 
indications, complications, and after-treatment of 
each operation. In this the authors have succeeded 
admirably, and the book is one which will be of 
interest and assistance to anyone about to undertake 
the operations described in it. Only one operative 
method is usually discussed at length in each case, 
although other procedures are often mentioned and 
arguments given for or against their adoption. Prof. 
DIoure has such a great reputation that his opinions 
on such matters must command the respect and 
interest of laryngologists in tins country. The lavish 
illustrations are a noteworthy feature of the book, 
especially the drawings by S. Dupret, which are 
mostly full-page and fully life-size, and which depict 
each stage of the major operations. The operation of 
lateral rhinotomy, especially associated here with the 
name of Prof. Moure, is very fully detailed and 
illustrated; indeed, it is described twice °f er in 
different chapters, and some 10 or 12 full-page 
illustrations are printed twice in almost identical 
form. Two variations of this method of obtaining 
access to the nasal passages are given, and iro- 
DIoure rightlv insists that they are distinct operatio , 

the first, called “ ethmoidectomy ” includes removal 

of the nasal process of ihe fronial bon * 

regfon thelrmsmaxX-nasal.operation opens 

the antrum and also gives access to .^thesTand other 
Although the work deals largely with these and other 
major operations, minor procedures, such as cautensa- 
rion and P the treatment of epistaxis, receives a; enrion, 
and if i« in such lesser matters especially that the 

mettodl r“ f. SS 

from the nractice in general vogue in England. Local 

ancesthesia^is recommended for ^&ld P well-’ 

and including, those of the gagugtoo* theCgtr.^ 

t&flFSSiA tfe 

and even for lateral rhinotomy. For the re.novMot 

ffseff Savour . 

and certain operators, followmg “S intervention 

SlrSi.5?Ifo?;d’n‘lSr- Other points ol Mmrt 
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mar be mentioned. Cauterisation of the inferior 
turbinals, to reduce hypertrophic swelling, is con¬ 
demned. as the efiect only lasts for a few months, and 
vibro-massage of the mucous membrane is preferred. 
Prof. Moure still removes septal spurs with his 
spoke-shave; and he does not consider a traumatic 
or irregular septal deviation suitable for submucous 
resection, but prefers to cut away the convexity with 
its muco-perichondrium, leaving only the mucosa 
on the concave side. For chronic antral suppuration 
he employs the Caldwell-Luc operation, and con¬ 
siders the' intranasal route insufficient; he curettes 
awav all the antral mucosa, sews up the gingival 
incision, and packs antrum and nose with a long 
strip of gauze which is only completely removed by 
the end 'of six or eight days. For frontal sinusitis 
he condemns both the intranasal operation and 
removal of the anterior wall, and claims that lie 
has proved that the frontal sinus, thoroughly curetted, 
is obliterated during healing; he performs the 
Ocston-Luc operation and sutures the external 
wound completely, leaving a long strip of gauze 
in the sinus to be gradually removed through the 
nose. 

Although certain of these methods will not meet 
with general approval, the book is a most valuable 
and instructive one. _ 

DicFunktionsprufung des Akusiischen ttndStatischen 

Labyrinths. By Dr. Maximilian Bauch, Assistant 

to the University Clinic for Diseases of the Ear, 

Nose, and Larynx. Vienna and Berlin: Julius 

Springer. 1924. Pp. 71. $0-60. 

Ix this little book Dr. Bauch has, at the request of 
Ms pupils, put together and expanded a series of 
articles on examination of the vestibular apparatus 
which he wrote in 1912. To this he has added a 
preliminary section on the functional testing of 
hearing, wMch provides an adequate description of 
all the usual tests. The examination of the static 
labyrinth is, however, a much more complicated 
matter, and it is extremely difficult for the student 
to memorise accurately the different directions of 
the nystagmus winch results from stimulation of each 
semicircular canal by mechanical rotation and by 
caloric stimulation. The nystagmus is the direct 
result of movement of the endolymph in the canals, 
and consists in a slow component due to tMs move¬ 
ment and a rapid component due to cerebral correc¬ 
tion ; the fundamental rule, from which the direction 
of the nystagmus can be deduced, is that the slow 
movement of the eyes is in the same direction as the 
movement of the endolymph. Dr. Bauch has set out 
the methods of testing and the reactions in consider¬ 
able detail, aided by photographs of a large-scale 
model of the membranous labyrinths, and with 
sufficient clarity to be of great help to those studying 
this intricate subject; it is unfortunate that, by a 
misprint, the right labyrinth is named the left, and 
vice versa, in one of the illustrations. 


Books for Nurses. 

I'rncticnl Nursing. Sixth edition. By H. E. Cuff. 
M.D., F.B.C.S.. and W. T. Gordon Pugh, M.D., 
B.S. London : Wilham Blackwood and Sons. 
1921. Pp. 033. 10s. 0 d. 


Dr. Gordon Pugh has brought up to date a boo 
already popular with the nursing profession, whic 
m its original edition formed the foundation of muc 
theoretical instruction in a great many of the leadin 
training schools. The subjects deait with in th 
latest edition cover the curriculum of training i 
nursing,hygiene, and dietetics required bvthe Goner; 
rousing Council, and the book supplies a compri 
licnsivo text-book for all nurses wishing to qualif 
for the State Register. The chapter on livgiene gjv< 
evidence of the growing demand that the traffic 
nurse shall comprehend the underlying principles ( 
public health, and that these principles should fori 
part of her hospital training. Excellent chapters c 


fevers and fever nursing, the nursing and feeding of 
sick cMldren, and diseases of the nervous system 
should prove helpful to nurses working in special 
hospitals who may wish to qualify for one or more 
of the supplementary parts of the State Register. 


A Manual of Nursing Procedures. By E. Pniscrr.T.A 
Reid, B.N., Mabel Hoffman, R.N., Hazel 
Jennings, R.N., and Lillian A. Bead, R.N. 
London and Philadelphia : W. B. Saunders 
Company. 1924. Pp. 1S1. Ss. Gtf. 

This book sets out the nursing procedures in the 
American hospitals with which the authors are 
specially acquainted, and should prove of value to 
nurses trained at those schools and elsewhere. It 
should also prove useful to probationers preparing for 
examinations. The text is concise, and tabulated 
under headings which include the purposes, the 
required equipment, the method of procedure, and 
the necessary precautions of the carrying out of 
several nursing duties, the object of adopting this 
form being to save confusion, time, and energy. 
Excellent illustrations elucidate the text and empha¬ 
sise correct nursing technique. 


Belle Vuc School of Nursing. By Dorothy Dix 
Hill. New York: The Macmillan Companv. 
Pp. 1S7. 

Miss Hill has arranged concisely a tabulated list 
of recipes based on the nursing procedures adopted 
at Belle Vue School of Nursing, New York. The 
chapter on bandaging is undoubtedly the best 
contribution in the book, although one would question 
the advisability of pupil nurses being taught to fasten 
a bandage with a “ pin ” as an alternative to fastening 
it with a safety-pin. The book may prove of value 
to the pupil nurses at Belle Vue, but as the under¬ 
lying principles of nursing are only dealt with in a 
very limited sense it cannot be considered a substant ial 
addition to musing literature. 


Maternity Nursing in a Nutshell. By Elizabeth H. 
Wickham, B.N., Former Supervisor of the 
Maternity Department, Lebanon Hospital, N.Y. 
Philadelphia : F. A. Davis and Co. 1924. Pp. 107. 
SI.50. 

This little manual will probably be of service to 
graduate nurses in America who are not midwives 
and have only a limited knowledge of maternity 
nursing. The British muse may be interested in it. 
as illustrating American methods, but as most of 
them who do maternity nursing are midwives thev 
will find the book too slight and sketcliv to be of 
service. In dealing with the emergenev treatment of 
post-partuin hremorrhage, Miss Wickham gives the- 
usual measures—massage, ergot, posture, hot vaginal 
douche (124° Fahr. !), but adds that if these fail the 
nurse should “ as speedily as possible proceed to 
pack the uterus.” This is a difficult operation at anv 
time, and certainly not one to be adopted by a nurse. 
No mention is made of bi-manual compression or 
intramuscular injections of pituitarv extract Miss 
Wickham gives her Mews on “ twilight- sleep.”'but 
omits to lay stress on points to be observed bv the 
nurse in such cases. Shell-fish is advised when breast 
milk is deficient ; the author believes that such food 
increases the supply of milk when all other foods 
fail Them are a glossary, appendix, index, and a 
good supply of illustrations to this little book. 


-NOUVEAU ARAITE DE ^DlDEcIXE. 

Tmlsmm Vo? VI u, f' {l.oIo^-'des^Hndes 

- the 

volume maintains, in many Aspects, the Iiigh^S 
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°f its predecessors. The articles on diseases of the 
pituitary and thyroid glands, especiallv those bv 
O. A. Sezary. and A. Souques, are models of precise 
reasoning, and the numerous illustrations with which 
the whole volume is embellished form a clinical 
collection of great interest. The section on the 
pathology of the suprarenal glands is marred by the 
over-emphasis laid on the supposed syndrome of hyper¬ 
function of those organs. Without questioning the 
possible occurrence of this syndrome on the existing 
evidence, there are no grounds for dogmatic state¬ 
ment, and this article departs from that spirit of 
critical examination which should be present always 
in systematic medicine. 


fUjiorts attfr Eerorfrs. 

“ TABLOID ” PARATHYROID. 

(Burroughs, Wellcome axd Co., Sxow Hill Buildixgs, 
Loxdo.v, E.C. 1.) 

Tabloids prepared from pure gland substance enable 
the clinician to make use of the action of parathyroid 
in regulating the calcium metabolism of the body. 
The use of parathyroid in many and.diverse patho¬ 
logical conditions is now well supported by medical 
evidence, and this preparation has been made by 
trained workers and has undergone close inspection 
to ensure the genuineness of the product. Each 
“ tabloid ” product represents two-fifths of a grain of 
fresh gland, equivalent to one-tenth of a grain of 
desiccated gland substance. “ Tabloid ” Parathyroid 
Gland is issued in bottles of 25. 

“ OSMO ” KAOLIN (MORSON). 

(Allex axd Hanburys, Ltd., Plough-court, Lombard- 
STBEET, LOXDOX, E.C. 3.) 

Kaolin, or ahiminium silicate, has proved useful 
in medicine mainly because of its important quality 
of adsorption, but it is, of course, necessary that 
its purity should be unquestioned. “ Osmo ” Kaolin 
(Morson) is a pure colloidal preparation presenting 
kaolin in an exceedingly fine state of subdivision 
secured by a special process of preparation. Its use 
is indicated in intestinal stasis and its sequel®, and 
generally where alimentary toxajmia is present, while 
it has proved helpful, according to many observers, in 
dysentery and diarrhoea. Externally as a cataplasma 
to remove cedema and to relieve the pain and swelling 
of inflammation it has been successfully employed. 
The preparation is supplied in 8 oz. cartons. 


GLAX-OVO. 

(Glaxo House, 5G, Osxaburgh-street, Loxdox, X.w. i ) 
This new dietetic preparation consists of the solids 
of milk combmed with malt flour, cocoa, sugar, and 
an antirachitic extract of cod-liver oil in a IdcUv 
concentrated form. The percentage composition of 
essential foodstuffs is stated as:— 

Moisture .. 2-5 


Carbohydrate 

Ash 


02-2 

3-7 


TETRAFORM. 

(British Drug Houses, Ltd., 16-30, Graham-street, 
City-road, London-, N. 1.) 

Carbonis tetrachloridum has been used as an 
inhalant in the relief of hay fever, as an anodyne for 
neuralgic pains, and as an anthelmintic, especially 
in the treatment of hook-worm disease in America. 
In any case the purity of the drug is essential, as 
impurities such as carbon bisulphide and phosgene 
are excessively toxic. The British Drug Houses, 
Ltd., have put upon the market a preparation, 
Tetraform, which is guaranteed to be free from these 
and other poisonous substances. The standard of 
purity which Tetraform is guaranteed to comply with 
is set out by the B.D.H. firm as follows : 

“ It gives no reaction to the alkali plumbite test for 
sulphur compounds, including carbon bisulphide, taus 
indicating the absence of these toxic impurities ; it contains 
no free acid, no chloride, and no free chlorine ; it yields no 
appreciable residue on evaporation ; and it gives no reaction 
to the potassium test for organic matter and aldehydes. 

It is claimed to he a perfectly safe remedy in the 
treatment of ankylostomiasis and other intestinal 
diseases due to parasites, the doses and age modiHca- | 
tions being carefully observed, but its exact action 
as an anthelmintic is not quite certain. | 


Fat .. .. 13.3 
Protein .. .. 1S-3 

Cane sugar is present to the extent of IS per cent 
and cocoa (containing 22 per cent, cocoa butter) to 
the extent of 6 -per cent. In respect of that factor 
m which cod-liver oil is peculiarly rich—namelr, 
the factor controlling calcium metabolism—a marked 
degree of success is claimed, for it appears to have been 
concentrated no less than 2000 times. Glax-ovo is 
supplied in the form of a powder contained in air¬ 
tight tins, and needs the addition of boiling water 
only to prepare a beverage with the distinct flavour 
of chocolate. It provides a means of obtaining the 
benefit of cod-liver oil without its unpleasant qualities 
of flavour and repetition. 

UBANA. 

(Ubaxa Shokai, S3, Ebury-street, Loxdox, S.W. l.) 
This is a crude native sulphur said to be a hot- 
spring concentrate imported from Japan. When 
analysed it was found to have the composition:— 

Per cent. 


Sulphur .. .. .. .. .. .. 68-! 

Moisture.. .. .. .. .. .. 1-5 

Acidity (as sulphuric acid) .. .. .. 0-S 

Inert matter of a siliceous character .. .. 2S-S 

Iron ,. .. , .. .. .. .. trace. 

The sulphur is intended for use in a hot bath, 
two handfuls of the preparation mixed in a bath 
being sufficient for all purposes, the body remaining 
immersed for 15-20 minutes. For local application 
the affected parts may be bathed with a solution 
of the same strength. Directions are given for the 
use of Ubana internally in digestive disorders. Apart 
from its application in diseases of the skin, sulphur 
has been recommended for neuritis, gout, and some 
forms of rheumatism. 

PRUNOL OR PRUNE JELLY. 

(Prunol, Ltd., 4, Pickerixg-pla.ce, No. 3, St. James’S- 
street, S.W. 1 .) 

Prunol is a preparation of prunes, Demerara sugar, 
senna, and ginger, things in this or a similar com¬ 
bination well known for their laxative properties. 
It is a safe remedy for children and has proved useful 
not only in constipation but as a mild purgative in 
inflammatory conditions. Where easy and regular 
motion is desired, the average-dose for an adult is 
one full teaspoonful to be taken when retiring at 
night, while for children of from 4 to 6 years of age a 
smaller dose is sufficient. 

“ KRAET ” CANADIAN PASTEUBISED 
CHEESE. 

We have received from Colonial Produce Publicity 
(47 and 48, Bemere-street, London W. 1) a sample of 
a cheese prepared by the “Kraft” process of pas¬ 
teurisation which kills the gas-producing bacillus anil 
enables a rindless cheese to be placed on the market. 
Cured cheese is blended to taste mth fresh cheese, 
both in finely-divided form, and the blend is placed 
in a steam-jacketed kettle, containing an agitator, 
until the product is reduced to about the consistency 
of soft puttv. It is then transferred hot to boxes, 
previouslv lied with tinfoikthe cover of which, when 
nailed on, acts as a press. The envelope ob\ ^tes the 
cheese being exposed to dirt or harm, and is a pro 

tection against-mould, evaporation, and shrinkage- 

We can testifv to the product being both palatable 
and dfgestihle 7 It is highly desirable for such a 
staple foodstuff as dieese to be deln-ered to^the 
customer in a sealed P ac ket, and the ■■ 

pasteurised cheese is everything tl < 
should be. 
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EDUCATION IN HEALTH . 1 ' 

Fp.om his office window at the Ministry of Health 
the Chief Medical Officer looks down on the flow of 
humanity in the street outside and observes how far 
the available knowledge of hygiene has penetrated into 
the everyday life of the people. In some respects the 
change has been rapid. Where, a hundred years ago, 
intemperance was the Englishman’s besetting fault, 
gross and widespread drunkenness has almost dis¬ 
appeared. Fifty yearn ago a commercial firm was able 
to announce itself as bug destroyer “ for the upper 
classes only,” without there being any obvious 
absurdity in the existence of enough bodily parasites 
in such circles to make good business. Twenty-five 
yearo ago the tight clothing and trailing skirts of 
women were part of a manner of life which produced 
a form of ansemia so common as to constitute a 
considerable part of out-patient material at our 
hospitals. The prev ailin g fashion in dress along with 
more active amusements and the open-air habit 
have made chlorosis as rare or perhaps rarer than 
pernicious ancemia. But still, as Sir George Newhax 
reminds us, people suffering from colds sneeze and 
cough into each others faces ; too many people live 
in overheated, ill-ventilated, and stuffy rooms, on 
leaving which for the less sheltered streets they fall 
victims to bronchitis and pneumonia ; many valuable 
and cheap foods are almost entirely neglected. The 
public is unaware that milk, butter, vegetables, fruit, 
and other foods are preserved, coloured, or adorned 
with substances which may not be harmless. They 
have not learned to regard tuberculosis as the result 
of personal infection or of drinking tuberculous milk, 
or they would have put these beliefs into effective 
application. Sound practice lags behind the ascertain¬ 
ing of truth, and Sir Geop.ge Xewhax laments the 
fact that the enlightenment of the public has not 
kept pace with the progress of science. Mental 
hygiene, that most fruitful field for popular health 
education, is as yet almost untouched ; life might be 
prolonged, its capacity and value enhanced out of 
measure by periodic medical examination, willingness 
to accept advice on health maintenance, and diligence 
to leam the laws of hygiene. 

Everyone agrees that public education in health _ . _ 

must begin early. What form. Sir George Newjux ] health, including medical services, 
^ks, should the teaching of hygiene take in 
flic elementary schools ? On the one hand, the 
child can be given information respecting the theory 
of hygiene, or on the other he may be tauaht bv 
Practice to form certain habits. By universal consent 
the child is just handed a toothbrush and told 
to clean his teeth. He learns these tilings because 
they are accepted as a daily routine. In America 
'hoy are made a form of kindergarten play. If onlv 
: r - _Nevil Maskeltxe. whose death we deplore. 
iad incorporated some health tricks in his programme 
countless children would have learned them for life 
at one visit. Practice is vastly more cogent than 
precept. At a recent meeting of the Dumbartonshire 
J-ducation Authority a suggestion that teachers 


Education in Health. A Memorandum addressed to 
■ ..-nnis.er of Health Ly Sir Geo rye Newman. K.C.B.. M.D. 


should give special short health talk* to pupils was 
met by the riposte that the Education Authority 
itself required health talks on the subject of issuing to 
the children in their schools filthy and dilapidated 
books. The gloom and grime of many elementary 
schools further south than Dumbarton, and the 
condition of their lavatory accommodation, are such 
as to set a low standard of cleanliness in the minds 
of many school-children which no amount of precept 
can subsequently alter. It is for this reason that the 
school medical service has within it the germ of vastly 
potent hygienic education. It was only in 1907 that 
the system of medical inspection and treatment of 
school-children was established by Act of Parliament, 
and we can still recall the consternation aroused in 
190S when Dr. James Kerr, who has just retired from 
his great office under the Tendon County Council, 
gave out that at least 90,000 children in the London 
schools were urgently requiring medical treatment. 
Things are changed to-day, when not only do children 
obtain medical treatment in London as a matter of 
course, but the school is the acknowledged centre for 
the control and prevention of disease, and the school 
medical service the proven means of increasing the 
health and strength of the population and of 
diminishing the mortality-rate. The influence of this 
service has percolated into the life of the whole 
country, and its principles have even penetrated the 
public schools. 

Health methods will not be accepted by the people 
of this country if they are foisted upon them against 
their will. Nevertheless, as we learn 1 from Mr. T. B. 
Partixgtox, two years’ experience has shown the 
cinema to be a new force in fighting venereal disease ; 
night after night he has demonstrated in packed halls 
seating 2000-3000 Lancashire men and women. 
They were there out of curiosity, you might say. 
Mr. Partecgtox meets this objection by recalling the 
loud applause, given as only northerners can give it, 
as he pleaded for a higher moral standard for the 
stamping out of venereal disease in the large manu¬ 
facturing towns of Lancashire, where a week’s 
campaign resulted in a remarkable increase in the 
attendance at the venereal disease clinic. The holding 
of propaganda weeks of various sorts has in many 
parts of the country taken effective hold of public 
opinion, whether under the name of Baby "Week, 
Health Week, or Bat Week. Of the written word, the 
annual report of the medical officer of health is a form 
of propaganda work of which insufficient use is made ; 
such reports afford opportunity and scope to guide 
the public in the directions of advance appropriate 
for the locality. The first and best form of hygienic 
education is the effective administration of the"public 
health, including medical services. With the possible 
exception of Leicestershire, the insurance committees, 
which were entrusted by the Act of 1911 with the dutv 
of giving lectures and publishing information on 
questions relating to health, have failed to make tliis 
provision. They may have realised from the first 
that the bulk of their educational work could onlv 
be performed effectively by the insurance practitioner 
himself in the ordinary discharge of his duty On the 
direct methods for providing supplemental teachiire 
over and above these well-authorised channels, Sir 
George Aewmax makes hints and suggestions which 
are set down at length on another p.-ree The 
potentialities for public health teaching of the cinema 
and of the wireless can hardly yet be properlv a « e «ed 
but they arc evidently boundless. * ’ 


V.n r v» rn,’ t i, Gcorcru Xcwuian, K.C.B., JI.D., I Toucrtal Di s cn. e <' tvitlTtbnTsirn ^ x 
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TUBERCULOSIS IN THE SERVICES. 

The report on the health of the army for the year 
1921, just issued as a Blue-book (ELM. Stationeiy 
Office. Price 3s.), is the first to be presented by 
Sir "WnxiAsr Leishjian, who explains its delayed 
appearance by the many changes involved in the 
gradual reversion to a peace footing. It contains 
much of interest to which we shall return. We have 
now seen the reports for this year from all three of the 
fighting services, and have extracted from them the 
figures given for tuberculosis. It is a little surprising 

Tubercle (Pulmonary and Other) in the Fighting 
Services during 1921. 


! Hates per 1000. 

Actual numbers. 

• Cases. 

Deaths. 

In¬ 

valids. 

Died. 

In¬ 

valided. 

Total 

wastage. 

Army .. .. 1 2'0 

0 23 

1-43 

57 

342 

399 

Navy .. .. 2-38 

0'28 

2-33 

31 

247 

278 

Air Force .. I 1*7 

1 

0-14 

1'41 

4 

40 

41 

Total .. 

92 

G29 

721 

- I 


to note that in none of the reports is any special 
consideration given to these figures, Eighty years ago 
•89 men died of tuberculosis among the 5000 Foot 
Guards, a rate of 17-6 per 1000 ; of hospital admissions 
from another unit, 236 out of 286 died; and the 
terrible prevalence of tuberculosis in the army seems 
to have been the agent which first compelled thought 
for hygiene in that service. Now, although relatively 
few deaths are ascribed to tuberculosis as compared 
with some diseases such as malaria and pneumonia, 
the total loss to the services is still great. In 1921 
it amounted to 721 fighting men. Some instruction 
may be gained by comparing the prevalence of 
pulmonary tubercle with that of pneumonia, tonsil¬ 
litis, and bronchitis in the various military areas. 
Arranging these in order, beginning with London and 
the Northern Command, where tubercle is heaviest, 
downwards to Ireland, where it is least, it will be 
apparent that pneumonia stands in no relation to 
tubercle, although in the United Kingdom bronchitis 
and tonsillitis vary to some extent with it. For 
stations abroad there appears to be no similarity 
whatever between the curves. The question arises : 
Why has Ireland in 1921, with 50,531 men employed 
there, in circumstances, the report says, of hardship, 
lower rates than any other Command in the United 
Kingdom for pulmonary tubercle, tonsillitis, pneu¬ 
monia, and the second lowest rate for bronchitis ? 
A possible explanation is the want of association, at 
that time very definite, between troops and civil 
population. More recent figures may give the clue. 
In 1921, in the United Kingdom, the highest pulmonary 
tubercle-rate was 3-1, in London and the Northern 
Command; the maximum for pneumonia was 6-3, in 
the Western Command; for bronchitis 48-0, in the 


Northern Command, already mentioned, with the 
maximum for pulmonary tubercle, 
highest rate, 62-8, for tonsillitis, 
deserve further study. 


London has the 
These relations 


SPONTANEOUS AND EXPERIMENTAL 
ENCEPHALITIS IN RABBITS. 

The experimental transmission to animals o 
epidemic encephalitis and other affections of the central 
nervous system forms the subject of a critical re i 
bv Ur. C. Da Fano in the August number of Medical 
Science. Our knowledge of the so-called spontaneous 


encephalitis of rabbits dates only from 1922, thouirli 
its occurrence had been suspected by C. B. Bmi 
since 1917. It has now been ascertained that it afferts 
not only rabbits but also mice, and that it occasionally 
manifests itself in the shape of circumscribed epizootics 
It is more diffuse in certain countries, notably AmeriM 
than m others, and does not, as a rule, give rise to 
symptoms. These may, however, be present, particu- 
iarly when the disease occurs epidemically or if the 
rabbits are used for experimental procedures on their 
central nervous system. The onset is usually insidious 
and the first indication of any trouble is the wasting 
of the animals. The temperature is at times sub¬ 
normal, though fever lias occasionally been observed 
The hair falls out in patches and there is some dis- 
charge from, the eyes. As the disease progresses 
emaciation becomes profound and muscular weakness 
and convulsions occur. Some authors noted persistent 
drowsiness, followed in most cases by tremor shortlv 
^efore the development of paralysis which may be 
light or marked, general or localised. In such cases 
he mortality is high, though the animals can survive 
iveral days and even recover. Death may supervene 
uring a convulsion, which is sometimes preceded by¬ 
lina, or takes place in coma. 

Histologically, the disease is characterised by small- 


nerve-cell degeneration. The infiltrations can be 
meningeal, peri-vascular, subependymal, and paren¬ 
chymatous and differ greatly in intensity in different 
animals; they consist of lymphocytes and some 
plasma cells, while polymorphocytes are, as a rule, 
absent. The nodular cell aggregations also consist of 
mononuclear elements of the lymphocytic type, and 
may be so large as to be visible to the naked eye in 
stained specimens. The necrotic foci are generally 
formed of a definitely necrotic centre surrounded by an 
inner ring of epithelioid cells and an outer layer of 
mononuclear elements. The malady is probably related 
to a form of spontaneous nephritis, investigated in 1919 
by E. T. Belt, and T. B. Habtzeel ; it is transmissible 
from animal to animal by cage infection and by 
intracerebral inoculation of sedimented urine and brain 
or cord emulsions from sick rabbits, and has been shown 
to be due to a protozoon-like parasite which according 
to some authors is a microsporidium belonging to the 
sporozoa. The parasite has been detected in the 
brain and kidney lesion of affected rabbits and mice, 
but its life-cycle is, so far, unknown. Dr. Da Fano 
suggests that the unsuspected occurrence of this 
affection has misled various authors in their attempts 
at transmitting to rabbits syphilis, general paralysis 
of the insane, and epidemic encephalitis, in so far as 
they describe symptoms and histo-pathological lesions 
which he considers characteristic of the spontaneous 
parasitic disease. Similarly Lucre's observation of 
spontaneous encephalitic lesions in monkeys is held by 
the reviewer to invalidate the few recorded instances 
of presumed transmission of the epidemic disease to 

those animals. . 

The last ten pages of the renew are devoted to 
a discussion of the interlaced questions of the herpetic 


and encephalitic viruses. - 
the vesicular fluid of all forms of herpes, other than 
idiopathic herpes zoster, contains a virus which, when 
inoculated into rabbits and other domestic animals, 
rise to a meningo-encepbalitis. or a memngo- 


It is now established that 


gives rise to —j - . - , . •'_i 

encephalomyelitis with involvement of certain cranial, 
spinal, or even sympathetic ganglia. This experi 
mental disease is generally characterised by a certain 
incubation period, a peculiar symptomatology, trans- 
missibility in series, and sufficiently cbaractensti 
inflammatory and degenerative lesions. It is, in 
the main, easilv distinguished from the parasitic foim. 
The herpes virus is endowed with biological Properties 
which may now and then undergo certain vanat ons 
and is probably more diffuse than has hitherto been 
suspected; it has been occasionally found inthe 
saliva, nasopharynx, ccrebro-spmal fluid blood, 
and even fa?ces not only of subjects exhibiting skin 
fesions, but also of apparently healthy carriers. 
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Levaditi and other workers hare succeeded in isolating 
from the brain substance, nasopharynx, and cerebro¬ 
spinal fluid of cases of epidemic encephalitis a limited 
number of so-called encephalitic viruses. However, 
when inoculated into rabbits and other lahoratory 
animals, these viruses give rise to a transmissible 
disease which is clinically and histo-pathologically 
identical with that due to the herpes virus, and the 
so-called encephalitic viruses are indistinguishable 
from herpetic strains by available biological tests. 
It is, therefore, possible that the so-called 
encephalitic viruses are in fact only herpetic strains 
found by chance in the material employed for expert- 
mental transmission, and tliat they may have nothing 
in common with the setiological agent of epidemic 
encephalitis. It would thus appear to be still uncertain 
whether the - unequivocal transmission of epidemic 
encephalitis to animals has as yet, after all, been 
achieved; if this should prove to be so its mtiology 
would have to be investigated anew. 


the first few sections of the book separately numbered 
under topographical headings; thus, the British 
Empire has 165 pages, followed by the United States 
with 160 pages and by France with 169 pages, a 
number of advertisements being insinuated as 
buffer states.” But no one who has frequently 
felt the want of such a book can fail to be grateful 
to the editor and the publisher for a work of eminent 
value and one that will spare the honest seeker hours 
of fruitless search. We commend the book most 
cordially wherever it is necessary to identify the 
learned people of all nations and countries, and desire 
for it the wide circulation which will enable the 
publishers cheerfully to bring it up to date year by 
vear and t-o ensure its substantial accuracy. 


jht ttoiHii tms, 

“ Ne quid nirois.” 


THE INDEX GENERALIS. 

The ideal personal reference book for the medical 
seeker is yet to find. Even the “ Medical Register,” 
whose alphabetical arrangement and official accuracy 
make it so satisfying, suffers from the disability, 
which we understand can only be removed by Act 
of Parliament, of containing two smaller alphabetical 
lists at the end where they may readily be overlooked ; 
and the value of the “ Medical Directory,” as a more 
detailed fount of accurate information, is seriously 
depreciated by the disappearance of the asterisk 
which implied that entries had been revised to date. 
All other lists of reference suffer more or less from 
the varying estimate of who’s who and what’s what. 
On a more universal scale, the year-book familiarly 
known as “ Minerva,” when first issued in 1S91 
from the publishing house of K. J. Trubner, in Stras 
bourg, possessed practically a monopoly as a guide 
to the learned world. The twenty-third edition 
appeared at Strasbourg in 1914, the twenty-fifth 
edition in much diminished form in 1921 as a publica¬ 
tion of the Union of Scientific Publishers of Berlin and 
Leipzig. The basis of “ Minerva ” is, of course, the 
German tongue, although the names of institutions 
are generally given in the language of the particular 
country. A serious competitor to “ Minerva ” has 
now appeared in a handsome English edition of the 
“ Index Generalis,” described as the year-book of 
the universities, libraries, astronomical observatories, 
museums, scientific institutes, academies, learned 
societies, 1 of which the French edition came out in 
1919 as a thin paper-covered volume. Mr. H. J. 
Waring who, as Vice-Chancellor of the University of 
London, commends it to the attention of the scholar, 
the administrator and all concerned in the development 
of higher education, indicates in a preface what such 
an enterprise entails upon editor and publisher. 
The Index contains more than 6100 separate entries, 
for the most part in the language of the source from 
which it arose, except for a few countries of minor 
importance which are given in French. Technical 
terms have been avoided as far as possible, but, for 
such as are used, a short vocabulary is given at the 
end of the book. An alphabetical list of more than 
<0,000 names enables the reader to locate anyone 
who comes within the scope of the book, and' the 
indexer has been kind in indicating whereabouts on 
the pace the name appears. It would be easy to carp 
at a host of minor inaccuracies or at the coarse 
?i I1 , a l H ' r and rather unattractive tvpe used bv 
the Bordeaux printer. It is also anno vine to find 


I.on'lcn; J. M. IVnt mid Sons. Ltd.: Paris: Editions Sees 
IlVw ns ’r lln,ier tlio direction of Dr. It. de MontcssuJ de 
! " n . p.f-o.. Laureate of the Institute of France. 


PROFESSIONAL PITFALLS. 

A study of the annual report of one or other of the 
great medical protection associations is always a 
matter of interest to the practitioner in that it brings 
a realisation, perhaps for the first time, of some of the 
pitfalls in the rough road of professional life which he 
may have been so far lucky enough to escape. We 
have on previous occasions in these columns urged 
the importance to all medical men of ensuring adequate 
professional protection for themselves, and the report 
of the Medical Defence Union for the year 1923-24 
shows a steady and healthy increase in the number of 
members, which in July, 1924, amounted to 11,550. 
The Council of the Union states that the number of 
cases with which it dealt has increased and that there 
reason to believe that charges against medical 
practitioners are becoming more frequent, possibly 
because certain actions lately heard in the High Court ' 
have encouraged patients to seek to obtain damages 
from their medical attendants when recovery has been 
more prolonged or less complete than they imagine 
it should have been. Members of the Union have been 
advised by the Council on a variety of subjects which 
extend alphabetically from Acts of Parliament to 
X ray bums, including such matters as debt collecting, 
door plates, herbalists, and housing difficulties. Up 
to the end of 1923, 76 cases were placed in the hands 
of the Union’s solicitors. Of these cases, 9 were 
concerned with libel or slander, 25 with malpraxis, 

8 with prosecution of unqualified persons, and 
34 with arbitration and personal matters. It is 
noteworthy that actions in which a charge of malpraxis 
or negligence is raised are greatly in the majority, while 
there is a marked falling off in actions for libel and 
slander; and it is also of interest to note that the 
number of unqualified practitioners for the super¬ 
vision of whom action has been taken has remained 
fairly constant since 1909. This branch of the Union’s 
work is one that is generally recognised as being of 
extreme importance not only to the medical profession 
but to the public at large. But this figure does not 
represent the total number of cases that were investi¬ 
gated by the Council in which no legal action could 
be taken, as bogus medical practitioners for the most 
part are fully alive to the significance of the penal 
clause of the Medical Acts, which prohibits the wilful 
and false assumption of title only and not unqualified 
practice, and thus manage to remain just within the 
law while imposing on the public. Unfortunatelv there 
is no immediate prospect that any alteration of the 
law m this respect wifi be obtained. A marked 
decrease in the number of prosecutions for libel 

o“ e< ^oVo men ’^ Ch has faUcn from 31 in 
lpl R to 19 -3,may he interpreted as an indication 

Union. PrCad ^osmfron of the power of the 

The solicitor give details of a few ca=es whirl, 
cannot fail to be nstructive and illuminating The 
first quoted deals with the nctim ^l-dri C 
conducted on behalf of a member of TheTA™® 
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Insurance Act. After a protracted hearing the case 
resulted in a verdict for the medical man. with £100 
damages. Such a case as this will help to improve the 
position of medical men practising among miners 
Reference is again made to the extreme importance 
of securing an X ray photograph in a case of suspected 
tracture or dislocation. This we referred to in a 
similar connexion some months ago, 1 and is empha¬ 
sised in a clinical note which appears on p. 649. During 
tp© year the solicitors were consulted on several occa¬ 
sions by medical men bolding public offices where the 
attempt was made by the public authorities under 
uhom they were employed to reduce their salary, 
and it was pointed out that where a contract provides 
for the employment of an official at a fixed salary 
that salary cannot be reduced save by mutual consent’ 
and the only way of enforcing reduction is by termina¬ 
tion of the existing contract and the creation of a, 
fresh contract at a reduced salary. This view, the 
solicitors state, has now been adopted by the Ministry 
of Health. A word of advice on the conduct of any 
case is always valuable, and the solicitors make a 
special appeal to medical men consulting them that 
a full statement of the facts bearing on the case 
directly or indirectly should be made, and they add : 

“ Members of the medical profession will appreciate 
that the correct diagnosis and treatment of a case 
may depend on details or symptoms which appear 
to the layman to be insignificant and to have no 
hearing. This is equally tine of legal matters.” 
An interesting case is reported where a complaint was 
made against a medical man of employing a woman 
to attend childbirth who was not certified under the 
Midwives Act of 1892. The solicitors warn medical 
men to be on their guard against the presence of 
unqualified midwives at any obstetrical case. Such 
women are liable to make use of doctors to cover them 
in their practices. Medical men by virtue of their 
calling are practically under obligation to attend any 
case of emergency, hut when they are called in by 
an uncertified midwife they run a considerable risk 
if they sign a certificate to enable the mother to 
obtain maternity benefits under the National Health 
Insurance Acts. It is wise for physicians, if they 
receive a series of these emergency calls from uncerti¬ 
fied women, to make it strictly clear either that they 
will not respond to any future calls or if they do 
respond that the woman in question must at once 
leave the case. 

As an instance of a liability which may he unwittingly 
incurred in connexion with the sale of a practice by a 
medical man, the following case is worthy of quotation 
in some detail. The solicitors state 

A member of the Union inserted an advertisement in the 
medical press notifying his intention, to dispose of his practice 
and inviting purchasers to communicate direct with him. 
He advisedlv did not consult agents, as he preferred to effect 
a sale without their intervention. That this practice was for 
sale came to the knowledge of a certain firm of medical 
transfer agents, who wrote the member informing him that 
thev were sending down certain possible purchasers. The 
member did not acknowledge this letter in any way, though 
he saw the gentlemen who were sent by this firm, but he did 
not come to terms with them. Subsequently, another 
would-be purchaser came down, who was sent by these 
agents, which fact was never communicated to the member. 
Eventuallv, this gentleman purchased and the agents put 
forward a claim that the sale had been effected through their 
instrumentality. We were thereupon consulted by the 
member. The fact that the member had seen the original 
would-be purchasers sent down by these agents without 
informing them that he refused to deal with them m any 
wav, in our opinion, was tantamount to accepting their 
services, and we thought that in the circumstances the Court 
would recognise their claim. We are glad to say, however, 
that we were able to induce the agents to accept a reduced lee. 

If medical men avail themselves of the assistance of 
medical transfer agents, even though such assistance 
is volunteered and not invited, they may make them¬ 
selves liable for the services thus rendered, and it 
is therefore advisable to refuse this assistance at once 
if it is not desired. _ 


The benefits of the Union have been increased in 
two important directions. The first is geogmpwj 
m that membership is now extended to m e di“ i 
practitioners practising in the Irish Free S 
Northern Ireland, the Channel Islands, and the Isle’ 
?L¥ a V, ; second is financial, as from Mav 1st 
+bl 4 ’fi be 1 . nde . mmt T against damages and costs of 
the other side is unlimited. This latter extendon Ls 
the outcome of the alarm caused in the profession bv 

in e i he m H^nH lgmally ir *i P ?, s . ed ^ thc High Court 
m the Harnett case, and the poliev of unlimited 

indemnity has been adopted both by the Medical 
Defence Dmon and the London and Counties Medical 
Protection Society. The solicitors’ report ends with 
a tribute to the esprit de corps among members of 
the sister profession of medicine, which it would 
perhaps, hardly he seemly to quote in these columns.’ 


i The Laxcet, 1921, i., ills 


EDUCATIONAL FACILITIES FOR MENTALLY 
DEFECTIVE CHILDREN. 

The problem of the mentally defective child is one 
with which sociologists have of late been much con¬ 
cerned, as the discovery that such children may be 
the pupal stage of certain social parasites—the 
unemployables—is of recent date. Yet there is evidence 
to show that thoughtful and adequate educative 
measures adopted towards these unfortunate children 
can make them in many cases worthv members, 
however humble, of the community. The Board of 
Education have for some time had under consideration 
the position of mentally defective children in the 
country generally, and they have recently issued a 
Circular (No. 1341) to the local education authorities, 
inviting cooperation in doing all that is possible 
under existing circumstances to ameliorate the lot 
of such children. At the moment it is impossible to 
make fully adequate provision for this work, owing 
to defects in obtaining suitable accommodation and 
funds, but, the Board points out, much can be done, 
even under present conditions, towards realising the 
aims of the Mental Deficiency Act of 1913 and the 
Elementary Education (Defective and Epileptic 
Children) Act of 1914. The first duty devolving on 
the local education authority is to make a thorough 
ascertainment of all mentally deficient children in their 
area who will thereby fall into two classes : first, those 
who ought to be notified forthwith to the Mental 
Deficiency Committee, and second, those who ought 
to be sent to special schools. Legal responsibility 
for the first class ceases as far as the local authority 
is concerned on notification. The second class, the 
important one, is further subdivided at present of 
necessity into two groups—namely, those for whom 
special school accommodation is available, and those 
who, in the absence of such provision, must either 
attend the public elementary schools or stay at home. 
Children in the special schools are supervised, under 
the Act. up to the age of 16, when they are either 
discharged as fit members of society, or, if need be, 
notified to the Mental Deficiency Committee and 
placed in institutions or under guardianship. Where 
no special school exists supervisory arrangements 
can be exercised through school nurses, care com¬ 
mittees, paid welfare workers, ox - vohmtarv organisa¬ 
tions, towards the cost of which the Board are 
prepared to furnish reasonable grants. At tlie age 
of 16 the mentally deficient child passes out of 
the sphere of the local authority, and it is at 
this point that a most serious gap exists in the 
educative machinery, as notification of appropriate 
cases to the Mental Deficiency Committee is often 
overlooked. The Board emphasises most earnestly 
the dutv of the local authority m passing irndei 
review periodically all mental y defective children 
under the age of 10 in order that this gap may be 
bridged, and that, the children may not. be lost m 
the general population only to be rediscovered by the 
Mental Deficiency Committee or the police vhen 
from lack of supervision and help tliej ha^e got into 
trouble and may have done serious damage both 
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ENERVATION OF THE KIDNEY. 

Periarterial svmpathectomy of the large vessels 

ScnS „Ftte ,t «ltta”t° "place rf.lcb the op«»tio» 

Prof Legueu’s clinic. The sympathetic nerves for 
the kidnev come off tbe semilunar ganglia and run 
a more or less regular couree along the upper and 
noAerior aspects of the renal artery, so that a decor- 
nf that vessel will cut off all nerves running 
to the kidnev The operation upon the renal liiluni 
mav \e comparatively simple if there is a smgle 
renal artery and if the pedicle can be approached at 

come distance from the kidney itself. But should, 
tlie kidnev not admit of delivery to the surface, or 
should there he an accessory renal artery, the pro¬ 
cedure mav become technically very difficult of 
accomplishment, and, apparently, there is a danger 
in the attempt of doing such damage to the renal 
veins that nephrectomy becomes the only outlet 
from a surgically embarrassing situation. The 
operation has been performed mainly for two condi¬ 
tions, nephralgia without discoverable lesion, and 
those cases of'earlv hydronephrosis dependent upon 
a narrowing at tbe uretero-pelvic junction in which 
a plastic procedure or nephrectomy seems scarcely 
justifiable. As applied to tbe latter condition it *sViU 
be most- interesting to watch results which already 
hid fair to prove satisfactory. C. A. Gannett 
considers that one group of these cases of hydro¬ 
nephrosis depends upon a reflex spasm set up at the 
uretero-pelvic junction, perhaps associated with, a 
polyuria, and that in another group polyuna al°ii e 
mav cause a distension of the renal pelvis if it. be 
associated with a congenital narrowing of the renal 
excretory duct at this particular point. It is possible 
that both the reflex spasm and the rate of renal 
secretion might be altered as the result of cutting 
oft the kidney from its connexion with the central 
nervous system. Flandrin has studied the changes 
in urinary secretion as a result of enervation of the 
kidney. On the whole, he reports no changes in the 
urine after the immediate effect of the operation 
lias worn oft. hut in two cases the secretion of urine 
was much interfered with. In these two patients 
the section of the renal nerves was particularly easy 
and certainly complete. He suggests that, perhaps, 

1 r.U'in and L. AmKirtl: Arch, tics maladies des rein* et des 
onr. pvnUn-Tiriii.. 1922, I. . . .... 

* Arc'll. urolnir. d.l. clin. d. Necker, 19-1. iv., 101. 

* llrit. Jour. irur,:., 1922. ix.. oOtf. 


VETERINARY OBSERVATION. 

At the opening of the Conference of the National 

Ib^dE^tl^chatoSa appositely E-efen-ed 1 to the 

veterinary profession asthe one, 

°f FdSbSah ^ho^was in the habit, of initiating his 

® ciibiect. Manv of the papers read at. the 

above Conference had a direct medical interest—for 
examole Prof. S. H. Gaigers discussion of the 
anaerobic infections in domestic animals. One can 
tcarcelv doubt but that an investigation of these 
conditions, as thev occur among animals, will throw 
onthe anaerobic infections to winch man is 
subject. A paper by Dr. J. B. Orr on the effect of 
nutrition on the incidence of disease was characteristic 
Efthe present trend of medical thought which was so 
lone: under the influence of purely bacteriological 
conceptions. In this connexion the veterinary practi- 
tioner has much to contribute. It is doubtful u hether 
in tbe past more attention bas not been paid to tlie 
feediW of stock than to the nutrition of the human 
race. Animals kept under wbat are at best artificial 
conditions demand in no small degree the appheations 
I of principles of feeding and hygiene which are based 
on sound scientific investigations or are the outcome of 
an interested empiricism. But between tins accumu- 
Htion of clinical knowledge, whether traditional or 
the result of research, and its application to human 
nutrition and tbe prevention of disease there has been 
to the past a great gulf fixed. That this gulf is non- 
being bridged is largely due to the realisation m 
America rather than in this country—that m the 
investigation of the physiology and pathology of 
domestic animals a double end is being served, the 
first an economic one, the second an illuminating of 
many dark places in the science of human medicine. 


RECOVERY FROM SPINAL FRACTURE. 

It is a curious fact that hitherto little information 
has been available as to the ultimate fate, as a class, 
of persons whose spines have been fractured. Dr. 
\ugustus Thorndike, of the Surgical Division of tbe 
Maria Hospital in Stockholm, has recently 1 attempted 
to fill this gap in our knowledge by seeking an answer 
to the question : TVhat is the fate of these patients 
in terms of abilitv to work ? At liis hospital between 
the vears 1914 and 1924 there were 4/ cases of frac¬ 
ture’of the spine ; they were consecutive, unselected 
cases, in all of which the diagnosis was confirmed 
hr X rav examination, an operation, or a necropsy. 
Only in six cases were the fractures confined to the 
•spinous processes. The bodies of the vertebrae were 
involved in the remaining 41 cases, 34 of which were 
unassociated with signs referable to tlie spinal cord. 
The fractures were cervical in S cases, dorsal in IS, 
lumbar in IS, and sacral and coccygeal in 3. The 
most frequent site of fracture was from the ninth 
dorsal to the fourth lumbar vertebra, and in as many 
as 19 cases two or more vertebrae were injured. The 
accidents were industrial in 57-7 per cent., and as 
great a proportion as SI per cent, of these industrial 

* Acta c'air. Scant!., 1921, lvii., 339. 




Insurance Act. After a protracted hearing the case 
resulted in a verdict for the medical man, with £100 
damages. Such a ease as this -will help to improve the 
position of medical men practising among miners. 
Deference is again made to the extreme importance 
of securing an X ray photograph in a case of suspected 
fracture or dislocation. This we referred to in i 
similar connexion some months ago, 1 and is empha 
sised in a clinical note which appears on p. 649. During 
the year the solicitors were consulted on several occa¬ 
sions by medical men holding public offices where the 
attempt was made by the public authorities under 
whom they were employed to reduce their salary, 
and it was pointed out that where a contract provides 
for the employment of an official at a fixed salary, 
that salary cannot be reduced save by mutual consent, 
and the only way of enforcing reduction is by termina¬ 
tion of the existing contract and the creation of a 
fresh contract at a reduced salary. This view, the 
solicitors state, has now been adopted by the Ministry 
of Health. A word of advice on the conduct of any 
case is always valuable, and the solicitors make-a 
special appeal to medical men consulting them that 
a full statement of the facts bearing on the case 
directly or indirectly should be made, and they add : 
“ Members of the medical profession will appreciate 
that the correct diagnosis and treatment of a case 
may depend on details or symptoms which appear 
to the layman to be insignificant and to have no 
bearing. This is equally true of legal matters.” 
An interesting case is reported where a complaint was 
made against a medical man of employing a woman 
to attend childbirth who was not certified under the 
Midwives Act of 1892. The solicitors warn medical 
men to be on their guard against the presence of 
unqualified midwives at any obstetrical case. Such 
women are liable to make use of doctors to cover them 
in their practices. Medical men by virtue of their 
calling are practically under obligation to attend any 
case of emergency, but when they are called in by 
an uncertified midwife they run a considerable risk 
if they sign a certificate to enable the mother to 
obtain maternity benefits under the National Health 
Insurance Acts. It is wise for physicians, if they 
receive a series of these emergency calls from uncerti¬ 
fied women, to make it strictly clear either that they 
will not respond to any future calls or if they do 
respond that the woman in question must at once 
leave the case. 

As an instance of a liability which may be unwittingly 
incurred in connexion with the sale of a practice by a 
medical man, the following case is worthy of quotation 
in some detail. The solicitors state : 

A member of the Union inserted an advertisement in the 
medical press notifying his intention to dispose of his practice 
and inviting purchasers to communicate direct with him. 
He advisedly did not consult agents, as he preferred to effect 
a sale without their intervention. That this practice was for 
sale came to the knowledge of a certain firm of medical 
transfer agents, who wrote the member informing him that 
they were sending down certain possible purchasers. The 
member did not acknowledge this letter in any way, though 
he saw the gentlemen who were sent by this firm, but he did 
not come to terms with them. Subsequently, another 
would-be purchaser came down, who was sent by these 
agents, which fact was never communicated to the member. 
Eventuallv, this gentleman purchased and the agents put 
forward a claim that the sale had been effected through their 
instrumentality. We were thereupon consulted by the 
member. The" fact that the member had seen the original 
would-be purchasers sent down by these agents without 
informing them that he refused to deal with them in any 
way, in our opinion, was tantamount to accepting their 
services, and we thought that in the circumstances the Court 
would recognise their claim. We are glad to say, however, 
that we were able to induce the agents to accept a reduced fee. 

If medical men avail themselves of the assistance of 
medical transfer agents, even though such assistance 
is volunteered and not invited, they may make them¬ 
selves liable for the services thus rendered, and it 
is therefore advisable to refuse this assistance at once 
if it is not desired. _ 


The benefits of the Union have been increased in 
two important directions. The first is geographical 
m that membership is now extended" to' mediral 
practitioners practising in the Irish Free State 
^Northern Ireland, the Channel Islands, and the Isle' 
the i sec °? d is financial, as from Mav 1st 
1924, the indemnity against damages and costs of 
the other side is unlimited. This latter extension is 
the outcome of the alarm caused in the profession bv 
the damages originally imposed by the High Court 
m the Harnett case, and the policv of unlimited 
indemnity has been adopted both bv the Medical 
Defence Union and the London and Counties Medical 
Protection Society. The solicitors’ report ends with 
a tribute to the esprit de corps among members of 
the sister profession of medicine, which it would 
perhaps, hardly be seemly to quote in these columns.’ 


1 The Laxcet, 1021, i., 1115 


EDUCATIONAL FACILITIES FOR MENTALLY 
DEFECTIVE CHILDREN. 

The problem of the mentally defective child is one 
with which sociologists have of late been much con¬ 
cerned, as the discovery that such children may be 
the pupal stage of certain social parasites-Lthe 
unemployables—is of recent date. Yet there is evidence 
to show that thoughtful and adequate educative 
measures adopted towards these unfortunate children 
can make them in many cases worthy members, 
however humble, of the community. The Board of 
Education have for some time had under consideration 
the position of mentally defective children in the 
country generally, and they have recently issued a 
Circular (Xo. 1341) to the local education authorities, 
inviting cooperation in doing all that is possible 
under existing circumstances to ameliorate the lot 
of such children. At the moment it is impossible to 
make fully adequate provision for this work, owing 
to defects in obtaining suitable accommodation and 
funds, but, the Board points out, much can be done, 
even under present conditions, towards realising the 
aims of the Mental Deficiency Act of 1913 and the 
Elementary Education (Defective and Epileptic 
Children) Act of 1914. The first duty devolving on 
the local education authority is to make a thorough 
ascertainment of all mentally deficient children in their 
area who will thereby fall into two classes : first, those 
who ought to be notified forthwith to the Mental 
Deficiency Committee, and second, those who ought 
to be sent to special schools. Legal responsibility 
for the first class ceases as far as the local authority 
is concerned on notification. The second class, the 
important one, is further subdivided at present of 
necessity into two groups—namely, those for whom 
special school accommodation is available, and those 
who, in the absence o£ such provision, must eitliei 
attend the public elementary schools or stay at- home. 
Children in the special schools are supervised, un e 
the Act, up to the age of 16, when they are either 
discharged as fit members of society, or, l j 

notified to the Mental Deficiency Committee and 
placed in institutions or under guardians up. _ 
no special school exists supervisory a 1 = 
can be exercised through school nurses, •_ 

mittees, paid welfare workers, °h a l e 

tions, towards the cost of which the Boaid are 
prepared to furnish reasonable grants. * , ‘ 
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this point that a most serious gap exists m the 
educative machinery, as notification o II 1' 
cases to the Mental Deficiency Committee is often 
overlooked. The Board emphasises most ea^stly 
the duty of the local authority m passmg.under 
review periodically all mentallj d mav bo 

under the age of 16 in order that this jap may b 
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when out of health. The benefit popularly derived 
from a change of air may. indeed, possibly be due 
rather to a change of water. The human body is 
sensitive to the influence of physical agencies, the 
effects of which are apt to be overlooked by reason of 
their very simplicitv and familiarity. There is the 
added difficultv of’clearing the stage for a single 
remedy of any' kind, and it is especially difficult to 
separate what is essential in climatic treatment from 
what is accidental and adventitious. So much, how¬ 
ever, has been learnt, of the intimate physical 
characters of water and waters in the last 20 years 
that the claims of hvdrotherapy may well have to be 
considered in the light of them. Dr. Fox’s book is 
of value in providing theorems which can be put to 
an exact test. He crystallises his conclusions into 
50 aphorisms, such as the following :— 

(9) As there is an optimum temperature for life, so disease 
mav he regarded as a question of heat. 

( 17 ) Deep-seated organs are affected by operating on related 
areas of the skin. 

(22) The vapour bath counteracts the ill-effects of the 
British climate. 

(30) Many remedies cure by intensifying a chronic process. 

(14) Cardio-vascular invalids are best treated in tbeir 
own country. 


(2) that the operation should not be conducted as 
a minor operation, but as one of tbe lesser major 
class of operation ; and (3) that the operation should 
only be undertaken after expert opinion had been 
given. __ 

The first social evening of the session at the 
Royal Society of Medicine, 1, Vi Dipole-street , V., 
will be held on Thursday, Oct. 16th, at 8.30 P.M., 
when Fellows and guests will be received by the new 
President, Sir StClair Thomson. At 9.SO P.V. Dr. 
W. T. Grenfell of Labrador will give a brief discourse, 
with lantern illustrations, on “ Medicine in a Comer of 
the Empire.” _ 

Sir Robert Blair, who recently retired from the 
post of education officer to the London County 
Council, is one of the candidates for the chairmansliip 
of Convocation of London University. His election 
would bring to Convocation a wealth of educational 
knowledge and experience such as few possess, and 
the support he gave to the medical staff in the 
service of the London schools is sufficient guarantee 
that he would serve well the interests of medical 
education. 


These challenges to medical thought may be taken 
up with some gusto by those who think otherwise 
and lead to a rediscussion of some too readily accepted 
views. The brief section in Dr. Fox’s hook on the 
choice of a spa hardly does more than touch the 
fringe of large and debatable questions. 


THE PRINCIPLES OF TONSILLECTOMY. 

The tonsil shares with the appendix the unenviable 
reputation of causing more trouble than it is worth in 
the economy of the body, for there is no evidence to 
show that tonsillectomy even in infancy destroys an 
important function from the lack of which a patient 
would suffer, while it is generally believed that 
enucleation lessens the liability to infectious diseases. 
Dr. A. Broun Kelly, in a discussion of the subject at 
the recent annual meeting of the British Medical 
Association, at Bradford (Section of Laryngology and 
Otology), said that the two most common pathological 
conditions of the tonsils were sepsis and hypertrophy. 
The latter condition, he held, was most common in 
children, and there need be no hesitation in removing 
the tonsils and adenoids from a healthy child of 
2 years or even IS months. Tonsillar sepsis rather 
than hypertrophy was associated with adults, and, 
indeed, many tonsils which on inspection and on 
squeezing were apparently healthy, were on micro¬ 
scopical examination found to he diseased. The 
faucial tonsil is particularly adapted for the produc¬ 
tion of septic foci. The detection of a septic focus 
m a tonsil, Dr. Brown Kelly said, was a matter of 
p'eat importance and sometimes of some difficulty, 
but the presence of caseous plugs in the crypts and 
enlarged cervical tonsillar glands was a valuable aid 
to diagnosis, although the absence of these signs did 
not preclude the presence of a small encapsuled abscess 
in i^ le tonsil. He mentioned several points which 
had to be noted in advising operation in cases which 
suffered from systemic diseases known to be caused at 
times by septic tonsils : (1) if the focus was found, or 
if the patient was liable to attacks of tonsillitis and 
cervical adenitis, the tonsil should be removed and 
tlie patient told that the local condition would be 
cured, but that the improvement of the svstemic 
disease could not be guaranteed; (2) if the onset of 
tlie tonsillar infection coincides with that of the 
disease, the focus was probably in the tonsil ; 
to) if there were other septic foci—in the teeth, 
sinuses, or alimentary canal, these should be eliminated 
before advising tonsillectomy; (4) if file tonsil was 
clinically healthy, and there was no evidence pointing 
q a relationship between tlie tonsil and the svstemic 
msease, enucleation of the tonsil should 'not be 
commended. At the conclusion of the meeting 
resolutions Were unanimously passed (l)that tonsillec- 
uinj bj enucleation was the onlv effective operation ; 
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COLONIAL MEDICAL SERVICE. 

The following appointments have been made in the Vest 
African Medical Staff.- Dr. T. A. Dowse to be a senior 
sanitary officer in Nigeria, in succession to Dr. V. S. Clark, 
promoted, and Dr. P. S. Selwvn Clarke to be a senior sanitary 
officer in the Gold Coast, in succession to Dr. A. C. Lorena, 
who is about to retire from the service. 

ROYAL ARMY MEDICAL CORPS. 

Maj. K. A. C. Doig retires on retd, pay on account of ill- 
health. 

Capt. (prov. Maj.) H. V. L. Allott reverts to the sub¬ 
stantive rank of Capt. - 

ROYAL .AIR FORCE. 

Flying Officer E. D. Gray is transferred to the Reserve, 
Class D.2. - 

INDIAN MEDICAL SERVICE. 

Majs. A. F. Hamilton, A. A. McXeight, A. D. White, 
H. C. Buckley, X. M. Wilson, J. S. O’Neill, M. R. C. 
MacWatters, W. H. Hamilton, and J. Cunningham to be 
Lt.-Cols. 

Capts. S. Gordon, B. F. Eminson, A. Kennedv, and 
J. C. John to be Majs. 

The King has approved the retirement of Lt.-Col. N. W. 
Mackworth. 

Lt. Xilratan Chatterjee relinquishes his tempy. commn. 
and is permitted to retain the rank of Lt. 

DEATHS IN THE SERVICES. 

Surg.-General William Richard Browne, C.I.E., I.M.S.. 
retd., who died at Soldanelle, Rougemont, Switzerland, on 
Sept. 16th, at the age of 74, joined the service, in which 
he had a distinguished career, in 1S73. After holding 
various positions in Southern India, and seeing service in 
the suppression of the Rumpa Rebellion 1S79-S0, he 
became, in 1SS3, resident surgeon in the Madras General 
Hospital and professor of pathology in the Medical College, 
a position which he held till 1S90. In that rear he was 
appointed professor of surgery, and later was elected a 
Fellow of the College. In I!)01 he became the Principal of 
the Medical College. Subsequently Surg.-General Browne 
returned to army duty, and was appointed P.M.O. of the 
Madras district. In 1005 he was appointed surgeon to the 
Viceroy and retired in 100S. 

THE WEST AFRICAN MEDICAL STAFF LIST. 

We have received from the Colonial Office a copv of the 
West African Medical Staff List (Waterlow and Sons, Ltd., 
London) containing the appointments to the staff as on 
July Sth, 1024. The list of medical officers is given first in 
seniority, then by colonies, and finaltv an alphabetical list 
with their services. Officers who 'desire additions or 
corrections to be made in their records of service should 
communicate with the Editor of the W..V.M.S. List 
Colonial Office, Downing-street, London, SAY. I. 
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MIXED DRINKS. 

There is a tendency, Dr. R. Fortescue Fox remarks, 1 
lor water-supplies to become more and more a com¬ 
pound of many sources, so that the great majoritv 
oi people are compelled to drink mixed waters and 
never drink from a single source. This is true of (he 
natural waters of lakes and rivers as well as of the 
n i 7i laid on in London and other large centres. 
Unly the spring is an unmixed product, and from this 
oasis Dr. Fox goes on to develop the theme, started 
m a series of lectures given at the University of 
•Condon, that there may be some distinctive quality 
ox value in water from a single spring. Jn many 
pald ® the world, he mentions especially India 
and the West, of England, there is a strongly-rooted 
teristic of popuiar belief in the efficacy of a change of water 

Breernen r , 1 Medical Hydrology : Outlines for Practitioners and Sludents 

-- uaseu upon Lectures given at the University of London bv 

179 ■ Pp 13 C te=Cl 'c F ° X . M' D- London : J. and A. Churebili. 1921. 
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the mental attitude of the individual, a discussion in 
which the phvsician may at. times advantageously 
adopt the Socratic method after the patient has laid 
down his own point of view. 


3irtirks. 


Revival of a Lost Memory. 

It is a matter of judgment how much the patient 
should he pressed with direct questions, hut where 
time permits it is better to wait patiently rather 
than, by producing denials, make subsequent avowals 
difficult". An ever-recurring trouble is remorse at 
masturbation, past or present, and the physician 
must be courageous enough to recognise that the 
dreadful effects ascribed to it are imaginary, that the 
habit is so common as to be almost a typical phase in sex 
development, and that the greatest problem in regard 
to masturbation is the horror we profess towards it. 
If the physician is able to adopt this attitude he 
finds less difficulty in dealing with the associated 
remorse ; but even then he may fail, and a slight 
acquaintance with psycho-therapy enables him to 
recognise that he is dealing with an emotion arising 
from some deeper complex and secondarily attached 
to the masturbation. This displacement of emotion 
is characteristic of nervous symptoms and is of 
practical importance in treatment. A simple technique 
consists in placing the patient upon a couch, making 
him describe and, if possible, feel the emotion con¬ 
cerned—the feeling associated with a specific phobia, 
for example—and urging him to remember any 
occasion in the past on which the same emotion was 
felt. This method was successful in the war cases, 
and if the practitioner only once revives a lost memory 
by it he gains an insight into mental processes 
which reading does not give him. While a full 
analysis may not be practicable for the practitioner, 
he should be able to recognise those cases in 
which the severity of the symptoms demands it and 
the age, temperament, and circumstances of the 
patient render it possible. 

The physician’s influence must be used in supporting 
the patient and encouraging him to carry on the 
duties of life- Since a minor psychosis is, from one 
aspect, an attempt to escape from difficulties, the 
patient should be encouraged to persevere in spite of 
his symptoms. A practical point is that if a man 
wakes up fit in the morning, but soon tires and 
becomes “ washed out ” before the day is over, he 
needs a holiday; but if he wakes depressed and 
unrefreshed, to improve as the day goes on and 
become fit by the evening, he needs treatment for his 
anxiety and stimulation to stick to his work. The 

^ le family practitioner should be to clear up 
those causes of anxiety which are accessible and to 
gam a personal influence by properly understanding 
the patient. The successful treatment of anxiety 
states must, like all treatment, depend upon experi- 
™£, e- There is no lack of material. The real 
cninculty facing the practitioner is to find time 
properly to investigate it. 

Mielais Culfix, M.D.Lond., F.R.C.S.Eng., 
Lecturer on Psycho-Neuroses. London Ho-pital 
_ Medical College. 


PUBLIC EDUCATION IN HEALTH. 

SLR GEORGE NEWMAN’S MEMORANDUM. 


Sir George Newman has submitted to the Minister 
of Health a Memorandum on the subject of Public 
Education in Health (HAI. Stationery Office. 6 d.). 
prepared some months ago, but delayed by pressure 
of official work. In this Memorandum the Chief 
Medical Officer reviews the remarkable voluntary 
health movement which has characterised this 
country for many years past, and in which Great 
Britain has taken the lead among the nations : hut 
that other means and methods are now available, 
some of them more formal and official than in earlier 
days does not, he says, detract from the honourable 
and valuable work accomplished by the pioneers. 
The time seems now to have come when the respon¬ 
sibility of central and local authorities in this matter 
of public education in health should he more fully 
appreciated, particularly in view of the fact that, 
national health organisation has not kept- pace with 
advance in the science and art of preventive medicine. 

The Memorandum deals successively with the 
personal aspect of preventive medicine, the educa¬ 
tional work of the Ministry of Health, of the Board 
of Education, of local authorities, of voluntary bodies, 
and public health education in other countries. At 
the end Sir George Newman makes some general 
observations on the present position in England and 
Wales, and draws some conclusions which are thus 
tersely set out. First, there has been a growth of 
knowledge in the science and art of medicine and its 
! application to many morbid conditions now known 
to be preventable; secondly, there has been a rapid 
development, of the whole system of sanitary govern¬ 
ance and public medical services —and public opinion 
has not kept pace xcith these tiro profound changes. 
Yet without an enlightened public opinion the 
measure and value of scientific and legislative advance 
is impaired. It- is true that attempts have been 
made—all of them public-spirited, many of them 
gallant, and a few of them even heroic—by the 
voluntary service of persons or societies to meet this 
situation and fill the breach. On the whole these 
efforts have met with encouraging, and sometimes 
enduring, success. But such enterprise is in need of 
guidance and support, and is liable to some degree 
of misdirection. It lacks unity, tends to become 
chaotic, is without adequate supervision, and is, all 
too often, insufficiently related to the new knowledge 
and the expanding organisation. 

More Effectual Organisation. 

The Memorandum suggests the need for full 
inquiry into the educational functions of local 
authorities and voluntary societies with a view to 
1 their more effectual organisation. 
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(a) All local authorities are indirectly engaged in educa¬ 
tional work inseparable from the effective discharge of their 
statutory duties under the Public Health Acts, and this 
aspect of their services is paramount. It is on the whole 
the most important and universal form of public education 
in health. 

(£d Some local authorities, in addition, are undertaking 
supplementary educational work of a more direct nature, 
though others are, or deem themselves to be, debarred or 
at least restricted in this more direct sphere of education. 
It seems to me desirable that any ambiguity on this point, 
or in the law itself, should be removed as soon as possible, 
so that upon all local authorities there should be imposed 
a j>ower or a duty of direct educational work. 

f*’) Then I think the time will have come for tin* Govern* 
mont to consider whether such educational work of 
sufficient importance and value to be assisted financial!v 
by an Exchequer grant under the Ministry of Health, which 
would naturally take the form of a provision available to 
local authorities for certain approved tvnes of educational 
work in hygiene. 
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invitation , on the Treatment of Medical 
and Surgical Conditions. 


LXXXIX. 


THE TREATMENT OP ANXIETY STATES. 

Pathological anxiety occurs in many conditions, 
but the patients here to be considered are" those where 
anxiety is shown as the chief characteristic—often 
associated with obsessional symptoms or hysteria— 
though this cardinal symptom is frequently masked 
by physical symptoms. Headache, insomnia, fainting 
spells, heart trouble, dysmenorrhcea, asthma, dys¬ 
pepsia, mucous colitis, and the like, are found in 
anxiety states ; the influence of emotion upon bodily 
functions accounts for the association, and when 
attention is directed to the mental state these physical 
manifestations can often be notably influenced. 

The Avoidance of Physical Treatment. 

Physical treatment need not be considered in this 
article, since it is obvious that the general health of 
the patient must be attended to and any gross lesions 
treated; but it should be made clear at the outset 
that the doctor does not regard any physical trouble 
as the primary cause of the mischief. Recovery 
depends largely upon the patient’s own handling of the 
situation, and any emphasis upon physical troubles, 
though acceptable to the patient as a means of escape 
from facing the situation, is for that very reason to be 
avoided. The search for something that can be 
treated by physical means, with neglect of the mental 
state, leads to clironic invalidism. We have to avoid 
the extremes of regarding the patient as suffering 
from a physical disorder or, on the other hand, of 
telling him there is nothing wrong with him. He may 
often be led to accept the proposition that physical 
disease is absent if we follow it by the remark that 
though his physical health is good, yet there is 
obviously something the matter or he would not 
come for treatment. 

The sympathetic elucidation of mental symptoms 
is the first step in treatment, and it will be found 
that whilst the nervous patient talks interminably 
about his aches and pains, he is reticent and 
elusive concerning his fears and inhibitions, and 
more obstinate still in concealing such causes for his 
trouble as he may be aware of. One- cause for the 
reticence is that in the past doctors did not seek for 
these symptoms, and perhaps even, by dismissing 
them as trivial or imaginary, discouraged the patient 
from revealing them. Only when he realises that the 
mental symptoms are regarded as being in need of 
treatment will he talk about them; it is now recog¬ 
nised that there is no danger of producing mental 
symptoms by “ suggestion,” though many nervous 
patients readily accept and cling to a diagnosis of 
physical disease. 

If we waited for patients to complain spontaneously 
about a fear of being in closed rooms we should regard 
claustrophobia as a text-book curiosity, and the 
ready acceptance of faintness in a close atmosphere 
as a "physically induced phenomenon easily prevents 
understanding. General complaints of loss of memory, 
inability to concentrate, of depression or nervousness, 
are met by a request for examples. “ What sort 
of tiling makes you nervous ? ” will often bring out 
unsuspected fears and inhibitions, though it may be 
uecessarv to ask specifically about such trouble as 
fear of tube trains, of being in the dark, or of sitting 
alone in a restaurant. The feeling of being observed 
may be either little more serious than the shyness ol 
adolescence, or a most distressing symptom, no less 
distressing because its irrational nature is fully realised 
bv the patient. Obsessional symptoms, of wlncli 
one of the commonest is the need to return sever. 


times to make sure that a door is fastened or that 
the gas is turned out, are themselves productive of 
anxiety and indicate a condition more deep-seated 
than the more simply handled pure anxiety state. 
Anxiety and obsessional symptoms are but uie.vucjv 
described in our text-books, but those who realise 
that pathological anxiety arises from causes unknown 

to the patient and may remain floating loose_a 

fear of nothing in particular—or may attach itself 
irrationally to any conceivable object, soon learn 
from patients its manifold manifestations. Nervous 
breakdowns are often exacerbations of an anxiety 
state, and most of the cases of “neurasthenia”—even 
“ traumatic neurasthenia ”—are examples of patho¬ 
logical anxiety. 

The Physician’s Difficulties. 

The minor psychoses (and under this title are 
grouped hysteria and anxiety and obsessional states) 
are generally a reaction to current difficult ies; the type 
of psychosis is determined by the temperament of 
the individual and by previous troubles, and the 
causes—even the current ones—are not recognised 
as such hy the patient. The commonly ascribed 
causes, such as overwork and stress and worry of 
various kinds, can only pull the trigger—they do not 
load the gun. The aim of treatment is to make the 
patient aware of his difficulties, and according to 
circumstances (of which the temperament of the 
physician is an important one) the methods range 
from explanation and kindly insistence up to the full 
technique of psycho-analysis. In any case the more 
the patient is encouraged to talk out his own troubles 
the easier will it be for him to understand himself. 
The mere discussion of symptoms hitherto hidden 
from everybody will give some relief and help to 
establish that rapport necessary for therapy. Only 
when this rapport is established can the patient be 
expected to bring forth such emotional difficulties 
as may be present. Here the temperament of the 
physician becomes of importance, and it must- be 
admitted that our own resistances play a great part 
in hindering the patient. For example, we have in 
the course of our training overcome a more or less 
artificial resistance against accepting as a matter of 
fact the discussion of the anatomical details of sex, 
but the mental aspect of it is still subject to the social 
taboo. The sensitive patient will note the slightest 
sign of antipathy on the part of the physician and 
will keep hack what may be essential to the under¬ 
standing of his case and himself. It is a good working 
rule to assume that in every anxiety case there is some¬ 
thing kept out of consciousness and that it is Kep<- 
out because it is repugnant to the patient, this 
suppressed material is heterogeneous, but is most 
commonly, for obvious reasons, connected uitu sex. 
It must "be accepted as an empirical observation 
that the bringing of the material into fuh conscious 
ness, and the necessary overcoming of .. * } ? j 

in the process, brings relief to £ Hence 

lessens the amount of pathological anxie . • ’ 

it is plain that the physician who 

wSjtfto 

itfirSa minor 
psycS rarely exists when the sex hfe ^ nmmng 
smoothly. He hears stones of frig d vuves and 
impotent husbands, and discovers ‘ ,. .^er 

spouse comes tor treatment it is r j a2es can 

partner who needs it; .that unhappy ‘ = , n j n0 r 

induce a minor psychosis,and come y • c c }Ie 
psychosis leads to unhappiness n J n j.; 0I1 — 

recognises the perniciousness of the , or 

still frequently given—of marriage as a cure 10 
«< nerves ” for anxietv often arises fiom teai 01 . <- 
or of six desire, and marriage « such cases leads to 
disaster. He may find that the patient is faced ' 
an insoluble problem. But even then ng 

that the anxiety has served as jm escape from facing 
the problem may help tlie patient. In J 

fortunatelv, relief is to be found in a d.scuss.on o 
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which they contracted the disease, after just enough 
treatment at a sanatorium or hospital to enable the 
patient to leave the institution. The patient relapses 
in most cases and infects his fellow workers. 

Mode of Inquiry. 

Information was obtained from various sources : (a) By 
questionnaires circulated to the medical superintendents of 
recognised sanatoriums (with attached training sections), to 
tuberculosis training and treatment colonies and settlements, 
to the branches of the Society of Medical Officer; of Health, 
and to tuberculosis officers; (6) from publications of 
British, American, and continental authorities and com¬ 
mittees ; (c) from personal experience of patients at the 

Devon and Cornwall Training and Employment Centre and 
Settlement, at Papworth and Preston Colonies, at the 
Treloar Hospital, Alton, the Shropshire Orthopaedic 
Hospital, the Maltings Farm Sanatorium, and elsewhere. 

. The replies received were without exception in favour of 
employment at a sanatorium with framing section, after¬ 
wards at a colony or training centre, followed by agricultural 
or industrial occupation under medical supervision and 
hygienic environment—always in suitable and selected 
cases. In the majority of cases patients were found to 
improve in physical, mental, and general condition. They 
put on flesh, there was less cough and spit, but especially 
occupation helped to remove discontent, and with the 
prospect of becoming wage-earners patients became brighter, 
more reliable, and less querulous. 

The replies as to the effect of employment under ordinary 
industrial conditions, the patients living at home, showed 
very variable results. There was the usual tendency to 
r ''- sl ;me the old occupation, as the fullest remuneration 
could be earned at it. If the conditions of this "were not 
satisfactory and if patients could not regulate their life 
seconding to their state of health, relapses were common 
Un the other hand, if the conditions of work were satis¬ 
factory or fairly so, and the factors producing the disease 
(such as had home surroundings) were improved, the general 
health might he maintained. As long as the health con¬ 
tinued fairly good, the ability to support themselves and 
their families resulted in a contented mind and removed 
tiie worry, which had such a depressing effect, on a willing 
individual Mental health and outlook usuallv improved 
uitli employment, although physical relapse" frequentlv 
occurred, especially if the housing was bad. 

Care and After-Care. 

The replies showed that care and after-care were necessary 
and should he continuous ; that when thoroughly carried 
out such care was of therapeutic value and of economic 
to the patient and to the commonitv ; that care 
■hould be organised both (a) as to the character and methods 
and employment, (6) as to the financial assistance 
and s . che “es, and (c) in the maintenance of the patient 
and his family by the State and the local authority wi?h 
real voluntary- helper;. The State should approve, define 

anUioritv'r* the . sc . 1 , lem ?’, the dut T being laid upon the Io£d 
authority to work it out by a combination of agencies. 

rnc homing 0 f patients while training should he in 

felnt° r a t'T- after sanatorium 

ernnS framing, and also when permauentlv 

tinned’ iu* w their physical condition indicated the con- 
liomS a for snch ? Ufe ’ Fot t hose who returned to thrir 
or allotments***/ 2 mp ’°J" ed «? der supervision in work-rooms 
(lie vicinltv ’ ord mary industrial conditions in 

provided n h i ir homes > suitable housing should be 

° F ,mPr0T « 1 ' ?f u! 

mtien& nal , C . XI>0ric " ce is Ulat * ller e are numbers of 
meat underF ro . c^ence depends on suitable craplon 
offer aE. , xl, cal supervision in healthy conditions 
sanator um nnd hllCnf .- (m<L or " itiout framing) at a 

training T Contmuous , “ rc «u» d after-care. Xo 

or <s!Sbli'l,«l oV ' n, r ’a° r ^ ks V°P should be approved 
Such centre?shm,ld t l, m ^ er supervision and control, 

for sick m™ S regarded as commercial sanatorium; 
‘Ik-v will he dismal' B /., bus,,lcs |- Propositions ; if run as such 
undertake,? V, i f ad “res. hnsuitable or unregulated work 
■ a a ranS- whc H .treatment by rest or graduated exeroSe 

■nMic.al routra'indicat’ 1S a danger. There are definite 
is essential m indications to work. Suitable temperament 
Woik“hv ^ 1 *U? C0SS as a trainee or colonist, and the 
useless mV c " diau °r ex-Service tuberculous patient i« 
P'mionere for'^uWuW a n u, mbcr of ex-Service 

l-tismn (u-!,etlior t o th . c avrard of 100 m cent 

»0 need or cafl lodo'^n' 0 ^' rarUr because there lias been 

color,ist. ‘ 0X,5ts anJ bo "'.Ares a suitable trainee or 


I have no doubt- that the State and local authority, 
assisted by local voluntary agencies, should organise arid 
finance complete schemes of care and after-care. It cannot 
safely be left to voluntary agencies, which have not as a 
rule the knowledge, enterprise, or money to get things done. 
They talk much and often do little. On the other hand, 
the local authority may not have the vision, and acts only 
under compulsory, not permissive, legislation. The right. 
spirit must animate both State and local authority. Given 
initiative, together with the resources of the State, success 
will be sure. 

Conclusions. 

1. Adequate treatment for both pulmonary and non- 
pulmonary tuberculous in sanatorium or hospital must 
precede employment in all cases —viz., convalescent after 
active disease, quiescent or chronic and incurable. 

2. Employment is good, both physically and mentallv, 
if the patient is fit for work and the work is prescribed in 

I regulated. “ doses ” under medical supervision. 

3. The constant medical supervision of a complete care 
and after-care organisation prevents the spread of 
tuberculosis and lessens the sickness-rate of the disease. 

4. A complete care and after-care scheme, affording 
training and remunerative employment, is of economic 
value both to the patient and the community, and lessens 
the financial burden to the nation. 

, 5. Provision should he made by the State and bv the 

j local authority for training sections or “ extensions ” for 
1 men, women, and children at sanatoriums and hospitals, 
such patients to he selected on medical grounds. 

6. Provision should also be made for"training and treat¬ 
ment centres and village settlements for temporary or 
permanent residents under medical supervision. 

7. Industrial and agricultural training and emplovment 
should be available at such centres. 

5. Workshops should be provided in such centres and for 
urban districts under medical supervision. 

9. The State and the local authoritv should organise such 
centres, assisting financially the patient and his familv to 
exist- during incapacity, partial or complete. 

10 - Voluntary agencies should assist in such schemes as 
(o) and (S). 

11. Housing. Patients while training in sanatoriums 
or residential settlements, and after training during employ¬ 
ment, should be housed at such centres, as long as their 
physical state indicates the need. Those who have returned 
to tiieir homes and are employed either in municipal or 
approved "workshops or allotments, or under ordinarv 
industrial conditions, should receive the assistance, super¬ 
vision, and control of the State and local authoritv in 
housing when their home circumstances require this. ’ 

Recommendations. 

I submit that there is need of inquire and action bv the 

Government, either by a Departmental or Inter-Departmental 

Committee, or by inclusion in the proposed Boval Commission 
on the Medical and Allied Sendees under the Xational 
Insurance Act. Need for organisation arises because there 
is an incomplete and. therefore, wasteful medical tubercu¬ 
losis service, defective in its principles and in its complete 
m«iicnl care of patients. Inquiry by Departmental Com¬ 
mittees m 1912, 1913, and 1919 approved occupational 
training m sanatorium?, training colonics, and village 
setriements, the last for ex-Service men only. The responsi¬ 
bility for establishment and maintenance for these institu¬ 
tions was placed on the Ministry of Health and £1.250 OOP 
was proposed to finance these developments, which did’not 
matenabse. The demand now is for an inquire into the 
extent of and solution of the problem on a national basis 
and including the whole civilian population. 

The number of patients for whom accommodation is 
required m training centres, or in colonies or settlements, 
should be ascertained, until due consideration to the fact 
that the numbers, will alwavs he limited under a voluntary 
system and subject to selection on medical and other 
grounds. The number of such centres, settlements and 
workshops should be estimated. The capital“nd nmin. 
teuance cost should be arrived at. Allowance should he 
made for the saving in Poor-law and other forms of State 
relief and incapacity for remunerative industrial cmnlov- 
”™eni? WJDS disablement under the present lack ’f 

' It is futile to place responsibility for housing and after- 
care on tuberculosis medical officer; id « 

dSappeLr'Tf th^proWfm ^cd'll^thT 

o7ffileabta comparative cost with those 

Points for a Government Inquiry. 

Put briefly, there are three points which show the 
necessity for n Government inquiry. (1) The tuber- 
culosis medical service as it exists is incomplete and 
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(rf) Lastly, these two steps in re-defining the powers under 
which educational work is undertaken by a local authority 
.and encouraging its development, will inevitably raise the 
question of the extent to which, and the terms" on which 
voluntary societies should also officially participate in the 
more direct form of such instruction (as distiuct from the 
indirect educational work inherent in an efficient sanitarv 
service). On this subject it would not be appropriate for 
me here to say more than that, in mr opinion, it is the 
local authorities who must be directly responsible for 
undertaking educational health work, direct as well as 
indirect, suitable to their own district, circumstances and 
needs, with such supplementary special assistance as the 
voluntary societies concerned may find themselves able to 
afford. 

Supplementary Teaching. 

Among the principal direct methods for providing 
supplementary teaching the Memorandum suggests 
the following : (1) The publication of annual reports 
bulletins, pamphlets, leaflets, circulars, posters, Ac., 
(2) the preparation of special articles for the news¬ 
paper press; (3) lectures and addresses, educational 
classes and conferences; (4) the construction and 

display of exhibitions and demonstrations ; (5) the 
use of the cinema; (0) broadcasting. In a footnote 
Sir George Newman adds the following interesting 
hints and suggestions as to details of procedure. 
That the method is capable of considerable develop¬ 
ment is obvious from the extent to which it is profit¬ 
ably utilised in similar publications for the purposes 
of commercial publicity. Those responsible for 
drafting and publishing such documents might with 
advantage draw on the knowledge and experience 
of commercial advertisers, and have regard to the 
technique of printing, letterpress, and display. 

Annual reports should be clear and simple, and supply 
reliable statistics as to the work done and the needs and 
direction of future expansion. The weekly, monthly or 
quarterly health bulletin or journal has been widely used 
in America and- Canada. It should be interesting and 
informing, and designed to keep teachers and instructors in 
touch with local public health questions. 

Pamphlets and leaflets are used for purely instructional 
purposes in special subjects, being given to those who 
definitely seek the information at clinics or elsewhere. . For 
this purpose they are undoubtedly of great value, although 
their application is of necessity limited to those in whom 
the health conscience has already been aroused. 

Posters should be brief, graphic, and arresting as well as 
accurate. 

The A Newspaper Press inserts health articles to a certain 
extent in this country, but much more in America. Press 
matter consists of (aj “ Copy ” and ( b ) Advertisements. 
Copy is presented in several sub-divisions each of which 
can, to some extent, be used for purposes of health propa¬ 
ganda. Editorial comment is written to the order of the 
editor and deals only with subjects of paramount or current 
interest. It is only very occasionally, therefore, that it 
would be available In any organised scheme of propaganda. 
The “ news ” story is an expression used to denote copy 
which informs the reader in narrative form of any recent 
occurrence. Matter of this description may sometimes be 
made to point a sanitary lesson or introduce an item of 
health teaching, aud “ interviews ” may thus be a vehicle 
for health propaganda. The “ feature ” story is a periodical 
article on various subjects such as music, fashion, art, &c., 
and inanv of them include information on health. It is 
the form‘not infrequently adopted for health teaching in 
newspapers in this country, and most editors are willing to 
accept it if attractively written and not too teclinical. 
The correspondence columns of newspapers, sometimes 
with the encouragement of the editor, are often dcliberately 
emploved for arousing interest and discussion, or even 
controversy, on subjects about which it is desired to moke 
people think. Health subjects have been dealt with in 
this manner, and it is a device that should be borne in mind 
bv the propagandist. Many newspaper advertisements 
such as those of soaps, dentifrices, toilet preparations, 
foods, and even patent medicines are framed in a manner 
calculated to arouse a desire for health that would be most 
valuable were they always employed for advocating sound 

^Tcctu'res, lessons, educational classes and conferences fall 
naturaUv into two groups, those forming part of the curri¬ 
culum of schools or educational institutes and those delivered 
to audiences specially assembled for the purpose. Both 
groups mnv afford most valuable means for imparting 
instruction to those who desire it. The subjects should be 
appropriate, well presented, and amply illustrated hy 
charts, lantern slides, or films. Originality and initiative 


are generally rewarded, and exhibitions and demonstration, 
have proved extremely successful. * n,[rations 

J h( LZr n l exceptional potentialities as a medium 
for public health propaganda. Practically all lasting 
impressions on the human mind are absorbed most readiiv 
through the visual or auditory senses, and of these tun 
-nsion plays the greater part. The strength of the hm,r™ 
sion produced will depend very largely on the extent of 
the interest aroused at the time. In view of the remark- 
able development of the art of film production in the tet 
years, it is disappointing that it has not been more fullv 
used for purposes of popular health education, hut there 
are many difficulties, including expense, the taste of the 
audience, eye-strain, methods of projection, and inflamma¬ 
bility. In American public health circles the opinion is 
expressed that the results of cinema methods have not 
come up to expectations. In order that a health film 
should fulfil its object it must be capable of reaching a 
large number by its popular appeal and of conveving its 
lesson correctly. The first is the business of the film pro¬ 
ducer, the second of the health specialist. These two 
experts have not hitherto combined effectivelv, with the 
result that in the majority of health films at present existing 
either the health instruction is ludicrous in its inaccuracv, 
besides being completely overshadowed by the dramatic 
effect of the film,, or else the film is so packed with'highlv. 
technical instruction that it fails to make a popular appeal. 
The cost of producing films is high, especially if only a 
small number of copies are prepared. 

Broadcasting has shown remarkable development in the 
past 12 months and seems likely to continue to do so. As 
a means of publicity it already bids fair to equal or surpass 
other methods. At present its use for health propaganda, 
in tills country at any rate, has scarcely begun, hut there 
can be no doubt that it holds out immense possibilities in 
this direction. Already upwards of 800,000 listening-in 
sets are licensed, and as each set is capable of being used 
by a number of listeners simultaneously, the “ circulation ” 
of broadcasting is very large. The British Broadcasting 
Company has to provide for the taste of its listeners quite 
as much" as, if not more than, the newspaper for that, of 
its readers. Like the newspaper, therefore, it accepts 
matter that will please and interest its patrons and it 
naturally will not accept “ copy ” that will tempt listener; 
to remove their head-phones. 

Sound Educational Method. 

Those who would teach large masses of people the 
way to health must make a careful study of method. 
There is a problem : it must he expressed simply, 
clearly, graphically, and accurately; it must be 
steadily and moderately driven home, so that every 
person’feels it. There is a solution: and the way 
out must be demonstrated in such form that the 
action of the individual and the community is secured. 
In a word, to achieve any lasting effect sound educa¬ 
tional methods must he followed. The publicist must 
be a teacher, trustworthy in fact, comprehensive m 
conception and understanding, able to impart the 
knowledge which he possesses, and capable of draw¬ 
ing out his pupils. 


A REPORT ON THE 

EMPLOYMENT AND AFTER-CARE OF 
TUBERCULOUS PERSONS. 

Bt F. G. Bushxelx., M.D., B.S. Loxd., D.P.H., 

TUBERCULOSIS MEDICAL OFFICER, PLYMOUTH BOROUGH 
COUNCIL. 


The following report was drawn up at the reques 
of the Advisory Committee (Public Health) of the 
Trades Union Congress and Labour Party .the mqui . 
being carried out in conjunction TJ 1 * , nffirois of 
England Branch of the Society of Medical Officer of 
Health. A thorough and complete 
after-care of tuberculous pei^ns include natients 
and employment for suitable work of sc P‘ ,. 

who may he unable to resume their ovm <ocajpab.on 
after sanatorium treatment owing to 
relanse • their settlement and housing , their main 
anco and support of their families,- 

and assistance ; and the considerations tihjcifi an c 
therefrom. It is felt that an end should be put to tut 
present*inhuman system of allowing persons suffenng 
from tubcrcutesis to return to the conditions unde. 
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"Audi alteram partem." 


TUBERCULOSIS AND THE FEEDING OF 
COWS. 

To the Editor of The Laxcet. 

See,—T he leading article in your issue of Sept. 20tli 
on milk production only proves conclusively that the 
Milk Publicity Council is faced with a colossal piece 
of work, and to anyone who has interested himself 
in the question of milk infection with tuberculosis 
the position seems to be almost impossible to deal 
vith. The whole root of the evil is that everyone is 
trying to treat a symptom instead of dealing with the 
direct cause, and until the cause is dealt with there is 
but very little hope that we shall ever have m ni- 
that is free from tubercle.. 

I have gone into the matter fairly completely and 
have experimented largely on the possibilities of 
preventing tuberculosis by hygienic methods, such as 
cleanliness, open air, exercise, Ac., and have come to 
the conclusion that, good as these measures may be. 
they have very little influence on prevention of 
tuberculosis in our farm stock. I have seen tubercle 
amongst cattle in farm stock on farms which are 
run under the most hygienic conditions possible, but. 
nevertheless, a large number of the cows reacted to 
the tuberculin test. I have also visited farms where 
conditions have been far from perfect as regards 
hygiene, yet there were verv few- reactors. "" On 
certain farms where certified milk is being produced. 
I was informed that cows were eonstantlv being 
discarded because they reacted and. of couree. this 
discarding would be continuous. I found that there 
reacting cows were disposed of either in the local 
market or to another farm where certified milk was 
not produced. I have recently had several cows 
tested with a view to purchase, and not 2 per cent 
but 20 per cent, failed to pass the test. There are 
many more tuberculous cows amongst dairv herds 
than one would suppose and these are not discovered 
a j. est cairied out. We, as a profession, 
pphaps do not realise that one cow in a herd rev' 
of 100 is quite sufficient to infect the whole of'the 
milk from the other 99 cows. The same cliums, 
oucKets, and, often the same milker are used for all 
and were we to slaughter all the reacting cows in 
to-day the results within a few months 
would he just as bad. One has onlv to go into the 

reafbe°n, 0f modem . d jy feeding of'a dairy cow to 
™ t “ - ause of tlus Prevalence of tuberculosis 
.My experiments have been 
(lie nU,? ut ll!efl - v °9 for, as we are veil aware 
human K-A' s^eptible to bovine tubercle as is the 
S °r? rea3 ? a =° 1 founded a herd of 
orvuwfir £5 and boused and tired them on the 
wfimal- 1 ,4 vas constantly slaughtering 

nnrle^ J b b , oa Post-mortem examination"showed 

A 0 ** of active tuberculosis, 
in in ^ "c entaga was often as high as 5 per cent, of 
"form of li 10P Vi n p Pathological lesions either in "the 
or pleumi eKn”! ar en]al F?.ment, pulmonary tubercle 
MvLr 0n, -f adhesions. This worried me 
GTeet 'a mtAwhether it was possible to 
those pigThid r W lat £ n ° f r be damS from ivhich 
mothered a s taughtered all the 

l"sis. showed any signs of tuberen- 

v.-ars C *i tlu? dl , d not cure the condition. A few 
kronJn,; 1 ; ivork on vitamins by several weS 
ret to wrork on S «? - ' Tas Published, and I immediatelv 

'iiminaS tXri! ? - hn<?3 --' Klth tbe resu)fc «mt I 

largest },en]«„n? rl,los,i: f nur *-ly from one of the 
H is indmha mre o’ muuberin " " ell over a thousand.' 
cular lemons r nov T to «nd any tuber- 

-U 00 nnimnis a v.-.-t'r aLf 1 ? l-v**!! 1 some 

examinin'- vm/ 4 ’ n l 1 m '° tll ° advantage of 

comid,.^*tli.' natural ^‘F'-asscs a week. When one 
in - natural life-lustory of the pig it is not 


indeed surprising to find tuberculosis so common 
amongst 'our farm stock. The pig normally, like 
the cow, will give birth to its offspring in the* spring 
of the year, when there are trees budding, grass is 
growing, and where there is a good supply of vitamins 
in its natural foods. As the result of breeding we 
are now expecting our animals to give birth to their 
offspring at unnatural periods of tile year. Further¬ 
more, the cow was never intended by nature to supply 
milk for human beings, and it is indeed interesting to 
notice what takes place with cow and calf during"the 
spring months. Should the calf he bom about April 
or May, and be allowed to ran with its mother in its 
natural state, the calf will wean itself when about. 
4 months old, and the cow will become “ dry.” 
She would then store up sufficient vitamin A for her 
general health and for her next- calf. But just consider 
what is nowadays done. As soon as a cow has calved, 
may he in July or August or even in November or 
December, the calf is taken away from her and the 
cow is then milked for nine or ten months, its milk 
supply being stimulated by such foods as eokemut 
cake, palm kernel cake, cotton-seed cake. Ac.. none 
of which contain, in my opinion, any vitamin content. 

I carried out some experiments with these three cakes, 
by feeding them to pigs, giving them an adequate 
quantity of carbohydrate, albuminoid, oil. mineral 
salts, and water, yet my animals immediately began 
to go down hill and showed marked signs of "disease, 
proving that none of these cakes contained the food 
accessories. On the other hand, when I supplied foods 
that were rich in the vitamins A, B. and O there was 
an imm ediate marked improvement-. Just consider 
to-day what is the ordinary milk record over a 
period of 12 months of a good dairv cow : 1000 gallons 
is quite common, even 2000 to 3000 gallons mav be 
produced during the lactation period, and yet‘this 
quantity is maintained chieflv bv foods devoid of 
vitamins. Here lies the cause" of the whole trouble, 
<mu X ^ predict, that’ unless some radical change is 
made in our feeding methods milk as a source of 
sound food for human beings, especiallv cliildren will 
be nnpossible. I have been able to" trace a laree 
amount of tuberculosis in pigs to bv-products from 
cheese and milk factories on which thev were 
experimentally fed. Our continental competitors 
especially in Germany and Denmark, make it a 
criminal offence to feed to farm stock even the 
washings from cream separators unless thev have 
been sterilised, and it is indeed strange that up to 
the present- our agricultural colleges "and out bio¬ 
chemists have not taken the matter up from the 
pathologist s point of view—namely, that the trouble 
15 n ,?,\ 50 rnu rii dne to infection and unhvgienic 
conditions as to the lowered resistance of the "dairv 
cow to tuberculosis as the results of nnnatnra'l 
feeding.—I am, Sir, youis faithfully. 

M. J. Eowlaxds. M.D. 

Soathwood Farm. tVesterham Hill, K>nt 
Sept. 20th, 15.24. ‘ ” 


FUNDAMENTAL CANCER KNOWLEDGE. 

To the Editor of The Laxcet. 

. SlR -~; In , thG i«£ing article with this title in vow 
issue of August 9th you show that, as a result of 
manv yearn of arduous research, a foundation for the 
hoped-for superstructure has been laid. There is 

h °'4 e T- a Wo* on this problem wa4 

started at a period when the connexion between 
preventive _ medicine, mobile laboratories, and 
stationary investigation laboratories was but little 
recognised. Thus research was commenced and ha! 
m mued hy rile pathologist, aided bv clinical 

wVn n tu nd T, ever ' u> oreasing biochemical know- 
ItIn the present day. were a new f~ 

attract attention, concerning the nature of which 
various observers differed in details but were on 
common ground m asserting that (I) it appeared at a 
certain period of life, (2) was apt to be found (nl in 
users of special diets, ft) in successive inliabhanre of 
certain houses, (c) in places haunted bv rod’ ts and 
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wasteful, and itself in need of first-aid. (2) A system 
that leaves the treatment of the mass of tuberculous 
persons at the stage where the patient returns to 
almost certain relapse and spread of infection to others 
is unsound and even inhuman. (3) We cannot wait,’ 
as some would have us do, for general hygienic, social 
and economic improvements to suppress the disease 
hut make a direct frontal attack on its infectivity. 

I believe I have made out a case for inquiry, when 
further data can be obtained and details worked out. 


UNIVERSITY OF LOUD OF BY-ELECTION 

Nominations for the seat left vacant by the death 
of Sir Sydney Russell-Wells must he received hv the 
returning officer before 11 a.m. on Oct. 1st. Polling 
takes place from Oct. 13th to 17th by voting papers 
sent to all graduates on the Parliamentary Register. 
At present three candidates are known to be standing. 

Sir John Rose Bradford, official Conservative 
candidate, has been closely associated with the 
University and its work for over 40 years as a member 
of the Senate, an examiner for the University, and 
until recently a teacher in one of the medical schools. 
He was at one time secretary of the Royal Society, 
and he served throughout the war as consulting 
physician to the British Expeditionary Force in 
France. He stands for: (1) the maintenance of 
external degrees in all faculties ; (2) a Senate on which 
graduates and teachers are fully represented : 

(3) freedom of the University from State control; 

(4) development of the full resources of the University 
both on its internal and external sides; (5) the 
maintenance of the degrees of the University at their 
undisputed standard; (G) the improvement of the 
status and responsibility of the teacher; (7) the 
maintenance and increase of all facilities for the 
progress of boys and girls from school to the University. 
In order to carry out these aims he regards it as 
essential that the Governing Body or Senate should 
be of a representative character and contain repre¬ 
sentatives in adequate numbers of the teachers and 
of the graduates. He is opposed to the conception 
of a nominated Senate, or to any policy that would 
restrict the present share of representation of graduates 
and teachers on the Governing Body. He is opposed 
to the appointment of any statutory commission, 
more especially if empowered to carry out recom¬ 
mendations that would result in giving the University a 
nominated as opposed to a representative Senate, 
or in restricting the proportionate representation of 
teachers and graduates. Should Mr. Trevelyan carry 
out his intention of appointing a departmental 
committee to consider and report on the development 
of the University, he would exert his influence to see 
that all aspects were fully considered. Such changes 
as may be needed would, he believes, affect in the 
main the internal side of the University. He would 
support and advocate means by which the University 
may render greater assistance than it does at present 
to the student who, because of want of means or 
other hindrance, cannot obtain teaching in London or 
elsewhere. The two sides of the University must, 
he states, be fully developed if it is to play its proper 
part as an Imperial and as a metropolitan university. 
He is not pledged to any site for the University. 

Dr. E. Graham Little is standing as a 
Non-Political candidate with the support of the 
Graduates’ Association, which has consistently fought 
the recommendations of the Haldane Commission. 
Having had 18 years’ experience of the administrative 
work of the University as member of the Senate, 
he considers that sufficient time has not yet been 
allowed for testing the quality and permanence of the 
Dual Constitution imposed in 1900. Left to themselves 
the two sides of the University could readily come to 
an agreed decision. If elected he means to fight for 
certain principles threatened by the Haldane Report 
namelv, (1) freedom of the University from bureau¬ 
cratic control; (2) government of the University oy 
its graduates and teachers ; (3) maintenance of external 


degrees; (4) preserving the present relations between 
the secondary schools and the Universitv; (5) free and 
harmonious development of both sides of the Univer- 
sfiy and the continuous expansion of the field of its 
activities; (6) conservation of the standard of tlie 
degrees, and of the central control bv the Universitv 
of degree-giving examinations. As chairman of the 
Council for External Students he clings to the 
uniquely Imperial character and functions of the 
University as the only one whose examinations can 
be taken in all parts of the Empire. He will oppose 
any change that would lower the historic standard, 
not only in justice to those who have obtained the 
earlier degrees, but because of the damage to prestige. 
He would exact the fullest consultation of the facultv 
concerned before any action affecting that faculty 
is taken by the Senate. He desires to see the Univer¬ 
sity continuing to provide, as it has done throughout 
its past, the best educational opportunities for the 
largest number of people. 

Prof. A. F. Po ll a r d, who is standing as Liberal 
candidate, is the founder of the Institute of Historical 
Research, open to all graduates duly qualified, 
whether internal or external; and was chairman of 
the Board of Studies in History when it successfully 
recommended the Senate to establish there a special 
adviser to external students. The University, like all 
living and growing organisms, may need modification 
and greater elasticity to adapt itself to expanding 
needs and fresh responsibilities, but all schismatic 
proposals to separate the internal from the external 
side or research from teaching seem to him fraught 
with disaster. The latest and momentous develop¬ 
ments of the University have been achieved by hearty 
cooperation between representatives of different 
interests. The old examining side of the University, 
he feels, did invaluable work in nursing the newer 
universities into existence before any one of them 
was strong enough to stand on its own feet. There 
will, he is sure, long continue to be growing centres 
of education looking to London for a means and a 
standard of examination, as well as individual 
students outside the area of any university or 
university college who would be debarred from a 
degree but for the University of London. At the 
same time, the ultimate aim of a university is to 
provide a university education, and the existence of 
10 millions of people within the area of the University 
of London imposes upon it an enormous responsibility. 
It is not merely or mainly a question of examinations 
and degrees ; it is, Prof. Pollard holds, an exploded 
anachronism to think that a university has only to 
teach the young. There are hundreds of thousands ot 
adults capable and desirous of profiting by the 
information and inspiration which only a unnersity 
can provide. He regards it as the prime duty o ie 
Univereity to keep in touch with those who hate 
taken its degrees and to get into touch with those 
who have not, but who live within its sphere of 
influence and wish to avail themselves of i 
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examination of their microscopic structure. But there are 
great difficulties still to be overcome. I have myself been 
stud vine the gross and microscopic appearances of tumours 
for the past 40 years. Tet I often meet \rith.a microscopic 
section which, to niv knowledge does not fall into any of the 
routine groups. After a period of speculation and research 
I am sometimes able to recognise its true nature by com¬ 
parison with a similar specimen in my collection. At other 
times the nebulous picture of a similar specimen seen some¬ 
where veais before will not materialise and I am left in 
uncertain tv. In the museum all the specimens would be 
catalogued and classified in such a mann er that anyone 
could rapidly pick out that case which corresponded with the 
one under review. 

The following case—one of many—is typical of the 
difficulties which I have observed in my own professional 
experience :—Tumour of forearm: (1) Report by E. H. S.. 
*' the Tumour is a lymphadenoma and is malignant ” ; (2) 
report by Dr. B-. “ Fibrosarcoma, possesses local malignancy 
not recurring after adequate removal”: (3) report of Mr. C., 
41 Lymphangioma. No malignant transformation has 
occurred.” The surgeon who removed the tumour was thus 
left to ponder the above reports, clearly at variance. 

Twomoreoutstandingadvantages of aXational Pathology 
Museum declare themselves : (1) The provision of more and 
better-trained pathologists (by reason of the fact that 
students will find knowledge ready to their hands instead 
of requiring years of experience to acquire); and (2) the 
centralising and rendering permanent of the vast stores of 
information and experience which pathologists up and down 
the country have gained and much of which will eventually 
die with them unless some means such as this is devised for 
its preservation. 

The only objection raised is that o£ finance. Many 
physicians and surgeons have expressed interest in 
this scheme, but all point out that the proposed 
museum would cost a lot of money. How can this 
money be obtained ? The medical profession cannot 
afford it. The State is already overburdened. We 
must look elsewhere and hope that some generous 
individual will come forward and found an institution 
which would fill a great need. 

I am, Sir, yours faithfully, 

Ernest BL Shaw, M.B.C.P. Loud. 

Royal Northern Hospital. London, X., 

Sept. 20th, 1924. 


" VTe found that as a whole the children did not do well 
during the winter term and we thought it possible that the 
absence of sunlight might be of importance in predisposing 
to relapse. We propose to use an ultra-violet lamp in the 
future during the sunless periods. ’ 

In addition to the above, -an attempt is being 
made, in connexion with a committee of the British 
Medical Association, to study the geographical and 
seasonal distribution of rheumatic affections. The 
names of all children who are reported as unable to 
attend school on this account by private practitioners, 
school medical officers and school nurses, school 
attendance officers and health visitors, are collated 
and. as far as possible, investigated. In this way 
it is hoped that material of real value towards the 
elucidation of tetiology. treatment, and educational 
procedure will be forthcoming. 

I am. Sir. yours faithfully, 

G. A. Auden. 

Sept. 20th, 1921. School Medical Officer, Birmingham. 


PROVISION FOR RHEUMATIC CHILDREN 
IX BIRMINGHAM. 

To the Editor of The Lancet. 

Sir, —In connexion with your leading article of 
August 26th on Rheumatic Affections in Children, 
yon kindly refer to one portion of the attempt which 
• s being made to deal with this problem in Birming¬ 
ham: perhaps I may be allowed to draw attention 
to other work of a similar character which is being 
earned out by the City of Birmingham Education 
committee through its Special Schools Department. 

inch is mentioned in another portion of the annual 
report- from which you quote. BaskervUle House 
residential School for Physically Defective Children 
lias 1 , beds, the majority of which are devoted to 
cmidren who suffer from rheumatic affections and 
win e c *! orcn - Curing the past tliree years just 
,' 1 jV children have been in residence under 

o^,-n-ation for an average period of six months, 
writes Thomso . I b Special Schools Medical Officer, 

majority of the children in Baskerville have some 
' , , rheumatic disease. Sufficient time has hardlv 
enable me to speak definitely of the results, hut 
Nr ;V^ilr CS3tIUn -'' tion of children who had left the school 
<•1 th. ri I-'/T mor ’' previouslv was very promising; most 
a: an \>i . ,n f 00 '- health and in regular attendance 

tlv v htA ' ••u tar T school, whereas before their admission 
"her entirely absent from school for som- 
mu t , r ;-. attended only sporadically. I wish to point 
Murn'Toml'n, ? l ^Ae.-rille that suitably controlled 
tr-vUm.Tt ’f - ar f very valuable adjunct in the 

44 During th especially choreic) children. 


INCIDENCE OF GOITRE IN EGYPT.. 

To the Editor of The Lancet. 

Sir. —In the paper on the above subject which 
appeared in The Lancet of Sept. 13th. the authors. 
Prof. R- Y. Dolbey and Dr. M. Omar, of Cairo, state 
that they have been informed that there is no goitre 
in Abyssinia, and that they have seen none in the 
Sudan". So far as Abyssinia is concerned, the informa¬ 
tion furnished them would appear to be incorrect, as 
they will find on reference to an interesting paper 
by Dr. Charles Singer on Notes on Cases met with 
in" South-Western Abyssinia in March, 190L_ which 
appeared in the Journal of Tropical Medicine for 
1905 (p. 17). In this paper Dr. Singer states that 

44 Cases of goitre were met with throughout our route 
across Abyssinia, but were much more common in the 
western than in the eastern part. The cases were usually 
of a parenchymatous type, but adenomatous and other 
forms were met with, and Graves's disease seemed far from 
rare. All the cases of goitre that I saw were in the plateau 
itself, and I saw none in the low country forming the valley 
of the Sobat and Baro rivets, which are inhabited by Negro 
tribes of quite different race to the Gallas and Abyssinians of 
the high country.” 

Possibly Prof. Dolbey and Dr. Omar had in mind 
only the low country to which Dr. Singer refers, as 
this is the part- traversed by the Sobat and Baro, 
which are large and important- tributaries of the 
White Nile. It should, however, he noted that goitre 
does occur, and is indeed common in the South- 
Western portions of Abyssinia. Whether the disease 
is also met with on the northern part bordering on 
Lake Tsana, the source of the Blue Nile. I am unable 
to say. I am. Sir, yours faithfully. 

Andrew Balfour. 
London School of Hygiene and Tropical 
Medicine, Sept. 22nd, 1924. 



Worthing Hospital, Sussex.— This excellently. 

managed hospital is one of 46 beds ; {he governors are 
hoping in the near future to bring that number up to 100. 
In the spring of last year a new wing was opened providing 
for maternity and paying patients, but still the provision 
is inadequate. Thanks to the balance in hand of £660 at 
the end of the last financial year and the receipt sincc 
Jan. 1st last of £2700 in legacies; and life governors' 
subscriptions, the governors at their meeting decided to 
proceed at once with a scheme for the rebuilding of the 
administrative departments and the reconstruction of the 
heating and hot-water systems, at a cost in round figures of 
£5000. The difference between the sums of £2700 and 
£3000 is to be taken from capital as required. Hand 
immediately to the north of the new maternitv wing is to 
be utilised for the purposes of the new departments, and the 
plans have been s 0 prepared that the new works mav 
harmonise with the still larger developments which are in 
contemplation. In the present scheme the most pressing 
need is the reconstruction of the domestic offices : while in 
the past considerable difficulty has bx-n experienced in 
keeping the institution warm.’ The first buildings of the 
present hospital were opened in 1 NS l, i 1 -st it was in 1S29 
that hospital work was begun in the town in two rooms. 
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their concomitant food and parasites, (d) in human 
•subjects of hehninthism, (e) in persons following 
occupations involving contact with chemicals—| cises, 
held work probably would (and certainly should) be 
the nrst effort towards disentanglement of reputed 
factors. 

An area where prevalence of the disease was on 
the increase having been selected, a house-to-house 
inquiry by the sanitarian, aided bv experts in the 
various sciences dealing with life factors, as influenced 
oy the environment of man and beast, would be 
conducted. This would embrace in detail the history, 
m reference to these factors, of both the healthy and 
the diseased in each house within the selected area. 

The toil would be great, but would be trivial compared 
with the 24 years’ research by pathologists thus 
unaided in the quest of truth. The British Empire 
Cancer Campaign has recently set up committees for 
statistical and economic research into the causation 
of cancer. What I should like to see would be 
carefully recorded details (say) of a thousand house¬ 
holds devoid of effort to support a particular theory, 
which would afford, on concentration, a mathematical 
basis on which to apportion the guilt of suspect 
causative agents. Such a method led Sir Ronald 
Ross, 25 years ago, to put aside hypothesis in malaria 
research and confine labour to i mm ediate factors. 

An inquiry of this kind would be hopelessly handi¬ 
capped in Great Britain, where the analogues of 
Hindu caste and the American Munroe doctrines 
guard the Englishman’s home. But in tropical and 
subtropical countries there are known to be cancer- 
affected and, possibly, cancer-free areas where 
indigenous races less likely to resent intimate inquiries 
are to be found—as shown by the success of the 
Rockefeller anti-hookworm campaign. The funds 
now available for cancer research would not be unduly 
depleted by outlay on “ expeditions,” for pursuit of 
this practically untouched branch of an important 
subject.—I am, Sir, yours faithfully, 

W. G. King, 

London, N.M., Sept. 17th, 1921. Colonel, I.M.S. (ret.). 


proper, vibration, passive and active movements of 
joints, “manipulative surgery,” “ remedial *£* 
spondylotherapy,” and all portions of 
.^rp^stics and physical drill that have 
for then- object the prevention or cure of disease or 
which are the foundation of therapeutic movements 
The appearance of such a journal would supply a 
long-felt want, and be welcomed bv the medical 
men interested in these methods whose number 
S™' 1 ® ? ear ,^H Tear, and I see no reason wliv 
England should leave it to the foreigner to take 
the first step.—I am, Sir, yours faithfully; 

Edgar F. Cvriax. 

Welbeek-street, W., Sept. 20tli, 1924. 


WANTED, A JOURNAL OF MECHANO- 
THERAPEUTICS. 

To ihe Editor of The Lancet. 

Sir, —It is practically the rule that as soon as 
any particular branch of medical or surgical science 
conies to be regarded as a specialty, journals devoted 
to it commence to appear in various languages. 
Before long the only possible complaint is that 
there are too many of such publications. There is, 
however, one notable exception—viz., mechano-thera¬ 
peutics, to which (together with its forerunner and 
foundation—namely, educational gymnastics) there 
are only four small journals exclusively devoted. 
These are : 1. Svenska Gymnastiken i Utlandet 

(Swedish Gymnastics Abroad), founded 1905. 
2. Tidskrifi i Gymnastik (Journal of Gymnastics), 
founded 1873, published respectively by the Inter¬ 
national and Swedish Societies of Graduates of the 
Royal Central Gymnastic Institute of Stockholm. 
Both these periodicals are in the Swedish language, 
and only the former reviews the literature systema¬ 
tically. 3. Journal of the Chartered Society of Massage 
and Medical Gymnastics. 4. Maandsclirift voor Heil- 
gymnastick, the official publication of the Dutch 
Society for Medical Gymnastics and Massage. Apart 
from these, the only medical journals that con¬ 
sistently devote any space to mechano-therapeutics 
are the' Zcitschrifi fiir orthopadischc Chirurgic and the 
Archiv fiir Orthopddic, which re mew the literature 
in so far as it is related to orthopaedics, and the Zeit- 
schrift fiir die gesaminte Physikalischc Therapic, 
which deals with physical therapeutics as a whole. 

What is needed at the present day is a Journal of 
Mechano-Therapeutics winch would publish original 
articles and reviews of current literature on an 
branches of the movement cure, such as massage 


THE TISSUE PATHOLOGIST. 

To the Editor of The Lancet. 

Sie,—I was keenly interested in a leading article 
in The Lancet of Sept, 0th on the tissue pathologist. 
Last year 1 when drawing attention to the scarcity of 
pathologists who have a wide knowledge of morbid 
anatomy and histology, I briefly outlined a scheme for 
the formation of a National Pathological Museum 
which would stimulate the study of this branch of out 
profession and in course of time become a valuable 
training centre for future pathologists. 

Briefly the scheme is as follows :— 

1. A building in a central position, such as the Museum of 
the Royal College of Surgeons of England. 

2. A governing body composed of, say, representatives of 
the various Colleges and Universities. (To include surgeons, 
physicians, pathologists, &c.) 

3. An executive staff of medical men : (a) a pathologist 
(the head of the Institute) and possibly an assistant patho¬ 
logist ; ( b ) bacteriologist; (c) embryologist; (d) comparative 
anatomist, perhaps also a chemist and others. 

4. Working staff to do section cutting, mounting, 
specimen and clerical work; artists and photographers 
should be included. This organisation and staff would be 
responsible for tile important work of the institution itself, 
but there would remain the problem of relating the work 
of the museum to the practice of the surgeon in every part 
of the country. The actual practical results to he secured 
from it would be so immediate, the knowledge to be gained 
so far-reaching, that much could be accomplished towards 
compiling what I may term a finger-print system of 
malignant disease comparisons. 

To ensure that such an institution would bo supplied with 
suitable and adequatematerial the cooperation of practitioners 
and medical schools throughout the country would be 
required. For this purpose I would propose the appointment 
of agents or scouts, in connexion with the medical schools. 
The inducement I would present would be the offer of a 
certain number of scholarships to young people desirous^ of 
taking up the career of pathology. In this way two valuable 
purposes would be secured : (1) Students would be constantlj 
on the watch for material obtained, as it were, at first 
with which to supply the centre. (2) They would be 
valuable experience and the ranks of first-class 
anatomists would be strengthened. human 

Yet a further advantage discloses itself. The sum ofhuman 
knowledge would be considerably added bo care- 

classes of tumour the after-history °'f! " ts jr "" 
fully noted and compared. The authorit.esofthomus^um 

would be charged to give immediate notice of any such ca. ^ 

which came to their notice, and to*.;PP^on mi briand 
details of, the information which the? ’ , , v u |,[ 

there are ver'v few practitioners in tins counti? vho wo 

not readllv collaborate in such the 

I am perfectly assured would very quickly be the MS* the 
national pathological museum began g 

demonstration of its work. . . „(„<t the 

usual channels, and, in addition, its . Atlas of 

by means of which the tumours of 
once recognised and properl y placed, * 

ai, The r Swhfch exists for the formation of such a museum 
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examination o£ their microscopic structure. But there are 
Croat difficulties stiU to be overcome. I have myself been 
studying the gross and microscopic appearances of tumours 
for the past 40 yearn. Vet I often meet with.a microscopic 
section which to mr knowledge does not fall into any of the 
routine groups. After a period of speculation and research 
I am sometimes able to recognise its true nature by com¬ 
parison with a similar specimen in my collection. At other 
times the nebulous picture of a similar specimen seen some¬ 
where years before will not materialise and I am left in 
uncertaintv. In the museum all the specimens would be 
catalogued' and classified in such a manner that anyone 
could rapidly pick out that case which corresponded with the 
one under review. ... . 

The following case—one of many—is typical of the 
difficulties which I have observed in my own professional 
experience :—Tumour of forearm: (1) Report by E.S., 
“ the Tumour is a lymphadenoma and is malignant ; (2) 
report by Dr. B., “ Fibrosarcoma, possesses local malignancy 
not recurring after adequate removal ” ; (3) report of -Mr. C., 
“ Lymphangioma. No malignant transformation has 
occurred.” The surgeon who removed the tumour was thus 
left to ponder the above reports, clearly at variance. 

Two more outstanding advantages of a National Pathology 
Museum declare themselves : (1) The provision of more and 
better-trained pathologists (by reason of the fact that 
students will find knowledge ready to their hands instead 
of requiring years of experience to acquire); and (2) the 
centralising and rendering permanent of the vast stores of 
information and experience which pathologists up and down 
the country have gained and much of which will eventually 
die with them unless some means such as this is devised for 
its preservation. 

The only objection raised is that of finance. Many 
physicians and surgeons have expressed interest in 
this scheme, but all point out that the proposed 
museum would cost a lot of money. How can this 
money be obtained ? The medical profession cannot 
afford it. The State is already overburdened. We 
must look elsewhere and hope that some generous 
individual will come forward and found an institution 
which would fill a great need. 

I am, Sir, yours faithfully, 

Ernest H. Shaw, M.R.C.P. Lond. 

Royal Northern Hospital, London, N.. 

Sept. 20th, 1924. 


PROVISION FOR RHEUMATIC CHILDREN 
IN BIRMINGHAM. 

To the Editor of The Lancet. 

Sib, —In connexion with your leading article of 
August 28th on Rheumatic Affections in Children, 
you kindly refer to one portion of the attempt which 
is being made to deal with this problem in Birming- 
iaiu; perhaps I may be allowed to draw attention 
o other work of a similar character which is being 
tlle Cit >’ of Birmingham Education 
u-w’i • Ce through its Special Schools Department, 
m ™tioned in another portion of the annual 
R?rfa “T T° u quote. Baskerville House 

hnf j- n i 1! 4 Scll ° o1 for Physically Defective Children 
child™ i’ tlle ■majority of which are devoted to 
intmeHM h i suff er from rheumatic affections and 

over inn ni!i?r a ' P ui ' mg , thc P ast three years just 
oh • c luldren have been in residence under 

D r a ‘ p OI T, for an a verage period of six months, 
writes'.—.’ homso . n > Special Schools Medical Officer, 

forij'of I ^hi^ t3r .- of childrcn in Baskerville have some 
.W,l' 1 ““?Y lt,c discas <\ Sufficient time has hariUv 
(lie first H to speak definitely of the results, but 

six months m "V" at ' 10,1 °. 1 children who had left the school 
of tl„. m ) . , r "tore previously was very promising; most 
at "n0o', eCU ,n F°°', 1 health and in regular attendance 
‘hr? had "itlm? ?° : T’ lOT F aS before their admS 
>onrs or hmi °% n 1 cntl F c ^ fthsent from school for some 

"'ll .Ct we trntec rv I m rad , i , C!l ? 1 - 1 ,"‘ ish K 

•tlunatioiml i Busker villo tlmt suitably controlled 
treat,,, I," of rim n ."T a , ver >- .valuable adjunct in "he 
“ DurinJ 1?™?>'c, (and espcclafiy choreic) children. 


“ We found that as a whole the children did not do well 
during the winter term and we thought it possible that the 
absence of sunlight might be of importance in predisposing 
to relapse. We propose to use an ultra-violet lamp in the 
future during the sunless periods.” 

In addition to the above, an attempt is being 
made, in connexion with a committee of the British 
Medical Association, to study the geographical and 
seasonal distribution of rheumatic affections. The 
names of all children who are reported as unable to 
attend school on this account by private practitioners, 
school medical officer's and school nurses, school 
attendance officer's and health visitors, are collated 
and, as far as possible, investigated. In this way 
it is hoped that material of real value towards the 
elucidation of aetiology, treatment, and educational 
procedure will be forthcoming. 

I am, Sir, vours faithfully. 

G. A. Auden, 

Sept. 20th, 1924. School Medical Officer, Birmingham. 


INCIDENCE OF GOITRE IN EGYPT.. 

To the Editor of The Lancet. 

Sib, —In the paper on the above subject which 
appeared in The Lancet of Sept. 13th, the authors, 
Prof. R. V. Dolbey and Dr. M. Omar, of Cairo, state 
that they have been informed that there is no goitre 
in Abyssinia, and that they have seen none in the 
Sudan’. So far as Abyssinia is concerned, the informa¬ 
tion furnished them would appear to be incorrect, as 
they will find on reference to an interesting paper 
by Dr. Charles Singer on Notes on Cases met with 
in South-Western Abyssinia in March, 1904,. which 
appeared in the Journal of Tropical Medicine for 
1905 (p. 17). In this paper Dr. Singer states that 

“ Cases of goitre were met with throughout our route 
across Abyssinia, but were much more common in the 
western than in the eastern part. The cases were usually 
of a parenchymatous type, but adenomatous and other 
forms were met with, and Graves’s disease seemed far from 
rare. All the cases of goitre that I saw were in the plateau 
itself, and I saw none in the low country forming the valley 
of the Sobat and Baro rivers, which are inhabited, by Negro 
tribes of quite different race to the Gallas and Abyssinians of 
the high country.” 

Possibly Prof. Dolbey and Dr. Omar bad in mind 
only the low country to which Dr. Singer refers, as 
this is the part traversed by the Sobat. and Baro, 
which are large and important tributaries of the 
White Nile. It should, however, be noted that goitre 
does occur, and is indeed common in the South- 
Western portions of Abyssinia. Whether the’ disease 
is also met with on the northern part bordering on 
Lake Tsana, the source of the Blue Nile, I am unable 
to say. I am, Sir, yours faithfully. 

Andrew' Balfour. 

London School of Hygiene and Tropical 
Medicine, Sept. 22nd, 1924. 

Worthing Hospital, ..Sussex,— This excellently 

managed hospital is one of 40 beds ; the governors are' 
hoping in the near future to bring that number up to 100 ‘ 
In the spring of last year a new wing was opened providing 
for maternity and paying patients, but still the provision 
is inadequate. Thanks to the balance in hand of £6GG at. 
the end of the last financial year and the -receipt since 
Jan. 1st last of £2700 in legacies and hfe governo^ 
subscriptions, the governors at their meeting decided U> 
proceed at once with a scheme for. the rebudding of the 
administrative departments and the reconstruction of the 
rmnn B ho , t 'A atcr s l\tcms, at a cost in round figures of 
c-non* ■ y difference between the sums of UMOO and 

immediateh- £ thf nort£°„?tlmS “ t ^ 

pfans^have^beer] 0 s 
coTe^trom 

need is the reconstruction of scheme the most pressing 
the past coSXffi i™ll COmceS ’ 
keeping the institution warn The’ fS'\ e ?j?? riencpd in 
present hospital were open™'in lSSr"m , b lV dlnfrs of the 
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their concomitant food and parasites, {<?) in human 
subjects of helminthism, . (e) in persons following 
occupations involving contact with chemicals— 
held work probably would (and certainly should) be 
the hrst effort towards disentanglement of reputed 
factors. 

An area where prevalence of the disease was on 
the increase having been selected, a house-to-house 
inquiry by the sanitarian, aided by experts in the 
various sciences dealing with life factors, as influenced 
by the environment of man and beast, would be 
conducted. This would embrace in detail the history, 
in reference to these factors, of both the healthy and 
the diseased in each house within the selected'area. 
Ihe toil would be great, but would be trivial compared 
with the 21 years’ research by pathologists thus 
unaided in the quest of truth. The British Empire 
Cancer Campaign has recently set up committees for 
statistical and economic research into the causation 
of cancer. Wliab I should like to see would be 
carefully recorded details (say) of a thousand house¬ 
holds devoid of effort to support a particular theory, 
which would afford, on concentration, a mathematical 
basis on which to apportion the guilt of suspect 
causative agents. Such a method led Sir Bonald 
Ross, 25 years ago, to put aside hypothesis in malaria 
research and coniine labour to immediate factors. 
An inquiry of this kind would he hopelessly handi¬ 
capped in Great Britain, where the analogues of 
Hindu caste and the American Munroe doctrines 
guard the Englishman’s home. But in tropical and 
subtropical countries there are known to be cancer- 
affected and, possibly, cancer-free areas where 
indigenous races less likely to resent intimate inquiries 
are to be found—as shown by the success of the 
Rockefeller anti-hookworm campaign. The funds 
now available for cancer research would not be unduly 
depleted by outlay on “ expeditions,” for pursuit of 
this_ practically untouched branch of an important 
subject.—I am, Sir, yours faithfully, 

W. G. King, 

London, N.W., Sept. 17th, 1924. Colonel, I.Jt.S. (ret.). 


WANTED, A JOURNAL OF MECHANO- 
THERAPEUTICS. 

To the Editor of The Lancet. 

StR,—It is practically the rule that as soon as 
any particular branch of medical or surgical science 
comes to be regarded as a specialty, journals devoted 
to it commence to appear in various languages. 
Before long the only possible complaint is that 
there are too many of such publications. There is, 
however, one notable exception—viz.,mechano-thera- 
peutics, to which (together with its forerunner and 
foundation—namely, educational gymnastics) there 
are only four small journals exclusively devoted 
These are: 1. Svcnska Gynmastiken i Utlandet 

(Swedish Gymnastics Abroad), founded 1905. 
2. Tidskrift i Gymnasiik (Journal of Gymnastics), 
founded 1S73, published respectively by the Inter¬ 
national and Swedish Societies of Graduates of the 
Royal Central Gymnastic Institute of Stockholm. 
Both these periodicals are in the Swedish language, 
and only the former reviews the literature systema¬ 
tically. 3. Journal of the Chartered Society of Massage 
■and Medical Gymnastics. 4. Maandschrift voor Hexl- 
gymnastiek, the official publication of the Dutch 
Society for Medical Gymnastics and Massage. Apart 
from these, the only medical journals that con¬ 
sistently devote any space to mechano-therapeutics 
are the Zeitschrift fiir orlhopcidische Chirurgic and the 
Archiv fiir Orthopedic, which review the literature 
in so far as it is related to orthopredics, and the Zeit¬ 
schrift■ fiir die gesammte Physikatische Therapic, 
which deals with physical therapeutics as a whole. 

What is needed at the present day is a Journal of 
Mechano-Therapeutics which would publish original 
articles and reviews of current literature on all i 
branches of the movement cure, such as massage 


P*?P er ’ Ration, passive and active movements 0 [ 
joints, manipulative surgery,” 11 remedial exer¬ 
cises, spondylotherapy,” and all portions 0 f 

educational gymnastics -and physical drill that have 
for then- object the prevention or cure of disease or 
which are the foundation of therapeutic movements 
The appearance of such a journal would supply a 
long-felt want, and be welcomed bv the medical 
men interested in these methods whose 
increases year by year, and I 


see no 


number 
reason whv 


T7I 1 -t »-7 -- WUV ‘WI itasuu lYJlV 

England should leave it to the foreigner to take 
the first step.—I am. Sir, yours faithfully,- 

Edgar F. CriiiAx. 
VTelbeek-street, W., Sept. 20tb, 1924. 


THE TISSUE PATHOLOGIST. 

To the Editor of The Lancf.t. 

Sir, I was- keenly interested in a leading article 
in The Lancet of Sept. Cth on the tissue pathologist. 

T «t. VP9 T> 1 Trhrvn dr'iirinn- 4-* 4-1. .v -_ r 


Last year 1 when drawing attention to the scarcity of 
pathologists who have a wide knowledge of morbid 
anatomy and histology, I briefly outlined a scheme for 
the formation of a National Pathological Museum 
which would stimulate the study of this branch of our 
profession and in course of time become a valuable 
training centre for future pathologists. 

Briefly the scheme is as follows :— 

1. A building in a central position, such as the Museum of 
the Koval College of Surgeons of England. 

2. A governing body composed of, say, representatives of 
the various Colleges and Universities. (To include surgeons, 
physicians, pathologists, &c.) 

3. An executive staff of medical men : (a) a pathologist 
(the head of the Institute) and possibly an assistant patho¬ 
logist. ; (6) bacteriologist; (c) embryologist; (d) comparative 
anatomist, perhaps also a chemist and others. 

4. Working staff to do section cutting, mounting, 
specimen and clerical work; artists and photographers 
should be included. This organisation and staff would be 
responsible for the important work of the institution itself, 
but there would remain the problem of relating the work 
of the museum to the practice of the surgeon in every part 
of the country. The actual practical results to he secured 
from it would be so immediate, tire knowledge to be gained 
so far-reaching, that nruch could be accomplished towards 
compiling what I may term a finger-print system of 
malignant disease comparisons. 

To ensure that such an institution would bo supplied with 
suitable and adequate material the cooperation of practitioners 
and medical schools throughout the country would be 
required. For this purpose I would propose the appointment 
of agents or scouts, in connexion with the medical schools. 
The inducement I would present would he the offer of a 
certain number of scholarships to young people desirous o 
taking un the career of pathology. In this way two valuable 
purposes would be secured : (1) Students would beconstan 
on the watch for material obtained, as it vere.at firsthand 
with which to supply the centre. (2) They would be S‘ . 
valuable experience and the ranks of firet-class morhi 
anatomists would be strengthened. of human 

Yet a further advantage discloses itself. T certain 

knowledge would be considerably pddfd cou iq be carc- 
classes of tumour the after-history °l P ... museum 

fully noted and compared. The ^booties iA the imuseum 
would be charged to give immediatei notice ol 
which came to their notice, and remitted I believe 

details of, the information which til 7 9 , ‘ nould 

there are very lew practitioner m this coun n uho wornu 
not readily collaborate in such '’ >1. j q q ie 

I am perfectly assured would quickly be tno caserne 

national pathological museum beg. B 

demonstration of its work. , ,, i„rr D r the 

P ronton through^ 


and, in addition, its activities might well 
from time to time, of an Atlas-of 
should secure a stanuarti 


usual channels, 
include the publication. 

at° operation CTnW P^ed in their right category on 
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examination of their microscopic structure. But there are 
great difficulties still to be overcome. I have myself been 
studying the gross and microscopic appearances of tumours 
for tile past 40 years. Yet I often meet with, a microscopic 
section irhieh to" my knowledge does not fall into any of the 
routine groups. After a period of speculation and research 
I am sometimes able to recognise its true nature by com¬ 
parison with a similar specimen in my collection. At other 
times the nebulous picture of a similar specimen seen some¬ 
where years before will not materialise and I am left in 
uncertainty. In the museum all the specimens would be 
catalogued and classified in such a manner that anyone 
could rapidly pick out that case which corresponded with the 
one under review. 

The following case—one of many—is typical of the 
difficulties 'which I have observed in my own professional 
experience :—Tumour of forearm: (1) Beport by E. H. S., 
“ the Tumour is a lymphadenoma and is malignant ” ; (2) 
report by Dr. B., “ Fibrosarcoma, possesses local malignancy 
not recurring after adequate removal ” ; (3) report of Mr. C., 
“ Lymphangioma. No malignant transformation has 
occurred.” The surgeon who removed the tumour was thus 
left to ponder the above reports, clearly at variance. 

Two more outstanding advantages of a National Pathology 
Museum declare themselves : (1) The provision of more and 
better-trained pathologists (by reason of the fact that 
students will find knowledge ready to their hands instead 
of requiring years of experience to acquire); and (2) the 
centralising and rendering permanent of the vast stores of 
information and experience which pathologists up and down 
the country have gained and much of which will eventually 
die with them unless some means such as this is devised for 
its preservation. 

The only objection raised is that of finance. Many 
physicians and surgeons have expressed interest in 
this scheme, but all point out that the proposed 
museum would cost, a lot of money. How can this 
money be obtained ? The medical profession cannot 
afford it. The State is already overburdened. We 
must look elsewhere and hope that some generous 
individual will come forward and found an institution 
which would fill a great need. 

I am, Sir, yours faithfully, 

Ernest H. Shaw, M.R.C.P. Lond. 

Royal Northern Hospital. London. N.. 

Sept. 20th, 1024. 


PROVISION FOR RHEUMATIC CHILDREN 
IN BIRMINGHAM. 

To the Editor of The Lancet. 

fcm,—In connexion with your leading article ( 
August 28th on Rheumatic Affections in Childre 
) ou kindly refer to one portion of the attempt wliic 
being made to deal with this problem in Binnin 
* T1 \’ 1 P el 'haps I may he allowed to draw attentic 
\ovk of a similar character which is heir 
Commit? Ut U \ c OitT of Birmingham Educatic 

which i«° e ^ 0U Sh its Special Schools Departmen 
ivivwf f mcnhon ed m another portion of the annu 

Itesldenr r i n c.-",’ h ' c , h J " ou Quote. BaskerviUe Hou 
Residential School for Physically Defective Childre 

cliihlrenmi tbe ma J°rity of which are devoted i 
mtrnMahi h i sufTor tr 0111 rheumatic affections ar 

wn inn M ? urmB the P. ast three F care ju 
oWrvtf; Mtlren have been in residence und 

0 r * ‘ r>°'Vi for an avora S c Period of six month 
writes; - Thomp ° n > Special Scliools Medical Office 

'''tra’VKmV 0 ' !, bc chiMrcn in BaskerviUe have son 
BapieAl lo enahlo m d ,‘ SCas< \ Sufficient time has hard 
the first m . e . to definitely of the results, h 

mx months or S nr c, V ,dron ' vbo Lid left the scho 
<4 them previously was very promising ; mo 

H an dement arv'^rfi^U hc ? lth a «d in regular attendan 
they li.vl "iU „ Lm ] ,oforo tbe ir ndmissi, 

years or had attmnlLi abscat from school for sor 

thnl we C nt TW 1 ,vish to P»i 

niethmU «^ VcrVll,c th ; nt f ni,aW y control!, 
r-i n 'cry valuable adjunct in t 

l *M* bv th.» ii« ( * *. ia ' c krcn endeavouring to discov 
that a child imi i ^ vluch it would l>e possible to be sn 

nta ,“,^™ f T, 1<hc da ^ ° l rhemna” 

'run r progress of disease of the heart. . . 


“ We found that as a whole the children did not do well 
during the winter term and we thought it possible that the 
absence of sunlight might be of importance in predisposing 
to relapse. We propose to use an ultra-violet lamp in the 
future during the sunless periods.” 

In addition to the above, -an attempt is being 
made, in connexion with a committee of the British 
Medical Association, to study the geographical and 
seasonal distribution of rheumatic affections. The 
names of all children who are reported as unable to 
attend school on this account by private practitioners, 
school medical officers and school nurses, school 
attendance officers and health visitors, are collated 
and. as far as possible, investigated. In this way 
it is hoped that material of real value towards the 
elucidation of fetiology, treatment, and educational 
procedure will he forthcoming. 

I am, Sir, yours faithfully, 

G. A. Auden, 

Sept. 20th, 1924. School Medical Officer, Birmingham. 


INCIDENCE OF GOITRE IN EGYPT.. 

To the Editor of The Lancet. 

Sir, —In the paper on the above subject which 
appeared in The Lancet of Sept. 13th, the authors. 
Prof. R. V. Dolbey and Dr. M. Omar, of Cairo, state 
that they have been informed that there is no goitre 
in Abyssinia, and that they have seen none in the 
Sudan. So far as Abyssinia is concerned, the informa¬ 
tion furnished them would appear to be incorrect, as 
they will find on reference to an interesting paper 
by Dr. Charles Singer on Notes on Cases met with 
in South-Western Abyssinia in March, 1904, which 
appeared in the Journal of Tropical Medicine for 
1905 (p. 17). In this paper Dr. Singer states that 

“ Cases of goitre were met with throughout our route 
across Abyssinia, but were much more common in the 
western than in the eastern part. The cases were usually 
of a parenchymatous type, but adenomatous and other 
forms were met with, and Graves’s disease seemed far from 
rare. All the cases of goitre that I saw were in the plateau 
itself, and I saw none in the low country forming the valley 
of the Sobat and Baro rivers, winch are inhabited by Negro 
tribes of quite different race to the Gallas and Abyssinians of 
the high country.” 

Possibly Prof. Dolbey and Dr. Omar bad in mind 
only the low country to which Dr. Singer refers, as 
this is the part traversed by the Sobat and Baro, 
which are large and important tributaries of the 
White Nile. It should, however, be noted that goitre 
does occur, and is indeed common in the South- 
Western portions of Abyssinia. Whether the disease 
is also met with on the northern part bordering on 
Lake Tsana, the source of the Blue Nile, I am unable 
to say. I am, Sir, yours faithfully. 

Andrew" Bat.four. 

London School of Hygiene and Tropical 
Medicine, Sept. 22nd, 1924. 


. Worthing Hospital, Sussex.— This excellently. 

managed hospital is one of 4G beds ; Ihe governors are 
hoping in the near future to bring that number up to 100. 
In the spring of last year a new wing was opened providing 
for maternity and paying patients, but still the provision 
is inadequate. Thanks to the balance in hand of £GGG at 
the end of the last financial year and the receipt since 
Jan. 1st last of £2700 in legacies and life governors' 
subscriptions, the governors at their meeting decided to 
proceed at once with a scheme for the rebuilding of the 
administrative departments and the reconstruction of the 
heating and hot-water systems, at a cost in round figures of 
£o000. The difference between the sums of £-'700 and 
£5000 is to he taken from capital as required Y£nd 
immediately to the north of the new materffi v wing ^to 
be utilised for the purposes of the nciv departments, and the 
plans have been so prepared that the new work." mav 
harmonise with the still arger develonmenf* irlid 
contemplation. In the presortt s^ arc . 111 

need is the reconstruction ^ the domestic offic,?- ST* 8 
the past considerable difficultv te kvl n,™.; hll , p i n 
keeping the institution **arm.* Tho r!S 
present hospital were opened in 1 in ^ 

that hospital work wasTg?n the to™‘-’V™ 3 in 1S2 ° 
sun m tne town m two rooms. 
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politan borough of St. Pancras and . , c ? unt T 
boroudts of Barnsley, Leeds, Leicester: Sheffield, and 
Oxford. On three separate occasions this year a 
single case of the disease has” been notified from 
different metropolitan boroughs. There is no evidence 
of the presence of small-pox in London at the present 
time. 

Although generally the type of disease continues 
to be mild, severe cases occur from time to time; 
in the Wfllesden urban district in June-July there 
were ten cases, with three deaths. 


SCHOOL MEDICAL SERVICE. 

Cardiff. 

The school medical officer for Cardiff, in his report 
for the year 1923, states that the appointment of an 
additional medical officer has enabled the authority 
to cope with the extra work entailed in the extension 
of the city boundaries in 1922. During the year 
much attention has been paid to the question of the 
crippled child. In 1923 there occurred at least 50 fresh 
cases of infantile paralysis, many of whom are not in 
touch with any medical organisation, and will probably 
become incurable cripples before they reach school age. 
There are in Cardiff 122 children of school age who 
have never attended school because of one form or 
another of physical defect, wliile a further group of 
15 put in no attendances in 1923 up to the end of 
September, thus making a total of 137 whose education 
as far as public provision is concerned is entirely in 
abeyance. Altogether in 1923 there were 530 children 
medically certified as physically defective, 500 of 
whom require special accommodation. Dr. Ralph 
M. P. Pickcn points-out that Cardiff is unique among 
cities in the extent of open space remaining in or near 
its centre, and suggests the advisability of having a 
central situation for all special schools, thereby mini¬ 
mising the difficulties of transport. The total number 
of elementary school-children examined was 10,740. 
Of the 13,SSI children examined in the routine and 
special groups, 27 per cent, were found suffering from 
one or more defects, excluding uncleanliness and dental 
disease, requiring special treatment. Investigations 
not yet ready for publication are being carried out 
with reference to the results of operative treatment of 
tonsils and adenoids and to the incidence and control 
of enlargement of the thyroid gland. 

Colchester. 

Dr. W . F. Corfield reports that a sight-saving class 
has now been opened in East Ward School. This is 
an important addition to Colchester’s scheme of 
treatment. The class for stammerers is in abeyance 
, 8 T ear owing to the few cases at present suffering 
rom. this defect. The cliildren who already have had 
i reatment are visited and urged to practise the methods 
?* treatment they were taught. An additional session 
if,,"" being given to dental inspection and treatment, 
uio number of cliildren with spinal curvature grows 
1 i css ’ aIul ® r - Corfield attributes this to the 
“ r attention paid to physical training. In 
iLTi th °ro were SS cliildren with spinal curvature under 
reatment either by extra physical drill supervised by 
l«-° a . • se * lo °l, or for the more severe cases 

y exercises under the organiser of physical training 
' special class arranged for the purpose. By the 
I c year 33 cases had been cured and seven had 

school cl fr ° m tho Fpinnl class to their own 
Durham, 

vhIrta [ .r ! ^ rl J S ^ ll "' a ? S \ ntcre sting. In spite of the 
Dr and the amount of work done, 

officer w mcGomgle. assistant school medical 
tlie lli lu ?^° ,a.special study of the condition of 
routine ^ u \. p 'aml m the children who came up for 
roun v \r <1 T m/Tvction in a particular part- of the 

examined 1 tllnt n t ? tal oI buys and girls 
per . cra - showed definite thyroid 
ivwT w ’ i° u, at m that part of the Wear Valiev 
hlCl ‘ nW * Witton-le-lVear. approximately 


in 6 of all the children examined have definite 
enlargement of the thyroid gland. _ The percentage 
among boys and girls at the age of 5 was found to be 
practically equal, but at the ages of S and 12 there are 
approximately twice as many- cases among girls as 
boys. A certain amount of thyroid enlargement is 
normal and common in adolescent girls, but in a 
goitrous district the condition is found much more 
frequently at this age than in a non-goitrous district. 
The distribution of goitre in Weardale is interesting. 
Dr. McGonigle found that from the head of the Wear 
to Wolsingham goitre is common, hut below this place 
it is rare. As such excellent results have been got from 
treating this condition in its initial stages with 
sodium iodide the suggestion is made that preventive 
measures should he taken against goitre in the parti¬ 
cular districts affected. - The expense of such measures 
would be trifling and could easily be carried out by 
the school medical staff. An excellent provisional 
scheme such as is carried out in certain goitrous 
districts in Switzerland is suggested. Dr. Eustace 
Hill reports that an extra medical officer is required 
to complete the necessary code inspections, and by 
the appointment of an additional nurse a third school 
clinic which is urgently needed could be staffed. 
Gloucestersh ire. 

Dr. J. Middleton Martin records substantial improve¬ 
ment in the cleanliness of the children, the number of 
children with dirty heads having been reduced from 
25 to 11 per cent, in the last ten years or so. Treat¬ 
ment for defects is also going ahead rapidly. At 
present the scheme for treatment covers only about 
one-third of the county, hut provisional proposals 
hare been made whereby it can readily be extended 
to embrace the whole area. Dr. Martin urges that 
the cost of extending the present arrangements to 
cover the whole county would he approximately only 
double the present expense. There is one well- 
coordinated scheme providing for maternity and child 
welfare and treatment of school-children. Ten schools 
in the Cinderford area were closed during the year by 
order of the district council on account of small-pox. 
and one of the assistant medical officers, Dr. T. F. 
Blake, who was released for this purpose from ordinary 
school work, gave valuable help in connexion with the 
outbreak by discovering in the schools four missed 
cases of small-pox. 

Leamington Spa. 

The number of children examined hi the three code 
groups was 1109. Excluding dental defects and 
uncleanliness, only S-7 per cent, of these children were 
found to have defects requiring medical treatment. 
There is still, unfortunately, a percentage of 57 of 
unvaccinated children. Twelve cases of goitre were 
noted, and in five instances a family history of the 
disease was recorded. 


INFECTIOUS DISEASE IX EXGLAXD AND WADES 

DURING THE WEEK ENDED SEPT. 13m, 1921. 

Xolifications .—The following cases of infectious disease 
were notified during the week, namely;—Small-pox, Si; 
scarlet fever, IC00 ; diphtheria, 733; enteric fever, 120; 
pneumonia, 1! 3; puerperal fever, -11 ; cerebro-spinal fever’. 
l>: acute poliomyelitis. 23; acute polio-encephalitis, 3- 
encephalitis lethargica, -13 ; typhus fever, I; dvscnterv, 2 • 
ophthalmia neonatorum, 123. There were no casts of 
cholera or plague notified during the week. The case of 
typhus was again from St. Helens. 

Deaths.—-In the aggregate of great towns, including 
London, there were 3 deaths from enteric fever, none from 
small-]>ox. 1C from scarlet fever, 22 from diphtheria fi from 
measles, IS from influenza. In London itself the diphtheria 
deaths numbered 7, and the deaths from infantile diarrhoea, 
winch lind been 22,25. and 30 in the preceding three weeks, 
declined to 23. Another death from tV]finis was registered 
from St. Helens. * ' 

Chirkrn-pnr N olifiablc. —Aslifon-under-Lvnc Town Council 
in consequence of an outbreak of small-'pox. the first for 
1 1 years, has made chicken-pox a notifiable disease for the 
next six months. Three cases of small-pox have been 
rejxirtod and all contacts have been revnccinated. 
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THE OUTBREAK QF TYPHUS FEVER IK 
ST. HELENS. 

We are indebted to Dr. Frank Hauxwell, medical 
officer of health for St. Helens, for some details of 
the recent outbreak of typhus in that county borough. 
The_ first case was discovered on August 12th. After 
having been ill at home for nearly a week, a girl, 
aged If, was sent to the isolation hospital from 
IS, Bold-street, on the evening of August 11th, by 
her own doctor as suffering from measles. When 
seen next day by a medical officer of the health 
department typhus was suspected, and this was 
later confirmed by Dr. W. Hanna, of Liverpool. 
This child died three days after admission. In 
following this case up it was found on visiting the 
home that the father had also been ill at home for 
nearly a week and was being treated for “ influenza.” 
He also proved to be suffering from typhus fever and 
was removed to hospital on'August 13 th, where he 
made a good recovery. In pursuing inquiries further 
it was found that about a month previously (July 13th) 
another child from the same house had been taken 
seriously ill and had been treated in the Providence 
Hospital for “ pneumonia,” being discharged well 
from that hospital on August 10th.' From a con¬ 
sideration of the history’ of this case and from the 
result of a blood-test taken since, there is no doubt 
that this also was a case of typhus and, so far as is 
known, the first case of the present outbreak. 

The infection had existed, therefore, in the town 
for at least a month before it came to the knowledge 
of the health department. The home of this family 
is in one of the poorer localities of the town and the 
bedrooms were very dirty, beds and bedding infested 
with vermin, as also were many cracks and crevices 
in the plaster. Structurally the house is not in bad 
sanitary condition. The sleeping accommodation 
consisted of two upstairs rooms ; father, mother, and 
baby being accommodated in one bedroom, three 
children in the other. There were no lodgers nor, 
so far as could be ascertained, had there been any. 

On the day following admission of the father to 
hospital the whole of the remainder of the family, 
consisting of the mother and three children—i.e., 
the immediate contacts—were admitted to hospital 
with a view to personal cleansing and disinfestation 
and to allow of thorough cleansing of the house. 
Bedding and wearing apparel were disinfected by 
steam. Mattresses, flock beds, and a sofa were 
found to be so infested with vermin that it was 
considered advisable to destroy them and compensate 
the owners. The house itself was thoroughly dis- | 
infected by spraying, and by arrangement with the / 
owner the walls and ceilings were stripped and 
re-covered. Other possible contacts were kept under 
daily observation by a health -visitor. The mother 
and three children were allowed to return home, haying 
been in hospital for eight days. Dr. Hauxwell points 
out the difficulty there is in enforcing isolation of 
contacts ; this can only be done by application of the 
local authority to two justices for a removal order, 
a proceeding winch means delay to such an extent as to 
nullify its value. 

The next case to occur was a child, aged 5, sister 
of the original case. This child was taken ill on 
August 2Stli—i.e., 15 days since the removal of the 
last case and seven days after discharge from hospital 
as a contact. She was seen on August 29th by the 
family doctor, who reserved his opinion ; later, on 
the same day a medical officer, of the health depart¬ 
ment diagnosed typhus and the child was removed 
to the isolation hospital, where she made a good 
recovery. On the afternoon of August 30th the 
mother took to bed because she “ felt too weak to 
walk,” and when visited on the next day (31st) 
was also diagnosed typhus and removed to hospital, 
where she died on Sept. 8tli. 


In following up the contacts of these cases a sister- 
in-law, lmng at 42, Liverpool.-street-, who had been 
in more or less close contact with the family, was 
Ti: ugUSt 81st to be suffering from the disease 
bhe had been under observation since the commence- 
ment of the outbreak, and though visited dailv 
said she was perfectly well, yet when detected she hall 
a temperature of 103° F. and was a well-marked case. 
She was removed to hospital the same day and died 
S 11 ® e pk* oth. These three cases illustrate the 
difficulty experienced in dealing with contacts. 
They had been seen daily by the health visitor, 
frequently also by a medical officer, and by the 
sanitary inspector. No indication was obtainable 
that they were other than well, and yet they must 
have been—especially in the last case—ill some 
days previous to discovery, and only willing after¬ 
wards to admit that this was so. 

The next case to occur was in one of the contacts 
under observation, a lad, aged 22, living at 41, 
Liverpool-street. He was found in the early stage of 
the disease on Sept. 7th and was removed to hospital 
the same day. In dealing with these later cases the 
same procedure was adopted as in the earlier cases. 
The immediate contacts, so far as possible, were 
removed to hospital with the hope of keeping them 
there for at least 21 days so as to cover the incubation 
period. All other contacts are-visited daily. Contacts 
not admitted to hospital are sent there for a bath and 
disinfection of clothing. Bedding and clothing are 
disinfected by steam, mattresses and articles 
which cannot be disinfected are destroyed and 
compensation paid. The houses are disinfected and 
the walls stripped and cleansed.' Dr. Hauxwell 
acknowledges the ready compliance of house owners 
with his wishes. 

Further steps being taken with a Hew to limiting 
the spread of the disease are as follows : ( a) House- 
to-house visitation in the immediate vicinity by one 
of the sanitary inspector's ; where necessary, dis¬ 
infection of the house and lime-washing of walls is 
recommended, lime-wash and brush being supplied 
for the purpose ; if necessary official notice to cleanse 
under Public Health Act, 1875, Section 46, is served; 
disinfection of bedding, clothing, and of persons 
offered wherever advisable. (&) Special attention 
regarding cleanliness to scholars attending schools 
in the immediate vicinity, since mild or abortive 
cases are apt to occur in children ; inquiry regarding 
all absentees, (c) All cases of illness in the vicinity 
inquired into as far as possible, (d) Issue of leaflet 
and posters drawing attention to the dangers of the 
disease and importance of cleanliness in fighting it. 

So far there have been eight cases, with four 
deaths. The last case occurred on Sept. 33th in 
a boy of 12, who had been detained as a contact 
at the hospital since Sept. 1st. Ten contacts arc 
at present in hospital and 90 others are un < 
supervision. _ 

SMALL-POX IX ENGLAND AXD WALES 
DURING 1924. 

UP to the end of the second week in September 
small-pox appeared in 91 sanitary (lncludingp 

districts, the total number of "the ccwi-e- 

matelv 2750. as compared with 1840 in thei cone 
spondlng period of 1923. Derbyshire ^cwm s o 
1080 cases in 16 sanitary districts (more one ha 

in the borough and rural district of Chesterfield), 
Nottingham for 434 cases m 10 districts. 386 w 
occurred in Yorksliire (mainly in Middlesbrough) 
and 300 in Northumberland (mainly m Ashmgton). 

At the present time small-pox is Prevalent in 
Middlesbrough, Chesterfield, ami the ur ' . 

of Hucknall, in all of which districts the disease hr* 
continued to be present since the autumn l of 11 - 
Other sanitary districts now mainly affected an 
Derby, Mansfkld, the rural district- of GhesterfieH 
and the urban districts of Mansfield UW’bou,’ 
Asliington, Melton Mowbray, and Gainsborough- 
Within the last, four weeks sporadic cases haveoccu 
in 21 other sanitary distncts, including th_ metro 
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politan borough of St. Pancras and the county 
boroughs of Barnsley, Leeds, Leicester, Sheffield, and 
Oxford. On three separate occasions this year a 
single case of the disease has been notified from 
different metropolitan boroughs. There is no evidence 
of the presence of small-pox in London at the present- 
time. 

- Although generally the type of disease continues 
to be mild, severe cases occur from time to time ; 
in the Willesden urban district in June-July there 
•were ten cases, with three deaths. 


■ SCHOOL MEDICAL SERVICE. 

Cardiff. 

The school medical officer for Cardiff, in his report 
for the year 1923, states that the appointment of an 
additional medical officer has enabled the authority 
to cope with the extra work entailed in the extension 
of the city boundaries in 1922. During the year 
much attention has been paid to the question of the 
crippled child. In 1923 there occurred at least 50 fresh 
cases of infantile paralysis, many of whom are not in 
touch with any medicalorganisation. and will probably 
become incurable cripples before they reach school age. 
There are in Cardiff 122 children of school age who 
have never attended school because of one form or 
another of physical defect, while a further group of 
15 put. in no attendances in 1923 up to the end of 
September, thus making a total of 137 whose education 
as far as public provision is concerned is entirely in 
abeyance. Altogether in 1923 there were 530 children 
medically certified as physically defective. 500 of 
'room require special accommodation. Dr. Ralph 
-'*• Picken points out that Cardiff is unique among 
cities in the extent of open space remaining in or near 
its centre, and suggests the advisability of having a 
central situation for all special schools, thereby mini¬ 
mising the difficulties of transport. The total number 
ot elementary school-children examined was 10,740. 
uf roe 13,SSI children examined in the routine and 
special groups, 27 per cent, were found suffering from 
one or more defects, excluding uncleanliness and dental 
disease requiring special treatment. Investigations 
not. yet ready for publication are being carried out 
with reference to the results of operative treatment of 
tonsils and adenoids and to the incidence and control 
ot enlargement of the thyroid gland. 

Colchester. 

Corfield reports that a sight-saving dm 
nas now been opened m East Ward School. This 

treatnmm tal Vl ad ? il °? to , Colchester's scheme ( 

' • e i cla 5 s for stammerers is in aberant 
from tiro ( e ', v 03868 at Present sufferin 

trpit,n V lr ‘ fcc V children who alreadv have ha 

an * A Urged to Poetise themethoc 
is S' t ? lcy were taught. An additional sessic 
'Die number A? Cental inspection andtreatmen 

'teadilv L ° f C J u | drea "^th spinal curvature grov 
particuhrriro? Dr ‘ C . 0 , rf ' eld attributes this to tl 
vAn,‘ attention paid to physical training. I 
treatmom cluIdrcn withspinalcurvaturound. 

n teadierthr^ eX i ra physicaI driu supervised b 
bv exercico school, or for the more severe casi 
at i S. ", ndor the organiser of physical trainic 
<*ml class arranged for the purpose. Bv tl 

been t r-.',? > oar ?'* cases liad been cured and seven hn 
sZlS^T 1 fr0m thc 5pinaI rlass to their ow 

. Durham. 

shortage* interesting. In spite of tl 

Dr. ofV v i,i nd . V ,e dnronnt of work don 
officer, has tnAde a ^ssistant scliool medic 

the thvmUWUnV - pe F ml f*udy of the condition . 
routine medium 4 ln l- lc children who came up f< 
roimtv. He ,0 ? a Particular part of tl 

'•vamined ,ri°4 nd that ot a ^tal of ITS bovs aud gir 
"»Cbm . ccn |- rilo "cd definite thwS 

-hhT l t ,V lat Part of the Wear V^ll 

"‘tton-le-Wear. approximate] 
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1 in 6 of all the children examined have definite 
enlargement of the thyroid gland. The percentage 
among boys and girls at the age of 5 was found to be 
practically equal, but at the ages of S and 12 there are 
approximately twice as many cases among girls as 
hoys. A certain amount of thyroid enlargement is 
normal and common in adolescent girls, but in a 
goitrous district the condition is found much, more 
frequently at this age than in a non-goitrous district. 
The distribution of goitre in Weardale is interesting. 
Dr. McGonigle found that from the head of the Wear 
to Wolsingham goitre is common, but- below this place 
it is rare. As such excellent results have been got from 
treating this condition in its initial stages with 
sodium iodide the suggestion is made that preventive 
measures should be taken against goitre in the parti¬ 
cular districts affected.' The expense of such measures 
would be trifling and could easily be carried out by 
the school medical staff. An excellent provisional 
scheme such as is carried out in certain goitrous 
districts in Switzerland is suggested. Dr. Eustace 
HiU reports that an extra medical officer is required 
to complete the necessary code inspections, and by 
the appointment of an additional nurse a third school 
clinic which is urgently needed could be staffed. 

Glo i icesfcrsh ire. 

Dr. J. Middleton Martin records substantial improve¬ 
ment in the cleanliness of the children, the number of 
children with dirty heads having been reduced from 
25 to 11 per cent, in the last ten years or so. Treat¬ 
ment for defects is also going ahead rapidly. At 
present the scheme for treatment covers only about 
one-third of flie county, but provisional proposals 
have been made whereby it can readily he extended 
to embrace the whole area. Dr. Martin urges that 
the cost of extending the present arrangements to 
cover the whole county would be approximated onlv 
double the present expense. There is one" weli- 
cooi-dinated scheme providing for matemitv and child 
welfare and treatment of school-children. Ten schools 
in the Cinderford area were closed during the vear by 
order of the district council on account of small-pox 
and one of the assistant medical officers, Dr. T. F.' 
Blake, who was released for this purpose from ordinarv 
school work, gave valuable help in connexion with the 
outbreak by discovering in the schools four missed 
cases of small-pox. 




^-- I'"' 

The number of children examined in the three code 
groups was 1169. Excluding dental defects and 
uncleanliness, only S-7 per cent, of these children were 
found to have defects requiring medical treatment. 
There is still, unfortunately, a percentage of 57 of 
unvaccinated children. Twelve cases of goitre were 
noted, and in five instances a familv liirtorv of the 
disease was recorded. 


l.Mrenuis DISEASE IX ENGLAND AND WALES 
Dl RING THE WEEK ENDED SEPT. 13m, 1<V>7 

.Yof,/7ro/fo,,.?.-—Tho following cases of infectious dUease 
Were notified during the week, namelvSmaJJ-nox 
scarlet fever 1000 ; diphtheria. 733; VnT^n™ ferer ? W0 ■ 
pneumonia, 143 ; puerperal fever. 41 ; corehro-splnal feror 
U; acute poliomyehtis. 23; acute |>o!io-encerhalitis 3 
encephahLs letharg-.ca, 43 ; typhus ferer. 1; dvTcntero o 
ophthalmia neonatorum. 123. There were no 7 >f 

wJss.’SsriSffliSis «<*• « 

u 3 £rx£ i% sssv;;, 

small-pox. 1C from scarlet feve^ 22 from diirom.^^o 
SISirnumrorS' t! and The A^tro ftnUnf antT 

from St. Helens. f m Dl’hus was registered 

Ch iekm-par yotifinhle. —Ashton-under-Lvne Town Gounril 
in consequence of an outbreak of m,l|k~ 

SiE* Btrss tSaftS « 

ropirtcl and nil contact* Lave ro 
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pnMir Health Writes. 

THE OUTBREAK OF TYPHUS FEVER IN 
ST. HELENS. 

IVe are indebted to Dr. Frank Hauxwell, medical 
officer of health for St. Helens, for some details of 
the recent outbreak of typhus in that county borough. 
The_ first case was discovered on August 12th. After 
having been ill at home for nearly a week, a girl, 
aged 14, was sent to the isolation hospital from 
IS, Ilold-street, on the evening of August 11th, by 
her own doctor as suffering from measles. When 
seen next day by a medical officer of the health 
department typhus was suspected, and this was 
later confirmed by Dr. W. Hanna, of Liverpool. 
This child died three days after admission. In 
following this case up it was found on visiting the 
home that the father had also been ill at home for 
nearly a week and was being treated for “ influenza.” 
He also proved to be suffering from typhus fever and 
was removed to hospital on August 13th, where he 
made a good recovery. In pursuing inquiries further 
it was found that about a month previously (July 13th) 
another child from the same house had been taken 
seriously ill and had been treated in the Providence 
Hospital for “ pneumonia,” being discharged well 
from that hospital on August 10th.' From a con¬ 
sideration of the history of this case and from the 
result of a blood-test taken since, there is no doubt 
that this also was a case of typhus and, so far as is 
known, the first case of the present outbreak. 

The infection had existed, therefore, in the town 
for at least a month before it came to the knowledge 
of the health department. The home of this family 
is in one of the poorer localities of the town and the 
bedrooms were very dirty, beds and bedding infested 
with vermin, as also were many cracks and crevices 
in the plaster. Structurally the house is not in bad 
sanitary condition. The sleeping accommodation 
consisted of two upstairs rooms; father, mother, and 
baby being accommodated in one bedroom, three 
children in the other. There were no lodgers nor, 
so far as could be ascertained, had there been any. 

On the day following admission of the father to 
hospital the whole of the remainder of the family, 
consisting of the mother and three children—i.e., 
the immediate contacts—were admitted to hospital 
with a view to personal cleansing and disinfestation 
and to allow of thorough cleansing of the house. 
Bedding and wearing apparel were disinfected by 
steam. Mattresses, flock beds, and a sofa were 
found to be so infested with vermin that it was 
considered advisable to destroy them and compensate 
the owners. The house itself was thoroughly dis- | 
infected by spraying, and by arrangement with the i 
owner the walls and ceilings were stripped and 
re-covered. Other possible contacts were kept under 
daily observation by a health visitor. The mother 
and three children were allowed to return home, having 
been in hospital for eight days. Dr. Hauxwell points 
out the difficulty there is in enforcing isolation of 
contacts ; this can only be done by application of the 
local authority to two justices for a removal order, 
a proceeding which means delay to such an extent as to 
nullify its value. 

The next case to occur was a child, aged 5, sister 
of the original case. This child was taken ill on 
August 28th—i.e., 15 days since the removal of the 
last case and seven days after discharge from hospital 
as a contact. She was seen on August 20th by the 
family doctor, who reserved his opinion ; later, on 
the same day a medical officer of the health depart¬ 
ment diagnosed typhus and the child was removed 
to the isolation hospital, where she made a good 
recovery. On the afternoon of August 30th the 
mother took to bed because she “ felt too weak to 
walk,” and when visited on the next day (31st) 
was also diagnosed typhus and removed to hospital, 
where she died on Sept. 8th. 


in mmtviLES. [Sett. 27. »2 4 

. * n f oUowing up the contacts of these cases a sister- 
in-law, living at 42, Liverpoohstreet, who had been 
m more or less close contact with the familv, was 
on August 31st to be suffering from the disease, 
bhe had been under observation since the commenee- 
ment of the outbreak, and though visited dailv 
said she was perfectly well, yet when detected she hail 
a temperature of 103° F. and was a well-marked case, 
bhe was remove_d to hospital the same day and died 
Sept. 5 th. These three cases illustrate the 
dimculty experienced in dealing with contacts, 
they had been seen daily by the health visitor, 
frequently also by a medical officer, and by the 
sanitary inspector. No indication was obtainable 
that, they were other than well, and yet they must 
have been—especially in the last case—ill some 
days previous to discovery, and onlv willing after¬ 
wards to admit that this was so. 

The next case to occur was in one of the contacts 
under observation, a lad, aged 22, living at. 44, 
Liverpool-street. He was found in the eai'ly stage of 
the disease on Sept. 7th and was removed to hospital 
the same day. In dealing with these later cases the 
same procedure was adopted as in the earlier cases. 
The immediate contacts, so far as possible, were 
removed to hospital with the hope of keeping them 
there for at least 21 days so as to cover the incubation 
period. All other contacts are-visited daily. Contacts 
not admitted to hospital are sent there for a bath and 
disinfection of clothing. Bedding and clotliing are 
disinfected by steam, mattresses and articles 
which cannot be disinfected are destroyed and 
compensation paid. The houses are disinfected and 
the walls stripped and cleansed. Dr. Hauxwell 
acknowledges the ready compliance of house owners 
with his wishes. 

Further steps being taken with a view to limiting 
the spread of the disease are as follows: (n) House- 
to-house visitation in the immediate vicinity by one 
of the sanitary inspector's; where necessary, dis¬ 
infection of the house and lime-washing of walls is 
recommended, lime-wash and brush being supplied 
for the purpose ; if necessary official notice to cleanse 
under Public Health Act, 1S75, Section 40, is served ; 
disinfection of bedding, clothing, and of persons 
offered wherever advisable. (&) Special attention 
regarding cleanliness to scholars attending schools 
in the immediate vicinity, since mild or abortive 
cases are apt to occur in children ; inquiry regarding 
all absentees, (c) All cases of illness in the vicinity 
inquired into as far as possible, (d) Issue ol leaflet 
and posters drawing attention to the dangers of the 
disease and importance of cleanliness in fighting it. 

So far there have been eight cases, With four 
deaths. The last case occurred on Sept. 13tlr in 
a bov of 12, wbo bad been detained as a contact 
at the hospital since Sept. 1st. Ten contacts arc 
at present in hospital and 00 other's are tin <' 
supervision. _ 

SMALL-POX IN ENGLAND AND WALES 
DURING 1024. 

Up to the end of the second week in September 
smali-pox appeared in 01 sanitary (including p ) 

districts, the total number °f. “*a o be i “ 8 th ® P 
mately 2750, as compared with 1840 in tJ e coric 
sponding period of 1023. Derbyshire ac • 

1080 cases in 16 sanitary districts (more Danone 
in the borough and rural district ot Cliesterfield). 
Nottingham for 434 cases in 10 distncte. 3SG caa- 
occurred in Yorksliire (mainly in MHldiesbiougli) 
and 300 in Northumberland (mamly in Ashuigton). 

At the present time small-pox is prevalent in 

Middlesbrough, Cliesterfield, and the urban distr 

of Hucknall, in all of which distorts the disease ha 
continued to be present since the autumn of • - 
Other sanitary districts now mamly affected «£ 
Dei'bv. Mansfield, the rural district of thestcrlicU 
and the urban districts of Mansfield Woodhom 
Ashington, Melton Mowbray, and Gamsboroug^ 
Within the last four weeks sporadic cases haieoccii 
in 21 other sanitary districts, including th. metn 
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laboratories of tlie Fund, published in The Lancet 
of July 26th, 1924, was probably his last public 
utterance of importance. 

Sidney Martin was a sincere worker and a clear 
thinker.' He was impatient of dullness and prolixity, 
in colleagues or students, but had no sarcasm for the 
tiresome garrulous patient. He was a pioneer in a 
forest which is now being systematically cleared, a 
region where chemistry and physiology jointly throw 
light on disease,and his labours were directed towards 
the removal of just those obstructions which sub¬ 
sequent workers have found it necessary to attack. 


iMkal §Itbax. 


Chelsea Clinical Society.— The annual. dinner 
of the Society is arranged to take place at the Cafe Royal, 
Regent-street, London, on Tuesday, Oct. 21st, at 7 for 
7.30 PAL 

London Medical School Dinners.— Owing to 

the sudden death of Dr. Sidney Martin, senior physician to 
University College Hospital, the dinner of the past and 
present students of the hospital, which was to be held at 
the Hotel Cecil on Oct. 3rd, has been postponed to some 
date to be arranged in December.—The following is a diary 
of the other London medical school dinners, fuller details 
of which appeared in our columns last week: Wednesday, 
Oct. 1st: St. Bartholomew’s Hospital, in the Great Hall of 
the hospital; Charing Cross Hospital, in Gatti’s Bestanrant, 
Strand ; St. George’s Hospital, in the New Hotel Metropole ; 
King’s College Hospital, in the Connaught Booms, Great 
Queen-street; Loudon Hospital, in the Trocadero Bestaurant, 
Shaftesbury-avenue; Middlesex Hospital, in the Hotel 
Cecil.— Monday, . Oct. 6th : St. Mary’s Hospital, in the 
Connaught Booms, Great Queen-street.— Friday, Oct. 24 1h : 
St. Thomas’s Hospital, in Prince’s Bestaurant, Piccadilly. 

Pharmaceutical Societt of Great Britain.— 
The opening of the winter session of the School of Pharmacy, 
17, Bloomsbury-square, London, W.C., will take place on 
Oct. 1st at 3 pal, when the President, Air. F. Pilkingtou 
Sargeant, will present the Pereira Medal and deliver the 
inaugural sessional address. 

Medical Officers of Schools Association.—A 
meeting will be held at 11, Chandos-street, Cavendish- 
square, London, IV. 1, on Oct. Sth, at 5 pal, when a dis¬ 
cussion on the relative values ot stone-milled and other 
noure and breads, in relation to the nutrition of the 
growing child, will be opened by Dr. Robert Hutchison. 
There will be illustrative exhibits of stone-milled flours, 
breads, and other wheaten foods. 

-Professional and Business Women’s Hospital 

wr, GC ?W Mi;s Pbilippa strachey has succeeded Miss 
Mildred Ransom as secretary to this League, and after Oct. 1st 
communications intended for the League should be 
London^d W ^ 35, Marsham-street, Westminster, 


into both Houses of Parliament. He contributed a paper on 
the subject to the Section of State Hygiene at the International 
Congress of Hygiene and Demography held in London in 
1891, in addition to articles to the lay and medical press. 
His many interests included such subjects as aeronautics, 
theology,’genealogy, and shorthand, to all of which he made 
original contributions, having invented a special type of 
balloon as well as a new system of shorthand. For 20 years 
he advocated on scientific grounds the legalising of marriage 
with a deceased wife’s sister. Dr. Biddle is survived by five 
daughters, his wife having predeceased him in 1904. 

International Dental Exhibition.— This exhibi¬ 
tion, under the auspices of the Incorporated Dental Society, 
will again be held this year at the University of London 
Imperial Institute, South Kensington, S.W.7, opening on 
Sept. 29th for one week. 

Donations and Bequests.—B y the will of the 

late Mr. 5V. H. Revis, of Nottingham, the testator left, 
among other bequests, £3000 to the Nottingham General 
Hospital and £500 to the Fielding Palmer Cottage Hospital 
at Lutterworth.—The Royal Northern Hospital, Holloway, 
has received £1000, a share of the residue of the estate of 
the late Mr. Arthur Daniel Serena.—Mr. Frederick Fountain 
has bequeathed to the Miller General Hospital for South- 
East London a house known as Cedar Bank as a con¬ 
valescent home and £12,000 as an endowment for its upkeep. 
—The executors of the late Lieut.-Colonel T. Thomycroft 
Vernon have given £1200 for the endowment of a bed in the 
male ward of the Chester Royal Infirmary.—Sir Ewen J. 
Maclean, professor of obstetrics andgynrecologyin the Welsh 
National School of Medicine, has given 1000 guineas to the 
Royal Infirmary, Cardiff, to endow an “ Agnes Maclean ” 
bed in memory of his mother. 

National Medical Union.— This Union is making 

an effort to collect evidence of medical opinion throughout 
the country, in support of its policy, for presentation to 
the forthcoming Royal Commission on National Health 
Insurance. The essence of this policy is: (1) That a 
State Medical Service is necessary only for genuinely 
necessitous persons, otherwise defined ns destitute persons 
or as persons temporarily or permanently unable to provide 
for themselves. (2) That the matter of insurance against 
the financial risks of sickness, of which, in principle, the 
Union approves, should have separate treatment. The 
Union proposes that this should be effected by a genuine 
system of insurance against doctors’ bills, cost of drugs, 
institutional treatment, Ac., and that the profession of 
medicine should be left absolutely free from State inter¬ 
ference to develop on the traditional lines of private 
practice. The National Deposit Friendly Society and the 
Scottish Clerks’ Association are cited as examples of the 
type of insurance indicated before the present Act came 
into force. A circular letter has been issued signed by 
Drs. A. Blackhall-Morison, W. Russell, and J. Howson Ray, 
with the request that approval of the policy should be 
communicated to Dr. E. H. Worth, lion, sec., National 
Medical Union, 11, Chandos-street. London, iV. 1. 


HERBAL REMEDIES: A REMARKABLE 


y-TE Dr. Daniel Biddle.— Daniel Biddle, 
who died at liis residence at Kingston- 
\ inn nMk ™ 3ept. 14th, was a man of many diverse talents, 
he wee Lieut.-Colonel Hid die, of the Madras Artillery. 

10 T 1 ln Gloucestershire in 1S40. He received his 
“bon at Taunton and studied medicine at Somersel 
Thomnc’n 1 " 1 ® 1 ' , a ‘ ‘b° London University-. and at St 
Period Hospital, qualifying at the age of 22. After 
UT.hw,lt'eJ‘° U ', e SUI F TOa at St. Thomas’s Hospital, he tool 
r-mnin,A - , nml Far Pical work at Kingston in ISOS, where hi 
rnarlv t I ,rac ‘ice for over 10 years. Since his retiremcn 
hut tor 'm,V, cars . ° e ° H? bad been very little in the public eye 
member It, -'ears, he was a prominent local figure and j 
was a ,I,.* -, * '■ Lmtriton and District Medical Society. Hi 
the .1 ‘{’flushed mathematician, and for some rears heh 
He was m ; I " nt b f : I " at 'cal editor ot the Educational Times 
<4 the Itm-ni iT. a .V 1 '?. an , , I “cconiplished statist and a membe 
to the UenoA! a a| S V- ra ,b2 CKt >'• He pave valuable asistanc 
qw-rial relief alodical Council in the preparation of fou 
and it wi!T^l;i S ! U C? between the years IS85 and 1SS7 
medical . * ,,s supervision that the census ot th 

upon, I rT''," 1 .,’-- 1 aml ‘bat of 1SS0 were issued 
• Vend the ‘ J ia , d t , hc,r influence on the decision t, 
A pioneer' ? d °. f m, ‘6ical studentship to five years 
HwMi.- founded for n tandar >bsation ot medical tees. Di 
Agnation ,. , h , 15 I’ ur P°'-e the Thames Valley Medic: 

•■Mired tfl e' ,1:?°r a ‘ pa<1 »>g part in the ngitatio 
Infectious Rhea™of notmc.ation embodied in th 
D,-eaves Act of lbS p, nnd carried the oppositio 


COINCIDENCE. 

Medical practitioners are receiving through the post a 
pamphlet issued by Heath and Heather, herb specialists, 
of St. Albans, which contains a list of herbal remedies and 
notes on their adaptability to the treatment of common 
illnesses. “ There has been a most remarkable improve¬ 
ment,” the pamphlet states, “in the health of the nation 
during the last three years,” and goes on to add : “ It is a 
remarkable coincidence that for those three years Heath 
and Heather were in business.” The coincidence is not so 
difficult to explain as the statement on page SO of the 
pamphlet asking readers to “ consider that of the children 
bom in the homes of merry England, only two-tliirds reach 
the age of one year, and that quite half of those who survive 
carry with them all their lives some physical imperfection 
inherited from previous generations.” 'From this it is a 
small step to the deduction that, as medical knowledge 
presumably advances, physical deterioration also creefK 
on. A printed slip enclosed in the pamphlet states that 
owing largely to the child welfare movement the death- 
rate among children under one year of ape was onlv (10 ]»-r 
1000 last year, but adds that the remark on page" SO was 
nccurate when the passage was written “ some v'ears ago." 
If it was accurate when written it cannot have been written 
since the Wars of the Ro=es. It is hardly a coincidence 
that such colossal ignorance of vital statistics should 
coincide with outrageous claims for the pro]>erties of Ju ris-. 
Packet 25, tor instance, will form a complete cure for 
diabetes in its early stages. 
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SIDNEY HARRIS COX MARTIN, M.D., F.R.C.P.. 

B.Sc. Lond., M.R.C.S. Eng., F.R.S. 

The sudden deatli on Sept, 22nd of Dr. Sidnev 
m will distress all who have come into. contact 
mth him as colleague, physician, or teacher. His 
interests had a wide range—from, hiology, which 
gamed him the degree of B.Sc. Bond, in 1S78, through 
physiology and pathology to clinical medicine. It is 
small wonder that even the iconoclasts among the 
younger medical scientists of to-day speak respectfully 
of his clinical acumen, tempered and controlled by such 
^?^r\^ eliera * ^ nov *^ e dS e - Indeed, the willing services 
of Dr. Martin were often commandeered by sick 
colleagues, to whom his gruff optimism brought more 
cheer than did the suave urbanities of a polished 
bedside manner. 

Sidney Martin mas horn in Jamaica in 1S60, and 
was educated at University College, London, and in 
Vienna. After taking Ms science degree he turned to 
the study of medicine, qualifying M.R.C.S. Eng. in 
1S82, M.B., B.S. Lond. in ISS3, taking the University 
scholarship in medicine and honours in surgery, 
and M.D. Lond in 1SS4, and becoming successively 
Member and Fellow of the Royal College of Physicians 
on London a few years later. The scientific aspect 
of medicine claimed him from the first, and he became 
pathologist, curator to the museum, and medical 
tutor to the Middlesex Hospital and pathologist and 
medical registrar to the City of London Hospital for 
Diseases of the Chest. The physiology and pathology 
of digestion intrigued Martin throughout Ms career, 
and Ms studies on protein metabolism in health and 
disease, the subject of a communication to the Section 
of Pathology of the B.M.A. in 1890, led him to investi¬ 
gate the chemical pathology of protein poisons hi 
infective disorders. In his Goulstonian lectures, 
published in The Lancet, 1 he compared the chemical 
pathology of diphtheria with that of anthrax, infective 
endocarditis, and tetanus. The main thesis of these 
lectures would not be disputed to-day—that knowledge 
of the morphology of the primary infective agent 
cannot explain the symptoms of disease, and that, 
beside the study of the causative organism and of the 
histological lesion,, investigation of the poisonous 
product of the infective agent is needed. The further 
prosecution of his studies into the chemical products 
of pathogenic bacteria formed the subject of his 
Croonian lectures 2 in 1898, by which time Martin was 
both a Fellow and professor of pathology at University 
College, and also assistant physician to University 
College Hospital and to the Hospital for Consumption 
at Brompton. Experimental pathology was still 
despised by many physicians as irrelevant to medical 
work, but Martrn was even at this time a firm defender 
of controlled animal experiments to supplement 
clinical observation of patients, which, however, he 
neither underrated nor neglected. In 1S95 he wrote 
a book on Functional and Organic Disease of the 
Stomach, and he continued for many years to publish 
contributions to books (notably to Gibson’s Text¬ 
book of Medicme, Quain’s Dictionary of Medicme, 
Bain’s Text-book of Practical Medicine, and Clifford 
Allbutt’s System of Medicine), and to journals on the 
disorders of the digestive system. His Lettsomian 
lectures, delivered in 1909, were on Functional 
Disorders of the Stomach and Intestines, and the 
Lumleian lectures in 1915 on CMonic Infections of the 
Colon completed this long series of observations on 
the pathology of the digestive tract. 

Meanwhile, however, Martin s critical faculties 
were being used in another field, in connexion with tiie 
Roval Commission appointed in 1890, and reappointed 
in 1S94, to inquire into the effect of food derived 
from tuberculous animals on human health, due 
object of the investigation was to determine whether 
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exactness a very detailed inquiry. A large part 
of the Report of the Royal Commission consisted in 
the evaluation of Martin’s conclusions, which were 
adopted generally by the Commission, who regarded 
it as established that any person who takes tuberculous 
matter into the body as food incurs risk of acquiring 
tuberculous disease. In 1895 Martin was made a 
bellow of the Royal Society, and in 1903 he published 
his well-known text-book on patliologv. In tki« 
book be recognised that his title would cover two 
great groups of work, morbid histology and general 
pathology, but he deals only with the latter, assuming 
in the reader some practical familiarity with the 
former and with the elements of bacteriology. The 
work was recognised at once by all as of high excellence, 
giving a complete survey, at the time of its issue, of a 
rapidly growing subject, and familiarising the learner 
with the problems presented by infection and immunity 
as well as with the phenomena and results of inflamma¬ 
tion. The many concise and lucid summaries formed 
a feature of this valuable text-book. 

During the war Sidney Martin was attached to the 
Third London General Hospital at Wandsworth and 
Worked strenuously, since Ms duties as physician and 
professor of clinical medicine of University College 
Hospital could not he neglected, and were carried 
on concurrently with his w“ar work. This was not 
confined to a duplication of Ms clinical responsibilities. 
In March, 1916, a committee was appointed by the 
Royal Colleges of Physicians and Surgeons to advise 
the Government in relation to medical practitioners 
in the metropolitan district required for service in the 
army, including members of the staffs of tiie London 
medical schools and hospitals. Sidney Martin Was 
one of the first representatives of the Royal College 
of Physicians on tMs committee, afterwards known 
as the Committee of Reference, and was made chair¬ 
man of the subcommittee wMch dealt with appeals 
submitted on behalf of hospitals against, the undue 
depletion of their staffs,.as well as with the prepara¬ 
tion of lists of those who could properly be called on 
for war service. TMs subcommittee met frequently 
and its labours were onerous. Martin was always 
at his place in the chair, and his judgment, tact, and 
power of rapidly seeing the essential factors in each 
case through the maze of detail presented rendered 
his services of the greatest value. He represented 
the Committee of Reference in the joint, deliberations 
with the Central Medical War Committee, and took 
a prominent part in drafting a report, of the Joint 
Committees on the treatment of discharged disabled 
soldiers, having already been largely responsible for 
an important report on the medical treatment oi 
dischargeable disabled soldiers in 1930. Be was 
one of the assessors under the. Appeals tribunal o 
the Local Government Board, and became “airman 
of the subcommittee of the Committee °f . 

dealing with the proceedings of the 

^Sidney" Martin was privileged to scrve^theRoyal 

College 'of Physicians throughout his earner. H 

was a member of the Joint. Committee of the lfojal 
Colleges of Physicians and Surgeons which contro eil 
the laboratories on the Embankment in^which 
original research was carried on fromBoard 
He was examiner in medicine on the Conjomt Board 
of the Royal Colleges from 190< to 1910, a 
of the Council of the Royal College of Uiysiciam 
in 1910-1° ” censor in 1915-10, was sheeted .to 
represent the College omtlie Sena f 11 Ration 
o ^ftop^ n riaf'cancer XeU” Fund in 1902 

deaHrX’ tlm %ttemento7siv S Cimrch froin 
the chairmanship of this committee last year, Sid 
Martin was appointed to succeed , 
summary of the recent work carried out in trn. 
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THE PHYSIOLOGY OF A COMMON COLD. 
By S. E. Hark, M.B., Ch.B. Edix., 

NEW SOMERSET IIOsI'lTU., CAPE TOWN. 


Since the acceptance in medicine of the microbic origin 
of disease, a tendency has been noticeable to Iookto external 
and accidental factors, rather than to internal physiological 
causes, for the incidence of many maladies. That everyday 
disease, the “ common cold,” comes under the same category. 
Its origin has been traced on laboratory evidence to microbic 
infection, but that microbic invasion is not the primary 
cause is evident for several reasons :— 

(1) A common cold does not per se produce the usual 
concomitants of infection—rise of temperature, quickened 
pulse, and the like. 

(2) It is generally brought about by sudden changes of 
temperature—e.g., on emerging from a warm room into 
the cold air, discarding warm clothing' habituallv worn, 
sudden atmospheric changes frequent in spring and autumn. 

(3) The onset can be produced experimentallv bv exposing 
any raft of the body ordinarily protected against cold to the 
cflccts of a chilling draught. 


Current Explanation Inadequate . 

The usual explanation, that the lowered vitalitv due to the 
S kls |. he J*> d T more susceptible to infection, is hardlv 
X? • nasal chambers were not exposed to new 

the cold was being induced. The organist 
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normally constantlv ^ lar E e surface 

uater is evaporated everv o . that one Btre ol 
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thus to act as an auxiliary 1 to tho L \° f f be “I s ? 1 c] mmbers 
Through these moist chambers; 0 ., tae heat-regulating centre 
Pa-<ing. The evanoraUon H- m ’ U ^ of air is constants 
considerable, and as^aconsemf 05 ' 1 therefrom must he 
effects on the nasal muenn- 611 Ce *, le Gmperature-lowerinj 
constant evaporation I ? ; . Ule “ lb '' aue Produced by tlik 
Thewwhd blood from tl.e^aiil‘T Se , 1)6 quite considerable 
Circulation must in its furl, 8 ?, chambers entering the genera 
temperature. Us t,,ni hd P to lower the general hoda 
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The rate of flow of cooled blood into the general circulation 
is thus greatly retarded. The stasis and congestion produce 
at the same time a definite swelling of the erectile mucous 
membrane of the inferior and middle turbinates and of the 
anterior part, of the septum. The air-way is diminished, 
with the result- that the volume of air that, can pass, the 
evaporation and its resulting cooling effects, are all propor¬ 
tionally reduced. Moisture accumulates in the chamber— 
the cause of the r unni ng nose—and this again helps further 
to diminish the volume of air passing. 

In addition to this vaso-motor controlling action, respira¬ 
tion also plays a part in the adjustment of both the cooling 
agent and the cooling medium. For. on exposing the body 
to the effects of cold the breath is held, respiration is first 
temporarily inhibited, and if the exposure to the cold is 
continued, respiration becomes shallow. This, too, has a 
double effect. The volume of air passing through the nasal 
passages is further lessened, while the suction action of 
inspiration on the nasal circulation is diminished. Hence, 
the congestion of the nasal mucous membrane is still more 
favoured. The importance of this suction action is demon¬ 
strated by the ease with which a partial blockage of the nose 
is often overcome by a few deep inspirations. 

.Response of Defensive Xainre. 

In this view a common cold is primarily a physiological 
process, a local response of a defensive nature to a sudden 
physiological demand. Itisonlyafterwards.when congestion 
and stasis have been established, when warm moist air— 
now almost stationary—fills the nasal cavities, that, microbic 
growth contributes its quota to the aggravation of the trouble. 

Since this sudden application by the heat-regulating centre 
of the vaso-motor and respiratory brakes, in order to stop 
the heat leakages through the nasal chambers,mustinterfere 
with the normal functions of the nose, it stands to reason 
that Nature would make use of this method only as an emer¬ 
gency measure: under certain contingencies which would 
arise for instance :— 

(а) When the heat-regulating centre itself is faulty. This 
is the ease in very young cliildreu whose mechanism, 
compared with that of an adult, functions imperfectly. 
For. while an adult’s temperature generally remains constant 
irrespective of the temperature by which he is surrounded, 
that of a child fluctuates to some degree in accordance with 
the variations in temperature of the bodies with which it 
comes in contact. This imperfect working of the heat¬ 
regulating mechanism in the child accounts for the suscepti¬ 
bility of children to catarrh of the upper air-passages. 

(б) When the auxiliaries to the heat-regulating centre do 
not act well—e.g., when the skin through too mucli protection 
of warm clothing lias not been allowed to react quickly to 
sudden changes in temperature. Thus people who are apt 
to coddle catch cold easily, while soldiers and those who lead 
an open life do not. 

(c) When the heat-regulating centre has to act precipitately, 
as on sudden exposure to a draught, or during sudden tem¬ 
perature changes as in spring and autumn. 

Prophylaxis. 

The better the heat-regulating centre is functioning, and 
the more responsive are its auxiliaries—the skin and vaso¬ 
motor nerves—the less occasion would arise under sudden 
strain for panicky action and its product, the “ common 
cold.” It would therefore seem that the prevention of the 
onset of common colds can best be achieved by training and 
developing the auxiliaries of the heat-regulating centre to 
respond quickly to altered temperature conditions. Children 
ought to be hardened from infancy, cold sponging should 
follow the daily tepid bath, older children should have a 
cold shower. Children should not be overburdened with 
too much clothing. Finally, breathing exercises relieve and 
overcome nasal congestion, the suction action of deep inspira¬ 
tion improving the circulation and the tone of the nasal 
mucous membrane. 


MENTAL HOSPITALS IN THE EAST. 

The recently published “ Triennial Reports for the Mental 
Hospitals of Assam, Burma, and the Punjab.” covering the 
period 1021-23, reveal closely similar conditions in lunacy 
administration in those three States. The most important 
change is a slow hut steady increase in the numlx-rs of 
certilied insane. Whether this be due to the more efficient 
detection of mental disease, or actually to a general increase 
in the prevalence of insanity, is not suggested. Since the 
population of mental hospitals is apparently increasing all 
over the world, it is of the greatest interest to ascertain 
whether this indicates an increased ratio of sane to insane 
among the general population, and if so. upon what factors 
tlus chanp- delviiil-. In rv] sir's from such distant jcirts of 
the world as these, whose conditions it is inipo-sihle to 
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Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, t. Wimpole-street. W. 
Thursday. Oct. 2nd. 

OBSTETRICS AND GYNAECOLOGY: at S p.M. 

Specimens : 

Dr. H. Russell Andrews : Lipoma "Ulcerating 1 through the 
Vagina and causing Severe Hmmorrbage in a Girl of 19. 
Dr. .T. S. Fairbairn and Dr. J. Taylor: Simple Ovarian 
Embryoma with Spread into Contiguous Structures. 
Short Communication : 

Dr. H. Russell Andrews: An Unusual Retroperitoneal 
Tumour. 

Paper : 

Dr. John Marraek : The Plasma Proteins in Normal and 
Abnormal Pregnancy, by L. J. Coetzee. 


OPENING OF MEDICAL SCHOOLS. 

Monday, Sept. 29th, and Tuesday, Sept.. 30th.—First-year 
students of the Faculty of Medical Sciences, University 
College (University of London), will be received from 
10 a.m. to 1 p.m. by the Provost, the Dean of the 
Faculty, and the Sub-Dean. Other than first-year 
stndents will be received on Monday, the 29th, from 

2.15 to I P.M., and candidates for the Diploma of Public 
Health will be received by Prof. Kenwood at 

3.15 P.M. 

Wednesday, Oct. 1st.—Charing Cross Hospital, prize 
distribution by Sir Humphry Rolleston at 3.30 P.M.— 
St. George’s Hospital, prize distribution and inaugural 
address by Sir Isambard Owen at 3 P.M. —King's 
College Hospital, prize distribution and inaugural 
address by Sir David Fcrrier at 2.30 P.M. —Middlesex 
Hospital, prize distribution by Lord Birkenhead and 
inaugural address by Dr. Charles Porter on Some 
Aspects of Preventive Medicine, at 3 r.ar. 

T nuns day, Oct. 2nd.—Westminster Hospital, introductory 
address by Mr. H. J. Waring on the Medical Man of the 
Future, at 3 p.M. 

LECTURES ADDRESSES, DEMONSTRATIONS, &C. 

WEST LONDON POST-GRADUATE COLLEGE, West 
London Hospital, Hammersmith, W. 

Monday, Sept. 29th.—11 a.m.. Surgical Registrar: Surgical 
Wards. 12 noon, Mr. Simmonds : Applied Anatomy. 

2 P.M., Mr. Addison : Surgical Wards. 

Tuesday.—11 a.m., Mr. Endean: Venereal Diseases. 
12 noon-. Dr. Burrell: Chest Cases. 2 P.M., Mr. 
Sinclair: Surgical Out-patients. 

Wednesday, Oct. 1st.—12.15 p.M., Dr. Burnford : Medical 
Pathology. 2 r.M. , Dr. Owen : Medical Out-patients. 

2 P.M., Dr. Pcmet: Skin Dept. 

Thursday. — 10 a.m.. Dr. Grainger StewartNeurological 
Dept. 12 noon. Dr. Scott Pinchin : Diseases of the 
Heart. 2 p.M., Mr. MacDonald: Genito-Urinary 
Dept. 

Friday. — 12 noon. Surgical Registrar: Surgical Pathology. 

2 P.M., Dr. Burrell: Medical Out-patients. 2 r.M., 
Mr. Ylasto : Throat, Nose, and Ear Dept. 

Saturday. —9.30 A.M., Dr. Burnford: Bacterial Therapy. 
10 A.M., Dr. Saunders : Medical Diseases of Children. 
10 A.M., Mr. Banks-Davis: Operations on Throat, 
Nose, and Ear. 

Daily, 10 a.m. to 0 p.M., Saturdays, 10 a.m. to 1 r.M., 
in-patients. Out-patients, Operations, Special Depart¬ 
ments. 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE 
COURSE. 

Tuesday, Sept. 30th.—4.15 r.M., Mr. J. Ilowson Ray: 

Carcinoma of the Rectum, Operable and Inoperable. 
Friday, Oct. 3rd.—4.15 r.M., Prof. H. S. Raper: Fat 
Metabolism and Some of Its Disorders. 


j Dcfararc Hosp i/a If or Cl, it then, J, Clapham-road, S.IV.—H.V.: 

Birmingham Education Committee .—Ophth. S cosi 
Hurton-upon-Trent County Borough .—Asst. M 0 ’ £000 
City of London Hospital for Diseases of the Heart,' Victoria Pari.-. 

^Welfare 3Lof°£G00. 3falrr " U,J «" rf CMM »>I/arc.-Asst. 

IIOSP SW~H C W S, 'iM li0n a " d Vistnses 0/ ihc Chert, Brampton. 
Hospital for Sick Children, Great Ormond-si red, ir C —H ^ 

Also H.P. and Asst. Cas. O. £50. * * 

Hl^cSoiog1k.'' ,friCan I,,slil,,le f° r Research .— 

King's College Hospital, Denmark Hill. S.E.— Clin. Asst- &o 
Leamington Lpn, II ameford, Leamington and South lfanricknhirt 
General Hospital. —Res. H.S £150 11 

-Vanehcsler Boyal Eye Hospital .—Jun. H.S. £4 20 
J/anchester Boyal Infirmary .—Asst. Res. M.O. £200 
jlhmstry of Health .—Three M.O.’s. £000. 

Eapstoury Afental Hospital, near St. Albans, Herts.—Fourth 
.Asst. M.O. £o26 10s. 

Motional Hospital for Diseases of the Heart, Westmorcland-strut 
»» .—Phys. to Out-patients. 

A ciccastle-upon-Tyne, Royal Victoria Infirmary .—Res. M.O £350 
Paddington Green Children’s Hospital, IV .—H.S. £150 
Pietermaritzburg, S. Africa, Grey’s Hospital .—H.S. £100 
Queen s Hospital for Children, Hackney-road, E .—H.S. £100 
3i'^° H.S. Each £100. Also P. in charge of 

Skm Dept. 

Rhondda Urban District Council .—Asst. Sch. M.O. £000 
Royal Chest Hospital, City-road, E.C .—P. 

Royal Naval Medical Service. —-Surg. Lieuts. 25s. per day. 

St, Marylcbone Hospital, Northumberland-street, IV .—-Visiting 
Consultant for the Nose, Ear, and Throat Dept. £100. 
Salford and Broughton Areas .—Dist. 31.0. 

Shanghai Municipal Council, Public Health Department .—Asst. 
Path. £1250. 

South Wales Sanatorium, Talgarth, Breconshire .—First Asst. 
Res. 3I.O. £375. ' 

Staffordshire General Infinnary, Stafford .—H.P. £150. 
University College Hospital, Goner-street, 7T\C.—Res. 31.0. £150. 
iresfem Ophthalmic Hospital, Maryhbone-road, N.W. —Sen. 

and Jun. Non-res. H.S. £150 and £100 respectively. 
IVillesden General Hospital,.Herlcsden-road, N.W .—H.S. £100. 


fBtrfljs, fflitn'mQZS, aitir BmIIjs. 

BIRTHS. 

Barbee.— On Sept. 10th, in Hull, the wife of It. J. Bariec. 

Surgeon-Lieutenant-Commnnder, R.N. (ret.), of a daughter. 
Batten. —On Sept. 13th, at Lymlhurst-road. Hampstead, NAY., 
the wife of Lindsey W.Batten, M.B.. M.K.C.P., of a daughter. 


MARRIAGES., 

Fitr— Matthew.— On Sept. 17th,-at St. Peter’s, Limpsfield, 
Louis Salisbury Fry, M.B., to Margaret Mary Matthew, 
daughter of George Cory Matthew. 

Pahtridue—Medeock. —On Sept. IStb, at St. Stephen’s, 
Hampstead, William Linneil Partridge, M.C., M.R.C.S. Eng., 
L.R.C.P. Loud., L.D.S., to Katie, only daughter of the late 
C. W. Medlock, Esn., and of Mrs. Medlock, of Hampstead. 
Toop—Swindell. —On Sept. lGth, at St. Andrew's, MnswellHill. 
Howard Metlicrell Toop, M.R.C.S.. L.R.C.P., to Eleanor 
Mary Rose, only daughter of the late J. J. Swindell,M.R.C.S., 
of North Finchley, and of Mrs. Swindell, of llnswell Hill. 
Wade—Fkaseb-Tytlek. —On Sept. 18th. at Holy Trinity 
Church. Melrose. Henry Wade, C.M.G., D.S.O., M.D., 
F.R.S.C.E., to Marjorie, only daughter of the late Janies 
William Fraser-Tvtler, ot Woodhouselec, Midlothian, and 
of Mrs. FrascfTytler, senr.. The Priory, .Melrose. 


DEATHS. 

aSjmrwiwft,*- 

Sidney Harris Cox 3Iartm, M.D., F.R.^., aged 64 year?. 
X.B.—A fee of 7s. 6d. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 


Hopkins, W. E„ L.R.C.P. & S. Edin., L.R.F.P.S. Glasg., has 
been appointed Tuberculosis Physician for the County oi 

McAR I DI.E, n p tb T., M.B., B.Ch. R.U.I., Master of the National 
Maternity Hospital, Dublin. 

Roval Infirmary, Sunderland : Pcnshon', G., 31.B., B.S. Dura. 

* an d Strother, T., M.B., B.S. Durh., House Surgeons. 
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THE PHYSIOLOGY OF A COMMON COLD. 
Bt S. E. Kark, M.B., Ch.B. Edix., 

NEW SOMERSET HOSl’ITAI,, CAPE TOWX. 


Since the acceptance in medicine of the microbic origin 
of disease, a tendency has been noticeable to look to external 
and accidental factors, rather than to internal physiological 
causes, for the incidence of many maladies. That eTeryday 
disease, the “ common cold,” comes under the same category, j 
Its origin has been traced on laboratory evidence to microbic 
infection, but that microbic invasion is not the primary 
cause is evident for several reasons :— 

(1) A common cold does not per se produce the usual 
concomitants of infection—rise of temperature, quickened 
pulse, and the like. 

12) It is generally brought about by sudden changes of 
temperature e.g., on emerging from a warm room into 
the cold air, discarding warm clothing' habituaUv worn, 
sudden atmospheric changes frequent in spring and autumn. 

(”) TI ‘ e ??? et bc produced experimental!v bv exposing 
Sof a chmKlra“ y Pr0t ° Cted aSainst *>'«* 
Current Explanation Inadequate. 

rl,mT„^ l ' al /i Xp ] aU J ati0n ’ that the lowered vital! tv due to the 
chill makes the body more susceptible to infection is hardl v 
adequate. For the nasal chambers were not exposed tonew 
or^am > ms ^vlnle the cold was heincr induced Thp'nnm * 

«•• nose saprophytic”until* 1 the 
inff-Mpl l 5 re( l mre tlm e to assume virulence All 

a'" rohT' la t Ve a l0nger or short « r incubation period while 

precipitately in defence. ' t g called upon to act 

lowcring^agentl^^vel^known^'^Na^i^*”^^^ 11 ^® 13 ^ 11 ^' 

Perspire on a hot te f Seen when we 

roomy chambers, with a surf-,™ nr I ps ' n ' e have two 
convolutions of tlm turbinatef: Cm tSTw* b L the 
normally constantly moist, it is ostiXtJd thlf 5 ® S , U f! ace ’ 
"ater is evaporated everv °1 hours rl - taab one Mre of 

assume that it Is „„„ „r *i,_ »....rl? UTi ‘ reasonable to 


The rate of flow of cooled blood into tile general circulation 
is thus greatly retarded. The stasis and congestion produce 
at the same time a definite swelling of the erectile mucous 
membrane of the inferior and middle turbinates and of the 
anterior part of the septum. The air-way is diminished 
with the result that the volume of air that can pass, the 
evaporation and its resulting cooling effects, are all propor¬ 
tionally reduced. Moisture accumulates in the chamber_ 

the cause of the running nose—and this again helps further 
to diminish the volume of air passing. 

In addition to this vaso-motor controlling action, respira¬ 
tion also plays a part in the adjustment of both the coohhc 
agent and the cooling medium. For, on exposing the bodv 
to the effects of cold the breath is held, respiration is first, 
temporarily inhibited, and if the exposure to the cold is 
continued, respiration becomes shallow. This, too, has a 
double effect. The volume of air passing through the nasal 
passages is further lessened, while the suction action of 
inspiration on the nasal circulation is diminished. Hence 
the congestion of the nasal mucous membrane is still more 
favoured. The importance of this suction action is demon¬ 
strated by the ease with which a partial blockage of the nose 
is often overcome by a few deep inspirations. 

Response of Defensive Nature. 

In this view a common cold is primarily a physiological 
process, a local response of a defensive nature to a sudden 
physiological demand. It is only afterwards, when congestion 

and stasis have been established, when warm moist air_ 

now almost stationary—fills the nasal cavities, that microbic 
growth contributes its quota to the aggravation of the trouble 

Since this sudden application by the heat-regulating centre 
?* tbe yaso-motor and respiratory brakes, in order to stop 
the heat leakages through the nasal chambers, must interfere 
with the normal functions of the nose, it stands to reason 
that Nature would make use of this method onlvas an emer¬ 
gency measure : under certain contingencies which would 
arise for instance :— 

- vrhen tbe heat-regulating centre itself is faultv. Ths 
is the case m very young children whose mechanism 

Fo“ while a™ adulfj tenq,^ 

regulating mechanism in the chi 1 dacconn t?f?r ti, 11 iea ,V 
biUtycd children to catarrh of the 

warm clothing hal not W ‘ u°"5^ 1°° mucb Protection 



constant evaporation ™ • ^ De produced bv thii 

The cooled bW r ro ”i the naial ch.oA^ qu , U * considerable! 
circulation mud in its turn~he?p tow' ent cnngthegcneral 
temperature. (11 to Io "cr the general body 

Fn 1 Emergency Heat Regulation. 

r,-suiting Gie loss of heat to the 1WK- 

h**at-regulating centra* *7 ~!F ra ‘‘ 0,1 * s a < 1 justed througlTth'e 
by heat production ft,' ^ l other bodilv heat losses are 
!5° sudden a demi^Tif ”m!? c b ° ,ic < # n 8* s - But when 

mechanism, it cannot li i''i ®“. the heat-regulating 
Induction. Xntura,uL, , b I nced •“mediately bv heat 
ami that i--, v, v stormin' ’ Jlas recours e to another expedient 

'•Akag r which'are g 'ralh- £?" as l.^jble all 7 h<f lraat 

••ram,.!,, of this mav ¥ 4 ” ''f? lg ,,n “ ‘he body. As an 
\ ”U exposure to rohl T 11 contraction of the skin 

M IW a‘7 K> < bi°two'ivays : thr ° nRh thc »«*> 

N-ah, U„- tap t, „f'ji. W,f 1 roo, '"!t medium turning off s„ f 

'JV'rr’i'^ t r -v t -' , -Ai"7ntT^ci;”V?‘V, in ^ U,e ?°? ,ed h'ood 


of warm dotbi'Sg hTsnotW ahowld muc Wection 
sudden changes in temperature Thn* d T^ r f act i quict1 ^ to 
to coddle catch cold easilv, Tvhd’e ^ re apt 

an open life do not. ‘ “ < * leTs ai *d those 'who lead 

as^n'sudde^ ex^smet^a^^g^ ac ^ Precipitately, 

perature changes as in spring and aut^M?” 116 sudden ‘™- 

Prophylaxis. 

The better the heat-remiIaHr»rv -ant. - r- 
the more responsive are Its amlua“^—Uip™i C - tioni “S. ar -d 
motor nerves—the less occasion wo,?¥d .5 sb,n , nnd vaso- 
stram for panicky action and itl pmdoe+ f¥ nd< i r s,ld,I <'n 
cold. It would therefore seem * he common 

onset of common colds can best be^chievedTw*’— of thc 
developing the auxiliaries of the heat ra™ieL tramiI >ff and 
respond qmckly to altered temperatures centre to 

ought to be hardened from intocJ? iSm** 1110118 : CTl >lrlr, 

fftllnxr tlio /loilw J A . ^' Cold ST)OBf»?rir» _ 


u w naruenea from inf an pa- ^ "i a —'~*uiaren 
follow the daily tepid bath, old?r'chflfl 1 £„ Sp ? 1Ei , n & si °u!d 
cold shower. Children should not h! ? holdd have a 
too much clothing. Finally, breaking cxJ^ ^T^ witb 
overcome nasal congestion, thesuction^rt rd T Ve «> d 
roving the circulation and thYf™ ?. d ^ ,ns P ira - 


overcome 
tion impro\ing 
mucous membrane. 


tone of the nasal 


JIENTAL HOSPITALS IX THE EAST 

The recently published “Triennial t?__ 

Hospitals of Assam, Burma, and thf» for the ilen 

periml 1921-23. reveal closely Bering i 

administration in these three States ^ nd 'tions in luni 
clmnge is a slow but steadv incrcL ' ; ° S 051 '“Port- 
cert.l.ed insane. Ml,ether this > n ( , be numlSra 

detection or mental disease, or actuallv'in 1'° m ° re ° re ci, 
t, T pccvu'cucc Of insanitv. i s E „t ' “* peneral i ncrc , 
populat.on of mental hospitals is opna S:ac e^ 
°%er the world, it is of the greatest ua LA lncr <-a-ing 
. whether this indicates an incra^sl l 1 ,? tc, T st to 
among the p-neral |>o,ratat™n and ° f 53nf ' <”im ; 

this change depends. In re?«ris "'bat fact 
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even amouattog°only to a^mere b ^ u . there ’ an F information, 

"iTSssrSE of question of 

hospitals Of Bengal and j?s°am n hav“usswns, the mental 
In the latter place new buikW, .. been overcrowded. 
feature of the accommodation shortavn a serious 

lunatics are being detained for lone Derinff * 6 ' 118 ^ afc crimil1nI 
■ % nm \ hospital is actually in m Jad ’ m B >™ia 

scale. Lahore is^so Mr.flir"^°w‘S Med out 011 a large 
entirely staffed by Franciscan iiuns 1 '^! * '? ? em , ale section fs 
point on which a stranger to India J? 1 '? introduces another 
. explanation, and. that if the fa? th ft‘n 't in des , irc some 

diarrhoea, to tuberculosis oi Omldrc ° f infectivc 
appears to have its highest incident””* S , Malaria 

infection is prominent m Burma Them t??’ and ascaris 
improvement in administration ’.iff?,/ 2 4 S bee . n a general 
and consequently o™<?Lftt' 1 ’' a ro bettered, 
better fed, and are allowed ,!f,,„u y Patients are 

proportion are emplovcd imfi more li I’ert y : a" large 
the institution, and on laraf^ie IJ 0T $ ? or the , benefit of 
considerable profits In one of <b^ aaUfa ^ U ^f wbicb brings 
that patients are paid ff? thdr wort 6 ??* ’* mentioned 
them to buy such thmir- ^ovk., this money enabling 

asylum baaL. g as SWeets and tobacc o from thf 

patieSs^iTC and ^are* treated ^ such'imnr under ^bich these 
gained from these reports are mrtioiil?i? S ' S10IIS as can be 
certainly reflect favourably on the Indian admlSatfo ?' 1 

PUBLIC HEALTH IN TOGOLAND. 


[Sept. 27, 1024 
“|“ tt ^ h iVt?°s t aSe°fpace 0 S ?]' iU ?, b >„« ,c «k tr, 

l^ntf-are 5 treated ? ,e P®X 

oufHAig b ThIn kl T C ^^"'^ 

The treatment of yaws with x . h ® number resident is 2 
the town of Yendi of the disraf?i b ( aS - pra ctica]lr fr 
measures still employed it ;' i e ’ but m spite of act: 
lymg district. Srit is P nid ery - preTa lent in "bo out 
people of all ages are a •T., P . P demic and universal an 
and guinea-worms a?e?ton?v?\ pkea-wom*;Ta 
are active, but cause creat difo? a , b m S fhc dfeeasi 
the Stcgomyia and tsetsf-flv am? lty aftcnrar(l5 - Thong 
ease a of Tellow fever or slf e nto<r ^T 0n 1D , tbe dl 'sWc(, n 
nosed. Pneumonia and bnci aw- d? 6 ? Lave hem di » 
causes of death. The birtl, rit? dysentery arc the chi 
mately SO to 100 per 1000 to be appro ‘ 

The. wife of the officer in charal of S° r - ab . ty is Very E 
at Tendi is an anting m^s^i JL ^ ® junior trade set 



The territory lies between the Gold Coast and the French 

mil l 5 ?inV a '° mey ’,‘Pf arca is approximately 33,000 square 
miles, with a population estimated to be 1,000 000 A 
provisional agreement was made partitioning the coiont 
into the British sphere and the French sphere- and the 
portion of Togoland now mandated to Great Britain is 
being administered as an integral part of the Gold Coast 
and its dependencies. In the portion of the report devoted 
to medical matters, it is stated that the most important 
? e f SC i so H ti !f a area.is venereal. It is not an exag- 

gerated statement that one m every five of the no nutation 
is infected. Out of UOS patientsWnding1h?°Cpital 
afc TI< 1 durl “g the year this disease accounted for no less 
than 300. One of the German methods in combating the 
disease was the recognition of licensed houses in the main 
centres, where the inhabitants of brothels were compelled 
to report themselves to the medical officers for examination 
once a week. This system, however, is repugnant to British 
ideas and would not be tolerated. The Government fully 
realise the importance of the matter, and medical officers 
always advise the Datives to report themselves without 
delay for treatment when suffering in the first stage of the 
.disease. In the northern area venereal disease is practically 
negligible. The medical officer at Ho writes : “ Malaria 
and helminthiasis are next in importance and are verv 
common, as should be expected. Sleeping sickness has not 
. yet been met with, hut leprosy is prevalent, and, I believe 
is more common than is generally known. Tiie health of 
tlie people, on the whole, is not too bad. If they would 
only come for treatment at once, instead of giving the 
medicine man a trial, one would be able to get more satis¬ 
factory reports. It is a regrettable fact that we get a very- 
low percentage of our patients in the first stage of their 
disease. Even then they take their native concoctions as 
well as European treatment. Satisfactory progress is made 
in eradicating the disease of yaws, but even in this case, 
when all the physical signs have disappeared, they con¬ 
sider themselves recovered and the patients are seen no 
more. In yaws the effect of even a single injection of sal- 
varean is very spectacular, and the patient is fully recovered 
according to his own ideas, and in most cases he is. Tiu's, 
however, makes the native believe that salvarsan is a remedv 
for all ills ; and in cases, for example, of syphilis he will not 
persist in the treatment for the full course. However, we 
persevere in the work, in the hope that- with time the native 1 giwacu w 
will get sufficiently developed mentalLrto -appreciate the | addressed to hi 

fJS, Ctifc . . A |]g LibPM'r 


„ -helps to comlMt T,T,i san »ary improv 

of women emigrate to the diseases. A mim 

for the purpose of prostitution °"’ n ® and other big cent 
m their opinion, to?nvol ?Z on wilicJ » a TPe 

that they return to thfs teroftor#??? 1 }’ ?* h ^ 

venereal disease. The nrinrinVl L fect e d and s P rMd th 
(a) the desire of the women ?am n « CS « prostit ution are 
purchase finery • IIA ; n °. ar ass affluence in order to 
status of wedlock i i C . aSeS • dlscont <-‘nt with 11 

lack of sperilc grounds ?o S r divorce 0 ? 1 * 8 cla ? sea 1 W »> 

one of the parties to discontinue 0 ? ’ tbe m , cr . e Jnc bnation o 
warrant it being dissolved ■ m Wjwf” be,n S suffic b-nt 1 
legal marriage by which l Viri ?* ( th tb f, s ^ tem of aaf ' v 
consequentlvoin nianvpao«c 51, 1S . at birth, an 

refuses to acr^nf s,0I \ a ^ riVin S a ^^he age of puberty 

aDd S cohi°bif s CC ^ f ^ ”r d hUSband Vhe 

SOFT WATER IN THE LONDON AREA. ' 

loihtTne^erTo^Zn S aanth ad w e Tr ? dine 

soft water-supply ' This Zu nS If 

water has a totil wa l no , bc ea sy, for Wey Taller 
with 2 s4as an en^fcr? °? Iy 2 '?T 3 °- Coburn Sandl¬ 
in Paris of iYi? water, while at Aylesbury anti 

Fns P t qf,r?!,rwH ne H‘ e hardness varies from -1-2-.T. Th(' 

as^well^S^S 

& 3 g 

EnrfandTrwl TC-ni 1 /? H Water Undertakings ir 
in 1915 fH A? QfeV !SSUed by i he Local Government Boarc 
(U-M. Stationery Office, 5s.lt?.). Small wafer 

which*°viII P c'o?t *11 ® pec ' aU y designed for private houses 
J ™ ost supplies down to 3° or less, ar, 
Kim'swav ?P?u,‘? X / nitcd ' Water Softeneis, Imperial House 
the ^atJr I? 1 ' 4 prc >cess). The original hardness o 

?mmaT^ 6 alto thcTe S ? Uen r <ie loCa,i ‘ y "' ou!d tb ' n h 

l 

MIRROR WRITING IN AN ADULT. 

To the Editor of The Lancet. ' • .1 

Sir ^—Sixteen yearn ago you published for me a IctUi 
cl escribing the mirror writing of a small boy. I have nov . 
met TTJtD a swu more remarkable case of the same conditioi 
m a 1 young lady doctor who is left-handed, and whosi 
heredity is niarke^y so. She has from childhood Writ tel 
thus, and still writes as fluently backwards op forn-^rxt 
at will. This is the first case that I have met in •?, iiich. tip 
mirror writing power has been retained to adult life, - bu 
from inquiry I have found that it is not very iincommoi 
in childhood. 

I am, Sir, yours faithfully, * 

Vaughan Pendbed, M.D., F.R.C.S. Eng. 

East Sheen, Sept. 20th, 1924. 


Messrs. H. K. Lewis and Co.’s monthly list of new book 
and new editions, added to their medical and scientific 
circulating library during August, contains the names a 
24 books in the medical list and 14 in the scientific am 
technical list, in each case covering a vide range of subject 


THE IiAXCET of Feb. 2nd, 1924. 

The 3-Tanager of The .Lancet would like to purchase 
copies of the issue of Feb. 2nd, 1924, for whief 
subscribers may have no further use. He will bf 
pleased to pay Is. each for them. Such copies should bt 
addressed to him at 423, Strand, London, W.C. 2. 







